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Part | Responsible Individual
1 Name of responsible individual-First name, middle name, last name

VIJAYA
4 Street address (including apartment no.)

21 CHURCHILL DOWNS

10 Employer name
OEBB - LAKE OSWEGO SD 7J
12 Street address (including room or suite no.)

500 SUMMER ST NE E-88
Part Il]

16 Name
MODA HEALTH PLAN

19 Street address (including room or suite no.)

601 SW SECOND AVENUE

m Covered Individuals (Enter the informati %

(a) Name of oovered‘mdlvldual(s)
First name, middle initial, last name

23 VIJAYA BASAVARAJU

24 KRISHNA BASAVARAJU

25 SHIVA

|
I
I BASAVARAIY

BASAVARAJU

26 DURGA lg

) BASAVARAJU

|
I




