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CONTINUATION CERTIFICATE

THE CAPITOL INDEMNITY CORPORATION (HEREINAFTER CALLED THE

COMPANY) HER=BY CONTINIJES IN FORCE ITS BOND NO ~ LP00532585

IN THE SUM OF $ 21000 ~ 00 ~ ON BEHALF OF

RANDY LANE 5 SONS PLUMBING 8 HEATING'NC ~ 466'64440643446'4644~XIN FA V OR

OF MINNESOTA OEPARTHENT OF HEALTH PLUMBING UNIT PO BOX a44140444

FOR THE (EXTENDED) TERM BEGINNING ON 01/01/94 AND ENDING ON 01/01/95

SUBJECT TO ALL THE COVENANTS AND CONDITIONS OF SAID BOND

THIS CONTINUATION IS EXECUTEO UPON THE EXPRESS CONDITION THAT

THE COMPANY 5 LIABILITY UNDER SAID BOND AND THIS ANO ALL

CONTINUATIONS THEREOF SHALL NOT BE CUMULATIVE AND SHALL IN NO EVFNT

EXCEED THE SUM OF $24000 F 00 ~

IN WITNESS WHEREOFF THE COMPANY HAS CAUSED THIS INSTRUMENT TO BE

SIGNED BY ITS OFFICCRS PROPER FOR THE PURPOSE AND ITS CORPORATE SEAL

TO BE HERETO AFFIXED THIS 10/25/93
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THIS FORM MUST BE FILED WITH: MINNESOTA DEPARTMENT OF HEALTH PLUMBING UNIT

CIC-FM-239-BD(5-89)


