Unlicensed Plumbing Contractor Bond
(Applies to all persons other than licensed master plumbers.)

To be completed by your surety company.
Bond No LT - 549248

quer Laessst  dea 0 immesebas Heve Bosectc e of
Company Nathe, if none, the plumbing contractor's name. D

Rt 2 Pox /50 Pne Cly My Stos 3200 (27~ 536
Plumbing Company Address < City [ State Zip Telephone No.
as principaland ___ OLD LePdific. Surely GRoup

Surety Company Name . ' - N 3
o Box /976 s Moinag LA 50306 (X0 AY7- 2312

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
period not to exceed one year ending December 31st. The period of this bond is ¢ : , 2002, through
December 31, _Z©(O 3. . During the term of this obligation, the Principal and Su 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 wit!uhfa’
requirements of the plumbing code, Minnesota Rules, Chapter 4715. \Z 44%
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FURTHERMORE, it is understood and agreed that: //’n? 2)
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1. The aggregate liability of the Surety hereunder pertains to all claims arising during the period defined qlﬂve. §
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2. In the event the bond does not provide for correction of all noncomplying plumbing work, the bond paid b;?i-;{: undersigned Surety  ©7

does not relieve the undersigned Principal of liability for correcting noncomplying plumbing work by said Pi‘ip@ipal Or persons o
working under said Principal's supervision. NG e Q’,\v/\;"
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3. This bond is a continuous obligation which may be canceled at any time as to further liability upon the Surety's giviﬁﬁ af Teast
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_2{ _day m‘AQ_g_ﬂ_gs.‘(’ , 2004, |

Q sqgevc L.agson Surety Corporation _ O L. REPUE lie S‘{-‘-“e’l‘, ?peuu.f\
By@ MM_\B"""‘-
Signature Principal Attorn@y in Fact U

= 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 (MLS. 332.50, Subd. 2).

Minnesota Department of Health ﬂ :
121 East Seventh Place, Suite 220 Office Use Only: L/O 00 s K G)é /O
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P.O. Box 64975 F 0 92002
St. Paul, MN 55164-0975 Deposit Date:
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A. Acknowledgement of Individual or Partnership Contractor

State of Minnesota iss
County of Pl ne. g ,
On ﬂliS_L'Lh day of € - %, personally came Roa@r £ . L aArsor

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.

Qzﬁm‘b%zmm 9,4 109-
Notary Public Date

My commission expires _r/ / 3/ / 05
Date

B. Acknowledgement of Corporate Contractor

State of Minnesota i

§8.
County of
On this day of s , personally came who
being by me duly sworn, did say that he/she is of 4
a corporation; and that said instrument 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.

1 / (SEAL)
Notary Public Date

My commission expires / /
Date

C. Acknowledgement of Corporate Surety

State of Minne

County of ‘W iss. /Q g
On this cz(ﬂwldayof Q&ﬁw 5 A002 , personally came __/ WM W‘MM , and

A t¢/me personally known, who being by me duly sworn, did say tha[ he/she is the
attorney in fact, of , 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 torporatifn; and that said instrument
was executed in behalf of said corporation by authority of its board of directors and said " icknow ledged
that he/she executed said instrument as attorney in fact as the free act an i /

! ) A )/}1 W % JANICE M. MUNTER
. 7,26,03 Nota i Rbblic-Minnesota
ﬂ- ry Public ' Date )
commission expires_{ / {05 My Comm. Expires Jan 31, 2005
Y ARG D AR

Date o

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.
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