560118
~~1095-B Health Coverage [von OM8 No. 15452252

» Do not attach to your tax retum. Keep for your records. 2 1 8
Department of the Treasu
Internal Revenue Service i » Information about Form 1095-B and its separate instructions is at www.irs.gov/form1095b. D CORRECTED @

Responsible Individual

1 Name of responsible individual 2 Social security number (SSN or other TIN) | 3 Date of birth (If SSN or other TIN is not available)

Retired Taylor XXX-XX-1234

4 Street address (including apartment no.) 5 City or town 6 State or province 7 Country and ZIP or foreign postal code
250 Loud Bellow Lane West Des Moines 1A 50266

9 Reserved

8 Enter letter identifying Origin of the Policy (see instructionsforcodes): . . . . . . »

GEdl  Information about Certain Employer-Sponsored Coverage (see instructions)
10 Employer name 11 Employer identification number (EIN)

12 Street address (including room or suite no.) 13 City or town 14 State or province 15 Country and ZIP or foreign postal code

EYI  Issuer or Other Coverage Provider (see instructions)
16 Name
State of lowa - Centralized Payroll
19 Street address (including room or suite no.) 20 Cityovtgwn 21 State or province
1305 East Walnut St Des Moines
Covered Individuals (Enter the information for each covered individual.)

(a) Name of coverad individual(s) (b) SSN or other TIN  |(c) DOB (if SSN or other | (d) Covered
TIN is not available) (al12 months|

18 Contact telephone number

Country and ZIP or foreign postal code
319- USA

Aug

23 Retired Taylor

XX
XX g
XX g
XX
XX |#

24 Spouse Taylor

31

40
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 607048 Form 1095-B (201g)






