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) PUBLIC SERVICE COMMISSION Bond Number
| RECLAMATION DIVISION
SFN 16728 (Rev. 08-2001) Permit Number

Bond Area Number

Name
PRINCIPAL
Address City State Zip Code
Name
SURETY
Address (Home Office) City State Zip Code

We, the above named PRINCIPAL and SURETY acknowledge that obligations arising out of Performance Bond Number ,
written for surface coal mining and reclamation operations prescribed by North Dakota Century Code Section 38-14.1-16, cover all surface coal mining and
reclamation operation liabilities in Bond Area Number of Permit Number . This permit includes lands that were
previously included in other permit(s) issued by the Public Service Commission. Bond Number covers all

reclamation liabilities incurred under these previous permits.

Under this performance bond obligation, within its specified area of liability, the liabilities of all or part of the following original permit(s) are assumed.

Permit Number Date Approved

PRINCIPAL STATEMENT OF ACKNOWLEDGMENT
As Principal for the above performance bond, | fully understand that some obligations arising out of this instrument predate the approval date of the
above noted permit.
BY BY
Signature of Authorized Signature (Officer) Signature of Corporate Secretary

Name Title Name Title

ACKNOWLEDGMENT OF PRINCIPAL

State of )
)ss
County of )
On this day of , 20 , before me personally appeared
and , known to me to be the and

of the corporation that is described in and who executed the within instrument, and acknowledged to that such

corporation executed the same.

- My commission expires
Notary Public

(SEAL)




SFN 16728 (Rev. 08-2001) Bond Number
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SURETY STATEMENT OF ACKNOWLEDGMENT

As Surety for the above performance bond, | fully understand that some obligations arising out of this instrument predate the approval date of the above noted

permit.
BY
(SEAL) - - - -
Signature of Attorney-in-Fact or Authorized Officer
Name Title
Address City State Zip Code
ACKNOWLEDGMENT OF SURETY
State of )
) ss.

County of )

On this day of , 20___, before me personally appeared

known to me to be * of the corporation that is described in and that executed the within instrument, and

acknowledged to me that such corporation executed the same.

Notary Public My commission expires

(SEAL)

* Attorney-in-Fact, President, Secretary, or other officer of the Surety Company Authorized to sign this Acknowledgment.
(Attach Power of Attorney)
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