
p Master Plumber Code Compliance Continuatfon kond
(To be completed by your Surtsy Company.)

The gd0 fling fm nusrf be subudffed whh fh(s bond, nenle payabk fo fhe bfhmcsofa Dcparfmcnf ofHerd(/a Checks rcmrucd for
nonpaymcnf wgl be charged a $20fcc (MX 33230, subrE 2). A Cerdflcafc offnsunwcc may be submlned. An Acord form or
any a(her ccrdffcefe ofAssurance wig nof be accepfcsi

Mastm Plumber Name STEVEN E. SCHRAMM
Type or print (do not cntcr am plumbiag raunpaay name)

209 W. Broadway Redwood Falls, MN. 56241
Street City State

Plumbing Company Name KNUTSON BROS., INC.
Type or prlat Must bc tbc same as sled thc pmvious year.

Bond No. LP 756937

(507 I 637-8466
Zip Phoae No.

P.O. Box 152, Granite Falls, MN. 56241
Steat (Must bc the same as Sl«d the previous year.l City

( 3201 564-2431
State Zip Phone No.

Date Original Bond Issued / / in the amount of $25,000 as required by statutes.

Sumty Company Name CAPITOL INDEMNITY CORPORATION

Type or Prlat

4610 University Avenue, Suite 01400, Madison WI 53705 ( 60S
>

231-4450

Seect City Shee Zip Phone No.

The bond dmcribed above, snd to which this certificate is attached, is hereby continued in force fiom the date of last renewal for sn

extended tenn ending December 31

27tllayof SePtember 2002

vt(reuw ptnmbnrs Slyisture

State ofMinnesota
COUNTY OF

)
Dakota

Subscribed dswornbeforcme

09 / 27 / 02
Notary Pubhc Date

My commission expires j / 8 / / D >

CAPITOL (INDEMNITY CORPORATldvbE 'iS~
Smety Comp y amc

"
porc g~5(r(
s<C tsBY.'terat

Authorized Signature o urety
M. A. Jones et

Notice to Individual Applicants: Under Minnesota Statutes 13A I, all data, except your name end address, submitted in this

application are considered private until you sre issued a crudest(sl. When you become ctedentialerL all data m this eppll
become public, except your social security number.

Notice to Corporate Applicants: Under Minnesota Statutes 13AI, all data submitted in this application are lic, exceEEEt|f the
social security number of any responsible person, which is private. (i "

Ifyou require this document m another format, such ss large print, Braille, or cassette tape, call (651)215% TDQ (651)2154707
or for Greater Minnesota through the Minnesota Relay Service at ($00)627-3529 and ash for (65 I)21541700.

RETURN: Bond sum, ccruncam of imuranos ofsumbiaedl aad sco sung fcc to

Mhmnam ~of Health
M I N N E $ 0 T A

NEPARTMENTof HEALTH (dstntsdttos

Of5ce use only: Fee: AA DO ~/99 /I1
OCT 0 82002

Deposit No.: it 1

6301307



ir%11 INDEMNITY COliPORATION
4610 UNIVERSITY AVENUE, SUITE 1400, MADISON, WISCONSIN 53705-0900

PLEASE ADDRESS REPLY TO PO. BOX 5900, MADISON, Wl 53705-0900
PHONE (608) 231-4450 ~ FAX i608l 231-2029

POWER OF ATTORNEY N.i 63 708
KnOW Sll men by theee PreSentS, That the CAPITOL INDEMNITY CORPORATION, a

corporation of the State of Wisconsin, having its principal offices in the City of Madison, Wisconsin, does make, constitute
and appoint————LITTON B.S.FIELD, JR.,M. A. JONES, F.B.LAUNSTBIN OR KATHLBEN SORENSON

its true and lawful Attorney(s)-in-fact, to make, execute, seal and deliver for and on its behalf, as surety, and as its act and
deed, any and all bonds, undertakings and contracts of suretyship, provided that no bond or undertaking or contract of
suretyship executed under this authority shall exceed in amount ths sum of——NOT TO EXCEED $4,000,000.00—

This Power of Attorney is granted and is signed and sealed by facsimile under and by the authority of the following
Resolution adopted by ths Board of Directors of CAPITOL INDEMNITY CORPORAT'ION at a meeting duly called and
held on the 15th day of May 2002:

"RESOLVED, that ths President, and Executive Vlos-President, the Secreta/y or 1iwlsurer, acting indlviduaffy e'therwise, be and they hereby are granted
the power and authorization to appoint by a Power of Attorney for the purpmws only of executing and attesting bonds and undertakings, and other writings
obligatory in the nature thereof, one or mam resident vice-p/ssidents, assiztent seoretariss snd attarney(s)-ln-fact, each appointee to have the powers and duties
usual to such offices to the business of this company; ths signature of such offfcars snd seal of the Company may bs sff/xsd to any such power ot attorney or to
sny cerbffcate relating thwsto by facsimile, and eny such power of attorney or aertiffcste bearing such facsimile signatures or facsimile seal shsff be valid and
blndlno upon ths Campany, and any such power so executed and certified by facsimile signatures snd facsimile assi shaff be valid and binding upon the Company
in ths future with respect ta any bond or undertaking orather wdffng abligstory in the nature thereof to which it ls attechscl Any such appointment msy be revoked,
for cause, or without cause, by any af said officers at any time."

IN WITNESS WHEREOF, the CAPITOL INDEMNITY CORPORATION has caused these presents to be signed by
its officer undersigned and its corporate seal to be hereto affixed duly attested by its Treasurer, this 15th day of May, 2002,

CAPITOL INDEMNITY CORPORATION

Thomas K. Msnion, Treasurer

STATE OF WISCONSIN

COUNTY OF DANE

«««Wxvru////4
llllllllll////

««ve

CORPORATE a

4
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David F. Pauly, Secretary

On the 15th day of May, A.D., 2002 before, ms personally cams David F. Pauiy, to me known, who being by me duly
sworn, did depose and say: that he resides in the County of Dane, State of Wisconsin; that he is the Secretary of
CAPITOL INDEMNITY CORPORATION, ths corporation described in and which executed the above instrument; that he
knows the seal of the said corporation; that the seal affixed to said instrument is such corporate seal; that it was so affixed
by order of the Board of Directors of said.corp'oration and that he signed his name thereto by like order.

STATE OF WISCONSIN

COUNTY OF DANE
ENOREE Jane F. Endres

Notary Pubgc, Dane Co., Wl
My Commission Expires 3-23-2003

////il/Slllllll

'ERTIFICATE

I, the undersigned, duly elected to ths office stated below, now the incumbent in CAPITOL INDEMNITY
CORPORATION, a Wisconsin Corporation, authorized to make this certificate, DO HEREBY CERTIFY that the foregoing
attached Power of Attorney remains In full force and has not been revoked; and furthermore that the Resolution of the
Board of Directors, set forth in the Power of Attorney is now in force.

Signed and sealed this Day of SePtember 2002
llllll IIII///
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CORPORATE t S
Jarnea W. Smlrz, Assis ant Seorets

//// «9999P«9«e
//a/llllll

This power ia valid only if the power of attorney numbe printed In the upper right hand corner appears in red. Photocopiee carbon copies or
other reproductions ere not binding on the company. Inquiries concerning this power of attorney may be directed to the Bond Manager et ths Home
Office of the Capitol Indemnity Corporation.


