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Recipient Information

1 Marketplace identifier

WASHINGTON

2 Marketplace-assigned policy number

3 Poliey issuer's name

Chpw

4 Recipient's name

5 Recipient's SSN

FhE ke

& Recipient's date of birth

7T Recipient's spouse's name

8 Recipient's spouse's SSN

***-**

Teifh -

9 Recipient's spouse's date of birth

10 Policy start date

11 Policy termination date

12 Street address (including apartment no.)

2014-02-01 2014-11-30
13 City or town 14 State or province 18 Country and ZiP or foreign postal code
Spokane Washington USA 99206

Coverage Household

A, Covered Individual Name

B. Covered individual SSN

C. Covered Individual

D. Covered individua!

" E. Covered Individuai

, Date of Birth Start Date Termination Date
. l/ 2014-02-01 2014-11-30
; l/ 2014-02-01 2014-11-30

18

19

20

Household Information

Month A, Monthly Premium Amount (B, f\fg&tf?é): groirpisﬂgei\rgg;n(ts (Ij_fCSS?F%Cmd C'°Mo;tr2'r¥1 ﬁﬁ:{g}:{e&:ﬁgﬂent of
21 January
22 February $1,203.41 $512.92 $696.00
28 March §1,203.41 $512.92 $696.00
24 April $1,203.41 $512.92 $696.00
25 May $1,203.41 $512.92 $696.00 -
26 June $1,203.41 $512.92 $696.00
27 July $1,203.41 $512.92 $696.00 |
28 August $1,203.41 $512.92 $696.00
0 S.eptember . $1,203.41 $512.92 $696.00
30 October $1,203.41 $512.92, $686.00
31 November $1,203.41 $512.92 $695.00
32 December 1 L/ M
53 Annual Totals $12004.00 $5,129.20 $6,960.00
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