
COMMONWEALTH OF KENTUCKY 

BEFORE THE PUBLIC SERVICE COMMISSION 

RECEIVED 

FEB 2 5 2020 

In the matter of: 

PUBLIC SERVICE 
COMMISSION 

(Your Fu 1 Name) 
COMPLAINANT 

vs. 

N·\cbo\C(.s Couch \Da\ec 
(Name of Utility)' 

DEFENDANT 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

COMPLAINT 

The complaint of An,, j. 01\ru J g.\ respectfully shows: 
(Your Full Name) 

(a) Jon~ '"S · CatuJo.~ 
(Your Full Name) 

3JJo CrooW ~ue.k.JJ Qtlv\\s\~, Y L\:D3ll 
(Your Address) 

(bl N: cbolas Q wah(, \Da, kr 
(Name of tility) 

lli3~ Did ?ttris~ Oo.~"lisle 1 ~ 4o311 
(Address of Utility) 

(c) That: \ -\h..o 
(Describe here, attaching additional sheets if neces ry, 

\){I.C '1- b f 1\v b, ~ cl f o.rl ~ sfa ~f s a M 2 s (@ooec± £ee , I')D-\-
the specific act, fully an clearly' or facts that are the reason 

~~t- ~'52 J.·,-sc.onoec;\' 11yy) j 55 ree.on"<c.:\- fee. :fu"-\- fu~ ohllro/J 
and basis for the complaint.) 

me<-k Yvw.e m~ ,.uo.kc hrcec\ bac~ 6(\ ather sbtt~hn~ fY\f off 
Continued on Next Page 

Case No. 2020-00055



Formal Complaint 

_Aih'i). ~hr!!l\ 

Page 2 of2 

-G( a ~\ola .\J \oJe. 'a·,\\, I rec ·\L\Ifd DD nc·hr o of 00'-1 v:o.+£ Qk~e~ 
QtG\\ :UV~ub\;cSex,j,c<ObOOm\ss'•on Ooo\ocie'-\ :\hero on 'lw\-zo 
n.nA :llit'\ ,c;-\-a.\fdihe'\ \UO\,\d cr-eA·,-\- 0\~ ac.covot $ '65 of thek \to 
4\:vl~ I ~\d. bLc:ho\as 0()\)cld\ \~ak.r \s ocuo 'fe.fvs·,n'j :b ered',t 
~ OC.C.Ottn:\: axv) }e\\s me .h\--\he. :Pub\'\c.SeN\ce ~orom· ,ss,OV) 

~\tid-ed \hero a<}'\ n and -bld \tern ncl- to c r-ec\·,t mi Cl.CCll wr\-. 
Wherefore, complainant asks I (),ro p, ::k-1 oa -£oc Q. \} s 5 . co 

(Specifically sta the relief desired.) 

Q(-eJ ,-\- ~ \v s a l'ir.o~ Of.I.Ll \ o.k d:o.rrf £or: ~&.: 
Ma\ of i C)a.b8 

Dated at ~a~\\ 5 \t 
(Your City) 

of J:-e.. bv- lJ a_(' L\ 
(Month) 

, Kentucky, this 02.4 th day 

1 20'JQ 

a•bfdc/2 
(Name and address of attorney, If any) 

*Complaints by corporations or associations, or any other organization having the right to file a 
complaint, must be signed by its attomey and show his post office address. No oral or unsigned 
complaints will be entertained or acted upon by the commission. 



-f A-0311-933970 

AMYCATUDAL 

PRESORTED 
FIRST CLASS MAIL 

3770 CROOKED CREEK RD 
CARLISLE KY 40311 

'' 1'11 11 111
1 • 1 •l1• 11 1 ''' !11 11 •1• Jll "''II•I•JI '''u •11•11 1'" 1 1l• 



I 
I 
I . 
I . 

. ~ "·~-~ ··$.'1 ~~·;·P·r...-..~--
Make check p~~~~~; ~J~ to: 
NICHOLAS COU~D;-~~~-'.D.!$.!,~1CT 

, - 1639 Old.:pruis ~··· 
Carlisle. Kentucky 40311 

CODE EXPLANATION 

WAT - Water Charge 
TXU Utility Tax (School) 
MSC - Miscellaneous 
LTF Late Fee 
ARR - Arrears 
ADJ - Adjustment 
OP Over Payment 
DPA - Deposit Applied 
sc Serv1ce Charge 
CB Credit Balance 

*RATE$ AR~ ft.J•NISitED uPilN ~~EdJEsi 
RETURN THIS PORnON WITH YOUR PAYMENT 

Please make checks payable to: 
Nicholas County Water Gistrict 

1639 Old Paris Road • Carlisle, KY 40311 
Phone: (859) 289-3157 Fax: (859) 289-8131 

OFFICE HOURS 

7:30AM to 4:00PM Monday thru Friday 
Closed Weekends_ qnd Holidays 

I 

FAIL~R~ i~ EcJMJ MtL i! t46 ~cusE FOR NON-PAYMENT 

PLEASE KEEP THIS STUB FOR YOUR RECORDS J



-..:. .:;:-




