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miles of the proposed project.

Explain your interest in applying for party status below.
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BEFORE THE PUBLIC UTILITIES COMMISSION

OF THE STATE OF SOUTH DAKOTA
who wish to be an active party in this docket. You do NOT need to be a party to submit comments.

TranspMatter of the Application by SCS Carbon )
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Print Form

APPLICATION FOR PARTY STATUS

HP24-001

, petitions the Public Utiities Commission to be granted party status in this proceeding.

This section is to be completed by the person requesting
party status. All fields are required.

_MNatt JePhent

Applicant's Printed/Typed Name
Signature of Applicant Date Signed

Name of Applicant’s Organization (if Applicable)

Can be contacted via counsel

Applicant’s Address (PO Bax/St/Ave/Road)

Can be contacted via counsel

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

402-493-4100

Applicant's Phone Number or, if represented, Applicant’s Attorey's Phone Number

SDco2@dominalaw.com
Applicant's E-mail Address* or, if represented, Applicant’s Attomey’s E-mail Address®

The section below is to be completed by the Applicant's
attorney, if represented. All fields are required.

Brian Jorde / Ryan Cwach
Attorney's Printed/Typed Name
Bran gom 12110124
Signature of Attomey v Date Signed

2425 S. 144th St.

Attorney’s Address (PO Bax/St/Ave/Road)

Omaha, NE 68144

Attorney’s Address (City, State, ZIP Code)

*The Commission processes its dockets electronically for
time and cost efficiencies. Communication on the docket
will be done via email to parties to this docket. Failure to
provide an email address may result in documents being
served upon the county auditor rather than sent directly
to the party, pursuant to SDCL 49-41B-17.1.

If your submitted form is incomplete, you risk not being granted party status.
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