To whom it may concern:

My name is Randi Campbell and | am planning on retiring as of June 5, 2026. |
understand that my insurance will cover me until June 30, 2026.

After this date, | would like to remain on county insurance until | am eligible for
Medicare. Therefore, | am requesting permission to be allowed to remain on this
insurance. The coverage would only be for myself only.

| would also like to continue with my dental and vision insurance also. Again, this would
only be for myself.

| would also like to have the HMO insurance as opposed to what | currently have.
Thank you.

Randi Campbell




