CAPITOL INDEMNITY CORPORATION

4610 University Avenue, PO Box 5900, Madison WI 53705
Phone (608) 231-4450 Bond Department Fax (608) 231-2029

RIDER
To be attached to and form part of Bond No. 599032 A
Issued to: Steinkraus Plumbing, Inc. (Principal) "UV 0
In favor of: State Of Minnesota Department Of Health (Obligee) o) FLLE?%W
oy Hyffrays

It is agreed that:

(1)  The underwriter gives it consent to change the address of the above mentioned bond as
follows:

Old address was 1800 Lake Lucy Road, Excelsior, MN 55331
New address is 112 E. 5" St., Suite 101, Chaska, MN 55318

Provided, however, that the liability of the underwriter under the attached bond as changed by
this rider shall not be cumulative.

(2)  This rider is effective as of 12:01am on October 3, 2002.

Signed, sealed and dated this 3rd day of October, 2002.

CAPITOL INDEMNITY CORPORATION
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