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; Unlicensed Plumbing Contractor Bond
. (Applies to all persons other than licensed master plumbers.)
To be completed by your surety company.
Bond No. 190-009-913

Gordon Construction of Mahnomen, Inc. of
Company Name, if none, the plumbing contractor's name.

2222 270th Avenue Mahnomen MN 56557 (218 y935-2191
Plumbing Company Address City State Zip Telephone No.
as principal, and Liberty Mutual Insurance Company

Surety Company Name .

450 Plymouth Road, St. 400 Plymouth Meeting PA 19462 (651 y 488-6666

Surety Company Address City State Zip Telephone No.

a corporation licensed to do business in the State of Minnesota, as Surety, are jointly and severally held and firmly bound to the State
of Minnesota, as Obligee, in the sum of TWENTY FIVE THOUSAND DOLLARS ($25,000) for the payment of which, we bind
ourselves, our heirs, executors, administrators, successors, and assigns firmly by these presents.

NOW, THEREFORE, the condition of this obligation is such that, if the undersigned Principal or such persons authorized to perform
plumbing under the Principal's supervision performs plumbing in compliance with the plumbing code as required pursuant to
Minnesota Rules, Chapter 4715, then this obligation shall be null and void; otherwise, it shall remain in full force and effect for a
period not to exceed one year ending December 3 1st. The period of this bond is _August 20 .- 2002 through
December 31, _ 2002 . During the term of this obligation, the Principal and Surety will pay unto the Obligee, or as otherwise
directed by the Obligee, the amount needed to correct noncomplying plumbing work, not to exceed TWENTY FIVE THOUSAND

requirements of the plumbing code, Minnesota Rules, Chapter 4715.
FURTHERMORE, it is understood and agreed that:

1. The aggregate liability of the Surety hereunder pertains to all claims arising during the period defined abdye. AUG 2002
\ RECEIVED

working under said Principal's supervision.

3. This bond is a continuous obligation which may be canceled at any time as to further liability upon the Surety's giving at least
fifteen (15) days written notice to the Commissioner of Health. In the event of cancellation, the Surety shall not be discharged from
any liability already accrued under this bond, or which shall accrue hereunder before the expiration of the fifteen (15) day qonce

z,m.

period. ot

id &1
Signed and sealed this 20th _day of __August ,2002 é‘ * )
GORDON CONSTRUCTION OF MAHNOMEN, INC. Surety Corporation LIBERTY MUTUAL /f{\lSURAN&? E%’ANY
Print - Plumbing Contractor Nam gFEg:TE!TW
Sy e Al o Chidr 10 S PO
Signature PFIHCIPV Attorney in Fact Christine M. Hansen__“.! ‘ _.\S |
ea

« The reverse side of this form must also be completed and the Power Of Attorney attached.
* The bond form must be accompanied by a $40 fee, payable to the Minnesota Department of Health. Checks returned for
nonpayment will be charged a $20 fee(M.:S 332.50, Subd. 2).

M TN N ES 0T A] Minnesota Department of Health ﬂ
121 East Seventh Place, Suite 220 Office Use Only: Fee 0.0 '75?6{

P.O. Box 64975
St. Paul, MN 55164-0975

651/215-0836 Deposit No.: A“'; ;g s 2992
DEPARTMENToF HEALTH i 1

Deposit Date:

Minnesota Relay Service (Greater MN):
1/800/627-3529
Minnesota Relay Service (Metro): 297-5353
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You must complete A or B and C

A. Acknowledgement of Individual or Partnership Contractor

State of Minnesota i

SS.
County of
On this day of 5 , personally came
to me well known to be the identical person(s) described in and who executed the foregoing bond and he/she/they acknowledged
the same to be his/her/their own free act and deed.

: / / (SEAL)
Notary Public Date

My commission expires / /
Date

B. Acknowledgement of Corporate Contractor

State of MinnW }
County of "; @,_/M (¥ 2 2 At .
On this _20 day of August ,_2002 | personally came ; /Z who

being by me duly sworn, did say that he/she is

of its l irectors; that he/she acknowledged said instrument to be the free act and deed of the corporation.

“ [ p = A4
Lo f A MNCxr §:20,02 P Ry
e / Rk hNOTAHY PUBLIC - MinngsoTA
’ . £e
My commission expires / / 3/ / (ﬁ) %' _ tmm. xp_ Jan. 31, 2005 3
Date hhdd o TR,

C. Acknowledgement of Corporate Surety

State of Minnesota

County of __Ramsey S

Otrthis 20th day of August , 2002 personally came Christine M. Hansen . and
= ! to me personalily known, who being by me duly sworn, did say that he/she is the

attorney in fact, of _Liberty Mutual Insurance Company , the corporation whose name is affixed to the foregoing

ingtrument; that the seal affixed to the foregoing instrument is the corporate seal of the said corporation; and that said instrument
was executed in behalf of said corporation by authority of its board of directors and saidChristine M. Hansen acknowledged

that he/she executed said instrument as attorney in fact as the free act and deed of said corporation.

. SR Sy v 8 ;20 4 02 N

Notary Public Date ? NOTARY PUBLIC - MINNESOTA

My commission expires M My Commission Expires Jan, 31, 2005
Date ' 2

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 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.

3/2000

of Gordon Construction of Mahnmomen,

corporation; and that said instrument was executed in behalf of the corporation by auﬁmritylnc !



You must complete A or B and C

A. Acknowledgement of Individual or Partnership Contractor

State of Minnesota }ss
County of ;

On this day of , ; __, personally came
to me well known to be the identical person(s) described in and who executed the foregoing bond and he/she/they acknowledged

the same to be his/her/their own free act and deed.

/ / (SEAL)
Date

Notary Public

My commission expires / /
Date

B. Acknowledgement of Corporate Contractor

State of Minnﬁ?a § :
ot SS.
County of _/ fl,/ww»pz-ﬂ»“l :
On this _20 day of August ,_2002 | personally came{ﬁzéf_m[/&/ /{ ZQ:/L&ZGM who

of Gordon Construction of Mahnomen,

being by me duly sworn, did say that he/she is
corporation; and that said instrument was executed in behalf of the corporation by authority! ¢+

Directors; thathe/she acknowledged said instrument to be the free act and deed of the corporation.

: 1 /d( Cr §20,02 Yol {) PAYHALY ROy
Notary Public V4 Date i ’:UIARY PUBLIC - MiNNESOTA §
My commission expires / / 3/ i eLs AP . Exp. Jain, 5

Date

', 20058

Kdig s o
A

C. Acknowledgement of Corporate Surety

State of Minnesota } c
SS.
County of __Ramsey

2002 ,persona"y came Christine M. Hansen , and

to me personaliy known, who being by me duly sworn, did say that he/she is the
, the corporation whose name is affixed to the foregoing

Otrithis :20th day of August

i »

atfdmey jﬁ "f&:, of Liberty Mutual Insurance Company
instrument; that the seal affixed to the foregoing instrument is the corporate seal of the said corporation; and that said instrument
was executed in behalf of said corporation by authority of its board of directors and saidChristine M. Hansen acknowledged

that he/she executed said instrument as attorney in fact as the free act and deed of said corporation.

44"‘“"1\33"_‘1_"3‘*«,.—/” PoLg R AMY B THOMBSON
Notary Publi¢ Date NOTARY PUBLIC - MINNESOTA

01, 31,05

Date

My commission expires

My Commission Expires Jan. 31, 2005 |

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 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.
3/2000




Not valid for mortgage, note, loan, letter of credit, bank deposit,

currency rate, interest rate or residual value guarantees.

. 1054515

This Power of Attorney limits the acts of those named herein, and they have no authority to bind the Company except in the manner and to the
extent herein stated.

THIS POWER OF ATTORNEY IS’NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND.

LIBERTY MUTUAL INSURANCE COMPANY
BOSTON, MASSACHUSETTS

POWER OF ATTORNEY
KNOW ALL PERSONS BY THESE PRESENTS:

That Liberty Mutual Insurance Company (the "Company"), a Massachusetts mutual insurance company, pursuant to and by authority of the By-law and
Authorization hereinafter set forth, does hereby name, constitute and appoint D, R, DOUGHERTY, R. J. LARSEN, JACK CEDARLEAF II,
KURT C. LUNDBLAD, C. A. HOUSH, E. LANGE, CHRISTINE M. HANSEN, ALL OF THE CITY OF ST. PAUL, STATE OF
MINNESOTA..........ccees s : T o oL T B Gy N o T R A e e

, each individually if there be more than one named, its true and lawful attorney-in-fact to make, execute, seal, acknowledge and deliver, for and on its behalf as
surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations in the penal sum not exceeding

THIRTY MILLION AND 0Q0/1QQ*****xxssskasikarars DOLLARS ($ 30,000,000.00***** ) each, and the execution of such
undertakings, bonds, recognizances and other surety obligations, in pursuance of these presents, shall be as binding upon the Company as if they had been
duly signed by the president and attested by the secretary of the Company in their own proper persons.

That this power is made and executed pursuant to and by authority of the following By-law and Authorization:

ARTICLE XVI - Execution of Contracts: Section 5. Surety Bonds and Undertakings.
Any officer or other official of the company authorized for that purpose in writing by the chairman or the president, and subject to such limitations as
the chairman or the president may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the company to make,
execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-
fact, subject to the limitations set forth in their respective powers of attorney, shall have full power to bind the company by their signature and
execution of any such instruments and to attach thereto the seal of the company. When so executed such instruments shall be as binding as if
signed by the president and attested by the secretary.

By the following instrument the chairman or the president has authorized the officer or other official named therein to appoint attorneys-in-fact:

Pursuant to Article XVI, Section 5 of the By-laws, Timothy C. Mulloy, an official of Liberty Mutual Insurance Company, is hereby authorized to appoint
such attorneys-in-fact as may be necessary to act in behalf of the company to make, execute, seal, acknowledge and deliver as surety any and all
undertakings, bonds, recognizances and other surety obligations. All Powers of Attorney attested to or executed by Timothy C. Mulloy in his capacity
as an officer or official of Liberty Mutual Insurance Company, whether before, on or after the date of this Authorization, including without limitation
Powers of Attorney attested to or executed as Assistant Secretary of Liberty Mutual Insurance Company, are hereby ratified and approved.

That the By-law and the Authorization set forth above are true copies thereof and are now in full force and effect.

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Company and the corporate seal of Liberty
Mutual Insurance Company has been affixed thereto in Plymouth Meeting, Pennsylvania this _3rd day of lune i 2002

LIBERTY MUTUAL INSURANCE COMPANY

Byw ek 0l
TimofRy C. Mulley, Assistant Secretary _\

COMMONWEALTH OF PENNSYLVANIA  ss
COUNTY OF MONTGOMERY

Onthis _3rd day of June ,_2002 , before me, a Notary Public, personally came Timothy C. Mulloy, to me known, and
acknowledged that he is an official of Liberty Mutual Insurance Company; that he knows the seal of said corporation; and that he executed the above Power of
Attorney and affixed the corporate seal of Liberty Mutual Insurance Company thereto with the authority and at the direction of said corporation.

IN TESTIMONY WHEHEO&I hao%ﬁere\unto subscribed my name and affixed my notarial seal at Plymouth Meeting, Pennsylvania, on the day and year first

To confirm the validity of this Power of Attorney call

00 am and 4:30 pm EST on any business day.

1-610-832-8240 between 9

above written.

kel f\lolary Public

CERTIFICATE

\% &/
1, the undersigned, Assrs!a éeﬂar&? rty Mutual Insurance Company, do hereby certify that the original power of attorney of which the foregoing is a full, true and correct
copy, is in full force and effect on & "dAfe of this certificate; and | do further certify that the officer or official who executed the said power of attorney was one of the officers or officials
specially authorized by the chairman or the president to appoint attorneys-in-fact as provided in Article XVI, Section 5 of the By-laws of Liberty Mutual Insurance Company.

This certificate and the above power of attorney may be signed by facsimile or mechanically reproduced signatures under and by authority of the following vote of the board of
directors of Liberty Mutual Insurance Company at a meeting duly called and held on the 12th day of March, 1980.

VOTED that the facsimile or mechanically reproduced signature of any assistant secretary of the company, wherever appearing upon a certified copy of any power of
attorney issued by the company in connection with surety bonds, shall be valid and binding upon the company with the same force and effect as though manually affixed.

IN TESTIMONY WHEREOF, | have hereunto subscribed my name and affixed the corporate seal of the said company, this ; 0 7"‘4 day of /‘? U :} & ST’ i O'QO (4 =

VA A 7B

F. X. Hee, Assistant Secretary




