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

The $40filing fee must be submitted with this bond, made payable to the Minnesota Department ofHealth. Checks returnedfor

nonpayment will be charged a $20fee (MS. 332 50, subd. 2). A Certificate of insurance may be submitted. An Acord form or any

other certijicate ofinsurance will not be accepted.

Master Plumber Name f~ jgd r? f~ dP '0/77M Bond No. 3-618-648-12

Type or Print (do not enter the lumbing co any name)

Address d dpf7(5 l f)s) e 09afc' AO LrK-Ixs H PlbyMRÃ 4% 'f77- ~~W
StateStreet t".ity Zip Phone No.

Plumbing Company Name K dk K HEATING & PLUMBING, INC. .~tl%I19
Type of Print. Must be the same as filed the previous year.

Address 6000 LONE OAK ROAD, ROCKFORD, MN 55373
Street (Must be the same as tiled the previous year.) City State Zip, oc

Pty)ate Nh.

-'(I(tt
i cs airs rILE(/

Date Original Bond Issued 12 / 31 / 99 in the amount of $25,000 as required by statute~en orate
ARv

) SECREia

Surety Coiiipany Nanic THE OHIO CAerdALTY Ln(SLrRAyCE COMPAh(Y
Type of Print

Address 125 N. EXECUTIVE DR. STE 205 BROOKFIELD WI 53005 (262) 786IHHL~
Street City State Zip Phone 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 ending December 31,2004.

Date is 15o day of /october 2003

Master Plumber's Signature

THE OHIO CASUALTY INSURANCE COMPANY

State of Wisconsin

COUNTY OF Milwaukee

+PlVlld 6,
'/and 9worn before me

PrNJ kK~.~-
Notary/Public

My commission expires 07 / 24

Auth~zed Signature of Suiety
JudidtA P n fact

10 / 15 / 03 +0

usa%
Notice to Individual Applicants: Under Minnesota Statutes 13.41,all data, exc

are considered private until you are issued a credentiaL When you become cr

except your social security number.

, submitted in this application

pplication become public,

Notice to Corporate Applicants: Under Minnesota Statutes 13.41,all data submitted in this applicauon are public, except for the social

security 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)215-0700.

ce Use Only: Fee: O'Md/ HJa/F795
osit Date.
ositNo 1 0 p

IT)IIII'I:.':;=;;;.'EPARIHIIHI01

HIALIH (sst)ztscms

RETURN: Bond form, certificate of insurance (if submitted) and $40. filing fee to

Minnunta etnatnnumt ofHealth

ENG. UNIT
HEALTH

id
'--.ro'X

9/2000

0402675



CERTIFIED COPY OF POWER OF ATTORNEY

THE OHIO CASUALTY INSURANCE COMPANY

WEST AMERICAN INSURfki»CvE COMPANY

o 4
No. 36-584

Know AA Men by These Presents: That THE OHIO CASLIALTY INSURANCE COMPANY, an Ohie Corporation, and WEST AMERICAN

INSURANCE COMPANY, an Indians Corporation, in pursuance of authority gmnted by Anicle Vl, Section 7 of the ByLaws of The Ohio Casualty Insurance Company

and Anicle VI, Section I of West American Insurance Company, do hereby nominate, constitute and appoint: Judith A. Potrzebowski of Milwankee,

Wisconsin its true and lawful agent (s) and attorney (s)-in-fact, to make, execute, seal and deliver for and on its behalf as surety, and as its act and deed any and all

BONDS, UNDERTAKINGS, and RECOGNIZANCES, not exceeding in any single instanceONE MILLION (SI,000,000.00) DOLLARS, excluding,

however, sny bond(s) or undenaking(s) guamnteeing the payment of notes snd interest thereon

And the execution of such bonds or undertakings in pursuance of these presents, shan be as binding upon said Compan>es, a> fully and amply, to ag intents and purposes,

as if they had been duly executed and acknowledged by the regularly elected oAIcers of the C'ompanies at their admimsirative oAices >n Hamilton, Ohio, in their own

proper persons.
The authority granted hereunder supersedes any previous authonty heretofore granted the above named attorney(s)->n-fact.

In WITNESS WHEREOF, the undersigned officer of the said The Ohio Casualty Insurance Company and Wesi Amencan Insurance Company has hereunto

subscribed his name snd affixed thc Corporate Seal of each Company this 13th day of November, 2002.

a

vEAL ) (rI SEAL ))
«>

STATE OF OHIO,
COUNTY OF BUTLER

Mark E. Schmidt, Assistant Secretary

On this 13th day of November> 2002 before the subscriber, a Notary public of the State of Ohio. in and for the County of Butler, duly commissioned nnd

quahffed, came Mark E. Schmidt, Assistant Secretary of THE OHIO CASUALTY INSURANCE COMPANY and WEST AMERICAN INSURANC'E COMPANY, to

mc personally known to be the individual and officer described in, and who executed the preceding mstrument. and be acknowledged ihe execuiion of the same, and

being by me duly sworn deposeth and saith, that he is the ofncer of the Companies aforesaid, and that the seals al'fixed to the preceding instrument are the Corporate

Seals of said Companies, and the said Corporate Seals and his signature as oAlcer were duly affixed and subscribed io the said instrument by the authority and direction

of the said Corporations.

IN TESTIMONY WHEREOF, I have hereunto set my lmnd and affixed my OAIcial Seal at the City of Hamilton, State ol'Ohio, the day and year first above written

/'.,™

This power of aitomey is granted under and by authority

West American insurance Company, extracts from which

Notary Pubhc in and for County of Butler, State of Ohio

My Commission expires August 6.2007.

of Article Vl, Section 7 of the By-I aws of The Ohio Casualty Insurance Company and Article Vl, Section I of

read:

Article VI, Section 7. APPOiNTMENT OF ATTORNEYS-IN-FACT, ETC. "The chairman of thc board, the president, any vice-president, the secretary or

any assistant secretary of each of these Compan>es shall be and is hereby vested with full power and authonty to appoint attorneys-in-fact for the purpose of sign>ng the

name of ihe Companies as surety to, snd to execute, attach the conmrate seal, acknowledge and deliver any and all bonds. recognizances. supulations, undertakings or

other instruments of suretyship and policies of insurance to be given in favor of any individual, tirm, corporation, or lhe nlncisl representative thereof, or to any county or

state. or any oAicial board or boards of county or state, or the Un>ted States of America, or to any other political subdivision."

Article Vl. Section I. APPOINTMENT OF RESIDENT OFFICERS. "The Chairman ol'he Board, the Pres>dent, any V>ce President, a Secretary or any

Assistnnt Secretary shall be and is hereby vested wtlh full power and authonty lo appomt anomeys m lkct tor the purpuse of signing the name «t >he corporauon as urety

or guarantor, and to execute, attach the corporate seal, acknowledge and deliver sny and an bonds, recognizances, stipulations, undenakings or other instruments of

surety-ship or guarantee, and policies of insumnce to be Wven in favor of an individual, firm, corporation, or the official representative thereof, or to any county or state,

or any official board or boards of sny county or state, or the United States of America, or to any other political subd>vision."

This instrument is signed and sealed by facsimile as authorized by the following Resolution adopted by the respect>ve directors of the Companies (adopted Msy 27, 1970-

The Ohio Casualty Insurance Company; adopted April 24, 1980-West American insurance Company).

"RESOLVED that the signature of any oAIccr of the Company authorized by the By-Laws to appoint auomeys in fact, the signatwu of the Secretary or any

Assistant Secretary certifying to the correctness of any copy of a power ol'attorney snd the seal el'he Company nwy hc aAixed by Ines imile to any power nf attorney or

copy thereof issued on behalf of the Company. Such signatures and seal are hereby adopted by the C'nmpany as origmal signatures and seal, to be valid and binding upon

the Company with the same force and effect as though manually affixed."

CERTIFICATE

I, the «ndersigned Assistant Secretary of The Ohio Casually Insurance Company and West American insurance Company, do hereby cenify that the foregoing power of

attorney. the referenced By-Laws of the Compan>es and the above Resolution of their Boards of Directors are true and correct copies and are in full farce and etfect on

this date.

IN WITNESS WHEREOF, I have hereunto set my hand and the seals of the Companies this 15th day of October, 2003.

0
S4300

SEAL 4)

Weu.nr

Assistant Secretary


