
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 mallplece,
or on theiront if soace oermlts.

David Sgderquist
Sr. Consultant, Regulation & Finance
Xcel Energy
PO Box 2747

Fargo, NO 58108-2747
Cert. No. 7019 2280 0001 7941 2760
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3. Service Type
jawult Signature C
□ Adult Signature Restricted Delivery
■BTCertified Mail®
□ Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
□ Insured Mail
□ Insured Mail Restricted Delivery

(over $500)

□ Priority Mail Express®
□ Registered Mail™
□ Registered Mail RestrictE

DeKvery
O Return Receipt for

Merchandise
□ Signature Confirmation™
□ Signature Confirmation

Restricted Delivety
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