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. . · ✓ · . . . . . �OMPLAINT
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(b) �)\&£.tc.< ��-�� ��t;�� to��
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\D�ct__C\\o ��
(Address of Utility) � 

(c) That: �"-�\;tf'N).. \ ; "k\o\¼..o\ 1-?J'1\9> J ��\ � �
(Describe here, attaching add'itional sheets if necessary, 

\)t! � � � r���.r<v5
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Dated at �\. �
1f 

, Kentucky, this J. ol. day 
(Your City 

of ��i 
< 

(Month) 

(Name and add 

\)�ow>.. �clirob 
(Your Signature*) 
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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. 

KenllJCkyUnbrldledSplrttcom /(etl;/1!� An Equal Opportunity Employer IWF/0 
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