
Master Plumber Code Compliance Continuation Bond
(To be completed by your Surety Company.)

The Sdp filing fee must be subinined ivitli this bund. inude payable tu rise Minnesota Departmen( uf Health. Cliecks refereed fur
nonpayment will be charged a $10fee (MS. 331 50, subd. 1). A Certificate of insurance muy be submi(red. «(n Acordfurni ur ally
urlser certijicute of insurance will nur be accepted.

Sacer C«i« Slate

Plumbing CompanyName b)ILCOX PLUMBING & HEATING INC
Type er Print Must hc ihe some ss tilol ihe prm «ous yes«

Ivlaster Plumber Name

Address PO BOX @I " %5'TXkV4PRR.s @f %6750-0068
Nil 9330560

( 1

Zip Phone Vo

Add,cs, PO BOX 68 RED LAKE FALLS MN 56750-0068 ( 218 ) 253 4347
Street (Must he ihe sane ss filed Ihe previous year.l City Sou. Zip Phone No.

Dare Original Bond Issued ( I in the amount of 515,000 as required by staruie(h

MN 55060 (507 i 455-5200
sist Phone No.Zip

SurcryCornpanyName FEDERATED MUTUAL IN~ (X)MPANY
Type er Print

Address 121 E PARK SQUARE OIIATONNA

Slice« C Iv

Thc bond described above, an J ro which this ccrtiticate is attached. is hereby commucd in Force from the date of last renewal for an

eaten Jed term ending December 31, 2004

Dated this 10TH)av I)t 2003
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(SEAL)

Notice to Corporate Applicants: UnJcr Minnesota Starurcs ti A I. all da(a submitted in this app
sccuriry number oF any responsible person, which is private.

If you rcquirc this document m another format. such as large pnnr. Braille. or casscnc tape, call I

Greater Minnesota through thc lvlinncsom Relay Service at i 000)637-3539 and ask for (65 l)1 I 5-0700.

P'M O05/"77d
RETURN: aoml form, cent(iree: ol Iommnce Iil'«umlmiedl snd sul iilins lo: e«

Notice to Individual Applmants; Un Jcr Ivlmncsota Statut«n I 3 d I, all dam. rxccpt your name a

arc considered private unul you arc issued s credential. huhcn you bccomu crcdcntialcJ. all da

esccpt your social sccuoty number.
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Deposit Date:

sl. paul. hlN isles.lists
DEPRRT(hfNTatHfhIT)i „„,,„„„,Deposit hlo.:



POWER OF ATTORNEY

KNOW ALL MEN BYTHESE PRESENTS:

Tiwt FEDERATED MUTUAL INSURANCE COMPANY, a carporariaa duly organized and exisdng
uada the Jaws of tbe State of Minnesota, snd having cs prmcipal afnce ia the Chy of Owataana, Stsm cf
Micnescaa., daes hereby canstitate and appomt:

L ISA ROUSHAR OWATONNA

oi MI tetESOTA its true snd Jawed amanev for the folio~

E HIRED MOUSAMS DOLLARS C$ 100~ 0003 EACH

WILLIAM H MOSER WILCOX PLUMBING & HEATING INC RED LAKE FALLS MN

The exnnnian af such bands ar andmtakings in p- -- --- af these t
—~ shall be biading apaa the

Camaany as ifthey had bern ~aad acituawiedgad by the eegalariy ~~of the Campaay.

I) Employed by F~Mnaud insuraac= Company ar

2) Employed by Fedmatad Mmaal r~~~ ia a jab far which such Power cf~Js r~lklL~

IN WITiiSS WHEREOF, the said~~MUTUAL INSURANCE COMPANY bas ceased
this iasmaneat m be signerl aad its carporam sesi m be stBxcd by its E-enrthw Vtce President aad P~~ttds the 2~ day af JUNE 2000

(SE.M)

AL INSUTLAN+ COMPANY

BY /w~
E '~~ Vc= Preside@

aad BY~
Assisrsm S~~

STATE QF MINNESOTA
COUNTY OF ~t

28% day af JUNE 2000 msocaliy ~~~ before me, the uadmsigaed caoay
public, Sarah L Baxsm snd David W~ta me persaaally Jraawa, wha, each beiag duly swam by me, did say
that they are .~~tbe >~~s Vrc ~aad Asshcua Seaecay af the FEDERATED MUTUAL
INSURANCE COMPANY snd that the seal afnxed m this insmanect is the.corporate seal of said Corporation sad
that this insamncat wss sigaed aad sealed af behalf af said Corporarioa by authority of its Board of Dirccmrs aad
said Sarah L Buxtca scd David W Rsmsev aciraawledge said icsaument ra be the free ace and deal of said

(SEAL)



COPY OF RESOLIyIZON

BE IT RESOLVED that the PzestcLm or any Vim resident m coaiancm ~ d S~.
empowered under the ofpolate scil of the Ccsnpsny, ht appahtt sny

m the Uzmed States or ™~"~ sny snd all bonds snd sndmtahhtgs
ordinacy coarse of snzezy busmess mny zmpnze."

p aad athm'ocuments that thc

BE IT PU1GZER RESOLVED dmt tbe Powe.. af Atnaney or other doctm,~ ~-
pacsam as attazncy ar atmzneys-m-gent or egest or egesta of the Company may aidan

sny Via= Pzsideat, the Sememzy or may be~bv said ofgcms bv m~ of~e signamzes stndI soz twpme tbe Company
aad biadiag aa the ~y if eaemned either by Iasonai zianamze

whhosz thc~szui being afhd thmem."

I, the ee d'~ hmeby ~ that I am an~Vim Presideaz of the FEDERATED MUTUALINSUL4fM COMPANY, a Corpannion duly o~ and exisdng each the laws af the Saae ofMnmesota sad
that the fazegaing is a nae and complete copy of the original Powm'f Anazney given by said Company to:

L ISA ROUSHAR of OWATONNA. MitNESOTA

amhortmtg sad empawming such pmsou ta sim baacis ss tbwebt sm fardx, which Power oi Anarney bas never
bem c ~bed mal is sdll in Sztl gzrca aacl e6i

I %rhea ~ that said Power of Anarney was gives in p of a zesolazicm edoptml ar a regular
membtg or Jn: Boazd ofDirmmns ai said Company daly cdled aad bdd st the oface af the c"~m the Chy of
Qwanama, Mianesata aa the 20 day af AariL l9 82 at which mmdng a qaaram was preseat aad that the foxeeme
is a trna and cozze capy af saicl zesaimiaa, and the whale tbmcof as zwmzdcd m dm ~~ af the said ~~i

PURSUANT ta the By-Laws ofFedmated Mnmai twvv- ~~,Ardcie 8, Swmau 1; in the absenc=
aiiaabairy of the ~~ ta ac his dmies shall be peazmnedby the A~~ Semetnries m the order af their
tank.

IN TESDMONY WEE&OF, I have hezeanm nr. my hand encl afExad the seal oi the PH)ERAT%
MUTUAL INSURANCE COMPANY this the lOTH day of OCIOBER, 2003

EH3ERA~ MUTUAL Ibc~CE COMPANY

(~~4@.)

Xsecndve Vice President


