B Complete items 1, 2, and 3.

W Print your name and address on the reverse
so that we can return the card to you.

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

[0 Addressee

B. Regeived by (Printed Name)
Lorm Fipislap

S5, -

C_Date of Deliyery

o e — . Is delivery address different from item 12 I Yes
L Christine Schw; N ) - If YES, enter delivery address below: O No
E %ulﬁfom, b 13 PU-24-180 Filed 08/02/2024 Pages: 2
- Xcel En - y Return Receipt (2)
414 Ni ‘ .— 401, 7th Floor
Minneapolis, 55401 United States Postal Service

Cert. No.9589 0710 5270 0129 6579 91

Case No. PU-24-180

3. Service Type - Priority-Mail Ex

[J Adult Signature 1 Redisté
dult Signature Restricted Delivery [ Regist
Certified Mail® Delivery

M
ey o
sgisteredMail Restricted

9590 9 402 88 49 4005 9629 48 OCertified Mail Restricted Delivery O Signature Confirmation™

9589 0710 5270 01 29 6579 91 £l Insured Mall Restricted Delivery

(over $500)

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

[ Collect on Delivery [ Signature Confirmation
[ Collect on Delivery Restricted Delivery Restricted Delivery

Domestic Return Receipt w

USPS TRACKING #

T
i ol 3L

First-Class Mail
Postage & Fees Paid

Permit No.G-10 |

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

ND Public Service Commission
Attn: Public Utilities Division
600 E Boulevard Ave. Dept. 408
Bismarck, ND 58505-0480

9590 9402 61’5.:4‘3 4005 9k29 48
United States
Postal Service &3 | -

- ==
<r L=

Sl B
<O

gt ¥ ) L
&
E

4 w {0
i
e Zo

IR

7 P gt by g gty g ool




COMPLETE THIS SECTION ON DEL!VERY

W Complete jfems 1, 2, and 3.
H_Print yourname and address on the reverse
r ; ;k_rs_cf)‘that we can return the card to you.

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

[ Addressee

1. Articla Addressed to:

. Is delivery address different frorfis ?
If YES, enter delivery address below: O No

|
|
| s
| Layren 1 T
| .i f inSel = o=
| Xcel Energy Services, Inc. :
il 401 NicolletMEII — 401, 8th Floor
| Minneapolis, i 55401
| Cert. No. 95 5270 0129 6579 84
| Case No. PU-24-180
| R e 3. Service Type [ Priority Mail Express®
| O Adult Signature [ Registered Mail™

| Adult Signature Restricted Delivery [ Registered Mail Restricted
| Certified Mail® Delivery

Certified Mail Restricted Delivery O Signature Confirmation™

| 9590 9402 8849 4005 9529 32 [0 Collect on Delivery O Signature Confirmation

[ Collect on Delivery Restricted Delivery Restricted Delivery

.‘.., O Insured Mail |
’ 9589 0710 5270 0129 6579 84 0 ﬁgﬁ% %%:1 Restricted Delivery |
LPS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt “
USPS TRACKING #
First-Class Mail
148 ek Rl I Postage & Fees Paid
Il USPS
LR |R 4 Permit No. G-10

9590 9402 84849
i

4005 9529 37

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

ND Public Service Commission
Attn: Public Utilities Division
600 E Boulevard Ave. Dept. 408
Bismarck, ND 58505-0480

|

~ United States &
 Postal Service ]
<3
o ¥ o
& A o
Ll s’
| I =¥
| O >3 E a
kot TH = o
S = QOduh
e Z ¢
| I X
|

-0 E0E3 o

’l}!!”l,]H”il“l”l'l“”l!h,l””'l’llhllI,’,”!””U”’l;



