CAUTION: NOT TO BE USED FOR THIS (S AN IMPORTANT RECORD. ANY ALTERATIONS IN SHADED AREAS

IDENTIFICATION PURPOSES SAFEGUARD IT. RENDER FORM VOID
CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY
1. NAME (Last, First, Middle) 2. DEPARTMENT, C()‘M'PﬁTENT AND BRANCH 3. SOCIAL SECURITY NUMBER
PLOENSE, CARL MILTON NAVY-USNR 307 84 0894
4a. GRADE, RATE OR RANK b. PAY GRADE 5. DATE OF BIRTH (vYYYmMMDD) | 6. RESERVE OBLIGATION TERMINATION DATE
EO2 E5 19640111 (vvyymmpp) 20070226
7a. PLACE OF ENTRY INTO ACTIVE DUTY b. HOME OF RECORD AT TIME OF ENTRY (City and state, or complete address if known)
HAMMOND, IN 2942 167TH ST N
HAMMOND, IN 46323 o=
8a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND b. STATION WHERE SEPARATED "::'
NMCB 25, PORT HUENEME CA NAVAL BASE VENTURA COUNTY, PORT HUENEME CA
9. COMMAND TO WHICH TRANSFERRED 10. SGLI COVERQQF ] NONE
NAVRESCEN FOREST PARK, IL AMOUNT: $ 4Q3,000.00
11. PRIMARY SPECIALTY (List number, title and years and months in 12. RECORD OF SERVICE YEAR(S) | MONTH(S) DAY(S)
specialty. List additional specialty numbers and titles involving periods of a. DATE ENTERED AD THIS PERIOD 06 JARD 15
EO - 0000/0000 ) b. SEPARATION DATE THIS PERIOD 06 NOWO| 01
X X X X c. NET ACTIVE SERVICE THIS PERIOD| 00 09 17
X X X X d. TOTAL PRIOR ACTIVE SERVICE 04 01 24
X X X X e. TOTAL PRIOR INACTIVE SERVICE 06 08 24
XX X X X < XX f. FOREIGN SERVICE 00 00 00
X X X X |_g:SEA SERVICE 00 00 00
X X X x| h.EFFECTIVE DATE OF PAY GRADE 06 J 16
13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN | 14. MILITARY EDUCATION (Course title, number of weks, am :,monthrgnd
RIBBONS AWARDED OR AUTHORIZED (Afl periods of service) year completed) P T e
NATIONAL DEFENSE SERVICE MEDAL, GLOBAL WAR | NONE THIS PERIOD. X T
ON TERRORISM SERVICE MEDAL, ARMED FORCES X X
RESERVE MEDAL W/M DEVICE, IRAQ CAMPAIGN X X
MEDAL W/EAGLE, GLOBE AND ANCHOR, SEA SERVICE X X
DEPLOYMENT RIBBON, NAVY EXPERT RIFLEMAN X X
MEDAL, NAVY "E" RIBBON, CONT ON/BLK 18. ' X X X X Lo
15a. MEMBER CONTRIBUTED TO POST;VIETNAM ERA VETERANS' EDUCATIONAL ASSISTANCE PROGRAM , YES

b. HIGH SCHOOL GRADUATE OR EQUIVALENT

16. DAYS ACCRUED LEAVE | 17. MEMBERWAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE | YES [ NO
PAID  _j 5= DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION )4
18. REMARKS -~ - - . : ' o

SERIAL NUMBER: 43146-06-1827-JBH. "MEMBER RECALLED TO ACTIVE DUTY IN SUPPORT OF OPERATION
ENDURING FREEDOM PER PRESIDENTIAL EXECUTIVE ORDER 3645 AND USC 12302. SERVICEMEMBERIS - . .
ELIGIBLE FOR 180 DAYS OF TRICARE TRANSITIONAL HEALTHCARE AFTER THE SEPARATION DATE. LEAVE SELL
BACK NOT CHARGEABLE TO CAREER LEAVE SELL BACK IAW NAVADMIN 079/02 AND 37 USC 501. IRAQ .~ =
FREEDOM THEATER FROM 06MAR13 TO 060CT04. DATE DETACHED SEPARATION ACTIVITY: 060CT07. (1 DAY,
TRAVEL TIME.)" BLK 13 CONTINUED: NAVAL RESERVE MERITORIOUS SERVICE MEDAL, ENLISTED SEABEE
COMBAT WARFARE SPECIALIST, USMC RIFLE SHARPSHOOTER BADGE, USMC MERITORIOUS MAST, USMC GOOD
CONDUCT MEDAL, NAVY AND MARINE CORPS ACHIEVEMENT MEDAL, PISTOLMEN MARKSMENSHIP (S9MM). X

X X X X X X X X X X X X X
The information contained herein isv'subject to computer matching within the Department of Defense or with any other affected Federal or non-Federal agency for verification
purposes and to determine eligibility for, and/or continued compliance with, the requirements of a Federal benefit program. i )

19a. MAILING ADDRESS AFTER SEPARATION (/nclude ZIP Code) b. NEAREST RELATIVE (Name and address - include ZIP Code)
2942167TH ST PLOENSE, VIVIAN (WIFE) .

HAMMOND, IN 46323 2942 167TH ST HAMMOND, IN 46323 : ,
20, MEMBER REQUESTS COPY 6 BE SENT TO IN DIRECTOR OF VETERANS AFFAIRS [ X lves] )

21, SlG;{ATURE OF MEMBER BEING SEPARATED 22. OFFICIAL AU RIZED TO SIGN name, grade, title and signature)
&*’og Z, /@h,ép ZI". |0.ERAMQS,P W) Tis2e{ ADMIN CHIEF BY DIR OIC
2.

SPECIAL ADDITIONAL INFORMATION (For use by authorized agencies only)

23. TYPE OF SEPARATION 24, CHARACTER OF SERVICE (include upgrades)
' RELEASED FROM ACTIVE DUTY HONORABLE
25. SEPARATION AUTHORITY 26. SEPARATION CODE 27. REENTRY CODE
MPM 1916-010 & CNPCMSG DTG 120141Z SEP 06 MBK RE-1

28. NARRATIVE REASON FOR SEPARATION
COMPLETION OF REQUIRED ACTIVE SERVICE

29. DATES OF TIME LOST DURING THIS PERIOD (YYYYMMDD) 30. MEMBER R TS COPY
TI-NONE (initials) (= 4|




Michael A. Brown
Recorder @C 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 |, 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 RISCHABGE NAVY/USNR
CARL.MILTON PLOENSE

as recorded as 2008-021897

as this said document was present for the recordation wheMichael A. Brown

was Recorder at the time of filing of said document

Dated this 27TH day of March ,2008

Deputy Recorder

il Dyson

Michael A. Brown, Recorder of Deeds
Lake County Indiana

Form # 0023 Revised 5/2002
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