
e 
form For FiJina Rate Schedules Por ENTIRK AliA SSlVID 

Community, Town or City 

P. S.C. NO. 

&2nd SHEET NO. 3 

1UXIER ROAD CAS COMPANY, lWC. CANCELLING P. S. C. NO. l 
N.:.me of Issuing Corporation 

SLat SHEET NO. 3 

CLASSIFICATION Of' SERVICE 

... ·------------------------------.------

RATE SCHEDULE: Applicable in all territory selVed by Company, 

AVAILABILITY OF SERVICE: For all tC$idential and commercial purposes. 

RATE 

NO!E: -

FIRST MCF 

OVER MCF 

MINIMUM BILL 

The rates cantaiaad on thia aheet were not actually 
charg•d ~ Auxi•t lo•d Oas Company, due to do l •y• in 
P.~.c. Ordera and Auxi•~ lo•d Oaa appeals. 
Auxier Rca4 chatl•d rat•• which were adjusted bas•d 
on .the actual wholesale coat of aa• when deter~iaed. 

I 
; 

b 

PUBLIC SERViCE COMMISSI N 
"r ~~r.r·· -.- :~ ·<·. 

RAT£ 
rea UNIT 

8.60 

7.75 Par MCF 

8.60 

DATE Of ISSUE::?' 1!, 1989 · 

ISSUEO&Y £~ &4.M1~ TITLE -...:..'P..:.r..:.t.:.S.:.:ic1::.;e::..:n:..:t:..._ _____ ~-----
Name or OCnccr 

Issued by authority of an Order of the Public Service Commission or Kentucky in 
Cas~ No. l 0 2 8 8- A Dated _ __...2 .~.oi.6..:Hio.oL..J/SOL;9L.---------



Form For Filing Rate Schedules F ENTIRE ARE A SERVED or ________________________________ __ 
Community, Town or City 

1 P.S.C. NO. ______________________ __ 

8 0th SHEET NO. ___ 3 ______ _ 

AUX IE R RO AD GAS COMP ANY, IN C . CANCELLING P. S. C. N0. _______ 1 ______ _ 
Name of Issuing Corporation 

--.-_7_9_t _h _______ SHEET NO. ____ 3 ______ _ 

CLASSIFICATION OF SERVICE 

RATE 
PER UNIT 

RATE SCHEDULE: Applicable in all territory served by Company. 

AVAILABILITY OF SERVICE: For all residential and commercial purposes. 

RATE (A d j us tme nt) 

FIRST MCF $ 8 .1 4 

OVER MCF 7 .30 P er 
MCF 

MINIMUM BILL 8.14 

!'' ' -:., :; ! trv·-; , .. r.r :, ,... 

'I 

r~ov 1 .~ 1988 

TEOFISSUE No vembe r 1 7, 19 88 DATE EFFECTIVE No v e mb e r 14 , 19 8 8 

ISSUED BY ___ !:_.....:_,. ~e:::..::...=· ~::.._:~-=vz~a.,.,z~"""<' L..~--=~"'..,._--- TITLE ____ ___::.P_.!r:....::e::...!s~l.=-.:. d~e:::..n=t ---------------------,.JA~ 
Name of Officer ~ r

11
'b \ 

Issued by authority of an Order of the Public Service Commission of Kentucky in "\ 
9 3 1 8 - G ( Ad j us t men t ) Dated ___ 1_1 __ 1 _1_4 _I_8_8 ___________________ Q; Case No. 


