APPENDIX U
AFFIDAVIT OF NOTICE OF ADOPTION OF EMERGENCY REGS


STATE OF ALASKA


)






) ss.

   [No.]   JUDICIAL DISTRICT
)

AFFIDAVIT OF NOTICE OF ADOPTION

OF EMERGENCY REGULATIONS

AND FURNISHING OF ADDITIONAL INFORMATION
I,         [name]           ,            [title]          , of             [agency]            , being sworn, state the following:

As required by AS 44.62.250, notice of the           [date]             emergency changes to           [regulations citation and short statement of subject]          has been given under AS 44.62.190(a) by being 

(1)   published in a newspaper or trade publication;

(2)   furnished to interested persons;

(3)   furnished to appropriate state officials;

(4)   furnished to the Department of Law, along with a copy of the regulations;

(5)   electronically transmitted to incumbent State of Alaska legislators;

(6)   furnished to the Legislative Affairs Agency, Legislative Legal and Research Services;

(7)   posted on the Alaska Online Public Notice System as required by AS 44.62.175(a)(1) and (b) and 44.62.190(a)(1);

(8)   furnished electronically, along with a copy of the regulations, to the Legislative Affairs Agency, the chair of the _______________________ Committee of the Alaska Senate and House of Representatives, the Administrative Regulation Review Committee, and the legislative council.

As required by AS 44.62.190(d), additional regulations notice information regarding the          [date]          emergency changes to the regulations described above has been furnished to interested persons and furnished to those in (5) and (6) of the list above.  The additional regulations notice information also has been posted on the Alaska Online Public Notice System.


DATE:
___________________



     [city where dated]    







                          [signature]                            







[name and title, typed]

SUBSCRIBED AND SWORN TO before me this ____ day of ___________________, ________.7







___________________________


[NOTARY SEAL]



Notary Public in and for the








State of Alaska








My commission expires: _______.

