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1. Article Addressed to:

Ms. Katie Hellfritz
Sr.Director Gas Governance
Xcel Energy Services inc.
1123 West 3rd Avenue

Cert 2400 0001 0890 4209

9590 9402 3024 7124 6523 81

2. Article Number (Transferfrom service label)

7017 2400 0001 0890 4209

PS Form 3811, July 2015 PSN 7530-02-000-9053
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