
COMMONWEALTH OF KENTUCKY 

BEFORE THE PUBLIC SERVICE COMMISSION 

In the matter of: 

(Your Full Name) 

vs. 

(Name of Utili ) 

COMPLAINANT 

DEFENDANT 

COMPLAINT 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

RECEIVED 
MAY 10 ZOtB 

PUBLIC SERVICE 
COMMISSION 

The complaint of ___ c=-"'-, h'-----'r_ ,.._) ~ _ ___._M __ ·l _\ l_s ____ respectfully shows: 
(Your Full Name) 

C1 r ~~ M \\\~ (a) 
(Your Full Name) 

I~ 7=>8' e,O\~t µw } (p 
(Your Address) 

(b) 

(Address of Utility) 

c\ 
0 an1Jbasi~j th~o~l~int.) 
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Formal Complaint 

_ C""-"-b ............... C: <>_ Vv\_ · ........... t\ ........ \s ___ vs. -..+-o.~~~~---L.......;~~ve 
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We__ \o.ru) '\-_,\--(,"'..( Sr-cv 1c:es 'C ) 'C5~ rha.11 'S Wt::t-~ 

bu±- +-eJ...-i,~1bi"' /"~' ~ W oil ~'~} / :h horve 1 bd- 1,.J,-at= )y_ tl•d 

Wherefore , complainant asks £ r-v,, J- vV'"" +- av..f- cJ,V 
(Specifically state the relief desired .) 

o. y., iJ 11\l!? 

Dated at --;;::. r./1 ~ ~1 t1 

(Your City) 

of _~~~;J_~-----' 2o lj_. 
/ (Month) 

(Name and address of attorney, if any) 

Q WtU, 

, Kentucky, this 7 ~ 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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