‘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
rnonpayment will be charged a $20 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 accepred.

Master Plumber Name __ WARREN DAY Bord M. 9415360
Tyl i anre bine_c . .
Address _2095 E CENTEE BIROTE ™ PumonbPOMSE My 55441 ( ) e
Street Cuy State Zip Phone No, Ve 456‘-
. N ol
Plumbing Company Name DAYS PLUMBING SERVICE COMPANY o - A )@ N
Type or Princ  Must be the same as filed the previous year. v F Y “"‘ \
r - =)} \
[ &V : 204 o= 3
Address 2095 E CENTER CIRCLE PLYMOUTH MN 55441 ([763, 559-2%46 3|
Street (Must be the same as filed the previous year.) City State Zip Phore No. (N el 2 Ei
i &
1 1 2003 N "
Date Original Bond [ssued / / in the amount of $25,000 as required by stanjng b 9/
g q b i 5?‘ = 47/—‘\}3\-_‘}/

Surery 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 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 ;

Dated this lOTHl:Lym' OCTOBER . 2003

FEDERATED MUTUAL INSURANCE COMPANY

“ompany Nume

Muster Plumber's Signature w———'—

State of Minnesota %
COUNTY OF Her\nepu\ ) Signature of Surdty
Subsceribed and sworn betore me LISA ROUSHAR A

-IN-FACT

/

é‘ ,{,_ : "Q\;;\ AUDREY PLOTNIK §
d SIS voTaRy i~

‘ %fml‘v __f“_é PUBLIC - MINNESOTA

: i My Comm. Exp, Jan, a1, 2005

#d in this application

Notary Public D.llg_

My commission expires |- R &)

Notice to Individual Applicants: Under Minnesota Statutes 13.41, all dara, except your name and"30UFEE¥YéY
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
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.

705"
000 - 0K 5752

RETURN: Bond form, ceruficate of insurance (il sumbitted) and $40 filing fee 1o

Minnesota Department of Tealth Office use o“ly‘ Fee:

M INNESOTA

Plumbing Program D it Dat
3 . ™) - Ca
121 East Seventh Place, Sunte 220 2 e —‘—N&V‘ﬁ_zﬂﬂj_—

P.O. Box 04975 )
St Paul, MN 55164-0975 Deposit No.: -0935

(651)215-0836

DEPARTMENT o HEALTH

0402147



» _ :
\ _ 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
Minnesotz, does hereby constitute and appoint:

LISA ROUSHAR of the City of OWATONNA Stare

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

Tosighsnameassme:ym,andmen:m,aﬁ'rzﬂmmackncwiedgeanddcﬁve:anyanda.llsm::y
bonds and penaities not excs=ding:

ONE_HUNDRED THOUSAND DOLLARS ($100,000) EACH

WARREN DAY DAYS PLUMBING SERVICE COMPANY PLYMOUTH MN

Tneex:uﬁmofsn:hbondscrmdmkinghpmofthaepmsmshaﬂbcbindingupond:e
Cmﬁﬁmmwmmwwmmydmdaﬁmofmc@mpmy.

. Tmpmwmmmwpmmmc@mmmmmm
designe= ce=ses m be:

1) Employved by Federared Mumal Insurancs Company or
2) Empioyed by Federated Mumal Insurmes Company in a job for which such Power of

Amormey is required.
IN WITNESS WHEREOF, the said FEDERATED MUTUAL INSURANCE COMPANY has cansed
this msTumenr © be signed and its corporare seal to be affixed by its Execurive Vies Presidenr and Assistanc
Secr=mry this the 22ND day of JUNE , 2000 :
FEDERATED AI.INSURAiTgf)MANY
BY
(SEAL) Ex=crive Vics President
and BY
Assiszmr S
STATE OF MINNESOTA
COUNTY OF STEELE
On m_ZZLD__day of _JUNE , 2000  personally appeared before me, the undersigned notary

public, Sarah L Buxton and David W Ramsey to me personally known, wha, each being duly sworn by me, did say
that they ars respectively the Execurive Vics President and Assistnt Secretary of the FEDERATED MUTUAL
INSURANCE COMPANY and that the seal affixed to this instrument is the-carporate seal of said Corporation and
that this insrument was signed and sealed of behalf of said Corporation by authority of its Board of Directors and
said Sarah L Buwxton and David W Ramsev acknowledge said inswument to be the free act and desd of said

carparation.
-

(SEAL) E% “ﬁ%mé | . < L4 . /’%’QWJ

f Caaaas ¥ i o s



L 3

’

COPY OF RESOLUTION

_ “BE IT RESOLVED that the President or any Vics Presideat in conjunction with the Secretary is hereby
auﬁ:mmdar_;dcmpowuedundcrﬂmccrporateswiofthc@mpany,mappoin:mype:scnorpcscnsasm:uey
ar attomeys-in-fact, or agent. or agents oftheCom;:any,inimnameandasitsac:mc:cecumanddeﬁvcr,mywha‘:

EMUmsmmCmad&mymdaﬂbmdsmdmgscfmhipmdmcdommtha_tthc
ordinary course of surety business may require.”

“BE IT FURTHER RESOLVED that the Power of Attumey or other document appointing such person or
persons as artorney or attorneys-in-fact or agent or agenrs of the Company may either be personally signed by the
Presideat, any Vics President, the Secretary or may be exscued bv said officars by means of facsimile-siguaﬁ:m.
Tmmidp::malsignmmorfm:ﬁnﬂesiguammsshzﬁmmq:ﬁmdmCampmysmj or any other seal and shall
bcvalidmdbindin.gontbccompmyﬁcx:cmed either by personal signamre or facsimile signature and with or
withour the Company seal being affixed thereto.”

medcﬁgnﬂhmbyczﬁyﬁﬂlmmEWeW=PmsidmofmePEDERAmmﬁL

INSURANCE COMPANY, a Corporation duly organized and existing under the laws of the Stare of Minnesowm and
thar te foregoing is a true and complets copy of the original Power of Attorney given by said Company to:

LISA ROUSHAR of OWATONNA, MINNESOTA

aurhormng and empowering such person to sign bonds as thersin ser forth, which Power of Artorney has never
be=a r=voked and is still m foil fores and efecz.

Ifm:he:c::ifytba:saidPowzofAﬂnmcywasgimhpmm::ofarsolnﬁonadopwn‘n:arcg'.dm'
me=tng of the Board of Direszors of said Company duly cailed and held ar the offics of the Company in the Ciry of
Owatonna, Minnesota an the 20" day of April. 19 82 at which me=sing a quorum was presear and thar the foregoing
bamﬂmwwdﬂdmmmmmbwumhﬂmmofﬂ:esaidm::ing.

PURSUANT to the By-Laws of Federated Mumal Insarancs Company, Article 8, Secsion 1: in the absencs
ofhzhﬁhydmeSmymac;hisdndsshaﬂbepdmedby&cAmSmﬁﬁintb.curd:-ofﬂm:r
rankc

IN TESTIMONY WHEREOF, I have hereunm ser my hand and affixed the seal of the FEDERATED
MUTUAL INSURANCE COMPANY this the 10TH day of OCTOBER ___, 2003

FEDERATED MUTUAL INSURANCE COMPANY

SRe ar—

Executive Vice President




