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a corporation licensed to do business in the State of Minnesota, as Surety, are jointly and severally held and firmly bound to the State

of Minnesota, as Obligee, in the sum of TWENTY FIVE THOUSAND DOLLARS ($25,000) for the payment of which, we bind

ourselves, our heirs, executors, administrators, successors and assigns firmly by these presents.

WHEREAS a master plumber's license has been issued by the Obligee to the responsible master plumber of the company named
above; and WHEREAS Minnesota Statutes, section 326.40, subdivision 2, requires a bond for afi plumbing work entered into with

the tate

NOW, THEREFORE, the condition of this obligation is such that, if undersigned Principal or such persons authorized to perform

plumbing under the Principal's supervision performs plumbing in compliance with the plumbing codes as required pursuant to
Minnesota Rules, Chapter 4715, then this obligation shall be null and void; otherwise, it shall remain in full force and effect for a

period not to exceed one year ending December 31st. The period of this bond is FEBRUARY 4 2003 du ough
December 31, 2003 . During the term of this obligation, the Principal and Surety will pay unto the Obligee, or as otherwise
directed by the Obligee, the amount needed to correct noncomplying plumbing work, not to exceed TWENTY FIVE THOUSAND
DOLLARS ($25,000) for the benefit of persons injured or suffering financial loss by reason of failure to comply with the
requirements of the plumbing code, Minnesota Rules, Chapter 4715.

FURThERMORE, it is undersiuod mui agreed that:

1. The aggregate liability of the Surety hereunder pertains to all claims arising during the period defined above.
2. In the event the bond does not provide for correction of afi noncomplying plumbing work, the bond paid by the undersigned Surety

does not relieve the undersigned Principal of liability for correcting noncomplying plumbing work by said Principal or persons
. working under said Principal's supervision.

3. This bond is a continuous obligation which may be canceled at any time as to further liability upon the Surety's giving at least
fifteen (15)days written notice to the Commissioner of Health. In the event of cancellation, the Surety shall not be discharged
I'rom any liability already accrued under this bond, or which shall accrue hereunder before the expiration of the fifteen (15)day
notice period.
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You must com lete A or B and C
A. Acknowledgement of Individual or Partnership Contractor

State ofMinnesota )
SS.

County of

Qn this day of personally came
to me well known to be the identical person(s) described in and who executed the foregoing bond and he/she/they
acknowledged the same to be his/her/their own free act and deed.

Notary Public

My commission expires / /

Date

(SEAL)

B. Acknowledgement of Corporate Contractor
State of Minnes

County of t ~ $e d as.

dayof ~~ ~~ +Oo personally came 5f e r/u A 4/ 1

r unary nr rr .er yr rLrmr ~Sld
of Cr /1//tr /b /llew a 1 C Zn.cr

c'orporation;and that said instrument was executed in behalf of the corporation by au rority of its Board of Directors; that

he/she acknowledged said'e the free act and deed of the corporation.

Notary Public Date

My commission expires I / 3'// 0~
Date

/

t/tRRY STRANDE
NOTARY PUSUC - MINNESOTA

My commission Erpinm Jan sl sess

C. Acknowledgement of Corporate Surety
State of Minnesota

County of STEELE
ss.

On this «~ day of FEBRUARY personally came

and to me personally known, who being by me duly sworn, did say that he/she

is the attorney in fact, of ~ D P4/TEL 1~CCNP~ the corporation whose name is affixed to the foregoing

instrument; that the seal affixed to the foregoing instrument is the corporate seal of the said corporation; and that said

mstrument was executed in behalf of said corporation by authority of its board of directors and said

acknowledged that he/she executed said instrument as attorney in fact as the free act and deed of said corporation.

Notary Public

My commission expires 0
/ 5 "
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2 / 4 / 2003
Date

/ 2005

m

r

RAM~ Pgt
NOTARY SrUBLC - MINNESOTA

My Gammlsslaa Errtrlms Jstb SL 2000

Notice to Individual Applicants: Under Minnesota Statutes 13.41,all data, except your name and address, submitted in this

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

Q F lb
Notice to Corporate Applicants: Under Minnesota Statutes 13.41,all data submitted in this application are public, except for the

social security number of any responsible person, which is private. 9/2000



POWER OF ATTORNEY

KNOW ALL MEN BYTHESE PRESENTS:

Tuat FEDERATED MUTUAL INSURANCE COMPANY, a corporation duly or~ed and e~g
imder the laws of the State of hpGnmesota, and having its prmcipal of5ce in the City of Owatonna, State of
Mmnesots. docs hereby constitute and appoint:

LI SA ROUSHAR

oi MINNESOTA

of the City of OWATONNA

its true aud lawful sttotney for the followmg purposes:

To simt its name as suzety to, and to exeazte, sfux the scag scitnowledge and deliver any and sll surety
bonds snd peualtics uot exc~

ONE HUNDRED TNRSAM) DOLLARS C$ 100 000 EACH

IANNA MECHANICAL INC (MARK NELSON )

The ~on of such bonds or undertaizmgs in pursuanc= of these presents shall be binding upon the
Company as if they bad beau exemzted and acknowledged by the~el~ omc~ of the Company.

This Power of Attorney granted by Federated Munml Insmanc= Company shall erminate when the
designee ~es to be:

I) Employed by Fedmnzed Mutual Iusuzanc= Company or

2) Employed by Fedmnzed Mmual Iusutanc= Company in a job for which such Power of
Attorney is~

IN WITNESS WHEREOF, the said FEDERATED MUTUAL INSURANCE COMPANY has caused
thit insuument to b» signed and its orpozute seal tu be siExed by hs ~e Vice President aud AssisuuuS~this the 22ND day of JUNE 2000

FEDERATED AL INSURAN+ COMPANY

BY /<~~
(SEAL)

and BY

STATE OF ibEESOTA
COUNTY OF~

Dd'222GdyEJUNE2000pygp~byN200'gi
PNENE~LB~ E~D'dWB 2 P ~yb ~M bi 'd&y by Ndd 2
that they are cspectively the Executive Vice President snd Assiscmt S~ of the FEDERATED MUTUAL
INSURANCE COMPANY aud that the seal sfExed to this insuumeut is the-corporate seal of said Corporation snd
that this instrument was signed and sealed of behalf of said Corporation by authority of its Board of Directors and
said'arah L Buxton and David W Ramsev acknowledge said instzument to be the tree act and de=d of said
corporanon

(SEAL)



COPY OF RESOLUTION

BE IT RMOLVED that the Presidmzt ar any Vice President in conjunction with the Secretary is herebyauthozixed aud emp~ under the corporate seal of thc Company, io appomt any pezsan or persans as attorneyur ~bz-Stet, or agent. or agents of the Company, m hs name and as hs act to mtecute snd deliver, anywherem the United States ar Canada, any snd a!I bonds and ~gz of suretyship and other documents that theaidhzary course of surety business may rezpnre

"BEIT FURTHER RESOLVED that the Power af Attazuev ar other docmuem appointing such pason orpecans as attorney or attorneys-hz-Stet ar agent or agents af tbe Company may either be personally signed bv thePresident, any Vice President, the Semetazy ar may be exmuted bv said afnc~ by means of facsimile siauazurm.The said~ signatures or Sicsimile signazures shall uat requhe the Company seal or any other seui and shallbe valid snd binding on the company if executed either by pasoual signature or fhcsimQe signature and with orwithaut the Campany seal bemg afBxed thereto."

I, the undersigned, hereby ~ that I am an ~e Vice President of the FEDERATED MUTUALINSURAivM COIvtPANY, a Corporation duly organized snd ezisuug under the laws of the State of1vQnnesota audthat tbe fozegoing is a true and complete copy of the orimual Power ofAttorney ~eu by said Company to:

L ISA ROUSHAR of OWATONNA MINNESOTA

amhaiixing aud empowermg such person tn sign bonds as therem sez forth, which Power of Attorney bas never
bern revoked and is still m full ibrc= and effe

I further cmziiy that said Pawer af Aunzney was given in puzsuazu= of a resoiuzion adopted az a reuuiar
aiming of the Board ofD~ af said Company duly culled sud beld at the afEce af the Campany in the City cf
Qwatouna, iVinnesata an the 20 day of Aaril l9 g2 st which mmthzg a quorum was present and that the faregoiug
is a true and carzect capy af said zesoluzian, and the whale thereaf as recarded in the miznztes of the said mmmm.

PURSUANT ta the By-Laws af Federated Mumal ~~,Article 8, Secdon I; in the absence
af iuabiiizy af tbe Secrenuy ta act, his dmies shall be pezfozmed by the ssistanz Secrezariee in the order of their
rank.

IN TESTIMONY WHEREOF, I have hereunto zet my baud sud afSxed the seal of the FZDERA~
MUTUAL INSURANCE COMPANY this the day of msRUAIiY 2003

FEDERATED MUTUAL INSURANCE COMPA?vY

(SEPT)

Executive Vice President


