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. STATE OF NfINNESOTA 

CORP ORATE ACKN OWL ED GME NT FOR 'CONTRACTOR 

) 

COUNTY OF Hennepin 
) ss 
) 

On this ~lstday o:f' ___ A_u--=g._u_s_t __________ , 19 42 , bef'ore me personally appeared 

to me personally known, who, being by me duly sworn, did say that they are respectivelY- 1l)1P@Elidsn~ 

and l'.U'j~!(t{.:~r{~r.i.ll,'?y 

l)alat"Jt:11.~G.I 
icorporation; that the seal af'f'ixed to the foregoing instrument is the corporate seal of' the corporat.ion, 
.and that said instrument was executed in behalf' of the corporation by authority of its board of directors; 
and they aclmowledged said instrument to be the free act and deed of the corporation. 

(Notarial Seal) v: e 
• P. COR 

Notary Public, Hennepin Co 

The within bond and the. sureties thereon approved and bond filed S[\?ly~omfiitJ4i§)i Expires Jul 

Vv.~ •• '?, ~~ 
Approved as to form and execution this r d. day of'\. (7 ~ 

f, ct- --L. (ii3~ 
t:fATTORNEY GENERAL, Sta~e of ~esota 

•~/f.,lh,;J Titl~ ~ 
NOTICE TO PERSONAL SURETIES: Bond will not be accepted unless accompanied by a sworn ~ statement 
or eacJ?. of' the sure.ties. 
NOTICE° TO CORPORATE SURETIES: This bond will not be accepted unless executed or countersigned by a Minne­
sota agent or attorney-in-fact-whose name and address must be noted.below. 

NEMORANOut-1: .Af'.f'ix hei'e Jiowe:i- of' Attorney and Aclmowledgment of corporate surety. 

go John Street, New York~N Y q 

seaboard surety company --------,-,----::-:~--:--::-:--------
--=-..:___...:_ _ _.:.._-,----:::---:--:--::-----:-------' Home Office Address 

Full Name of Surety C01T1pany 

David: a0 Arundel Dolliff Insurance 
---.N:i--a.m_e_o...,f,-.-A7"tt:-:o:-:r---ne-::y=--7i-=-n-'.f;-::a-=-ct:.----- ' _...:....__..,N_am_e_o-=-f """L,....o-ca-=1:--.A---ge:--:n--:c-:::y--

$16-lst Natl Soo Line Bldg 
M1nxwa;wlfii%Jal~i,so ta 

f Mi t it must be countersigned on the Performance If this bond is executed outside of the State o nneso a, 
Bond by a Minnesota resident agent of the Surety Company, 

--------' _ _____.;_----;-:Ad:-:--dress-,q~/~li!-,-. ·. Name of Agent affixing countersignature 

~ 


