L

N 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 §20 fee (M.S. 332.50, subd. 2). A Certificate of Insurance may be submitted. An A cord form or any
other certificate of insurance will not be accepted. =

Master Plumber Name WILLIAM GLDWACKI : e Bond No. 9330800
Address 19520 STAEE RE" " ™ RRSRE ™™ 85474-9743
Street Cuy State Zip Phone No.

Plumbing Company Name STIEG MECHANICAL INC

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

Address 19520 STIEG RD  ROGERS MN 55374-9743 (612 | 803-8226

Street (Must be the same as filed the previous year.) Ciry State Zip Phone No.  rpen ) i-old

T A

12, 31 , 2000

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

Surety Company Name FEDERATED MUTUAL INSURANCE COMPANY

Type or Print

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

Street Cuy State Zip Phone No.

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

10TH;; 2003

Dated this

FEDERATED MUTUAL INSURANCE COMPANY

Muster Plumber's Signature L—/

State of Minnesota 5 )
COUNTY OF __Hernepin )
Subscribed and sworn betore me

mmi /,,chvu, 12 .06 R003

Nutary Public Date

My commission expires O‘ ngl s

» e
b e,

b > 1, LYNEL J.SVIR
8.5 {fq‘» % JNOTARY PUBLIC - MINNESOTA
P d lyCcmm. Expires Jan. 21, 2005
y

w
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Notice to Individual Applicants: Under Minnesota Statutes 13,41, ail data, except your name and address, submitted in this application

arc considered private until you are issued a credential. When you become credentialed, all data in this application become public,
except your social security number.

Notice to Corporate Applicants: Under Minnesota Statutes 13.41. all data submitted in this application are public. except for the social
sccurity number of any responsible person. which is private.

If you require this document in another format, such as large print. Braille, or cassette tape, call (651)215-0700, TDD (651)215-0707 or for
Greater Minnesota through the Minnesota Relay Service at (800)627-3529 and ask for (651)2 I5~(]7§).

pOHO/

RETURN: Bond form, cerificate of insurance (if sumbitted) and S4) filing tee to
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M I NNES CT A | Mionesoa Department of Health
)

Plumbing Program

121 East Seventh Place, &
P.O. Bax 64975

St. Paul, MN 5516
(65011215-0836

DEPARTMENToOr HEALTH
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POWER OF ATTORNEY

ENOW 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

LISA ROUSHAR of the City of OWATONNA Stare

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

To sign its pame as surety to, and to execure, affix the seal, acknowiedge and deliver any and all surery
bonds and penalties not excs=ding:

ONE HUNDRED THOUSAND DOLLARS (5100,000) EACH
WILLIAM GLOWACKI STIEG MECHANICAL INC ROGERS MN

The exscution of such bonds or undestakings in pursmance of these presexrs shall be binding upcn the
CampmyasEmmmmmmﬁwwwmd@ﬁmofmeCm@.

. TumﬁAngmdbedzmdelthmpmyshaﬂmwhmm
designe= c=oses m be:

1) Empioyed by Federared Mumai Insurancs Company or
2) Employed by Federated Munmal Insurmcs Company in a job for which such Power of

Attorney is required.
IN WITNESS WHEREOF, the said FEDERATED MUTUAL INSURANCE COMPANY has cansed
this msoumenr ® be signed and its corporare seal to be affixed by its Executive Vies Presidenr and Assismnc
Sec=zary this the 22ND day of JUNE . 2000 ;
FEDERATED ALNSU’RA_}?MPANY
BY A/‘
(SEAL) Ex=crive Vics President
i BY$
- — ,
STATE OF MINNESQOTA
COUNTY OF STEELE
On this _22ND  day of JUNE , 2000  personally appeared before me, the undersigned notary

public, Sarah L Bwaton and David W Ramsev to me personally known, whe, 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 insrument is the-corporate seal of said Corporation and
that this insorument was signed and sealed of behalf of said Corporation by authority of its Board of Directors and
said Sarah L Buxton and David W Ramsev acknowledge said instument to be the fres act and desd of said

kAR A A A AAAAAAAAAAAAAAAAAAA B

E@ KELLY J. HAGEN.
NOTARY PUBLICMINNESOTA
MY COMMISSION EXPIFES 1-31-2005

(SEAL) B RAAs AR

B VWA
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COPY OF RESOLUTION

“BE IT RESOLVED that the Presideat or any Vies President in conjunction with the S is heret
authorized and empowered under the corporate seal of the Company, to appoint any person crpe:'sunsccrst cind
Qrm;n_mqragm,qragcmofmeCompmy,inimnamcandasirsacttoexec:m:anddeﬁvu;mywhm

inmgUnimﬁStarschanada.,anyandaubmdsmdmdmmﬁngsofsmmipmdcmcdmmmm
ordinary course of surety business may require.”

“BE IT FURTHER RESOLVED that the Powc:ofAmn-ncycroﬁ:crdccumcnrappoiuﬁnz such person or
Persons as amommey Or atomeys-in-fact or agent or agenrs of the Company may either be pe::sona.ﬁy signed by the
Pmsidmany\ﬁcePresid:nr,theSeceznycrmnybeebeyﬁidcﬁmbymcans of facsimile signamures.
The said personal signamres or facsimile signamres shall not require the Company seal or any ather seal and shall
benﬁdmﬂbhdhgonmzmmpmyifmeithcrbypmonalsigmmmfacsimﬂe signamure and with or
withourt the Company seal being affixed thereto.”

L, the undersigned, hereby cartify that I am an Execurive Vics President of the FEDERATED MUTUAL

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

authormng and empowesing such person to sign bonds as thersin ser forth, which Power of Arrorney has never
be= revoked and is sdll n foil fores and efec:.

Ifm:b:c:dfyﬂ:nmidPowcafAmmcywnsgiminpmc:ofamoln:ionadnptmlarareg.ﬂar
mcm'ngoftbeBoardofDirmafsidCampmyduiycxﬂdmdheldnﬂ:ecfﬁc:ofthcCampmyind:teCityof
Owaronna, Minnesota on the 20 day of April. 19 82 ar which me=<ing a quortm was presear and thar the foregoing
Eamandcm::mpyafmdrmluﬁmmdmwhoiemmfumrdﬂhmmmcfmsa.idmwt'ng_

FURSUANTmﬂmBy-LmschﬁMMmi-fnmc:Campmy, Article 8, Secdon 1; in the absencs
of inability of the Secremary to ace, his duties shall be performed by the Assistant Secremaries in the order of their
rankc

IN TESTIMONY WHEREQOF, I have hereumo set my hand and affixed the seai of the FEDERATED
MUTUAL INSURANCE COMPANTY this the 10TH day of OCTOBER __, 2003

FEDERATED MUTUAL INSURANCE COMPANY

A At

Executive Vice President




