2023012080D JB3A

Env[4359) 10f 1

MALS9EDT COM1
20230117 038175

Lol R

38580
Anthem, Inc |mportant
1155 Elm Street Tax
Sulte 200
Manchester, NH 03101 Document

Return Service Requested

IIIIIIllll'Illl"ll"l'llllIIIlI""IIIlllll"l"llllll"lll"h‘
KRR KK KKK KKK KKK XKXKKMIXE D AADC 983
4359 1 MB 0.531

KRISHNA JAYA KOTHARI

12856 176 TH STREET CT |2
PUYALLUP WA 98374-9813

Form MA 1099-HC

2022
Individual Mandate %@fg
Massachusetts Health Care Coverage Bgev! enue

1. Name of insurance company or administrator 2. FID number of insurance co. or administrator
Anthem Blue Cross Blue Shield 390138065

3. Name of subscriber 4. Date of birth 5. Subscriber number

KRISHNA JAYA KOTHARI 1993-01-23 482W0684710

6. Street address 7. City/Town 8. State 385172

12856 176TH STREET CTE PUYALLUP WA —
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