
Form. :for :filing Rata S~hed~las 

m;ohnsop r QJ]DtY ~ Compap y, Inc I 

.ame o . ssul.ng orpor.a:cJ.on · 

Van Lear , Meally 
For East Point and Hager Hill 

Community, Town or City 

P.s.c. NOs 1 
------~----------------

2~n~d~R~e~v~l~·s~e~d~. ----SHEET N0~_.1._ __ _ 

CANCELL~NG P.S. C. NO. 1 _____ ..... 
~1~st..:;._R_e..;;..v.;...;.;;.is.;;.e..;;..d.;;... _ _ s.HEET NO • . _1 __ _ 

CLASS IFICATION OF SERVICE 

Rates: Monthly 

In the area served and supplied by Columbia Gas of Kentucky 
(Van Lear and Meally) 

First 2 MCF $3.00 Minimum Bill 

All Over 2 MCF $1.02 

In the area served and supplied by Kentucky-West Virginia Gas 

PER UNIT 

Company (East Point and Hager Hill) (I) 

First 2 MCF $2.75 Minimum Bill 

All over 2 MCF $ .92 

e 'tTE OF ISSUE Dr\TE EFFECTIVE ________ ......;.,. ____ _ 

ISStJED BYcn I res ~homa~..M~~---·"'~<~~-}'I';:1.Ji;..___,P~r.;..e~s-=i~d.:;e:.!;n~t:.._ ____________ _ 
N'.ame · oi Oi f ~~~:..;,{' 

Issued by :authority ot -:; n 0-::"d·e·t' .. :-:f. 1: bB ?ublic SfCn'vi.ce Commission of Ky. in 
Case No • 55 58-A d~ ted ~A~p~r.;;;i~l;,_;:1;.:;6:..~,-...:1:..:.9::..:7:...:3;:.._ _______ _ 



~orm for tiling Rate Sched~les 
Van Lea~, Meally , . 

For East Point and Hager ijv 1 
Community 1 Town or ~i y 

P.S.C~ NO. 1 
------~--------------

.;L.ss~j:_.f;JR~e~v,..i~s~e~d,__ __ sHEET NO .. _ .. ....,.:;J.,_ __ 

~Johns&" Coun;ty G~s Company , Inc, 
l{ame o IssuJ.ng orpora tion · 

CANCELL~NG P.S.C. NOa 1 . _____ ;_ __ 
_ o_r _i .:;;:g_i _n_a_l _ _ __ SREET NO •. _ 1 _ _ _ 

CLASSIFICATION OF SERVICE 

PER UNIT 
. Rates: Monthly 

In the area served supplied by Columbia Gas of Kentucky (Van 
Lear and Meally) (I) 

First 2 MCF $ 3.00 Minimum Bill 

All Over 2 .MCF $ 1. 02 per MCF 

minimum bill of $3.00 shall entitle the user of 2 MCF of 
or less per month . 

In the area served by Kentucky-West Virginia Gas Company (East 
Point and Hager Hill) (I) 

First 2 MCF $2 . 25 Minimum Bill 

All Over 2 MCF $ .82 Per MCF 

The Minimum Bill of $2 . 25 shall entitle the user of 2 MCF of 
gas or less per month. 
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PU liC Sl?.VJCt C~J :' ~~t: ~>~{)r·. ~ 

JUL 1 4 1975 



lit 
e 

e 

e 

e 

·I 

Form for filing Rate Schedules For !faa!! liUI 
onununity, 

DATE OF 

P. S.c. NO •...::1::... --------

CANCELL~NG P.S.C. NO._. ___ _ 

--~-~~-SHEET NO. -~~-

CLASSIFICATION OF .SERVICE . 
'- \ < 

' ' 

.· 

PER UNIT. 

' IB) 
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·t 

E--0· - ~11. lOVe , DATE EFFECTIVE· -~I&n.. lt,ISSI . 
. . 

ISSUED BY (iifj•t.({'JO~&f#- IJ/J!atUl- Til1LE ftest<!ent . 
N ~cer . ' · • · ·· 

Issued by 
Case No. 

of an Order ·of the -Public Service Commission of Ky.. in 
· : · ·: dated · · • 

. -


