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State of Minnesota
Health Dept .
P .0 . Box 6 4 97 5
St . Paul, MN 5 5 16 4 - 0 97 5

RE: Bond Number: 9 3 -GN- 6 7 4 2 - 7
Principal: Sullivan, Brian M i cha

o -- 123'~.

VIIlR 20ll~

FILED
(MNI SECAETAR

'..'zozozoz"

State Farm Fire a nd Casualty Company as Surety, executed the bond
referenced above on behalf of the named principal . The bond by i t s terms,
provides that the Surety ma y terminate i t s liability by giving notice of
i t s election t o do so t o the Obligee . In accordance with the terms of the
bo nd, we hereby elect t o terminate our liability a nd shall, as of April
10, 2 0 0 4, consider ourselves released from a 11 liability by reason of any
default committed thereafter by the principal .
If you have any que s t on s or concerns, please contact the Fidelity a nd
Surety Bond Department at l 3 0 9 ) 7 6 6- 2 0 9 0 .
Sincerely,

Heidi J Stevens
Underwriter
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cc: Aaron Welter, Minnesota Agent, 4 7 3I 3

Sullivan, Brian Michael
113 7 98 t h Ave Ne
B1a i ne MN 5 5 4 34-3 5 19

HOME OFFICES: BLOOMINGTON, ILLINOIS 61710-0001
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Sullivan, Brian Michael
1137 98th Ave Ne
Blaine MN 55434-3519


