
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.

Amanda Rome

Lead Assistant General Counsel
Xcel Energy Services, Inc.
414 Nicollet Mall - 5th Floor
Minneapolis, MN 55401
Cert. No. 7017 1070 0000 1507 6712
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P Signature Confirmation

Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053 <(r Domestic Return Receipt

john
Text Box
15    PU-17-364    Filed 12/29/2017     Pages: 2
        Return receipt - 7017-1070-0000-1507-6712 
        USPS



USPS TRACKING#

lllllllllllillllllliliiiix

15 PU-17-364 Filed: 12/29/2017 Pages. 2
Return receipt -7017-1070-0000-1507-6712

USPS

n

First-Class Mail

Postage & Fees Paid
USPS

Permit No. G-10

and ZIP+4® in this box'

jrvice Commission

600 E. TOiijevard Avenue Dept. 408
DEC 7 ?Bismarc|Kpl)to 58505-0480

NORTi'I-DAKOTA
PUBLIC SERVICE COMMi.A.^.!ni\J


