






















Acknowledgement: 
STATE OF NEW HAMPSHIRE 
COUNTY OF N' l /s/oD,,.o'-1.~ L..... 

On this "Ztf~ay of tlf~ , 2018 before, lltu .. '4..4-t.l t:; • ~"'"'""'""'- , the 
undersigned officer, personally appeared Lisa Guertin who acknowledged herself to be the 
President of Anthem Health Plans of New Hampshire, Inc., a licensed health insurance 
corporation, and that she executed this document in her capacity as President. 

In witness whereof I hereunto set my hand and official seal. 

Lt' £L • ~ -~-'-~-4,~.;~..(~f_f<_, ..._15=--,....,-~ _ ...... _~----
Signature of Notary or Justice of the Peace Name 

A,,.. t:i.. 2 2-l.f""" 2£> l g 
I 

.--
My Commission Expires: Jt..t...-ie U, "l..,c::>'Z.. 'Z.... 

Date 

Approval by the Attorney General (Form, Substance and Execution) 

C2KA Cb. v.). kvt ( tLVeNS ·~id-ovd= f\6. 
Department of Justice Name and Title of DOJ Signatory 

Date' 

I hereby certify that the foregoing contract was approved by the Governor°"n~Elhecutive 
Cou':lcil of the State of New Hampshire at the meeting on the_. day of ~~-~ l U 2018 , 
2~K 
1-~~ DEPUlY SECRETARY Of 'STATE 

Office of the Se.cretary of State Name and Title of SOS Signatory 

5 
Anthem Initials:'~ 

· Date:~ 


































































































































































































































