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State of Wyoming

Department of Environmental Quality – Land Quality Division

200 W. 17th Street, Suite 400 Cheyenne, Wyoming 82002

SELF-BOND RECLAMATION PERFORMANCE BOND

GENERAL PURPOSE RIDER

	1. Principal: (Furnish full legal name, business address, ZIP
	3.
	Bond No.:

	code, and phone number.)
	
	

	
	
	

	
	4.
	Permit No.:

	
	
	

	2. Form of Principal Business: (Spell-out the form of
	5.
	Current Bond Amount:

	business. For example, LLC should be spelled-out Limited
	$
	

	Liability Company.)
	
	

	
	
	



AGREEMENT:

To be attached to and form a part of the above mentioned Bond No.; Now, therefore, the purpose of this bond rider is:

Now, therefore, the above described New Bond Amount shall cover the cost of reclaiming all affected lands covered under the Permit described in the original Bond No. referenced above. It is further understood and agreed that all other terms and conditions of the above mentioned Bond No. shall remain unchanged.


Principal Initial ____________ Date ____________
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Please Note: The Principal must provide proof of signatory authority (e.g. Power-of Attorney, Secretary’s Certificate, or a Certificate of Incumbency). A Certificate of Incumbency template is provided.

PRINCIPAL

	Signed and executed this
	
	
	day of
	, 20
	.

	By:
	
	
	
	
	
	
	

	
	
	(Principal’s Signature) – Also initial/date the first page
	
	
	

	Title:
	
	
	
	
	
	
	(Corporate Seal)

	
	
	(Print or type Principal Signatory’s Title)
	
	
	

	State of
	)
	
	
	
	
	(or state “No Seal”)

	
	
	
	
	
	
	

	
	
	
	
	
	
	)ss
	
	
	

	County of
	
	
	)
	
	
	
	
	


This instrument was acknowledged before me on this ______ day of _____________________, 20______

	by
	as

	
	(Principal Signatory’s Name – printed or type)
	
	(Type of authority - e.g. officer, trustee, etc.)


of __________________________________________________________________.

(Name of party on behalf of whom instrument was executed – i.e. Name of Principal’s Business)

Witness my hand and official seal.


(Signature of Notarial Officer)

	
	
	(Notary’s Title/Rank)
	
	(Notary’s Name - printed or typed)
	

	
	
	My Commission Expires:
	

	
	
	
	
	
	
	
	

	
	RESIDENT AGENT FOR SERVICE
	
	
	
	
	

	Resident Agent:
	Date:
	

	
	(Signature)
	
	
	
	
	
	



(Printed Name)

Address:


	
	
	
	
	
	

	
	
	
	
	
	

	
	
	STATE
	
	
	

	Wyoming Attorney General Approval as to form:
	
	
	

	By:
	Date:

	
	
	Assistant Attorney General
	
	
	

	Approved:
	Date:

	
	
	Administrator, Department of Environmental Quality
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CERTIFICATE OF INCUMBENCY

(List of Authorized Representatives – for the Principal/Operator)

Entity Name:________________________________________________________

As an authorized Officer of the above referenced entity, I hereby certify that each person listed below is an authorized signor for such entity, and that the title and signature appearing beside each name is true and correct.

Name
Title
Signature


I further certify the above listed authorized signor(s) held the listed position(s) and had authority to sign Bond Documents for the above referenced entity on _______________________________________.

(Date of Principal Signature on Bond Document)

IN WITNESS WHEREOF, this certificate has been executed by a duly authorized officer, on this

_______ day of ________________________, 20________.

(Today’s Date)

By:________________________________________

(Signature of Authorized Officer – Someone different from

the person who signed the bond itself)

Name: _____________________________________

(Name of Authorized Officer)

Title: ______________________________________

(Title of authorized officer – e.g. Corporate Secretary)

