Master Plumber  le ComplLiance Continu..tion Bond

5 (To npleted by your Surety Company.)

The $40 filing fee must be submitted with this be ade payable to the Nfinnesota Deparunent of Health. Checks returned for
nonpayment will be charged a $21) fee (M.S. 332. ubd. 2). A Certific ‘eNof Insurance may be submitted. An Acord Sform or any
ather cerr"’*care of insurance will not be acceptea '

Master Plumber Name JC_)HN WILDER N\ Bond No. 9159852
Address 7425 LODTSTRIANYER ™ romons SRODREYN CENTER VN, 55428 612 483-6363
Street City State ‘ Zip Phone Nu. &‘1‘,5 ™ ’._ _

3 " . /. g,

Plumbing Company Name FIRST MECHANICAL I'IC : : ﬂn‘% 8’9
Type or Print Must be the same as filed the previous year. . "5"' &
"J L] al\

Address 7425 LOUISIANA AVE N BROOKLYN CENTER MN 55428 (612 , 4 ‘;1—635{’5

Street (Must be the same as filed the previous year.) City State Zip Ptae No. ?\\EU
o

Date Original Bond Issued 04 , 22 /2002 i the amount of 525,000 as i :quired by st

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.

The bond described above, and to which this certificate is attached. is hereby continued in force from the date of last renewal for an
extended term ending December 31, _ 2004 :

Dated this ___10THjqy o _ OCTOBER . 12003

M FEDERATED MUTUAL INSURANCE COMRANY

Master®lumber’s Signuture

State of Minnesota » )

COUNTY OF {&; 7L | )

Subsgribed and sworn betore me
e ]

| l O o O B
.\‘bumwmnnnoissiun expires _J - .8 &

L
—

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 become credentialed. all data in this application become public,
except your soctal 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 (631)215-0707 or for
Greater Minnesota through the Minnesota Relay Service at (800)627-3529 and ask for (651)215-0700.

RETURN: Bond form. cerificate of insurance (if sumbitted) and S30 filing fee 1o

DEPARTMENToF HEALTH

- - 3, =t
B I NNES O T A | Minnesoa Department of Health B 7o .
Plumbing Program 9,
.) > = 1 W
121 East Seventh Place, Suite 226 )'H\L posit Date: :
Q. Bax' 04075 ]i;\\p T TON 9 2004
St Paul, MN 551642075 S osit No.: ‘

(6S1H215-836 | 0. /
vy '

'..;E_T,uf. 0403367



. Gkt i i 8
e POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS:

That FEDERATED MUTUAL INSURANCE COMPANY, a corporation duly organized and existing
undcmelaWSQfﬂ:eSmofl\tﬁnnsm:,andhzvingitSprinctpaloﬁc:mtheC'rryowaamnna,Smeof
Minnesorta, does hereby constitute and appoint:

LISA ROUSHAR of the City of OWATONNA Stare

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

'I'osignii:nameassnre:ym,andmcxmaﬁxﬂ:esuLadmuwidgeanddeﬁvcranyandaﬂsxmy

ONE_HUNDRED THOUSAND DOLLARS ($100,000) EACH
JOHN WILDER FIRST MECHANICAL INC BROOKLYN CENTER MN

Tmmofsn:hbmdsmmdmﬁngshpmnofmsemshaﬂbebmdhgmme
cmufmmmmmmw@wwm@mmm&mc@m.

, TﬂstﬁA@m@MbﬁFﬁ:ﬂMMMC@msﬁnﬂmmm
designes= c==ses w be:

1) ‘Empioyed by Federmad Murmai Insurancs Company or
2) Employed by Federated Mumal Insurmes Company in a job for which such Power of

Attrorney is required.
IN WITNESS WHEREQF, the said FEDERATED MUTUAL INSURANCE COMPANY has cansed
this msoument © be signed and it corporare seal to be affixed by its Execurive Vies Presidenr and Assistanr
Sec=mry this the 22ND day of JUNE ;2000 ;
FEQERAJ.'ED ALD‘TSURA—IE?WANY
BY Kv‘
(SEAL) - Ex=carive Vics Presidear
and BY
Assiszmt S
STATE OF MINNESOTA
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 personally known, who, each being duly sworn by me, did say
that they ars respectively the Execurive Vics President and Assistnt Secremary of the FEDERATED MUTUAL
INSURANCE COMPANY and that the seal affixed to this instument is the-corporate seal of said Corporation and
that this insoument was signed and sealed of behalf of said Carporation by authority of its Board of Directors and
saidSmhLBmcnmdDavidWRams:vacknowiedge_saidinslmmenttcbcmeﬁ'ceactanddesdofﬂid
corporation.

NOTARY




COPY OF RESOLUTION

mmh:-ﬁcgoragm.oragmoftheCompany,inilsnameamiasi:sactmexemanddeﬁver amywhere

i::theUnimdSmreschmada,mymdaﬂbondsmdmdmkingsofsur::yshjpmdmg-docnmgmumﬂm
ordinary course of surety business may require.”

“BE IT FURTHER RESOLVED that the Power of Attomey or other document appointing such person or
PeTSQDs as antorney or attorneys-in-fact ar agent or agears of the Company may either be pe:-sonaﬁy signed by the
Presideat, any Vics President, the Secretary or may be executed by said officers by means of facsimile signarures.
Tn:midpcsonalﬁgmnmorﬁcshnﬂesignanmshaﬂmmuimmeCampanymioranycd:ersmlandsha.ll
hnﬁdﬂbhﬁgmmmfmmwmﬁmwﬁsﬁmﬂeMMWMOr
withour the Company seal being affixed thereto.”

Lmemdzﬁgnaj,hmbyczﬁfyﬁatlmm&eadmﬁaMdmofmmERAmhﬁHUAi

INSURANCE COMPANY, a Corporation duly organized aud existing under the laws of the Stare of Minnesom and
thar tie foregoing is a true and complets copy of the criginal Power of Anorney given by said Company to:

LISA ROUSHAR of OWATONNA, MINNESOTA

authorz=ng and empowering such person to sign bonds as therein set forth, which Power of Anorney has never
be=1 r=voked and is sdll n foil fores and efecc

I&rﬁzmﬁyﬁmﬁdedeqwgimhmmofamluﬁmmnam
me=ung of the Board of Directors of said Company duly cailed and held at the offics of the Company in the Ciry of
Owatonna, Minnesom on the 20 day of April. 19 82 ar which me=ting 2 quortm was presear and thar the foregoing
hamﬂmmdﬁdmlﬁmmmmhwamhmm&mﬂﬁm&

PURSUANT to the By-Laws of Federated Mutmal Insarancs Company, Article 8, Section L; in the ahseacs
ofhabﬁkyafﬁc&:uzymaz,ldsdnﬁsshaﬂbepcfmmedhymemsms in the order of their
ranic

IN TESTIMONY WHEREOF, I have hereunto sez my hand and affixed the seal of the FEDERATED
MUTUAL INSURANCE COMPANY this the 10TH day of OCTOBER_ .. 2003

FEDERATED MUTUAL INSURANCE COMPANY

A e

Executive Vice President




