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Health Care Market Oversight (HCMO) Program

HCMO-5: Certification of Request for Information
Response

|, the undersigned, being first duly sworn, do say:
;

| have read ORS 415.500 et seq. and OARs 409-070-0000 to 409-070-0085.
2,

| have read this Response to HCMO's Request for Information, and the
information contained therein is accurate and true.

Signed on the 3£k_day of ﬁwyﬂ' , 20 46
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HCMO-5: Certification of RFI Response

Notary Public in and for _|)} hiamsen Cﬂu«d‘ﬂ ,T’/



