Case No. 2023-00149

RECEIVED
APR 25 2023
COMMONWEALTH OF KENTUCKY _
PUBLIC SERVICE
BEFORE THE PUBLIC SERVICE COMMISSION SOMUIESER
In the matter of.
3 EFFReyYy Iow )
G- REENIER, G~ |
(Your Fdl! Name) A )
e . J COMPLAINANT )
)
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CLeoutsvurioe GAs ANY )
Eesevric ¢ (Leg e) ;
(Name of Utility) )
DEFENDANT )
COMPLAINT
The complaint of I m‘[ Ton SRepnBers respectfully shows:

(Your Full Name)

(a) SUFFRASY TN GRizenocrs
(Your Full Name)

Joeo HADLEY COURT (.6« SYLnE =Y YoM
(Your Address)

b) _LouccsUrces GRS AN SLECFR/T CompINY
' (Name of Utility)

Lo W.BRoRDWAY LOw CTVItLe LN Y oZ o
(Address of Utility)

(c) That: LSHE DisSconnvecTed +HE E(STTAIC RECIIBUTAL
(Describe here, attaching additional sheets if necessary,

SERVICE AT 7000 HADISE (T L. 6 (SUILLE IxY o2/
the specific act, fully and clearly, or facts that are the reason

0N ApPRp 3. 82{02[?D W et ouT PROUIS (NG PR corr
and basis for the complaint.)
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Formal Complaint
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Wherefore, complainant asks _ &2 % rsvicc & G0 S D
(Specifically state the relief desired.) -

CcecTrice e Pu VesWHEd AS THE CA W PERN 't

Awvd) THe ENTUCRY Pugl(cC SEapvics

Copmpme 52 S e 1T -

Datedat Lo u rsVeec e , Kentucky, this 25 "%:_day
(Your City) '

of APR CC_ 2023

(Month)

(Your 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.
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