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5, TYPE OF PLAN MATER.IAL (Check Olle): 


o NEW STATE PLAN 0 AMENDMENT TO BE CONSIOERED AS NEW f"LAN t8I AMENDM e NT 

COMPLETE 8LOCKS 6 THRU 10 IF ·n11S IS AN AMENDMl--:NT Se urUle TrQlUmjlltJf or e.uc/IIIMcndmem) 
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8. PAGE NUMBER 6~-niEjij"~ANsECTioN ORATTACHMENT: 

AltllChment 4 .19-U, Itcm:3, ptlf:!;l! 2 

Allachmcnt 4 .19· 13, hel1l4b, page I 

Anac:hm.::nt 4.19- B, He-Ill 6~, pa:;c I 

AUach'llcn! 4.19-U, llem 6b, page I 
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II . GOV ERNOR'S REVIEW (Check One):
o GOVERNOR'S OFFICE REPORTEil NO COMMENT 
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