NO.748  P.2/2

OCT.31.2883 1:53PM ST PAUL AGENCY INC ' ) 1
y ? Master Plumber Code Compliance Continuation Bond -
= : , (To be completed by your Surety Coropany.)

The 840 filing fee must be submisted with this bond, made payable to the Minnesota Deparmment of Health. Checks retumed for
nonpaymeni will be charged a $20 Jee (M.S. 332.50, subd. 2). A Certificate of Insurance may be submirted. An Acord form or any

other certificate of insurance will not be accepted. . s
v Ol ‘5m (th
Master Plumber Name —St. Paul Plinbing & Heatine Co. Band No. _B 402655
'Pypaor?ﬂnt(donmenralhsplumhingwmnym)
Grand Addness _640 Grand Ave St, Pail MY 55105 (651 ) 228-990)
Street City Stare Zip FPhone No.
Plumbing Company Name ___ gt poy PJ.].u;imﬁ &.Heaﬁ% (o f
Type or Print. Must be the same as previous year, L A
| Address ___640 Grand Ave St. Pail MY 55105 ( 651 y 289200
' Strect (Mus: be the same as filed the previous year.) City State Zip Phaone N, (M) seeas -
* Y o
Date Original Bond Issued __ ()] A1 / 03 in the amount of $25,000 as required by stamtes,
nl §l;ci§ Foﬁlﬁanﬁiaﬁc_ f‘ﬂ_[ﬂ *It_‘i-‘;m Tos Il"ﬂ-l‘-l"‘.F:—(-'(ﬂ'l';ﬂ'T\.; r;F Amc'r'] ca o= o
; Type or Print il
: Address 40 Wantagce Averue Branchville NJ Q7820 ¢ 973 ) A § )
Streat City State Zip Fhane No,

The band described above, and to which this certificate is attached, is hereby continued in force from the date of last renewal for an
extended term ending December 31, 2004 .

Dated this ___13th  dayof ___ Novader ' . & o - [ ;
ﬁb@\/\’\/ Selective Ingrare I‘mr‘n":y of fmevico
aster Phumber's Signature N Surety Campany Name ,)
) , e o _
State of Minnes ) JA’k(I) /l&lULu{,JG'/- (}bh ocles
COUNTY OF o iy Authorized Signanire of Surety /Stetharnie A, Rhodes
Subseribed and sworn befdre me

LISA RAE PEPER §

L QOIS 26 162 % =  PEF
No blic ate s &
My commissicn expires_TKN_; 2| "7 2005 L A e sicnses §

Notice to Individual Applicants: Under Mingesota Statutes 13.41, all data, except your name and address, submitted in this
applicatian are considered private until you are issued a credenrial. When you become credentialed, all data in this application
become public, except your social security number,

Notice ta Carporate Applicants: Under Minnesota Statutes 13.41, all data submitted in this applicarion are public, except for the social
security number of any responsible persan, which is private. :

If you require this document in another format, such as large print, Braille, or cassetie tape, call (651)215-0700, TDD (65 1)215-0707

or for Greater Minnesota through the Minnesara Relay Service at (800)627-3529 and ask for (651)215-0700.
RETURN: Bond form, certificate of insurance (if submitted) and $40 filing fee to: /N 0035 /e

M INNESOTA] MincsotDepartment of Health office use only: Fee: JJ 38’00(/1/0

: Phimbing Progmm
12.1 East Seventh Place, Suite 220 ; oo an
M I I P.0. Box 64975 Deposift Date: D’L‘.C 0 2 ‘-'Da
E &
\ LN

Y St, Paul, MN 551
D | r ENTOFHEALT ($51)215_0236

Deposit No.: - 0.8 8 -
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Selective Insurance Company of America
40 Wantage Avenue

Branchville, New Jersey 07890
973-948-3000

POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS: That the Selective Insurance Company of America, a New Jersey cor-
poration having its principal office in Branchville, State of New Jersey, pursuant to Article VII, Section 13 of the By-

Laws of said Company, to wit:

“The Chairman of the Board, President, an{l Vice Presidents or the Secretary may, from time to time, appoint attor-
neys in fact, and agents to act for and on behalf of the Company and they may give such appointee such authority, as

his/her certificate of authority may prescribe, to sign with the Company’s name and seal with the Company’s seal,

bonds, recognizances, contracts of indemnig and other writings obligatory in the nature of a bond, recognizance or
conditional undertaking, and any of said Officers may, at any time, remove any such appointee and revoke the power
and authority given him/her.

does hereby make, constitute and appoint ~ STEPHANNIE A. RHODES

its true and lawful Attorney-in-fact, to make, execute, seal and deliver for and on its behalf, and as its act and deed,
bonds, undertakings, recognizances, contracts of indemnity, or other writings obligatory in the nature of a bond sub-
ject to the following limitations:  NO LIMITATIONS

and to bind the Selective Insurance Company of America thereby as fully and to the same extent as if such instruments
were signed by the duly authorized officers of the Selective Insurance Company of America, and all the acts of said
Attorney are hereby ratified and confirmed.

IN WITNESS WHEREOE, the Selective Insurance Company of America has caused these presents to be signed

b by its Senior Vice President and its corporate seal to the hereto affixed this 19TH day of

o DECEMBER 2000

U b

8 Selective Insuﬂ

E BY: (i S

o7 State of New Jersey Antonio/C. tse, Ser1or Hent

8 County of Sussex 1926 L
On this 19TH day of DECEMBER, 2000 before the subscribe A & ew Jersey in
and for the County of Sussex duly commissioned and qualified, came Antonio C. Albanese of the Selective Insuray Y bf me personally
known to be the officer described herein, and who executed the preceding instrument, and he acknowledged the execttion of !*a.rn ing by me duly
sworn, deposed and said that he is an officer of said Company aforesaid; that the seal affixed to the preceding instrument IS therorpara f said Company,

and the said corporate seal and his signature as officer were duly affixed and subscribed to the said instrument by the authority and direction of the Company; that
Article VII, Section 13 of the By-Laws of said Company is now in force.

day of DECEMBER , %HHAINE A. PETERSEN

NOTARY PUBLIC OF NEW JERSEY B
COMMISSION EXPIRES AUG. 30, 2003
The power of attorney is signed and sealed by facsimile under and by the authority o
by the Board of Directors of Selective Insurance Company of America at a meeting
February 1987, to wit:

“RESOLVED, the Board of Directors of Selective Insurance Company of America authorizes and approves the use of
a facsimile corporate seal, facsimile signatures of corporate officers and notarial acknowledgements thereof on powers
of attorney for the execution of bonds, recognizances, contracts of indemnity and other writings obligatory in the
nature of a bond, recognizance or conditional undertaking......."

1, Patricia A. Fulkrod, Assistant Secretary of the Selective Insurance Company of America, do hereby certify that the above and foregoing is a true and correct copy
of a Power of Attorney executed by said Company which is still in full force and effect. 13®

IN WITNESS \W'IER%%E}_I have hereunto set my hang 6&3 affixed the seal of said Company at Br New Jersey this

day of i P qa[ O

Assistant Secretary

-91 (11/00
The RED border on lhe§ace o‘ !’hls doé)umem has a security VOID background pattern. If it is not RED and the word VOID is visible, this is not a certified copy. Telephone us at Area Code 973-948-3000.



