
Form For Filing Rate Schedules For __ ~E~n~t~iure~A~r~e~a~S~e~r~v~e~d ____________ ___ 
Community, Town or City 

P.S.C. NO. ________ ~l~------------

SHEET NO. · ___ _.L_ __ 

DEMA GAS COMPANY. INC. CANCELLING P. S.C. NO. ______ __ 
Name of Issuing Corporation 

--------------- SHEET NO. _______ _ 

CLASSIFICATION OF SERVICE 

RATE SCHEDULE: Applicable in all territory served by Company. 

AVAILABILITY OF SERVICE: For all residential and commercial purposes. 

RATE 

FIRST MCF 

OVER 1 MCF 

MINIMUM BILL 

PUBLIC SERVICE COMMISSION 
OF KENTUCKY 

EFFECTIVE 

Ft-8 0 ~~ 1969 
PURSUAI\ ! ;tJ 807 KAR 5:011 

SECTION 9 dl) I 

H. ~~/ 
8Y: ~~t:.~ .rfvf-1/-L 
. "Po, 'l, SER\I(t[ COMMISSION MANAGEr. 

RATE 
PER UNIT 

$4.75 

4. 20 (Per MCF) 

4.75 

.E OF I~ November 20, 1989 DATE EFFECTIVE _..!..F.=.e~br:...!:u~a.!...rLy :...!:2:J.,--=.:19::.::8~9 __________ _ 

ISSUED BY ~ £' 11-.JA.--------
ame of Officer 

TITLE Vice-President 

Case No. 

Issued by authority of an Order of the Public Service Commission of Kentucky in q () 
89-100 Dated _J""""uw..l y,l..-l-7.1..., --=.l.o<.>98<.:!.9 ________ • (t . \\,. 


