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

Tire 5J()filing fee musr be subinir(ed wirli (his buiid. aiade payable (u (ire blinnesu(a Deparrmen( afHealth. Checbs rerurnedfur
nonpaynien( ivill be eliarged a $2((fee (kl S. 332 5(), subd. 2)..JCerrificare uf insurance may be subniined. Aii,ecuriifuriii ur eay
orher certificate uf insure(ice will nut be aceepmd.

lv(aster piumbcr Name TROY D ORDORFF Bond No. 9415239
Address 24149 Hi%06Ã R% TWIRL,k MN 55044 I 952) 469-6999

S>rca C> IX SIJI

'4149

HIGHVIEIEI AVE LAKEVILLE MN 55044

P)umbing CompanyName DRAIN PRO PLUMBING INC
Type ar Pyinc Must lw the same m Iilce ihc pic>>oux I ar

( 952 ) 469-k99$
Siren thtm> hc Ihc same ac fii J the pray>oui ymr.i

Date Original Bond Issued ( 1 2003

C>n Sia> Zip phone Na. Ll)>1

F ILF-O
crnETART
I stale'

the amount of 525,000 as required by statures. Wy fa~
Surety Company Name FEDERATED MUTUAL INSURANCE 03MPANY

Type ur Print

A Jdress 121 E PARK SQUARE CERA'IONNA MN 55060 (507 1 455-5200
Spec> 5>JIC Z>p Phone No.

The bond described above. and to which this certi ticatc is anachcd. is hereby continued in force from thc date of last renewal for an

extended term ending Decemher31. 2004

Dated Ibis IDTH)av of CCIOBER 2003

YI . I I ptunll>~cr'x sipaau>cc

Si it>'t'II>ill> sots
COUNTY OF W~~U 3-m )

ub or>Pc>pu J 5'Ivor>i tol'c Iilu'

'll QH
o m m>Situ Q

>IV con>I>lish>all expires ( ) ( 5l I C (/3

FEDERATED MUTUAL INSURANCE COMPANY

-'8"~ ()~
e

Authorhcuai Signature of S>fc>yy

LISA RCUSHAR ATlb@KY-IN- FACT

D3
KELLEY LYNN HOPPER

i

hoTany puaiic - MOIMEsoTA

liy Co>nm Expires Jan SI SOOS
I '

lot>co tu indivn)ual Applicants. Undvr Iv(inncsora Statums 13.JI. ail dam. accept your name an J address, submitted in this application

Jrc cons uicrcd pnvam unu) you arc issued J > rc Jvnnal. Lghcn you bccomr crcJcntialc J, all dam in this application become public,

cxccpt your soma) sccunry nuinbcr.

Nonce to Corporate Applicams>Under Islinncsota Sia>ui 5 13 Jl. Jll dam submincJ in this ipplication are public, except For the social

sctcunty number ot'any responsible person, which is pnvatc.

I(you require this dorumvnt m another format, surh as large pont. Braille. or rasscnc mpc, call (651)2150700,TDD (651)2150707or for

Grcatcr hlinncsota through thv hlmn«vota Relay Svrv ice at 1 gag)(>27-352') and ask Ior (6513sa)700.

cP yd 4
RFT(>RN: OanJ tiixm. canuixa> ui'>murcte I>t urn> n>ail mJ SJ>l lit>ns>x

fice nse only: Fee, Ql Ldlfl//517
'tl I 9 3 "OI3

posit Date

posit No.;
S> P.>ul. S>N 55
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POWER OF ATTORNEY

~OW ALL MEN BYTHESE PRESENTS:

That FEDERATED MUTUAL INSURANCE COMPANY, a cotporxrion duly argued snd esJsthxg
imdcr the laws of the State of Mmnesota, snd having its pmcqral oince in the Ciry or Owsroana, Stare of
Muuxesoa, does hereby constimte and appoint

of

L ISA ROUSHAR

MI NNESOTA

of the City of OWATONNA

its true snd lawful sttotney for the followum purposes:

To sian hs name as smmy tn, and tn examte, stnx the seat acknowledge snd deliver any snd all suzmy
bonds ano paalties uot axe=~La

QK MJteRED THOUSAN) DOLLARS ($100.000) EACH

TROY D ORDORFF DRAIN PRO PLUMBING INC LAKIVILLE MN

Tae exmution of such boads or undmtaidngs m pazsusuc of these prments shall be binding upon the
Comxruzy as iithey bad bwm ~~ snd acknowledged by the rgulsriy ~om~ of the Company.

Tais Power of~ gxamed by ~Mmusl ~ Compaay shall tmminam when the
desLmee ~es to be:

I) Euxployed by F~Mumal lusuxauc= Comosny or

I) Exuployed by Fedmated Mmaal Iusmata= Company ia a job for which such Power of
Aanrney is xmpxhmL

IN WITNESS WHEREOF, the said~~MUTUAL INST)RANCE COMPANY has caused
this hxszrameuz to be signed and its corporate seal ta be stxxxed by as EJ xtive Vice President snd Asdsxam5~ttus the 22ND day af JUNE 2000

(SE.M)

ERAIED AL INSUR.ANCE COMPANY

BY /<~
and BY~

assistant S~~
STATE QF idW~OTA
COUNxi'F ~x

Ou dus 22ND day of "UNE . 2000 paoausily ~p~~ before me, the uadmsigned uoouy
pablic, Sarah L Buxum snd David W Raxnsev ta me personally kaowu, who, each being duly sworn by me, did ssy
that they sr- respectively the»~e Vice pzesidcm snd assistant Sezetary of the FEDERATED MUTUAL
INSURANCE COMPANY and that the seal sf5xed to this insaumexu is du:-corporate seal of said Corporstioa sud
that this iusumneat was signed and sealed of behalf of said Corponuioa by authority of its Board of Dhemoxs xud
said'sxsh L Buxtoa sad David W Raxnsev acknowledge said insuumem to be the fre= ect and deci of said

(SEAL)

KELLY J.HAGEN

er oaeaaxe l50%es l41ew5:::::WS



COPY OF RESOLlyIXON

"BEIT RMOLVED that thc~or any Vlm Ptesidest ia contunchon with~snd empowered under'he otpolata seal of thc Cotapauy> iu sppohtt sny person or pmsous ss sttotneyor ~ht-fsct, or agent.or sgetus of the Company, m hs name sad as hs sct to esacute snd deliver ~~ia the Unhed States or r ~ d say snd sll bonds snd uudaaldugs of sure~
ottbusty comse of surety business may teouire."

eut appomtmg such pmsoa or
"BEIT FURTHER RESOLVED that the Powm of Attorney or other document appointmg suchpasous as smuney or stmraeys-ht-fsct or saent or agents of the Coaly may either be pmsonaiiy sinned bv thesny Vice President, the S~or amy be c'~ bv said ofiic ts by means of fbcsimiie simtsnues.Toe said peaonai ignatmes or Etcsimile ~~~~~ shall aot ttqtute thc Company seal or any other seel snd shallbe valid sud binding oa the co~y if a@caned either by pesoasl sigusnue or hcsimiie signature snd wuh orwithom the Compaay seal being sfuxed thmum."

I, the andmsimtw4 hmeby ~ that I sm an~Vim Ptesidem of the FEDERATED bIUTUAL
INSURAiVM COMPANY, a Cotpotarion duly organized aud etisdug under the laws of the State oflvQnnesota sud
tbst 4e foregoing is s true snd complem copy of the original Fewer ai Anotuey ~by said Company to:

EISA ROUSHAR of OWATONNA MINNESOTA

sutbo~E sud empo~ such Ibsen m sign bonds as thwebt se: forth, which Power oi Auoruey has sever
bc=a r=ioimi aad is sdli in full form sad ~

I fords ~ that said Powe.- of Aunrney was mveu in putsasum of s tesoimion adopted st s rmulsr
utmdug ofdm Board ofD~ oi said Compsay daly culled sud behl st the ofnce of the Company in the Cuy ai
Qwsauma. Mmnesotn an the 2O day of AoriL 19 g2 st which memug s quarma was present snd thus the foxezomg
is s true smi cotta copy ofsaid resoimion, aad the whale thereof as tmorded m the ~~i~ of the said smug

PURSUANT to the By-Laws ofFederated Mmnsl tusutunc= Company, Arncie 8, S~on I; in the sbseuc=
ot insbuhy at the~to ac his dmies shall be petfooued by the Assistsm Sememries in the orde." of their
rank.

IN TESTBdONY WHEREOF, I have hcxeomo se: uty bead snd sensed the seai oi the FHDEIIA~
MUTUAL INSURANCE COMPANY this the IO7II day of OOIOBBR 2003

FZ3ERA~ MUTUAL INSUR MVCE COblPANY

(SE4l.)

Excotdve Vice President



COPY OF RESOLiyIXON

"BE1T RESOLVED that the~or any Vice President in contunchon
nthooxed snd empowered under tbe ofpotatn seui of the Company< lo sppomt sny person or pmstms ss attorneyor snumcys-in-hct, or agent.or agents of the Company, m its name sad as hs sct to execnm snd deliver anywherein the Unhnd Stssss or r ~~, any snd sll bonds snd uudmtskiugs of surmyshjp snd othm documents

ordinary comse of surety business may teomre."

"BEIT FURTHER RESOLVED that the Powm'f Anomey or other document appomting such pmsou or
pmsoas as snorney or snotneys-m-bet or agent or agents of the Company may either be pmsonslly signed by theP. itkmt, sny Vice President, the Sememty or may be m~ by said ofncms by means of facsimile siauaoues.
Tuc said pmsoual sigmmnes or +etta ~~~nm shall uot r"pure the Company seal or any othm seal snd shall
be valid msi binding an the ~~y if exmxned ehher by pmsousl signanne or IbcsimiIe sggaature snd wnh or
withom the Company seal being stExed tbmem."

I, the ~o ~. hmeby ~ thar. I sm an~Vim President of dte FEDERATED MUTUAL
INSLRAiVM COMPANY, a Corpoonkm duly otgstdxed sad cdsdug undm the laws of the State ofMbmesom and
that Oc fotegomg is a true and compiem copy of tbe original Powm ofAttotney given by said Comoany to:

EISA ROUSHAR of OWATOt44A, MINNESOTA

sutho~ sud empowming such pmson to sign bonds ss thmeht sm forth, which Powm of Attorney bss aevi
bem r voked snd is sdil in full tines sud cSb

I fmdtm ~ that said Power or Anorney was gives m putsusuc= of s resoimiou adopum st a remdsr
memug of the Board ofDh~~ oi said~dniy csiled sud bekl st the ofuce of the Company in the Cuy of
Owstcuna, hGtmesom on the 20 day ofAoriL I9 g2 st which mamug s qaarmn wus present and dmt the foreaoiug
is s uue mal cotn—copy ofsaid tesolnnon, snd the whole thmeoiss tmmtded in the ~~~ of the said ~~S

PURSUANT to the By-Laws ofFedmated Mmual tusmsuc= Company, Anicle $,Sion I; in the shseuc=
of msbuity of the~to ac'is dndes shall be pedbnned by the~S;es in the order of their
rmk.

IN TESTBdONY WHEREOF, I have hetesmo sm my bead snd sfoxad the seal ai the FZERA1K
MVI UAL INSURANCE COMPANY dds tbe I0TH dav of OCIOBER 2003

FDDERA~ MUTUAL INSURANCE COMPANY

(SE.V.)

Excessive Vice Presideut


