
COMMONWEAL TH OF KENTUCKY 

BEFORE THE PUBLIC SERVICE COMMISSION 

In the matter of: 

(Your Ful! Name) 

vs. 

(Name of Utility) 

COMPLAINANT 

DEFENDANT 

COMPLAINT 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

RECEIVE:J 

JUN 1 0 202� 

PUBLIC SERVICE

COMMISSION

The complaint of ____ ,Ad_r_l_CV\ __ �.-,c...."--'-v_i __ !:, _ _____ respectfully shows: 

(a) 

(b) 

(Your Full Name) 

Adric-'\ '"Dc.wi' S
(Your Full Name) 

(Your Address) 

(Name of Utility) 

(Address of Utility) 

(c) That:
(Describe here, attaching additional sheets if necessary, 

the specific act, fully and clearly, or facts that are the reason 

and basis for the complaint.) 

Continued on Next Page 
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Formal Complaint 

---4A._._cl=· .._r_i CAJ'\=-_7)......,.. ___ �_va,...1""'"'· �------- vs. Ke'\ :bu: �J U +il Hj es: 
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Wherefore, complainant asks_Ke"-tuc..�� U·hti-t1es 1\0 tori<� 
(Spec ically state the relief desir d.) 

h.� +he o..-b,t,� f? l"-"es t-i [jcd-e bil\il'lj a...ncl 

Oatedat l-Ou..isv,lte, ICY 
(Your City) 

, Kentucky, this 2 i 

of _ ___,{'l\o.."----=· =.:a¥-�-----· 20 t.'i. 
(Month) 

� 

(Name and address of attorney, if any) r 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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