
COMMONWEAL TH OF KENTUCKY 

BEFO.RE TH� PUBLIC SERVICE COMMISSION 

In the matter of: 
RECE1VED 

JU!4 1 5 2020 

PUBLIC SERVICE 
COi\Mif!SSION 

' 

ti; tl'tirb. /i·m& .u,
(Your Full Name) 

.. 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

vs. 

· ·' 
COMPLAINANT 

(Name of Utilitv) 
DEFENDANT 

COMPLAINT 

The complaint of l/21/i/;m .M /?14Y ,ne 
(Your Full Name) 

respectfully shows: 

(a> l//1/,'llm J-/. ft7/JY .T.£, 
(Your Full Name) 

1.2. �i<J?w/41/2 /¥WA µ€L. (Wtwkfhr;t) 
(Your Address) 

(b) 1'f}/'1>1,0,tl/f (AIIUGA
(Name of Utility)

.loO a·6;1Wo:d /J£ c�-1orr)
(Address of Utility) 

(c) That: /}_ /€1)/' 1/U? L/£Yfiil2tl&'JT A f ><<-8 V1thr .Lv ,/JJY
(Describe here, attaching additional sheets if necessary,

>'ft� IJLII; /l .i';c; Jlo1; 71ll,lb/� .I/AS·� fkJI) 1HY /JJJ)f.lt
the specific act, fully and clearly, or facts that are the reason

.iri.A 1 t tJt v .5c64T 11/lllf fl fl8f'{ sr7or I/21 &I _Yd{'LJ
and basis for the complaint.)

f)JJIJ VIC oTJ/U' S,i){ ofpzy &@fs:; 77/fff2· /J
Continued on Next Page 
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Formal Comp.laint 

....... M_,1, ...... 'b ...... ·11�m�# ............ l'!l...l-<'A ..... >'---..:z ...... ·�--,------vs. ff/W?J{Ji9Jtf ;J/ll1I' (c!/flqriJ ?,o/� 
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ldl{Tl. r Le/J.I(, zvim: C. 57JJMJ . DI /JJt /Jnyt- (t/H 2'. C�I tltf'r 
tldrft: J/llS t«JJ 0/61'6 -fol' ·s�V6t11:I YtllRS,..17 

. . . r . 

;Vr4 .2111'£/ke5 L.N J71€. Roll/J Qt// :f'loit0Z}LE 
Cft/)fJJ .tbl;rJl:02115 J;'/'leS· VIVI: tJtJ ffiw/r5"�· /47 k/#T-tl' 
/YJff/f 0Tf 5i/Jt:4//JY5 NCI JJ/fY tO 7t10,t T/lc lt//l?c/'

J ' 
. 

cf'c IAJ Pt/ f/OV.�t DI C /l.56 of /bJ m«a)io· L (t)/([iJJ IJc/) -�
'• . 

. 
. 

Whe�efore, complainant �sks j; WA}I T l'?Y P//21¥t7:,Y · ?f";'x6l
i

(Specific.ally state the relief desi�ed.) 

_V/ E 4/IJ't rr Wll < &focf.: V/'4: Y rou- -z; r , 

IJ/J, L/{IIVJ[ T7J6 L//17€1' LlltK -ili<fiJ,, I 
_,S_/Yf-i-t£ /1/'z'oo. '" � ·1tJ fbv£ 12. N�W f)r#t« W/i/ 
.ttT lJ/t G1J&r6 OJ� W/u�rir/J/t//)5, /JJYa/0 

> 

fJo"J/t Cllllt-0 � It£ UE cllluu:r AJHct'I DI£ wfl1'�, ' ' 
5UAJ/J5 

Dated at _:-:fc1W£'-fol' T 
(Your City) 

of _......,.JJ-........llt ...... W ....... G-------• 20JQ.
(Month) 

(Name and address of attorney, if any) 

· 
?__r11 , Kentucky, this L day 

Date 

*Complaints by corporations or associations, or any other organization having the r ight 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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// No £.r-sv/r.5 
/' 



This site uses cookies to help personalise content. tailor your experience and to keep you logged in if you register. 

By continuing to use this site, you are consenting to our use of cookies. 




