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Sequence Number: 03-2S-f S 
Rule ID(s): ______ _ 

____ E_ffe_c:~: ~:::: __ ;~7~~, :! 
Filing Form for Stay of Effective Date on Rules, 
Withdrawal of Stay, and Withdrawal of Rules 

I Agency/Board/Commission: I Tennessee Wildlife-Resources Agency 
! Division: I Director's Office -----

Contact Person: I Lisa Crawford 

Address: i PO Box 40747, Nashville, TN 
------ --·-------------

Zip: 137204 

---------------- ------- -------------

Type of Action on Rule: 

X Stay of Effective Date of Rules 

Rule Filing Date: _0_3_!2_7_"/._20_1_5 _______________ _ 

Rule Original Effective Date: 06/25/2015 --------------------
Length of Stay (not to exceed 75 days): _6.:___ _________________ _ 

New Effective Date of Rule Filing:: 07/01/2015 --------------------

Notice of Withdrawal of Stay 

Stay Filing Date: _(,_m_m_:li_'d_dl'_,,__Y"-'Y) _______________ _ 

Stay Effective Date: _(._m __ m_:li_'d_d/i.Ly,_,_y) _______________ _ 

New Effective Date of Rule Filing: --'-(m_m_A_'d_d/i-'-y-"--'y)'------------------

Notice of Withdrawal of Rules 

Rule Filing Date: _(,_m_m_A_'d_dfi_,,__YY"----'-1 _______________ _ 

Rule Effective Date: (mmldd/yy) -L.:..:..:..:...::~~'------------------

Rule(s) (ALL chapters and rules contained in filing must be listed here. If needed, copy and paste additional 
tables to accommodate multiple chapters. Please enter only ONE Rule Number/RuleTitle per row) 

Chapter Number Chapter Title i 
1660-01-14 Rules And Regulations For Refuges, Wildlife Management Areas, And Public Hunting l 

Areas ---1 Rule Number Rule Title 
1660-01-14-.15 Fees for Use of North Cumberland Wildlife Management Area 

------·-; 
----------------- ! 

SS-7041 (July 2014) RDA 1693 
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Name of Officer: _Ed_C--a __ rt_er ________________ _ 

Title of Officer: Executive Director 

Notary Public Signature: 

My commission expires on: _3-_1_0_-2_0_1_9 ____________ _ 

Filed with the Department of State on: ____ 34 /_2_1----1/--t_S ______ _ 
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Tre Hargett 
Secretary of State 
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