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MAY 2 2 2007 NOTICE OF PROPOSED RULE ADOFTION
mﬁm&“m STATE OF MISSISSIPPI
OFFICE OF THE ATTORNEY GENERAL
Office of the Attorney General Specific Legal Authority authorizing promutgation of
c'o Director of Division of Rule:_ Miss. Code Ann, 99-41-1
Victim Compensation
PO, Fox 220
Jackson, MS 39205 Heference to Rules repealed, amended or suspended by the
041 -359-6766 Ruls: MiA
Jkenni@age.staie. mauy

Explunation of the Purpose of ihe Proposed Rule and the reasomx) for proposing the role:

T
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This rule is proposed as a B Final Rule, andior a O Temporary Rule {Check one or both boxers)

Persons may present their views on the proposed rule by addressing wrltten comments 1o the Bgency af
the nbove sddress, Porsons making commentx should include their name and anddress, a% well a5 other
contact information, and if vou are an agent or attorney, the name, address and lelephone nember of
the party ar partics yoo represent,

Ornl Proceeding: (check one)

I An oral proceeding s scheduled on this rule on the following date, time and place:

if you wish to be heard and present evidence at the oral proceeding you must make 4 written request
10 the agency at the above address at Jeast —— day(s) prioe to the proceeding to be placed on the
agenda. The request should include vour name, address, telephone number as well as other contact
information; and if you are an sgent or antamey, the name, sddress and telephone number of the
Party o parties You reprisent,

& An oral proceeding Is not scheduled on this rule. Where an oral proceeding is not schaduled, an
orel procesding will be beld if a written request for an oral pruceeding is submitied by 8 political
subdivision, an agency or ten (10} persons. The writlen request should be submitted to the AgEHCY
cantact person al the above nddress within twenty (20) days afier the filing of this notice of proposed
rule adoption and should include the name, address and telephone number of the person(s) making
the request; and if vou are an gpent or attormey, the name, address and telephone number of the pasy
o parties you fepressnt,

Economie Impict Statement: {check ome)

& The agency has determined that an eLOndmic Impact stalement 5 nod required for this mle, or

O The congise summary of the economie fmpact statement requined is sttached

The estire text of the Proposed Rule including the text of any rule being amended or changed is attached.

Date Rule Proposed:__ 572307 Proposed Effective Date of Rule: 3200
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Signature and Title of Person Submitting Rule for Filing



