
 COMMONWEALTH OF KENTUCKY 
 BEFORE THE PUBLIC SERVICE COMMISSION 
 
In the Matter of: 
 
THE APPLICATION OF      ) 
VB BTS III, LLC, D/B/A VERTICAL BRIDGE AND  ) 
NEW CINGULAR WIRELESS PCS, LLC,   ) 
FOR ISSUANCE OF A CERTIFICATE OF PUBLIC  ) CASE NO.: 2025-00180 
CONVENIENCE AND NECESSITY TO CONSTRUCT  ) 
A WIRELESS COMMUNICATIONS FACILITY   ) 
IN THE COMMONWEALTH OF KENTUCKY   ) 
IN THE COUNTY OF PERRY     ) 
 
SITE NAME:  CHAVIES 
 
 * * * * * * * 
 

SUPPLEMENTAL NOTICE DOCUMENTATION 
 

VB BTS III, LLC d/b/a Vertical Bridge and New Cingular Wireless PCS, LLC 

(“Applicants”), by counsel, hereby submit supplemental notice documentation.  

As discussed in paragraph 24 of the above captioned Application, notice letters 

sent to three landowners were “Moving Through Network” according to USPS tracking 

data at the time of filing.  All three letters have been returned.  One letter is marked 

“RETURN TO SENDER. UNCLAIMED. UNABLE TO FORWARD.”  Two letters are 

marked “RETURN TO SENDER.  NOT DELIVERABLE AS ADDRESSED.  UNABLE TO 

FORWARD.”  There are no unaccountable notices.  

  



WHEREFORE, Applicants respectfully request that the PSC accept the foregoing 

supplemental filing and grant the requested Certificate of Public Convenience and 

Necessity to construct and operate the WCF. 

Respectfully submitted, 
 

 
______________________________ 
David A. Pike 
And 

  
F. Keith Brown 
Pike Legal Group, PLLC 
1578 Highway 44 East, Suite 6 
P. O. Box 369 
Shepherdsville, KY 40165-0369 
Telephone: (502) 955-4400 
Telefax: (502) 543-4410 
Email:  dpike@pikelegal.com 
  kbrown@pikelegal.com 
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EXHIBIT J-1 
RETURNED LETTERS 
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■ Complete items 1, 2, and 3. 
■ Print your name and address on the reverse 

so that we can return the card to you. 
■ Attach this card to the back of the mailpiece, 

or on the front if space permits. 
1. Article Addressed to: 

KILBURN ALBF.RT & 
REBEGCA 
PO BOX 125 
CHAVll:S, KY I' -· 7 1 I 
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A. Signature 

X 
□ Agent 
0 Addressee 

B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1? D Yes 
If YES, enter delivery address below: O No 

3. Service Type 
□ Adult Signature 
□ Adult Signature Restricted DeDvery 
(II Certified Mall® 
D Certified Mall Restrfcted Dellvary 

□ Priority Mall Express® 
□ Registered Mall"' 
D ~ered Mall Restricted 

D Signature Confirmation"' 

I 
□ Collect on Delivery 

--:2-. --,Art-ic.,..le_N_u_m_be_r_m,...rans--,fe-,..,.from--s-erv._i_ce_l,....abe_f) ___ ~ D Collect on Delivery Restricted Delivery 
':l Insured Mall 

□ Signature Conflnnation 
Restricted Delivery 
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: PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt : 
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so that we can return the card to you. 
■ Attach this card to the back of the mailpiece, 

or on the front if space permits. 
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X □ Addressee 
B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1? □ Yes 
If YES, enter delivery address below: □ No 

3. Service Type 
0 Adult Signature 
0 Adult Signature Restricted Dellvery 
)PCertifled Mall® 
□ Certified Mall Restricted Oellvery 

0 Priority Mail Express® 
0 Registered MalJTM 
□ Registered Mall Restricted 

Delivery 

D Collect on Delivery 
---------------------10 Collect on Oelivery Restricted Delivery 2. Article Number (Transfer from service fabe() 

□ Signature Conllnnatlon"' 
D Signature Conflnnatlon 

Restricted Delivery 

9589 0710 5270 1676 7773 
: PS Form 3811, July 2020 PSN 7530-02-000-9053 

□ Insured Mall 
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■ Complete items 1, 2, and 3. 
■ Print your name and address on the reverse 

so that we can return the card to you. 
■ Attach this card to the back of the mailpiece, 

or on the front if space permits. 
1. Article Addressed to: 

FARRA WILLIAM E JR & ETC C/O 
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A. Signature 

X 
□ Agent 
□ Addressee 

B. Received by (Printed Name) C. Date of Delivery 

D. Is delive,y address different from Item 1? 0 Yes 
If YES, enter delivery address below: O No 

3. Service Type o Priority Mall Express® 
0 Adult Signature □ Registered MaJITU 
□ Adult Signature Restricted Dellvmy □ Registered Mall Restricted 
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