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OF THE STATE OF SOUTH DAKOTA

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

in the Matter of the Application of_Crowned Ridge APPLICATION FOR PARTY STATUS
Energy Storage I, LLC for a Permit for an Energy
Conversion Facility EL26-014
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W ; ; e Commigsion processes its dockets electronically for
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B e e and cost efficiencies. Communication on the docket
Utilities Commission on or before 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

o L provide an email address may result in documents being
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