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COMMONWEALTH OF KENTUCKY 

' BEFORE THE PUBLIC SERVICE COMMISSION 

In the matter of: 

PUBLIC SERVICE 
COMMISSION 

vs. 

. . .  . - - .  . . 
COMP MI NT 

The complaint of%rEh\dA x- C/\pt~&1)4 respectfully shows: ' 



Formal Complaint 

VS . 

. . .  

. .  . .  

. . . . . .  . . .  ...... . .... . . . . . . . .  . . . . . .  .ri:.* . .:.;:- .:_.. .:::::.. - . .  i;. .L:' I :; ::..::-;:;,. v.- i.. ... 

. . . .  . . .  . . . .  . . .  

, . .  

Dated at I , Kentucky, this ' '  I 3 day  
' ('tour City) 

, Zialeg. 

(Name and address of attorney, if any) 



R 5:OOI.  Rules of procedure. 
\ 

Section 12. Formal Complaints. 

(I) Contents of complaint. Each complaint shall be headed "Before the Public Service 
Commission," shall set out the names of the complainant and the name of the defendant, and shall 
state: 

(a) The full name and post office address of the complainant 

(b) The full name and post office address of the defendant. , 

(c) Fully, clearly, and with reasonable certainty, the  act or thing done or omitted to be done, of 
which cornplaint is made, with a reference, where practicable, to the law, order, or section, and 
subsections, of which a violation is claimed, and such other matters, or facts, if any, as may be necessary 
to acquaint the commission fully with the details of the alleged violation. The complainant shall set forth 
definitely the  exact relief which is desired (see Section 'I 5('lZ of this administrative regulation). 

(2) Signattire. The complaint shall be signed by the complainant or his attorney, if any, and if 
signed by such attorney, shall show his post office address. 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. 

(3) Number of copies required. At the time the complainant files his original complaint, he must 
also file copies thereof equal in number to ten (1 0) more than the number of p~lrsons.~~~rpBralions.to 
be served. 

(4) Procedure on filing of complaint. 

(a) Upon the filing of such complaint, the commission will immediately examine the Sim5:tij" --. ., 
ascertain. whether it establishes a prima facie case and conforms to this administrativ@=rggulation. If the . 

r . . .  . . .. .:. . .c~rqmission is of the opinion that the complaint does not egtablish-a @ma-fads Ga$e;w%!g&:nut .::-:,. :. . . 
conform to this administrative regulation, it will notify the complainant or his attorneyto'that effect, and 
opportunity may be given to amend the complaint within a specified, time. If the complaint is not so 

' ' 3mended within such  time or such extension thereof as the commission, for good cause 'sbio~n, may 
grant, it will be dismissed. 

. ' ' 

. 

(b) If  the commission is of the opinion that such complaint, either as oilginally filed or as amended, 
does establish a prima facie case and conforms to this administrative regulation, the commission will 
serve an order upon such corporations or persons complained of under the hand of its secretary and 
attested by its seal, accompanied by a copy of said complaint, directed to such corporation or person and 
requiring that the matter complained of be satisfied, or that the complaint be answered in Writing within 
ten (1 0) days from the date of service of such order, provided that the commission may, in particular 
cases, require the answer to be filed within a shorter time. 

(5) Satisfaction of the complaint. If the defendant desires to satisfy the complaint, he shall 
submit to the commission, within the time allowed for satisfaction or answer, a statement of the relief 
which he is willing to give. Upon the acceptance of this offer by the complainant and the approval of the 
commission, no further proceedings need be taken. 

(6) Answer to  complaint. If satisfaction be not made as aforesaid, the corporation or person 
complained of must file an answer to the complaint, with certificate of service on other parties endorsed 
thereon, within the time specified in the order or such extension thereof as the commission, for good 
cause shown, may grant. The answer must contain a specific denial of such material allegations of the 



. . .  ,.: -. .. . .- 

. .  . .  
&.'7- ..,-_-.:..,.-.r.. .. 

8.. ..SA._ ..... 

. . .  Zi . .  4:. ..... . . . . . . . . . . . .  :.:.. . .  
I .. - .. , -.- - . . . . . . . . . .  
:. ;.%:; :.h...il.*I .. .:. ,.,._... . .4.'r;,., . .  - . . . . . .  . 

complaint as controverted by the defendant and also a statement of any new matter constituting a 
defense. If the answering party has no information or belief upon the subject sufficient to enable him to 
answer an allegation of the complaint, he may so state in his answer and place his denial upon that 
ground (see Section 15f21 of this administrative regulation). 

8 . .  . . . .  

. . .  . . . .  t..:. . . . . .  , .  

. . . . .  



,807'Kb.R 5 : O O - l .  Rules of'procedure. 

Section 15. Forms. 

(I) In all practice before the commission the following forms shall be followed insofar as practicable: 

Formal complaint 

Answer. 

Application. 

Notice of adjustment of rates. 

Forms of formal complaint 
Form of answer to formal complaint 
Form of aDpiication. 
Form of notice to the  commission of adjustment of rates 

- . . . . .  .,..;, :.q .... :-: :. ., ..... :: ... ,..: . . . . . . . . .  . . . . . . .  . . _  . . . . . . . . . . .  

. 

.- . . . . . . . . . .  



Before the Public Service Commission 

. .  

1 
1 
} No. 

vs. ) (To be inserted by 
) the secretary) 

) 

. (Insert name of complainant) 
Complainant 

1 (Insert name of each defendant) 
Defendant 

COMPLAINT 

The complaint of (here insert kill name of each complainant} respectfully shows: 

(a) That (here state name, occupation and post oifce address of each cornptainant). 

I 

(5) That (here insert full name, occupation and pastbffice address of each defendant). 
._  . 

._. --I.-.*-----L.'=-i. I *  

. -. ...( c)-That-(he,rsinsed fully and clearly the specific act or thing complained of, s u c h  facts as  are 
necessary to give a full understanding of the situation, and the law, order, or rule, and the section or 
sections thereof, of which a violation is claimed). 

WHEREFORE, complainant asks (here state specifically the relief desired). . . .  
,-y . ,.:, ' '..L,..':','.~> . . . . . .  '. ' .. , . 

.... _. . .  ... 7 ,  . . .  ~ .. . .  

. .  , Kentucky, this day Dated at 
of 126 

. . . . . . . . . . . . . . . . . . .  .," ............ . . . . . . . .  . ,.;. :-.. ;,, " '._ ' - , : y ' '  ._ . . . . . . .  

I 

(Name and address of attorney, 
if any) 
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PPL companies 

March 28,201 1 

Ms. Brenda J. Clayton 
4232 Greenwood Avenue 
Louisville, KY 4021 1-2628 

Re: 4232 Greenwood Avenue 

Dear Ms. Clayton, 

Enclosed you will find a billing and payment history for the above referenced account. 
I trust this information will give you a better understanding of what you have been billed 
and how your payments have been applied to your account. 

If you have any questions, and/or if you would like to make payment arrangements on 
the balance of the account, please feel free to contact me. 

Sincerely, 

Katrina Clark 
Customer Commitment 
502-627-2202 

P’  
, . , . I  

Enclosure 



Susan, 

As we discussed, I met with Ms. Clayton for 2.5 hours on Monday, May 2,2011. We reviewed every 
charge and payment on Ms. Clayton’s account(s) since she began her service a t  4232 Greenwood 
Avenue on 9/12/08. I believe Ms. Clayton understands each charge and how each of her payments were 
applied to her account. Ms. Clayton was able to  supply the receipts for the payments she made on the 
account and we were able to confirm she was given credit for each of those payments. However, there 
is  a $295 deposit charge, that remains in dispute. While Ms. Clayton does not have a receipt that she 
paid a $295.00 deposit; the bill that she received, in the amount of $32.06, which was due on 10/13/09, 
states: “Deposit Paid in Full Date: June 26,2009.“ LG&E does not have a record of receiving a payment 
of $295 on 6/26/09, however, it is noted on the same statement that $135 (Electric deposit) and $160 
(Gas deposit) has been credited to her account. These two credits total the $295 deposit, that was 
billed on her initial bill, for this account number, which resulted in the message that appeared on the 
billing statement: “Deposit Paid in Full Date: June 26,2009.” Since Ms. Clayton’s gas service was turned 
off, it was no longer necessary to  bill her for a gas deposit, but she was still responsible for the electric 
deposit of $135, which was billed on the same statement due on 10/13/09. 

See the attached spreadsheet that Ms. Clayton and I reviewed on 5/2/11. As I have noted, we were 
both in agreement of al l  of the charges and payments on the first page. 

Update Billing & 
Payment Histo ... 

I made some changes to  the above spreadsheet, in an effort to make the “Miscellaneous Billing” 
information, more understandable. (See Attached) 

Update Billing & 
Payment Histo ... , 

Below are the charges included on the first two statements of Ms. Clayton’s active account. 
(See Attached) 

FIRST BILL 
$ 75.37 (Electric - Service used from 6/26/09 - 8/31/09) 
$ 21.20 (Gas -Service used from 6/26/09 - 8/31/09) 
$295.00 (Electric Deposit $135 -I. Gas Deposit $160) 
$ 29.00 (Reconnect Charge) 
$420.57 Total Amount Due - 9/21/09 

SECOND BILL 
$420.57 (Previous Balance) 
$-150.00 (Payment Received on 9/28/09) 
.$ 22.41 (Electric - Service used from 8/31/09 - 9/30/09) 
$ 9.65 (Gas -Gas Customer charge $9.50 + $.15 Home Energy Assistance Fund Charge) 



$ 4.83 (Late Payment Charge) 
$-135.00 (Credit applied for Electric Deposit) 
$-160.00 (Credit applied for Gas Deposit) (Gas Deposit no longer needed since account was split) 
$ 135.00 (Electric Deposit) (Electric Deposit is necessary, since customer has electric service) 
$-601.19 (Gas Charges removed -due to split account) 
$485.79 (Balance transferred from Account  
.$ 32.06 Total Amount Due - 10/13/09 

1s t  & 2nd Bill for 
Active Acco ... 

After meeting 2.5 hours with a bill st i l l  in dispute, Ms. Clayton suggested that we continue our meeting' 
on another day. Before Ms. Clayton left the office, I gave her a copy of the handwritten notes and asked 
her to review them and suggested she contact me, when she determined a convenient time for us to 
meet again. Ms. Clayton agreed to do that. I advised Ms. Clayton I would provide you with a copy of the 
handwritten note below. 

5-2-11 
mdwritten N0tes.p 

I apologized, to  Ms. Clayton, for the inconveniences she has experienced as a result of attempting to  
resolve the billing issues on her account. We will be happy to make payment arrangements, if 
necessary, in order to bring Ms. Clayton's complaint to a resolution. 

If you have any questions, please let  me know. 

Katrina Clark 
Customer Commitment 
502-627-2202 



-- -TI----- .-.‘-....-.._ - 



Steven L. Beshear 
Governor 

Commonwealth of Kentucky Leonard K. Peters 
Secretary Public Service Commission 
Energy and Environment Cabinet 21 1 Sower Blvd. 

P.O. Box 61 5 
Frankfort, Kentucky 40602-0615 

Telephone: (502) 564-3940 
Fax: (502) 564-3460 

psc.ky.gov 

May 3,201 1 

David L. Armstrong 
Chairman 

James Gardner 
Vice-chairman 

John W. Clay 
Commissioner 

Ms .  Brenda Clayton 
4232 Greenwood Ave 
Louisville, KY 4021 I 

Dear M s .  Clayton: 

Enclosed is a copy of the Commission’s administrative regulations outlining the 
procedures for filing a formal complaint, as requested. Please complete the forms and return 
them to the above-listed address. You can call our hotline at 1-800-772-4636 with any 
questions. 

Enclosure 

Since re I y , c 

Division of Consumer Services 

KentuckyUnbridledSpirit.com An Equal Opportunity Employer MIFID 

http://psc.ky.gov
http://KentuckyUnbridledSpirit.com


. . . . . . . . .  . . .  ....... - . _,____.,L_ ... - .... . . . . . . . . . . . . . .  . . #  . -  
. . .  ..... . . .  . .  . .  . . . . . . . . . . .  . . . . . .  . . .  . . . . . . . . . . .  . -  ,I I 
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Customer Service: 
Telephone Payments: 

Online Customer Self-Sewice: 

1-502-589-1444 (Mon-Fri 7a.m. to 7p.m. ET) 
1-502-589-1 444; press 1-2-2-3 
(24 hours a day; $2.95 fee) 

www.loe-ku.com (24 hours a day) 
& PPL company Walk-In Center Hours: Mon-Fri 8a.m.to 5p.m. ET 

Account Number: 

Service Address: 4232 GREENWOOD AVE 

%uIl payment of the delinquent amount due. A reconnect fee and 

LOUISVILLE KY 
eSaill need to call LG&E Customer Service at 1-502-589-1444 after 

Reconnection of Service: 
Service will be reconnected within 24 hours after verification of 

e new or additional deposit will be required a s  a condition of 
Feconnection. If paying by credit card, debit card, or electronic 
check or at one of our Authorized Payment Agent locations, you 

payment is made in order to have your service restored. 
' 

Unauthorized reconnection of service is a crime - 
punishable by law, 

Payment required by the final payment date to avoid disconnection: 71 1.65 

Your account is past due. If the required payment is not received by the final payment date above, your service will be 
subject to disconnection. 

If you are unable to pay the total delinquent amount by the final pay date, call our Customer Service department. You may 
also contact the Commonwealth of Kentucky's Cabinet for Families and Children at (800) 372-2973 for information about the 
availability of local, state or federal programs for assistance. 
Full payment of the delinquent amount due can be made: 

0 By credit card, debit card, or electronic check by calling (800) 780-9723. (Transaction fees may apply.) 
e On-line at www.lae-ku.com. (Transaction fees may apply.) 
e By mail. (Payment must be received by the Final Pay Date listed above to avoid disconnection of service.) 
e At one of our Authorized Payment Agent locations. (You must present a recent bill at the time you make your payment.) 
e At your local LG&E Customer Service Center. 

The final pay date will not change upon receipt of future bills. If you dispute the reason for termination, call LG&E at 
1-502-589-1 444. ?q B A l  A,% 0% 513 BY\ ?rE,~sd 3: \ lo+ 8g 

dd c 

----qL\ .cas &a &,%w 
pc"c-cL--- 

... 
89-1 444 

I 

 

OFFICE USE ONLY: 
MRU020000, GOO0000 

PO BOX 538612 
ATLANTA, GA 30353-861 2 

R Service Address: 4232 GREENWOOD AVE 

BRENDA J CLAYTON 
4232 GREENWOOD AVE 
LOUISVILLE KY 40211-2628 

http://www.loe-ku.com
http://www.lae-ku.com


Account Number Page 3 

ionpayment, no payments returned for insufficlent funds, no defaulted payment arrangements, and no energy theft or 
liversion. 

f the payment history is not satisfactory after 1 year, your account will continue to be reviewed monthly. Interest earned will 
le applied annually to your account if your deposit is held longer than 12 months, exceDt that no refund or credit will be made 
F vour bill is delinquent on the anniversarv date of the deposit. When the satisfactory payment criteria outlined above has 
ieen met for the most recent 12-month period, the deposit and interest earned will be applied to your account. 

-he Kentucky Public Service Commission requires that, upon customer request, deposits held over 18 months shall be 
ecalculated based on the customer's actual usage. The deposit amount should represent 2/12 of an annual bill. If the 
jeposit on hand differs from the calculated amount by more than $10.00, the Company will refund any over collection, and 
nay also collect any underpayment of a deposit based on actual usage. The Company is not required to refund any over 
:ollection if your account is delinquent by more than one billing period. 

f service is discontinued and no new service is needed, the deposit plus interest earned will be applied to your account, and 
my remaining balance will be refunded to you by check. 

In the actual meter reading date. Previously, we had calculated your average usage and weather information based on the 
scheduled meter reading date; therefore, the amount displayed on the front of this bill a s  last year's information may differ 
'torn last year's bill. 

The power to save. It's in your hands. The amount of electricity you consumed during this billing cycle resulted in the 
iroduction of approximately 502 pounds of CO2. A typical residential customer uses 1,000 kilowaft hours of electricity per 
nonfh, which would result in fhe production of 2,000 Ibs. of carbon. 
r'ou can reduce these emissions and your energy usage by switching to Compact Flourescent Lighting (CFL). Take control 
~y switching five of the highest used light bulbs in your home to CFL bulbs to prevent about 1,900 pounds of greenhouse gas 
3missions. You'll also save more than $60 each year in energy costs. 
To request a copy of your rate schedule, please call (502) 589-1444. 



Customer Service: (502) 589-1444 Mon-Frl7AM-7PM(EST) 
Wallcln Center Hours: Mon-Fri 8AM-5PM(EST) 
Telephone Payments: (800) 780-9723 
Power Outage Reporting: (502) 589-3500 

.' 

an e,on c~mpany 

w , e o n - w c o m  
Please see fhe lmpodanf Information section 
of this bill for details about your new account 
number. 

09/21/09 I $420.57 I $425.40 I I 

Averages for This Last 
Billing Period Year Year 
Average Temperature 75" 79" 
Number of Davs Billed 67 0 
Electriclkwh Der  dav 13.7 0.0 

Service Address: 4232 Greenwood Ave 
Next Read Date: 09/30/09 

Payment as of 09/09 
Balance as of 09/09 

Utility Charges a s  of 09/09 

11 .oo 
61.52 

0.57 
0.30 

$75.37 

Rate Type: Residential Electric Servlce 
Customer Charge 
Energy Charge 
Other Charges For Above Rates 

Electric Fuel Adjustment 
Electrlc DSM 
Eleclrlc DSM 
Envlronmenlal Surcharge 
Home Energy Assistance Fund Charge 

Total Electric Charges 

arges For Above Rates 
0.30 

Total Gas Charges $21.20 

Customer Servlce (502) 589-1444 PLEASE RETURN THIS PORTION WITH YOUR PAYMENT 

8125106153 5# 
BRENDA J CLAYTON 
4232 GREENWOOD AVE 
LOUISVILLE KY 4021 1-2628 

PO BOX 538612 :: 
r;f 
E, 
88 

E 

g 3  ATLANTA, GA 3035343612 

Service Address: 4232 Greenwood Ave 



Account Number Page 2 

XECTRIC 
Meter Previous 

Number Read Date 
Eesidential Electric Service 
kwh 595925 06/26/09 

:AS 
Meter Previous 

Number Read Date 
iesidential Gas Service 
ccf 384407 06/26/09 

Previous Current Current Read Meter Demand 
Reading Read Date Readinq && Multidier - kw - kwh 

2228 08/31109 3152 R 1 924 
Total Usage 924 

Previous Current Current Read Meter 
Reading Read Date Reading Q.& Multidier - ccf 

8138 08/31/09 8138 R 1 0 
Total Usage 0 

295.00 
' 29.00 

$324.00 

:ash Deposit Request 
ieconnect Charges 

Total Other Charges Due . 

nitial bill 

3ur new customer information system now allows us to calculate your average energy usage and weather information based 
3n the actual meter reading date. Previously, we had calculated your average usage and weather information based on the 
scheduled meter reading date; therefore, the amount displayed on the front of this bill as last year's information may differ 
from last year's bill. 

The power to save. If's in your hands. The amount of electricity you consumed during this billing cycle resulted in the 
production of approximately 1848 pounds of CO2. A fypical residential customer uses I, 000 lrilowaff hours of elecfricily per 
month; which would result in the production of 2,000 Ibs. of carbon. 
Visit w.eon-us .com for Smart Saver tips to help you better manage and lessen the impact of your energy usage. 
To request a copy of your rate schedule, please call (502) 589-1444. 

New enrollment only - Please check box@) below and on front of stub. 

0 Budget Plan 

I would like to enroll In Demand Conservation. 

Automatic Bank Club (voided check must be provided) 

Please deduct my Aufomatic Bank Club Payment from my Checking Accounf. 
I hereby authorize LG&& to debif my bank account for payment of my monthly bill. This authorizafion 
applies to all my current and future LG&E accounfs, and wNI remain in effecf until revoked by me or LGLE. 

Signature: 
Date: 

Processing Automatic Bank Club requests can taka up fo two billing cycles. Please conlinue making regular paymenfs 
unfll you recelve a blll that Indlcafes the amount duo wlll be deducted from your bank account on the payment due date. 

http://w.eon-us.com


Customer Service: (502) 589-1444 Mon-Fri 7AM-7PM(EST) 
Walk-In Center Hours: Mon-Fri 8AM-SPM(EST) 
Telephone Payments: (800) 780-9723 
Power Outage Reporting: (502) 589-3500 an &an c c q x y  

7 

www.eon-us.com 

Current due date applies to the current bill 
only. Previous amount due may be subject 
to disconnection. 

$32.06 $33.66 I 

Averages for This Last 
Billing Period Year Year 
Average Temperature 71' 74" 
Number of Days Billed 30 0 
Electrickwh per day 8.3 0.0 

Payment as of 1 O/Ol 
Balance as of 10/01 270.57 
Electric Charges 
Gas Charges 
Utility Charges as of 10/01 32.06 
Other Charges $+ 17.21 9" 2 --3. (270.57) 
Total Amount Due 32.06 

5.00 
16.71 

-0.16 

Rate Type: Residential Electrlc Servlca 
Customer Charge 
Energy Charge 
Other Charges For Above Rates 
Eleclric Fuel Adjuslmenl($O.O0064- x 251 kwh) 
Electric DSM ($0.00193 x 251.00 kwh) 
Environmental Surcharge (1.060% K $22.03) 
Home Energy Assislance Fund Charge 0.15 

Total Electrlc Charges $22.41 

9.50 

0.15 
Total Gas Charges $9.65 

Other Charges For Above Rates 
Home Energy Assistance Fund Charge 

Please SBB reverse side for addlllonal charges. 
Customer Service (502) 589-1444 

Bring entlre bill when paying In person. 
PLEASE RETURN THIS PORTION WITH YOUR PAYMENT 

[z1 Check here if plan(s) requested on back of stub 
Home Phone (502) 994-3208 
OFFICE USE ONLY: 
MRU02823010, GOO0000 
P420.57 ' 

t 
L 

PO BOX 538612 
ATLANTA, GA 30353-8612 

Service Address: 4232 Greenwood Ave 
a 

#I27310065 9# 
BRENDA J CLAYTON 
4232 GREENWOOD AVE 
LOUISVILLE KY 40211-2628 

http://www.eon-us.com


Account Number Page 2 

ELECTRIC 
Meter Previous Previous Current Current Read . Meter Demand 

Number Read Date Readinq Read Date ' Readinq Q&!g MultiDiier & - kwh 
Residential Electric Service 
kwh 08/31/09 3152 09/30/09 3403 R 1 251 

Total Usage 251 

GAS 
Meter Previous Previous Current Current Read Meter 

Number Read Date Reading Read Date Reading , Code MultiDlier mf 
Residential Gas Service 
ccf 08/31/09 8138 09130109 8138 R 1 0 

Total Usage 0 

Late Payment Charge 4.83 
Interim Bill Correct Eleo 
Interim Bill Correct Gas 

Cash Deposlt Request 
Transferred Balance 

629s 
Stat Spllt Account Write Off C -601.19 Remooed D e p h  

-160.00 
485.79 

Total Other Charges Due $-270.57 

Meter Read Codes 
After payment, Your Deferred Agreement Balance is $0.00 

R -Actual Read: V - Verified Read: E - Estimated Read; S - Self Read 

New enrollment only - Please check box@) below and on front of stub. 

Budget Plan 

[7 I would like to enroll in Demand Conservatlon. 

Automatic Bank Club (voided check must be provided) 
Please deduct my Automatic Bank Club Payment from my Checking Account. 
I hereby authorize LGBE fo debit my bank account for payment of my monthly bill. This aufhorizafion 
applies to all my currenf and fufure LG&E accounts, and will remain in effect until revoked by me or LGgCE. 

Signature: 
Date: 

Processlng Automatic Bank Club requests can fake up to two bllllng cycles. Please confinue maklng regular payments 
until you receive a bill that lndlcates ibe amount due wlll be deducted from your bank account on the payment due date. 



an Q-hkiv company 

BRENDA J CLAYTON 
4232 GREENWOOD AVE 
LOUISVILLE KY 402 1 1-2628 

October 29, 2009 

Re: ,Account

Louisville Gas and ' 
Electric Company . 
Customer Service 
820 West Broadway 
Louisvitle, KY 40202 
W.eon-us.com' , 

T 502-589-1444 , 
T 800-331-7370 
F 502-333-6434 
customer.care 
@eon-us.com 

Dear Customer, 

As you requested, enclosed is a record of billings andor payments for the 
above zccour,t. 

If you should have any questions, or if any additional information is needed 
please feel free to contact our office. 

Sincerely, 

Customer Seivice Team 

Page 1 of3  

APR-07-2011 06:OO AM 

mailto:eon-us.com


an @-on company 

Date 
Received 

09/28/2009 
10/26/2009 

BRENDA J CLAYTON 
4232 GREENWOOD AVE 

Contract Account  
LOUISVILLE KY 40211-2628 

Payment type Amount Clearing 
Reason 

Cash Desk-Check $ 150.00 Incoming Payment 

12 Months Payment History 

Cash Desk-Cash $ 33.66 Incoming Payment 

Page 2 o f 3  

APR-07-2011 06:Ol  AM 



an g390n company 

Read date Usage kw Demand Bill Amount Rate Category Meter Reading Reason 
07/30/2009 425 $36.44 Residential Electric Periodic Meter Reading 

08/28/2009 499 $38.93 Residential Electric Periodic Meter Reading 

Service 

Service ---_ 

BRENDA J CLAYTON 
4232 GREENWOOD AVE 

Contract Account 
LOUISVILLE ]MY 4021 1-2628 

1 09/30/2009 1 251 $22.41 Residential Electric Periodic Meter Reading 
Service 

Device: 384407 



an €30n company 

Read date 
05/29/2009 
06/04/2009 

BRENDA J CLAYTON 
4232 GREENWOBID AVE 

Contract rhccount  
LOUISVILLE Hck' 40211-2628 

Usage kw Demand Bill Amount Rate Category Meter Reading Reason 
16 $22.8 1 Residential Gas Service Periodic Meter Reading 
7 $6.52 Residential Gas Service Final meter reading at 




