 Member
. Name -

o eAddress & Com‘.act Informatlon

Ieformetion: - . PROGRAM

bSmenbvstem ' ' N . C : JERREE Pagcidf'l"
, ﬂph rs.588 gox .ph: 7i77isss-ssolcontroﬂer‘?actm—memberl—.‘).etaﬂs&pnmgind“ﬂ'es.&pr.'.._' 3/14/2016

'_ -Employee Stahc Informatuon

CCRN. : S _ Co

S8 Number- . 06-3198249—4 o (- DaeofBitn  12-06-1995 . -
G‘EN‘I‘ICA, CHRIS JIBRIEL OPSAR Date of \.ovesage ‘

MEMBER DETAJ_LS s
.-‘E-ll FlagStatus T E-—l FILED'l
Sex: T e

Reporting Date : - L
- Reporting D ¢
, Lates'-ERID

* Latest BR Name :

- ClamFlagStatus: -~ NOclaIM

SS Number Status -7 . 55 NUMBER ACTIVE
Transfarrad to (pr SS o S
Number} : T
Coverage Status - o  PRIOR REGISTRAN[
Change in Ccverage Status s . NO STATUS CHANGE .
Datexof ‘Loan Dssquahﬂcatlon H ' '

" Ss wurﬁber thhdmwaf ' o e
-~ Reason : - ' '

‘.‘,Rﬁcssrdtosat@n;ﬁ.-,._.. CEEU -'
Address @ .
SMRB PR Enroliment - L " o MEMRER NOTYETENROLLED N THIc;

0921677

)

(‘1)

P




