
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 mailplece,
or on the front if space permits.

David Sederquist
Sr. Consultant, Regulatory and Finance
Xcel Energy
PO Box 2747
Fargo, NO,53102^
Cert.No. 707f 24^^001 0889 9048

9590 9402 3634 7305 8614 97

2. Article Number (Transferfrom service label)

7017 2400 0001 0889 9048

-YLL - ^ ^ OO

COMPLETE THIS SECTION ON DELIVERY

A. Signature

B. Received by (Printed Name)

• Agent
O Addressee

C. Dati^ Delivery

D. Is delivery address different from item 1?^ cJ Yes^^.
IfYES, enterdelivery addressbelow: Q ^

3. Service Type
I^Aduit Signature
• Adult Signature Restricted Delivery
0 Certified Mall®
• Certified MallRestricted Delivery
• Collect on Delivery
• Collect on DeliveryRestricted Delivery
• Insured Mall

• Insured MallRestricted Delivery
(over $500)

• Priority Mall Express®
• Registered Mali™
• Registered

Delivery
• Return Rec6.p|

Merchandise
• Signature Confirmation'^
• Signature Confirmation

Restricted Delivery
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USPS

Permit No. G-10

' oenaer;riease prim your name, acaress, andZIP+4® in this box* |

t

6Cic Service Commission

eo^^^ouCevarcfjAveniie Dept, 408
k, 58505-0480


