m Complete items 1, 2, and 3.
W Print your name and address on the reverse
so that we can return the card to you.

MW Attach this card to the back of the mailpiece,
or on the front if space permits.

[J Addressee
C. Date of Delivery

e o

1

Christine Schwartz
Regulatory Admini

Xcel Energy =
414 Nicollet Mait =+g
Minneapolis, MN554Q 1"
Cert. No. 7021 1970 0000 3974¢
Case No. PU-23-261

A A A T A

9590 9402 7987 2305 9068 86

. Is delivery address differént from item 1? O Yes
If YES, enter delivery address below: 1 No
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Return Receipt

United States Postal Service

3. Service Type
O Adult Signature
[J Adult Signature Restricted Delivery

O Priority Mail Express®

[ Registered Mail™

[ Registered Mail Restricteo
Delivery

[ Signature Confirmation™

O Signature Confirmation

Certified Mail®
Certified Mail Restricted Delivery
[ Collect on Delivery

2. Article Number (Transfer from service label)

Y024 7970 6000 397 Y2¢0

[ Collect on Delivery Restricted Delivery Restricted Delivery
O Insured Mail

O Insured Mail Restricted Delivery

(over $500)

PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt



USPS TRACKING #

First-Class Mail
N 553 Postage & Fees Paid
USPS
5L Permit No. G-10

9590 9402 7987 e%s 068 8k

Unit tates é\der: Please print your name, address, and ZIP+4® in this box®
Postal $ervic xg S T— il —
= - ‘é D Publuc Servuce Commission
E"‘) — £ Attn: Public Utilities Division
£ X800 E Boulevard Ave. Dept. 408
Ll = O
o Zgsmarck ND 58505-0480

10 PU-23-261
Q.

Filed: 8/11/2023  Pages: 2
Return Receipt
Hilildbd

United States Postal Service




