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SEE BACK OF BILL FOR EXPLANATIONS 

OWEN ~IC COOPERATIVE. INC. 510 SOUTH IAAIN STREET. OWENTON, KY •0359 

DATE EFFECTIVE August 15, 1997 
ISSUED BY~~~~~~~~~~~~ 

Name of Off ice 
Issued by authority of 

TITLE President/CEO 

Order of the Public Service Commission of 
Kentucky in Case No.~~~~~~~~~~~ Dated.~~~~~~~~~~~~-=-


