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Agency/Board/Commission: Tennessee State Board of Optometry 

Division: 

Contact Person: 

of General Counsel 
220 Athens Way, Suite 210 
Na~~ville, Tennessee . 

Zip: 37243 

Phone: 615-741-1611 

Email: lucille.f.bond@tn.gov 

Type of Action on Rule: 

~ Stay of Effective Date of Rules 
Rule Filing Date: ---=-0.;;;.;3/i..:.0~2/i:..::V..:.9 ________________ _ 

Rule Original Effective Date: ---=-0.::::51...::.1..:;;6Ji:..::'0..:;;9 ________________ _ 

Length of Stay (not to exceed 60 days}: _..;;...::.._ _________________ _ 

New Effective Date of Rule Filing:: ---=-c..:....:....::.:...;;..::._ _______________ _ 

__ Notice of Withdrawal of Stay 

Stay Filing Date: -1.:.Cm:.:.:m.:..::li--=d-=df'Jl.y.t...y)'-----------------
Stay Effective Date: ->.;.(m;..;.;m..:.:.:....::ldc.:.d~ly._y.,_) _______________ _ 

New Effective Date of Rule Filing: _..i..:.(m:.:.:m..:..;;.;;/d:..:d:...YY'..LY:L..) _______________ _ 

Notice of Withdrawal of Rules 
Rule Filing Date: ->.;.(m;..;.;m....;;..;;/d:.:.:d.;.,t.ly._y.,_) _______________ _ 

Rule Effective Date: _..L(m:.:.:m:.:.::...:ld::.::d::....YY:...1.Y.,_) _______________ _ 

Rule(s) (ALL chapters and rules contained in filing must be listed here. If needed. copy and paste additional 
tables. Please enter only ONE Rule l\lumber/RuleTitle per row) 
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Date: 05/14/09 

Signature: ~' ,r 1 f..l, ;J. fuL 
Name of Officer: Lucille F. Bond 

~~~~~~~~~~~~~~~~~~~-

Title of Officer: Assistant General Counsel 
t ~ ~ , f • ' f .. ~ 

Subscribed and sworn to before me on: ~/ I'{ ( {) f ;:,"'~~~. ~-.~"ff~· ... 
: 5)~ • ~~ ·: 

Notary Public Signature: 2-,,0 Ju-<di,./:f). ~~-,:!: ·, 
: '5!f '?U~ : .. 
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Tre Hargett 
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