State of California
Office of Administrative Law

In re:
California Department of Tax and Fee
Administration

Regulatory Action:
Title 18, California Code of Regulations
Adopt sections:

Amend sections: 1569
Repeal sections:

NOTICE OF APPROVAL OF CHANGES
WITHOUT REGULATORY EFFECT

California Code of Regulations, Title 1,
Section 100

OAL Matter Number: 2026-0429-01

OAL Matter Type: Nonsubstantive (N)

In this non-substantive action, the California Department of Tax and Fee Administration

neutralizes gendered language.

OAL approves this change without regulatory effect as meeting the requirements of
California Code of Regulations, title 1, section 100.

Date: June 10, 2026

Sam Micon

Original: Trista Gonzalez, Director
Copy:  Kim DeArte

Senior Attorney

For: Kenneth J. Pogue
Director
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