
COMMONWEALTH OF KENTUCKY 

BEFORE THE PUBLiC SERVICE COMMISSION 

In the matter of: 

{Your Full Name) 
COMPLAINANT 

vs. 

(Name of Utility) 
DEFENDANT 

COMPLAINT 

) 
) 
) 
) 
) 
) 
)
)
)
)
)

RECEiVED 
JAN 13 2020 

PUBLIC SERVICE 
COMMISSION 

The complaint of ---~C}P-N@=:L-.~U!-.::Cc6S~ _____ respectfully shows: 
(Your Full Name) 

(a} 'Ja"t~ Lew\s. 
(Your Full Name} 

t).l ~0 Ct.c.u.Jc. tU J;re~tle ~
(Your Address) 

(b) :Yl,SseM. S,~e-tk~ tv~~ d\.s.r-
(Name of Utility) 

@'t= ~ {!YN."-. b~ ~~~\t ~ l{03st . 
(Address of Utility) 

(c) That: ·~ a.skeJ {o2- ~ (?()J'~ 01\ ~y wc,/..(R.; 
(Describe here, attaching additional sheets if necessary, 

·lJ r ~t.. ~t~r~. ~ ~ ~ ' {1-- {,tlo.-~ 
he specific act, fully and clearly; or facts that are the reason 

~r D'\D"~ .~ rwkd· ~ ~.cl\~\ ~tat.-"'''' 
and basis for the complaint.) 
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l"'ormal complaint 1 1 .s,~ efkA4.L.V w~~ 
~~~~~ ___ lb __ w~l) __________ vs. __ J_t~ __ A_:_~------------~ 
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t'tt -f~ ~~~ ~r\~ ~~ Mly ~k~) ~ ~v~ 
~ OM j,tl/? SaM/dN,A tJa.~ ~/rJ t-te. ftJ-•y 

t.v(ll d~ ""-14,,·'A'I {;,; f'te Re(!J.()se. f4v )o a.. t:j/DI4e .d. f1'/lv.. 
. , 

~ ero·~ "'"' .. ~ &!<' ~ Ill /9'?1 or StJ~.f<4t
f~ f'-t? 

Wherefore, complainant asks
(Specifically state the relief desired.) 

kJe P.etvA)~ ~ $ 3 6't *J tt 

Dated at 
)l~~rlft , Kentucky, this 9 day 

(Your City) -
of j'1.r'\- ,20~. tc (Month) 

(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 oftice address. No oral or 
unsigned complaints wilt be entertained or acted upon by the Commission. 

KentuckyUnbridledSpirit.com An Equal Opportunity Employer M/F/D 




