
ReI. I J.T~1l1O

Commonwealth of Kentucky
Public Service Commission

INFORMATION FORM FOR TELEPHONE UTILITIES OPERATING
PURSUANT TO KRS 278.541 through 278.544

Complete Name
of Telephone Utility:

Physical Address
of Principal Office

Primary Contact:

Person Responsible
for Answering
Consumer Complaints

F~v',bl('C (otY\f\'iV\f\iU.:tlo()5 5e(~'lces,T(\c... ,

Streetl .20;;Z \ S\.Itf\[,eT !-h JI~ 12(Jcz~, S viie IQO

City: USTo(\ State f\ Zip: ;)..O! 10
rCe<?lv!o-7U(I-'\

Name: 13 n'an KO-cu:etf Title (oVmp\\~m'e !YtlJl.Mj-€-r

Phone: (7 03) Y3q -I (; G2. Fax C70]) t.f3S--oQ 8D

E-Mail: b{.~(\.M.v.C.k::e+t@3ti.net

Name: KC\.thi ~rklr-

Address (if different from above)

Street _

City State: Zip _

Phone: Fax: _

In accordance with KRS 278.542 (2). which requires telephone utilities operating

pursuant to 2006 KRS 278541 through KRS 278.544 to file with the Commission certain

information. I, Sri 0/\ }.\o.ckerr . on behalf of r.J bli ( Comm \).(1\' CA h'J(\> :;er'j\ cej ../I)\ c.

do hereby certify that the foregoing information is true and correct to the best of my

knowledge. as of this I qTh day of ;)'1:>h~ rt\ bee, 20J]

UTILITY:

BY

.S::j:P.,TE OF j Irq \n \0,

COUNTY OF f-o.,rTOy(

The foregoing ~as .;signed, acknowledged before me. the NOTARY
PUBLIC. on this the 1$7 7}!:; day of ..d!,fJJ:..fd::!::.':Jf!1fl. 20 /7

My Commission Expires ""::::""-f-.:.--.'----'-"'-- RECEIVED
10/5/2017

PUBLIC SERVICE
COMMISSION
OF KENTUCKY


