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

The 340 filing fee must be submitted with this bond, made payable to the Minnesota Department of Health. Checks returned for
nonpayment will be charged a 320 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. 2002/2003 Renewal
Master Plumber Name P 174 / 4 -f,/m 4./,.5 Bond No. R1.T1427762
Type or Print (do not enter the plumbing company name)
Address ( )
Street City State Zip Phone No.
Plumbing Company Name VADNAIS PLUMBING INC é
Type or Print. Must be the same as filed the previous year. =
DEC 2002
Address PO BOX 674, WILLERNIE MN 55090 ( ) ] ILED
Street (Must be the same as filed the previous year.) City State Zip Phone No. (A .;' e
Date Original Bond Issued 7/ 20 /92 in the amount of $25,000 as required by statutes.
Surety Company Name OLD REPUBLIC SURETY COMPANY
Type or Print
Address PO BOX 1976 DES MOINES IA 50306 ( 51% 221-1000
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, _ 2003 :

Dated this 27th day of __ September , 2002 |
,/ﬂéd/ /;'/W,Zv—a/j_ _3 A g/ / OLD REPUBLIC SURETY COMPANY
Master Plumber's Signature Licens'e No. Surety Company Name

) Auﬂlorlzed%mre O?Surety
Pamela J Kleidon, Attornex—-in—Fact

. RUSSELL D. JAMES E

ol b
Date

My commission expires / > .J/

“ 41 NOTARY PUBLIC - MINNESOTA

Notice to Individual Applicants: Under Minnesota Statutes 13.41, all data, cxcept your name and address, submritted in this™ -5 5
application are considered private until you are issued a credential. When you become credentialed, all data in this application
become public, except 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, certificate of insurance (if sumbitted) and $40 filing fee to:

L Minnesota Department of Health ;
MINNESOTA pl::::;::g pm;am i Office use only: Fee: [;/0 .OO CC/( ) C/

121 East Seventh Place, Suite 220 . nL g

P.O. na:x ;:;:5 o Deposit Date: DEC 1 72‘302

St. Paul, MN 55164-0975 D N 10
DEPARTMENT oF HEALTH| (651)215-0836 eposit No.:

03031395 snon



' ACKNOWLEDGMENT OF CORPORATION

STATE OF )
)
COUNTY OF )
On this day of , 20, before me appeared
and to me personally known, who
being by me duly sworn did say that they are respectively the
and of . the

corporation described in and who executed the foregoing instrument; that the
seal affixed to the foregoing instrument is the corporate seal of said corporation;
that said instrument was executed in behalf of said corporation by authority of its

Board of Directors; and and
acknowledge said instrument to be the free act and deed of said corporation.

Notary Public

ACKNOWLEDGMENT OF INDIVIDUAL OR PARTNERSHIP

STATE OF )

)

COUNTY OF )
On this day of , 20, before me appeared

to me personally known to be the person
described in and who executed the foregoing instrument, and acknowledged that
he executed the same as his own free act and deed.

Notary Public

ACKNOWLEDGMENT OF SURETY

STATE OF Minnesota )
)
COUNTY OF . Beansey )
On this _27th day of _ September , 20_02 before me appeared
Pamela I Kleidan to me personally known, who being by me duly sworn
did say that he is the Attorney-in-Fact of 0ld ¥ public Surety Co

the corporation who executed the foregoing instrument as surety; that the seal
affixed to the foregoing instrument is the corporate seal of said corporation; that
said instrument was executed in behalf of said corporation by authority of its

Board of Directors and said _Pamela J Kleidon acknowledged said
instrument to be the free act and deed of said co brati ny :

;MMMM“WWMMM : / /7 o

: ’UE{OTHYM HEINZ £ ﬂ’r’ / /

3 ARY o

§ O Dl PUBLIC - MINNESOTA Notary Publi

F AT o o "1 Expires Jan. 31, 2005 ry /& 4/
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' craﬁ:yk Aay a_ppmntiﬂomgyg -in-faet ants with authority: suie naﬂ_so limited- ir
achcase, f%rngn& on:behalf-of th '!.=k" xacute and deliver and affix the




