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PO Box 22 
Salyersville, Kentucky 41465 

City of Salyersville 
Manager 

October 16,2006 

Beth O’Donnell 
Executive Director 
Public Service Commission 
PO Box 615 
Frankfort, KY 40602-0615 

Re: Revised Tariff Sheet 
Case Number 2006-00395 

606-349-1505 

Dear Ms. O’Donnell: 

Please find enclosed Sigma Gas’s revised tariff sheet for case number 2006-00395. 

Thank you for your assistance. 

Sincerely, 

aren Howard 
City of Salyersville 



Sigma Gas Comomtion 
(Name of Utility) 

FOR Entire Area Sewed 
Community, T o m  or City 

P.S.C. KY. NO. 

SHEET NO. 

CANCELLING P.S.C. KY. NO. 

SIIEET NO. 

RATE SCHEDULE Applicable in all territory served by Company 

AVAILABILITY OF SERVICE: For all residential and commercial purposes. 

- RATE: BASE RATE GAS COST RECOVERY 

First MCF (minimum bill) $6.2500 $14.6688 

Over 1 MCF $4.5522 $14.6688 

M I N I W  BILL 

TOTAL 

$20.9188 

$19.2210 

$20.91 88 

DATE OF ISSUE 
Month / Date / Year 

DATE EFFECTIVE OCTOBER I ,  mob 

ISSUED BY pyk.9,>z*r 
(Signme of officer) 
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IN CASE NO. 2oo6~1aoaps - DATED g-z8.zoob 


