








CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that, on this 2@-ti-iday of April, 2021, I caused a true and correct
copy of the foregoing ORDER ADOPTING REPORT OF EXAMfNATION AS OF DECEMBER 
31, 2019 to be served upon the following by the designated means: 

Willamette Dental of Idaho, Inc. 
6950 NE Campus Way 
Hillsboro, OR 97124-5611 

Eric Fletcher 
Chief Examiner, Company Activities Bureau Chief 
Idaho Department of Insurance 
700 W. State Street, yd Floor 
P.O. Box 83720 
Boise, ID 83720-0043 
eric. tletcher@doi.idaho.gov 

Edith L. Pacilio 
Lead Deputy Attorney General 
Idaho Department of Insurance 
700 W. State Street, 3rd Floor 
P.O. Box 83720 
Boise, ID 83720-0043 
edith.pacillo@doi.idaho.gov 
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