
SENDER: COMPLETE THIS SECTION

Complete Items 1,2, and 3.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1. ,

Dave Sederquist
Sr. Regulatory/Financial Consultant
Xcel Energy
2302 Great Northern Drive

«^argo, biD 58102
' :ert. No. 7015 0640 0006 6993 6613

9590 9402 2326 6225 4220 06

2. Article Number (Transfer from service label)

Cert. No. 7015 0640 0006 6993 6613

-FU
COMPLETE THIS SECTION ON DELIVERY

A. .Signgjture

B. tieceived by,(Printed Name) C. Date of Delivery

D. Isdelivery address different from Item 1? D Yes
If YES, enter delivery address below: • No

3. Service Type
^ Adult Signature
• Adult Signature Restri|:ted Delivery
0K5ertlfled Mall®
• Certified Mail Restricted Dellvi
• Collect on Delivery \
• Collecton Delivery Restricted Delivery Fl SignatureConflrmati
• Insured Mall ~ • Slgnatui;^onfirrnatf
• Insured Mail Restricted Delivery Restricted Delivej

(over $500)

riority Mall Exp!l(ess®
~ itered Mall™ j

Rdg'istelkl Ktell Restricted
Delivery.

• Return Receipt for
Merchandise
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