Court
State of Tennessee . County
A &R (Must Be Completed) £ (Must Be Completed)
i (W5H ) (W5E)
File No.
XIS (Must Be Completed)
Health Insurance Notice (WME)
ST RIREA Division
4388  (Large Counties Only)
((XFBEFEXRE)
Plaintiff
]ﬁ% (Name: First, Middle, Last) of Spouse Filing the Divorce)

(HEREERET (48 &, hEE. %K)

Defendant

7&% (Name: First, Middle, Last of the Other Spouse)
(B—HikBZ (%S . &, hEs. #%K)

You must:

YNZE

o Fill out this form completely, OR ask the person in charge of employee benefits where you work to

fill it out.

SEREH G ARM,, B 7] 5 57 70 PR AR M O3 TARAI BN & ) e S 5 A SR A%
e File the copy with the Court.

W B A AT VLR o

¢ Mail a copy to your spouse by certified mail. Keep a copy of this form for your records.

CUEE 5 BRAF [ PR R =5 —fr A, EATORE — I EIA S &

Important! Your spouse must receive this notice at least 30 days before the coverage ends.

HE! BRI ORI BR &5 R Al 22 /030 H i 2 A E Al

To (Spouse’s Name):

B (RMHLEAD -

(Spouse’s Address):
(FL A b - Street address or P.O. Box City State Zip
FErTE b Bk BSOS B A6 W oAl H
From (Your Name):
B (RS -
(Your Address):
(B Huhl) - Street Address or P.O. Box City State Zip
fErTE b Bk BT S A6 W oAl H
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If you do not have health insurance, check here. [ Fill out the Certificateof Service section
below, mail a copy of the form to your spouse, and file this form with the clerk’s office.

MEBEARTRE, BEKRE: O0EHS FXREREAS, REREEBITT —0nARE, FREARKRE
BHEBERBAZ.

If you do have health insurance, fill out the information about your health insurance policy that
COVers your spouse now:

MREFEETRE, HHEENETREANARER, XEREESENECHE:
Health Insurance Company: Policy Number:

By RIS 2 ] - TRHELS

(Employee Benefits Contact Person): (Name/Phone #/Street Address/City/State/Zip)
(A TAEMBERND « (A4 HTE S 00/ TE Bk T /4 THE 2 D
Check one:
pritz U E
[0 This policy has COBRA. That means the dependent spouse can keep the insurance after the

divorce. BUT s/he must apply by the deadline and pay the premiums and any administrative
charges. To learn more, speak to the employee benefits person listed above.

Z PR L HATCOBRATZIRE, BB ZPIRIRBCARAE B A Ja n] LAORAT 1% RIS, LA 2504 S0 B Jee s I B2 4
HE, JFSORTOREG 2% KA BB . 3 1A B SCHIT R 53 TARAI 5t NS 245

[0 This is a group insurance policy. The dependent spouse may be able to continue coverage under
TCA 8§ 56-7-2312(d)(1). To learn more, speak to the employee benefits person listed above. The
dependent spouse may also get insurance from another source.

AR R RS B, MR BB AT AE T LI BB TCAZE56-7-2312(d)(1) & ik R e 4k ey B =5 . 1
) = SCA B I R AR R 3t NS 25 B . gk aR i 48t n] DU Hodth SR 1 SR A5 AR 6

[0 This policy does not offer COBRA. That means the dependent spouse’s coverage will end after
the divorce. The dependent spouse must get other health insurance to be covered.

AR A FA COBRATIRE, & B RWHRTRECARAE B U8 2 5 FLORB R LR b . Wk IR ML 44 20 53 A %
TRUASRAT RS o

[0 My spouse is not covered by my policy.
D P AR Al 8 P R P ofr 78 15
Certificate of Service:
IRILUE:
| hereby certify that a true and exact copy of this Health Insurance Notice was mailed to my insured
spouse on

(Date) . (MM/DD/YYYY) | sent it to the address listed above by certified mail.
BAFUHIA | K (ErRIQERN) NESLERIACEMFATAIRIRGES , BiEREA

(BH5) (BIBIE) . FLUESHMESTUSEBIELE ESIAFIMEL,

Sign Here:> Date (MM/DDD/YYY)

TS T HER ( B/B/EF)
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