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B Complete items 1, 2, and 3. A. Signature
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so that we can return the card to you. [ Addresset
W Attach this card to the back of the mailpiece, B. Receivéd by (Printed Name) C. Date of Delivery
or on the front if space permits.
1. Article Addressed to: D. Is delivery address different from item 17 3 Yes

. ) If YES, enter delivery address below: 1 No
David Sederquist

Sr. Consultant, Regulation & Finance
Xcel Energy

PO Box 2747

Fargo, ND 58108-2747

Cert. No. 7019 2280 0001 7941 6928
Case No. PU-19-310
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