COMMONWEALTH OF KENTUCKY
BEFORE THE PUBLIC SERVICE COMMISSION

In the Matter of:

ELECTRONIC APPLICATION OF KENTUCKY
UTILITIES COMPANY FOR AN ADJUSTMENT CASE NO. 2018-00294
OF ITS ELECTRIC RATES

AFFIDAVIT OF JEREMY FISHER FOR
RESPONSE TO COMMISSION STAFF’S INITIAL REQUEST FOR INFORMATION

State of )
California )

Affiant Jeremy Fisher, being first duly sworn, states the following: I prepared verified Direct
Testimony and associated exhibits filed by Sierra Club on January 16, 2019, in the above-styled case;
I have read the Commission Staff’s Initial Request for Information to Sierra Club, dated January 31,
2019; T have personal knowledge of the matters set forth in Sierra Club’s Response thereto, to be
filed on February 14, 2019, that are attributed to me; and such matters as set forth in that Response

are true and correct to the best of my knowledge.
my4='1(sher

SUBSCRIBED AND SWORN to before me this / ¢ day of Eﬂf(/ﬂ Y , 2019,

o Notary Public

My Commission expires: o . 1
/ m Dee abachs] CA Urardl Cerhifioe
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See Attached Document (Notary to cross out lines 1-6 below)
(] See Statement Below {Lines 1-6 to be completed only by document signer(s], not Notary)

Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if any)

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of Califgrnia a’ Subscribed and sworn to {or affirmed) before me
County of LT T N\ -

Y on this 17 day of rﬁb‘““”""‘/ 20/ A,

Date Month! Year

P W

SEAN BROWN ‘ / ef 6’}0\\/ P é&,f{-—
Notary Public - California L4
Alameda County z
Commission # 2159460 =
My Comm. Expires Jui 9, 2020

{and (2) ),
Name(s) of Signer(s)

proved to me on the basis of satisfactory evidence

to be the person(s) who y;ezefore me.
Signature !

Place Notary Seal Above / Signature of N/ot/ Public

OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or
fraudufent reattachment of this form to an unintended document,

Description of Attached Document

Title or Type of Document: [ P% { : Document Date: (2-17/"’{/ /} /ﬁ
L

Nurnber of Pages: i Signer{s) Other Than Named Above:




