
COMMONWEALTH OF KENTUCKY 

BEFORE THE PUBLIC SERVICE COMMISSION

In the matter of: 

·tW!'/ju~W · Sanckx;s.
COMPt.AINANT ·- --) 

)vs. )·
. )

. (2ree() Rt\/er\fa\1 · -\t.?~i~c
-(Name· of Utility) ~· )

DEFENDANT . )

COMPLAINT 

RECEIVED 

OCT 0 2 Z019 
PUBLIC SERVICE 

COMMISSION 

complainfof · · ~-0- -- -.·· ::~ ~-~ respectfully shows: 

.~our Full ~arne) 
<a> · ~~~ --~CM1- ~s-

' (Your FulrName) 

 \-\34 · \buv·w\,tlJL-C-r-O'tSS~~-fo~-N\.urJo~~~L~~ 
(Your Address) Lf d--'7l.PCb 

(b) - -Gx--eef\- £\'JQJr V' a.-(l~ -~ a~~~ct--
(Name of UtilitY) -· · 

 \1150 ~·. ffuMy,Sheek.: 4-brs~fuv~~ ~~lLPq 
· · (Address-of UtJhty) . · · · · · · ·.. 

' .. ; - ? 

(c) That: 5~ \qq\_o. ~e~ Y'l~ voJA~ ~-
. (Descnbe here, attaching dd1t1onal sheets If-necessary, 

~~w&~ ~ 
-the specific act; fully an clearly, or facts that ar the reason 

·~~ ~ Yl~and-
andbaSis for the comp~~~ 
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Formal Complaint 

lro_~ ,(~.~cl&.sNs.·· {?retr*:ct~= 
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~-t- \f:J~clv\Sh\&' ~Jh.e,'jW'S -1b ~-~ 
-Vrtcm ~-\YicKt: Cl' p;W\p ·~ ·J.;·· ·.be. ··~·MM, ~ 
Dvvr~~'{)ff:JJ6,~ert,~ bee, B~ d.t~ 
\2Vfi£? p~-ecA,A~~~ ~erdt~~crkli' 
~+ ~ ~~t~-w·~·du.Ja& panp ~ ~ 
\:M f\f've., ~ ,~~ La>&+- -~0£:> ciJex--BtoctJ/00,., 

' 
Wherefore, oomplainant asks ::JLJ~ ~ V -e£1'"\ e_.;V ~ "V{N~l ~ 

- (Specifi lly state the relief desir~d.) ~ 

-~ d}~d "JP t,k.)~ 16 (\~ 
-lo ~ .. :r:-.~··~ {I.We,c 

~~ W1~ ~ ~tel. hau~ 
-----·-----h···· -~- ---~. 
~-L ~ f?GiY'-p: -\'1\- ·co-x- - ~ 

Dated at. \'(\0'f'-~'Oh.J_i\\~­
(Your City) 

of·~---~~~
 (Month) 

--
;Kentucky, this 

·.·~~ - r Signature*) 

 (Name and address of attorney, if any) Date 

*Complaints by corporations or associations; or any· other organization having the right 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. 

day 



·+<;lJ\ 
-fOU op p\J-o ~---1rocrf -TlV+~ c;.chund ·Oir 

Vd-'1tj---'fJ'-A\7 ~ '-j A NJ ot du;._nd \f\1\r\' 
o<s("YI()V tro --+1) ~ 0(\} ~ d--wnd 
Of-dXJSJ.~ Q'!Oj <; 1. ~UJo-S.t9 hw ~..A! 
c:;,dvJ nd Jit+OcY) ~ ~!01 '-VJi9 QJ() <7Y.L 

-e .J-0 ··z: ~d . (pa-rnA!fV\O;J) 



--r:- Be!sl{e the. Public Service Commission 
\ rO-C'1 \L..!lu ~6 

(Insert name of complainant) ) 
Complainant ) 

) No.~~-------------------
vs. \I' 1 ) (To be inserted by the secretary) rA r ~(\. '{LJ.v Q.,v 'J CLh €-v\ w~ > 

'(ffisert name of each defendant) ck·l~if ) 
Defendant ) 

COMPLAINT 

The complaint of (hJ ~~~~~ ~~inant) respectfully shows: -"· __ ~-. .-J .,;r 
W:~L_:,a,Y\Qltrs 1 L~N, 1134 t'0110nut Cio'SS~~~oolnrulvwvt:U'ti,a,e 

(a) That (tiere State name, occu~ation and post office address of eacfl complainant). J(s.f . ..,--
( C>~ ~\f'CJ..,~lLvl Wo.k.-v ar~hll.?i---1180 Erltain"S+. ~~t-l~/((;b 

(b) Tnat (here insert tun ·name, bccupation and post office address of each def~dantJ 
~ t/9 

(c) That (here insert fully and clearly the specific act or thing complained of, such facts as 
are necessary to give a full understanding of the situation, and the Ia~. order, or rul~, 
and the section or sections thereof, of which a violation is claimed). f'ID+-- f'Y'OY ~~ 

Clik.aNa.te ~ Ore%'V'l'e +o fY\'-1 haM:e.-· 
WHEREF'CRE, complainant ~sks (here state specifically the relief desired). 

Dated at [f\VY)fov: olu~ ll e , Kentucky, this dS day 

of S-e.p:bt-~-~ , 20 I 't 

(Name and address of attorney, if any) 



!''H1h r'''llll•lf l•f•ltl11llr fl111fl'lh •lr•l'v I'• H•t•l••!l

O)CJ -1 oTJo h kx .poj:~u-oJ,_::i
·rf\J ~ _fd('() os 1 'e 

90J ~ ·o··a -LA01~sJ¥JwOJ ,~ . 
OJ~')lf10J ~Ud>f




