" Master Plumber Code Compliance Continuation Bond
(To be completed by your Surety Company.)

The $40 filing fee must be submitted with this bond, made payable to the Minnesota Department of Health. Checks returned for
nonpayment will be charged a 520 fee (M.S. 332.50, subd. 2). A Certificate of Insurance may be submitted. An Acord form or any
other certificate of insurance will not be accepted.

Master Plumber Name ___ THOMAS WAGNER Bond No. 92330662
Addéais 2095 2§w5m§,fngﬁ not enter the plumbing muﬁMBﬁI MN 56601 ( 218 \ 751-8697

Street City State Zip Phone No.

Plumbing Company Name __ WAGNER PLUMBING & HEATING  THOMAS WAGNER DBA

Type or Print Must be the same as filed the previous year.

Address 2095 23RD ST SE BEMIDJI MN 56601 ( 218 4751~ 8695‘

Street (Must be the same as filed the previous year.) City State Zip Phone No. E.l
FILE
(VI SECTHE
Date Original Bond Issued 1 Lo /2000 _in the amount of $25,000 as required by statutes. a4 ”i‘f":?"'

Surety Company Name _ FEDERATED MUTUAL INSURANCE COMPANY

Type or Print

Address 121 E PARK SQUARE OWATONNA MN 55060 (507 , 455-5200

Street City State Zip Phone No.

extended term ending December 31, _ 2004 :

Dated this lOTHIay of __OCTOBER ., 2003

Mb\

Master Plumber's Signature

Surety Lumpalw Name
oo A mwh

State of \Imnuuu 2 )
COUNTY OF Nz Uj’t AmA ) .-\mlm\uud bl!,__l'l{llll[‘k, of Sfirety
Subscribed and sworn betore me LISA ROUSHAR A RENEY-IN-FACT
(wwle Q. ]L gL 10, 14 ;03 SR CARQ\I'BEaé-P\;H;eQNER
Notary Public U Date Minnesota %
Il / 3 7 2005 ‘ Commission [KDIIES.; n. 31 2005

My commission expires

Notice to Individual Applicants: Under Minnesota Statutes 13,41, all data, except your name and address, submitted in this application
are considered private until you are issued a credential. When you huom-., credentialed, all data in this application become public,

exeept your social security number.

Notice to Corporate Applicants: Under Minnesota Statutes 13.41, all data submitted in this application are public, except for the social
security number of any responsible person, which is private.

If you require this document in another format, such as large print. Braille, or cassette tape, call (651)215-0700, TDD (651)215-0707 or for
Greater Minnesota through the Minnesota Relay Service at (800)627-3529 and ask for, (651)215-0700.

RETURN: Bond form, cemificate of insurance (it sumbitted) and $40 filing fee 1o

NI NNESCT A | Mnoneson Deparument of Health
Plumbing Program

121 East Seventh Place, Suite 220
PO, Box 04975

St Paul. MN 55164-0975

(651)215-08306

DEPARTMENToFHEALTH

/77002435
0ffice use only: Fee: ™" ¥} }

0CT 2 1 2003
~072 =~

Deposit Date:

Deposit No.:

040121<



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That FEDERATED MUTUAL INSURANCE COMPANY, a corporation duly organized and existing
under the laws of the State of Minnesota, and having its principal offics in the City of Owatonna, State of
Mimnesota, does hereby constitute and appoint:

LISA ROUSHAR of the City of OWATONNA Stare

of MINNESOTA its true and lawful attorney for the following purposes:

To sign its name as surety to, and to execure, affix the seal, acknowiedge and deliver any and all surery
bonds and penalties not exc==ding:

ONE_HUNDRED THOUSAND DOLLARS (5100,000) EACH
THOMAS WAGNER WAGNER PLUMBING & HEATING  THOMAS WAGNER DBA BEMIDJI MN

The exzcution of such bonds or undertakings in pursuancs of these presenrs shall be binding upon the
Company as if they had besn ex=cuted and acknowiedged by the regularty elected officers of the Company.

. This Power of Attorney grimed by Federated Mumal Insurmcs Company shall terminate whea the
designes c=ases © be:

1) Empicyed by Federared Murmal Insurancs Company or

2) Employed by Federated Mumail Insuranes Company in a job for which such Power of
Afrorney is required.
IN WITNESS WHEREOF, the said FEDERATED MUTUAL INSURANCE COMPANY has cansed
this msoumenr o be signed and its corporare seal to be affixed by its Execurive Vies Presidenr and Assistan:
Sezr=mry this the 22ND JUNE ,____2000

day of y
FEDERATED AL mugmmw
BY Av"

(SEAL) Ex=corive Vics Presidenr
STATE OF MINNESOTA

and BY$
Assistant S !
COUNTY OF STEELE

On this _22ND  day of JUNE , 2000  personally appeared before me, the undersigned notary
public, Sarah L Buxton and David W Ramsev to me personaily known, wha, each being duly sworn by me, did say
that they are respectively the Execurive Vics President and Assistnt Secretary of the FEDERATED MUTUAL
INSURANCE COMPANY and that the seal affixed to this instrument is the-corporate seal of said Corporation and
that this inswument was signed and sealed of behalf of said Carporation by authority of its Board of Directors and
said Sarah L Buxton and David W Ramsev acknowledge said instrument to be the free act and desd of said

carporaton.

(SEAL) E@ “ﬁé@f‘“i _Aletty Q Aagn)

B AP  S




- COPY OF RESOLUTION

“BE IT RESOLVED that the President or any Vics Presideat in conjunction with the Secretary is hereby
mﬂ:mizedax}dmpawmdlmduﬁmccrpms&ﬂioffhccompﬂny,tﬂappoiﬂranypezsanorpe:-sunsaszHDmey
ar atornevs-m-fact, or agent. or agents of the Company,inilsnmcandash:sac:mex:manddcliv:r anywhere

intheUniﬁSmsorCanada,anyandaﬂbondsandmdermkhgsofsnn:yshfpmdgmzdocmm that the
ordinary course of surety business may require.”

“BE IT FURTHER RESOLVED that the Power of Attorney or other document appointing such pesson or
pmasﬂqm:yora@m:ys—h—ﬁc:aragm:ormcfmcompmymyei:habe personally signed by the
PrsidczgmyViuPresidm;ﬂmSecmyormyb:cncumdbymidoﬁmbymmns of facsimile signarures.
Tmmidpcsmalsigmmmmﬁcsimﬂcsiguamresshaﬂnmrcquir:meCompanysmi or any other seal and shall
be valid and binding on the company if executed either by personal signamure or facsimile signamre and with or
without the Company seal being affixed thereto.”

Lﬂ:eundmi.gncd,heebyc:ﬁfythatlamanEx:::ﬁchic:Prsid:mof&cFEDERATEDMUI‘UAL

INSURANCE COMPANY, a Corporation duly organized and exiszing under the laws of the Stare of Minnesom and
thar the foregoing is a true and complete copy of the original Power of Artorney given by said Company to:

LISA ROUSHAR of OWATONNA, MINNESOTA

authormng and empowering such person to sign bonds as therein ser forth, which Power of Arrorney has never
be=a rzvoked and is stll m foil fores and efe

Ifm':hsczﬁfyﬂ:nsaidPawe:cfAmmcywasgiminpmmc:ofamaiu:ionadopmdn:aru_m!ar
me=ting of the Board of Direszors of said Company duly called and held ar the offics of the Company in the Ciry of
Owaronna, Minnesor an the 20° day of April. 19 82 at which me=zing 2 quorum was preseat and thar the foregoing
isatm:andc:nt:capycfszidmnluﬁm,andmcwholcmszasmrddinﬁmminmcfﬂusidmm

PURSUANT to the By-Laws of Federated Mutmal Insurancs Company, Article 8, Section 1; in the abseace
ﬁhzbﬁ&ythamymm]ﬁaMsﬁaﬂ&mﬁuudbyﬁeAﬂmSmﬁmhmc order of thetr
rank.

IN TESTIMONY WHEREQOF, I have hereumm set my hand and affixed the seal of the FEDERATED
MUTUAL INSURANCE COMPANTY this the 10TH day of OCTOBER __ , 2003

FEDERATED MUTUAL INSURANCE COMPANY

(SEAL)

£ st

Executive Vice President




