" Unlicensed Plumbing Contractor Continuation Bond
(To be comﬁeted 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.5. 332.50, subd. 2).

Plumbing Contractor's Name PAUL GATZ Bond No. 9330753
Type or Print (do not enter the plumbing company name)
Address 22711 CR 1 PO BOX 188  WINSTED MN 55395 [ 320, 485-2463
Street City State Zip Phone No.

Company Name __ PAULYS PLUMBING & HEATING  PAUL GATZ DBA

Type or Print. Must be the same as filed the previous year.

\ddress PO BOX 188 WINSTED MN 55395 (320 485-3848
Street (Must be the same as filed the previous year.) City State Zip Phone /No.
Date Original Bond Issued __7 110y 2000 inthe amountof $25.000 as required by statute. \ Fy ;}"

Surety Company Name FEDERATED MUTUAL INSURANCE COMPANY

Type or Print

Address 121 E PARK SQUARE OWATONNA MN 55060 ( 507) 455-5200

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 .

2 10TH _ gy of OCTOBER 2003

FEDERATED MUTUAL INSURANCE COMPANY

umbing Contractor's Signature

Surdgly Compuny Name

State of Minngsot: )
L_’Ul.llll}' ol L{)béﬂr ] Authoriz€d Signature ol Suret )
Subscribed and sworn before me WR ATTORNEY IN_TACT
/; 2’ ‘ 03 RHONDA J. DECKER
NOTARY PUBLIC - MINNESOTA

y/ (SiMylCommission Expires 1-31-2005

Notary Public

’ [Ditte
My commission expires / 5 / 0 )

Notiee 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 eredentialed, all data in this application become public,
except vour 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

Minnesota De pr;;*mcnt of Health
Plumbing Pru§r5§1 [EC? 2003

121 East Seventh Place, Suiig 220, -

M I NNESOTA

P.O. Box 64975 L UNIT
St, Paul, MN 5516320975 "ALTH Deposit No.:
DEPARTMENTOF HEALTH| Phonc: (651)215-0836. > oM/

3/2000

402318



POWER OF ATTORNEY

KNOW ALL MEN BY TEESE PRESENTS:

That FEDERATED MUTUAL INSURANCE COMPANY, a corporation duly organized and existng
under the laws of the State of Minnesota, and having its principal offics in the City of Owatonna, State of
Minnesota, does hereby constitute and appoint:

LISA ROUSHAR of the City of OWATONNA State

of MINNESOTA its true and lawiil attorney for the following purposes:

Tasigni'mnameassmutytn,mdtumaﬁxdicmmowldgemddeﬁveranymda.ﬂsmt:y
bonds and penalfies not exceeding:

ONE_HUNDRED THOUSAND DOLLARS ($100,000) EACH

PAUL GATZ PAULYS PLUMBING & HEATING PAUL GATZ DBA WINSTED MN

The exscurion of such bonds or undertakings in pursuancs of these presears shall be binding upon the
Cmyﬁfmmmmmmwmwmmdmﬁaﬁmofmcmm.

. This Power of Attorey grinted by Federated Mumal Insurmes Company shall terminats when the
designes= c==ses © be:

1) Empioyed by Federared Mumal Insurancs Company or

2) Employed by Federated Mnmal Insurancs Company in a job for which such Power of
Attrorney is required.

IN WITNESS WHEREOF, the said FEDERATED MUTUAL INSURANCE COMPANY has cansed )
this msoumenr  be signed and its corporare seal to be affixed by its Execurive Vics Presidenr and Assistanr

Secretary this the 22ND day of JUNE ;2000 ;
FEDERATED AL NSURA,I‘%COWANY
BY /3~
(SEAL) Ex=curive Vics President
R
Assistant Sec {
STATE OF MINNESOTA
COUNTY OF STEELE
On this _22ND  4ay of JUNE , 2000 personally appeared before me, the undersigned notary

public, Sarah L Buxton and David W Ramsev to me personaily known, wha, each being duly sworn by me, did say
that they ar= respectively the Execurive Vics President and Assistant Secretary of the FEDERATED MUTUAL
INSURANCE COMPANY and that the seal affixed to this inswument is the-carporate seal of said Corporation and
that this insoument was signed and sealed of behalf of said Carparation by authority of its Board of Directors and
said Sarah L Buwxton and David W Ramsev acknowledge said instrument to be the free act and desd of said

carporation. ;



" COPY OF RESOLUTION .

qr attomeys-in-fact, or agent. or agents of the Campmy,mhsmemdashsmmexmn:anddcﬁver anywhers

inﬂzeUninﬂStzmorCmada,myandaﬂbcndsmdmdzuﬁngsofsm:yshipmdqﬁmrdmgmmm
ordinary course of surety business may require.”

“BE IT FURTHER RESOLVED that the Power of Attormey or other document appointing such person ar
pessqus as anorney or attorneys-in-fact ar agent or agears of the Company may either be personally signed by the
Presideat, any Vics President, the Secretary or may be exacued by said officsrs by means of facsimile signamures.
TmsidpcsmaisignanmcrﬁcsﬁnﬂesigumshzﬂmmmcCompmymoranyodle:-sm.l;ndsha.{l
bevaﬁdmdbhdingmﬁmcnmpanyifmdmebypnundsigmmmfmsimﬂe signature and with or
withour the Company seal being affixed therem.”

Ld:cm:d::signcd,hcrabyc:&fythaﬂaman&::xdve\ﬁc:PmsidzmofthePEDERA'IEDMUTUAL

INSURANCE COMPANY, a Corporation duly organized and existing under the laws of the Stare of Mimnesom and
thar the foregoing is a true and complete copy of the original Power of Arorney given by said Company to:

LISA ROUSHAR of OWATONNA, MINNESOTA

authorzng and empowering such person to sign bonds as therein ser forth, which Power of Artorney has never

=

be=n revoked and is sl in foll fore= and efec.

Ifm&:c:ﬁi‘yﬂ:a:saichwe:cfAﬂnmcywasgiveainpm'snznc:cfarsolu:icnadopcm‘a:nregr.ﬂzr
mc::ingcfmnBca:dofDire:mrscfsa.idCcmpmydnlyc:.ﬂﬁmdhddnthecﬁc:cfﬂmCampmyinth:Chyof
Owatonna, Minnesom on the 20* day of April 19 82 ar which me=ting 2 quorum was presear and thar the foregoing
Bamﬂmmdﬂdmmmmmhm:mfumdﬂhmmdmmm

PURSUANT to the By-Laws of Federated Mutmal Insurancs Company, Article 8, Secsion 1: in the abseacs
ofhnhﬁi:yuftheSzumyma:,hisdnﬁsshaﬂbepafmmedbymeAsimSmdmintheardz:-uf:hcir
rmk.

IN TESTIMONY WHEREQF, I have hereunm set my hand and affixed the seal of the FEDERATED
MUTUAL INSURANCE COMPANY this the 10TH day of OCTOBER _ , _ 2003

FEDERATED MUTUAL INSURANCE COMPANY

S et

Executive Vice President




