A, Vinnesota Pollution SSTS Business License Surety Bond
g Control Agency Subsurface Sewage Treatment Systems (SSTS) Program
520 Lafayette Road North
St. Paul, MN 55155-4194 Bond No.

Know all Persons by these Presents:

That doing business as
(Name of licensee)

, Minnesota,

(Name of business) (Address of business)

as Principal, and , & corporation authorized
(Name of Surety)

to do surety business in the State of Minnesota, as Surety, are hereby held and firmly bound to the Commissioner of the Minnesota
Pollution Control Agency-State of Minnesota and any persons aggrieved by reason of the Principal's failure to faithfully perform the
duties, and in all things comply with all laws, ordinances, and rules, pertaining to the Principal's license or any permit applied for

and all contracts entered into, in the sum of:

For the payment of this sum, Principal and Surety bind themselves, their heirs, rep é’ves, succ$® assigns, jointly and

firmly by these presents.
The Condition of the above obligation is such, that whereas the said Pri is nTaking ap@heatio the Minnesota Pollution
Control Agency to be licensed as, or has been licensed as, a subsurfacgage € treatmgnt s siness:

SSTS specialty areas:

Now therefore, if said Principal shall faithfully and lawfullfgperfor duties, an @ngs comply with the laws and
ordinances, including all Amendments thereto, appertaini the license or p lied for, then this obligation shall be void;

otherwise to remain in full force and effect.

The aggregate liability of the Surety, regardless g er of claims gainst the bond or the number of years the bond

remains in force, shall in no event exceed the @ set forth abov&, Any revision of the bond amount shall not be cumulative.
i written notice to the Minnesota Pollution Control Agency,

e liability b
g shall be thifly (30) days after the mailing of said notice; however, the
Surety shall remain liable for any and,all act§t the Principal d by this bond up to the date of cancellation.
Provided, it is the intention of pahigs that this bo
Principal and the Minnesota Cantrol Ag
whereupon, except as to ities or indSiytede
the Surety under this b S ease. o

Certificati Q \
By their signdtu , the parties that the wording of this surety bond is identical to the wording specified in Minn. R.

7083.2030, as the rdlfes were co d on the date the parties executed the bond.

pntinuous. This bond may be canceled at any time upon giving the said
Sualflys written notice, said notice to be served by registered mail,
incurred prior to the termination of this said 30 days notice, the liability of

Signed this o) ,

Signed, sealed, and @¢livered in the presence of:

Witness as to Licensee name
Principal (print): (print):

Witness as to Licensee name
Principal (signature): (signature):
Witness as to Name of Surety
Surety (print): Company:
Witness as to By

Surety (signature): Attorney in Fact:
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Individual or Partnership Acknowledgement

State of )
County of )

On the day of , , before me, a Notary Public within and for said county, personally
appeared, to me known to be the person(s) described in and who executed the foregoing

instrument, as Principal(s), and acknowledged to me that ___s/he executed the same as his/her free act and deed.

Notary Public

County

(Notarial Seal) My Commission Expires

Corporate Acknowledgement @ . 6
State of ) \ * \
County of ) Q \

On the day of , , before me pers ppeared,

to me, who being duly sworn, did depose and say: that s/he resi in% ,

S

nstrument; @ ows the seal of said corporation; that the seal
gaffixed i @ ofe board of directors of said corporation; and that

that s/he is the of the

the corporation described in and which executed the fore

affixed to said instrument is such corporate seal; thatg
s/he signed her/his name thereto by like order.

Notary Public

Q County
(Notarial Seal) & My Commission Expires

@ Ack ement of Corporate Surety
STATE OF M
COUNTY OF

On the ay of , before me personally appeared,

to me known, who bei

%]

, did say: that s/he resides in ,

the s/he is the aforesaid offi@er or attorney in fact of a corporation; that

the seal affixed to the foregoing instrument is the corporate seal of said corporation; and that said instrument as signed and sealed
in behalf of said corporation by the aforesaid officer, by authority of its board of directors; and the aforesaid officer acknowledged
said instrument to be the free act and deed of said corporation.

Notary Public

County

(Notarial Seal) My Commission Expires

***Surety Company Power of Attorney must be attached***
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