
Unlicensed Plumbins Contractor Continuation Bond
(To be compIeted by your surety company.)

The $40f?pugfee must be subudtred whh rhir bondfonn, peyeblr ro the bfht uesoru Deportment ofBeulah. Cheeky neturuedfor
uoupeymcur will be charged e $20fee (Mg. 332.50,subd. 2).

plumbing Contractor's Name Dan CassidV
Type or Print (do not outcr tbo plumbing company name)

7409 ColleFevi.ew Road East, Eyota, MN. 55934
Address

Strcct City

pmpany Name Cass i c'.V Construction, Inc .
Typo or print. Must be tba sama as glad tbc pmvious year.

Address 7409 ColleReview Road East, Eyota, MN. 55934

Sttcct (Must ba tba same as glad tbc ptcvtous year.) City

Bond No. LP 00742034

( 507 289-9087

Stats Zip Pbonc No.

507 289-9087
(

State Zip Pbons No.

Date Original Bond Issued /
12 3L 1999

in the amount of$25,000 as required by statute.

Company Name CaP ito1 Indemnity CorPor at ion
Type ot Print

P. O. BCTE 5900, Madison, WI .53705
Succt City

( 608 ) 231-4LI50

Stun Zip Pbonc No.

The bond described above, snd to which this certificate is attached, is hereby continued in force fiom the date of Inst renewal for an
extended term ending December 31,

Dated this 2nd day pf October 2002

Plumbing Contractor's Signnnuc

State of Mnnesota )
Cp ty f Olmste~ I )
S s 'dand o bef e

10/ 2

No+ Public I J / Data

My commiss+ expires 1 / 31 / 2005

~Ca ol Ige~nit Corporation
Surety N

Autbotizod Signsune S

/ 2002

) NANCYA FRYER
NOTARY PUBLIC-MINNESOTA

MY COMMISSION EXPIRES 1.31cms

OCT 2002

FILED
(MN) SECRETARY

OF STATE

Notice to Individual Applicants: Under Minnesota Snnutes 13.41,all data, except your name and address, submitted
application are considered privato until you are issued a credentiaL When you become ivedenttaled, all data in this apphcanon
become public, except your social security number.

Notice to Corporate Applicants: Under Minnesota Statutes 13.41,all data submitted in this applicatioa are public, except for the
social security number ofany responsible person, which is private.

Ifyou require this document in another format, such as large prmt, Braille, or cassene tape, cafi (651)215<700,TDD (651)2154l707
or for Greater Minnesota through the Minnesoht Relay Service at ($00)627-3529 and ask for (651)2154)700.

RETURN: Bond form and $40 filing fee to:

H H E $ 0 I A
Mmnesota Deparunent of Health
Plumbing Pmgram~ 121 East Seventh Place, Suite 220

HEPARTMEHTop HEALTH Phoae: (651)215-0836.

OmceUseO.PT Peet4KVhllVAVf Rl ae
il EPPPP I

Deposit Date:

Deposit No.: 6 4

Y Alai



(/el'NDEMNITY CORPORATION
4610 UNIVERSITY AVENUE, SUITE 1400, MADISON, WISCONSIN 53705-0900

PLEASE ADDRESS REPLY TO PO. BOX 5900, MADISON, WI 53705-0900
PHONE (608) 231-4450 ~ FAX (608) 231-2029

POWER OF ATTORNEY 633032
KnOW Sll men by theee PreSentS, That the CAPITOL INDEMNITY CORPORATION, a

corporation of the State of Wisconsin, having its principal offices in the City of Madison, Wisconsin, does make, constitute
and appoint——————SCOTT J.BAGNB, NANCY A. FRYER OR DEAN FOX——
its true and lawful Attorney(s)-in-fact, to make, execute, seal and deliver for and on its behalf, as surety, and as its act and
deed, any and all bonds, undertakings and contracts of suretyship, provided that no bond or undertaking or contract of
suretyship executed under this authority shall exceed in amount the sum of

————————————————- NOT TO BXCBBD$1,500,000.00————————--
This Power of Attorney is granted and is signed and sealed by facsimile under and by the authority of the following

Resolution adopted by the Board of Directors of CAPITOL INDEMNITY CORPORATION at a meeting duly called and
held on the 15th day of May 2002:

"RESOLVED, that the president. and Executive Vlcc-President, the secretary or Treasurer, acting individually or otherwise, be and they hereby ars granted
the power snd authorization to appoint by a Power of Attorney for the purposes only of executing snd attesting bonds and undertakings, and other writings
abligato/y in the nature thereof, ane or more resident vlcc-presidents, sswstant secretaries and attomeylsl-in-fact, each appointee to have the powers and cases
usual to such offices to ths business of this company; the signature of such ofscers snd seal af the company msy be affixed to sny such power of attorney or to
sny osrt/ffcate relating thereto tly facsimile, aml any such power of attorney ar certificate bea/ing such facsimile signatures or facsimile seal shall be valid and
binding upon the Company, and any such power so executed and certified by facslmlie signatures and facsimile seal shell be valid snd binding upon the Company
in ths future with respect tc sny bond or undedaking or other writing obligatory in ths nature thereof to which It Is attached Any such appointment may be,revoked,
for cause, cr without cause, by any of said offfce/s, at any

time.'N

WITNESS WHEREOF, the CAPITOL INDEMNITY CORPORATION has caused these presents to be signed by
Its officer undersigned and its corporate seal to be hereto affixed duly attested by its Treasurer, this 15th day of May, 2002,

CAPITOL INDEMNITY CORPORATION

Thomas K. Manion, Treasurer

STATE OF WISCONSIN

COUNTY OF DANE

taaavtll///r/////
ape cvcm c /////

= » CORPORATE
GEAL sa

/// /recce tae
/////rl/el eliza

Pevid F. Pauiy, Secretary

On the 15th day of May, A.D.„2002 before me personally cams David F. Pauly, to me known, who being by me duly
sworn. did depose and say: that he resides in the County of Dane, State of Wisconsin; that hs is the Secretary of
CAPITOL INDEMNITY CORPORATION, the corporation described in and which executed the above instrument; that he
knows the seal of the said corporation, that the seal affixed to said instrument is such corporate seal, that it was so affixed
by order of ths Board of Directors of said corporation encl that hs signed his name thereto by like order.

STATE OF WISCONSIN

COUNTY OF DANE
gw ENORES S Jane F Endres

Notary Public, Dane Co., Wf
SSy Commission Expires 3-23-2903

///////rlllllla

CERTIFICATE

I, the undersigned, duly elected to the office stated below, now the incumbent in CAPITOL INDEMNITY
CORPORATION, a Wisconsin Corporation, authorized to make this certificate, DO HEREBY CERTIFY that the foregoing
attached Power of Attorney remains in full force and has not been revoked; and furthermore that the Resolution of the
Board of Directors, set forth in the Power of Attorney is now In force.

Signed and sealed this 2nd. Day of October 2002

waslifl//ce/

I

=4 CORPORATEt=a

James W. Srnlrz, Assis 1 Ssoret

///ll/Szllaa

This power is valid only if the power of attorney number printed in the upper right hand corner appears in md, Photocaples, carbon copes or
ether reproductitms are not binding on the company. fnqu/Y/ea COnCeming this power of attorney may be directeci ta the Bond Manager et the Haine
Office of the Capitol Indemnity Corporation.


