
COMMONWEALTH OF KENTUCKY. . . ..... ·. . 

BEFO.RE:°THE PUBLIC SERVICE COMlyllSSION 

RECEIVED 

.11 ll. 3 1 2023 

In the matter of: 
PUBLIC SERVICE 

COMMISSION 

VS. 

(Your Full Nania) 
.! . 

COMPLAINANT 

) 
) 
) 
) 
) 
) 
) 
·)
)
)

DEFENDANT )

COMPLAINT 

The complaint of _______ u_� ..... J/,._,J..._ ...... ��l ..... &cuk.....__,;L........., ..... '¥->'-----respectfully shows: 

(a) 

. 
�Your Full Name) 

lkJ �l,,f{ � 
(Your Full Name)

Jtt/ IArt?L,n � .d/4k/4sk1ll fr �i 
(Your Address) 

(b) . -:ts$qmlt1(, � UL� IJ.t if!
(Name of Utility) 

2-2-lS Lex,� vj Mtbd/ew;ll J<y L/d�
(Address o f  Utility) 

(c) That: "1k. UU.,.,, b� Z/«vs k � ffe ¢k«,
(Describe here, attaching additional sheets if necessary, 

e s  ecific act, fully an clearly, or facts that are the reason 

a[--& ,.J,,,J, �" � GlO!d � � btro tc,e.k l:h.J­
and basis for the complaint.) 

�� l,u&.�J e>cle,w,,\.f< �� ciw1mok•
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�w. 

-fi /11f/4f v1 Jc; k_ A)c/4) /k_!- �e- ck,� &/-
& tfa-1w /2;sb,J- � f,N,�J r:,�J- �d � � 
t-1:� )be- I,, J,,11'1 i'j J!:t. )le,J-- � �i,Jw-, 
,4_ /2-io r� f.o J_,_j�..,_ /.k._ � ��hyJ 

:nJ �J Jo L C<"'-J /-yp,-- 81-- lnp,,,J- d-1,,,,,,- fh-., 
hes ,wJ-- J.") a"l>'Hi')'. ,,d,//,plc �J,.,..:/!, h,,--e- � 
�e.. Sthte, � ..s.U- ,,1--- 1k � .-,,-,.,,( /-k_ 
Ch,}"fYIOAf\ � �Jc:,,� /fl/ �- jk_ 
tcmd,Pwn ol- � -..r� k,� � �� 
e,>;c�1v!1 t>tnj �> h� noU �rv>/- � 
� iJ- J-4,!. ff!(;,(!�. p,,,b,-J "f"";,,, 1',,.,,.,.. 

tA.. c,�� 0V•f.-t, � �di- � tJI- J+.e._ 

cO(V'� Jt)i':) � WH4L- � t?tc.kvtJA,JLlrfl � 
J--k ollt<./1";, � n,,J-- tlu-epU1c � J-1,i.,_ a,,.� 
re..U k 01-\ lv tv-,e__ � � � J..o r'lA•� c.� 

� � froGc.ci- �;� s� � � � 

� 1eJJ- � .J--k \jot, �� ken .55vJ &ce_ 

°"' . -rl-e.,.-.,__' h,...,, � ,,I.,;,,.,. •'M.� h, .u...,,. � 4,. }-k. 0 k.J--1 loeJ4.J v-p 1r b .... k c,.,.) "'/Lkv v, .,/� J.l,,u L� rY'c.- lo W,� o.... �rv-t ti-,�-~ r " r � () +- �., k> �� H--c- ��� � �l't,v�� �t-k-L,6 fYle �� 
my p� .)l��hv�. 



• . ! ' 
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. . 

· ·_ - vs. Jts�mire: U2. � �4,J- _i)j _ 

� fo ii-he �i' pa,.- v,,t.v/?- .� hy ±: � t..e.L- . 
i:'.)�L�bJ..- �;blx:. h>. fu-- Wd.:,_ /re,,_ lrf/..,,._.f 
d-k,,_. �S- --�. WV I br\e. �&¥:.� clvrk: Jhr= pi5ck � 
s.W, :_Ob <;0v!�¥>1'7 t2lc&-u·�, th--· V,,)\ci-J: he¼> (ii>·�tJ _ 

._. C&trn�lei,v:-h; cum k th. 
f>;Y\k ti: 7d� ?hwv ':?blls1 � 

.· J-()<L!-. � pmU<C2 4 -�/ Af uJ amL ,� l; 411 ��A;f o/ 

Where.tore, complainant asks ::r:bd::: � \:¾'-kx: d � bxl: p:4tn:¥, 
(Specifically s�ate the relief desired.) 

t� exca,� wlwK J.a Xt,��l D15 ,,4:/ of>v' '-¢f> 
ex,� w ¢x" · 'i2vo c>H-- � k e:I ,m fot-1,1:< 12\&Y: f--lou.,t --rbc__ 
(}y�. c>t-- � h� .L k.. d::, t,J::: k hu.-J le: 

,\.h-: )� ho � ck k> � .. lJrtA·W\ sh&JJ 

�� J.::k+t �f�J � � Gil 

Dated at AJ�v//L , Kentucky, this Lff"' 
day 

(Your City) 

01 
:jJ�onth) 

(Name and address of attorney, i f  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. 

KentuckyUnbrldledSplrit.com -Vu,fti� An Equal Opportunity Employer M/F/0 
l�IJNtllllOUO l::t5!:I.' . 




