# CAUTION: NCJ TO BE USED FOR THIS IS AN IMPORTANT RECORD. ANY ALTERATIONS IN SHADED AREAS
IDENTIFICATION PURPOSES SAFEGUARD IT. RENDER FORM VOID

CERTIFICATE OF RELEASE OR DISCHARGE FROM AC1IVE DUTY

vm—

UMBER
4
N DATE

2 DEPARTMENT, COMPONENT AND BRANCH 0e

BLIGATION TERMINATIO

"T's. DATE OF BIRTH (vyyymMmDD) |6. RESERVE O

M e M3 1980227 . (vvyymmop) N/A
7a. PLACE OF ENTRY INTO ACTIVE DUTY b HOME OF RECORD AT TIME OF ENTRY (Gity and state, or complete address if known)
6703 WEST 190TH PLACE
DES PLAINES, II. LOWELL, IN 46356
Ba. LAST DUTY ASSIGNMENT AND MAJOR COMMAND b. STATION WHERE SEPARATED
ACU 5 DET HP: SASEBO, JAPAN PERSUPPDET NAVSTA SAN DIEGO, CA
9. COMMAND TO WHICH TRANSFERRED 10. SGLI COVEFIAGEL_J NONE
N/A AMOUNT: § 400,000
11. PRIMARY SPECIALTY (List number, titie and years and months in 12. RECORD OF SERVICE YEAR(S) | MONTH(S) DAY(S)
specialty. List additional specially numbers and litles involving periods of a. DATE ENTERED AD THIS PERIOD AN i
one or more years.)
GS 4133 1 CAC MECHANICAL SYSTEM MAINTENANCE | - SEPARATION DATE THIS PERIOD
TECHNICIAN {03YRS, 04MO8). XX ¢. NET ACTIVE SERVICE THIS PERIOD
X : d. TOTAL PRIOR ACTIVE SERVICE
X e. TOTAL PRIOR INACTIVE SERVICE
>§( t. FOREIGN SERVICE
% 9. SEA SERVICE
h. EFFECTIVE DATE OF PAY GRADE §

13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN | 14. MILITARY EPUCATION (Course title, number of weeks, and month and

RIBBONS AWARDED OR AUTHORIZED (Al periods of service) year completed)
NATIONAL DEFENSE SERVICE MEDAL, SEA SERVICE COMMON CORE, 3WKS, APR02; GSM "A" SCHOQL, 8WKS,
DEPLOYMENT RIBBON(2ND), OVERSEAS SERVICE JULO2; MECH CORE, 4WKS, MAYO02;

RIBBON(3RD), GLOBAL WAR ON TERRORISM SERVICE EWTGPAC/LCAC/PROP LIFT, SWKS, SEP02. XX
MEDAL, GLOBAL WAR ON TERRORISM EXPEDITIONARY| X

MEDAL, FLAG LETTER OF COMMENDATION, NAVY X

GOOD CONDUCT MEDAL. XX X

15a. MEMBER CONTRIBUTED TO POST-VIETNAM ERA VETERANS' EDUCATIONAL ASSISTANCE PROGRAM YEs| X | NO
b. HIGH SCHOOL GRADUATE OR EQUIVALENT X |ves . oy

16. DAYS ACCRUED LEAVE | 17. MEMBER WAS PROVIDED'COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE MEs | no
DENTAL SERVIGES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION

M
21, 51G]

DD FORM 21 4,FEB éood ' PREVIOUS EDITION IS OBSOLETE. SERVICE - 2

{PP/FF - WHS/DIOR)



Michael A. Brown

Recorder qf Deeds

Lake County indiana
2293 North Main Street
Crown Polnt, in 46307

219-755-3730

fax: 219-648-6028

Certirication Letter

State of Indiana )
) SS
County of Lake )

This is to certify that |, Michael A. Brown, Recorder of Deeds of Lake County, Indiana am the
custodian of the records of this office, and that the foregoing is a full, true and complete copy of a

e ANITER.STATES NAVY. DISCHARGE _ BOBERT WILLIAM. AULTMAN.......

asrecordedas 2006-014926

as this said document was present for the recordation when’Michael A. Brown

was Recorder at the time of filing of said document

Dated this 24TH day of February ,2006

puty Becorder
Michael A. Brown, Recorder of Deeds
Lake County Indiana

Form # 0023 Revised 5/2002

Lake County Recorder- Michael A. Brown -2293 North Main Street- Crown Point, Indiana 46307 219-755-3730




Prescribed by the County form 170
State Board of Accounts
(2005)

Declaration

This form is to be signed by the preparer of a document and recorded with each document
in accordance with IC 36—2-7.5~5(a). _ .

L the undersigned preparét of the attached document, 'in accordance with IC 36-2-7.5, do
. herby affirm under the penalties of perjury: :

1. Ihave reviewed the attached document for the purpose of identifying and, to the

Loker?  Aoliman

Printed Name of Declarant






