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GOVERNMENT_INSURANCE INFORMATION: If '&W : hen due, or within thirtyjil'm “days thereafter, insurance will Ia|

fayablo to the Treasurer of the United States. Forward oS Y
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N. . . U. S, 6. L. I. N -
10,000 6,60 None Waiver PL 23 Feb 53
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T e 88, D L EVANS MAJOR FG 215-073
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COMPENSATION, PENSION, INSURANCE BENEFITS, ETC.
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41. DATES OF LAST CIVILIAN EMPLOYMENT: 42. MAIN CIVILIAN OCCUPATION

" 48 ® 50 Checker

44. UNITED STATES CITIZEN 45. MARIBAL STATUS| 46. NoN-seRvice ebucation (Years successfully completed)

. MAHE AND ADDRESS OF LAST CIVILIAN EMPLOYER

‘- ,E%Ehgral american Trans E Chicago Iﬁd
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e D ne :Z:M' SCHOOL| EEGE
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Michael A. Brown

Recorder gf Deeds

Lake County Indiana
2293 North Main Street
Crown Point, In 46307

219-755-3730
fax: 219-648-6028

Certitication Letter

State of Indiana )
) SS
County of Lake )

This is to certify that I, 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

UNITED.STATES DISCHARGE

asrecorded as 2007-051579 ©ON16/25/2007

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 25TH day of June ,2007

-~

N

Ly

/ L Hasm Dl

/ Deputy Recorder

ML By

Michael A. Brown, Recorder of Deeds
Lake County Indiana

Form # 0023 Revised 5/2002
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