vision care

Member: EDMUND MINSHALL

Member ID 3 402

Coverage Type Family

Doctor Network VSP Signature

Copay Exam: $10.00 Materials: $10.00

To find a VSP network doctor near you, or to view your benefit information before your
visit, go to vsp.com or call 800.877.7195.

Your unique ID =

insurance throug!

the number provided K you 3¢ enroliment by your empiyer, VSP. of COMBany you've purchased your v

& DELTA DENTAL

Primary Enrollee

Edmund Minshall

Delta Dental PPO™

Provided by Del

Dental of California

Enrollee ID Group number

05659-03119

111371099201

WY CVS caremark

RxBIN 004336
RxPCN ADV
RxGRP RX0434
Issuer 9151014609

ID 5WC109850

Prescription card

Name EDMUND MINSHALL

Customer Care Rep resentative:
888-335-1197 (TTY: 711)

Submit paper claims to:

Caremark
PO Box 52136
Phoenix, AZ 85072-2136

caremark.com

COUNTRY Preferred Insurance Company NAIC
P.O. Box 2100, Bleomington, Illinois 61702-2100

OREGON INSURANCE CARD
MINSHALL EDMUND B & SILVIA

iwsen  PIBA017887 1966 SUNBE TIGER
errectvpoate  Nov 28, 2024
eewanouoate  May 28, 2025
83820

1oN
FOR SERVICE CALL YOUR FINANGIAL REPRESENTATIVE:
JARED L GOFF AT QAIMAETCH
BE CARMED N THE INSURED MOTOR
VERIGLE FOR PRODUCTION UPON DEM
PROMDED BY T POLCY MEETS THE MMM LIABILITY
INSURANCE LIMITS PRESCRIBED BY LAW.

EXAMINE YOUR POLICY EXCLUSIONS CAREFULLY.
THIS FORM DOES NOT CONSTITUTE ANY PART OF
YOUR INSURANCE POLICY.

'WHAT TO DO AFTER AN ACCIDENT

1. Wiite down the make, model and icense number of all

w.wn involved.
2 Wike down the name, adess and ilephons mumber
o (a) All pariies involved, their insurance

‘companies,
and policy numbers; (b) Any -'umd (€) Any winesses,
poiice, ambLlance companies, of wieeke Companis.

Don iscuss fault

Repot i aucdent 1y COUNTRY® ol 1-988-COUNTRY
(1-866-2686679) o visit us &t
‘W countryfinancial com,

PERSONS WHO ISSUE OR PRODUCE THIS CARD TO
FRAUDULENTLY SHOW A POLICY OF INSURANCE IS IN
FORCE, WHICH IN FACT IS NOT IN EFFECT, ARE LIABLE
TO IN| IR LICENSES OR

HI i NI Hi
REGISTRATIONS MAY BE SUSPENDED OR REVOKED.

G

COUNTRY Preferred Insurance Company NAIC 21008
P.0. Box 2100, Bloomington, llinois 61702:2100

OREGON INSURANCE CARD
MINSHALL EDMUND B & SILVIA

Foucvuumen  P36A4521700 2004 DODGE RAM PI
1

iL
Psnsomwunv RoTeCTon

SARED L GOFF AT (5318050740

THIS CARD MUST BE CARRIED IN THE INSURED MOTOR
VEHICLE FOR PRODUCTION UPON DEMAND. THE COVERAGE
PROVIDED BY THIS POLICY MEETS THE MINIMUM LIABILITY
INSURANCE LIMITS PRESCRIBED BY LAW.

COUNTRY Preferred Insurance Company
P.O: Box 2100, Bioomington, Hiinois 617

OREGON INSURANCE CARD
MINSHALL EDMUND B & SILVIA

poccynasen  PIGA4017887 1956 FORD TBIRD

errecmecate  Nov 28, 2024

epmanouoae  May 28, 2025

w

commce  BODILY INJURY LIABILITY
PROPERTY DAMA

FOR SERVICE CALL YOUR FINANCIAL

COUIEY 2

COUNTRY Preferred Insurance Company NAIC 21008
P.0. Box 2100, Bloomington, Hlinois 61702-2100

OREGON INSURANCE CARD
MINSHALL EDMUND B & SILVIA

oucrimmcn  P3SAMS21700 2002 JAGUA XUR

e IDA15832MF 86029
coanGs  BODILY NJURY LIABILITY
PROPERTY DAMA

m-uu. NJURY PROTECTION

JARED L GOFF AT (503)885-0740
THIS CARD MUST BE CARRIED IN THE INSURED MOTOR
VEHICLE FOR PRODUCTION U

PROVIORD BY TS POUCY MEETS THE WMMIOM, LIASKITY
INSURANCE LIMITS PRESCRIBED BY LAW.

ARED L GOFF AT |m}mmm
THIS CARD MUST BE CARRIED IN THE INSURED MOTOR
VEHICLE FOR PRODUGTION UPON DEMAND. THE COVERAGE
PROVIDED BY THIS POLICY MEETS THE MINIMUM LIABILITY
INSURANCE LIMITS PRESCRIBED BY LAW.

COUNTEY

COUNTRY Preferred Insurance Company NAIC 21008
P.0. Box 2100, Bloomingion, Illinois 61702-2100

OREGON INSURANCE CARD
MINSHALL EDMUND B & SILVIA

roucvuumen  PIBA4521700 1993 DODGE DAKOTA
erreemvenare Nov 12,

1o
FOR SERVICE CALL YOUR FINANCIAL REPRESENTATIVE:

JARED L GOFF AT (503)4850740
 CARD MUST SE CARRED M THE MURED MOTOR
FOR PRODUCTION UPON DEMAND. THE COVERAGE

PROVIDED BY THIS POLICY MEETS THE MINMUM LABILITY
INSURANCE LIMITS PRESCRIBED BY LAW.

COUNTRY Preferred Insurance Company NAIC 21008
P.O. Box 2100, Bloomington, llinois 61702-2100

'OREGON INSURANCE CARD
MINSHALL EDMUND B & SILVIA

poucynamen  PISAADAEIST 2018 KAWAK KLRESO
errecmEGae  Dec 14,2024
eemanouoae  Dec 14, 2025
w JKAKLEE12JDAS46TT
commce  BODILY INJURY LIABILITY
PROPERTY DAMAGE LIABILITY

FOR SERVICE CAI.I. YOUR FMANCIAL REPRESENTATHE:
JARED L GOFF 740
THIS CARD MusT BE CARRIED IN_THE INSURED MOTOR
FOR PROD

COUNTRY Preferred Insurance Company NAIC 21008
P.O. Box 2100, Bloomington, llinois 61702-2100

'OREGON INSURANCE CARD
MINSHALL EDMUND B & SILVIA

poucyiamen  PIBA404EIST 2021 HARLE REVIVA
errecvioate  Dec 14,2024
eemanouoae  Dec 14, 2025

PROVIDED BY THIS POLICY MEETS THE MINIMUM LIABILITY
INSURANCE LIMITS PRESCRIBED BY LAW.

COUNTRY Prefcrred Insurance Company NAIC 21008
P.O. Box 2100, Bloomington, llinois 61702-2100

'OREGON INSURANCE CARD
MINSHALL EDMUND B & SILVIA

poucruamen  PIBA4122T15 1964 MERCU COMET
ervecveoare  Mow 11,2024
oeancuare May 11, 2025

Y
cowmae  BODILY MUY LLBILITY

JARED L GOFF AT (503)885-
IS CARD BE_CARRIED IN THE INSURED MOTOR
VEHICLE FOR Pi

INSURANCE LIMITS PRESCRIBED BY LAW.

COUNTRY Preferred Insurance Company NAIC 21008
P.O. Box 2100, Bloomington, Illinsis 61702-2100

OREGON INSURANCE CARD
MINSHALL EDMUND B & SILVIA

poucrieen  PIGAGO17887 2019 BENZ GLCISO
errecTvecate  Nov 28,2024
eemnonoare  May 28, 2028

WDC

v BODILY INJURY LIABILITY
OPERTY DAMAGE LIABILITY

PERSONAL MILRY PROTECTION

FOR SERVICE CALL YOUR FINANCIAL REPRESENTATIVE:

JARED L GOFF AT (503)885-0740

THIS CARD MUST BE CARRIED IN THE INSURED MOTOR

VEHICLE FOR PRODUCTION UPON DEMAND. THE COVERAGE

PROVIDED BY THIS POLICY MEETS THE MINIMUM LIABILITY

INSURANCE LIMITS PRESCRIBED BY LAW.

RESEARCH

Anthem.@

EDMUND B MINSHALL

Base Plan
Member ID:
LMR122A55004
Group No:  1873ZD For detailed benefit information

Plan Code: 040
Coverages: Medical

including Deductible and Out of Pocket
maximums, please visit anthem.com/ca

COUNTRY Preferred Insurance Company NAIC 21008

P.0. Box 2100, Bloomington, Illinois 61702-2100
'OREGON INSURANCE CARD
MINSHALL EDMUND B & SILVIA

poucrmamin  PBA4122T15 1953 JAGUA XK120
erreciveoare  Now 11,2024
omancnoae May 11,2025

covouae  BODILY LY LIABILITY
DAMAGE LIABILITY
PERSONAL PURY PROTECTION

COUNTRY Preferred Insurance Company NAIC 21008
P.O. Box 2100, Bloomington, Iilinois 61702-2100

OREGON INSURANCE CARD
MINSHALL EDMUND B & SILVIA

poucrnecr  PIGASO178ST 2021 ALCOM 8.5
errecTveoars  Nov 28, 202
EemATONDATE  May 28, 202

w SWFBC2426MBO31473
cowmsce BODILY INJURY LIABILITY
PROPERTY DAMAGE LIABILITY

FOR SERVICE CALL YOUR FINANCIAL
JARED L GOFF AT (503)885.0740

THIS CARD MUST BE CARRIED IN THE INSURED MOTOR
VEHICLE FOR PRODUCTION UPON DEMAND. THE COVERAGE
PROVIDED BY THIS POLICY MEETS THE MINIMUM LIABILITY
INSURANCE LIMITS PRESCRIBED BY LAW.

L
.umsn L GOFF AT (503)885-0740
RD MUST BE CARRIED IN THE INSURED MOTOR
VEHIGLE FOR. PRODUGTION UPON DEMAND. THE GOVERAGE
PROVIDED BY THIS POLICY MEETS THE MINIMUM LIABILITY
INSURANCE LIMITS PRESCRIBED BY LAW.

ington. iinets 61700

INSURANCE LIMITS vniscms DEY Law,

| COUNTEY 2

COUNTRY Preferred Insurance C NAIC 21008
P.0. Box 2100, Bloomington, lllinois 61702-2100

OREGON INSURANCE CARD
MINSHALL EDMUND B & SILVIA

oucriamen  PIGAS122T15 1952 WILLY M3B

ErFECTVE DATE 14,2024

Ewranonoare May 11,2025

™ 63736

comuce  BODLYWJURYUABLINY
IOPERTY DAMAGE

FEREGNAL OURY PROTECTION
FOR SERVICE CALL YOUR FINANCIAL REPRESENTATIVE:

PROVIDED BY THIS POLICY MEETS THE MINIMUM LIABILITY
INSURANGE LIMITS PRESCRIBED BY LAW.

]
Anthem
. .
SILVIA MINSHALL
Base Plan
Member ID:
LMR122A55004
Group No:  1873ZD For detailed benefit information
Plan Code: 040 including Deductible and Out of Pocket
Coverages: Medical maximums, please visit anthem.com/ca
|
-
0
Anthem
. .

KRISTOPHER MINSHALL

Base Plan
Member ID:
LMR122A55004
Group No:  1873ZD For detailed benefit information

Plan Code: 040
Coverages: Medical

including Deductible and Out of Pocket
maximums, please visit anthem.com/ca

anthem.com/ca
Member Services

Coverage While Traveling
Members: When submitting inquiries, always ~ Pre-Authorization
include your 1D number fram the face of this
card. Possession or use of this card does
V\Ol guaranlee payment. Submit claims at
anthem com/ca/submitmyclaim

1-800-879-4526
1-800-810-2583
1-866-470-6244

Providers: Please submit claims to your
lacal BCBS Plan. To ensure pmmnrrjanma
processing, please include the 3-digit prefix
that precedes the patient ID numboer listed
on the frant of this card.

Anthem 3l Cross Life and Health Insurance Gompany provides
administrative services only and does not assume any financial
risi o oblgation with respect to claims  Blue Cross of Califomia
usng the trade name Anthem Biue Cross, administers claims on
benalf of Anthem Blue Cross Life and Health Insurance Campany
and is not Iable for benefits payadle. Independent licensees of
the Blue Cross Assodiation

Issue Date: 05/07/2024




