BEFORE THE PUBLIC UTILITIES COMMISSION
OF THE STATE OF SOUTH DAKOTA

This form is.only . for parsons who wish 1o.be an acfive. pady in this docket You do NOT need fo.be 2 party 1o submit comments.

In the Matter of the Application of Xcel Energy and Otter Tail
Power Company for an Energy Facility Permit to Construct the
PowerOn Midwest Project Consisting of a 765-kV Transmissicn
Line, a 345-kV Transmission Line, and Associated Facilities
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Print or Type Print Form

APPLICATION FOR PARTY STATUS
EL26-026

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

{Name of Applicant. This will be the perscn cr entity named as a party.}

Place a check mark next to each item below that appfies to
you, adding a mileage number where requested.

M_ I am a person or organization that received official
notification of the project via U.S. mail from the siting permit
applicant.

v

| reside within I [ ﬁ miles of the proposed project.

Residential address if different from your mailing address:

[ own land within (/D rniles of the proposed project.
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D | officially represent a municipal, city, township,

county or other affecied governmental agency within

miles of the proposed project.

B } 1 represent & Uity commpany with Iroifties within

miifes of the proposed poject.
Explain your interest in applying for party status below.
N €m O l _'
T own 1187 acees

Has F;ﬂ{@( cloes ”9%
helung S Dol

Deadline: Thisa Qgﬁﬂﬂﬂ&ﬁ%@ﬂ st be fited w;m me puhggﬁm

Uti lities Commission on or before & CF, Mov. 3,

i Fife this @Q‘mi{}kﬁ&d{ form eleciro Cﬁ'ﬂi yrf at Dee., sl GOV /
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This section is to be completed by the person requesting
party siafus. Al fields are required.
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Applicant’s Printed/Tvped Mame
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Signature of Applicant

lo-i171-202,
Date Signed

Name of Applicant's Organization {if Applicable)
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pncantsAddress (PO Bow/St/Ave/Road)

ko, D 51024

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

0% - 90 -443 2

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

Shelerae 8072 Ecmmanl. conn

Applicant's E-mail Address® or, if represented, As%licant’s Aftorney’s E-mail Address®

The seclion below is o be compleied by the Applicant's
maﬁ'}{, g r&p rese nteﬁ, Aii Hi e}cis are retqm ired.’

Atomnay's PrintedTyped Namme

Srgtigture of Aftormey Date Signed
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“The Commission processes is dockets ni%imm{:aliy or
time and cost efficiencies. Communication on the docket
will be done via emall fo pariies to this dockst. Faliure 1o
provide an email address may result in documents being
served upon the county audilor rather tran sent dirscily
o the party, pursuant to SDEL 49-418-17.1.

if vour submrtted form is mcomnieie vou risk not being granted party staius.
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