
COMMONWEALTH OF KENTUCKY 

BEFORE THE PUBLIC SERVICE COMMISSION 

In the matter of: 

(Your Full Name) 

VS. 

(Name of Utility) 

COMPLAINANT 

DEFENDANT 

COMPLAINT 

) 

) 
) 
) 
) 
) 
) 
) 
) 
) 

o/ 
RECEIVED 

SEP 1 2016 

PUBLIC SERVICE 
COMMISSION 

The complaint of {j~ (/) ~ tJ.IJ... respectfully shows: 
(Your Full Name) 

(a) U~to ]) ~o..._o.. 
(Your Full Name) 

3g£ Rc~· M,~ Road} H&latr., l<t 40331 
(Your Address) 

(b) {a woo¢ vJahll: :Die; hie. t 
(Name of Utility) 

54= Pt% t tJ, {aw&&d )< t 40C!5 
(Address of utiii/y) 

(De cribe here, attaching ad itional sheets if necessary, 

a,.,...d tk &f) t'rfn ku f -&4 k ~ i!:1 ~ /k, U, t.J ,· s 
Continued on Next Page 
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Formal Complaint 

----I,.LCttn~~~~~~____::____ vs. 
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r~a t 'fftnd<nJ ft<- (ttw a'(g b le_ ~ Ual6' ad 
1' ()Co pnP, lJ6 . f'o 4c b'~ 5 !AI W k k jY pre~ rk P"~YIOm j 

~ ~trt ~~ ;~~~: ~ iAi ~ ~~-~; ; ,'s s: a:a '"'r =~~=;fl.== tf 
·:r ~V( tv /,;. d 'h\o ~ ~ tWJJ/®?~ 12? ~Q ~ ~ t4.0 h-a if' 

I 
11w ~ ttr.~ fo,~ il"·/t47 [fhnL i&r. da t wd 7P & lrv~ ,lk>1f'p..,.~ ~ 

Wherefore, complainant asks 1P /?e tlfl. ~ rJ1. P .'ljc,Q Wt/ f, ocL"-(,rJ /& J<! -
(Specifically sta'te he relief d sired.) 

I .e·vrJ ~ 1--t wAv> c;·9, w~lb. w~~ ckdr~ '--t, f J7t:~ 
cwJ Ct!Mo ~4 " , VII ,' j£,._} ld"}f.. 1 &r!oo .,; eo< lrurv<-

V/e~ }e."'- ~-} ''p ( -

fkv.;.J wqf~c, .a fo!O f ~IL; U..rt",e. 7
1 

; 1- ;, viM 

"10 DM i"'- , ~f.e fk ~,. W<"' "*lfc 

Dated at Ho/l~ 
(Your City) 

?a 1-t day , Kentucky, this -...,-d~-i.L---

of 1Pji0[ (Month) 
1 20 fh_. 

~ 
(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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