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*The Commission processes its dockets electronically for

Deadline:This application must be filed with the Public time and cost efficiencies. Communication on the docket
U‘mme's Commission on or beforg 5:00 p.m. CT, July 13, 2026 will be done via email to parties to this docket. Failure to
File this completed form electronically at provide an email address may result in documents being
puc.sd.gov/EFilingOptions.aspx served upon the county auditor rather than sent directly

to the party, pursuant to SDCL 48-41B-17.1.

RECEIVED

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

JuL 13 2m8

SOUTH DAKOTA PUBLIC
UTILITIFS COMMIGRINE



