
Case No. 2025-00411

COMMONWEAL TH OF KENTUCKY 

BEFORE THE PUBLIC SERVICE COMMISSION 

RECEIVED 
DEC 2 4 2025 

In the matter of: 

PUBLIC SERVICE 
COMMISSION 

(Your Full Name) 

vs. 

{Name of Uity) 

COMPLAINANT 

DEFENDANT 

COMPLAINT 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
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The complaint of 5 D \]'.] ue I U}o} I IV) u e respectfully shows: 
(Your Full Name) 

(a) 
(Your Full Name) 
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(Your A ress) 
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(Address of Utility) 

(c) That: Lo~2I- .TCJnun~ tA)Q u )e.,{e tdd ~ bad 
(Describe here, atta ng additional sheets if necessary, 

o c om mC\' o et\ v 0,,11 • yJ Q___ +-=>l ci +n OJn\ t>Je . 
the specific act, fully and clearly, or facts that are the reason 



Formal Complaint 
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Wherefore, complainant asks a { or Ve C t 61 I ) W\ th 
(Specifically state the relief desired.) 

notb iOj ad dgc\ . :f Lua ,11 fo be. f~., m.b L 1c~d 
~ol O I\ ovccva ~ ml tL-t , :C u )Q I Lt {l () i±e... m 1 2 C. d 
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Dated at Ctsb I and . Kentucky, this _____ / 5 ___ day 
(Your City) 

of Oetcn1ter 
(Month} 

• ..,,~urSignature*) 

(Name and address of attorney, if any) 
/Zl r:~2-s 

.. ,;;:;.> 

Date 

•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. 




