THE MAT EROF”C es)

IN THE MATTER OF: The Petition to Appoint the South Dakota Public Utilities Commission as Receiver

Please check the participant role you are filing on behalf
Complete a form for each additional Participant
This Statement is not retained in the court file.

Trust Estate
O Trustee

[ Trustor

[0 Name of Trust
[T Other

Involuntary Committal

[ Alleged Alcoholic/Drug abuser
[[] Petitioner

[ Other

Civil
Petitioner
[] Other

Guardianship/Conservatorship
[] Minor

[[] Person alleged to need protection

[l Guardian Ad Litem

[] Other

Adoption/Termination of Parental Rights

[ Birth Name
[0 Adoptive parent
[] Birth Mother
[ Birth Father
[] Other

Mental 1llness

[ Alleged Mentally Il Person

[] Petitioner
[] Other

Probate
] Deceased

[] Personal Representative

O Other

Name: South Dakota Public Utilities Commission

Last

Check box

if Mailing

Address is
same as
physical
address

First

Middle Suffix

State SD___ Zip: 57501

Physical Address:900 E. Capitol Ave

City: Pierre
City:

State: Zip:

Z] Mailing Address:

Date of Birth:

mm dd yyyy

Social Security #: - -

and/or Drivers license #

State __

Kara

605-773-8182

Attorney: Semmler —
as

Mailing Address: 500 E. Capitol Ave -

First
City: Pierre

Phone #
State: SD__ Zip: 57501
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