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FornI For Filing Rate Schedules For _____________________~~~~~___~

Communi ty, Town or City 

P. S. C. NO. _____________ 

SHEETNO. ______ 

~~~& G\:t.o ~ CANCELLING P. S. C. NO. ___-:=--:--__ 

Name of Issu ing Corporation 
_____________ SHEET NO. ___________ 

CLASSIFICATION OF SERVICE 


RATE 
PER UNIT 

RATE SCHEDULE : Applicable in all territory served by Company. 

AVAILABILITY OF SERVICE : For all residential and commercial purposes . 
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Name' of Officer 


Issued by authority of an Order of the Public Service Commission of Kentucky in 


Case No. 2-.0\ I - oc~S}- Dated ~ \}..., 'l-O\ I 



