Hi, My Sweet Ma*’*y! ¥
iyl ﬂmnl{ 300‘ for Comffor%’tgj me as we
z@/ 7"&( ei on 7%6 phonc gesw(lag.l/aw

So [o[e5seJ */'0 L:ave ou 4s m()/ Mnc/cj
g ,?r,“emf) am‘/ Con Qiahﬁ
EV)L[OS&J are +he ;V”%,Q/ documents and
Contact [nFormation %Aa#jeem mos t
o Important fo hgve, T sl need o
Clg Send @ few more papers (benedciar _ A
( info ama/ someé other nofes I/mua). <
W relize the ,‘mlpprfdme of /mw’ni Fhin 5
"“—'t In order [ at /easf, as much as ;s /gog;,’é/e U e >
@ Ju.ﬂt ih Case, I—%ank ou Sou 6ncoqr4{,'nf
me 11 all 7%6 W?/Us 7’%4% )/W 6/0. %ﬂur
jl/zlﬁpﬁrﬁ /ove/ and Kindness means +he
wor |d 4 me!
§ L wil Ae ,/h ﬁuc/! Soon, and Aﬂ the Fme
7 500& 3@% His T will prvbalo/y have a new
il acy L tan access HWWJZ’ work.

Ko S L Love >/W' §o Ve 4 M L 1"!




v/

‘ San Diego & Imperial County Schools ' Enroliment Form for
= Fringe Benefits Consortium Group Life Insurance

Policy Number: District Name: Sfm \75| A Vo

Employee’s Last Name First Na Social Security Number

Uren Julie L. 562635288]
Employment Date (M/D/Y) Employee’s Birth Date Sex (M/F) Occupation Effectlve Date (M/DIY)
- MDY ' : ,
g /2000 MO 12115 |73 F Teache v

Employee’s Wages (Wk/Mo/Yr) Group Life Insurance Value: AD&D Life Insurance Value:

$ s50,000.00 $

Dependent Life Benefits: (District contracted opti’on) [ Spouse $ Children [ 1 child I 2+ children

OYes - ONo (if yes, check eligible dependents) Date of Birth: - Value per child $

As a covered employee, you have the right to select a beneficiary in accordance with the provisions of your policy. You may also have the right to
change the beneficiary designated. If more than one beneficiary is designated, payment of the death benefit will be made in equal share to each of
the designated beneficiaries which survive the insured, unless some other allocation is specified by you in writing in accordance with the provisions
of the policy. If no designated beneficiary survives the insured, settlement will be made in accordance with the terms of the policy.

Primary Beneficiary Name: » _ Relationship Social Security Number: g 7
avty Hal ! 67Y96 70
Address: | ¢ |0 Tabor St E\JC{PM OR 974o0)| UNn (}e % of benefit 75 7/0
Contingent Beneficiary Name: Relationship Social Security Number:
Address: % of benefit
Additional Beneficiary: M ; K ¢ Kr en d " | Relationship Social Security Number: 569 (37097
Address: 2873’ /»r;emd)\/ S—h £ Wy “f/ /-Ihf brOHWCY %ofbeneit 2. O %
Additional Beneficiary: Relationship Social Security Number:
Address: % of benefit
Additional Beneficiary: Relationship Social Security Number:
Address: % of benefit

Common Beneficiary designations:
One Beneficiary Only: Mary J. Smith, wife, friend, daughter, etc.
Two Or More Beneficiaries, | William S. Smith, father, Alice C. Smith, sister, and Richard B. Smith, brother, equally or to the survivors
Equal Amounts: equally, or to the survivor.

Unequal Amounts: 50% to Mary J. Smith, wife, and 25% each to Alice C. Smith, sister, and Richard B. Smith, brother, the share of
any deceased beneficiary to be paid in equal shares to the survivors, or to the survivor.

Primary & Contingent Mary J. Smith, wife, if living, otherwise the children born of the marriage of the insured to Mary J. Smith
Beneficiary: equally, or equally to the survivors, or to the survivor.

Trustee Beneficiary: The Trust Company of Smith, lllinois as trustee under a Trust dated December 28, 1999.

| have read, understand, and agree to the provisions printed above and acknowledge that the information | have provided is accurate to the best of
my knowledge. | further hereby authorize my employer to make necessary payroll deductions if required.

Insured’s Signature: x OM/(U’ 3’ y/\'mf\'é Date: 0/ 2 0/ 0 X

Your spouse MUST sign\fus form if you are a resident of CA and you have designated someone other than your spouse as beneficiary.

Spouse’s Signature: x Date:

FBC Form: August 2007
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SANTA BARBARA COUNTY

SANTA BARBARA, CALIFORNIA

T iy O P B D S

i - -"-d— ; C PAC l?c '5' R “‘]
' CERTIFICATE OF LIVE BIRTH s 239 me<dd, o §

e e &5
BIRTH CEPTIFICATE NUMSER STATE OF CALIFORNIA—DEPARTMENT OF PUBLIC HEALTH TOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER
1. LAST NAME

Ta NAME OF CHILC-—RRST NANME fo. MIDOLE NAME
JULIE LOUISE KREND

2. SEX g: THIS BIATH. SINGLL. TWIN. 3a 1P TWIN OR TRIPLET THIS 4n. DATE OF BIRTH—woutH. DAY. VEAR
e

Female  cingle 4= | December 15, 1973

4. HOUR

2:29 a

Sa. PLACE OF BIRTH-—NAME OF MOSPITAL

| i g ‘liiu‘;;:% L i 1 B
bdes Goleta Valley Community ,A,‘Hospitai %, 4 %1 351 South Patterson Avenue
BIRTH Sp, CITY OR TOWN b i ,_'Sc‘.vcoum;v gy

" Santa Barbara

Qanta Barbara W 4 o
64, MAIDEN NAME OF MOTHER—rst wu:su. HIDDLE NAME 6. LAST NAME (MAIDEN SURNARNCY 7. BIRTHPLACE (STATE OR FOREIGN COUNTAY!
| Vo HALL e e Celifornia

l N ]

Victoria e : ; !
108, 1AL SESUAITe pumBLR L W . RESIDENCE OF MOTH R-—3TRELT AQDRESS 1108, N8I Y RPORA

nOT’F*ER Pﬂ 1.‘}109"10..'.:':."", i 2!‘ -3?-'1:‘\ 7 o ! . S !?v‘-uv E-?uD-E-E- avam lMtH e LOCAtI0n) |m:vrs Ale(Lnev vlg?)ﬂ 3‘» Te

L%‘-ﬁ’: B TCARITNLE Ll
(o]

T
}
]
|
13, STREET ADDRESS (STRCCT. ANO muMBER. OR LOCATION) : ~ INSIDE. CITY CORPORATE
|
i

CHILD 30 ™ et |11673456-5196 Caucasian "7'580 Cathedral Osks #10 " No
10¢c. RESIDENCE OF MVOYNfR—-(lWVO' TOWN . B . . .igo RESIDENCE OF MOTHER—COUNTY Tiot. RESIDENCE OF MOTHER-—STATE
Coleta . . : | Santa Barbara i California

)

11a. NAME OF FATHER———F!RU NAME ol it N ¥ - e, LAST NAME. : R 12. BIRTHPLACE (STATE OR FOREIGN COUNTRY)

FATHER Jeffrey Y 4 : - | Krend R I1linois
oF 13, AGE OF FATHER T |13a. sociau stcue ~T14, coLok on Ract of raTHer 134, PRESENT OR LAST OCCUPATION 15s. KIND OF INDUSTRY OR BUSINESS
CHILD RS O s aiwr T | OF rATHER L s 3 :

-4 &, TR : : [}
. 552-62-8269 | Caucasian Research Programmer ! Zlectronics
= b4 o |

16a. PARENT UR O1HT0 :,’:{F@"El’..’.l‘!f—-seemmni TIF OTMER THAN PARTNT. SPICIFYY, - ’Isi DATE RIVICWED AND SIGNED BY INFORWANT

28 Srave

|NFORMANT'S | MERCOY CERTIFY THAT | HAVE REVIEWLD THE ABOYL:
SYATID INFORMATION AND THAT IT' 1S TRUL AND C
CERTIFICATION [0y v0 rr srs7 of e anowLcoat %

Filh

Nk Deceaber 17, 1973
WHQ ATTENRED wATH) SIGNATURE—DEGREE OR TITLE 1178 sate iases ov sursicisn 0a OTer@ aritaosst
ATTENDANT'S  [,np THAT THE CHILD WAS BORN ALIVE AT the L s aat LT Doz = 2 A Y : December 16, 1973
CERTIFICATION R o i|tre) €55 200 North La/ cumbre,‘,gbad" Suite F '7° PHYSICIAN § CALIFORNIA LICENSE NUMBER
HOUR. DATE AND PLACE STATED ABOVE i e L gpoirs ; i !

; Lol Santa Barbaray california 93110 C 21284

18, ‘ s A yl‘R-—»SlGNA"URE . 20. ars sccerTEe FOR ATSISTRATION BT LOCAL niGitaaR

LOCAL T g = TR
REG'STRAR ; o T n o ’}\aﬁ'cu"/’]b o P pecember 24, 1973

o v w b PeTUA wPEE SRR E_'h, LATE AT LAST LI meTH If_!r CATY OF TAST FETAL DEATN

o 1 ; §
| HEREBY CERTIFY THAT | Aﬂmqm;ms iRTH

il «

B T AT

)

f CERTIFIED COPY OF VITAL RECORDS
STATE OF CALIFORNIA }

COUNTY OF SANTA BARBARA DATE ISSUED APR 1 g 1995

Thug is a true and exact reproduction of the document officially registered and placed
on file in the office of the SANTA BARBARA COUNTY CLERK-RECORDER. &*’N
£

KENNETH A. PETTIT
COUNTY CLERK-RECORDER
SANTA BARBARA, CALIFORNIA

This copy not valid unless prepared on engraved border displaying seal and signature of County Clerk-Recorder.




Front of MHealth insurance

PacifiCare® Advantage

A UnitedHealthcare Company
PacifiCare Signature Value®

KREND, JULIE L. COPAY AMOUNTS
6620413-01 % e $; g
DOB 12/15/1973 Th e
HMO - SJL

POHL, LAWRENCE S (619) 295-3355

SHARP COMMUNITY MEDICAL GROUP 004395
PCP EFFECTIVE DATE 01/01/04

SHARP MEMORIAL HOSPITAL



[ ) 1 e e } §
@7 “diTn L nSurane€ Cgi,«f
www.pacificare.com UnitedHealthcare Choice Plus Network

EMERGENCY SERVICES: Call 911 or go to the nearest emergency room
Call your Physician within 24 hours

ROUTINE CARE Call your Physician or Medical Group listed on the front of
this card

Customer Service Deg)arlmenl: (800) 624-8822, (800) 442-8833 (TDHI)

Monday - Friday, 7:00 a.m. - 9:00 p.m
Send medical claims to: P.O. Box 6006, Cypress, CA 90630-0006
To inquire about your behavioral health benefits, call 1-888-625-4809

NOTICE TO PROVIDERS

Possession of this card does not guarantee eligibility ‘/"\
T'o confirm eligibility call: (800) 542-8789 PHSS(

Behavioral health benefits are underwritten by PacifiCare Life and Health
Insurance Company and administered by PacifiCare Behavioral Health
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| ﬁom[amL V)dmeS/num bers
(ﬁr"endsj -Fam,fy)

g™ ) ; ¢ ’Famil outside of our
~tirol Pl Sou-s23s 3 Tamgy or L

ol (§53)H2 9250

1@/ /orwgie (310) 403~ 1067

~ Jenny F, (3i8)H38- 3606
J—enry | (7o) 465-1299
S Tenng W, (L19)g17-3163

Abel (585) 766~ 1695
20 - Aushn (m9) gH2-loll |
Todd (¢ 908) 926~ 1463

£ Jason (951)970- 7070
Evic (909)702-5315

@‘ ( Nora, deeda2l® ya/[«oo,c:om

'n Ecuador

B;N anJ /Warjfe (55‘1)6%—666‘/ Ceell)
(559) 582- 3797 Chome)

Dcucl (360) 333 176H
XO’CIﬂ"H (Far%mra’l'sakool) (619)587- 2695

§, WOrk: La Mirada Sehool 1 C619) 428~ 4424 principal 2
3 _ i José Torres
338 Isa/l)e‘a,(in LonJon) m:cu,la.eaa kofmail. com

M‘\d"eue (611) 24b-8 952
gk '-':e;w WWV\/)%«‘ ki ’
By S 1, T g Tl o

’_'25 Kelaie) 73 7@'
{ cousin on m;/ﬂ '},21’7@ Ll) 2 foo3 L
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Other Contact TTnformadion :
Dr. Tackman

[reo's Vet: Turguiose Animal HOS/J)V?L/ "5953)”“‘065 '

&""

‘@ M‘/ PVWFIOWV: San %'Jm Sclwo} Piseict “”q)m'qlﬁ "
S My primary doctor D Lauseme b o1 3355
&)

g (Mission vall
ve Pacificare iV)SL(I’ﬂf’)CC,) Medical karfy group # 6020413~ 0l

a
Shar,: Memorial Hﬂsp/'fa,/ (HMO)

Stale Farm car insurance : phone 4 : (619) 2911787 ARSS
Agent Mar-f)/ M/ Iler o 32-2074-B22-55C 2=

| ¢
(policy “) @
Ameri Lredit (bankwhoo go0q 2 425203509

/
Linanced my cqr | ” ) |
B e o et e phone #1600 4iI-2354

‘ Bal’l/( O’ICAW_V]\.CJ( CI’){CI(M aéé"‘ﬂ 05(?9g‘_,356q %
Savings acct. £ 0599141354
J/CL)‘?L Card # 42176613 73923756 Exp- /10 g

phoe 4 [(800) 622 §731 or(858)ys2 4

g STRS ¢ :
State Teacher’s Pehrement / (§00) 228~ 5453

g hone
SBWVﬁi'{Z,wf(j?nééf ) e it 10 (546220035
(§59) 2415~ 76306

5.’. Apm"l’men‘f § Lahc”()f‘/.g Hogetf or?) 295:‘1794

- Helen

Great Mmevican /United bawe 1 (866123~ 7243
W Teachers Thsurance P ”Cy . 23 293

LA B TG Compa .
“ J' 2/ s OPCO33

P
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EX’PF{’ﬁ Loan §crw'chj

,ohoneﬂ | (888) gil-T7161

(student /Oans)
# T am currently aP‘olyinj
Hor a loau JForga‘veness program

m.,’fh"’ugﬁn the a/bove company, sinee

T have worked i a” He |
sthoo| for § years,

Social Seéurhly Bene 5ity

(T Hink Fhis i seperafe

£ From the State Teachers'
. Aeirement Syskm’s bepelits)

CI b€€Vl oln —-fvlm'm —For
wklgi}\l’e L )’galfb)(j

J*- MV’ DV{V(VS L;CQV\SP, C&V\A» H.eq\‘up\ (\W)SMVQ”C—C

card ave jn my wailet in purse; car rej,{s#ah'an

* Nu] onginal Sodal Secunty Card, Birth

Ceyﬁﬁca?e) Pass‘oorﬁ and most current
plperwork (for sociul Lecunty, STRS, ete)
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