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COMPLETE THIS SECTION ON DELIVERY►SENDER: COMPLETE THIS SECTION

A. fcicfriaturt■ 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 mailpiece, 

or on the front if space permits.

□ Agent
□ Addressee

B l/dcdived by (Printer] Net) C. Date of Delivery

from item 1? □ Yes
□ No

]\~</\
•J ArfiolQ A ------------ D. fis'tielivery addfess dil

if YES, enter delivery address below:
4arris
Attornery General Counsel 
rgy Services, Inc. 

414®}j53llet Mall - 401. 8th Floor 
blis, MN 55401

Shul
Prii
Xc

Mini
Cert. No. 7022 3330 0000 1007 9881 
Case No. PU-23-307

3. Service Type
□ Adult Signature
ry\dult Signature Restricted Delivery 

Certified 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 Restricted 

Delivery
□ Signature Confirmation™
□ Signature Confirmation 

Restricted Delivery

9590 9402 7987 2305 9059 26
2. Article Number (Transfer from service label)
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United States 
Postal Service

• Sender: Please print your name, address, and ZIP+4® in this box*

*3MD Public Service Commission 

c3 Division
^.§00 E Boulevard Ave. Dept. 408 

yj § ofeismarck, ND 58505-0480
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LENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

A. iture■ 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 mailpiece, 

or on the front if space permits.

□ Agent
□ AddresseeH

eived'by ^Printed Name)B.

djn/jMk
Md delivery address different from item 1 ? □ Yes 
^ If YES, enter delivery address below: □ No

1. 3
Christine Schwartz 
Regulatory Administrator 
Xcel Energy
414 Nicollet Mall - 401,7th Floor 
Minneapolis, MN 55401 
Cert. No. 7022 3330 0000 1007 9898 
Case No. PU-23-307

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery 
ifCertified Mail®
Uncertified 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 Restricted 

Delivery
□ Signature Confirmation™
□ Signature Confirmation 

Restricted Delivery

9590 9402 7987 2305 9059 33
2. Article Number (Transfer from service label)
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IUSlS^OUS MN 55 First-Class Mail 
Postage & Fees Paid 
USPS
Permit No. G-102 t_

TSTD cmOE 7c1fl7 E§0S 33
Unit:?d States ' Sender: Please print your name, address, and ZIP+4® in this box*

taf Serviced 'u
^ <§D Public Service Commission

U-l ^ x^-ID Division
, |p0 E Boulevard Ave. Dept. 408

° ggsmarck, ND 58505-0480
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