Case No. 2023-00249

RECEIVED
| JUL 24 2023
COMMONWEALTH OF KENTUCKY
- - PUBLIC SERVICE
BEFORE THE PUBLIC SERVICE COMMISSION SRMESIOR
In the mattqr of:
John Rile, Dowell )
(Your Full Name) ‘ e )
: )
)
vVsS. | )
’ ’ )
Obuo (’pud‘(‘t LWATER D/J?me{’ i ;
~ (Name of Utility) )
DEFENDANT )
, COMPLAINT
The complaint of __U,"(‘@ R ’D°“’(_"(£ __respectfully shows:

(Your Full Name)

(a) ___ﬁ;‘lu) _R'v(5¥ Dowe{(

(Your Full Name)

_ 956 Buferd RY Udiea KY 42374

(Your Address)

(0) _Oliolcgwjr* WateR Disteict

(Name of Utility)

Po.Box 297 HagMford KY £23Y7

(Address of Utility)
(c) That _EkpEss WATER pRessqRE

(Describe here, attaching additional sheets if necessary,

_Aamnced wAter heater pop FF walve

the specific act, fully and E:Iearly. or facts that are the reason

_Exekss WATER Mud wlectpe ushge TRV 2L App 2023

and basis for the complaint.)

Continued on Next Page
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Wherefore, complainant asks ﬁ //1%7. 77
: : (Specifically state the relief desired. )

s *L__
Dated at aé‘CA , Kentucky, this _._/__?_"_"____day
_ (Your City) .
of  July 2023
/" (Month)

nvLMR;!H " Dewdl

\ (Your Signature®)

e —

(Name and address of attorney, if any) Date

‘Compilaints 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.

KentuckyUnbridiedSpirt.com Km(ud( An Equal Opportunity Employer M/F/D

UNBRERSO IPIRIT -





