
COMMONWEALTH OF KENTUCKY

BEFORE THE PUBLIC SERVICE COMMISSION

In the matter of:

IcJ K Ful f /
(Your Full Name)

COMPLAINANT

VS.

///9-fWDo, y ^-fi O'lHrirJ'̂
(Name of Utility)

DEFENDANT

COMPLAINT

^^CE/veo
^UL 2 0

^OW/W/SS/OA/

The complaint of_ Oo^4 iJ- f^u/ter
(Your Full Name)

C)nf^t4 l^ IfZ Fit

.respectfully shows:

(a)
(Your Full Name)

(Your Address)

ci€^\i\ IftPullY^r(S?hc fM^4- / /i cajM
(Your Email Address)

(b) 5AK A a//
(Name of Utility)

^tOt (^PS/ I3/^ , 1^1/
(Address of Utility) *

(c) That: ^eLy>e^hlllrA ^if6 /4A/e
(Describe here, attaching additional sheets if necessary,

An^ fo he^ cFi^fv^onih./mu h-ills ht4L>if
the specific act, fully and clearly, or facts that are the reason

l*^0)llt/DI<3li' dir^JOU/ 0^.^" rA///0d>,S'/
and basis for the complaint.) j.
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Formal Complaint

iX l^>fu l/v^r vs. fjAirrl-ffift Oe>f ^/i/ ^<3,

Page 2 of 2

Wherefore, complainant asks fbr
(Specifically state the relief desired.)

)4-.i i~0 And b<^ R€-ftyc^cl<;:c/ nr
Zk^^u/a/-

Dated at >7

of -rJy
(Your City)

(Month)

Kentucky, this_ /r -day

., 20

0wY/^
(Your Signature*)

_ 7-/r-/^
Date(Name and address of attorney, if any)

*Complaintsby 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.




