Masfer Plumber Code Compliance Continuation Bond

(To be completed by your Surety Company.)

The $40 filing fee must be submitted with this bond, made payable to the Minnesota Department of Health. Checks returned for
nonpayment will be charged a §20 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

DAVE KAHLE

Bond No. 9415342

Address 300 oak GRS AUE BOHERE 145 ﬁmnnm MY 56501 (218) 847-9724

Street

Plumbing Company Name

State Zip Phone No.

KAHLE PLUMBING & HEATING DAVE KAHLE DBA

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

A >
Address 300 OAK GROVE AVE PO BOX 142  DETROIT LAKES MN 565012181 847-9724

Street (Must be the same

as filed the previous year.)

City State Zip Phone™No.

Date Original Bond Issued

1 ;1 /2003 in the amount of $25,000 as required by statutes.

SIIFET}F Cgmpany Name F‘EDERATED MU‘IUAL INSURANCE (DMPANY

Type

or Print

Address 121 E PARK SQUARE

OWATONNA MN 55060 (507 ), 455-5200

Street

City State Zip Phone No.

The bond deseribed above, and to which this certificate 1s attached. is hereby continued in force from the date of last renewal for an
extended term ending December 31, _ 2004 ;

Dated this 10TH];1_V of

| DS HL_[

OCTOBER

2003

Master Plumber’s Signature

State of M|nm,~. a
COUNTY ()l

FEDERATED MUTUAL INSURANCE COMPANY

Surcty Company Name

e A ousoho

Authorized Signature &pSmuv

Subseribed and swe hdnrurf riEn ' A
L) OVJ [3.23-()3% 5, JANE P ARNESON

Nutary Public
My chmmission expires

“Notice to Individual Applicants: Under Minnesota Starutes 1341, all data, except your name and address, $

are considered private until

/ 3| ARE g?ﬁ

you arc issucd a credential.

except your social security number.

security number of any rcapnnslblu person, w Im_h IS private.

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

” % ™ \OTARY PUBLIC-MINMESOTA
BECKER COUNTY

‘M‘da!}‘lmlssmn Expires Jan. 31, ZCCﬁt;

AN

When you become credentialed, all data in this

RETURN: Bond form, ceruficate of insurance (1f sumbited) and $-40 tiling fee to s -
' . 0ffice use only: Fee: 3! E@E”

M I NHESCTA

DEPARTMENTOFHEALTH

Minnesota Department of Health
Plumbing Program

121 East Seventh Plage, Suie 220
P.O. Box 64975

St Paul, NN SS164-0975
(651)215-0836

Deposit Date: _ “E‘: zrg_m__

Deposit No.:
2]
e e e

J403006



POWER OF ATTORNEY

EKNOW 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, Stare of
Minnesota, does hereby constitute and appoint:

LISA ROUSHAR of the City of OWATONNA Stare

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

Tosignii:nmeassmym,andtuexz::m:,mﬁxdzcmLadmnwiedgemdd:ﬁveranyandaﬂs:m
bonds and penalties not exc==dmg:

ONE_HUNDRED THOUSAND DOLLARS ($100,000) EACH
DAVE KAHLE  KAHLE PLUMBING & HEATING DAVE KAHLE DBA DETROIT LAKES MN

The ex=curion of such bonds or undermkings in pursnancs of these presemrs shall be binding upcn the
Company as if they had been ex=cuted and acknowiedged by the reguniarty elected officers of the Company.

: Tumdemwmelthmpmyshzﬂmwhmme
designes c=zses m be:

1) Empioved by Federared Mumal Insurance Company or

2) Empioyed by Federated Mumai Insurancs Company in a job for whica such Power of
! is b

IN WITNESS WHEREQOF, the said FEDERATED MUTUAL INSURANCE COMPANY has cansed
this msoumenr © be signed and its corporars seal to be affixed by its Exscurive Vies Presidenr and Assismmr

Secremary this the 22ND day of JUNE ,___2000 ;
FEDERATED AL msun_airg:fwmw
BY o2 K‘?‘

(SEAL) Ex=curive Vics President

STATE OF MINNESOTA

and BY
I . s . T — f
COUNTY OF STEELE

On this _22ND  day of JUNE , 2000  personally appeared before me, the undersigned notary
public, Sarah L Buxton and David W Ramsey to me personally known, wha, each being duly sworn by me, did say
that they are respectively the Execurive Vics President and Assistant Secretary of the FEDERATED MUTUAL
INSURANCE COMPANY and that the seal affixed to this inswument is the-corporate seal of said Corporation and
that this instrument was signed and sealed of behalf of said Carporation by authority of its Board of Directors al:ld
said Sarah L Buwcton and David W Ramsev acknowledge said inswument to be the fres act and desd of said

carparanon. -




o COPY OF RESOLUTION

"BEI'I'F.ESOLVEDthaﬂxanﬁdmormyVumddmhcoujmcﬁonwithﬂmS i

; ecretary is here
am:hom:da:}dcmpowemdundcrmccm-poumsmlofﬂmCampauy,toappohﬂmypmoncrpasonsuaﬂnmg
ar atomevs-in-fact, or agent. or agents of the Company,hitsnamemdashsactmex:cuteanddeﬁver, anywhere

hlﬂIeUnimiSmorCznada,myandaﬂbandsandmdc:mdngsofm:yshipmdgmgdocmmmmg
ordinary course of surety business may require.”

“BE IT FURTEER RESOLVED that the Power of Attorney or other document appointing such person or
PeTSQOS 2s artorney or attorneys-in-fact ar agent or agenrs of the Company may either be perscmally signed by the
P'esxm::m any Vics President, the Secretary or may be exscmed by said officers by means of facsimile sionarures.
Tmsqxup:;a@_ﬁgnanmsmﬁmﬁnﬂeﬁgmmmshaﬂmmmm:&mpanysmloranyc:the:s:al;ndshall
bevdﬁmbmdmgmmemmpmyﬁmeimﬁbypmowmw&mimﬂcﬁgnmmwi:hor
withour the Company seal being affixed theretn.”

Ltheundﬂﬁign&ihmhyc:ﬁfyﬂmtlmanxmﬁchicaPmsidentofﬂ:eFEDERATEDbe'IUﬁl.

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

LISA ROUSHAR of OWATONNA, MINNESOTA

aurhorng and empowering such person to sign bonds as therein ser forth, which Power of Arorney has never
oe=a r=voked and is szll in full fores and effect.

Ifm&:c:ﬁfy&xmid?maf@mqmsgimhpmdaminﬁmadap&ua@m
me=tng of the Board of Direczors of said Company duly called and held at the offic= of the Company in the Ciry of
Qwaronna, Minnesota an the 20 day of April 19 82 ar which me=ting a quorum was preseat and thar the foregoing
is 2 true and carrect copy of said resoiution, and the whole thereaf as recorded in the minutes of the said messing.

PURSUANT to the By-Laws of Federated Mumal Insarance Company, Article 8, Secdon 1; in the absencs
of mability of the Secremary to act, his duries shall be performed by the Assistant Secreraries in the order of their
rank.

IN TESTIMONY WHEREOF, I have hereumm set my hand and affixed the seal of the FEDERATED
MUTUAL INSURANCE COMPANTY this the 10TH day of OCTOBER | 2003 ,

FEDERATED MUTUAL INSURANCE COMPANY

Sis ArT

Executive Vice President




