_ B4/14/2004 15:43 12183269557 ITASCA RELIABLE PAGE  ©02/Bd
.
" Unlicensed Plumbiug Coatractor Bond

{Appiles i all persens other thon Hesnzed master plumbers.)
Tn he completed by your surcly compang.

Bord N, 0 5 264 8 ')z

Kyle Forseen PR I g, of
Company Name, if nune, the plumbing cantracior 'y AgIme.

248890 Berg Drive, BlACKDUCK, MN _-";.6630 1= I __.L_?_}.,E.'.l?;‘_?:_"_i’_i___,
Plumbing Company Address City Sinte AT Feleahone No,
as principal, and West Bend Mutual e ——— e
Surcty Company Name ‘
1000 Sauth 18th Ave.. West Bend, WI 53093 (8003760292350
Survty Compuny Addres Cly Stute Lap Telewlone Na,

a corporation licensed to do business In the State of Minnesota, as Surety, arc jointly and severally hald and firmiy bound to the State
of Minnesota, as Obligee, in the suni of TWENTY FIVE THOUSAND DOLLARE ($2550%) for the payment of which, we bind _———— o
oursclves, our heirs, exceutors, adminisirators, suceessors, and assigns firmly by these preseats B '

tx

NOW, THEREFORE, the condition of (itis ohligation is such fhat. if the undersigned Prineipsl or such pereons autho 'i"?f! to pei !'umé
plumbing under the Princlpal's supcrvision performs plumblng ia compliance with the pleiasing vode 45 reauired pt{ﬂumt Lo APAJ inm/f
Minncsota Rules, Chapter 4715, then this obligation she!l be null and void; atherwise, it skall remain in full foice nn\d.j:rfcu(.':;:f ’F"LED
period not to exceed one year ending December 3ist. The period of thisbond is _ April 4 Lo 2004 A ‘r':)ujrfi N Secge
December 31, 2004 . During the tevm of this obligation, the Principal and Surety will pay unto the Obligee, ofas .~t!-.e¥i§*../fr._
directed by the Obligee, the amount necided! to correct roncomplying plumblig work, not to excced TWENTY FIVE ':’t?éﬂjﬁ:\ Nid -"”}zd-u?..,

DOLLARS ($25,000) for the benefif of porsens injured or suffering finaneiz! lnss by verson of (allore to comply with lﬁ'tii’/\g s\.@;/
requirements of the plumbing code, Misnesots Rules, Chapter 4715, SSElpt gLty

FURTHERMORE, it Is understood and agroed that:
1. The aggregate liability of the Suraty hereunder pertains to al) claims avising during the period delined abog

2. In the event the bond does not provide for correction of all noncomplying plumbing work, i boad paid by
does not relicve the undersigned Principal of liability for corvecting noncomplying plumbing work by sald
warking under said Principal’s supervision.

3. This bond is a continuous obligation which may be canceled at pny time as 1o further lisbility upow thie Sur ety i

fifteen (15) days written notice to the Commissioner of Health, In the event of canccliation, the Suredy stiali nai be I% Gi-aguiﬂv
any liability already accrued under this Lond, of which shall accrue hereunder before the expiration of ihe fifteen (15) dny
period.

Signed and sealed this I8 asyor AOm‘\ M.

¥ {
o ! | Tl s ]

s L SNy A dun Wn - P '

Kyle Focgeens . ... surety Corporaton N Z1A BN MATAE S

Print ! Plumbing Contracior Name 2 3

. 4 -
- ] . e o
. MW"_‘" B)’ :,/‘f-'_{{_f’_é'&x’m ‘:,-/C g b e;__’r‘m%’;{{: 0L
Sn#ﬁurc Principal Atiorney in Fact L7 el
: {Seal)
« The reverse side of this form must alse be complcted and the Power Of Atiorney aitachodd,
« The bond form must be accompannind by a $40 fee, payable io the Minnesota Departmeni af Hun th. Checlis retorned for
nonpayment will be charped a 520 fee (M8, 232,50, Subd. 2},
‘ Mi o) el T s e e e L G sote s BB
MINNESOTA Minnesotz Department of Health — wq”
121 East Seventh Piace, Suite 220 Office Use Only: Fue _‘/:QQ 2

P.O. Box 64573

8 St Pael, MN 55164-0975 Depogit Date: __ -—-’*APR n 269‘ L T
{ 651/215-083¢6 2_

DEPARTMENT 0 HEALTH] Minnesetn Neloy Service (Greater MNY: Deposit No.: -v-‘:-lfg—d—————«--—-—ﬁ*"
1/800/627-352¢9
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Minnesots Relay Service (Metrea): 297-5353
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)LQu_msLa_t_ggmp_lﬂs_M: B and C

A, Acknowledgement of Tndividust or Partnership Contractor
State of Minngsoly B l]“"
County of 26/7[(‘6&” okl F—
On this [8 dayof :J ,_LO0U | persouatty came A_X { A 9.‘."&_(:('1':{ _____

% H V 2 2 - . 4 " alvec /Mty vn svaele vt lase Lavas A
to me well known to be the identiea! peeson(s) deseribed in and who exeented the foregoing bendSind hedshe/they acknetsledped the

Y

Date
{1 27

same (0 be higther/their own free set

“SUE A. KORPELA
NOTARY PUBLIC - MINNESOTA

My commission expires L My Comm. Exp. Jan. 31,
Date ARBPIA N B
B. Acknowledgement of Corporate Contracior
State ol Minonesota }
%s:‘.
County of
On this diay of ix specsomallyeame 00 who
being by mie duly sworn, did say that he/she is ) Sy e A e g M —
] corpovation; and that said instruinent was execated i bela!Tof the corporation by sathorits
ol its Bourd of Directors; that he/she scknewledyed safd Instevment 4o be the T e aet and deed of the corparaiion,
Al s (3TAL)
Notary Publie Dute
My conumission expires I
Mite
SCAGTR AN AR T R PR
C. Acknowledgement of Corporate Surety
Stite of Minnesgta
+ f? 58
County of asCa_ }
ﬂ‘\ } o ) B o \. it romde
On this 1L! dary of p(pnl ) = oy QO(;"L{ L persoually came "'u_{ ll AVEN d_’_f_ijj,__l__ _____ o oand

e L 100G personally kavowa, who hebug Uy me duly sworn Bl sy that hefshe is the
(¥ \ ] 3
3 YA Vi, 4
attorney in fuct, of (J\J{"rﬂ' g "-i‘;&#jkiil

instrunent: that the sesl alfixed (o (he foregoing

e covporation whese tusog is nlfived to the torepring

instrument is the corporate seal of the said covpovation; amd fud said instrunicnt

wis exccuted in beball of said corporation by authority ol its board of dlrectnrs nnd spid acknowledped

that he/she excented said instroment s stiorney fn et as the [ree act and deed of said corporition,

h] ad /4 D !‘d( Lj !iﬁl_/_{"l_ (SEAL)
Natary Public ile
My :ﬂlllllli.\aiﬂll expires I { 2l / éb’)ﬂ; 2

Date

Mﬁ-rﬁ:%

| s DIANE X, DICK
L.%:fﬂ Pigtary Puistic

b el Minasota
Comm Ex ités Jon 31
. L i

Notice to Individual Applicants: Under Minnesata Statutes 13,41, all daty, except your name nod sddress, submitted in this applicadion
are considered privale until you ave issued a credential, When you brenme credentinfed, alf data D this apptiontion beconie public,
except your sockal security pumber,

Notice to Corporate Applicants: Under Minnesela
sociul seeurity number of any responsible perse,

Statutes 341, all duta submitted I this application me prolilic, except for the
which is private.
RIGAITTH]
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 awful Attoraey(s)acact o mele, o
 and: aﬁ Bonds; m‘itfeﬁxmnge T
N axeau‘ted t;lndef thus authonty shail a«xweg m&—_amcunt \.@ st of: -

R -ﬁra'.

This waar ofmtomeV i8- é’ran‘ted al‘w i€ slgrwﬁ an‘t‘.‘l seaied nyfa;;.;h fyita tmdr'r arid by e aqthorz.y of t‘we fcﬂ cwihg
< Resolufion sdop}acf by fhes Bonrdef Djrémrs ot West Bsmﬁ Nu'tuai !nswmm. Srapariy at'e mcezmg dully ca!lsrl and
% '-’hé]d o the 21st'day of Docember, 1999, SR 4 g

- “Appointment of Attotney=in-Fact. The p.’enxdoh* or any vice prasia'esni or anv uther sHicer of We::t E}»nd Mu*rf‘

Insurance Company may appoint by wrltten tortificale Altorhe ay/sein-Fact 19 aot ot behall of tha company it the
- exscution of and aftesting of borids anc! undenakings &nd other written ohligatory instrur enits of J—’!o, nature. The -

signature of any offiter authotized hershy and the corporate $oal may be sf’an‘ by facsirmile to any such power of
attomey or to any certificate relafing therafars and any such power of aftormey or centifivate baaring such facsimile
signatures or facsimile seal shall be valid and binding upon the conipany, end any such power sO execured end
certified by facsimile signatures aid facsimiie sedl shall be valid and binding upon the company in the future with
respect to any bond or undertaking or cther wrffmg obligatory in nature ic which i iz ettazhed. Any such appointment
may be revoked, for cause, or without cause, by any. sead offipar st any Hme.

In witness whereof, the Weast Bend Mutuai Insqrnnce Cnmpany has caused those presents to be signed by its
president undersigred and itz corpurate saal lo be herelo duly attested by its sn-:.- B vw !us 1st day of March, 2002.

Attest Q%yy K 7z ,,;S‘“"“ mu"eﬁ (ﬁ;&'-ﬁe"ﬁf ?/CA i

é chr %

Larry G. ®Roth _.,; b PR N Anthony J. {"{r,‘i“'l"‘l“i

Secretary ‘m‘*‘Swa §£> f Chiaf Bxacutive Officer | Prasidont
l\

State of Wisconsin *

County of Washington

x‘f

On the 15t day of March, 2002 before me personally came Anthony J. Warren, {o me known being by duly sworm, did
depose and say that he resides i the County of Washington, State of Wisconsin; that he is the Prasizent of W/ ast
Bend Mutual Insurance Company, the corporation described in and which executad the above Instrument: that he
knows the seal of the said corporation; that the seal affixed to said instrument !s such corporate ceal; that is was so
affixed by order of the board of directors of sald corparation and that he signed his name therelo by like orger
P N it mshD

{of nomamy e Jokm P Duwell :
A PUBLIC & gr. vice President
i, ¢ Notary Putlic, Washington Co. Wi

=0F wig%e My Commissi

inn s Permanant

The undersigned, duly elecied o the office stated below, now the incumbent in West Ber n:. Mutual iﬁsurdncn
Company, & Wisconsin corparation authorized to make this certilicate, Do Hereby Cerlify (hat the foregoing atlached
Power of Attornay remains in full force effect and has not been revoled znd that the ue.,oll..t.on of the Board f.a’r
Directors, set forth in the Fowar of Atiarney is now in force. ﬂ‘

" LR 1 | }
Signed and sealed at Wast Band, Wisconsin this ___ iL L dayof _§ 2 [ "9,9‘«{

.l.i-‘.._ﬁ gt

/4 /-

'-’"th (:j') _,;{.“M....-‘

Kevin A, Stainer
Sr. Vice Praosident

Natice: R'eproductions are not hindir? on the ccmpahy. An{fﬁﬁ%* fong concerning th's Power of Attomay may be
directed to the Bond Manager at National Specialty Insurance, a divisidn of West Bend Mutugl Insurance Co.




