
State of California 
Office of Administrative Law 

In re: 
California Department of Tax and Fee 
Administration 

Regulatory Action: 

Title 18, California Code of Regulations 

Repeal sections: 1684 

NOTICE OF APPROVAL OF CHANGES 
WITHOUT REGULATORY EFFECT 

California Code of Regulations, Title 1, 
Section 100 

OAL Matter Number: 2025-0724-02 

OAL Matter Type: Nonsubstantive (N) 

This action by the California Department of Tax and Fee Administration makes changes 
without regulatory effect repeal ing an obsolete version of Cal ifornia Code of 
Regulations, title 18, section 1684. The new version of section 1684 became operative 
on September 15, 2012 , pursuant to Assembly Bill No. 155 (Stats. 2011, ch. 313). 

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

Date: September 4, 2025 
Anna Thomas 
Attorney 

For: Kenneth J. Pogue 
Director 

Original: Trista Gonzalez, Director 
Copy: Kim DeArte 
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