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Short explanation of rule/amendment/repeal and reason(s) for proposing rule/amendment/repeal: A} include provisions applicable
to the issuance of a license to applicants who are members of the military, or married to or dependents of the military {Military
Freedom ACt){SB2117; 8) update commission office contact information and location; C} provide additional detall and update Public
Record reguirements; D) correct typographical errors in previous filings E) to comply with Frash Start Act Section 73-77-1 et seq.
MCA; F) to provide for bond of Executive Directer; and G) to comply with House Bill 1263

Specific Jegal authority authorizing the promulgation of rule: 73-4-7(1){b)

List all rules repealed, amended, or suspended by the proposed rule: 77 le 3o, “Fart 40l

ORAL PROCEEDING:

Q An oral proceeding is scheduled for this rule on  Date: Time: Place:

Presently, an oral proceeding is not scheduled on this rule.

¥ an oral proceeding is not scheduled, an oral proceeding must be held if & writtes request for an oral proceeding is submitted by 2 political subdivision, 50 agency of
ters {100 or mote persons, The written raguest should be submitied to the agency contact prson at the above address within twenty (20} days after the fling of this
notice of praposed rule adoption and shauld mclude the name, address, emall address, and telephone number of the personis) malking the request; and, if you are an
agent or attorney, the name, address, email address, ang telephone sumbsar of the party or parties you regresent. Aty time witiin the twenty-five {25} day public
comment period, weitten submissions including argurments, data, and views on the proposad rule/amendment/repeal miry he submitted to the filing agency.

ECONOMIC IMPACT STATEMENT:

(] econemic impact statement not reguired for this rute. [ concise summary of economic impact statement attached.

TEMPORARY RLULES PROPOSED ACTION ON RULES FINAL ACTION ON RULES
Date Proposed Rule Filed:
____ Gyiginal fiting Action proposed: Action taken:
genewal of effectiveness __ HNew nde(s] Agopted with no changes in text
o be in effect in days o Armendment t¢ existing 1ule{s} ____ h~dopted with changes
Effective date: Repeal of existing rule(s) ___ Adopted by reference
tmmediately upon filing o Adoption by reference withdrawn
__ Other {specifyl: Proposed flnal affective date: Repeal adupted as proposed
X 30 days after filing Effective date:
Other {specifyl _ 30 days after filing
Other (specify):

Printed name and Title of person authorized to file rules:
_Signature of person authorized to fite rules:

DO NOT WRITE BELOW THIS LINE
OFFICIAL FILING STAMP OFFICIAL FILING STAMP QFFICIAL FILING STAMP

[Flvr D

MISSISSIPPI
SECRETARY OF STATE

Accepted for filing by Accepted for filing bm J Accepted for filing by

ZE 25544

The entire text of the Proposed Rule including the text of any rule being anépeed or changed is attached,




