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

The $40filing fee must be submitted with this bond, made payable to the Minnesota Department of/eeait. Checks returned for
nonpayment will be charged a $20fee (MS. 332 50, subd. 2). A Certificate of Insurance may be submitted. An Acord form or any

other certificate ofinsurance will not be accepted.

Master Plumber Name A L&iu) 8 MSCH ( ATTY
Type or Print (do not enter the plumbing company name)

Address sp)C)C) Q Sh 0sdi b( LAsiwl 1 Jl f)t)hJ bs
Sneet City

Plumbing Company Name AL'S MASTER PLUMBING, INC.
Type of Prlat. Must be the same as filed the previous year.

Address 3041 ALDRICH AVENUE S, MINNEAPOLIS, MN 55408
Street (Must be the same as filed the previous year.) City

State Zip Phone No

Zip Phone No,

Bond No. 3-618-635-12

~em(qsO ~~Z.-WS(

Date Original Bond Issued 12 / 31 / 99 in the amount of $25,000 as required by statutes

Surety Company Name THE OHIO CASUALTY INSURANCE COMPANY ct(EO „~
Type of Print iroaoo

Address 125 N. EXECUTIVE DR. 8'IT. 205 BROOKFIELD Wl 53005 (262) %4)tIILpr
Street City State Zip tttttttt.'tfo.

'he

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 r)15o day of October

~.ItIettb 'lit)s Nlze/ pz-
2002

THE OHIO CASUALTY INSURANCE COMPANY
Mas+Ptumberh Signature Surety Company Name

State of Wisconsin )
Auth 'i Surety

COUNTY OF Milwaukee ) Judil(t A. (fnaltt rney in fact
'bed d s)ttqrn before me ~O fiiO

( ~ 10 / 15 / 02

Notarj Public Date RONOA

My commission expires 07 / 24 / 05 * OSBORNE

Notice to Individual Applicants: Under Minnesota Statutes 13.41,all data, ex ess, sub

are considered private until you are issued a credential. When you become cre this applic

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.

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

~O +ZI
Office Use Only: Fee'.-Fdytfr) C~f Aif D/gP H6
Deposit Date: NQV 0 5 2002

Deposit No.:
80

Minnmota Dcpanmcnt ofHestgt

M I H H I $ 0 T A Ptnmbtngpmgram

ARTMIHTOJ HIALTH (dstatsoad

Ifyou require this document in another format, such as large print, Braille, or cassette tape, cail (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.

Notary pul)llc
Mi pl i ic"ioi!I

My Commipson Expires JM. Ph 1007

9/2000

t'101584



CERTIFIED COPY OF POWER OF ATI'ORNEY

THE OHIO CASUALTY INSURANCE COMPANY

WEST AMERICAN INSURANCE COMPANY

No. 34-228

Know Ag Men by These Presents: Itet THE 0160 CASUALTY INSURANCE COMPANY, an Ohio Coqeration, and WEST AMERICAN INSURANCE

COMPANY, an Indiaaa Corporation, in pumuan«e of authority granted by Article VI, Section 7 of Ihe By-Laws of The Ohio Casualty humrance Company and Article VI Section I

of West Amcriean lsuranee Company, do bemby nominate, constitute snd appoint: Judith A. PotrgehOWgki or Milwaukee, Wisconain le tfw! >lid lswflll >gest

(s) and anomey (s)-in-fact, to make, ex>ceo:, seal snd delmar for snd on its behalf as surety, and ss its act and dccd any and ~6 BONDS, UNDERT>UONGS, and

RECOGNIZANCES, not cxcccding in any single instance ONE MILLION (SI>000>000.00) DOLLARS, excluding, how>vcr, sny bmd<s) or undetaking<s)

guaranteeing ue payment of notes ud lntmmt the>on

ubon of such bonds or undertakings in pueuanee of these presents, shau be as binding upon said Cease>dan s> fully >nd amply m >6 Inm„e sad ~
led bccn duly executed aad acknowlcdgcd by the mgriarty elected oui>ma of the Compeues at their administrative oSices in Hamilton, Ohio, in their own proper parens.

Thc authmity greeted hereunder >open>des any previous authority heretofore granted ihc above named attorney(s)-ia-fact.

In WITNESS WHEREOF, the undeeigned etficer of the said The Ohio Casualty insurance Company and West American buurance Cempany

lws hmcunto subsmibed bis name and altixed thc Corporate Seal of each Company thi ~ 29th day ofJuly, 1999.

STATE Of OIEO,
COUNTY Of BUTLER

Ssm Lawrence, Assistant Vice Pe>ident

Oa ods 29th day of July, 1999before rie sub>cribcr, ~ Notary Public of the State of Ohio, in snd for ge County of Butler, duly commissioned snd qualuiod, cene Sam

Lawrence, Assistant Vice Pnnident of THE OHIO CASUALTY INSURANCE COMPANY and WEST AMERICAN INSURANCE COMPANY, to mo peeonaay known to le the

individual aad olfiocr described in, and who executed Ihe pm>>diag instrument, snd he acknowledged the em>cation of Ihe same, and being by me duly swum deposcth and mid>

tlwt hc i~ thc o<6cer of the Companies aforesaid. and aet Ihe seals >Six«d to the preecding instrument are the Corpomte Scab of said Companies, and the said Cc>poratc Seals sad

his signature ss oaiccr were duly auixcd and subscribed to the said instnanent by the authority and direction of the said Coqmations.

IN TESTRriONY WHEREOf, I have heremto set my hand and affixed my Olficial Seal at the City of Hamilton, State ofOhio, the day and year first abave mitten.

Notary Public in and for County of Butler, State ofOluo

My Cemmission cubes Seatember 2S, 20IQ.

Thi> power of auomey is granted under and by autherity of Article VL Section 7 of the By-Laws of Thc Ohio Casualty Insurance Company and Article Vl, Section I of West

American taunt>as Company, extrace Born whish mad:

Acriete VI, Section 7. APPOINTMENT OF ATIORNEYS-IN-FACT, ETC. '"Ihe ehainnsn of thc board, tbc president, any vice~idenb tbe >>eatery or sny s>sistant

seer>tery ofeach of these Companies shall be and is hereby vested with full power and authority to appoint sttomcys-in-fast for the purpose of siyung the nunc of tbe Compsnic> s>

~urety to, and to execute, attach thc eoqxnate scat, scknmvledge snd deliver any snd aa bonds, rccognizances, stipuutions, undertakings or other instruments of >metyship and

poli>ice ef insurance to be given in favor of any individual, 6rm. cerporation, or the oSieial representative thereof, or to any county or state, er any oSieial board or boards of county

or state, or Ihe Uaied States of Am>ries, or to any other political suMivisiocs"

Articio Vl, Scmion l. ApPOINTMENT OF RESIDENT OFHCERS. "Tha Chairman of the Board, the Pm>ident, any Vice Presidenb ~ Secretary or any Assistant

Scar>tery >ban bc and is hereby vested with full power and authorit to appoint attorneys in fact for the purpose of >lacing the name of Ihe corporation u surety or guarsntor, snd to

exuute, attach thc corporate seal, ariumwledge mri deliver any snd >6 bonds, rccogddances, stipulations, undertakings or other inswmene of euetywtdp m guamntee, sad policies

of inurancc to be given in favor of an individual, Enn, corporation, or Ihe oFiciat repreentative theteof. or Io any ccenty or state, or any oaici>1 board m bosnh of sny county or

~mtc, or the United States of America, or to any other political mMivision."

%is instnuneu i~ signed and sealed by facsimile u authorize by thc following Resolution adopted by the respective duectoe of the Companies (adapted May 27, 1970-Ile Ohio

Casualty bwuranec Company, adopted April 24. 19$0-Wee American la>ursus Company)i

"RESOLVED that the signature of any ofaeer of thc Company audmrized by Ihe By-Laws to appoint attorneys in fact, Ihe signature of Ihe Secrelary or any Assieaot

~cretary eotifying to uw cmreetness of sny copy of a power of attorney snd Ihe seal of Oe Compmy may be saixed by facsimile to any power of attorney or copy thereof issued ce

behalf of tie Company. Such signature> snd se>1 sre he>by adopted by thc Cmapany as original siguuaes and scat, to be valid snd binding upon Ihe Cempany with the same fore>

and elfcct as though manuauy sluxmL"
CERTSICATE

I, the undcesigned Assistant Vice Pnnidcnt of The Ohio Cuualty Insurance Company and West Ameiesn In>eence Company, do hereby ccntify that the foregoing power of sttomoy,

the refeeeccd By-Laws of Ihe Companies snd tbe above Resolution of their Boanb ofDimctoe ue Inw and conect copies and are in full fixes snd elfect on this date.

IN WITNESS WHEREOF, I have heeunto set my head snd Iha seals of Ihe Compaaics this ID ~ day of f7 /'~ dpt fy(y M

Assistant Vtcg President


