Unlicensed Plumbing Contractor Continuation Bond
(To be completed by your surety company.)

The $40 ﬁling fee must be submitted with this bond form, payable to the Minnesota Department of Health. Checks returned
for nonpayment will be charged a $20 fee (M.S. 604.113, subd. 2).

Plumbing Contractor's Name David Schultz Bond No. __ 007706 66555394
: Type or Prnt (Individual’s name, do not enter the plumbing company name.)
Address __P_O Box 68 Lamberton MN 56152 (507) 752-7451
Street City State Zip Phone No.
Company Name Lamberton Heating & Plumbing Tnc.
Type or Print. Must be the same as filed the previous year. ¥
Address PO Box A8 Tamherton, MN 56152 (507 ) 752=7451
Street (Must be the same as filed the previous year.) City State Zip Phone No. }
Date Original Bond Issued ___ 10 e A5 in the amount of $25,000 as required by statute.
Surety Company Name Auto-QOwners Insurance Company
Type or Pant
Address 6101 Anacapri Blvd Lansing, MT 48917 (81700 3231200
Street City State Zip Phone No.

The bond 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 91sf dayofi..  Qetchet ,.3007%

Auto-Owners Insurance Company

Plumbing Contractor's Signature

State of Minnesota ) ) i %&&3 S L D DI
County of /?C,A;,Jc cd ) - /uthorized Signature of Surety Joseph Mason Attorney-in-fact
Subscribed and sworn before me '

%QM Ny 9 .03

Notary Public Date
My commission expires ) e el T -3

GARY D. GRArF
NOTARY PUBLIC - MINNEGU 14
My Commission Explres 1-31-2005 i

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, excepl 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.

If you require this document in another format, such as large print, Braille, or cassette tape, call (651)215-0700, TDD (651)215-0707
or for Greater Minnesota through the Minnesota Rela ice at (800)627-3529 and ask for (651)215-0700.

Office Use Only: Fee: }#L/(i C,C A 3<;h_
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DEPARTMENT of HEALTH| St Paul, 3E§3-0 Deposit No.: 086

eposit Date:

0401704



ATTACH ACKNOWLEDGEMENT OF SURETY

ACKNOWLEDGEMENT OF SURETY

STATE OF Michigan )
ss
COUNTY OF Ingham )
On this 21st day of October .20 03
before me appeared Joseph Mason to me personally known, who
being by me duly sworn, did say that they are the aforesaid officer or attorney-in-fact of the
Auto-Owners Insurance Company a corporation, that the seal affixed to the foregoing

instrument is the corporate seal of the said corporation, and that said instrument was signed and
sealed in behalf of said corporation by the aforesaid officer, by authority of its board of directors:
and the aforesaid officer acknowledged said instrument to be free act and deed of said
corporation.

Notary Public Jennifer Lynn Wells

(Notarial Seal) State _Michigan County __Ingham

My Commission expires __7-6-07



- DATE AND ATTACH TO ORIGINAL BOND

g AUTO-OWNERS INSURANCE COMPANY

LANSING, MICHIGAN
POWER OF ATTORNEY

NQ. 007706 66555394

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

any such appointee. Jim House, Suzanne K. Sweezey, Vernon Devers, Brian Harrant,

does hereby constifute 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 WHEREOF, 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 Ist day of June . 2003

M A

T.J. Buda, Jr. John W. Fisher, President

STATE OF MICHIGAN | ss
COUNTY OF EATON

On this Ist day of June ,2003 , before me a notary public, came the individ
known, who executed the preceding instrument and being by me duly sworn, said that he is the therein dcscribcd and authorized

said corporate seal and his signature were duly affixed by the au!homy and direction of the said Corporation.
IN WITNESS WHEREOF, [ have hereunto set my hand, and affixed my official seal at the City of Lansing, the day and year first

My commission expires May 20 ., 2007

STATE OF MICHIGAN | ¢
COUNTY OF EATON

T. J. Buda, Jr.

Michigan, this st dayof ___ (October——

Lo
b
T. J. Buda ,UJ r, ! Secretary

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



