- Vot

W Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

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

‘ce of Filing- (otice 0f Dpportunty for Hr

SENDER: COMPLETE THIS SECTION

PU-K-b 2l

COMPLETE THIS SECTION ON DELIVERY

[ Agent
] Addressee

LS. Date of Delivery

D. Is de adgfess different frontitenid? LI Yes

1. Article Addressed to:

ALISON C ARCHER

ASSISTANT GENERAL COUNSEL
XCEL ENERGY SERVICES, INC.
414 NICOLLET MALL 5TH FL
MINNEAPOLIS MN 55401

If YESpentér delivery address below: 1 No

uy 2 A
/g

> e
v

v
~~.
press™

\tct' 5€? :
; Type \D'P/ >
i ij® riori ]
i &, NER pﬂ)‘x eceipt for Merchandise

[ Insured Mail “Collect on Delivery
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

(Transfer from service label)
MRS

7013 2250 0001 D313 8877

: PS Form 3811, July 2013

Domestic Return Receipt



UNITED STATES POSTAL SERVICE I || || | First-Class Mail
N

Postage & Fees Paid
USPS
Permit No. G-10

i

ND Public Service.
600 E Boulevard Ay
Bismarck, ND 58506\1;6

9 PU-14-626 Filed: 9/26/2014  Pages:2
Return receipt — 7013-2250-0001-0313-8877

USPS

S v

o) P
- / A\\

N\
¢ Sender: Please print your name, addre/sg(/@92\&L ® in this box®
e QQ
Q

mmission "> )
e Dept. 465/;
\\

0

SOV \

2

N

S

A
ki




