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BEFORE THE PUBLIC UTILITIES COMMISSION

Print Form

OF THE STATE OF SOUTH DAKOTA

This form is-anly for persans who wish 1o be an acfive pady.in this docket You do NOT need fo be 3 party fo siibmif 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 Transmission
Line, a 345-kV Transmission Line, and Associated Facilities
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Place a check mark next to each item below that applies to
you, adding a mileage number where requested.

.__ I 'am a person or organization that received official
notification of the project via U.S. mail from the siting permit
applicant.
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| reside within \/3 miles of the proposed project.

J:_l_ I officially represent a municipal, city, township,
county or other aifected governmental agency within
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Explain your interest in applying for party status below.
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APPLICATION FOR PARTY STATUS
EL26-026

» petitions the Public Utiliies Commission {o be granted party status in this proceeding.

This section is to be completed by the person requesting
party steius. All fields are requived.
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Signature of Applicant

Nairie of Applicant’'s Organization (if Applicabie)

'\ Eileen J. Krueger
21293 482nd Ave
' Elkton, SD 57026
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Applicant's Address (City, State, ZIP Cods)
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Applicant's Phone Number or, if represented, Applicant's Attorney’s Phone Number
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Applicant’s E—maﬂ-tgxddress or, if repmsnnled Applicant’s Attorney's E-mail Addrass®

The section below is 1o be completed by the Appiicant's
aﬁamegg ﬁ‘ rvprﬁsented, AI% fields ars reamrad. 3@
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“The Commission gsmfmaes its dockets ﬁé%imn:ca aiy for
time and cost efficiencies. Communication on the docket
will be done via email fo parties to this docket. Failure to
provide an email address may result in documenis being
served upon the county suditor rather than sent directiy
te the party. pursuant o SDTL 40-418-17.1.

If your submitted form is inco mplete, vou risk not bemg granted party status.
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