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-Master Plumber Code Compliance Bond

r (To be completed by your surety company.)
BOND NO 027723 66182327

Cody Plumbing, Inc. of
Company Name or, if none, the Principal’s name. ~ A U

101 Packer Drive PO Box 10 Roberts WI 54023 ( ) i\
Plumbing Company Address City State Zip Telephone No.
as principal, and Auto-Owners Insurance Company T

Surety Company Name

6101 Anacapri Blvd Lansing MI 48909 (517 ) 3237 ,ﬂéﬂé{m

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 bouﬁdxt‘:fhhﬁtate
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.

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 1 ,_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:

1. 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 all 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
from any liability already accrued under this bond, or which shall accrue hereunder before the expiration of the fifteen (15) day
notice period.

Signed and sealed this _7th day of October 2003 Surety Corporation Auto-Owners Insurance Company
P g ] n________-"‘__—
By /rf’ A ?

Mcy in Fact Brian Harrant
J R
Th omas H- L \/ 09,2 Qé)’\
Print - Master Plumber’s Name License No. am&grﬂre @%

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 a $40 fee, payz o the Minnesota Department of Health. Checks returned for
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You must complete A or B and C

A.

6Y.

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.

L (SEAL)

Notary Public Date

My commission expires - "
Date

B.

Acknowledgement of Corporate Contractor

State of Wemmesota Wis Gemsin )
County of _~o7 . Q,f_l_'l._,u_{_ ‘)SS'

On this 34 ‘wf day of _7] W}—v—u&y\ , A003 _, personally came I/'-MM, }L/ ’ M
who being b me;,yly sworn, did say that he/she is : 0
of C&Qﬁ J uw«i kﬁ—% ,a

corporationgnd that said instmmeQ was executed in behalf of the corporation by authority of its Board of Directors; that
he/she acknowledged said instrument to be the free act and deed of the corporation.

%@_ﬁ:\) Q*m i > (SEAL)

Notary Public Date

My commission expires ‘% =y, o7
Date

Acknowledgement of Corporate Surety

State of NKoEEKE Michigan i
County of ___Ingham e

On this _7th day of October 2003 , personally came __ Brian Harrant

3

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 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 __Brian Harrant

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

{2 //)/)M/)/L) 10,07 / 03 (SEAL)

Notary P?Uf' Jodi L. Mason Daj

i : JODI L. MASON
My. comrhission expires 05 / 20 / 07 Notary Public, Ingham County, Mi
Date My Comm. Expires May 20, 2007

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. 9/2000




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

State of Minnesota
County of ))SS'
On this day of A , 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 i

&?‘ Date

B. Acknowledgement of Corporate Contractor

State of Wimmesota WJis Gonsin

).
County of _~A . Oinsc ))SS'
On this 3"49 day of W W , A 003 | personally came M H ’ %

who being b me}.\l sworn, did say that he/she is M
. Laoly Plssmto, e, ,a

corporationand that said instrumeg was executed in behalf of the corporation by authority of its Board of Directors; that
he/she acknowledged said instrument to be the free act and deed of the corporation.

Q@&Lﬂi@&_ (/13163 (SEAL)

Notary Public Date
My commission expires ’(7{ /R 57 Y O 7

Date

C. Acknowledgement of Corporate Surety

State of NHEXE#EER Michigan i
County of ___Ingham i

On this _/th day of October 2003 personally came ___Brian Harrant

3

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 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 __Brian Harrant

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

10,07 ;03 (SEAL)
Notary Jodi L. Mason D —
JODI L. MASON
My co lsswn expires 05 / 20 /07 Notary Public, ingham County, MI
Date My Comm. Expires May 20, 2007

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 m this application are public, except for the
social security number of any responsible person, which is private. 9/2000



I DATE AND ATTACH TO ORIGINAL BOND

AUTO-OWNERS INSURANCE COMPANY

LANSING, MICHIGAN
POWER OF ATTORNEY

NO. 027723 66182327

KNOW ALL MEN BY THESE PRESENTS: That the AUTO-OWNERS INSURANCE COMPANY AT LANSING, MICHIGAN, a Michigan
Corporation, having its principal office at Lansing, County of Eaton, State of Michigan, pursuant to the following Resolution adopted by the directors of the
said Company on January 27, 1971, to wit:

“RESOLVED, That the President or any Vice President or Secretary or Assistant Secretary of the Company shall have power and authority to appoint
Attorneys-in-Fact, and to authorize them to execute on behalf of the Company, and attach the seal of the Company thereto, bonds and undertakings,
recognizances, contracts of indemnity, and other writings obligatory in the nature thereof. Signatures of officers and seal of Company imprinted on such
powers of attorney by facsimile shall have same force and effect as if manually affixed. Said officers may at any time remove and revoke the authority of
Ry spc appo‘me_e‘ _ Jim House, Suzanne K. Sweezey, Vernon Devers, Brian Harrant,
does hercby constitute and appoint Joseph Mason, Kristina Cassel, Kathryn Karlzen-Lovejoy,

and/or Stacy Watkins, Lansing, Michigan
its true and lawful attorney(s)-in-fact, to execute, seal and deliver for and on its behalf as surety, any and all bonds and undertakings, recognizances,
contracts of indemnity and other writings obligatory in the nature thereof.,

without limitations
and the execution of such instrument(s) in pursuance of these presents, shall be as binding upon the said AUTO-OWNERS INSURANCE COMPANY AT
LANSING, MICHIGAN, as fully and amply, to all intents and purposes, as if the same had been duly executed and acknowledged by its regularly elected

officers at its principal office.
IN WITNESS WHEREOQF, the AUTO-OWNERS INSURANCE COMPANY AT LANSING, MICHIGAN, has caused these presents to be signed and

its corporate seal to be affixed by its authorized officer this st day of Iune . 2003
Alttest L= M i
A—I FAsars '_//M /LJ
Secretary
Bid. Buday Jrq John W. Fisher, President
STATE OF MICHIGAN | gs.
COUNTY OF EATON

On this Ist day of June , 2003 , before me a notary public, came the individualfe feg. oqally
known, who executed the preceding instrument and being by me duly sworn, said that he is the therein described and authorized offi§ .

- :
g/

\
&
'

My commission expires May 20 1 i=200% / JJ_: ‘J . m wm

STATE OF MICHIGAN | .

COUNTY OF EATON

. Ll Jr L]
1 o vl o , Secretary of the AUTO-OWNERS INSURANCE COMPANY AT
LANSING, MICHIGAN, do hereby certify that the foregoing is a true and correct copy of Power of Attorney issued by said Auto- ance

Company of Lansing, Michigan, and that I have compared same with the ORIGINAL on file in the Home Office of said Company,
transcript thereof, and of the whole of the said original, and that the said Power of Attorney has not been'fevoked and is now in full fo

In WITNESS WHEREOF, I have hereunto subscribed my name as Secretary, and affixed the corporate seal of the Company

Michigan, this Tth day of Dctobet 2003

PRITIAG D+ 1. ) VIS,
il gl Buda Y Jr Secretary

If the words “UNAUTHORIZED COPY™ appears on the face of this document, it renders this document null and void.




