
50S APA Form 001 
Mississippi Secretary of State 

700 North Street P. O. Box 136, Jackson, MS 39205·0136 

ADMINISTRATIVE PROCEDURES NOTICE FILING 
AGF.NCY NAME CONTACT PERSON TELEPHONE NUMBER 
Board of Animal Health James 1\. Watson, D,V,M. (601 )359·1170 

ADDRESS CI1Y STATE I ZIP 
P.O. Box 3BB9 Ja(k~on MS 39207 

EMAil SUBMIT Nnme or number of rulC!(sj: 
Jimw@mdac,slate,ms,lJs DATE Entry Ih:qllircnl¢ll ls for sheep, goa ls .1Ild c.'(ol ic Iivc.~lock 

6·11·12 

Short explanation of rule/amendment/repeal and reason(s) for proposing rule/amendment/repeal: Revises entrv requirements for 

sheep, goats and exotic livestock 

Specific leg"1 "tJlhoritv authorl7in'g the proOluleation of rule : Miss, Code Ann, §69·15·3 

list all rules repealed, amended, or suspended bv the proposed rule: Subpart 2, Ch. 12, §109 & 116.02 

ORAL PROCEEDING: 

o An ora l proceeding is scheduled for this rule on Date: Hrne: Place: 

!:8J Presently, an oral proceeding is not scheduled on this rule. 

If an oral proccedlne Is not SCheduled, an oral proceedlllB must be h eld If a written reque.st for an oral proceeding Is submitted by a politiC;]] subdjvl~ion , <in agency or 

ten (10) or more persons, The written request should be submitted to th e agency conlaCI person allhe above address within twenty (20) days after th e filing of Ihls 
noUce of proposed rule adoption and should indude the Ilailltl, auu re~$, email ar.lr.lre~s.arrr.llele~llollt!rrlJl llllt~luflilepelslJllb)foakill!.:thelelrlJ l:!~t;dIHJ.lIyuu •. 1I1:! <,HI 
agent Of attorney, the name, address, email address, and telephone number of the party or parties you represent. At any Ume within the twenty-five (25) day public 

comment w~rlod, written submissions Including arguments, data, and views on t he propDl.t!'d rull!/:amendmenl/r(!plI!'al mll¥ oe sobmiHed to the fil ine agency. 

ECONOMIC IMPACT STATEMENT: 

[gJ [conomic impact statement not required (or this rule, D Concise summary of economic impact state ment attached. 

TEMPORARY RULES 

Original filing 

Renewal of effectlveness 
To be In effect in __ day.s 
Effective datp.:: 
__ 'mmediately upon filing 
__ Other (specifv): __ 

PROPOSED ACTION ON RULES 

Action proposed : 
__ New rule(s) 
__ Amendment to existi .... g rule(s) 
_ _ Re p ea l of p.xistlng rulr.{~) 
__ Adoption by reference 

Proposed final effective date: 
_ _ 30 days after filIng 
__ Other (specify): _ _ 

FINAL ACTION ON RULES 
Date Proposed Rule Flied: 12·1·11 
Action taken: 
_X_ Adopted with no changes In text 
__ I\dopted with changes 
__ Annplen by n~fe rP.'nc~ 

Withdrawn 

__ Repeal adopted as proposed 
Ef(ective date: 

_ X_ 30 davs after/iling 
Other (specify): 

Printed name and Title of person authorized to file rules: 8rigid Elchos, D.v.M., Deputy State Veterinarian 

Signature of person authorized to file rules: A, ..... :\·;Jl ( ,- - Ul i (\.. \. . 
DO NOT WRITE SHOW THIS LINE 

OFFICIAL FILING STAMP OFFICIAL FILING STAMP OFFICIAL FILING STAMP 

[fU~~~{Q) 
SECRETARY OF STATE 

Accepted for filing by Accepted for filing hy Accepted for filing bl'03I ~ ~ 53 E 
The entlr. texl of the Proposed Rule IOdudlng the text of any rlile bemg amended or changed IS attacher.l . 


