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JUN 2 8 2921 
·. : . 

·BEFORE:THE. PUBLIC SERVICE COMMISSION PUBLIC Sl;RVICE 
COMMISSION 

. , .. : , · ~ · · , . . . COMPLAINANT . . . 

COMPLAINT 

The complaint 01 '3<a<;.e,,,,o °';!i> 6 Jf c.f 
· · (You Full ~ roe . . .. 

respectfully shows: 

(a) 
(Your Full Name) 

\~l.o\ :B~ ~,e 1:J B<-stly~: I~~ '-I /3 I I 
· (Yr Address) 

(b)_ . ::Je,.,l'jmJ t'.m.-~ C, -op 
( Name of t:fflfify) 

l\\c 4,,,. ~ 'f /J 'II/ ✓ 
· tAddress of Utility) 

(c) That: OU c r q,19'>C&C Af.,.\ 2D'l.l > J: ~D$~~~ 
(Describe here, attaching atfditional sheets if necessary, 

Soit.Lt ~1J. C..4ll -rk "14LX.s~ ~ .... ~ c.c Co-¥ 
1 the specific act, fully and clearly, or facts that are the reaiich 

\ ~f:i,~~ls"fJ th! ~p~nt.JwJ -b lu11e. <L Sif"i, 

S ~ i<.JM. ·, t) o c tkt '\t, h<u1e.. -t. l~, t,; c. run 
Continued on Next Page 

KenKk}UnbridledSprit.com An Equal Oppcxtimy Employer Mffitl 

{I) 



(Name and address of attorney, if any) 
5':LM.g, ~.l./ .,2b2. f 

Date 

*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. 

KenuckyUobrldladSplrtt.com ~ An Eql.lllOppo,\llity Employer MIF/0 
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viii conlclt1- !ml~ gr+
,r pvmbiry /0 ;nsbJENTUCKY RIVER 

DISTRICT HEALTH DEPARTMENT 

NOTICE OF RELEASE FOR eJdlMJGIIM' .\
ELECTRICAL SERVICE porm~ 

5aflr- ,,. 

couNrv l~e .. .. =" :• .. ,_:· DATE <J-~q - c7op"f 
APPLl~ATIONt 2 '·46~- (d'f•OJ .. : .. .. . , .• 
APPLICANTNAME F,n-;~-f ,$pJCcr 
PROPERTY OWNER ... . 

PHONE# __ J 
MAILING ADDRESS Pt ne .(;p,v ve. 'P,o 
LOCATION /{1(9 / 'Pine Gt0vc 8oae.J Bcefllvillc, bY 1/i?IJ 
HEALTH oep:1'MENT oFFICIA~ Aiu ,jn - futtVf?]e,ab/1.:J 
SIGNATURE ~L r[l__ ~ . 
THIS REI.EASE IS NOT N"flRCNAJ. Of THE SEPTIC SYS'ltM. PlACE 1HS ON 1HE B.EClRIC METER BASE OR ELECTRCAI. SERVICE PANEL. IF YOU HAVE 

Q£SIKHA90lJTMS~CAil 't'OU!LOCJUEALlliDEPARIMENJAJ coo co- <.J<ac..1-?i Cf'<;J C)( ~ · I 3fJ . l 7) 




