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XY Responsible Individual _—

1 Name of responsibleindividusl- Firstname, middlename,

N

2 Social mco..:.:«.:::_g;mmzvoﬂ other TIN

@ Strestaddress(includingapartmentno.) 3 Cityortown

1604 SW Clav St Apt 606 Portland

3 Date of birth (if SSN or other TIN is not available)
1997-02-16

6 State or province

OR

7 Countryand ZIP or foreignpostalcode

US 97201

9 Reserved

Egmmoa About Certain Employer-Sponsored Coverage (see instructions)

10 Employesmame

11 Employeridentificationnumber(EIN)

12 Streetaddress(includingroomor suite no.) 13 Cityortown

14 State or province

15 Countryand ZIP or foreignpostalcode

E Issuer or Other Coverage Provider (see instructions)

16 Name
PACIFICSOURCE HEAI.TH PLANS

17 Employeridentificationnumber(EIN)

93-0245545

18 Contacttelephonenumber

541-686-1242

19 Streetaddress(includingroom or suite no.) 20 Cityortown

21 State or province

22 Countryand ZIP or foreignpostalcode

RNATIONAL WAY SPRINGFIELD OR US 97477
Covered Individuals (Enterthe informationfor each covered individual.)
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