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In the matter of: 

COMPLAINANT 
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(N me of lity) 
DEFENDANT 

COMPLAINT 
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the spe · ic act, f a clearly, r fa t th 

cb0n1ed Abe Fu.w. i:l:-5 -bm&S .+hevi +be )rut =hw CA j""'t 
nd basis for the complaint.) 1 

u2as ~-n :Jk p7>lt )ouh~~ o.,+ ,Jard 11 2u.( -4old :b3cd- d owb 

Continued on Next Page 

KentuckyUnbridledSpiritcom An Equal Opportunity Employer M/FiD 

Case No. 2017-00431



Formal Complaint 

Bu~e. FD11e 01i\kHorvfimCwJxci1 vs. LlcL.rtu JcLUell R .e .C .C. 
~ ~ 

Wherefore, complainant asks -J+v;J- Li rXi lai\; 1,Ltl ~ 
(Specifically stat e relief desir .) 

£. E. C~ . C,. peuJ ±i1 t :P \ Cll.h b 'P-k +:Dr -±be;· c 

./)J&L , Kentucky, this _____,._, ~]___._ ___ day 

, 2on. 
1 AfLU., I~ Conb 
I. -eiML~ 

·(Your Signature*) 

(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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