FISCAL ESTIMATE WORKSHEET

STATEMENT OF NO CHANGE TO ESTIMATED FISCAL IMPACT 

                                

The undersigned verifies that (s)he has reviewed Draft No. (type date here)

     
 which was filed  FORMTEXT 

     
 and has determined that the proposed legislation, with changes, results in the same fiscal impact as that stated in response to Fiscal Note: .
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The changes in the bill are.
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