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COMMONWEALTH OF KENTUCKY 

BEFORE THE PUBLIC SERVICE COMMISSION 
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In the matter of: 
- .  

\ 

COMPLAINT 

The complaint of RICC)U9&> k C ibCLTV S Z h  respectfully shows: 
(Your Full Name) 

R ICMlcLRh hcr'h I.+ F5-i.b 
(Your Full Name) 

(Your Address) 

i ; (Nameof Utility) 

(Address of Utility) 

That: JlCG c& M @ 6 &  
(Describe here, attaching additional sheets if necessary, . 

the specific act, fully and clearly, or facts that are the reason 
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