
Master Plumber Code Compliance Bond
(To be completed by your surety company.)

BOND NO RLI-0566405

Sauk Rapid
City

Granite City Plumbing, Inc. DBA Neighborhood Plumbing, Heating and Air Conditioning . of,.
Company Name or, if none, the Prlnclpnl'u nome.

1060 35th Ave. NE MN 56379 ~320 253-5115
Plumbing Company Addrccc State Zip Telephone No,

as principal and Old Republic Surety Company
numly coiilpmli'nnm po (-,'(0

P.O. BOX 1976 DES MOINES IA 50306 ~515 221
Surety Company Address City State Zip Tclcphonn No.

a corporation licensed to do business in the State of Minnesota, as Surety, are jointly and severally held and firmly houri)I to the %tate

of Minnesota, as Obligee, in the sum of TWENTY FIVE THOUSAND DOLLARS ($25,000) for the payment of which, wp bind

owselves, our heirs, executors, administrators, successors and assigns firmly by these presents.

WHEREAS a master plumber's license has been issued by the Obligee to the responsible master plumber of the company named

above; and WHEREAS Minnesota Statutes, section 326-40, subdivision 2, requires a bond for all plumbing work entered into with

the state.

NOW, THEREFORE, the condition of this obligation is such that, if undersigned Principal or such persons authorized to perform

plumbing under the Principafs supervision performs plumbing in compliance with the plumbing codes as required pursuant to

Minnesota Rules, Chapter 4715, then this obligation shall be null and void; otherwise, it shall remain in full force and effect for a

period not to exceed one year ending December 31st. The period of this bond is DECEMBER 31 2003, through

December 31, 2004 During the term of this obligation, the Principal and Surety will pay unto the Obligee, or as otherwise

directed by the Obligee, the amount needed to correct noncomplying plumbing work, not to exceed TWENTY FIVE THOUSAND

DOLLARS ($25,000) for the benefit of persons injured or suffering financial loss by reason of failure to comply with the

requirements of tbe plumbing code, Minnesota Rules, Chapter 4715.

FURTHERMORE, it is understood and agreed that:

1.The aggregate liability of the Surety hereunder pertains to all claims arising during the period defined above.

2. In the event the bond does not provide for correction of all noncomplying plumbing work, the bond paid by the undersigned Surety

does not relieve the undersigned Principal of liability for correcting noncomplying plumbing work by said Principal or persons

working under said Principal's supervision.

3. This bond is a continuous obligation which may be canceled at any time as to further liability upon the Surety's giving at least

fifteen (15) days written notice to the Commissioner of Health. In the event of cancellation, the Surety shall not be discharged

from any liability already accrued under this bond, or which shall accrue hereunder before the expiration of the fifteen (I 5) day

notice period.

Signed and sealed this 30th day of December 2003 Surety Corporation Old Republic Surety Company

Ey 'P~f/j R. A'4A/yh

Attor Fact
"I SBAL lii

Print - Master Plumber'c Name License No. nm

u(i;. E. Sk t
Print - Principal Name ~pr'l's Signature

~ The reverse side of this form must also be completed and the Power Of Attorney attached.
~ The bond form must be accompanied by a $40 fee, payable to the Minnesota Department of Health. Checks returned for

nonpayment will be charged a $20 fee (M.S.332.50,subd. 2).

IF)Ilk III
DEPARTMTRT os HI AITII

Minnesota Department of Health
121 East Seventh Place, Suite 220
P.O. Box 64975
St. Paul, MN 55164-0975
651/215-0836
MN Relav Service (Greater MN)

1/800/627-3529
MN Relay Service (Metro) 297-5353

Office Use Oghlv: FeW4/2/-~&gun(7
Deposit Date: / dp M YZ3

Deposit No. (/7
U@UJU:Pd



You must comnlete A or B aud C
A. Acknowledgement of Individual or Partnership Contractor

State of Minnesota

County of )

on this day of , personally came

to me well known to be the identical person(s) described in and who executed the foregoing bond and he/she/they

acknowledged the same to be his/her/their own &ee act and deed.

Notary Pubac

My commission expires

Oale

/ /
Dale

(SEAL)

B.Acknowledgement of Corporate Contractor
)
) SS
)

(SEAL)

SUSAN M MAXWELL
aharSE NOTAR" oUBLIC MMtESOTA

M> COMMISSION I

I EXPIRcS JAN 31 2005

State of Minnlqsqta

County of ~aw
On this M day of 4r. 4r~ok personally came (Ji ll 1 o

who being by me duly sworn, did say that he/she is Yre5ul~l

.FG,>, W. A.~ -r..~c
corporation; and that said instrument was executed in behalf of the corporation by authority of its Board of Directors; that

he/she acknowledged said instrument to be the Bee act and deed of the corporation.~ JA, A .,d e./9 /d+

My commission expires ) i ~l
Date

C. Acknowledgement of Corporate Surety
SLISAN M. MAXWELL

State of Mi~eota ) NOTARY PUBLIC saNKSOTA

) Ss MV COMMISSION
County of fary~a ) EXPIRES JAN 31,2005

On this ~ day of Mh~ ~,~,personally came IL ll L JtL
and to me personally known, who being by me duly sworn, did say that he/she

is the attorney in fact, of Blate. kerr.Qb L )Iar r4 ~~ the corporation whose name is affixed to the
r I

foregoing instrument; that the seal affixed to the foregofttg instrument iree corporate seal of the said corp)|ration and that said;

instrument was executed in behalf of said corporation by authority of its board of directors and said Keu A.

acknowledged that he/she executed said instrument as attorney in fact as the I'ree act and deed of said corporation.

k45i it)S
Notary Public Dele

My commission expires i I 3( / C6
Dele

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, except for the

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

9/2000



UI( Ijfisr **
)'LD REPLBLIC

*Su POWER OF ATTORNEY

KNOW ALL MEN BY THEsE PRESENTs: That OLD REpUBLIC SURETY coMPANY, a wisconsin stock insurance corporation,
doss make, constitute and appoint;

COLLEEN M. SCHULTE, DONNA M. HAROLDSON, RONALD R. MUMM, OF ST. CLOUD, MN

its true and lawful Attorney(s) inFaci with full power 2nd authority for and an behalf of the company as surely to execute 2nd deliver and affix the seal af the

company the/eta (if a seal is required), bands, undertakings, recagnizances or other written cbligalans in the nature thereof, (other than bail bands, bank~
bonds, mortgage dstdsivY bxds, marlgsgs guaranty barxtx guarantees of installment paper a/xi nate guaranty bonds, self-insurance workers crznperzsfian

bonds guaranteeing payment of benefits, asbestos ~contract bands, waste~bonds, ~swaste remedlatian bandsor bIack tag bands),

as follows:

ALL WRITTEN INSTRUMENTS IN AN AMOUNT NOT TO EXCEED AN AGGREGATE OF
TWO HUNDRED FIFTY THOUSAND DOLLARS ($2%Or 000) ------------.- FOR ANY SINGLX

'BLIGATION,REGARDLESS OF THE NUMBER OF INSTRUMENTS ISSUED FOR THE OBLIGATION.

and to bind OLD REPUBLIC SURETY COMPANY thereby, and all of the acts of said Attorneys-in-Fact, pursuarit to these presents, are
ratified and confirmed. This document is not valid dnless printed on colored background and is multi-colored. Th)s appolntmsrtt is m2xkr

under and by authority of the board of directors at a special meeting held on February 18, 1982.This Power of A(tan)sy is signed and sealed
by facsimile under and bv the authority of the following resolutions adopted by the board of directors of the OLD REPUBUC SURETY
COMPANY on February 18, 1982.

RESOLVED that,ths president, any vice-president, or assistant vice president in conjunction with ths secretary or any assistant
secretary, may appoint attorneys-in-fact or agents with authority as defined or limited in ths Instrument evidencing ths appointment
in each case, for and on and behalf of the company to execute and deliver and affix the seal of the company to bonds, undertakings,
recognizances, and suretyship obligations of all kinds; and said officers may remove any such attorney-in-fact or agent and revoke
any Power of Attorney previously granted to such person.
RESOLVED FURTHER that any band, ~,recagnizzzme, or~obfgatkn shall bevslid and blrxling upon the Comps/Y

(i) when signed by the~any vice president or assistant vice president and attest and sealed (if a seal be required) by any secrefaryaraafisasfi~ar
(ii) when signed by the pssident, any vice resident or assistant vice president, sccstery or sskistsrrt sccetsay, and eau~and sealed (if a seal

be required) by a duly authaized attameytn-feat or agent; or
(iii) wheit duly executed and seskrd (if a seal be requhsd) by ans or more attorneys-ln-fact or agents pu/suslz to and within the limils of the auhoriiy~by the Power af Attorney tzsued by ths company ta such peisofl ar pe/80llL~FURTHER,fitatths 2'gnature of any~officer and the seal of the company may be affixed by acsimlls to any Power af/tztamsy tx
csr 'alke thereof auihci 'ng the execubon and dsfvery of any bond, ~,rscagnlzarxxx ar olhsr~bfgsfianss d the ~zzxfsxh
signature and seal when so used shall have ths same force and effect as though manually affixed.

IN WITNESS WHEREOF, OLD REPUBLIC INSURANCE COMPANY has caused these presents to be signed by its proper oflicer and its

corporate seal to bs affixed this 20TH day of DECEMBER 2002
OLD REPUBLIC SURETY COMPANY

Aszatsrs ~
STATE OF WISCONSIN, COUNTY OF WAUKESHA - SS

r /ss/2/xx

On this 20TH day of DECEMBER , personally came before me, JAMES E. LEE

and DAVID G. MENZEL to me known to be the individuals and officers of ths OLD REPUBLIC INSURANCE COMPANY who executed the
above instrument, and they each acknowledged the execution of the same, and being by me duly sworn, did severally depose and say;
that they are said officers of the corporation aforesaid, and that the seal affixed to ths above instrument is the seal of the corporation,
and that said corporate seal and their signatures as such officers were duly affixed and subscribed to the Said instrument by ths authority

of the board of directors of said corporation.

/2
fiat/r/y Fublb P

02/13/200$
My commission expires:

CERTIFICATE
I, the undersigned, assistant secretary of the OLD REPUBLIC SURETY COMPANY, a Wisconsin corporation. CERTIFY that the

foregoing and attached power of attorney remains in full force and has not been revoked; and furthermore, that ths Resolutkxts of the board
of direotors set forth in ths Power of Attorney, are now in force.

40-2672
Signed and sealed at the City of Brookfield, Wi this

j
LIBERTY IN~""'+ AGENCY, INC.

day of

ORSC 22222 ii/97)


