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David Sederquist

Sr. Regulatory & Financial Consultant

£ -

362/1 3 -breif

Public Service Commission

BISMARCK ND 58505-0480

Official Mail 600 E BOULEVARD AVE DEPT 408

et - OS-¥P7 07

i
{

ADDRESS SERVICE REQUESTED

Xcel Energy

= ~ = 2302 Great Norther
Fargo, ND 581

137 PU-08-797 _u__mq 01/18/2022 _um@mmnm

Returned Certified Mail - 7020 1290 0000 1334 4352
United States Postal Service

PU-17-362 Filed 01/18/2022 Pages: 2
Returned Certified Mail - 7020 1290 0000 1334 4352
United States Postal Service

PU-13-64 Filed 01/18/2022 Pages: 2
Returned Certified Mail - 7020 1290 0000 1334 4352
United States Postal Service

122 PU-15-174 Filed 01/18/2022 Pages: 2

Returned Certified Mail - 7020 1290 0000 1334 4352
United States Postal Service
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137    PU-08-797    Filed 01/18/2022                     Pages: 2

          Returned Certified Mail - 7020 1290 0000 1334 4352�

          United States Postal Service
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Typewriter
44    PU-17-362    Filed 01/18/2022                     Pages: 2

        Returned Certified Mail - 7020 1290 0000 1334 4352�

        United States Postal Service

geralyn
Typewriter
99    PU-13-64    Filed 01/18/2022                       Pages: 2

        Returned Certified Mail - 7020 1290 0000 1334 4352�

        United States Postal Service

geralyn
Typewriter
122    PU-15-174    Filed 01/18/2022                     Pages: 2

          Returned Certified Mail - 7020 1290 0000 1334 4352�

          United States Postal Service


SENDER: COMPLETE THIS SECTION

8 Complete items 1, 2, and 3,

B Print your name and address on the reverse
8o that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

CRLERCEE G L
OTIANT H0.dOL LY HANOILS 30V'Id -

COMPLETE THIS SECTION ON. DELIVERY:

A. Signature
O Agent

X O Addressee |

C. Date of Delivery

B. Received by (Printed Name)

S 3
David §  Srquist
Sr. R% 0ry & Financial Consultant
Xcel B g
2302 ¢. :at Northern Drive
Fargo&:)‘58102
Cert. i.7020 1290-6000 1334 4352
Case Nos. PU-082797/1 7-362/13-64/1 5-174

A

9590 9402 6611 1028 1226 99

2. Articla Nimmbkas

7020 1290 0000 1334 4352

D. Is delivery address different from itom 12 O Yes
If YES, enter delivery address below: 1 No

!

3. Service Type O Priority Mail Express®
DO Adult Signature O Registered Maj™
O Adult Signature Restricted Delivery D3 Registered Mail Restricted |
O Certified Mail®@ Delivery
O Certified Mail Restricted Delivery O Signature Confirmation™
O Collect on Delivery I3 Signature Confirmation
O Collect on Delivery Restricted Delivery Restricted Delivery
O Insured Mail
O Insured Malil Restricted Delivery

(over $500)

: PS Form 3811, Jjuly 2020 ps 7530-02-000-9053

Domestic Return Receipt :




