APPENDIX N
STAFF AFFIDAVIT OF BOARD ACTION


STATE OF ALASKA

DEPARTMENT OF ________________

P.O. BOX ________________

_______________, ALASKA  __________

DELEGATION OF AUTHORITY
UNDER AS 44.17.010, THE AUTHORITY AND RESPONSIBILITY FOR ADOPTING REGULATIONS OF THE DEPARTMENT OF ___________________________ UNDER THE ALASKA ADMINISTRATIVE PROCEDURE ACT ARE DELEGATED TO          [name]        , 
[position]            .
OR
I, COMMISSIONER __________________________, ELECT NOT TO DELEGATE THIS AUTHORITY.






SIGNED:
_______________________________








_______________________________









(Please print name)

SIGNED AND SWORN TO before me this _______ day of __________________, ________.








______________________________


[NOTARY SEAL]



Notary Public in and for the








State of Alaska








My commission expires: __________.

