 Master Plumber Code Compliance Continuation Bond

(To be completed by your Surety Company.)

The 540 filing fee must be submitted with this bond, made payable to the Minnesota Department of Health. Checks returned for
nonpayment will be charged a 520 fee (M.S. 332.50, subd. 2). A Certificate of Insurance may be submitted. An Acord form or any
other certificate of insurance will not be accepted.

Master Plumber Name WILLVW H MOSER : Bond No. 9330560
Address __PO_BOX 88 """ ‘Reif} “PARE PRI EMN 56 750-0068
Street City State Zip Phone No.
Plumbing Company Name __ WILCOX PLUMBING & HEATING INC A
Type or Print Must be the same as filed the previous year.
Address PO BOX 68 RED LAKE FALLS MN 56750-0068 (218 | 25374347
Street (Must be the same as filed the previous year.) Ciry State Zip Phone No.

12 , 31 , 1999

Date Original Bond Issued in the amount of $25,000 as required by statutes.

Surcty Company Name __ FEDERATED MUTUAL INSURANCE COMPANY

Type or Print

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

Sireet Cuy State Zip Phone No

The bond described above, and to which this certificate is artached. is hereby continued in force from the date of last renewal foran
extended term ending December 31, _ 2004 ;

Dated this ]-OTHIuy of __ OCTOBER . 2003
.4237?2ﬁ;</é;22%£§?i%// RATED MUTUAL ENSWRANCE COMPANY
!.\Iusmr Pﬁmher'x Signature Suret %nnp.‘any Name (

) Aufhorized Signature of Surety

LISA -IN-FACT
9
2 AR JF 03
\lul:lr%'uhlu.‘ . Dinte i
; : - ' 345675,
My commission expires / ! (SEAL) 0’ N
rd 0"

‘ » &
afdress, submitted in this a@hcauon
this application become pwi'c.

B

Notice to Corporate Applicants: Under Minnesota Statutes 13,41, all data submutted in this appl aion are public, except for w social
security number of any responsible person, which is private. v

@
gzggm{diﬁls-mov or for

Notice to Individual Applicants: Under Minnesota Statutes 13.41, all data, except your name an
are considered private until you are issued a credential. When you become credentialed, all da
except your social security number.

If you require this document in another format, such as large print. Braille, or cassette tape, call (651)21
Greater Minnesota through the Minnesota Relay Service at (800)627-3529 and ask for (651)215-0700.

/Moo [770
0ffice use only: Fee: 0(’0 ('CK a/3ﬁ?nl

M I NHNESOQT A | Minnesota Department of Health
*'n

Plumbing Program 4 .[- .._. ;.' g9
Deposit Dacte: v.J

RETURN: Bond form, cermificate of insurance (if sumbitted) and $40 filing fee 10

- |
[

121 East Seventh Place, Saite 220

P.O. Box 64975 - a
— ; 0 A
St Paul, MN 551640975 Deposit No.: 103

(631)215-0836

DEPARTMENTof HEALTH

NANDATR
Sk 48PS SO 6



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

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

LISA ROUSHAR of the City of OWATONNA Stare

of, MINNESOTA its true and lawful attorney for the following purposes:

Tosig_m.hsnmeassmaym,mdmmaﬁxmcﬂa:kmwledgeanddeﬁveranymdaﬂsm-::y
bonds and pexnaities not exc==ding:

ONE_HUNDRED THOUSAND DOLLARS ($100,000) EACH
WILLIAM H MOSER WILCOX PLUMBING & HEATING INC RED LAKE FALLS MN

The ex=cution of such bonds or undertakings in pursoancs of these presezrs shall be binding upcn the
Cmuﬁmmmmmwwmwdmﬁmofm=Cmm.

Tdemmqgmmemmmmc@pmymmmm
designes c=oses © be:

1) Empioyed by Federared Mumal Insurance Company or
2) Employed by Federated Mumai Insurancs Company in a job for which such Power of
Atrorney is required.

IN WITNESS WHEREOF, the said FEDERATED MUTUAL INSURANCE COMPANY has cansed
this msgument © be signed and ifs corporare seal to be affixed by its Exscutive Vics Presidenr and Assistnr

Secremry this the 22ND day of JUNE ,___2000 .
BY A‘f‘
(SEAL) Exacurive Vics Presidear
and BY
Assistnr

STATE OF MINNESOTA
COUNTY OF STEELE

On this _22ND  day of JUNE , 2000  personally appeared before me, the undersigned notary

public, Sarah L Buxton and David W Ramsev to me personaily known, who, 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 inszument is the-corporate seal of said Corporation and
that this insoument was signed and sealed of behalf of said Corporation by authority of its Board of Directors and
said Sarah L Buwxton and David W Ramsev acknowledge said instument to be the free act and desd of said
carporanion. 4

; KELLY J. HAGEN .

NOTARY

(SEAL) “mm°u§ Aty Q A= )




> COPY OF RESOLUTION

“BE IT RESOLVED that the Presideat or amry Vics President in conjunction with the S i :
amthorized and empowered under the corporate seal of the Company, to appoint any person Urpcsmsemema;s hereby

“BE IT FURTHER. RESOLVED that the Power of Attorney or other document appointing such person or
PSSSOLS as amorney or attorneys-in-fact ar agent or agears of the Company may either be perscnally signed by the
Prmnc.n;anyVic:Pr:sidmﬂmSecre:n'y ormzybcc:::n:ibynidoﬁc:rsbymeans of facsimile signarures.
Tm@pﬂnyﬂsigmmmmﬁns&nﬂesignammsshaﬂmmmmmcCampmyswormycthcrscal;ndsha.ll
be valid aud binding on the company if execured eimerbypc:sonalsignamcrfacsimﬂesignanmandwimor
without the Company seal being affixed theretn.”

Lﬁemdﬂsimd,haebycaﬁythnlmm&muﬁveW=PrsidmofmcFEERAIEDhmﬁL

INSURANCE COMPANY, a Carporation duly organized and existing under the laws of the Staze of Minnesom mmd
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

aurhorzng and empowesring such person to sign bonds as therein ser forth, which Power of Arrorney has never
be=a r=voke=d and is szll n fnil fores and efec.

Ifm‘d::rcztifyﬂm:saidPowerdecywasgiminpmm::ofarsoluﬁonadopmdnamgmar
mnﬂgoffneBoudofD&mr:cfsaidCamgmydniynﬂdmdheldutheoﬁ:ofﬁ:leCompanyinmec.'iryaf
Owatonna, Minnesom an the 20 day of April. 19 82 at which me=zing 2 quorum was presear and thar the foregoing
Bzmaﬂmﬁmpydmdmlmmmwmkmszmmhmemofmsa.idmwing.

PURSUANT to the By-Laws of Federated Mumal Insurance Company, Articte 8, Section 1: in the abseace
of mabiiity of the Secretary to ace, his duties shall be performed by the Assistant Secremries in the order of their
rank.

IN TESTIMONY WHEREQF, I have hereunmo set my hand and affixed the seal of the FEDERATED
MUTUAL INSURANCE COMPANTY this the 10TH day of OCTOBER __, 2003 :

FEDERATED MUTUAL INSURANCE COMPANY

Sz A=

Executive Vice President




