COMMONWEALTH OF KENTUCKY
BEFORE THE PUBLIC SERVICE COMMISSION RECE\VED

I :
n the matter of JUN 2 2014

UBLIC SERVICE
F COMMISSION

TRAL MATHIS

(Your Full Name)

COMPLAINANT

VS.
Case No. 2014-00198

LOpISULLLE GRS pWD el
(Name of Utility)

DEFENDANT

COMPLAINT

The complaintof  TRAL MATHILS respectfully shows:
(Your Full Name)

(@)

(Your Full Name)

163 Crescent Rle l,omsuﬂ(éi Ky o0l

(Your Address)

by _LodiShie 0AS ppp el
(Name of Utility)

220 WesST MAW 5T (odisvicte Ky Hodoz
(Address of Utility) )

(©) That My Nelt®oZs fiweld LiNe Flom 1Hed House

(Describe here, attaching additional sheets if necessary,

T0_THe Taelione POLE RUNS Diaco) acy odoss my

the specific act, fully and clearly, or facts that are the reason

oo JAaD (Lo \T ENT!@ELM, IN TWO. THLS

and basis for the complaint.)

POSES v Shfen) HAzARD AJD TS My ﬁ"w:w{

Continued on Next Page

IN 70 U/d/\fé‘ée'ssﬁya{ RISK oF ClEekoti+ioN. ComPAnTs
Hove By Plevinsty FiieDd AVD Lee wiu Jot Re-
LOCATE THE LINE UNLESS WE /Ay AR (T AVD 6ET
aernussion FRom OUR. NElLHBoR s THe LINE 1S LbES

NP BT


ReneeC.Smith
Typewritten Text
Case No. 2014-00198


Formal Complaint

TRAcy mATHTS vs. LoV SULUE GAS AVD ELezTrrIC,

Page 2 of 2
Lestonfsibiccry, 1T SHD pHave NEER Baal gu
THe LAY AT 1 (S,

Wherefore, complainant asks  7HHAT TH«< LiE BE NNED
(Specifically state the relief desired.)

Flon OUR \I//:b@ AD RelpcA72D T8 THe Poce
Aeloss Ao THa R HJSE,

Dated at LGV (LLE , Kentucky, this 30 day
(Your City)
of Viny , 20 _Ij
(Morith)
{Your Signature*)
(Name and address of attorney, if any) Date

*Complaints by corporations or associations, or any other organization having the right to file a
complaint, must be signed by its attorney and show his post office address. No oral or unsigned
complaints will be entertained or acted upon by the commission.
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