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BEFORE THE PUBLIC UTILITIES COMMISSION
OF THE STATE OF SOUTH DAKOTA

Print Form

This fomm s oply Tor parsons shouish 1o:be am:aefive parly in $hiE docket Yo da NOT need 1o.be 5 parfy fo stibymif comménts,
In the Matter of the Application of Xce! Energy and Otter Taii

Power Company for an Energy Facility Permit te Construct the

APPLICATION FOR PARTY STATUS

PowerOn Midwest Project Consisting of a 785-kV Transmission

Line, a 345-kV Transmission Line, and Associated Facilifies
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{Name of Applicant. This will be the person or entity named as & party.}

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

D_ ! am a person or organization that received official

notification of the project via U.S. mail from the siting permit
applicant,

X

Resldential address if different from your mailing address:

I reside within_| G _miles of the proposed project.

2P 1 own land within lS miles of the proposad project.

Leagal descripiion.

D | officially represent 2 municipal, city, township,
county or oiher aifecied govemmental agency within

miles of the proposed project.

! ezpresent & Wiy compary with oies witkie
miles of the popesed profect.

Explain your interest n applying for party stahrs below.
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Dezdiine:This application must be fied with the Public
Lhiliiles Commission on or before £:08 pome ©F, Mov. 5,
2HES, Fie this completed form elechonicaly 2t pucsd.govl

EFlingOplions.aspx

EL286-026

» peittions the Public Utiliies Commission fo be granted parly status in this proceeding.

This section is to be completed by the person requesting
party siahus. Al fislds are vequired.
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Date Signed

Name of Applicant's Qrganization (if Applicabie)

208 Tedie Wals R

Applicant’s Address (PO Bow/St/Ave/Road)
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Applicant’s Address (City, State, ZIP Code)
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Applicant's Phone Number or, if represented, Applicant’s Aftorney's Phone Number -

\/\u\,\o\@\[\.c;\ré/\l—@ C\r\)‘a.:p R C N

Applicant’s E-mail Address® or, if represented, Aﬁpﬁcani’s Attomey's B-mail Address®

The séction’ bélow is o be completsd. by the Applicants

e Erepreseried Al fielis greveqired: -

LT Date Sigeed

Sgratre iATomey.

*The Commission processes its dockets electronically for
tirme and cost efficiencles. Communication on the docket
wilf e done via emal fo pariies 1o this docket. Fallure o
provide an semall address may resuli in documetis being
served upan the courty auditor rether than semt dirsctly
0 the party, pursuant o SDEL 48458171,

if vour submitted form is incomplete, you risk not being granted party status.
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