
RECElV.ED. 

In the matter of: 

vs. 

COMMONWEAL TH OF KENTUCKY 

BEFORE THE PUBLIC SERVICE COMMISSION 
·. . 

COMPLAINANT 

(N;1mA nf I ltility) 

) 
) 
) 
) 
) 
) 
) 
·)
)
)
)DEFENDANT 

COMPLAINT 

AUG 2 8 .2023 

PUBLIC SERVICE

COMMISSlON

The complaint of L�� Vnu b respectfully shows: 
(Your Full Name) 

(a) �fc5/5 \/DU:'C(�
5�ur Full Name)

(b) 

1153 £Uerhol± C1wrf: �,,v,1

0f�, � qoitlfl
(Your Address) 

(Name of Utility) 

�Ao W,. /!;@w/J� l���. ✓�
(Addres�of Utility) 

(c) That: __,_�:..:::�:._�=��.!Co=...J...!..:./}---L...::...:::..LJ:.,__x..L_�-!...../..-'-J:..:...::::.=- hl 
( I t 

the specific , fully and clearly, or fa 
11L 

-kit,,u 12 i/ku.du� fo dtatut.a.td Hy/ ,Jr:rv/ce...J 
and basis for the cmnplai.) 
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f)� c/ ct�-- ���������������-b-' 

L/.:1.)ti,µ.) 

J}µ_/Ji!/ 1.5 /J&rf IJiA-cL- h· · (Specific�lly sjate the relief desi�ed.) 

� �� t:;;;fJ/f;!i J,w;;fF, 
Dated at J au1.s·u,1/e. · , Kentucky, this 2/p '!Pl 

(Your City) 

of __ B....,,.'!!3..,__,.u..sf-_(M-6-nth_) ___ _ 

· · (Your Signature*) 

\t'4arne culd address of attorney, if any) 

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. 

KentuckyUnbrldledSplrtt.com T/0,fll� An Equal Opportunity Employer M/F/0 �""""-!£5!1.' . 




