Print or Type BEFORE THE PUBLIC UTILITIES COMMISSION Print Form
OF THE STATE OF SOUTH DAKOTA

This form is only for persons who wish to be an active party in this docket. You do NOT need to be a party to submit comments.

In the Matter of the Application by SCS Carbon ) APPLICATION FOR PARTY STATUS
Transport LLC for a Permit to Construct a Carbon )
Dioxide Transmission Pipeline ) HP24-001

Jq / vin /’! Aan , petitions the Public Utilities Commission to be granted party status in this proceeding.
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The section below is to be completed by the Applicant's
Explain your interest in applying for party status below. attorney, if represented. All fields are required.
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*The Commission processes its dockets electronically for
time and cost efficiencies. Communication on the docket
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