
Print or Typ& BEFORE THE PUBLIC UTILITIES .. COMMISSION Print Form 

OF THE STATE OF SOUTH DAKOTA 
This -form is sm/Jl for persons who wish to be an active party in thls docket You do NOT need to be a pa,ty to submit comments. 

In the Matter of the Application by SCS Carbon ) APPLICATION FOR PARTY S.:w.{S 
Transport LLC for a Penntt to Construct a carbon ) aS:C£1VtU 
Dioxide Transmission Plpellne ) HP24-dU'f"' 

J . 1 ~ j , 1 / / J . JAN \ 3 2025 
I r1a r lCUl1 ~ JVJe v,n '01 lQ7 . petiliorathePublict.JtDitiesCommissiontobegrantedp~-~~ng. 
{ meofApplicanl Thiswillbethepe18011orEintltynamedasaparty.) S OUTH DAKU II-\ .. ~•, 

. . . . • i;:c, C".AMfl~l~Cl~•:1 
Place a check mark next 1o each item below that apphes to This section 1s to be com~fil..~me person requesting 
you, adding a mDeage number where requested. party status. Alt fields are required • 

. Mar ictn + &1e Iv i h ha /{a s _ I am a person or organization that received official 
notification of the project via U.S. man from the siting permit 
applicant 

_ I reside within __ miles of the proposed project. 

Residential address if different from your malling address: 

\} U '15(.l r t 1 ll ppox l 111c.d-e.. 
-A-' own land within...8__miles of the proposed project 

LegaJ description:/- /2 7 -;J f2-i W 0 t'l) 37) 

-5D tt{p N 8 wtR vu 
__ I officially represent a municipal. city. township, 

county or other affected governmental agency within __ 

miles of the proposed project. 

Deadline: This application must be filed with the Public 
Utilities commission on or before 5:00 p.m. CT, Jan. 24, 
2025. Ale this completed form electronlcaJly at 
puc.sd.gov/EFilingOptions.aspx 

7~~ 1-1-27 
rwl1, )4~ 1-1-z~ 

Signature of AppUcant Data Signed 

Neme of Appl"icant's Oiganization (if Applicable) 

Appficanrs Address (PO Box/St/Ave/Road) 

1Ale±zw/J-zq 5D 5 7181 
AppHcanfs Aallress {City, &1e, ZIP Cor:le} 

Applicanfs Phone Number or, if represented, Appficanfs Atfomey's Phone Number 

OJz_JS oufc/@ 5 Z2@)~ rni( tM717 
Applk:ant's E-mall Address" or. if represented, App]l'- s Attorney's E~ Address' 

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

Attorney's PrinledfTyped Name 

siunawre or Atlomsy Data Signed 

Atlomey'sAddress (PO SoxlSt/Ave/Road} 

Attorney's Address (City. S!a!e. ZlPCode) 

*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 49-418-17.1. 

If your submitted fonn Is incomplete, you risk not being granted party status. 


