(Return in triplicate) FISCAL NOTE REPLACEMENT FOR FISCAL
_ NOTE DATED 2/17/89

Bill/Resolution No.: Amendment to: SB 2263

Requested by: Legislative Council Date of Receipt: 2-20-89

Please estimate the fiscal impact of the above measure for:

x | State general or special funds Counties Cities

In the following space note the fiscal effect in dollars of this
measure:

Narrative: Based on the information found in previous fiscal notes, we make
the following observations.

Non Profit Corporation Annual Report Fees: Approximately 8,200 nonprofit cor-
porations are in existence, (excluding churches). We estimate 757 or about
6150 will file nonprofit annual reports at $5.00 for an expected income of
$30,750. We also project aneed of two full time staff members, additional
operating expenses (printing and postage) of $39,500 and additional equipment
needs of $2,400 for a total of $91,052. We point out that our estimated
income does not cover our estimated exXpense.

Contractor License Fee Increase: Based on a projected 110 additional class
"A" and 45 additional class "B'" licenses issued each year of the biennium,

we estimate we will have additional income of $68,500 for the biennium. This
fiscal note reflects the difference of income under the present law and SB2263
as currently amended. This section of the fiscal note supercedes the fiscal

. note of January 7.

Notary Fee Increase: We project that 3,900 persons will apply for notary
commissions for an additional increase of $39,000 income over normal anticipated
notary commission fee income.

State Fiscal Effect:

1989-90 1990-91 Biennium Total
NonprofitGeneral Special General Special General Special
Expenses _Fund Funds Fund Funds Fund Funds

Salary 24,756 24,756 49,512)
Operating 39,500 39,500) TOTAL 91,052
Equip. 2,400 2,400)
Income NP 30,750 30,750)
Contractors 34,250 34,250 68,500) TOTAL ADDITIONAL
Notary 19,500 19,500 39,000) INCOME $138,250
County and City Fiscal Effect:
1989-90 1990-91 Biennium Total
Counties Cities Counties Cities Counties Cities
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Typed Name Jim Kusler

Date Prepared: 2-20-89 Department Secretary of State



