
Unlicensed Pluxnbing Contractor Continuation Bond
(To be compTeted by your surety company.)

Bond No. 007706 66555394

The $40filing fee must be submitted with this bond form, payable to tlie Minnesota Department of Health. Checks returned

for nonpayment will be charged a $20fee (M.$ 604.113, subd. 2).

Plumbing Contractor's Name David Schultz
Type or Print nadir!dual's name, do not eater ihe plumbing company name.)

Address P 0 Box 68
Street

Lamberton
City

MN 56152
State Zip

( 507 l 752-7451
Phone No.

Company Name Lamberton Heatins & Plumbinn Inc.
Type or Print. Must be the sano ss filed the previous year.

Address PA R An t b rr n teat est S7
Sueet(Must bethe same as filedthe pmviaus year.) City

sa

( 507 ) 752-7451
Phone Na I-!I RDState Zip

ranvi:fi
Date Original Bond Issued 10 / 17 / 00 in the amount of $25,000 as required by statute

Surety Company Name Auto-Owners Insurance Comnanv
Type ar Print

Address 61 Al Annranv l Rlvrt l anal ntr Ny ARO1 7 ( St 7 ) 373-17AA
Sneet 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 71 at dayof or tabor 7003

State of Minnesota
Countyof Rr At "oocL
Subscribed and sworn before me

Notary Public

My commission expires f /

ff /'f
Date

3/

Auto-Owners Insurance Comuany

//'2'7v.
smth<u@dSIgnamr o(Sonny Joseph Mason Attorney-in-fact

/ (33 GARY D.
GRArr'SEAL)

! 'OTARY PUBLC - MINNeuu t n

Iiiy Commission Etgtlgs 141 2006

Notice to Individual Applicants: Under Mnnesota 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.

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

RETURN: Bond form and 640 filing fe

IFAIIII'I .'-'::"
DEPARTMEHToi HEALTH St. Paul, MN

Phone:(651)

fficc Use Only: Fee: 8 7( / E0ic/0 Z+~
ep i(Dale: NOV > T ~"RZ

eposit No.: 086



ATTACH ACKNOWLEDGEMENT OF SURETY

ACKNOWLEDGEMENT OF SURETY

STATE OF

COUNTYOF

Michioan

Ina ham I

On this 21st day of October , 20 03
before me appeared Joseoh 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 Comoanv 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.

(Notarial Seal)

Notary Public Jennifer Lvnn Wells

State Michioan County Inoham

My Commission expires 7-6-07



AUTO-0%NERS INSURANCE C61VtPANY
LANSING, MICHIGAN

~»RhitdtV 'ALL MBN'QY THBSBPRBSBNTS.-That=the AUTG4WNBRS INSURAÃCB COMPANY AT. LANSINQ, MICHIGAN, a Michigan
having its principal oince at Laniing, County of Bee, State of Michigan. pumumt ai the fonowing Resolution adapted by tbe dbeotors of thc

said Company on January 2V, 1971,to wit:
"RBSOLYBD, That the Ptmidcm or-nny Vtoe Pthsbhmt or Secietmypi Assisnmt:Sseremry of tbe Comptmy shaB have power sad authority m appchu

Attorneys'=nnPsct, and to~ them to enscum on behalf of tbc company, and attach dfe seal of the company iharetc, bonds and undartaldngs,

recpgnfxwrces,.contfscn of imhnudtyi and otbewwodngs Wigatory brnw natme thstrutf. ~of oiBcers aud seal of~ 'mpriottd oa such
powers of attorney by fmdmne sbaB have usmc force and effect as if nmnuagy a5hed. Siid ofncers may at any time remove and revoke the authority of

,
ytm gpmm, Snntnnn,X. Swgetttry,, Vttrttpn ~ gr)an~

its mcsf and latvhd sttorueyfs)-in-fact so execute, s'eal as5 deliver iori and on ibl "bdbslf as ttumty, uuy snd sll hoods aml tttideitatdngs," reco~
contracts of indenmity and other writings obligatory in tbe nature thereof.,

witbnnt iirrdttBictrtg

md the execnuoriof such tnstuhuen5s) m pumnsncoof dwse ptnserdh shs5 bc as binding upnu Iim odd AUT~WNBRs INsURANCB COMPANY AT
LANBBIG, MICHIGAN~ dtgy and mnply; m sn iueats utuf purposes, as if thu imme hail hmn diily execumd smf acknowledged by its mgulsrly sleeted
of6cers at its pbinripal ofnce.

IN~WHBRBOF. the A~WNBRS INSURANCB COhgFANY AT LANSING, MICHIGAN, bas caused these ptusents to be~and

u'sm~

MBy ZO — 2007 = QSW 'g. ÃNkl7U
Sq@I..MBSQ == Nm Psbm

STATS OP hQCIHQAN 1 ss,

I LAIttBINQ JtIICIHQAN,Bn hcrebyl'cernpy thtkl'thol'~ Is a trdd md cotitidtittbpp dfrftt'rwcr pf Apoise)yil fkmcd by'd55~ A
Company of Lansing, h5cbigsn, aml that I have competed same with dw ORIGINAL on file, in the Home OBIce of said Company
trsnscdpt thereof. snd of tbe whole of tbe said original, aml that the said Power of Attorney has nct been mvoked and is now in ibB f
= Bt WITNBSS WHBRBQFi Ihave bereumo ~my name m eecetsry, aad aHbtcd tba coipoism sesf of dte Cmnpsny

COUNTY OF BATON

,tt)is " ' 4 dhy of ' ',, ~s ' "w I, Z9@,'ll I vs beBuir 'tuc s 'rttttsty puhBc trhue thtt hb)ivtA w
kndtttx vrho ~thg~i strudtrMi tmd ))tghgby liters 4PIP tthkurx ltdtd 'I&4 5P ii thd thbttgnlBsscriitsd ubd~

fNBjNCH APIYIATLA11SQBg ~.,d)dtd sc@tdtmhdd,sB),~tls5 ~scslof
saki~ideal and bis signatum were duly tt5btcd dts satbonty ttbddnucthrn,'of 5te said ~on.

IN~WHBRBOF, I have hmuunto set my hmd, and sffixed my oIBctsl teil at tbe Ci~ty of Lansing. the day and yew first 44s.
i

4qQs "UW+TH~ig@P CQPVI n|rpciuu ant'Q fnch„fif5)ih dntltn)'en'y,'t 'r'endern„this doptimpnt nitil,d)t)d yfitd.


