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(To npletcdby your Sh rety Company.)
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Plumbing Company Name
Type or Print Must be ihe same as lil«l Oc pre«ous year

Tlte Sd()filing fee must be sub ini ried wit ll dtit be
nonpayment will be charged a 520fee (bf S. 332.
other cert j:care ufinsuraitce will nor be aceepree
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Slue ) Zip Phone leo.

Address 7425 LOUISIANA AVE N BROOKLYN CENTER MN 55428 (
guest (Musl be Ihe same as lilcd the previous year. ) Ciiy Sane Zip P

Date Original Bond issued 04 I 22 I 2002 in the amount of 525,000 as i quired by

Surety Company Name FEDERATED ~ INSURANCE 6X266PANY
Type ur Prlnl

AJdress 121 E PARK SOUARE OWATONNA MN 55060 (507. I 455-5200
Souci CII) glare Zip Phone '.do

The bond described above. and to which this ccrtificatc is anarhrd. is hereby cominucd in (ores from the dare of last rcneival for an

rxtrnded term ending Decemhcr3t. 2004

Dated ibis IDT)()av ~)t'CTOBER 2003
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) Ruth%cd Signature /Surety

LISA RCUSHAR kTTORNEY-IN-FACT
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Viol ice to In Jividual Applicants: Under Minnesota Statutes 13d I, nil dam. except your name an 0 address. submitted m this application

arc considered private until you ac issued a credential. 5Vhcn you become crcdcntialc J. all data in this application become public,

cxccpt your social security number.

iVoticc to Corporate Applicants: Under Iv[inncsota Statutes 13M I. all dam submmcd in this application are public, except for the social

security number of any rcsponsiblc person. which is prtvate.

If you rcquirc this document in anodlcr format, such as large pnnt. Braille. or cmscttc mpr, call (651)215-0700,TDD (651)215 0707 or for

Greater Minnesota through the lr(inncsota Relay Service at (800)627 3529 and ask for (651)215-0700.
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POWER OF ATTORNEY

KNOW ALL MEN BYTHESE PRESENTS:

That FEDERATED MUTUAL INSURANCE COMPANY, a corporation duly orgaaizmf aad exittmg
uadm the hrws af the Sane of Minnesota, aad havmg hs prmcfpaf ofnca m the Cuy of Owatonna, Stats of
bflnnesata, daes hereby coasdtute snd appoint

LI SA ROUSHAR OWATONNA

MI IWESOTA

Ta sign is mune as snrmy tn, aad to ~.sfSx the sas4 acfmawfedge aad deffvm sny aad all surmy
ntu ~tea-

UK NMtRED ttCUFAte DOLLARS CSI00.0001 EACH

JOHN WILDER FIRST MECHANICAL INC BKX)KLYN CENTER MN

af such bonds or tmdmntfdngs ht ———-= of these t ~ shall be bhdfng opal tbe
Caamaay as if they hsd bem~and scfrnowfedgsrl by the regahaiy ~africms af the Company.

Tais Power af Attorney grmnad by ~Muntd Insmuace Campauy shall ~ when the

I) Employed by Fedmared Mmaal t:-----==Company ar

2) Employed by Fedmnted Mmaal r~~ ia a jab for which such Pawm of~is rerpdraL

IN WITNESS WHEIIEOF, the said PRORATED MUTUAL INSURANCE COMPANY has cmsed
das iasmaaear to be signed aad is --

t
- seal ta be sthd by is Executive Vice Presidear aad A~~this the 22hG day of JtNE 2000

FEDERATED AL INSUILAN~ COMPANY

BY /w~
Exacmhm Vice Presidem

Assistant Semecu~

ST'ATE OF bGh~TA
COUNIY OF STEELE

Oa this 22e day af Jtstg . 2000 pmsouagy ~~- befare me, the undmsfgned nouuy
public, Sarah L Buxam snd David W Ramsev ta me peramafly lmawu, wba, each being duly sworn by me, did tay
thar they me .~~the +~Vtc= residesr sud Atsistam ~of the FEDERATED MUTUAL
INSURANCE COMPANY aod tfutt the seal aEfftmd to this iusmuneur is the. arparare seal af said Corparariaa and
thar this iasaumeut tvas signed aad sealed of behalf af mid Car patsriau by mahariry of ix Beard ofDirectors aud
sahf Smah L Buxum and David W Ramsev achnawfedge said iusuumeut to be the free acr and deed of said

(SEAL)
er ggg~agsa teller l4lem



COPY OF RXSOLVTION

"BEIT RESOLVED that tbe Ptesidan ar any Vm Ptesidem in ouinucticm with~snd empawered under the corporate seal of the ~, to sppohtt any petscm ar pmscm as~ar snumev~gtct, ar agnus.ar sgetss af the Company, m ss name snd as hs sct to esecntn mtd ~in the Unhed Suuas ar c ~ sny snd sll bonds snd uudmuddngs of sme.'yship snd other dactnnettts thn theardissry camse of surety business may teauire."

BEIT PURGER RESOLVED that the Power of Atnsney or other dacumetm appointing such pmsou orpmsaus as snacney ar stmcneys-'m-Stat ar sgetn ar agents af tbe Campmy may either be pmsausily signed by theany Vice president, the Sememty ar may be~by said afScms by means af Ccshuile sigusnuss.Toe ssicl peaotud ignsrmes ar ~0~ ~crnsnnres shall sat awaits the Campsny mol ar any other seel snd sbsilbe vsEd snd bmding cm the ~~i if~~ either by pmsousl signmme ar hccsimiie ~~~m sud whh orwhham ebs Campany seal being a6ixnd thmeta.

I, tbe ancb '~ hereby ~that I mn sn Esecsdve Vice Pun'deca of the PEDERA'XZD MUTUAL
INSURANCE COMPANY, a Carpamnan dnly orymisad sud cxising uudm'tbe laws af the Sane afbfmaemta sud
that & forsgohtgh s true snd campiece capy of the original Powm ofAnacney given by said Company ta:

L ISA ROUSHAR of OWATONNA. MINNESOTA

scuba~ snd smpawmhtg sech pmsan to sign beads ss tbmem sm fcath. which Power oi Anaruey bss
aevi'mn

c need sud is scill m Sxil tcnca encl cSb

I Strdter ~dmr said Power af Anmney wss given in p af s resoindan sdapmd sc s regubtr
mamsg af the Beard ofDicmmns ai said Campany duly cdled sud bdd sc the ofSc af the Campaay m the Cay of
Qwatcuus, bgnnesam an the 20 day af AoriL 19 82 m which stmdng s qaarum was present sad thee the foregoiug
is s uue suci cotta—capy afmid tesalntian, snd tbe whale tbmsaf et n=acded m lhs --:—..—af the aud

PURSUANT ta the By-Laws afFcdmamd Miamsi IusuaL C~, Arcicle g, Saurian 1; m dm sbsesce
aibtsbcihy sidhe Scmecny ta sc bis chnies shaU be p ~ by tbe A~~ S-——~ m the ocdm af their
csnk.

@OP I have beceuum sec my hmd sud sfQxsd the seal of tbe ~
MVI uAL INSURANCE COMPANY this the 10TH day of OCIOBER, '003

FZ)ERATED MUTUAL INSURANCE COMPANY

(SEAL)


