Master Plumiber 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 $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 accepted.

Master Plumber Name DPARELL MOHR BondNo. 55177238
Type or Print (do not enter the plumbing company name)
Address 26400 STATE HIGHWAY 28 MORRIS MN 56267 (3203)589-1006
Street City State Zip Phone No.

Type or Print. Must be the same as filed the previous year.

Address 46400 STATE HIGHWAY 28 MORRIS MN 56267 (320 )589-1006
Street (Must be the same as filed the previous year.) City State Zip Phone No.

Date Original Bond Issued 6 /23 / 2000 _inthe amount of $25,000 as required by statutes.

Surety Company Name __UNITED FIRE & CASUALTY COMPANY
Type or Print

Adiress PO BOX 73909 CEDAR RAPIDS IA 52407 (800 y 332-7977
Street City 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 SR day of OCTOBER 2002
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Master Plumber's Signature License No. {MN) SECRETAR
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COUNTY OF POPE )

Subscribed and sworn before me
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Notary Public Date
My commissionexpires __ L/ 31 ; 2005
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Notice to Individual Applicants: Under Minnesota Statutes 13.41, all data, except your name and address, submqttedin this .
application are considered private until you are issued a credential. When you become credentialed, all data in this apphcatmn
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 ﬂ;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, TDD (651)215-0707
or for Greater Minnesota through the Minnesota Relay Service at (800)627-3529 and ask for (651)215-0700.

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

= Minnesota Department of Health '
MINNESOTA Plumbing Program Oﬁice use Only: Fee

121 East Seventh Place, Suite 220 s 2 1 £E9
MDH E=gz ey
St. Paul, MN 55164-0975 ' B

[DEPARTMENT of HEALTH] (651)215-0836 Deposit No.:

‘._:‘ jb{)i{jio 8/2001



UNITED FIRE & CASUALTY COMPANY
Gy HOME OFFICE - CEDAR RAPIDS, IOWA
CERTIFIED COPY OF POWER OF ATTORNEY

¥ (Original on - file at Home Office of Company -~ See Certification)

KNOW ALL MEN BY THESE PRESENTS, That the UNITED FIRE & CASUALTY COMPANY, a corporation duly organized and existing
under the laws of the State of lowa, and having its principal office in Cedar Rapids, State of lowa, does make, constitute and

2PPOint NETL §. LARSON, OR SHERRY BARTOSH, BOTH INDIVIDUALLY.

of 1402 ATLANTIC AVE BENSON MN 56215

its true and lawful Attornev(s) in—Fact with power and authority' hereby conferred to sign, saal and execute in its behalf all
lawful bonds, undertakings and other obligatory instruments of similar nature as follows: ANY AND ALL BONDS :

and to bind UNITED FIRE & CASUALTY COMPANY thereby as fully and to the same extent as if such instruments were signed by
the duly authorized officers of UNITED FIRE & CASUALTY COMPANY and all the acts of said Attorney, pursuant to the authority
hereby given are hereby ratified and confirmed. '
. The Authority hereby granted shall expire NOVEMBER 30th 2003 unless sooner revokad
This power of Attorney is made and executed pursuant to and by authority of the following By—Law duly adopted ‘by the
‘" Board of Directors of the Company on April 18, 1873,

“Article V — Surety Bonds and Undertakings.”

Section 2, Appointmant of Attorney-in-Fact. "The President or any Vice President, or any other officer of the Company, may, from time to time,
appoint by written certificates attorneys-in-fact to act in behalf of the Company In the execution of policies of Insurance, bonds, undertakings and
other obligatory instruments of like nature. The signature of any officer authorized hereby, and the Corporate seal, may be affixed by facsimile to any
power of attorney or special power of attorney or certification of either authorized hereby; such signature and seal, when so used, being adopted by
tha Company as the original signature of such officer and the original seal of the Company, to be valid and binding upon the Company with the same
- force and effect as though manually affixed. Such attorneys-in-fact, subject to the limitations set forth in their respective certificates of authority shall
* have full power to bind the Company by their signature and execution of any such Instruments and to attach the sezl of the Company thereto. The
" President or any Vica President, the Board of Directors or any other officer of the Company may at any time revoke all power and authority previously
givenito any attorney in-fact.

IN WITNESS WHEREOF, the UNITED FIRE & CASUALTY COMPANY has caused these present's'
to be signed by its vice president and its corporate seal to be hereto affixed this

M im,'
"'A-., 30th day of NOVEMBER AD. 2001

UNITED FIRE & CASUALTY COMPANY

M/@W

-
Vice President

2
-.-.."‘

State of lowa, Coﬁnty of Linn, ss:

On this 30th day of NOVEMBER 2001, before me personally came John R. Cru

.. to me known, who belng by me. duly sworn, did depose and say: that he resides in Cedar Haplds Stata of :lowa; that he is a

" Mice President of the UNITED FIRE & CASUALTY. COMPANY, the corporation described ‘in and which executed the above
‘instrument; that he knows the seal of said corporation; that the seal affixed to the said instrument is such corporate seal; that it
was so afflxed pursuant to authority given by the Board of Directors of said corporation and that he sugned h:s name thereto

° pursuant to llke authority, and acknowiedges same to be the act and deed of said corporauon
TR MICHELLE GREEN
P g ; otary ubllc

: MY COMMISSION EXPIRES
August 22, 2003 My commission expires August 22 .20 03

CERTIFICATION

I, the undersugned officer of the UNITED FIRE & CASUALTY COMPANY, do hereby certify that | have compsred the foregomg
copy of the Power of Attorney and affidavit, and the copy of the Section of the by—laws of said Company as set forth in said
Power of Attorney, with the ORIGINALS ON FILE IN THE HOME OFFICE OF SAID COMPANY, and that the same are correct
transcripts thereof, and of the whole of the said originals, and that the said Power of Attorney has not been revoked and is

now in full force and effect.
In testimony whereof | have hereunto subscribed my name and affixed the corporate seal of the said

Company this  3rd day of October 2002

/% retary



