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SECRETARY OF STATE

Blue Cross of Idaho Health Service Inc
3000 E Pine Ave
Meridian, ID 83642

3/13/2015 ✔

2 28 2015

$0.00
$0.00 $0.00
$0.00 $0.00

$0.00

$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

$0.00 $0.00

Blue Cross of Idaho Health Service Inc

3000 E Pine Ave Meridian ID 83642 USA
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17

Electronically signed 3/13/2015

Please refer to the designated lobbyist Julie Taylor.


