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Print Form

Print or Type BEFORE THE PUBLIC UTILITIES COMMISSION
OF THE STATE OF SOUTH DAKOTA o a party to submit comments.

This form is only for persons who wish to be an active party in this docket. You do N

In the Matter of the Application of X i TY STATUS
cel Energy and Otter Tail TION FOR PAR ST
gowerc(;ompany for an Energy Facility Permit to Construct the APPLICA
Li(:\\ze; 3'12"::{?:“ Project Consisting of a 765-kV Transmission EL26-026
, -KV Transmission Line, a - iliti
nd Associated Facilities this proceeding

| . S in
Sses L . petitions the Public Utilities Commission to be granted party statu

(Name of Applicant. This will be the person or entity named as a party.)

Place a check mark next to each ite i i jon is to b
. | each item below that applies to  This section IS 10 :
you, adding a mileage number where requested. o varty status. All fields are requiret:

V] o
f : am fa persop or Qrganlzatlon that received official pelissa Nelson
Ication of the project via U.S. mail from the siting permit 3 icant's Printed/Typed Name

applicant.
s> [ Qe e
| reside within _1 miles of the proposed project. Date Signed

Signature of Applicant

Residential address if different from your mailing address:

Name of Applicant's Organization (if Applicable)

Z_ | own land Within\IZ— miles of the proposed project. 48282 160th St

Applicant’'s Address (PO Box/St/Ave/Road)
Legal description: M W ‘l‘[ SEL ?)2 1119 ﬂﬂW

Revillo, SD 57259

N W II"[ SCCR T/ / g./y £ (/5 w Applicant's Address (City, State, ZIP Code)

605-880-0381

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

_D_ | officially represent a municipal, city, township,

county or other affected governmental agency within

melissa.zemlicka09@gmail.com
Applicant's E-mail Address*® or, if represented, Applicant’s Attorney's E-mail Address”®

miles of the proposed project.

_D_ , ¢ i - s The section below is to be completed by the Applicant's
represent a utility company with facliities witin attorney, if represented. All fields are required.

miles of the proposed project.

Explain your interest in applying for party status below. Attorney’s Printed/Typed Name

T vt e agplcant is olLCeptive
OY\ QYOv\r\J ’n\'{/ Ska‘hd O-F'-'nug PYO‘&(}\’ Signature of Attorney Date Signed

With b\'0~5£0‘ HSH MY T 0% belitve
ff\\\g p (0) f/(j\' \)J \'\\ \A,V\ d«V\ IU, f V" H V-CC Y’C Attorney’s Address (PO Box/St/Ave/Road)

ik, Ahe Orry GVLiopmen UF
puv YLaion and TOWNSHIP

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

t.The Commission processes its dockets electronically for
ime and cost efficiencies. Communication on the docket

Deadline: This application must be filed with the Public will be done via email to partie .

: S :
Utilities Commission on or before 5:00 p.m. CT, Nov. 3, provide an email addresspmay retgutlrt“ii ((jjocket. Fallurg to
2026. File this completed form electronically at puc.sd.gov/ served upon the county auditor rather th(;CUments.bemg
EFilingOptions.aspx to the party, pursuant to SDCL 49-41B-17 q o,

If your submitted form is incomplete, you risk not being granted party stat
For approval, party status applications must meet the requirements of SDCL 49 l:1818 17




