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Filing Form for Stay of Effective Date on Rules,
Withdrawal of Stay, and Withdrawal of Rules

Agency/Board/Commission: Department of Human Services
Division: = Child Support Services
Contact Person: Barbara Broersma

Address: Office of General Counsel
Citizens Plaza Building, 15" Floor
400 Deaderick Street
Nashville, Tennessee 37243-1403
Zip: 37243-1403

Phone: 615-313-4731
Email: barbara.broersma@tn.gov

Type of Action on Rule:

v Stay of Effective Date of Rules
Rule Filing Date: 10/29/09

Rule Original Effective Date: 01/27/10

Length of Stay (not to exceed 75 days): Thirty-one (31) days

New Effective Date of Rule Filing:: 02/26/10

Notice of Withdrawal of Stay
Stay Filing Date:

Stay Effective Date:

New Effective Date of Rule Filing:

Notice of Withdrawal of Rules
Rule Filing Date:

Rule Effective Date:

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

1240-02-05 Liens for Child Support

Rule Number Rule Title

1240-02-05-.02(2) and (2)(a) Definitions

1240-02-05-.02(13)(a), (b), and (c) Definitions

1240-02-05-.13(3)(a)1 Due Process Procedures

1240-02-05-.16(2) Child Support Lien Notice and Instructions

SS-7041 (October 2009) 1 RDA 1693
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Date: ‘ /'95”&) .

Signature: ___ v/ Jyeban o Xohdletdy~

Name of Officer: Barbara Broersma

Assistant General Counsel

Title of Officer: _Tennessee Department of Human Service

Subscribed and sworn to before me on:% MALLANA, [@\j . Q\O ’ D

F

Notary Public Signature: {W/U»\J g* ’%m_:()

L

My commission expires on: \7,.\&&0”/” %@DI O
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Filed with the Department of State on:
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Secretary of State

January 26, 2010
January 26, 2010

Tre Hargett

RDA 1693



