' THIS IS AN IMPORTANT RECORD
SAFEGUARD IT.

t. LAST NAME-FIRST NAME-MIDDLE NAME 2, SERVICE NUMBER 3. SOCIAL SECURITY NUMBER
2 | RADATZ, “orald Lawrence B50 17 23 322 |342] 160
3 4. DEPARTMENT, COMPONENT AND BRANCH OR CLASS S5a. GRADE, RATE OR RANK b, PARVADE 6. DAY MONTH YEAR
< s " N G DATE .
5| USN - MAVY ETN3 Bl | 2% | 16 | T | 69
E 7. U.S5,CITIZEN B, PLACE OF BIRTH (Cily and State or Country) 9. DATE DAY MONTH YEAR
U Eves  [Jwo Chicago, I11. BiaTH 25 | OCT | 42
glﬂ 10a. SELECTIVE SERVICE NUMBER|b SELECTIVE SERVICE LOCAL BOARD NUMBER, CITY, COUNTY, STATE AND Z!P CODE [ DATE INDUCTED
Egg DAY MONTH YEAR
wee o . N
ga“ 114 b4 | 22 | 17| 64, Chicago, Illinois NA
VéEa'OSFeaANf.Fr‘ESHTR DICS HARGE t d b STATION OR INSTALLATION AT WHICH EFFECTED
w active du Yy an ol T
o USS TRUCKEE (401
s | transfer to Naval Reserve K7)
3 ¢ REASON AND AUDTHORITY BUPE ::‘Im N 381*021"0 and NAVOP 61/69 :.FFECTIVE DAY MONTH YEAR
o3 HEDUCTION IN AUTHORIZED STRENGTH oATE 05 |JAN 70
Og [12. LAST DUTY ASSIGNMENT AND MAJOR COMMAND T3a. CHARACTER OF SERVICE b. TYPE OF CERTIFICATE ISSUED
-4
w . . e
5 |USS TRUCKEE (AO147) HONORABLE SEE REMARKS
€ |12 GISTRICT. AREA COMMAND OR CORPS TO WHICH RESERVIST TRANSFERRED 15. REENLISTMENT CODE
(-3
o N r PR " m -
NAVAL RESERVE MANPOWER CENTER, BAINBRIDGE, “ARYLAND 21905 RE~1
16. TEﬁMINAL DATE OF RESERVE/ |17, CURRENT ACTIVE SERVICE OTHER THAN BY INDUCTION b. TERM OF| s . DATE OF ENTRY
DAY :n%z;):L'Gl:/Ta‘an @ SOURCE OF ENTRY: ?}’Eezl\;}ce DAY MONTH YEAR
[XJeNLISTED (Fiist Entistment) [CJENLISTED (Prior Service) [ _JREENLISTED )
18 JAN T2 [Jother FOUR 1 AFPR 66
8. PRIOR REGULAR BNLISTMENTS[19. GRADE, RATE OR RANK AT TIME OF |20, PLACE OF ENTRY INTO CURRENT ACTIVE SERVICE (Cliy and State)
ENTRY INTO CURRENT ACTIVE SVC v )
NONE SR CHICAGO, ILLINQIS - ™
2 ;'82;:511% gﬁ%ﬁz&TSIZLMEEMO;IPE&L:)V INTO ACTIVE/SERVICE 22. STATEMENT OF SERVICE . | . veakamd monTHs | Davs
/+333 3. California Avenue, COOk, % (135 NET SERVICE THIS PERIOD - Oﬁ 08 25
N . CREDITABLE ] ryr
Chicago, Illinois 60632 PO BASIC PAY[(2] OTner service 00T 02 | X
23a SQPECIALTY NUMBER & TITLE] b. g?lé.ATTENDU(a;IELRIAN QCCUPATION AND 9 S (3) TOTAL (Linett) pliis. Line (2)) 03 i ll 17
E ETN/OOOO 5—83.%7 Radio Mech—-"|v Toral acrive service 03‘,\' 08 25
S anic (any j_nds.) ¢ FOREIGN AND/OR SEA SERVICE 03“‘,."2 00 26
g 24. DECORATIONS. MEDALS. BADGES, COMM ENDATIONS, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR' AUTHORIZED .
2 FR—
% | NATI(NAL DEFENSE SERVICE MEDAL —
25. EDUCATION AND TRAINING COMPLETED
BMR for SN
NTC for SN
EI/A SCHOOL 3SC NTC GLAKES, ILL - 1/ FEB 66 to 21 OCT 66
ET/A SCHOOL A-1 PHASE, SSC NTC GLAKES, ILL - 20 JUL 66 -to 01 SEP 66
26 . NON-PAY PERIODS/TIME LOST (Preceding |b. DAYS ACCRUED LEAVE PAID|27 2. INSURANCE IN FORCE] b. AMOUNT OF ALLOTMENT ¢ MONTH ALLOTMENT
Two Years) (NSLI or USGLI) N DISCONTINUED
ad
gs Six
aa | TL - NONE Clves o E
<§ EXIV - NONE 28. VA CLAIM NUMBER 29, SERVICEMEN'S GROUP LIFE INSURANGE COVERAGE
;ﬂ Q- . - = BE1 81 0.000 [} 85.000 {JInone
30. REMARKS
. | RIGH sCHOOL - 4
x e - ¥ ) Qo t "
%= | NO DISCHARGE CIERIIFICATE JISSUED AT TIME OF SBPARATION
b y
@ | X X X
X X X
X X £
31.PERMANENT ADDRESS FOR MAILING PURPOSES AFTER TRANSFER OR DISCHARGE| 32. SIGNATURE OF PERSON BEING TRANSFERRED OR DISCHARGED
F (Street, RFD, City, County, State and ZIP Code)
2 | 4333 South Calif ornia Avenue, Chicago, \)/ /lé’
¢ | Cook, I1linois 60632 M7 L7
Z [33. TYPED NAME. GRADE AND TITLE OF AUTHGORIZING OFFICER /
w " . . /
£ | B.M. SULLIVAAN, LTJG, USIiR
< M P NTA VORI
PERS OFF BY DIR OF LHE G.O.
DD Il Fngn.MGs 2]4 N PREVIOUS EDITIONS OF THIS FORM ARE ORSOLETE. S/N-0101} ‘BOO'CBQ/l ARMED FORCES OF Th UN|TED STATES

REPORT OF TRANSFER OR DISCHARGE




OFFICE OF THE LAKE COUNTY RECORDER

LAKE COUNTY GOVERNMENT CENTER
2293 NORTH MAIN STREET
CROWN POINT, INDIANA 46307

MICHAEL A. BROWN o PHONE (219) 755-3730
Recorder . FAX (219) 755-3257

MEMORANDUM

DISCLAIMER

This document has been recorded as presented.
Tt may not meet wighyState of Indiana Re€oxrdation requirements.

]
/

1. STAINED DOCUMENT AT TIME OF RECORDING/L
2. RIPPED OR TORN DOCUMENT AT TIME'OF RECORDING __
3. PAGE (S) MISSING AT TIME OF RECORDING

4. ATTACHEMENTS MISSING AT TIME OF RECORDING _

S. DOCUMENT TOO LIGHT AT TIME OF RECORDING ___

6. DOCUMENT NOT LEGIBLE AT TIME OF RECORDING _ |

7. DOCUMENT TORN DURING PROCESS OF RECORDING

8. DOCUMENT STAINED DURING PROCESS OF RECORDING
9. CUSTOMER INSISTING DOCUMENT TO BE RECORDED

10. DOCUMENT RECORDED AS IS, MAY NOT MEET STATE
REQUIREMENTS.

CUSTOMER INITIALS DATE: / /

EMPLOYEE INITIALS? /@QE DATE: T / $1 O G—




Michael A. Brown
Recorder qf Deeds

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

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

Cemﬁcaﬁon 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

UNITER.STATES DISCHARGE NAVY.
.......... RARATZ, BRONALD.LAWRENCE ... s

as recorded as 2008-063010

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

was Recorder at the time of filing of said document

Dated this 8TH day of September ,2008
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Michael A. Brown, Recorder of Deeds
Lake County Indiana

Form # 0023 Revised 5/2002
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