CAUTION: NOT 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 D|SCHARGE FROM ACTIVE DUTY.
.| 2. DEPARTMENT, COMPONENT AND BRANCH

| 5. DATE OF BIRTH (YYYYMMDD) 6. RESERVE OBLIGATION TERMINATION DATE

- 19770314 (YYYYMMDD) 66000000
7a. PLACE OF ENTRY INTO ACTIVE DUTY b. HOME OF RECORD AT TIME OF ENTRY (City and state, or complete address if known)

DES PLAINES, ILLINOIS
4002 PULASKI STREET
EAST CHICAGO INDIANA 46312-0000

8a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND b. STATION WHERE SEPARATED
WT CO B (WARRIORS) MC FORT LEWIS, WA 98433-5000
9. COMMAND TO WHICH TRANSFERRED 10. SGLI COVERAGE I INONE
N/A AMOUNT: $400,000.00
11. PRIMARY SPECIALTY (List number, title and years and months in 12. RECORD OF SERVICE YEAR(S) DAY(S)
specialty. List additional specialty numbers and titles involving periods of 2. DATE ENTERED AD THIS PERIOD S :
one or.more years.) .
88M10 2B MOTOR TRANSPORT OP - 3 YRS 0 MOS// b. SEPARATION DATE THIS PERIOD
NOTHING FOLLOWS ¢. NET ACTIVE SERVICE THIS PERIOD

d. TOTAL PRIOR ACTIVE SERVICE
e. TOTAL PRIOR INACTIVE SERVICE
f. FOREIGN SERVICE

9. SEA SERVICE

h. EFFECTIVE DATE OF PAY GRADE

. Db g i i

13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN 14. MILITARY EDUCATION (Course title, number of vﬁs, and month and
RIBBONS AWARDED OR AUTHORIZED (All periods of service) year completed)

ARMY ACHIEVEMENT MEDAL//ARMY GOOD CONDUCT AIR ASSAULT CRS, 2 WEEKS, 2002/ /§&ror
MEDAL (2ND AWARD)//NATIONAL DEFENSE SERVICE  [TRANSPORT OPERATOR CRS, 8 WEEKS,{¥D05//NOTHING
MEDAL//GLOBAL WAR ON TERRORISM SERVICE MEDAL [FOLLOWS
//ARMY SERVICE RIBBON//OVERSEAS SERVICE
RIBBON//AIR ASSAULT BADGE//NOTHING EOLLOWS

15a. MEMBER CONTRIBUTED 7O POST-VIETNAM,ERA VETERANS’ EDUCATIONAL ASSISTANCE PROGRAM- YES| X | NO
b. HIGH SCHOOL GRADUATE OR EQUIVALENT § YES NO
16. DAYS ACCRUED LEAVE 17. MEMBER'WAS PROVIDED COMPLETE DENTAL EXAMINATION'AND ALL APPR%E |YES | NO

PAID o DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATIOQ» g:‘r_}’
- ) -

| a4 ol . S D@BSL i ADY OURCE«ASSISTANT:; 4
DD FORM 214- AUTOMATED FEB 2000 PREVIOUS EDITIOpAS DBSOLETE. ' MEMBER - 1

GENERATED BY TRANSPROC

e



CAUTION:" NOT TO BE USED FOR
IDENTIFICATION PURPOSES

THIS IS AN IMPORTANT RECORD.
SAFEGUARD IT.

ANY ALTERATIONS IN SHADED AREAS
RENDER FORM VOID

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY.

2. DEPARTMENT, COMPONENT AND BRANCH

|19770314

5. DATE OF BIRTH (YYYYMMDD)

-”é ‘RESERVE OBLIGATION TERMINATION DATE
“ (YYYYMMDD) 00000000

7a. PLACE OF ENTRY INTO ACTIVE DUTY
DES PLAINES, ILLINOIS

b. HOME OF RECORD AT TIME OF ENTRY (City and state, or complete address if known)

4002 PULASKI STREET
EAST CHICAGO TINDIANA 46312-0000

8a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND
WT CO B (WARRIORS) MC

b. STATION WHERE SEPARATED
FORT LEWIS, WA 398433-5000

9. COMMAND TO WHICH TRANSFERRED
N/A

10. SGLI COVERAGE NONE

AMOUNT: $400,000.00

11. PRIMARY SPECIALTY (List number, title and years and months in
specialty. List additional specialty numbers and titles involving periods of
one or more years.)

88M10 2B MOTOR TRANSPORT OP - 3 YRS 0 MOS//
NOTHING FOLLOWS

12. RECORD OF SERVICE
a. DATE ENTERED AD THIS PERIOD
b. SEPARATION DATE THIS PERIOD
c. NET ACTIVE SERVICE THIS PERIOD
d. TOTAL PRIOR ACTIVE SERVICE

e. TOTAL PRIOR INACTIVE SERVICE
f. FOREIGN SERVICE

g. SEA SERVICE

h. EFFECTIVE DATE OF PAY GRADE

MONTH(S)

DAY(S)

13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN
RIBBONS AWARDED OR AUTHORIZED (Al periods of service)
ARMY ACHIEVEMENT MEDAL//ARMY GOOD CONDUCT
MEDAL (2ND AWARD)//NATIONAL DEFENSE SERVICE

14. MILITARY EDUCATION (Course title, number of wedand mon!h and
year completed)

IATR ASSAULT CRS, 2 WEEKS, 2002//M%R

TRANSPORT OPERATOR CRS, 8 WEEKS, 5/ /NOTHING

ol comalned herem is subject to col uter ma
andto determme‘elrib:l' :

MEDAL//GLOBAL WAR ON TERRORISM SERVICE MEDAL |FOLLOWS (&%
//ARMY SERVICE RIBBON//OVERSEAS SERVICE (4 3]
RIBBON//AIR ASSAULT BADGE//NOTHING BOLLOWS
15a. MEMBER CONTRIBUTED TO POST-VIETNAMERA VETERANS’ EDUCATIONAL ASSISTANCE PROGRAM YES| X | NO
b. HIGH SCHOOL GRADUATE OR EQUIVALENT x | ves NO
16. DAYS ACCRUED LEAVE 17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION ‘AND ALL APPROPRIATE YES | NO
PAID O DENTAL SERVICGES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION § m 4oy

SPECIAL ADDITIONAL INFORMATION (For use by authorized agencies only)

23. TYPE OF SEPARATION 24. CHARACTER OF SERVICE (Include upgrades)
DISCHARGE HONORABLE

25. SEPARATION AUTHORITY 26. SEPARATION CODE 27. REENTRY CODE
AR 635-40, CHAP 4 JFO 3

28. NARRATIVE REASON FOR SEPARATION
DISABILITY, SEVERANCE PAY, NON- COMBAT RELATED

29. DATES OF TIME LOST DURING THIS PERIOD (YYYYMMDD)
NONE

30. MEMBER REQUESTS COPY 4
(Initials) yJC

DD FORM 214-AUTOMATED, FEB 2000

PREVIOUS EDITION IS OBSOLETE.
GENERATED BY TRANSPROC

MEMBER - 4



Michael A. Brown

Recorder of Deeds

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

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

Cerﬂﬁcaﬁon 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 offige, and that the foregeing is a full, true and complete copy of a

UNITERSTATES RISCHARGE.ABMY.
COBRB, HAROLD.JEROME

as recorded as 2008-080035

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

was Recorder at the time of filing of said document

Dated this 24TH day of November ,2008

Deputy Recorder

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



