A Amwest

NOTICE OF CANCELLATION
BOND NUMBER TYPE OF BOND ORIG EFFECTIVE DATE DATE OF NOTICE
1249507 Contractors License, Municipality December 31st, 1994 | December 8th, 1999

o]
E Minnesota Dept of Health, Plumbing Unit
| 121 East 7th Place, Suite 220
G
E St. Paul, MN 55101
=
AMWEST INSURANCE COMPANY hereby notifies you that it has elected to cancel said bond in its
entirety. Such cancellation will become effective _30__ days after obligee receives notice.
This notice is given to you in accordance with the cancellation provision in said bond.
REASON FOR CANCELLATION: Non-renewal
AMWEST SURETY INSURANCE COMPANY
; By:
Christina L. Stamy
| Dale R. Carter dba Plumb Right
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AMWEST SURETY INSURANCE COMPANY
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relating to this notice to: E> 2215 York Road, Suite 305
Oak Brook, IL 60523-2377
(630) 571-3033
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