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Master 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 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 ROBERT KADUCE Bond No. 9330712
—
Address 6 N MATNTE Tro G e he geiine CORNFRAGO MN__ 56008 (507 ) _893-4456
Street . Ciry State Zip Phone No.

Plumbing Company Name __ KADUCE PLUMBING & HEATING ROBERT KADUCE DBA
: Type or Print  Must be the same s filed the previous year.

Address 6 N MAIN ST PO BOX 428  WINNEBAGO MN 56098 ( 507 y 893-4456
Street (Must be the same as fled the previous year.) City State Zip Phone No.

Date Original Bond Issued 3 ; 28 ;2000 in the amount of $25,000 as required by statutes.

Surety Company Name FEDERATED MUTUAL INSURANCE COMPANY
: Type or Print - -

Address 121 E PARK SQUARE OWATONNA MN 55060 ( 507 ) 455-5200
Street City State Zip Phooe No.

The bond described above, and to which this certificate is attached, is hereby continued in force from the date of last renewal for an
extended term cnding December 31, 2003

Dated this___1ST dayof _ OCTOBER . 2002

" FEDERATED MUTUAL INSURANCE CoMPARV W
. :?\Cempm?y Name R NNFS\%%PESP.W
. oFS
State of Minnesota 4 g ) + ,L&L mhm} “"BZM—
counyy OF __ubaudt. ) Authokized Signaturc of Surety  LISA ROUSHAR

Subscribed and swom before me \r(//, S T————————

%’a/m;é/ )g FKaduce’ 100 22, pa K JANIS G. KADUCE
No Public o . ~ .

NOTARY PUBLIC-MINNESOTA

, D
My commission expires § ¢ 8F o8

&xcept your social sccurity number.

Notice to Corporatc Applicants: Under Minnesota Statutes 13.41, all data submitied in this applicati

security number of any responsible person, which is private. X < NO o)
ol o 2 \}f-\'_)_‘ 0|
If you require this document in another format, such as large print, Braille, or cassene tape, call (631)2 5-0700, TDD'(631)2] 5—07df’ r for
Greater Minnesota through the Minncsota Relay Service at (300)627-3529 and ask for (651)21 5-0700. %é e \a,?
ey A/
) ’ \'[@[ ('\’1

RETURN: Bond form, certificats of insurance (if sumbined) and $40 filing fec 100

Bl H HES O T A Mineson Deparoment of Health
Phumbing Program

121 Bast Scventh Place, Suite 220
P.O. Box 64975

St Paul, MN $55164.0975
(651)215-0836

Deposit Date:

Deposlit No.: =

5301635

DEPARTMENTos HEALTH




AN POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That FEDERATED MUTUAL INSURANCE COMPANY, a corporanon duly organized and existing
under the laws of the State of Minnesota, and having its principal office in the City of Owatonna, State of
Minnesota. dees hereby consttute and appoint:

LISA ROUSHAR of the City of, OWATONNA Spaen

of MINNESOTA its true and lawtul aftorney for the following purposes:

Ta sign its name as surety to, and to execute, affix the seal, acknowledge and deliver any and all surety
bonds and penaities not excsedi

ONE_HUNDRED THOUSAND DOLLARS ($1080,000) EACH

ROBERT KADUCE  KADUCE PLUMBING & HEATING ROBERT KADUCE DBA  WINNEBAGO MN

The execution of such bonds or undertakings in pursuance of these presears shall be binding upon the
Company as if they had been executed and acknowiedged by the regularty elected officers of the Company.

This Power of Attorney granted by Federated Mutnal Insuroncs Company shall terminate when the
designe= c=ases o be:

1) Employed by Federated Mumal Insurancs Company or

2) Employed by Federated Mumal Insurancs Company in a job for which such Power of
Attorney is required.

IN WITNESS WHEREQF, the said FEDERATED MUTUAL INSURANCE COMPANTY has caused
this msoumest 0 be signed and its corporate seal to be affixed by its Executive Vice President and Assistant

Secremry this the 22ND day of JUNE , 2000
FEDERATED AL INSURA.I%C:)I\{PANY
BY

(SEAL) Execurive Vicz Presidenr

and BY
Assistant Secrs i {

STATE OF MINNESQOTA
COUNTY QOF 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 Executive Vics President and Assistant Secretary of the FEDERATED MUTUAL
INSURANCE COMPANY and that the seal affixed to this instrument 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 Buxton and David W Ramsey acknowledge said insmument to be the free act and desd of said
carperation. '

BAAAAAAAAAAAAAAAAAAAAAAAANAAANAANAA, B

KELLY J. HAGEN
NOTARY PUBLIC-MINNESOTA

(SEAL) ‘!m-ﬁ MYCUMMISSJONEXMRES'I-M-!OOS' %L,é,éﬂ Q%’%




/A,
COPY OF RESOLUTION

“BE IT RESOLVED that the President or any Vice Presideat in conjunction with the Secretary is hereby
authorized and empowered under the corporate seal of the Company, to appoint any person or persons as arto;:ney
or attorneys-in-fact, or agent. or agents of the Company, in its name and as its act to €xecute and deliver, anywhere
in the United States or Canada, any and all bonds and undermkings of suretyship and other documents i ti.lc
ordinary caurse of surety business may require.”

“BE IT FURTHER RESOLVED that the Power of Attorney or other document appointing such persan ar
persons as anorney or attorneys-in-fact or agent or agents of the Company may either be personaﬁy signed by the
President, any Vice President, the Secretary or may be exscuted bv said officsrs bv means of facsimﬂehsiméums_
The said personal signamures or facsimile signarures shall not require the Company seal or any other seal and shall
be valid and binding on the company if executed either by personal signamre or facsimile signature and with or
without the Company seal being affixed thereto.” B

[, the undersigned, hereby certify that I am an Executive Vics President of the FEDERATED MUTUAL

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

LISA ROUSHAR of OWATONNA, MINNESOTA

authorzmg and empowering such person to sign bonds as therein set forth, which Power of Artorney has never
pe=n r=vaoked and is sall in full forc= and effes:.

[ further cartify that said Power of Attorney was given in pursuances of a resoiution adopted ar a regular
me=tng of the Board of Directors of said Company duly called and held at the offics of the Company in the Ciry of
Owatonna, Minnesota on the 20 day of April. 19 82 at which mesting 2 quorum was present and that the foregoing
is a true and correct capy of said resolution, and the whole thereof as recorded in the minutes of the said mes=tdng.

PURSUANT to the By-Laws of Federated Mumal Insurancs Company, Article 8, Secton 1; in the absencs
of mabiiity of the Secretary to act, his duties shall be performed by the Assistant Secretaries in the order of their
rank.

IN TESTIMONY WHEREQF, I have hercumioc set my hand and affixad the seal of the FEDERATED
MUTUAL INSURANCE COMPANY this the 15T day of OCTOBER , 2002

FEDERATED MUTUAL INSURANCE COMPANY

(SEAL)

L AL

Executive Vice President




COPY OF RESOLUTION

“BE IT RESOLVED that the President or any Vics President in conjunction with the Secretary is hereb
authorized and empowered under the corporate seal of the Company, to appoint any person or pe;mns - arto;ncy
or artorneys-in-fact, or agent or agents of the Company, in its name and as its act to execute and deliver anywhe'z
in the United States or Canada, any and all bonds and undermkings of suretyship and other documents thar ﬁ;e
ordinary course of surety business may require.”

“BE IT FURTHER RESOLVED that the Power of Attorney or other document appointing such person or
persons as amormey or attorneys-in-fact or agent or agears of the Company may either be personaﬁy signed by the
Presideat, any Vics President, the Secretary or may be executed by said officers by means of facsimile siemarures.
The said personal signamures or facsimile signamres shall not require the Company seal or any other seal and shall
be valid and binding on the company if executed either by personal signamure or facsimile signature and with or
withour the Company seal being affixed thereto.” -

L, the undersigned, hereby cartify that [ am an Executive Vics President of the FEDERATED MUTUAL
INSURANCE COMPANY, a Corporation duly organized and existing under the laws of the Stare of Minnesotw and
that the forezoing is a true and compiete copy of the original Power of Attorney given by said Company to:

LISA ROUSHAR of OWATONNA, MINNESOTA

authorizng and empowering such person to sign bonds as thersin set forth, which Power of Artorney has never
be=n revoked and is sall in full forcs and effect

[ further cerdfy thar said Power of Attorney was given in pursuancs of a resoluton adopted ar a regular
me=ting of the Board of Directors of said Company duly called and held at the offics of the Company in the Ciry of
Owaronna, Minnesota on the _21"' day of April 19 82 at which me=tng a quorum was present and that the foregoing
is a true and carrect copy of said resolution, and the whole thereof as recorded in the minutes of the said me=dng.

PURSUANT to the By-Laws of Federated Mumal Insurancs Company, Article 8, Section 1; in the absencs
of inabiiity of the Secremry to act, his duries shall be performed by the Assistant Secretaries in the order of their

rank.

IN TESTIMONY WHEREOF, T have hercumtoset my hand-and -affixed the seal of the FEDERATZD
MUTUAL INSURANCE COMPANY this the - 18T day of OCTOBER  , 2002

FEDERATED MUTUAL INSURANCE COMPANY

W ol WA e

Executive Vice President




