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1. Mailing Address - Correct in this box, if applicable ET
COMBINED BENEF!TS INSURANCE COMPANY 300 NORTH 6TH STRE

BOISE, ID 83701

PO BOX 18187
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PetpndlanE/ O, S TR YO By Wit dA Sl o AT Eag s
Viee feesfend  Bowtoxs 5 Gatlade TR ok WS on szl T EAROE
SeandooafDie. Nidnal S Baker VO Yol W20O% Welenes AT KA

"‘\'reo»‘:amd . Tbosoowe. 5. Gl TRC Ve WK wassulen AT S RO
TR e e ’\Qn\a Q. Sexeney Vo Doy WA Heleno WY 59 O
PReekor DS owtson AR5 dner e st stouls U
TRR ve Roc W\ iednoel Wedyres 20 Yot WAea el eno, QAT Rl od
5. QOrganized Under the Laws of: 6. <~
MONTANA Signature _ ?{i’lf \©Q \T\g \IQO
k C 117560 Name 220" 2yodnace. ST GaN YW o \ice Peeadlexst

Issued 10/02/2000
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