
COMMONWEAL TH OF KENTUCKY 

BEFORE THE PUBLIC SERVICE COMMISSION 

RECEIVED 
JAN 0 4 2019 

In the matter of: 
PUBLIC SERVICE 

COMMISSION 

I 

I 
(Your Full Name) 

(Your Full Name 

(a) Mi/1qr11 r-11t5 ft~ m 
(Your Full Name) 

~·~..__,,g<--L-7-.+--~-la_n__,_5 ____.A_z_.:.,,;::e__' ~lld__.______~_"fbr1(/rJ Wt/ l!y Y~~L/ 
(Your Address) 

(b) kfAli ~rh fh1'1.ey1lA11 /U,4,f v-~ f't 11 I/ 
f (Name of Utility) f 

J. 300 Rtvh rno11 vi td U!t'tiq lorl tj 
(Address of Utility) T 

(Describe here, a aching additional sheets if necessary, 

~7 In i ~ 
the specific act, fully and clearly, o facts that are the reason 

a, okd !t/tJf 1,{~t, . fh /I lttce.1/ 
and basis for the complaint.) 

11.e_ WlckY ~i fft-L ~l/ow,1 r:ertnlfd 
Continued on Next Page 
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Formal Complaint 

-----¥-=--[A),....f..-...'-/ /--IL.<.rttm~/3d___._l/---=;hf'-"'-'-#_ vs. 
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fA7tt7e v/-t4r!_ cl,;w11 fp a /l/~/ li5~1e-
Thd 15 -U/t'o(~t !y '/4.e //~d <;,:cf/~7 Id~ 
!Mt & /;,//. 

Wherefore, complainant asks ------'-4r-'---'------=-~--Mf,....:........;;uJi____;_1_,_'f __ n£~--
{SPecifically state the relief de=sfr'ed.) 

Wl<I 1zz & , t-111 w 

Dated at __ _..,fr,,,__~__,_~~~/tJ'--"""-'~'"--'--"1-'------' Kentucky, this 3 ( day 
-(YO{;r City) 

of _~~~tu~#J.~0~~--
(Month) ,20~ 

.....,,..... (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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