vsp.

vision care

Member: EDMUND MINSHALL

Member ID 3402

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 # s the number pravided to you 2t
insurance through.

employer, VsP, or comp: P your vision

& DELTA DENTAL

Primary Enrollee

Edmund Minshall

Delta Dental PPO™
Provided by Delta Dental of California

Enrollee ID
111371099201

Group number

05659-03119

®YCVS caremark’

RXBIN 004336
RxPCN ADV
RxGRP RX0434
Issuer 9151014609

Prescription card

D 5WC109850

Name EDMUND MINSHALL

Customer Care Representative:
888-335-1197 (TTY: 711)

Submit paper claims to:
Caremark

PO Box 52136
Phoenix, AZ 85072-2136

caremark.com

COUNTRY Proferred Insus iy NAIC 21008
P.0. Box 2100, Bloomington, Ilinois 61702-2100

OREGON INSURANCE CARD
MINSHALL EDMUND B & SILVIA

FIRAADITEST 1966 SUNBE TIGER
May 28,
Nov 36, 2024

BODILY INJURY LiABILTY
TV DAMAGE LIABILITY
FERSONAL INJURY PROTECTION

FOR SERVICE CALL YOUR FINANCIAL REPRESENTATIVE:

JARED L GOFF AT (503)885-07:

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

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

WHAT TO DO AFTER AN ACCIDENT

Write down the make, model and license number of all
vehides involved.

Wike down he name, address and telephone number
of: (a) All parties involved, ther insurance companies,
and polcy pumbers: (5) Any imured: () Any winesses.
poice, ambulance companies, or wrecker companies.

Don't discuss faul

Report the accident to COUNTRY® at 1-866-COUNTRY
(1866-268.6879) or visit us al our websie
o 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 HEAVY FINES AND THEIR LICENSES OR
REGISTRATIONS MAY BE SUSPENDED OR REVOKED.

COUNTRY Preferred In Company NAIC 21008
P.0. Box 2100, Bloomington, linois 61702-2100

'OREGON INSURANCE CARD
MINSHALL EDMUND B & SILVIA

sz PI6A4S21700 2004 DODGE RAM Pl
ae May 12,2024

1DTKU28D24J240835
BODILY INJURY LIABILITY

RTY DAMAGE LIABILITY
PERSONAL INJURY PROTECTION

CALL
JARED L GOFF AT (503)885-0740

THS CARD MUST BE CARRIED IN THE INSURED MOTOR
VEHICLE FOR PRODUCTION

PROVIDED BY THS POLCY MEETS THE MNWUN LABIOTY
INSURANCE LIMITS PRESCRIBED BY LAW.

COUNTRY prefra nsuune Company NAIC 21008
P.0. Box 2100, Bloomington. Illinois 61702-210

OREGON INSURANCE CARD
MINSHALL EDMUND B & SILVIA

P36A4017887 1956 FORD TBIRD

PEFH199915
BODILY INJURY LIABILI

BROPERTY DAMAGE LiABILITY
PERSONAL INJURY PROTECTION

COUNTRY Preferred Insurance Company NAIC 21008
P.0. Box 2100, Bloomington, Ilinois 617022100

OREGON INSURANCE CARD
MINSHALL EDMUND B & SILVIA

FIRALS21700 2002 JAGUA XOR

AJDAT saaurasezs
BODILY INJURY LIABILS

PROPERTY DAAGE LIABILITY
PERSONAL INJURY PROTECTION

CALL
JARED | OOFF AT 5036850740
IN_THE INSURED MOTOR
vzmcl.z "FOR PRODUCTION UPON DEMAND. THE COVERAGE
OVIDED BY THIS POLICY MEETS THE MINIMUM LIABILITY
INSURANGE LIMITS PRESGRISED BY LAW

L YOUR FINANCIAL.
JARED L GOFF AT (03je850740

THIS CARD MUST BE CARRIED IN THE INSURED MOTOR
VEHCLE FOR PRODUCTION UPON DEMAND. THE COVERAGE
PROVIDED BY THiS POUCY MEETS THE MINMUM LABILITY
INSURANCE LIMITS PRESCRIBED BY

| COUNTEY 4

COUNTRY Preferred In Company NAIC 21008
P.0. Box 2100, Bloomingion Ninoi 61702-3100

'OREGON INSURANCE CARD
MINSHALL EDMUND B & SILVIA

wsen  PI6A4521700 1993 DODGE DAKOTA

FOR SERVICE CALL YOUR FINANCIAL REPRESENTATIVE:
JARED | GOFF AT (5038850740

THIS CARD CARRIED N THE INSURED MOTOR
VEHCLE FOR, PRODUGTION UPON DEMANOL 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

including Deductible and Out of Pocket
Coverages: Medical

maximums, please visit anthem.com/ca

el

COUNTRY Preferred Insurance Company NAIC 21008
P.0. Box 2100, Bloomington, llinois 617022100

OREGON INSURANCE CARD
MINSHALL EDMUND B & SILVIA

P3A4046391 2018 KAWAK KLRESO
Dec 14,2023
Doc 14,2024

BODILY INJURY LIABILITY
PROPERTY DAMAGE LIABILITY

FOR SERVICE CALL YOUR FINANCIAL REPRESENTATIVE
JARED L GOFF AT (s036e5 074
'CARRIED N THE INSURED WOTOR
VEHICLE FOR, PRODUGTION UPON DEMAND. THE COVERAGE
PROVIDED BY THIS POLICY MEETS THE MINMUM LIABILITY
INSURANCE LIMITS PRESCRIBED BY LAW.

N COUNIEY 4

COUNTRY Pr rsumcorCompany. NATC 21008
P.0. Box 2100, H\nmmu“mv linais 61702-2100

OREGON INSURANCE CARD
MINSHALL EDMUND B & SILVIA

poucrnuwecr  PIBA4122715 1364 MERCU COMET

T o

EXPRATON

FOR SERVIGE CALL YOUR FINANGIAL REPRESENTATIVE:
JAREDL GOFF AT (530850740

RRIED IN THE INSURED MOTOR
VEHIGLE FOR PRODUCTION UPON DEWAND. THE COVERAGE
PROVIDED BY THIS POLICY MEETS THE MINIMUM LIABILITY
INSURANCE LIMITS PRESCRIBED BY LAW.

<D

COUNIRY Preferred Insurance Company NAIC 21008
P.0. Box 2100, Bloomington, llinois 61702-2100

OREGON INSURANCE CARD
MINSHALL EDMUND B & SILVIA

soucvwuusen  PIGA4017887 2019 BENZ GLCISO
May 28,2024

Nov 28, 2024

WDCOGSEBXKF576250

veacs BODILY INJURY LIABILITY

PROPERTY DAMAGE LIABILITY

PERSONAL INJURY PROTECTION

FOR SERVICE CALL YOUR FINANCIAL REPRESENTATIVE:

JARED L GOFF AT (503)835-0740

THIS CARD MUST BE CARREED IN THE INSURED MOTOR
VEHICLE FOR PRODUCTION UPON DEMAI

PROVIDED BY Tuis POLCY MEETS THE MNWMOM LIABILTY
INSURANCE LIMITS PRESCRIBED BY LAW.

RESEARCH

Anthem.&

SILVIA MINSHALL

Base Plan
Member ID:
LMR122A55004
Group No:  1873ZD For detailed benefit infarmation
Plan Code: 040 including Deductible and Out of Pocket

Coverages: Medical maximums, please visit anthem.com/ca

COUNTRY Preferred Insurance Company NAIC 21008
P.0. Box 2100, Bloomington, llinois 61702-2

OREGON INSURANCE CARD
MINSHALL EDMUND B & SILVIA

P36A4046391 2021 HARLE REVIVA
Dec 14,2023
Doc 14,2024

s BODILY INJURY LIABILITY
PROPERTY DAMAGE LIABILITY

FOR SERVICE CALL YOUR FINANCIAL REPRESENTATIVE:
JARED L GOFF AT (509550740

BE CARRIED IN THE INSURED MOTOR
VEHICLE FOR PRODUCT\ON UPON DEMAND. THE COVERAGE
PROVIDED BY THIS POLICY MEETS THE MINIMUM LIABILITY
NSURANGE LIMITS PRESCRIBED BY LA

COUNTRY Pr nsurance Company NAIC 21008
P.0. Box 2100, Bloomington, Illinois 6 1702-2100

OREGON INSURANCE CARD
MINSHALL EDMUND B & SILVIA

Poucviuuecn  PIBAS122715 1953 JAGUA XK120
May 11,2024

Nov 11,2024

677125
BODILY INJURY LIABILITY

PROPERTY DAMAGE LIABILITY
PERSONAL INJURY PROTECTION

FOR SERVICE CALL YOUR FINANCIAL REPRESENTATIVE:

JARED L GOFF AT (503)g:

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

| COUNTEY 4

COUNTRY DrefareInsurnnce Compacy NAIC: 21008
P.0. Box 2100, Bloomington, llinois 61702-21

OREGON INSURANCE CARD
MINSHALL EDMUND B & SILVIA

soucvwuusen  PIGA4017887 2021 ALCOM 8.5
e May 28,2024
Nov 20, 2024

w C2426MB031473
Uenice BODILY INJURY LABILITY
PROPERTY DAMAGE LIABILITY

FOR SERVICE CALL YOUR FINANCIAL REPRESENTATIVE:
JARED L GOFF AT (503)8850740

THIS CARD RIED IN_ THE INSURED MOTOR
VERICLE FOR PRODUCTION UPON DEMAND. THE COVERAGE
PROVIDED BY THIS POLICY MEETS THE MINIMUM LIABILITY
INSURANCE LIMITS PRESCRIBED BY LAW.

RESEARCH

Anthem. &

KRISTOPHER MINSHALL

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

Plan Code: 040

including Deductible and Out of Pocket
Coverages: Me

maximums, please visit anthem.com/ca

COUNTRY Preferred Insurance Company NAIC 21008
P.0. Box 2100, Bloomington, llinois 617022100

'OREGON INSURANCE CARD
MINSHALL EDMUND B & SILVIA

P36A4122715 1934 DODGE DELUXE
May 11,2024
Nov 11,2024

3604279
BODILY INJURY LIABILITY

PROPERTY DAMAGE LIABILITY

PERSONAL INJURY PROTECTION

SERVICE CALL YOUR FINANCIAL REPRESENTATIVE
JARED L Gor AT 50

IN_THE INSURED MOTOR
VEHICCE FOR,PRODUCTION UPON DEMANOL THE  COVERAGE
PROVIDED BY THIS POLICY MEETS THE MINIMUM LIABILITY
INSURANCE LIMITS PRESCRIBED BY LAW.

anthem.com/ca
Member Services

Coverage While Traveli
Members: When submitting inquiries, always Pre-Authorization
include your ID number from the face of this
card. Possession or use of this card does
not guarantee payment. Submit claims at
www.anthem com/ca/submitmyclaim

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

Providers: Please submit claims to your
Iocal BCBS Plan. To ensure prompf claims.
processing. please include the 3-digit prefix
that precedes the patient ID number listed
on the front of this card

Anthem Slue Cross Life and Health Insurance Company provides
adminsirative setvices only and does not assume any financial
tisk or obiigation with respect fo claime. Blue Cross of Califomia
using the frade name Anihem Blue Cross, adminlsters claims on
benalf of Anthem Blu Gross Life and Health Insurance Gompany
2nd 12 not 1 ble for benefts payabie. Independent icensees of
the Blue Gross Assodation

Issue Date: 05/07/2024
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