
ARFApplication Form - 08/15/2011 ~

YES NO

12. As of the date of the filing of this application, Applicant had ..··..··:'-2;148' ,•...customers. [{] D

13. A billing analysis of Applicant's current and proposed rates is attached to this 0 0
application. (Attach a completed "Billing Analysis" form.)

14. Applicant's depreciation schedule of utility plant in service is attached. (Attach a [(] 0
schedule that shows per account group: the asset's original cost, accumulated
depreciation balance as of the end of the test period, the useful lives assigned to
each asset and resulting depreciation expense.)

15. a. Applicant has outstanding evidences of Indebtedness, such as mortgage agreements, D [{]
promissory notes, or bonds.

b. Applicant has attached to this application a copy of each outstanding evidence of D [{]
indebtedness (e.g., mortgage agreement, promissory note, bond resolution).

c. Applicant has attached an amortization schedule for each outstanding evidence of 0 [2]
indebtedness.

16. a. Applicant is not required to file state and federal tax returns. [{] 0

b. Applicant is required to file state and federal tax returns. . D 0
c. Applicant's most recent state and federal. tax returns are attached to this Application. D 0

(Attach a copy of returns.)

17. Approximately .,' •.0% . ) '(Insert dollar amount or percentage of total utility D 0
plant) of Appiicant's total utility plant was recovered through the sale of real estate
lots or other contributions.

, am authorized by the Applicant to sign and file this application on the Applicant's behalf, have read
and completed this application, and to the best of my knowledge all the information contained in this
application and its attachments is true and correct.

Title

Date ..Jfj,v. /I 2012--
COMMONWEALTH OF KENTUCKY

COUNTY OF . 'Z?7J~, .'" .

Before me appeared, ;.jJ~ .;dt!i:M..i:Z7t ,.:.. '.,' ,who after being duly sworn, stated that
he/she had read and completed this application, that he/she is authorized to sign and file this application on
behalf of the Applicant, and that to the best of his/her knowledge all the information contained in this
application and its attachments is true and correct.

Notary Public

/2..>~3~~/l/ nMy commission expires: -tb?'~C40",-:.,,;~~~.c3-.:~7Y~~""'/~"""'::::"
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