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BEFORE THE PlJBLIC SERVICE COMMISSION 
. . 

. 

RECEIVED 

PUBLIC SERVICE 

COMMISSION 

In the matter of: 

vs. 

. . . 

(Your Full arne) · · 
· ·' · 
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- (Jk;� �4,.,--fr LJA--&� D,.it11.:cf-
(Name of Utility) 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) DEFENDANT 

COMPLAINT 
' ' 

The complaint of �ht-\ '\<,� '""Dolll�(( respectfully shows: 
(Your Full Name) 

, . 

(a) � k.,} Rt1le7: 1)ouJe((
(Your Full Name) 

�Sb 84-futt� R� u.*�C,\ \<� 4:).37�
(Your Address) 

(b) Olllo c_,.u.J-y WAl:tR nltl��
(Name of Utility) 

P.o/i3\SJl 2.JJ< HAA±fi�� Kt 'f,l3'f 7 
(Address of Utility) 

(c) That: We�s WA�� pR.f.SSo R 6
(Describe here, attaching additional sheets if necessary, 

J.A�l vJ ft.tpR �fltt�f!.. pop <,Pf vA I .rt 
the specific act, fully and clearly, or facts that are the reason 

tx� wtr(�R MJ.. �f:�+t,� USF;t .::JA� -:;,t,,Ap& :J..oJ..3
and basis for the complaint.) 
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;J;;;,,J Rt/fy f1:wu1 · · · ·  vs. o/4,P c.. lufl _ 
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I .  

Wher�.fore, CO'!}plai�ant asks ___ P__:../..;_/...;..'f-_'r_, _·7_7'----------
(Specifically s�ate the relief desired.) 

Dated at __ U_t_,_�_A _________ , Kentucky, this 
(Your City) 

of __ a:_w_l�--------· 20 2-} 
T (Month) 

(Name and address of attorney, if any) Date 

day 

·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. 
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