




















---My Commission Expires:...1-t."' t.- 7.. l , <.a 'L 

Date 

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

Department of Justice 

5/8/20 

Date 

Christen Lavers, Assistant Attorney General 
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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=--,....,-~ _ ...... _~----
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