
CONNONNEALTH oP EENTUCEY RECBVED
BEFORE THE PUBLIC SERVICE CONNISSION JUN 3 () )gg3

In the Natter of: PUBLIC SERVICE
COMMISSION

"=AX,
(Your Full Name)

COMPLAINANT

VS

A c1~LEIs Cr., k,. 4Mr 10 4r cb
(Name of Utilitv)

g5- P9D

CONPLAI NT

The COmplaint Of %@hie ~uv,e ~h4uI-W reapeCtfully ShOWS:
(Your Fbll Name)

(a)
(Yo~ Full Name)

)-(oe E>I~~M~ Av~ C~'1is1e Vg. 9M1l
(Your Address)

<b) &~A R~ ~ C
(Name of Utility)

Pc'.. P x Row C(. X~'4 V, LI<'3l)
(Address of Utility) ~

<c) That' hove C)eel tvuw~ Q aors L~be
(Describe here, attachinq5 additibhal sheets if

)C) ~ oV~, A+ Qi~+ ~o. W~ioh M n ~4E4 1~4~
necessary, the specific act, fully and clearly, or facts

Ah pvI~ c. C4ec MK Mete'e ~e.ckhe rcpt nc V ~hk Sam
that are'the reason and basis for the complaint.N

c 9 A. 4~1 V'1h,
Continued on Next Page
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(Your Name}

Formal Complaint

vs AicW C, cokie( Wv@»c~
(Utility Name)

v.weep 4Xtk Se ~vXA, ~xh v.s M cow I~cWWMK

G(evan< r eked~~ Q>v.~ Cc (7 . ~e. MMAeck 4r
&~AWe('e

V. <~W i<. 4" A.~<+, . ~~~AN PUN,.Se~~u

~4uw &r ReÃ>~w %w4 ro~WeVeckuS, Ae. v>s Ve~ Qmtgu)

hc 4 C 9e.d,()'S'. ~m ~> ..i~.~,V„, ~%~ ~W~,. E, +We

~e-~~~e ~~ ~c-e kV~. WNk ~e ~n~Nk ~v~
~C>~% ~Q.~W

p ~WOW ~g Wine a~ ho~ R4 Me ~e<C Qai~
')Wherefore, ccgpN'Rinant asks

(Specifically state the

~W Qcxsr x~~ Mw ~ PSC c e ~t e cciLml~vo Vcrrelief desired.~
Ea e Dmk. (e c Ks- W ce(VH( ~WeXn

eW~, <w A nA,

Dated at CX ir hEN(P.
(Your City)

Rentucky, this ™aL( day

of. ~X

timed

(Nonth)

(Name and address of attorney, if any)
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