
Unlicensed Plumber Contractor Continuation Bond
(To be completed by your Surety Company.)

Checks returned for

Bond No. 12 61 00

The $40 filing fee must be submitted with this bond, made payable to the Miuuesota Department of Health.
nonpayment will be charged a $20fee (MS. 332.$0, subd. 2.

Plumbing Contractor's Name V IW KklC~
Type or Pnnr (do not entet the plumbing company name)

Address
Street City

( )
State Zip Phone No.

Company Name Bakken/Voehl Excavation. Inc.
Type or Print. Must be the same as Bled the previous year.

Address 14070 Commerce Ave. Prior Lake
Street (Must be the same as filed the previous year.) City

MN 55372 (~
State Zip Phone No.

g y~5.

ljICr
63SY'acu

(srrtti
6<

sist~

Date Ongmal Bond Issued 6 / 11 / 2001 m the amount of $25,000 as required by statutes.

Lincoln
City

Surery Company Stame IJNION INSIJRANCE COMPANY
Type or Print

Address PO Box 80439
Street

NE 68501 ~402 421-4399
State Zip Phone No.

The bond described above, and to wluch tlus certdicate is attached, is hereby conunued in force from the date of last renewal for an

extended tenn ending December 31, 2003

2002

P~l»ng Contractor's Signatute

Stare of hlinnesora
COUNTY Or 5CO I+
Subscribed and sworn before me

)Ll~k MCtt2yuL'Le m
Notary Politic

My comnusston expires t / ~ Date
/ Oro

UNION INSURANCE COMPANY
S

~YC ~y~
Authorized Signature of Surety

M.F. Loch Attorney-in-Fact

(S

Notice ro Individual Applicants: Under Minnesota Statutes 13.41, all data, except your name and address, sub
considered private until you are issued a credential. When you become credentialed, aII data ui tlus apphcauon/
social secunty number.

Nonce to Corporate Applicants; Under Minnesota Statutes 13.41,all data submitted in this application are publi
number of any responsible person, which is private.

Ifyou require tlus document m another format, such as large print, Braille, or cassette tape, call (651)215-0700,T
or For Greater Minnesota through the Minnesota Relay Service at (800)627-3529 and ask for (651)215-0700.

RETURN. Bond foun and $40 gling fee to:

EE I H H E 5 0 I A
Minnesota Dcpanmcnr of I Ieahh
Plumbing Program

Office Use Only: Fee%8.IED C e tf4 /fft3o(3
Deposit Date: IXI 9 0 onno

r

Deposit No.: - w rs

HEPARTEEEHTot HEALTH

Q/2000



POWER OF ATTORNEY
UNION INSURANCE COMPANY

Lincoln, Nebraska

No. f8<57

NOTICE: The warning found elsewhere ln this Power of Attorney alyects the validity thereaf. Please review carefully.

KNOW ALL MEN BY THESE PRESENTS: that the UNION INSURANCE COMPANY, a corporation of the State of Nebraska, having

its principa offices in the City af Lincoln, Nebraska does hereby make, constitute and appoint

M.F. Loeb or N.J. McINeen af Lincoln, NE
its true snd lawful Attorney-in-Fact, 'with the power and authority hereby conferred, to sign, execute, acknowledge and defiver for and

on its behalf, as surety any and afi bonds, recognizances, stipulations and undertakings, exduding, however, any bands or

undertakings guaranteeing payment of loans, notes or the interest thereon and the execution of such bonds or undertakings, in

pursuance of these presents, shall be as binding upon the said corporation, ss fully and amply, to afi intents and purposes, as if they

had been duly executed and acknowledged by the regularly elected officers of ths said corporation st its oNce in Lincoln, Nebraska, in

their awn proper persons.

The UNION INSURANCE COMPANY represents that the execution of this Power-of-Attorney and the granting of the power

herein to said Attorney-in-Fact are authorize by its byJaws.

This instrument is signed and sealed by facsimile as authorized by the following Resolution adopted by the directors of the

Company on November 5, 1990:

"RESOLVED, that the signature of any officer of the company authorized to appoint Attorneys in Fact, as provided by its

By-Laws, cerilfying to the correctness of any copy of a Power af Attorney and the seal of the company, msy be affixed by facsimile to

any Power of Attorney or copy thereaf issued on behalf of the company. Such signatures and seal sre hereby adopted by the

company as original signatures and seal, to be valid and binding upon the company with the same force and effect as though manusfiy

affixed."

In Witness Whereof, UNION INSURANCE COMPANY has caused its corporate seal to be hereunto affixed and these
presents to be duly executed by its President this 10th day of June, 1sss.

UNION INSURANCE COMPANY

stSEAL 5

w ws

By: Bradley S. Kuster, President

WARNING: THIS POWER INVAUD IF NOT PRINTED ON BLUE BACKGROUND WITH RED AND BLUE BORDER

STATE OF NEBRASKA )
LANCASTER COUNTY )

On this dsy, before the undermgned, s Notary Public in and for said County snd State, psrsonafiy came the above named

officer of the UNION INSURANCE COMPANY, to me personally known to be the individual and officer who executed the preceding
instrument, and they acknowledged the execution of said instrument to be the voluntary act and deed of the UNION INSURANCE

COMPANY and his voluntary act and deed as an afficer of said corporsfion, snd that the seal of said corporation was affixed ta said
instrument by the authority snd direction of said corporation.

Witness my hand and my Notarial Seal at Lincoln, Lancaster County, Nebraska, the day and year last written above

vie Na

fig gssstk Btk Bfa fi,

Notary Public l

CERTIFICATE
I, the undersigned, Irice President and Secretary of UNION INSURANCE COMPANY do hereby cerfify that the origina
Power af Attorney, of which the foregoing is full, true and correct copy, is in full farce and effect.

In witness whereof, I have hereunto subscribed my name as Vice President and Secretary, and affixed the
corporate seal of the corporation this 30th day of Seatember, 2002

Vice President and Secretary


