
COLLATERAL BOND RIDER TO INCREASE BOND AREA
PUBLIC SERVICE COMMISSION
RECLAMATION DIVISION
SFN 50168 (Rev. 08-2001)

Permittee

Permit Number Collateral Bond Number

This rider must be attached to and form part of the above listed collateral bond number executed on behalf of the above
named Permittee.  The undersigned agree that the bond area is increased by ________________________________ acres
to a new total of _______________________________________ acres of land, particularly described on the attached sheet
as Attachment 1, and shown on the attached map as Attachment 2 both of which by this reference are made a part of this
rider.  The new bond area contains _____________________________________________ acres of Federal lands containing
leased Federal coal that are particularly described on the attached sheet as Attachment 3, and shown on the attached map as
Attachment 4.

The undersigned agree that the bond amount remains unchanged at its cash value of ______________________________.

Under this obligation, the bond covers all performance requirements within the total bond area beginning on
_________________________________________, 20 _____.  (Date of original permit approval.)

PERMITTEE

ACKNOWLEDGEMENT OF PERMITTEE

State of __________________________________________ 

County of _________________________________________

The foregoing instrument was acknowledged before me on this date _______________________________________ by

________________________________________________ and ________________________________________________

of _______________________________________________, a ________________________________________________

corporation, on behalf of the corporation.

BY: ______________________________________________
      NOTARY PUBLIC

MY COMMISSION EXPIRES: _________________________
( S E A L)

)
)ss.
)

Effective Date

*  Attach as Attachment 5 a current certified copy of the board resolution that authorizes these individuals to execute collateral
bond documents.

By (Signature of President or Authorized Officer)

Name Title*

Date

By (Signature of Authorized Officer)

Name Title*

Date
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