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COMMONWEALTH OF KENTUCKY Case No. 2015-00185
BEFORE THE PUBLIC SERVICE COMMISSION R EC EIV
ED

In the matter of:

" APR 30 2015
Jomes K. Collins PUBLIC SERVICE
(Your Full Name) COMMISSION

COMPLAINANT
VS.

E Et é”‘ p&oﬁ»bb JjaA/

(Name of Utility) v

DEFENDANT

N N N St Nt et ot i Vsl Nt

COMPLAINT

The complaintof__ ) A\ €S CD [mmS respectfully shows:
(Your Full Name)

(a)

(Your Full Name)

48 §z@0n¢(‘f>ﬁ R Q()vre‘tf \414,/(,;0

(Your Address)

Ele civokle an@ Hestmal , Corm
(Your Email Address)

(b) :Amc:s Ca( Lw S

(Name of Utility)
54‘ CO“&Y\S KBTS K,"tp‘l(vf 452§

(Address of Utility)

(c) That: Mw‘% W Y\W

Descndé here, attaching additional sheets if necessary,

/:FOA/ /fja.& LY\& ON PQDDL(‘fj

the spe/mf ic act, fully and clearly, or facts that are the reason’

and basis for the complaint.) ‘
LU | [ ‘ Y\ Ot COY\Y\&Q&T Y\anUYcLV /‘C/aa, Hwk~up

Continued on Next Page
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Formal Complaint

James K. @01"'715 vs. - aT & ‘p»w@lez:s Soa
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Wherefore, complainant asks

(Specifically state the relief desired.)

170 Haok ve To  Watveal
Jﬁm /420N ?f‘O"Deig,

& a \f‘fe,‘E'_C—
Datedat_4--L 115 , Kentucky, this___ 2 7™ day
(Your City)
of Apc: L ,2015.
(Month)
/ (Your Stgnature*)
not @ This TimE P Sy
(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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