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This certifies that Rufus Covington
35 907 331

was a member ofthe Ay ©F £he United Stat;gg;:s

from August..23,.,1944
fo October 29, 1946

Service was terminated by Honorable Discharge

Private First Class

Last Grade, Rank, or Rating

Active Service Dates Same As Above

Date of Birth: N/A Place of Birth: N/A

National Personnel Records Center
(Military Personnel Records)
National Archives and Records Administration

{LC
THE ARCHIVIST OF THE UNITED STATES IS THE PHYSICAL CUSTODIAN OF THIS PERSON'S MILITARY RECORD 'Q f\ :

This Certification of Military Service is issued in the absence of a copy of the actual Report of Separation or its equivalent. This document
serves as verification of military service and may be used for any official purpose. Not valid without official seal.
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Given at St. Louis, Missouri on August 17, 2009
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Michael A. Brown

Recorder (j" Deeds

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

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

Certﬁcation Letter

State of Indiana )
- )SSs
County of Lake )

This is to certify that I, Michael A. Brown, Recorder of Deeds of Lake County, Indiana am the
custodian of the records of this offige, and that the foregoeing is a full, true and complete copy of a

UNITER.STATES RISCHARGE
e BMEMS.COVINGTON

as recorded as 2009-062440 SEPTEMBER 11, 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 11TH day of September ,2009

a

Deputy Recorder/

- Y\/i\m@&& &

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



OFFICE OF THE LAKE COUNTY RECORDER
LAKE COUNTY GOVERNMENT CENTER '

2203 NORTH MAIN STREET
CROWN POINT, INDIANA 46307

MICHAEL A. BROWN ' o g PHONE (219) 755-3730
Recorder 7 FAX (219) 755-3257
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DISCLAIMER

This document has been recorded as presented.
It may not meet With State of.Indiana Recordatlon requlremeglis

1. STAINED DOCUMENT AT FIMEOF REGORDING

2. RIPPED OR'TORN DOCUMENT AT TIME OF RECORDING =

3. PAGE (S) MISSING AT TIME OF RECORDING

4. ATTACHEMENTS MISSING AT TIME OF RECORDING

5. DOCUMENT TOO LIGHT AT TIME OF RECORDING __
OCUMENT NOT LEGIBLE AT TIME OF RECORDING | o

7. DOCUMENT TORN DURING PROCESS OF RECORDING

8. DOCUMENT STAINED DURING PROCESS OF RECORDING

9. CUSTOMER INSISTING DOCUMENT TO BE RECORDED -

@)OCUMEN T RECORDED AS IS, MAY NOT MEET STATE
QUIREMENTS. — P&) N

CUSTOMER INITIALS&;‘M DATE: O/ [{ | &
EMPLOYEE INITIALS K\ DATE: C( IWie G





