
COMMONWEALTH OF KENTUCKY 

BEFORE THE PUBLIC SERVICE COMMISSION 

In the matter of: 

(Your Full Name) 

vs. 

COMPLAINANT 

DEFENDANT 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

RECEIVED 

JUL 31 2017 
Public Service 
Commission 

COMPLAINT 

The complaint of JC};bt(+- .L:b.VI j SkuV5e_ respectfully shows: 
(Your Full Name) 

(a) G a.v,j ~hot.>J<::_ 
(Your Full Name) 

5DJ{J US flw# /pO ;1/arych~/j /~ 
(Your Address) 

UJ,;, t-,~s 
(Name of Utility) 

P6 B 6'x t~o 19.~ 1./ L~(J~.s~,.;k. tiJ_ ~; 'c; 
~~~a-~~~~L-~~==~---o~ 

(Address of Utility) 

(c) That: -LJ..~~~~YVI.!!:::ov~J~· ___:::C~~~~-L..:..L,.41:::._--=:6::::....:..f".__.:.e~._d...:...\ _ (:)=...J...:...1 tt~S 
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Formal Complaint 

!Zohdt DCL"'j Slot!> e vs. ---'--'-k'-=-u ___ _ 

Page 2 of 2 

;(}q?fhs. rn e'J (-t f)lu l'l f# r <A1 <::{ (\/Sit I J '7ft f. In1 
I ..,. 

U $K'n(J J;.,.- .J.h,s fo 0~ /Q:; f . ..,/ ,·, ~ OAol q 

<;,.q~~ .. I ~6f..f, or IJT!Wie- p..l !JI! ~'Sfa t.,/.:sitc/ fGr 

.Ag rc.la.h.J Powrr # II IS (cY,$1; ,A;fJ hrM 

Wherefore, complainant asks __ ---£{:+-Ln~/v=='"'~h:....,!i.::~""=--------
(Specifically s~te the relief des~red .) 

Dated at ;Y/0('7 q a {;., /J 
(Your City) 

of Su 1Cf(Month) 

(Name and address of attorney, if any) 

, Kentucky, this ZIP day 

(Your Signature·) 

.. 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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