Print or Type BEFORE THE PUBLIC UTILITIES COMMISSION PRINT
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 mtmus
Transport LLC for a Permit to Construct a Carbon )
Dioxide Transmission Pipeline ) HP24- 00 AN 17 205
Uhestrer Famity biving Tvust , petiions the Public Utiities Commiission to H O4THY BAKOTA PUBLIGseding.
(Name of Applicant. This will be the pefon or entity named as a party.) UT"_IT' ES COM M |SS 'ON
Place a check mark next to each item below that applies to ~ This section is to be completed by the person requesting
you, adding a mileage number where requested. party status. Ali fields are required.
v lama person or organization that received official O Thowmas Chestev
notification of the project via U.S. mail from the siting permit Applicant's PrintediTyped Name
applicant.
! I=lo-25
[ reside within miles of the proposed project. - -/f_m CL\%\ . 7
Signalure of Applicant Date Signed
Residential address if different from your mailing addrsss: - y T, et
esidential ad diff y g Chesrer F-’um, iy L—rlﬁm,ﬂ, [ v st
Name of Applicant’'s Organization (if/Applicab!e)
- 5408 Gvismere Dy,
| own tand within 2 g miles of the proposed project. Applicant's Address (PO Box/St/Ave/Road)
Legal description: Kings b ..w\. Qvuml-v Planc L TX T7i043%
W MiThews Tolashiflp Applicant's Address (City, State. ZIP Code)
N Y B Y S /q— i d :\//1— SE '/—'f‘
5&&--1";.—,,1 29 09 55 97 -3 5¢ - &Yy
t officially represent a municipal, city, township, Applicant's Phone Number or, ¥ represented, Applicant's Altorney's Phone Number
county or other affected governmental agency within Ton Karen ofs e,s"re,v’“(ca yé hoo, Com
miles of the pI’OpOSGd project. Applicant's E-mafl Address” or, if represented, Applicar‘\i's Allormney's E-mail Address’
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 reguired.
I‘ SRS ConsTy ;A_c,‘l"";c. ? Atiorney's Printed/Typed Name
A

a) cavbon disy de is |eth el

. - . s Signature of Attorney Date Signed
b pro Pgr#-?( Sufbered Foom prioe

Pflt._hnt/ g Yeirs Q_d_

Attorney's Address (PO Box/St/Ave/Road)

2 legs of ervp prodiction

Atlorney’'s Address (City, State, ZIP Code)

*The Commission processes its dockets electronically for
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