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Department of the Treasury Do not attach to your tax return. Keep for your records. h | COR RECTED RN.EN“
Internal Revenue Service Go to s\is\.\wm.ee-.\mawaqewmm for instructions and the latest information.
EXXE  Responsible Individual TRACKING #: __ 8891133T6
1 Name of responsibleindividual- First name, middle name, last name 2 Social security number (SSN) or other TIN 3 Date of birth (if SSN or other TIN s not available)
NARESH KUMAR SAMALA XXX-XX-6598

4 Street address (including apartment no.) 5 City or town 6 State or province 7 Country and ZIP or foreign postal code

16657 SOTHCT N PLYMOUTH MN

9 Reserved

US 55446-0000

8 Enter letter identifying Origin of the Health Coverage (see instructions for codes): : . s b 5 V@

E Information About Certain Employer-Sponsored Coverage (see instructions)

10 Employer name

11 Employer identification number (EIN)

12 Street address (including room or suite no.) 13 City or town 14 State or province 15 Country and ZIP or foreign postal code

E Issuer or Other Coverage Provider (see instructions)

16 Name HMO MINNESOTA 17 Employeridentificationnumber (EIN) 18 Contact telephone number
DBA BLUE PLUS 41-6173747 888-878-0154

19 Street address (including room or suite no.)

20 City or town

21 State or province

22 Country and ZIP or foreign postal ccde

3535 BLUE CROSS ROAD EAGAN

MN
E Covered Individuals (Enter the information for each covered individual.)

US 55122
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24 SAMALA XXX-XX-2688
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25 SAMALA XXX-XX-7131
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26 SAMALA XXX-XX-8198
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