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STATE OF WASHINGTON

OFFICE OF THE INSURANCE COMMISSIONER
In Re: ‘ ' OIC NO.
ASSOCIATED INDUSTRIES | NOTICE OF APPEARANCE
MANAGEMENT SERVICES and ‘
HEALTH ALLIANCE (ALLTECH) FOR
TECHNOLOGY HEALTH TRUST,
GREATER COLUMBIA
MANUFACTURING BENEFITS

TRUST, COLUMBIA RETAIL
BENEFITS TRUST, GREATER
NORTHWEST HEALTH INDUSTRY
BENEFITS TRUST, PACIFIC
BUSINESS RESOURCE BENEFITS
TRUST, and ASSOCIATED
EMPLOYERS TRUST — COMMERCIAL
CONSTRUCTION HEALTH AND
WELFARE TRUST, '

Petitioners.

TO: - THE HEARINGS UNIT for the Office of the Insurance Commissioner;

ANDTO:  RICHARD J. BIRMINGHAM and CHRISTINE HAWKINS, Attorneys for
Petitioners 4

YOU AND EACH OF YOU WILL PLEASE TAKE NOTICE that the State of

Washington, Office of the Insurance Commissioner, enters its appearance in the above-entitled

|| matter by and through ROBERT W, FERGU‘SON, Attorney General, and MARTA DELEON,

, : ATTORNEY GENERAL OF WASHINGTON
NOTICE OF APPEARANCE _ 1 125 Washingion Street SE

PO Box 40100
Olympin, WA 98504-0100
{360} 664-9006
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Assistant Attorney General, and requests that all further documents, notices, and pleadings in
this matter, except otiginal process, be served upon the undersigned attoiney at the address
listed below:

Marta DeLeon

Assistant Attorney General

Office of the Attorney General -

Govermnment Compliance & Enforcement Division
. 1125 Washington Street SE

P.O.Box 40100 ‘
. Olympia, WA 98504-0100

Telephone: (360) 753-3168

Martad@atg. wa.gov

DATED this / Aday of March, 2015.

' ROBERT W. FERGUSON
Attorney General

s

MARTA DELEON, WSBA No. 35779
Assistant Attorney General
Attorneys for the Insurance Commissioner

1125 Washington Street SE
PO Box 40100
Olympia, WA 98504-0100
{360) 664-9006

NOTICE OF APPEARANCE . 2 ' ATTORNEY GENERAL OF WASHINGTON
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PROOF OF SERVICE

I certify that I served a copy of thig document on all parties or their counsel of record on

the date below electronically and by placing same in the U.S. mail via state Consolidated Mail

Service with proper postage dffixed to:

Richard J, Birmingham

Davis Wright Tremaine LLP
1201 Third Avenue, Suite 2200
Seattle, WA 98101-3045

richbirmingham(@dwt.com

Christine Hawkins

Davis Wright Tremaine LLP
1201 Third Avenue, Suite 2200
Seattle, WA 98101-3045

chrjstinehawkins@dwt.com
I certify under penalty of perjury under the laws of the state of Washington that the

foregoing is true and correct,

DATED this f { hn day of March, 2015, at Olympia, Washington.

L
o@epb&,c)ﬂcu’mﬁ,ﬂmw

DARLA AUMILLER
. Legal Assistant

NOTICE QF APPEARANCE o 3 ATTORNEY GENERAL OF WASHINGTON

1125 Weshington Street SE
PO Dox 40100
Olympia, WA 98504-0100
(360} 664-2006




