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Master Plumber Code Compliance Continuation Bond

(To be completed by your Surety Company.)

The $40filmg fee must be submitted with this bond, made payable to the bfinnesota Department ofIfeallh. Chechs returtteti for
nonpayment will be charged a $20fee (M S. 332.50, subd. 2). A Certificate offnsurmtce may be subnutted An Acordfonn or
any other certificate ofinsurance will not be accepted

Master Plumber Name JAMES STOEOLA
Type or Print (do not enter thc piumbing company name)

1526 RANDOLPH AVE ST PAUL MN 55105-2535
Street City State

A E NELSON PLUMBING INC
Plumbing Company Name

Type or print. Must be thc same as S)ed thc previous year.

1526 RANDOLPH AVE ST PAUL MN 55105-2535
Stiect (Mmt be the same as Bled the previous yenc) City

BondNO 9330581

( )
Zip Phone No.

k
NOV 2002

( Fii ED
Zip Phone No (MN) SECRETARY

OF STATE

Date Original Bond Issued 12 / 31 / 1999 in the amount of $25,000 as required by statutes.

Surety CompanyName FEDERATED MUTUAL INSURANCE COMPANY
Type ar Print

Address 121 E PARK SOUARE
Street

OWATONNA

City

MN 55060 ( 507) 455-5200
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, 2003

Dated this 1ST day of OCTOBER 2002

u l.s.z iu Y
Ma r umlmr's Signature License Na.

S tdof Minnesotsas )
COUNTY OF Itic~(LeA
Subscri and sworn efore ntIEiT

idr
Notary Public Date

My commission expires O/ I 3I I AETO t

FEDERATED MUTUAL INSURANCE COMPANY

Vtd( P

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 uhjnatp)a~ion
w o,'lg ll l " i.i

become public, except your social security munber.

Notice to Corporate Applicants: Under Minnesota Statutes 13.41,ail data submitted in this application are blio, except fot the i

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

('f

you require this document in another format, such as large print, Braille, or cassette tape, call (651)215-0
or for Greater Mhmesota through the Minnesota Relay Service at (800)627-3529 and ask for (651)215-070

RETURNi Band form, certificate of insurance (if sumbittcd) and Sae filing fcc to:

Minnesota Dcparuncnt of Health
FA 1 H H E $ 0 T A Plumb'progrum

DEPARTIAEHTot HEALTH (dst)zts-ossa

Office use only: Feet%%84 /Z/Zk

Deposit Date < 8 2002gkr7
z'. h'@j.'dtVo

Deposit No.:



T

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

Tnat FEDERATED MUTUAL INSURANCE COMPANY, a corporation duly or~~'d and emsdns
under the laws of the State of Mtmesota, and having its principal ofEce in the Ci of Owato

LISA ROUSHAR af the City af OWATONNA

of MINNESOTA its true aud lawtul attorney far the follawing purposes:

To sign hs name as surety to, and to ~ afiix the seal, aclmowledge and deliver any and all
bands aud pemdties uot exes. el'ny an

ONE HUheRED THDUSAsSI DOLLARS CS100.0003 EACH

JAMES S'IODOLA A E NELSCN PLUMBING INC ST PAUL MN

The exeattian of such bands or undatakmgs m pursuance of these presents shall be binding upan the
Campany ss iithey bad be executed and acknowledged by the regularly ele M arne~ af the Company.

This Power af Attorney gtmtted by Federated Mutual Insurance Company shall tentunate when the
desianee ~es m be:

I) Employed by Formated Mutual Insmanc= Campany or

2) Employed by Fedmnted Mutual Insurmce Campany in a job far which such Power of
Attorney is retiuiretL

IN WTINESS WHEREOF, the said FEDERATED MUTUAL INSURANCE COMPANY has caused
this insmunent ia be signed and its carparate seal ta be at5xed by its ~ve Vic= President and Assistant
Semecuy this the 22ND day af JUNE 2000

FEDERATED AL INSURANCE COMPANY

BY /<~
(SEAL) Execurive Vice President

and BY~
Assisuun Secre~

STATE OF ~iOTA
COUNTY'F ~

On this 22ND day af JUNE 2000 pasanally appeared before me, the undersigned notary

public, Sarah L Buxtan and David W Ramsey ta me personally known, who, each being duly sworn by me, did say

that they sre respectively the Executive Vice President and Assistant Secretary of the FEDERATED MUTUAL
IN CE COMPANY and that the seal affixed to this instnnnent is the carparate seal of said Corporation andINSURANCE
that this instrument was signed and sealed of behalf of said Corporation by authority af its Board af Directors and

saiii Sarah L Buxtan and David W Ramsev acknowledge said iusirument to be the free act snd deed of said

corporanon.

KELLY J. HAGEN
NOTARY PUSUC4IWNETOTl

Tgm0r aT couiussTTT ariTas i<i TNe

(SEAL)



COPY OF RXSOLIITION

"BEIT RESOLVED that the President or any Vice President m conjunction with the Secretary is hereby
authozixed snd empowered under the corporate seal of the Company, to appoint any person or pezsons as attorney
cr annrneys-m-iact, or agent. or agents of the Company, m its name and as its act to execute and deliver, anywhere
in the United States or Canada, any and all bonds and undertakings of suzmyship and other documents that the
ordinary ccuzse of surety busmess may require."

BE IT FURTHER RESOLVED that the Power cfAttorney cr other document appointing such person or
Pemons as attorney or attorneys-m-fact or agent or agents of the Company may either be Personally signed by the
Pzmideut, any Vice President, the Semutuzy or may be executed by said ofnc~ by means of facsiinile signaxures.
The said pesanal signaxures or facsimile signaxures shall aot require the Company seal or any other seal and shall
be valid and binding on the compmy if~either by peaouai signature or facsimile signaxure and with or
without the Company seal being afExed thereto."

I, the undasigned, hereby entify that I am an Exmnwe Vice President of the FEDERATED >IUTUAL
INSLRANC COMPANY., a Corporation duly organized snd existbxg under the laws of the Staze of 'tvCinnesoza and
that zhe foregoing is a izue and complete copy of the original Power of Attorney ~en by said Company to:

L ISA ROUSHAR of OWATONNAi MINNESOTA

auzhoming snd empowmiug such peison to sign bonds as therein set forth, which Power of Attorney bas never
be n ~eked and is still in full force and cue

I funher ~ that saici Power of Attorney was ~en in pursuanc of a resoiution adopted az a reaular
meemg of the Board of Dizmmzs of said Company duly cdled and held at the office of the Company in the City of
Qwamuua, ivSsota on the 20 day of AoriL 19 82 at which meuiug a quorum was present and that the foregoiug
is a true and ~copy of said resolutiou, and the whole thereof as~in the minutes of tbe said me~

PURSUANT to the By-Laws ofFederated Mutual Iusmance Company, Articie g, Section I; in the abseuc=
of inabiiity cf the Semeuuy in acx, his duties shall be performed by the Assistant Secretaries in the crde." of their
rank.

IN TESTIMONY WHEREOF, I have hereumo sez my hand and afxixxui the seal of the ~r. ERAlcD
MUTUAL INSURANCE COMPANY this the 'ST

day of OCK)BER, 2002

FEDERATED MUTUAL INSURANCE COMPANY

(SEAL)

Executive Vice President



COPY OF RZSOLIITION

BE IT IzMOLVED that zhe Presidmzx or any Vice President m conjunction with the Secretary B hembyauthorized and empowered under the corporate seal of thc Company, to appoint any pezson or persons as attorneyor attorneys-in-hct, ar agent. or agents of the Company, in its name aud as its act to execute and dehver auywhe,in the Unhed States or Canada, any and all bonds and undertakings af sure~hip and <>ther documentsardinazy cauzse of surety business may require."

"BEIT FURTHER RESOLVED that the Power of Auarney ar other document appahzthzg such person arpersons as sztorney or attorneys-hz-hct or agent or agents of dze Company may either be personally siautd bv theprmideut, any Vice president, the S~ituzy or may be e."msted bv said afucezs bv means of facsimile signatures.The said pasoual signatuxes or Bzcsimile signaxures shall nat require the Company seal or any ather seal and shallbe valid and binding an the company if ex~ either by pasaual siguamre or facsimile signature and with orwithout the Company seal bemg afibzed thereto."

I, the uudmsigned, hereby can'fy that I am an Exccuuve Vice President of the FEDERATED IvtUTUAL
INSURANCE COhlPANY., a Corporation duly organixcd and exisdug under the laws of the Staxe ofblinnesoza and
that dze foregoing is a uue and complete copy of the orimnal Power of Attozuey mveu by said Company to:

L ISA ROUSHAR of OWATONNA, MINNESOTA

nuzharzing and empawemg such pecan to sign bonds as therein set forth, which Power ai Attorney bas neve..
bern ~eked and is srill in full farce and cate

I fnnher c~ that said Power af Auorney was given iu pursuance of a resoluzion adopted nz a regular
meeting ar the Board ofD~ af said Company duly called and held at the oflice af the Company in the City ai
Qwatauua, hfinnesata on the 20 day of Aaril 19 82 at which rnemhzg a quorum was present and that the foregoing
is a true and cazre .capy af said resalutian, aud the whole thereof ss zecarded in the minutes of the said meeuug.

PURSUANT to the By-Laws of Federated Munml Insurance Company, Article 8, Section I; in the absence
of inability af the S~ to ac his duties shall be performed by the Assistant Seczemries in the arde: of their
rnzk.

IN TESTIMONY WHEREOF, I have hezeumo se: my baud aud atxz~ the seal af the FEDERATED
MUTUAL INSURANCE COMPANY this the 1ST dav af CCIOBSR

Fca3ERATZD hIUTUAL INSURANCE COMPANY

(SEAL)

Fxecutive Vice President


