
.Master Plumber Code Compliance Bond
(To be corn pleted by your surety company.)

027723 66182327

Cody Plumbing, Inc. of
Company Name or, if none, the Principal's name. qg tz t-'e su

101 Packer Drive PO Box 10 Roberts WI 54023 ( Ib, A
Plumbing Company Address City State Zip Tctbphonc No. n
as principal, and Auto-Owners Insurance Company /,„ I!S;; ense

Surety Company Name

6101 Anacapri Blvd Lansing MI 48909 (Sf„T) 3a7u3tr9@
„

Surety Company Address City State Zip Telephone No.cr s stF

a corporation licensed to do business in the State of Minnesota, as Surety, are jointly and severally held and fumly bou(T~'State
of Minnesota, as Obligee, in the sum of TWENTY FIVE THOUSAND DOLLARS ($25,000) for the payment ofwhich, we bind., "'.

ourselves, our heirs, executors, administrators, successors and assigns firmly by these presents.

WHEREAS a master plumber's license has been issued by the Obligee to the responsible master plumber of the company named
above; and WHEREAS Minnesota Statutes, section 326.40, subdivision 2, requires a bond for all plumbing work entered into with
the state.

NOW, THEREFORE, the condition of this obligation is such that, if undersigned Principal or such persons authorized to perform
plumbing under the Principal's supervision performs plumbing in compliance with the plumbing codes 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 31st. The period of this bond is January I, 2004 through
December 31, 2004 . 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
DOLLARS ($25,000) for the benefit of persons injured or suffering financial loss by reason of failure to comply with the
requirements of the plumbing code, Minnesota Rules, Chapter 4715.

FURTHERMORE, it is understood and agreed that:

i. The aggregate liability of the Surety hereunder pertains to all claims arising during the period defined above.
2. In the event the bond does not provide for correction of afi noncomplying plumbing work, the bond paid by the undersigned Surety

does not relieve the undersigned Principal of liability for correcting noncomplying plumbing work by said Principal or persons
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
I'rom any liability already accrued under this bond, or which shall accrue hereunder before the expiration of the IT(teen (15)day
notice period.

Signed and sealed this 7th day of October 2003 SuretyCorporat(on Auto-Owners Insurance Company

~ 7TyYt.dLp H CI(I
Print - Master Plumber's Name (

FtO566q(tht~ LL 0M

Print - Principal Name Principal's Signature

~ The reverse side of this form must also be completed and the Power Of Attorney attached.
~ The bond form must be accompanied by nesota Department of Health. Checks returned for

nonpayment will be charged a $20 fee (M.

DEPARTMEHToy HIAITH 17800(627 3

office Vse onlvr Eme 4 f81/PJv/S%
UCT dt 3 9(T()P

Deposzt Date:
0'rNDeposit Nc.t

J401623



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 I'ree act and deed.

Nouuy Public

My commission expires /

Dare

/ /
Dale

(SEAL)

B. Acknowledgement of Corporate Contractor
State Of'.. ':ta bc)LS'eeeeaa" \ )
County of ~ ~ Kc c~
Onthis 3~ day of X9.~M~, c2 CO3,personally came 7-W&~~ A ~

who being by me tiltly, sworn, did say that he/she is 0
of P~r a
corporationi)Cnd that said instrum@ was executed in behalf of the corporation by authority of its Board of Directors; that
he/she acknowledged said instrument to be the fic act and deed of the corporation.

OAn.~W o 0 -~A ((/ 3 / CL3
Notary Public Date

My commission expires 4 /~f / CJ 7
Dare

(SEAL)

C. Acknowledgement of Corporate Surety
State of~ Michigan

ss.
Countyof Ingham

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

JL N (SEAL)
Jodi L. Mason Due

My.con46ission expires 05 / 20 / 07 JOOI L 11/IASQN
Notary Public, Ingham County, MI
My Comm. Exp(ms Msy 20, 2007Date

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, an data in this application
become public, except your social security number.

On this 7th da of personally came Brian Hsrrsnt
and to me personally known, who being by me duly sworn, did say that he/she
is the attorney in fact, of Auto-Owners Insurance Company, the corporation whose name is affixed to the foregoing
instrument; that the seal atTixed 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 said

Notice to Corporate Applicants: Under Minnesota Statutes 13.41,all data submitted iit this application are public, except for the
social security number of any responsible person, which is private. 9/2000



You must complete A or B and C
A. Acknowledgement of Individual or Partnership Contractor

State of Minnesota
ASS.

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 I'ree act and deed.

Notary Public

My commission expires / /

Date

/ /
Date

(SEAL)

B. Acknowledgement of Corporate Contractor
State ot'.==ca bt)&'t)awst& )
County of

Onthis 3~ dayof X I)-LAt M~, «a2 DOS .personallycame 7~~Yl~ A «

who being by me tiply, sworn, did say that he/she is 0
of Al&6 t f~ ,a
corporationgnd that said instrum@ was executed in behalf of the corporation by authority of its Board of Directors; that

he/she acknowledged said instrument to be the fee act and deed of the corporation,

CA ~~.e~~ (( 3/~
Notary Public Date

My commission expires 4 /~ f / 0 7
Date

(SEAL)

C. Acknowledgement of Corporate Surety

State of~ Michigan
County of »ghata SS.

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

Jl N~ «a«et««e (SEAL)
Jodi L. Mason Da e

My conklfission expires 05 / 20 / 07 JODI I„MASON
Notary Public, ingham County, Ml

My Comm. Exp)res May 20, 2007

Notice to Individual Applicaats: Under Minnesota Statutes 13.41,all data, except your name and address, submitted in this

appficalicn 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.

Ondus 7th day of October 2003 persona))y came Brian Harranc

and to me personally known, who being by me duly sworn, did say that he/she

is the attorney in fact, of Auto-Owners Insurance Commas . the corporation whtxte name is affixed to the foregoing

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 said

Notice to Corporate Applicants: Under Minnesota Statutes 13.4I, all data submitted ih this application are public, except for the
social security number of any responsible person, which is private. 9/2000



Am'o-os&ms txsU~CR c6ivrf A.W
LANSING, MICHIGAN

" flNGW 'ALL MBN 5V THESE ERESENTSt Tiun the AUTO-OWNERS-INSURANCE COMPANY AT LANSING, MICIHGAW, agfitddgan
Corpmndon, having its principal ofBce at~.Cmmty of Baton, State of Michigan, pumuant to the following Resolution adopim! by the directors of the
said Company an Jsnumy 27, 1971,to wit:

"RBSOLVBIIr2bnt the President many 2rlce President nr Secretsty Or Assistant Secmtmy of Sre ComPsnyshdl hive PuWer r udsutbodtymuyyoint
Anonieys inEsct; sr@ to authodxe diemen execute on bdudfof dte Company, snd anach the retd of the Gunpsny dmreto, bomb and urngutatiiga.
recogtdxtmces cormncvs of indemnity, snd odtfr wridngs. obligbtmy Inure nstunr'tbereef. Signstutm of officers and seal efXonipsny ~on sseh-
powers of attorney by facsimile shall have same force snd efFect as if manuagy aIBxrsL Said ofscers tnay at any time remove and revoke the authority of

contracts of indenmity and other writings obligatory in the saturn thereof.,

sv2ibota hmthEKmg
— =tmd thd execauon of such imtwment(s) in~of theie presenter shag be m bhtdingnptm the said A~WNERS INSURANCE COMPANY AT

LANSING. MKHIGAN,ns fugy amkecsply=, to sg bdetux nhd purposes,=as if the same hatt been duly executeg and acidtowledgrd by its mgtdsdy ehnted
officem at its principal oiace.

IN WITNBS WHEREOF, the AUTM>WNERS INSURANCE CO+ANY AT LANSING, MICHIGAN, has caged thpte passerine to be signed snd

4'. riPM,

„,'if' fN~CfILi&MPANkvATLtitNhP4MlgPGAN +(the ntsf ttfftxttd'lt'p>x 's~lnt is tbbxttptmdppplsf
''

i',»,'I „',r mid'~ eclat snd hiddlgnature'didttt dtdy tdBntrd by'dte autboritlt add directttsh ogdm stddl orpura'tfon.

IN WITNESS WHEREOP, I have hereunto ret my hand, aad siBxed my oiBciat seal at the City of Lansing, the day and year flrst

Mymmunissionexphns
= MRV 24- = =, 2NIT AlhAl's lf. =N44LAU

— JaR L. Mason

STATE OP MICHIGAN 1 ss.

LANSWQ MIOIHGAN [do'embyl caitiff tfgit tlu "dbrbgfring ls s Mj end corrtsa njrpy df puwtn df Anom@ Ibsued by 'htldrA

Company of Laming, hachigsn, aod that I have compared same with the ORIGINAL on Sle in the Home OIBce of said Compan
transcript thereof. snd of tbe whole of the said original, and that the said Power of Attorney hat n'ot he'eri'revoked encl is now in full

Jn WITNESS WHEREOP, f biive heimmiu mbsergredmy name as %cretmy, sml siftxed the:qorgorste retd uf the Compsay

== hacbrgsn, tbsp
= 'v4%= = = dsy ef == fwe ~ — ')rlrtn

'I',"ri „',"l",',$f IQ'vrftyde "UNrtt~~6WZ@9 C6PVit dgpdntn ontitttd fncd'4g thtg dhd~nhl,'I'0'renders tfds doptfrnnrtf riRB tgjld'fr'g.


