DIVISION OF MINERAL RESOURCES

WELL PLUGGING AND
SURFACE RESTORATION BOND RIDER

BOND NUMBER

EFFECTIVE DATE OF BOND RIDER

Obligee:

New York State Department of Environmental Conservation

Division of Mineral Resources

625 Broadway, 3 Floor
Albany, NY 12233-6500

To be attached to and form a part of Well Plugging and Surface Restoration Bond No.

(date) issued by

Principal:

PRINT

, dated

US Dollars ($

(principal), as Principal, in the penal sum of

Department of Environmental Conservation, it is hereby agreed that the bond be amended as follows:

[J Increasing/Decreasing the bond amount

from

to

[J changing the principal name and/or address from

to

US Dollars ($
US Dollars ($

(surety) as Surety, on behalf of

), and in favor of New York State

O O

to

Changing the surety bond number from

Changing the surety company from

located at

[ other:

PROVIDED, however that the attached bond shall be subject to all its agreements, limitations, and conditions except as

herein expressly modified.

IN WITNESS HEREOF, said Principal and said Surety have caused these presents to be duly signed and sealed.

On this

On this

day of

20 day of

20

(Principal)

(Surety)

(Original Signature) (Title)

(Attorney-in-Fact!, Original Signature)

Where one signs by virtue of Power of Attorney or Corporate Resolution for a Surety, or corporate Principal, a certified copy of Power of Attorney or Corporate Resolution

must be filed with this bond.

Note: If applicable, include the name, address, and phone number of Agent representing the Surety Company.
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FOR PRINCIPAL'S USE ONLY (Use Only One)

INDIVIDUAL ACKNOWLEDGEMENT
Unless a Corporation

STATE OF
SS.:
COUNTY OF
On this day of in the year , before me, the undersigned notary public,

personally appeared
personally know to me or proved to me on the basis of satisfactory evidence to be the individual whose name is mentioned
and described in and who executed the foregoing instrument and daily acknowledged to me the execution of the same.

Notary Public

CORPORATE ACKNOWLEDGEMENT

STATE OF
ss.:
COUNTY OF
On this day of in the year , before me, the undersigned notary public,

personally appeared
personally known to me or proved to me on the basis of satisfactory evidence to be the managing member of

the corporation described in and which executed the
above instruments; that he/she/they know(s) the seal of said corporation; that the seal affixed to said instrument is such
corporate seal; that it was so affixed by order of the Board of Directors of said corporation, and that he/she/they signed
his/her/their name thereto by like order. and known to me to be the person mentioned and described in and who executed
the foregoing instrument and daily acknowledged to me the execution of the same.

Notary Public

FOR SURETY USE ONLY

SURETY ACKNOWLEDGEMENT

STATE OF
SS.:
COUNTY OF
On this day of in the year , before me, the undersigned notary public,

personally appeared ,
personally know to me, or proved to me on the basis of satisfactory evidence to be the Attorney-in-fact of

(surety), and the corporation described in and which executed the above instruments;
that he/she/they know(s) the seal of said corporation; that the seal affixed to said instrument is such corporate seal; that is
was so affixed by order of the Board of Directors of said corporation, and that he/she/they signed his/her/their name
thereto by like order.

Notary Public
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