
GROUP NAME: ARLINGfON COUNTY VIRGiNIA (GOVE'nNMENTJ GROUP #: 6289·0098 PLAN TYPE: PremjPI' CAJEGOI'lY: EMPLOYEE EFrECTIVF DATE: 07/01/2000 SUBSCRIBER #: 223-13·1426 
SUBSCRIBER NAME: MINH KHUC 

BENEFIT SERVICES 800·237·6060 
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TO TlFN OFF REPffiT. PRESS I1ENU 1104 SET. 
Tl-EN SELECT OFF BY USIN:; JOG-DIAL. 
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IF YOU f-',RVE A PROBLEM WITH YCIl.R FAX I1=ICHII'E. CHLL TCl.L -FREE 1-800-I-ElP-FR:< (1-800--435-7329) 
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TO Tt.H-I OFF REPORT. PRESS I'EtV 1104 SET. 
Tf.EN SELECT CFF BY US I NG JO::;-D I I'lL. 

A'.lg. 01 2000 02: 40PM 

PAGES RESULT 
01 OK 

I F YOU HAlJE R PROBLEM W 17H YClJR FRX MACH !t'E. CfLL Ta..L -FREE l-i:Il0-+ELP-FRX (1-i:Il0-435-7329). 
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