Case No. 2026-00236
RECEIVED

COMMONWEALTH OF KENTUCKY AUG 20 2026
BEFORE THE PUBLIC SERVICE COMISSION  pyBLIC SERVICE

COMMISSION

In the matter of

ZYosee\m and Melissa Mahan

(Your Full Name) COMPLAINTANT
VS.

Cumbev\a(\(\ \/u\ >/

(Name of Utility) DEFENDANT

COMPLAINT
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Wherefore, complainant asks ﬂ / /Ou/

KU #0 hook yp our electre while

(Specifically state the relife desired.)
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H
Dated at LQ" bjlr) Kentucky, this / \S: day of
(Your City)

_ Mah ol
(Month)
Z; (Your Signature*)

Aelam JOowe 3035 Macn &F Lordorn 3~

(Name and Address of Attorney, if any) (¢ Yo7 Y| 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





