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BEFORE THE  FORMDROPDOWN 


OF THE STATE OF MONTANA

	In the matter of the  FORMDROPDOWN 
 of  FORMDROPDOWN 
 I pertaining to copy from proposal notice
	)

)

)
	AMENDED NOTICE OF PROPOSED  FORMDROPDOWN 




TO:  All Concerned Persons
1.  On  FORMDROPDOWN 
   , 20 FORMDROPDOWN 
 the  FORMDROPDOWN 
 published MAR Notice No. #-## pertaining to the  FORMDROPDOWN 
 proposed  FORMDROPDOWN 
 of the above-stated  FORMDROPDOWN 
 at page # of the  FORMDROPDOWN 
 Montana Administrative Register, Issue Number #.
2.  The  FORMDROPDOWN 
 will make reasonable accommodations for persons with disabilities who wish to participate in this rulemaking process or need an alternative accessible format of this notice.  If you require an accommodation, contact the department no later than  FORMDROPDOWN 
:00  FORMDROPDOWN 
.m.,  FORMDROPDOWN 
 ##, 20 FORMDROPDOWN 
, to advise us of the nature of the accommodation that you need.  Please contact Contact Person,  FORMDROPDOWN 
, Address 1, Address 2, City, Montana #####; telephone (406) 444-####;  FORMDROPDOWN 
 ###; fax (406) 444-####; or e-mail e-mail@mt.gov.
3.  State the reason for this supplement to the proposal notice.  

[To add/delete additional paragraphs or actions, turn on View/Toolbars/Forms.  Click on the lock on the right side of the toolbar so the notice can be edited. 

Highlight the parts you need copied.  Then Copy (ctrl-c) and Paste (ctrl-v) the parts you need.
When you're done, click the lock again so the notice can no longer be edited and the drop-down form fields can be used again. 
Be sure to delete this instruction and bolded action headers!]
4.  If applicable, show what is being changed.  For example:
The  FORMDROPDOWN 
 is being amended as follows, new matter underlined, deleted matter interlined:


Copy and paste the reason from the proposal and show changes as necessary.  

If the public comment period has not expired:
5.  Concerned persons may submit their data, views, or arguments concerning the proposed  FORMDROPDOWN 
 in writing to: Contact Person,  FORMDROPDOWN 
, Address 1, Address 2, City, Montana #####; telephone (406) 444-####; fax (406) 444-####; or e-mail e-mail@mt.gov, and must be received no later than 5:00 p.m.,  FORMDROPDOWN 
 ##, 20 FORMDROPDOWN 
.
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 FORMDROPDOWN 

Certified to the Secretary of State  FORMDROPDOWN 
 ##, 20 FORMDROPDOWN 
.

MAR Notice No. [assigned by each dept. - use a brand new number]
MAR Notice No. [assigned by each dept. - use a brand new number]

