Oath of Officer

Copies of Oath of Officer forms for the below individuals are attached:

Officer Insurer/HMO
I. Steven Udvarhelyi, M.D. - President & = Louisiana Health Service & Indemnity Company
Chief Executive Officer (d/b/a Blue Cross Blue Shield of Louisiana)

= HMO Louisiana, Inc.
= Southern National Life Insurance Company, Inc.

Kathleen S. Kiefer - Secretary » Louisiana Health Service & Indemnity Company
(d/b/a Blue Cross Blue Shield of Louisiana)

= HMO Louisiana, Inc.

= Southern National Life Insurance Company, Inc.

= Vantage Health Plan, Inc.

Vincent E. Scher — Treasurer » Louisiana Health Service & Indemnity Company
(d/b/a Blue Cross Blue Shield of Louisiana)

= HMO Louisiana, Inc.

= Southern National Life Insurance Company, Inc.

= Vantage Health Plan, Inc.

Korey D. Harvey — Assistant Secretary = Louisiana Health Service & Indemnity Company
(d/b/a Blue Cross Blue Shield of Louisiana)

= HMO Louisiana, Inc.

= Southern National Life Insurance Company, Inc.

= Vantage Health Plan, Inc.

Eric (Rick) K. Noble — Assistant Treasurer = Louisiana Health Service & Indemnity Company
(d/b/a Blue Cross Blue Shield of Louisiana)

= HMO Louisiana, Inc.

= Southern National Life Insurance Company, Inc.

= Vantage Health Plan, Inc.

Bryan Camerlinck — President & Chief Vantage Health Plan, Inc.
Executive Officer

NOTE: The following individuals will serve as post-closing officers of Community Care Health
Plan of Louisiana, Inc. (“CCHP”), and have previously submitted Oath of Officer forms to the
Louisiana Department of Insurance (as they are currently serving as officers of CCHP):

= Christy V. Theard — President & Chief Executive Officer

= Kathleen S. Kiefer - Secretary

= Jennifer A. Dewane — Vice President

= Vincent E. Scher — Treasurer

= Eric (Rick) K. Noble — Assistant Treasurer
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LOUISIANA DEPARTMENT OF INSURANCE
JAMES J. DONELON
COMMISSIONER

OATH OF OFFICER

STATE OF Louisiana

COUNTY OR PARISH OF East Baton Rouge

1, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as an officer of the
Vantage Health Plan, Inc.

an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such
by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana

Insurance Code and/or the Louisiana Worker’s Compensation Code to the best of my ability, so help me God.

(T b— .
Ohisle. Dukente SREL S

Signature of Officer
Printed Name itness ,
\ W_M' Bryan Camerlinck
/ I Printed Name of Officer

Signature of Wltn

jb spel [/M\)@( o) >

Printed Name of Witness

SWORN TO and subscribed before me this /22 day of December ,2023 .

P T

Sl(gn'ature of Notary Public

Penny M. Martin
Printed Name of Notary Public

My Commission Expires AtDeath

OATH OF OFFICER
PAGE 1

REYV 10/2011



LOUISIANA DEPARTMENT OF INSURANCE
JAMES |. DONELON
COMMISSIONER

OATH OF OFFICER

STATE OF louisiana

COUNTY OR PARISH OF Parish of East Baton Rouge

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as an officer of the
Louisiana Health Service & Indemnity Company (d/b/a Blue Cross and Blue Shield of Louisiana) :

an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such
by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana

Insurance Code and/or the Louisiana Worker’s Compensation Code to the best of my ability, so help me God.

B S

Signature of Witness

Wﬁ‘c& W’e/ k'§iglét}\¢l»{e of Officer

Korey D. Harvey

/ Printed Name of Officer
Signature of ess
\\
> amzc—ﬁ\ g dlone
Printed Name of Witness
SWORN TO and subscribed before me this __/52 _ day of December ,2023

z zéignature of Notary Public

Penny M. Martin #42067
Printed Name of Notary Public

My Commission Expires At Death

OFFICIAL SEAL
PENNY M. MARTIN
NOTARY ID # 42067
STATE OF LOUISIANA
PARISH OF EAST BATON ROUGE
My Commission is for Life

OATH OF OFFICER
PAGE 1
REV 10/2011



LOUISIANA DEPARTMENT OF INSURANCE
JAMES J. DONELON
COMMISSIONER

OATH OF OFFICER

STATE OF Louisiana

COUNTY OR PARISH OF East Baton Rouge

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as an officer of the

HMO Louisiana, Inc.
an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such

by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana

Insurance Code and/or the Louisiana Worker’s Compensation Code to the best of my ability, so help me God.

o LA el

Signatu‘re of Witness

O&/ﬂ/‘/% "D ,{ JU ,Q{_C/ \Signature of Officer

Printed Name o tness
Korey D. Harvey
Printed Name of Officer

Signature of Witn

MGI\ (—‘kl)\@\b\ri

Printed Name of Witness

/2 day of December ,2023 .

é é gignature of Notary Public

Penny M. Martin #42067
Printed Name of Notary Public

SWORN TO and subscribed before me this

— OFFICIAL SEAL My Commission Expires At Death

PENNY M. MARTIN
NOTARY ID # 42067
STATE OF LOUISIANA
PA_R!SH OF EAST BATON ROUGE
'\ Commission is for Life

OATH OF OFFICER
PAGE 1
REV 10/2011



LOUISIANA DEPARTMENT OF INSURANCE
JAMES J. DONELON
COMMISSIONER

OATH OF OFFICER

STATE OF LOUISIANA

COUNTY OR PARISH OF East Baton Rouge

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as an officer of the
Southern National Life Insurance Company, Inc. i

an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such
by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana

Insurance Code and/or the Louisiana Worker’s Compensation Code to the best of my ability, so help me God.

m%ess / g\’: é/
(LV\/ {L‘.CD'\&W \Sigﬁafﬂre of Officer

Korey D. Harvey

Printed Name of Witness

Printed Name of Officer
Daeeell [ ,e»Y (873
Printed Name of Witness
SWORN TO and subscribed before me this__/~ _ day of December ,2023 .

ey >

Slgnature of Notary Public

Penny M. Martin #42067
Printed Name of Notary Public

OFFICIAL SEAL My Commission Expires At Death
PENNY M. MARTIN
NOTARY ID # 42067
STATE OF LOUISIANA
PARISH OF EAST BATON ROUGE
My Commussmn is for Life

OATH OF OFFICER
PAGE1

REV 1072011



LOUISIANA DEPARTMENT OF INSURANCE
JAMES J. DONELON
COMMISSIONER

OATH OF OFFICER

STATE OF LOUISIANA

COUNTY OR PARISH OF East Baton Rouge

L, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as an officer of the
Vantage Health Plan, Inc.

an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such
by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana

Insurance Code and/or the Louisiana Worker’s Compensation Code to the best of my ability, so help me God.

(Sorsa—

Signature of Witness /g( g/ :
/V\/ﬂ/‘z% W’k’e/ S}lgnatuéeﬂ Officer

Printed Name of Wijtness
\ wm Korey Harvey
/ A Printed Name of Officer

Slgnature 0

Dmeﬂ i oS

Printed Name of Witness

SWORN TO and subscribed before me this__/ 2 _day of December ,2023

; Signature of Notary Public

Penny M. Martin #42067
Printed Name of Notary Public

OFFICIAL SEAL My Commission Expires At Death
PENNY M. MARTIN
NOTARY ID # 42067
STATE OF LOUISIANA
PARISH OF EAST BATON ROUGE
My Commission is for Life

OATH OF OFFICER
PAGE 1

REV 10/2011



LOUISIANA DEPARTMENT OF INSURANCE
JAMES J. DONELON
COMMISSIONER

OATH OF OFFICER

STATE OF | ﬁc\téw\&
COUNTY OR PARISH OF N\ LWV,

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as an officer of the
Louisiana Health Service & Indemnity Company (d/b/a Blue Cross and Blue Shield of Louisiana) I

an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such
by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana

Insurance Code and/or the Louisiana Worker’s Compensation Code to the best of my ability, so help me God.

/ Vr‘ 5

- Signatu‘?e of}?/\'itness f
- fﬁi&bﬁM\/

P ; J/
CrerE K . CAARPILE A /" Sighafure6f Officer
Printed Name of Witness :
Kathleen S. Kiefer

MM CSW W—(I% Printed Name of Officer

Signature of Witness

beborad 5 aesfe

Printed Name of Witness

,2023

SWORN TO and subscribed before me this ‘ \’/\4\ day of December

Mﬁfﬁw

iy, JODI L. FAGUE Signature of N@tary Public

\\\‘\::',»“Y fU ’/,/ Notary Public, State of Indiana s l/
"oz Marion County A m
oen e Jodi L. Fague

o Commission Number NP0673449 ]
-~ & My Commission Expires Printed Name OfNiotary I

oS M ber 27, 2031
Dt ptem 2
My Commission Expires Oﬂ lQ/l l@og l

OATH OF OFFICER
PAGE 1

REV 102011



LOUISIANA DEPARTMENT OF INSURANCE
JAMES j. DONELON
COMMISSIONER

OATH OF OFFICER

STATE OF lndicuno

COUNTY OR PARISHOF__ Mo s A

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as an officer of the
HMO Louisiana, Inc.

an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such
by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana

Insurance Code and/or the Louisiana Worker’s Compensation Code to the best of my ability, so help me God.

277

Signaf[l're of Witness

Eoene . Egusid

Printed Name of Witness

MM QB’: W(’//Z/ . Printed Name of Officer

Signature of Witness

DibdrodS. e (5

Printed Name of Witness

Kathleen S. Kiefer

SWORN TO and subscribed before me this ( \’“f\ day of December ,2023
gy, JODI L. FAGUE (\(‘)&/L% M/f/(,l_/
\\‘\/\V‘T:{-ff/o . Notary Public, State of Indiana
S e alios Marion County Signature of Nétary Public
=l *'-.SEAL:' = Commission Number hépo§73449 L
,//// B I My Commission Expires ﬁq
@IS T September 27, 2031 E bdl e

it Printed Name ON"JOtary Public

My Commission Expires m !er z’Z,D%}

OATH OF OFFICER
PAGE 1

REV 10/2011



LOUISIANA DEPARTMENT OF INSURANCE
JAMES ). DONELON
COMMISSIONER

7
A - W
A -
\"i ATRTIE
sy r\f_f"
'\IRO\\

OATH OF OFFICER

STATEOF | NAu_cuino_
COUNTY OR PARISH OF N\ oLy Lo N\

1, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as an officer of the
Southern National Life Insurance Company, Inc.

an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such
by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana

Insurance Code and/or the Louisiana Worker’s Compensation Code to the best of my ability, so help me God

A
BT

57&7]&’2 W:?A?/A S &L Slgna ure of Officer

Printed Name of Witness

2 : M JW Kathleen S. Klefer

Printed Name of Officer
Signature of Witness
Debpred S~ aiells
Printed Name of Witness
SWORN TO and subscribed before me this ] H/)\ day of December ,2023
\\“"“”’// JODl L. FAGUE W Si t%
\\\\‘,\v“Y %, Notary Public. State of Indiana ignature of Notary Public
520 '.SEAL OE /o Cbourr‘qtgoenus kd L %
%/* s Cor&m%%%‘n:j:}s”s\:;\ Expires { U@
K ///,’,’,l'm‘f\\‘\ Septembe’ 27,2031 Printed Name 6F Notary Public

&

My Commission Expires Oq !0_7 {@3 (

OATH OF OFFICER
PAGE 1

REV 10/2011



&@”0‘ : 004,«. v
Y- OUISIANA DEPARTMENT OF INSURANCE
JAMES ). DONELON
COMMISSIONER

* 5
c il
11111 ol

K“\, K OV o f‘}/(
OATH OF OFFICER

STATE OF 1 NA LN
COUNTY OR PARISH OF_ N Oy LO P\

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as an officer of the
Vantage Health Plan, Inc. !

an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such
by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana

Insurance Code and/or the Louisiana Worker’s Compensation Code to the best of my ability, so help me God.

ﬁ/

%.agzxk(/? "V(K/?/é{ o Signatur, 670fﬁcer
Printed Name of Witness
Kathleen S. Kiefer

M&! ((? W/ Printed Name of Officer

Signature of Witness

Lebpru d S ywiesls

Printed Name of Witness

SWORN TO and subscribed before me this " l'/\/h day of December ,2023
r SNRY Py, JODI L. FAGUE Slgnature of Nota#y Public

e (% ,/ Notary Public, State of Indiana

A
O%e

=z '. Marion County

*". *‘ Commission Number NP0673449 R It £ lL—C"

% v My Com 5 5
EAIOS ! oiiesion, Expires Printed Name ofd}lotary Public

’///un\\“\ September 27, 2031
My Commission Expires Oqlto:l i%% (

OATH OF OFFICER
PAGE 1
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Sy oy “ :

LOUISIANA DEPARTMENT OF INSURANCE
JAMES J. DONELON
COMMISSIONER

OATH OF OFFICER

STATEOF | ndiainia

COUNTY OR PARISH OF Nlavrion

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as an officer of the
Louisiana Health Service & Indemnity Company (d/b/a Blue Cross and Blue Shield of Louisiana) 3

an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such

by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana

Insurance Code and/or the Louisiana Worker’s Compensation Code to the best of my ability, so help me God.

- ¥ k§i£§atur§é‘(jf Witness

é:‘x/a" VR e,/m(&? N icd

Printed Name of Witness

R A

Signature of Witness

Debored S ple/ts

Printed Name of Witness

SWORN TO and subscribed before me this 5"(\4

Signature of Officer

Eric K. Noble
Printed Name of Officer

day of December ,2023

SR R, JODI L. FAGUE
“ 00 . Notary Public, State of indiana
J o— Marion County
.'-SEAL *$ Commisston Number NP0673449
) S5 My Commission Expires
September 27,2031

S

S
S
-

NS
”/Imn\\\\\

Slgnatm e of Notary Public

Jm\» L. Fagque

Printed Name of Ntftary Public

tA]21 /203l

My Commission Expires

OATH OF OFFICER

PAGE 1
REYV 10/2011



LOUISIANA DEPARTMENT OF INSURANCE
JAMES |. DONELON
COMMISSIONER

OATH OF OFFICER

lndianc

STATE OF
COUNTY OR PARISH oF M\ fion

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as an officer of the

HMO Louisiana, Inc.
an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such
by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana

Insurance Code and/or the Louisiana Worker’s Compensation Code to the best of my ability, so help me God

Signature of Witness /f-r__»:_”________ //4’

é@ﬂ;’ 3 /? éﬂ&}z g kA Signature of Officer
Eric K. Noble

Printed Name of Witness
£ Qé Qé J /62;4 %; Printed Name of Officer
Signature of Witness

bebprab S 4o /(s

Printed Name of Witness

day of December ,2023

C\o&\/i A/OQA/‘-Q-/

Slgmtul e of Notmy“lsubhc

:“:r”g'{,;o o J(BI%! LSFAGUE
otary Public, State of Indiana
Joéu L Fague-

SEAL n— Marion County
*: Commission Number NP0673449
Printed Name of Ndtary Public

’/,: “\> My Commission Expires
September 27, 2031
My Commission Expires m /Q-’I /[LO?D\

/4/
’//mn\\\\‘

SWORN TO and subscribed before me this 8%

OATH OF OFFICER
PAGE 1
REV 10/2011



LOUISIANA DEPARTMENT OF INSURANCE
JAMES J. DONELON
COMMISSIONER

OATH OF OFFICER

[ ndiono

COUNTY OR PARISH oF MO LoN

STATE OF

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as an officer of the

Southern National Life Insurance Company, Inc.

an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such

by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana

Insurance Code and/or the Louisiana Worker’s Compensation Code to the best of my ability, so help me God.

Signature of Witness

Coiwe— RS9 Ils104

Printed Name of Witness

Ltad S dbed

Signature of Witness

Lbprad S wesk

Printed Name of Witness

SWORN TO and subscribed before me this 8

Signature of Officer

Eric K. Noble
Printed Name of Officer
day of December ,2023

3 \““Y‘""w JODI L. FAGUE !
“ 0 %, Notary Public, State of Indianaf
Marion County
SEAL Commission Number NP0673449
My Commission Expires
September 27, 2031

\\\lHlu/
1(> No/’/
* '_)\
Huu\\‘

\
\\\\
/,,

4’ D) m\?’
e

(\pu% St —

Signature of Notary Public

Joal. | Fague

Printed Name MNotary Public

My Commission Expires d% ! Z/z /2-03(

OATH OF OFFICER

PAGE 1
REV 10/201t



LOUISIANA DEPARTMENT OF INSURANCE
JAMES |. DONELON
COMMISSIONER

OATH OF OFFICER

| ndiona

STATE OF
COUNTY OR PARISH oF_M\oreon

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as an officer of the

Vantage Health Plan, Inc.
an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such
by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana

Insurance Code and/or the Louisiana Worker’s Compensation Code to the best of my ability, so help me God

"gignatu re of Witness

i B L grnsid
Eric K. Noble

Printed Name of Witness

Lted 5. aped

Signature of Witness

A(!()/’L( A /(/(-/ (5

Printed Name of Witness
,2023

SWORN TO and subscribed before me this 8“\ day of December

Signature of Notaly”l’ubhc

SNy, JODI L. FAGUE
dwlc L @ﬂuﬁ

\KY P “
e "o”g Notary Public, State of Indiana
Marion County
Printed Name ofNotary Public

Commission Number NP0673449
My Commission Expires
My Commission Expires 0% /Qf( / ?’C 5 "
17 13

Signature of Officer

Printed Name of Officer

September 27, 2031

OATH OF OFFICER

PAGE1
REV 10/2011



LOUISIANA DEPARTMENT OF INSURANCE
JAMES J. DONELON
COMMISSIONER

OATH OF OFFICER

STATEOF | Nd1ancy

COUNTY OR PARISH oOF N\ ar LON

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as an officer of the
Louisiana Health Service & Indemnity Company (d/b/a Blue Cross and Blue Shield of Louisiana) ,

an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such
by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana

Insurance Code and/or the Louisiana Worker’s Compensation Code to the best of my ability, so help me God.

L7

Slgnatu r'e of Witness

6&'(4 G 2 2 éJUZPIL4 r4 Signature of Officer

Printed Name of Witness .
Vincent E. Scher

™ /
W(ﬂ/ C‘Y/ //(/% Printed Name of Officer

Signature of Witness

Dedora g YA/ vs

Printed Name of Witness

SWORN TO and subscribed before me this _| \MA day of December ,2023

qaﬁ»% Neoea

\\\\\nl’;;,,// JODI L. FAGUE Slgnature of Notan"f Public
}

2, Notary Public, State of Indiana L
Marion County l

S A'— n: {ssion Number NP0673449
s Coﬂ"c Commission Expires Printed Name of Nfat»glry Public

/m,‘m“\\\\\ September 27, 2031
- My Commission Expires Oq!?ﬂ !/LOZ[

N
S

s
) v
-

o No).

A
\\\

OA'TH OF OFFICER
PAGE 1

REV 10/2011



LOUISIANA DEPARTMENT OF INSURANCE
JAMES ). DONELON
COMMISSIONER

OATH OF OFFICER

STATE OF \ NALCGINC e
COUNTY OR PARISH oF NW\OLV LIOW

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as an officer of the

HMO Louisiana, Inc. ’

an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such
by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana

Insurance Code and/or the Louisiana Worker’s Compensation Code to the best of my ability, so help me God.

2 )

/7::‘0«4,’ /?. éﬂ?ﬁ 1A Signature of Officer

Printed Name of Witness .
Vincent E. Scher

/Qé?ﬂfcsm /ﬂ/.Z[ Printed Name of Officer

Signature of Witness

doborad 5. Hiedf

Printed Name of Witness

SWORN TO and subscribed before me this \ th day of December ,2028

Signature of Notary Plblic

Jodi L -Faque

Printed Name of No%ry Public

My Commission Expires m !(Z:l ! lo% l

OATH OF OFFICER
PAGE 1

REV 10/2011



STATE OF

InAou i

JAMES |. DONELON
COMMISSIONER

OATH OF OFFICER

LOUISIANA DEPARTMENT OF INSURANCE

COUNTY OR PARISH oF M\ o Lo N\

I, the undersigned, do hereby swear and affirm that | accept the trust imposed upon me as an officer of the

Southern National Life Insurance Company, Inc.

an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such

by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana

Insurance Code and/or the Louisiana Worker’s Compensation Code to the best of my ability, so help me God.

- Signature of Witness

Coari— 7 Ezpisih

gt

Printed Name of Witness

Signature of Witness

Signature of Officer

Vincent E. Scher

Printed Name of Witness

SWORN TO and subscribed before me this \ \/\/(/\ day of December

Printed Name of Officer

,2023 .

iy, JODI L. FAGU‘Ediana
SR PG, Notary Public, State of In
Sof Chen Marion County 5
ZZISEALL S commission Number HpaBzses
Zxh, o *E Ty Commission 558;3‘;75
%, it S er27,
g0 S Septemb

Wéﬂ:&ﬂx/&_

USignature of Notary Public

Joaﬁ L F?I@\ue

My Commission Expires Oq!r)——l !wg l

OATH OF OFFICER
PAGE |

Printed Name of Noury Public

REV 10/2011



lnAtana

STATE OF

JAMES ). DONELON
COMMISSIONER

OATH OF OFFICER

COUNTY OR PARISH OF [ W\ CLy LO\

1, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as an officer of the

Vantage Health Plan, Inc.

LOUISIANA DEPARTMENT OF INSURANCE

an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such

by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana

Insurance Code and/or the Louisiana Worker’s Compensation Code to the best of my ability, so help me God.

=y i

Signature of Witness

é—,«; /Z é«’/ﬁE/«:w/»

Zetegel

Printed Name of Witness

s -
4 S
a)

Signature of Witness

ebpra L S. L 45

Signature of Officer

Vincent E. Scher

SWORN TO and subscribed before me this \\/ \m

Printed Name of Witness

day of December

Printed Name of Officer

,2023 .

OD! L. FAGUE
Notar\\J/ Public, State of Indiana
Marion County

T,
\\\\\\ ¥ 1y,
sor o—
Ez .SEAL S Comm|ss|on Number NP0673449
Z
’/,/

PUO

93

My Commission Expires

September27 2031

Slgnature of Notary Piblic

deb L. fague

Printed Name ofCDbotary Public

My Commission Expires Oqi?:-( {%3 (
1 \

OATH OF OFFICER
PAGE 1
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LOUISIANA DEPARTMENT OF INSURANCE
JAMES J. DONELON
COMMISSIONER

OATH OF OFFICER

STATE OF LOUISIANA
COUNTY OR PARISH OF EAST BATON ROUGE

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as an officer of the
Louisiana Health Service & Indemnity Company (d/b/a Blue Cross and Blue Shield of Louisiana)

an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such

by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana

Insurance Code and/or the Louisiana Worker’s Compensation Code to the best of my ability, so help me God

-7 PO

Slgnat{lre of Witness

L/sa /{/( HO /éo 7

- £
ignatd re\oMT@lcer

Printed Name of Witness "
_ s /Q |. Steven Udvarhelyi
%’ @LDTM Printed Name of Officer
Signature of Witness

/\70\,5( t\ G OL/P. Cﬂo\h(kﬁ

Printed Name of Witness

\ 3— day of December ,2023 |

%7”///;;%7

Slgnature of Notary Public

SWORN TO and subscribed before me this

Penny M. Martin #42067
Printed Name of Notary Public

My Commission Expires AtDeath

OFFICIA
PENNV L SEAL
OTARY ID # 42067
PARISTATE OF LOUISIANA
i SH OF EAST BATON ROUGE
y Commission is for Life

OATH OF OFFICER

PAGE 1
REV 10/2011



LOUISIANA DEPARTMENT OF INSURANCE
JAMES ). DONELON
COMMISSIONER

OATH OF OFFICER

STATE OF LOUISIANA

COUNTY OR PARISH OF EAST BATON ROUGE

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as an officer of the

HMO Louisiana, Inc.
an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such

by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana

Insurance Code and/or the Louisiana Worker’s Compensation Code to the best of my ability, so help me God

Q)Z ot
Signature of Wltness

4(/5&' /\//(, éo F/so0n ignatufe o cer

Printed Name of Witness .
I. Steven Udvarhelyi

m;& /P- Ow?ﬁﬂ Printed Name of Officer
Signature of Witness
Prrcleie R, Crochet

Printed Name of Witness

,2023

SWORN TO and subscribed before me this_/&2— _ day of December

; Signature of Notary Public

Penny M. Martin #42067
Printed Name of Notary Public

F
ICIAL SEAL My Commission Expires At Death
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LOUISIANA DEPARTMENT OF INSURANCE
JAMES J. DONELON
COMMISSIONER

OATH OF OFFICER

STATE OF LOUISIANA

COUNTY OR PARISH OF EAST BATON ROUGE

1, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as an officer of the
Southern National Life Insurance Company, Inc. L

an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such
by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana

Insurance Code and/or the Louisiana Worker’s Compensation Code to the best of my ability, so help me God.

; ; Slgnatué of Witness &/}A&M&
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Printed Name of Witness ]
I. Steven Udvarhelyi

%AMQO W Printed Name of Officer

Signature of Witness

/Po)cc{dc\@ Qco chet

Printed Name of Witness

SWORN TO and subscribed before me this_\2)___ day of December ,2023
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1onature of Notary Public
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NOTARY ID # 42067 Penny M. Mart'ln #42067 .
STATE OF LOUISIANA Printed Name of Notary Public
PARISH OF EAST BATON ROUGE
My Commission is for Life My Commission Expires At Death
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