
COMMONWEALTH OF KENTUCKY 

IFi EC E 6 V E D 
O C T  Y 6 2008 

PUBLiC SERVICE 
BEFORE THE PUBLIC SERVICE COMMISSION rnnFiRn'ec'nh' 

In the matter of: 

(Your Full Name) 
COMPLAINANT ) 

vs. 1 '  a(yyB-947 
\Al -Am 3 

(Name of Utility) ) 

- EA S I &  

DEFENDANT 1 

COMPLAINT 

The complaint of d?/! :h 1 & 12 LY 4359 respectfully shows: ' 

(Your Full Name) 

J (Your Addre-ss) 

pzz& 

(Address of Utiliiy) . I 

That: 
(DesGbe here, attaching additional sheets if necessary, 

I 
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, Kentucky, this 19 day 

(Month) 

w (Your Signa 

(Name and address of attorney, if any) 


