g 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 320 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 R, o BondNo. KL 538 54y
Type or Print (do not enter the plumbmg company name)
Address . SUE N Cemsweal Ave. Milaca Tnnsisscaae) 9826747
Street City State Zip Phone No.

-

Plumbing Company Name ; ensSén - Andek_u’n C;O MmppANn U
Type or Print. Must be the same as filed the previous year. ¥ 1]

Address_ 545 N. Ceminal Ave. Milacr i 56353 (330) 983 14T
Street (Must be the same as filed the previous year.) City State Zip Phone No.

Date Original Bond Issued ___ /A / 3] /_2 00 | _inthe amount of $25,000 as required by statutes. *
Surety C N Old B ure Co.

urety Company Name el @Qfﬂm hile Suwret U} o OV
Address_ PO Box 1970 Res Moines 1A 503 0o 155

Street City State  Zip Phone No. OF STATE

Ay
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, _ 2 90 ;

Dated this | %+ _ day of )SA?L , 2002 . HEvar
ﬁw‘;\Mf‘”‘DGOEWS’(Q Pt _D_I_d_@#&Lli_q__Lﬂ-&ha Co.
Master Plumber's éfgnlmrc License No. Surety Company Name 0

State of Minnesota ) Mﬁ.@&m&_
)

COUNTY OF th ; lie Aacs Authorized Signature of Surety
Subscribed and sworn before me

Ronalelo € Mool 9/ (3 j02 e, CERALDINEC. STUDNISK!
Notary Public Date Fidead  NOTARY PUBLIC - MINNESOTA
e A2V a 1 Commission Expires Jan. 31, 2005

My commissionexpires __ O| / 21 /| O S5

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 your social security number.

Notice to Corporate Applicants: Under Minnesota Statutes 13.41, all data submitted in this application are public, e
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, TD‘D (65 f)2 1§-0?b?
or for Greater Minnesota through the anesota Relay Service at (800)627-3529 and ask for (651)215-0700. “"\('i,;: (A

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

p— Mi ta Department of Health
MINNESOTA P,rmn:::g::;m s Office use only: Fee: ﬁé“/@,

121 East Seventh Place, Suite 220 . T
M |
St. Paul, MN 55164-0975 . 6 5

(651)215-0836 Deposit No.: O

[DEPARTMENT OF HEALTH]|

J301936  sonm



n-Faet with-fuf pwe: andimhoﬁ’tf tcr and 0 :behalf of-the company-as sursty, taexecute d deliver and affix:
I 5 ) 9&1! ons in the _ﬁum;mereof (mhermm bail bomfs,m.




