CAUTION: NOT TO BE USED FOR i THIS IS AN IMPORTANT RECORD RS : ANY ALTERATIONS IN SHADEL
IDENTIFICATION PURPOSES SAFEGUARDIT (Y AREAS RENDER FORM VOID
DD FORM 2]4 PREVIOUS EDITIONS OF THIS CERTIFICATE OF RELEASE OR DISCHARGE
1 JUL79 FORM ARE OBSOLETE. FROM ACTIVE DUTY
1. NAME (Last, first, middle) 2. DEPARTMENT, COMPONENT AND BRANCH 3. SOCIAL SECURITY NO.
DAVIZ, WILLIS VOUIBLL IIXY HAYY = USH 303 |72 | 5043
4a. GRADE, RATE OR RANK 4b. PAY GRADE 5. DATE OF BIRTH &. PLACE OF ENTRY INTO ACTIVE DUTY .
; M3 4 21007104 MZPS CHICACO, IL
i 7. LAST DUTY ASSIGNMENT AND MAJOR COMMAND 8. STATION WHERE SEPARATED
; 353 PONCE {LPD=-15) USS PONCE IPD-15 AT NAVEDA NOBVA
; 9. COMMAND TO WHICH TRANSFERRED 10. SGUI COVERAGE
! nyn v <9 s ey e 1% % g - Ty - ay ey ¢ a =
| xavarn RosERvVE DERSONMEL CINTEP NEW ORLEANS LA 70143 awounrs 39 oo [ Inone
]
: 11. PRIMARY SPECIALTY NUMBER, TITLE AND YEAKS AND 12. RECORD OF SERVICE YEAR (8) MON (5) DAY (S)
; MONTHS IN SPECIALTY (Additiontal specially numbers and titles poug -
! involving periods of one or more years}) 8. Oate Enterad AD This Period thEL JAN 17
i b. Separation Date This Period i 8 ZA} l 5
): C. Net Active Service This Pariod 04 [33¢) o0
AN S y &
i - :}t} 3 3 / ':}Q C (8 d. Totol Prior Active Service 2] Q G Q C':}
g e. Tolal Prior Inactive Service 1) NG 143
* ‘ f. Foraign Service {31} 1§} a0
i 8. Seo Service 03 317 1-7
i h. Effective Date of Pay Grade 27 nne 1&
i. Raserve Oblig. Tarm. Date oG jayoind 27

13. DECORATIONS, MEDALS, BADGES, CHATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED (All periods of service)
SAPTLE UEP 8300701-85MAR31:; SEA SERVICE DEPLOYMENT BAWARD A5HOV21-288FER2L;

MERITORIOUS UNIT COMMENDATION S4APRO7-S4AUCLL; ARMED FORCES
EXPEDITIONARY MEDAL MARG 2-84

14, MILITARY EDUCATION (Course Title, number weeks, and month and year completed)

CINCLANTFLT ENOINEERING MRAINING SCHOOLESHNIR (PT8c) {(BASIC MM CLASS)
| 3 WEERS MAYRY "
o
s
™
15. MEMBER CONTRIBUTED TO POST-VIETNAM ERA T8.-HIGH, SCHOOL GRADUATE.OR EQUIVALENT “DAYS ACCRUED
: VETERANS' EDUCATIONAL ASSISTANCE PROGRAM LEAVE PAID
: D YES ,NO YES D NO 3.5
; 18, REMARKS rie)
DENTAL AND MEDICAL EBIAMIFATION COMPLETLED ]
i DISTRIBUTION OF PORM 0D 214 I2W NMAVMILPERSCOMINET 1800.1 Ll
; P
: i
: ]

3
- B M w

' . jodiet Sy — s e}
f; 19. MAIUNG ADDRESS AFTER SEPARATION , - 20, MEMBER nsotfé;'srs CQPY 6 B 1 37,
‘ = e e
: A SENT 1? - DR OF VET "
j 2206 WIZCOMSIN STREDT, GARY, IN 46487 AFFAIRS '
I 21. SIGNATURE OF MEMBER BEING SEPARATED 22, TYPED NAME, GRADE, TITLE AND SIGNATURE OF OFFICIALXY, ..
: AUTHORZEDTOSIGN 777 = e

: Ba

i
'
i
i

SPECIAL ADDITIONAL INFORMATION (For use by authorized agencies only) o

23. TYPE OF SEPARATION - 24. CHARACTER OF SERVICE (Includes rades,
: RELEASE FROM ACTIVE DUTY ¢ upgrades)
: s TRANSEER TO MAYAT, RESERVE HONORART.E
g 257 SEPARATION AUTHORITY 26. SEPARATION CODE 27. REENLISTMENT CODE
: MTIRIRSYMAN 3620100 MDA nE=-1

28, NARRATIVE REASON FOR SEPARATION

IR RRLEAGDE BROM ASTTUE NITYOAND TEANORER TN TNASTTYE RUSERVE

29. DATES CF TIME LOST DURING THIS PERICD 30. MEMBER REQUESTS CCPY 4
',;T‘ . AN SIS INTALS |

S/N 0102-1F-000-2140

NE



Michael A. Brown

Recorder qf Deeds

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

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

Cer’a"ﬁcation 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 offi€e, and that the foregoing is a full, true and complete copy of a

SUNITED. STATES DISCHARGE ANAVY).EOR RDAVIE, WILLIS. VONZELLIL...

as recorded as 2009-023011

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

was Recorder at the time of filing of said document

Dated this OTH day of April ,2009

Voued G o

geputy Rétorder

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



