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· (Your Full Name)
., . . ! ·. • : .COMPLAINANT 

L c.::, t\. t S. V rLc...�. �(41S AN ti) 

fi2 c.:e-c::"t-fLtc <c.:>, C c...G-t ej 
(Nam� _of Utility) ... DEFENDANT 

COMPLAINT 

The complaint _of -S-�'[ ::n>N �N/J.e-k-G 
(Yo_ur Full Name) 

respectfully shows: 

(a) .T&'/iZF�� :::rDN G-R..e::s/J lJ�R-G-

(b} 

(Your Full Name) 
,orn::, H'A t>Le'/ G�tt�-r (-() (( rst;rLJ....e; �Y Lf o Z}i {' 

(Your Address) 

Le> U Cfyf l-£...JS &,q� AN.-"' [;E<.£?:t-ft,/C' CoAfY't,..; y 
(Name of Utility) 

f 1-0 Lv, B/2.c, .R o:HvAY' Lou.. r�vrC.L.,&- J.c,'-[ Lf oz.. oz... 
(Address of Utility) 

( c) That: L �c Des Co N Nt:C-�t/) rfl e:- e Le;"C:r·JL[ <: ,e,�, 0�/J L­
( Describe here, attaching additional sheets if necessary, 

$'2R.VIC(:; �r7oo0 1-(,1\cl>l..G;Ye-r- L-esC-<. c5:V(l-c..&' k'( '-102....cr;
the specific act, fully and clearly, or facts that are the reason 

0/\} A r>f?<:) Je' .. (}2:(nf 'l-;, t.A--' c-rp e7 u-r /'/L.ou/ it> (,\JC>- p,,e Coft­

and basis for the complaint.) 
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Wh�r�_fore, co�plai�ant �sks _L_._0_�_r _'5'_v-_c_c..._c...,..e::_-__ G;,¢---'-·_s_. _A_N___,Q'.J,___ __ _ 
(Specifically siate the relief d�si�ecl.) 

·e--�c:.. .,....ltr c_ 13,'e pr.,,., t-/ c S'(./ �� t1 s �f-J·t: i.'4 <../ � E:l<A.. r-r-..s 

Dated at L-c, a cJ' Vt C-C.e 
1 (Your City) 

,202) 

, Kentucky, this "'Z-C.C � day 

of APP- c L. 
(Month) 

�-2-� 
(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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