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

Bond No. 9330578
(651 ) 488-2596
Phuue Nu.

B4 B e~ytpplumbing Company Name TSUGDA BR(y EB PL% ING INC
Type ur Print. Mun h» ihe mme as tiled the pkeiiuus yem.

(6A') 488%jig
City Saic Zip pi idf)fnu.

~orsyp <P
1999 in the amount of 525,000 as required by s s.

~e~
Pepwsyz(5LBM

Add,e,s 1036 FRONT ST ST PAUL MN 55103-1224
Street (Mmt he Ih«same as iiimi the previous ymi.)

Date Original Bond Issued 12 I

Surety Company Name FEDERATED MUTUAL INSURANCE (XMPANY
Type ur Prink

Address 121 E PARK SQUARE O(siATZ)NNA MN 55060 (507 ) 455-5200
Zip Phone Nu.Cuv Sist 'iieei

Tlie $00filing fee must b» submirred wiCk rbis bond, aiad» payabls ro rlie bfianesora Deparrment ofHealth. Cliecks i'efurned for
nonpayment will bc cliarged a $20fee fbf S. 332 50, subd. 2). A Certificate of Insurance may be subini tied. An.d cord feria or city
orlter certificate ofinsurance will not be ncceptsd.

Master Plumber Name

p ddress 3 036 ~r pfpt idu uui ewer@pl~ uyg nsut) 103 3 224
Siieei Cliv Slate Zip

The bond described above. and to which this ccrti ticate is attached. is hereby conunued in force from thc date of last rene)vs( for an

extended term endmg December 31, 2004

2003

COUNTY Olr ~I9vryII) Del2 w . )'', ', „",,', '."':. )(Brht 0 Signature of urc y

Suhecribml and sworn het'orc mgky ) . 'IB RCUSHAR A4RNEY-IN-FACT

Qua X. Pf&dd: A t'63 ZAP dp 3
N,ddc,4i,v D,ll

'y

rommissioii expires I I 3I i D & (SEAL)

iVoticc to Indtvidual Applicants; Under Minnesota Sraiuws 13d1, all data. except your name and address. submitted m this application

arc considcrcd private until you arc issued a credenrial. plhcn you bccomc crcdentialcd, all data in this application become public,

except your social security number.

Notice to Corporate Applicants: Under Minnesota Statutes 1341,ag data submitted in tins application are public, except for Ihe social

sccunty number of any rcsponsiblc person, which is pmvatc.

lf you require rhis document in anat(mr format, such as larg>c pnnt. Braille. or casscnc tape, call (651)215-0700,TDD (651)215-070'I or for

Grcatcr Ivlinnesota through the Minnesota Relay Si:rvice at (S00)627-3529 and ask for (651)215-0700.

ABTDANi Baal form. eeniliesie ui'iuvmeuee id'iuhuied) md Sui iiiiua I'u ie

g) I H H 0 5 0 'f 4 Miuuesum Depuum eturti stih

~ ttt tusks v uihP)see.hu«et ii

Si. i sui, h(N 55)hk-Ii'iys
DTPARTINTH'for HlblTH

Office use only: Fee: 4A-0~
y'',') I

Deposit Date:

Deposit HD. 0 8 2



POWER OIr ATTORNEY

KNOW ALL MEN BYTHESE PRESENTS:

That FEDERATED MUTUAL INSURANCE COMPANY, a corparatian dniy orgsnizel and existing
ender the btws of the Stase of Mmnesata, and having is prmcipal ofnce m the City of Owaronna, Stase af
Mmnesats. does hereby canstitnte and sppomn

L ISA ROUSHAR

af Mi tetESOTA

af the City af OWATONNA

Ta sign is name as surety to, snd to ~.siiix the sesi, schnawiedge and deiivm sny and all snrmy
bands snd penahies nct ~~dna

QK tSMXtED IHOUSASO ORIARS C$ 100.0003 EACH

LER3Y TSCHIQA TSCHIOA BROTHERS PLUMBING INC ST PAUL HN

The ~~ of sech beads ar nndmtakings m I ---—- of these j~ shall be binding ooan the
Campsnv as if they bad bern === .——'- and acltnawkedged by the~~~of the Company.

I) Enrpjaved by F~Mooed t~ Company ar

2) Entpiayed by F~Mmnal r~ r~ in a jab far which sech Powm af
Anmney is rapdred.

IN WITNESS WHEREOF, the said ~ERATED MUTUAL INSUIIANCE COMPANY has cmsed
this hrstrmnent to be signed and is —

t
—seel ta be athd by is E"acnrive Vic Preddent and A~~dds the 22hG day af JtttE 2000

FcDERATED AL INSUR.AN COMPANY

BY /~
(SEAL)

ST'ATE OF MRtNESOTA
COUNTY OF~

On this 22hO day of JUNE 2000 msanally ~~ - 'efrxe me, the ondmsignel eatery
pnblic, Sarah L Buxton sod David W Ramsev to me persanagy htawn, wha, each being duly sworn by me, thd
tlcrt they sre .~eely tbe E~e Vlc- Ptaddent snd Asshnsrt Semecny af the ~ERATED MUTUAL
INSURANCE COMPANY and that the seal afIIxed to this insnmnent is the.corporate seal af said Carparsrian and
that this insnnment was signed and sealed af behalf af said Ccrparsrion by autharity af its Board of Dhecmrs snd
sdd Sarah L Bexton and David W Rsmsev achnawiedge said insmnnent to be the See act and deal af said



COPY OF RESOLIylION

"BEIT RESOLVED that the tesid«tt ar any Vim Pteddent in coalancdon with the S
suy petsoll of pmsons ss sttacney

~sad empaweced nader tbe corpacam seel of tbe Contpsay, to appamt
or snamevs-m-~ ot'gent ca'gents af the ~,ia ss same sud ss hs act ta ctecam encl deliverin the Uniml States or c A any and all bands snd sudettakings of suretyship szul other doccsdhtsty comas of satety business may teaaire" p other docmaeats that the

BE IT FURTHER RESOLVED that the pawer of Atanuey or other document appomting suchent appomting such p«son orp«som as snacney or snnxneys-m-Sect or egest or aguets of the~may caber be p«scantly signed by thePrmidsut, any Vic ~the Seammy or may be~by said oKc«s by means af Sccsimile siananues.Tm sid p«soaai sigmumes ar tee- ~ct ~~~~ shag sat t«pme the Compaay seal or any athm seal and shallbe valid snd binding aa the ~y if et«mtud ehh«by p«souai signsnue or htcsimile e~«*m aad with orwuhamlhe Campany seal being afExad thmeta."

I, tbe and«mgn«L hereby ~ that I am an Exam'im Pn ident of the FEDERATED MUTUALIN~VS COMPANY, a Corpocnthm duly organized aud edsthtg nader the hews of the Stum ofbGnnesota sud
that ux foregamg is a true sad complem copy of the original Pow«of Atnuney givea by said Comaany ta:

L ISA ttOUSHAR of OWATONNA, MINNESOTA

autho~ sad empaw«ing sech p«son to siga boacis ss th«ebt s« forth, which Power of Anatney bas as I«
bma r.mksd aud is sdll m Sdi gscc= aad e6i

I hrher ~dmt said pawer of Anmney was givsa in pcusmmc of a tesohnian adopmd at a ceguhr
meaiag or the Beard ofDh«mscs af said Campany duly edled sud hdd st the ofSca af the Company m the Chy of~Mlanesam aa the 20 day af AariL 19 g2 st which m«mml a cpunmn was pcesmn aad that the focegomg
is a ase a«i~copy af smd tcenintires scat the whale th«sof m c«mcded ia tbe incii~ of tha saul ne~cr

PURSUANT ta the By-Laws afPedeauud Maned tunuanm C~, Acdcle g, S«man I.m the abs«s=
of iusbcuty of tbe~ta sm, bis chcties shall be pedbaued by the A~~ Sememries in the ocdc= of ttsdr
cacdc.

IH 'ZiZIBdONY WBEREOF, I have heceamo s«my band aad afaxed the seal of the FZERATK
MUI UAL INSURANCE COMPANY dns the 10TH day of OCK>HER . 2003

FZ)ERA~ MUTUAL INSURANCE COMPANY


