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Mississlppl Secretary of State
700 North StreetP, 0. Box 136, Jackson, MS 39205-0136

ADMINISTRATIVE PROCEDURES NOTICE FILING

AGENCY NAME co&@&':’fmﬁé%ie shippey TELEPHONE NUMBER
Migsissippl Parole Board Alma_Heaxd 601-576~13520.
ADDRESS ciy "STATE 7P
660 North Street, Ste 100A Jackson MS 39202
EMMH( ] suamMIT Nama or number of rule(sk
sskipper@mdew.state | pare

' s mar.1 2013 compilation= [uwrfs 201 and202.

Shart explanation of rulefamendment/repeal and reason(s)l for proposing rule/amendment/repeak: Lornor I(U’?m P (((,LIZJ
VT N A e A ot
specific tegal atthority atithotizing the promiuligation of rule: 1)/, (ode Qnn, Section 47-7-23

List all rules repealed, amended, or suspended by the proposed rule: yone,

ORAL PROCEEDING:

[] An oral proceeding Is scheduled for this rule on  Date: Time: Place;

[ Presently, an oral proceeding Is not scheduled on this rule,

If an oral proceeding Is not scheduled, an oral praceeding must be held Ifa wrltton request for an oral proceeding Is submitted by a political subdivislon, an agency or
ten {10) or mora persans. The warltten request should be submitted to the agency contact person at the above address within twanty (20) days after the filing of this
notlce of proposed rule adoptlon and should Include the name, address, emall address, and tetephone numher of the parsan(s) making the request; and, [fyou are an
agent or attorney, the name, address, emall address, and telephone number of the party or partles you represant. At any time within the twenty-five (25) day public
comment perlod, wrltten submlsslons Including arguments, data, and views on the proposed rule/amendment/repeal may be submitted to the fillng agency.

ECONOMIC IMPACT STATEMENT:

. EEIE}:onomlc Impact statement not required for this rule. [ concise summary of economic impact statement attached.

TEMPORARY RULES PROPOSED ACTION ON RULES FINAL ACTION ON RULES
Date Proposed Rule Filed: _____

___ Onginal flling Actlon proposed: Actlon taken: ' .

Renawal of effectivaness X New rule(s) Adopted with no changes In text
To be In effect In__ days __Amendment to existing rule(s) Adopted with changas
Effectlve date: Repeal of exlsting rule(s) Adopted by reference
___ Immedtately upon filing Adoptlon by referance Withdrawn

Other (specify): Proposed fInaleffective date: Repeal adopted as proposed

' X 30 days after filing 1 Effective date:
_ Other (specify):____ 30 days after filing
) QOther (spacify):
Printed name and Title of person authorized to filg.rulps: Malcolm E, McMillin
G 7 2

Signature of person autharized to file rules:
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Acceptad for filing by Accepted for flling by qk) Accepted for flling by

The entire text of the Proposed Rule including the text of any rule belng amended or changed Is attached.




