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> CERTIFICATE OF RELEASE OR DISCHARGF FROM ACTIVE DUTY

1. NAME (Last, First, Middie) - 2. DEPARTMENT, COMPONENT AND BRANCH 3.S0QAL SECURITY 1.3, |
GithdN, SERENA BOREEN RAVY ~ USN. 253 | 04| 0553
GRADE, RATE OR RANK ' [4.b. PAY GRADE 5. DATE OF BIATH mMMao) 6. RESERVE OBLIG, TERM. DATE
- E-3 Year 9§ | Vonth 01 |Day 07
7.a. PLACE OF ENTRY uu'ro ACTIVE DUTY 7.b. HOME OF RECO D'AT TIME OF ENTRY (City and staté or complete
addressif known) p_ o Box 93
FT JACKSON, sc ‘BOODBI!E, CAMDEN, GA 31569
w “
B.a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND 8.b. STATION WHERE SEPARATED
0SS YOSEMITE (AD-19) ¥PO AA 34083-2510 USS. rasmm (AD-19) AT MAYPORT, FL
'O WHICH TRANSFERRED 10. SGU COVERAGE [__]None
\VATL, RESMR PERSONNEL CENTER, NEW ORLEANS, 1A 70149 Amount: $ 100,000

1. PRIMARY ‘SPECIALYY (List number, title and years and months in
spe. alty..List additional specialty numbers and titles involving
riod or

. RECORD OF SERVICE
‘Date Emtered AD This Period
" Separation Date This Period
. Net Active Service This Penod
- Total Prior Active Service
. Totat Prnior Inactive Service
Foreign Serwice
Sea Service
. Effective Date of Pay Grade
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15.2. MEMBER CONTAUTED 10 POS JAM ERA Yoy ) Moy | 350 rilire 0001 GRAGH 4 TE 0K ! we | 16. DAYS ACCRUED LEAVE PAID

VETERANS' EDUCATIONAL A ‘PROGRAM X €QuIVALENT X oj.p

17. MEMRER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE DENTAL SERVICES Auo
18. REMARKS ’
NOER
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: :,:vs.a MAILING ADDRESS AFTER SEPARATION (include Zip Code)

GA AVE P. 0. BOX 93 mswmnmrm.on
WOGDBIRE, GA 31569 P. 0. BOX 93
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25, SEPARATION AUTHORITY
MILPERSMAN 3620100




Michael A. Brown
Recorder # 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

UNITED STATES DISCHARGE
SERENA NOREEN.BROWN

as recorded as 2009-062022 “SEPTEMBER'9,"2009

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 9TH day of September ,2009
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Michael A. Brown, Recorder of Deeds
Lake County Indiana

Form # 0023 Revised 5/2002

Lake Couhty Recorder- Michael A. Brown -2293 North Main Street- Crown Point, Indiana 46307 219-755-3730



