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1900 CAMDEN AVE 66 
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VISHNUVARDHAN REDDY ALLA 
600 ELLIOTT AVENUE WEST 
APT 401 
SEATTLE, WA 98119 

Please verify that your name is as it appears on your social security card and matches records 
aaintained with your employer. 

---=-..--~--- ----- .. ---r ... -~--~ -·-
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mm 1095-C Employer-Provided Health Insurance Offer and Coverage o,.e No. 1546-2251 

0epatmn ol1ht T,-.y Do not attach to yow- tax return. Keep for your records. OcoRRECTED ~@23 ir.nal AIMrAieService Go to www Jrs.gov/Form 1095C for instructions and the latest Information. 
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Employee Aoollcable Larae Employer Member (Employer\ 
1 Name ol anployee (fr.rt rwne, mi<lcle ntial, last name) 

1
2 Social secuity mrnber (SSN) 7 Nne of employer 8 l:mplot• idenlilicatia'I runber (8N) 

VISHNUVARDHAN REDDY ALLA XXX-XX-0653 TREDENCE INC. 47-1158206 
3 Sll'NI ~-tncluclng apa1ment no.) 9 Sire« address 0ncludi,g room or sute no.) 10 Coriact telephale rurber 
600 EWOTT AVENUE WEST 1900 CAMDEN AVE 66 408-439-3085 

4 City or town 5 Stal• er pr0¥inc:e 

1
6 Col.ll1ry and ZIP or for1191 postal code 11 City or town 12 State er promce 13 Courtry and ZIP or fcnigt postal oode 

SEATTLE WA USA 98119 SAN JOSE CA USA 95124 
•~•·••• Employee Offer of Coverage I Employee's Age on January 1 Plan Start Month (enter 2-digit number): 06 

Al12Monhs Jan Feb Mar Apr May June July Aug Sei:x Oct Nov Dec 
14 Oftlrol 
Colnge(lnllr 
req,ied code) 1E 
15~ 
AlgliMd 
Catiuont- s 132.61 S 132.61 S 132.61 S 132.61 S 132.61 S 141 .32 S 141 .32 $ 141.32 S 141.32 S 141.32 S 141.32 rtmJCtials) S 141.32 
18 Sedian.-ott 
W.Hllbarand 
01w flllill (erur 2C 

. 
coo., ii applicable) 

- - -,,.~ _,, ,_ -17 ZIPCode 

•~ .. •••• Covered Individuals 
lf Employer provided self-insured coverage, check the box and enter the information for each individual ervolled in coverage including the employee D ' 

(al Nam. of cov•iod individual(s) (b) SSN er other Tl N (cl DOB (if SSN or othtr (~ Covered (el Months d cov..-.ge 
fntrwne, niddt mil, lutrwne TN not avaiabltj 11112 montht Jan Feb Mar AP< May June July Aug S8'i Oct Nov Dec 

18 

111 

20 

21 

22 

23 
ForPrtv ICY Acta nd Paperwork Reduct! A on ct Notice, '" .. parate Instruct.Iona. Fonn 1095-C(m3) 
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