..L

Form for filing Rate Schedules

For
Community, Town or City
3
P.S.C. NO.

Western Mason Water District Original '&J SHEET NO. 2

CANCELLING P.S.C. NO. 2

Name of Issuing Corporation 5

‘ First Revised syppT NO.
OvLyaal >
CLASSIFICATION OF SERVICE
RATE

PER UNIT

TER
Firsl 1,500 gafiona
Noxt 1,500 gallons
Next 1,000 gaiions
Next 8,000 gaflons
AR Over 10,000 galions
Bulk Sales

MONTHLY RATE

$9.50 Minimum Bill

$3.25 per 1,000 galions
$2.00 per 1,000 gafiiond
$1.75 per 1,000 gallons
$1.50 per 1,000 gallons

$2.00 per 1,000 gallons
CN\\QE\_\.ED

PUBLIC SERVICEC

COMMISSION
OoF! CK

PURSUANT 10 807 AR &

DATE OF ISj '
ISSUED BY AN (\u L~
Name

e of Officer

Vi

DATE EFFECTIVE

TITLE o heot VM4 A/

Issued by authority of an Order of the Public Service Commission of Kentucky

in Case No. dated




