FOR Entire Territory Served

MEADE COUNTY RURAL ELECTRIC P.S.C. No. 9
COOPERATIVE CORPORATION Sheet No. 11
Cancelling E.R.C. No. 8
(\\ Sheet No. 11
CLASSIFICATION OF SERVICE
RATE
PER UNIT

CYCLE I and II - Breckinridge, Grayson, Meade, Ohio

CYCLE III and IV - Breckinridge, Grayson, Hancock, Hardin, Meade, Ohio

BILL FORM - Rate Schedule 1 and 2

R

| 4EBUE BAYE s

WINTERCARE "

READ METER NOW

MARK EXACTLY AS APPEARS ON METER

3
MEADE COUNTY RURAL ELECTRIC D D D D D
1351 HIGHWAY SEVENTY NINE
PO BOX 4089
_— BRANDENBURG, KY 40108-0489 DATE READ

PLEASE RETURN THIS PORTION WITH PAYMENT

s

PLEASE RETURN ENTIRE BILL WHEN PAYING IN PERSON
SMELENBA RIS SERVICE ADURESS {7

ASRIRRIAEINE 1. ACCOUNT NUMBER —————>-

- AMOUNT TO BE PAID . lMﬂ TO BE PAID -
A L ;A

| 3 5
RN OUR BATE | AR e oATe
o S 7, l l 5 |
i > i
‘ SEAVICE DATES AEADINGS * ™
i o] SREGIBUS FFIESENTJJ_ METER NUMBER ] MULT. I KWH USE | CHARGES ]

PUBLIC SERVICE COMMISSION
OF 0\ C Y
EFFECTIVE

{

g C AN 11993 =

PURSUANT TO 807 KAR 5011,
4 ‘ . SECTION 9 (1)

BYF—vlééﬁgZJééégzs__
PUBLIC SERVICE COMMISSION MANAC™

DATE OF IS Oct/be,/f2,,l99R DATE EFFECTIVE January 1, 1993

ISSUED BY M /Jﬁ) TITLE Manager
Name of Offic

Issued by authority of/ar: Order of the Public Service Commission of
Kentucky in Case No. dated




FOR Entire Territory Served

MEADE COUNTY RURAL ELECTRIC P.S.C. No. 8

COOPERATIVE CORPORATION

Sheet No. 12
Cancelling E.R.C. No. 7
Sheet No. New

CLASSIFICATION OF SERVICE

RATE
PER _UNIT

BILL FORM - Rate Schedule 3

INVOICE

MEADE COUNTY ReEeCeCe BRANDENBURGs KENTUZKY 40108
DUE DATE .
ro- ACCUINT RATEsS
MCCUINT L mvice FROW mnu -
USAGE  LEMAND ; METER WULT KN DENAND
t
. ENERGY  PREVIOUS  PRESENT' DIFFERENCE  HULT KNIt USED
\
Yy 4 2
CHARGES DEMAND K HIRUS'10.0  TiMESI-1% EQUALS
. ENERGY FIRST KHN OR_LESS EQUALS &
Y Y it 4
NERT Eu4 3 Sdard 3
EXCESS KHH 3 EQJALS 3
¢ SID-TOTAL 3
DEMAND AND EMERGY TOST 3
SgUOGL [AX EUIALS 8
SALES TAX FJJALS
FUEL ADJUSTHENT EQUALS 3
HET AMDUNT DUS 3
. LATE CHARGE 8
GAUSS AMOUNT DUE 3

ACCOUNT PENALTY DATE GRDSS DUE NET DUE J
" s 13

PAY NET AMOUNT UN OR BEFORE PENALTY DATE, GROSS AMOUNT THERE AFTER
SERVICE WILL BE DISCONTINUED IF NOT PAID Ry

10

USAGE

CIIARGES

BILL FORM - Rate Schedule 4

INVDLICE

HEADE COUNTY ReEeCole DRANDENBURGy KENTUZKY 40100
QUE OATE
% ACCOUNT = L R [ATEss
0 1 SERVICE FROM » THRU
i ! v - . [
DEHAND ' . * METER HULT Kit DEHAND
©  EMERGY * PREVIOUS  PRESENT ° OIFFERENCE HULT KHH USED
DEMAND : W TIMESI. 18 EQUALS #
ENERGY, " KX TIHES 100 1IRS EQUAL
KHH_ 3 EQUALS 3
KH TIMES 107 HRS EQUAL
xuu 3 EQJALS &

K" TIMES 100 HRS EQUAL

s - PUBLIC SERVICE COMMISSION

sdB-ToraL s " OF +ENTUCKY
DEHAND AND ENERGY COST' s CEFECTIVE

SCHOUL TAX EQUALS §
FUEL ADJUSTHENT EQUALS 8

O S S AUG 24 1992

LATE CHARGE 3

. GROSS AHOUNT DUE g PURSUANT TO 307 KAH 5..0‘1 .

ACCOUNF N PENALTY. DATE GRUSS DUE ’ HET DUE SECT'ON 9 (1)

. 2 ]
PAY NET AMOUNT DN OR LEFONE PENALTY DATE, GROSS AMOUNT Tiere arten  BY:
ﬁ , SERVILE uws DISCONTIHUED 1F HOT PAID DY PUBLIC SERVICE OMMISSION MANAGT

DATE OF IS8RUK

JuTy) 2419820

DATE EFFECTIVE August 24, 1992

ISSUED BY

Name

Issued by authority of a

Kentucky in Case No.

LA

TITLE Manager

der of the Public Service Commission of
dated




FOR Entire Territory Served

MEADE COUNTY RURAL ELECTRIC P.S.C. No. 8
COOPERATIVE CORPORATION Sheet No. 13
Cancelling E.R.C. No. Ji

Sheet No. New

CLASSIFICATION OF SERVICE

RATE
PER UNIT

BILL FORM - Late Notice/Disconnect Notice

MEADE COUNTY "l:laf:::.f:?’mc COOP. CORP, P As-r D U E

BRANDENGU';:; l:i;{‘;l‘).c;(v 40103-0489 . N OT l c E

OFFICE HOURS: 7:30 TO 4:30 MONDAY - FRIDAY

BILLING DEPT., BRANDENDURG - (502) 422-3545 DATE OF THIS NOTICE | DATE BILL WAS DUE ACCOUNT NUMBER
HARDINSBURGQ - (502) 756-6172 . |

[ ACCOUNT NUMBER SERVICE ADDRESS AMOUNT DUE A} (__TOTAL AMOUNT DELINQUENT )
NOTICE OF INTENTION TO DISCONTINUE SERVICE - ANOUNTENCLOSED )
ACCONDING 1O OUR NECONDS, YOUN ELECTNIC SENVICE BILL OF THE ANQVE DATE AND FON THE ANOYE AMOUNT 1S NOW PAST DUE l
THIS MAY NE AN OVERSIGHT DN YOUR PARY. IF 80, PLEASE ACCERT Tina A3 A rripnnLy newnnen HOWEVER, IF THE BILL 1S
NOT PAID BY 1T WILL B NECESBANY TO DISFATCH SEAVICEMAN TO COLLECT BAKE AT WHICH
TIME YOU Will BE CHAROED AN ADDITIONAL SEAVICE CHAROE
THIS IS YOUR FINAL NOTICE — SEnviCe wilL BE DISCONTINUED WITHOUT FUNTHER NOTICE IF ROT PAID IN THE TIME BPECITIED
1
= A PLEASE MAKE CHECK
S S OR MONEY ORDER
ee Heverse e ior iviember s PAYABLE TO:
Rlghts & Remedies Regarding
This Natlch. MEADE COUNTY RURAL

ELECTRIC COOP. CORP.

! PLEASE RETURN THIS STUB
. {E.YoU HAVE bAlD YOUR BILL SINCE DUE DATE, PLEASE DISHEGARD WITH YOUR REMITTANCE

NOTICE OF TERMINATION OF UTILITY SERVICE

Nolice ishatoby givon thnl your anrvico wili be tarminnled on Ihe dale indicated on tha gnclosnd notica in kanplng with our
policy tar non-paytnent ol your ulllity bill

Sarvice will be erminated on tha dale indicated unless you deliver to this office or the serviceman sanl to terminale your
sorvico tha total amount of your dalinquent bili n3 shown vn The enclused notice [t you oleal to pay the serviceman senl 1o
terminate your sorvicae, 8 sorvice charge ns indicaled on the onclosod nolico will ba ndded (o e abuva bill

You have the right to protes| tha discontinunanca of this servico by contnciing the conperafiva sifice al 1he adidress ot phona
mimbar appenring on the anclused notice Thare will b on duly during tha published hours ol oprration an amployen 1o
answor yuur quoations regarding your bill or ta resotve dispiiles over tha amountal your il This empiayen has the nulhaeily
1o ratale yaur anivice by apartinl plan or by g & partinl whitrs guesd Ltk s sl
masting your linancial obligalion

You are lurthot advisad that in the evant ol axisling llinoss or Infirmily on your pramisas, sarvice vl tiot e dieconting o
wilhin (hirty (30} days afler lha dale of this notice, provided that you oblain a cerlificate sigurd by a physician, nregisterid
nursae, or a public heallh otlicial slating that in the opinlon of the person making tha cerlificalion that discontinuanco ol service
will aggravale the exIsting llinoss or inlirmity

Local, atnin and Indernl progrnmas nra avatlable which provida financinl aasistanca In paymeni of utilily bills tor Ihinn wha
may qualily lor such assiainnens undnr cartabn cundilinns Moatin County LE C € will, upon teauent, makn avadlnbie n et of
known assisinnee programa or you imay cnll Ihe Kenlucky Assoclalion for Community Aclion, Inc at 1-800-456-3452 or tha
Depariment of Human Resources, Ombudsman, Toli Free 1-800-372-2073

e o PUBLIC SERVICE COMMISSION
OF XENTUCKY
EFFECTIVE

AUG 24 1992

PURSUANT TO 807 KAR 5011,
SECTION 9 (1)

DATE OF ISy
ISSUED BY

. 7
" JuUl§2¥, 3992( N _ DATE EFFECTIVE ekt
4 CTITLE Mana gLl SERVICE CORSSIORHAAC

ame of Officer

Issued by authority of an Order of the Public Service Commission of
Kentucky in Case No. dated




