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BUXTON CONSULTING CO

2430 CAMINO RAMON
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Health Coverage

P Do not attach to your tax return. Keep for your records.

r""' P Go to www.irs.gow/Form 10958 for instructions and the latest information
Responsible individual "

TRACKING #: _ G56564T5 _

Social security number (SSN) or other TIN

8 Enter letter identifying Origin of the Health Coverage (see instructions for codes):

e

5 City or town ISIII-::lpmvii
PLEASANIUN .JCA*__H_
........ > A |

m Information About Certain EmployerSponsored Coverage (see instructions)
_BUXTON CONSULTING INC

10 Employer name

12 Sweet sddress (including room or suite no )

“T13 Gy or town

SAN RAMON

S ————

14 State or province

(A

. 11 Employer identification number (EIN)

|18 WNZIFHWMM

_US 94583 s

35
lm Issuer or Other Coverage Provider (see instructons)

16 Name CALJFORNIA PHYSICJANS SERVICE

17 Employer identification number (EIN)

18 Contact telephone number

DBA BLUE SHIELD OF CALIRORNIA o M-0361524 -
19 Sweet address (including room or suite no | 20 Cairy or town 21 State or province 22 Cmntry.nlePnlwmm
Covered Individuals (Enter the information for each covered individual.)
FL.:IT::‘:"!M uﬂud.lmru:u other TIN is not all 12 months [
B Jan | Feb | Mar | Aor | May | Jun | Jul | Aug | Sep | Ot | Nov | Dec
PRADIP [x]
23 SEN | XXXXN6814
MANDAL | x] o
| 19920405
24 SEN |
25
26
= miir A
28 Cat. No. |

N Act and Paperwork Reduction Act Notice, ses separste instructions.
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