COMMONWEALTH OF KENTUCKY
BEFORE THE PUBLIC SERVICE COMISSION

RECEIVED
In the matter of:
OEC 26 2024
CaRY _Alley  Smim! S
(Your Full Name) COMPLAINTANT
VS.
Blvesrass 4{10@ )
(Name of Utility) DEFENDANT
COMPLAINT
The complaint of /;ﬂR)’ Hllesd S, :7"7;/ respectfully shows:

(Your Full Name)

@  GARY Aued Semrizi!

(Your Full Nat"ne) "

(Your Address)

SRR Ria@agt

(Mb) (lSame. o; \d-;.;.t’y) ﬂr\”j
1630 Des feles RD sT& (Y0 ST lois
ress %3 1

@ That  KepuesTin§ ACCess 12 SAJTARY Sewel
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*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.





