THIS 15 AN tMPDRTANT RECORD : o :
CSAFEGUARDIT. ) ) L .

1. LAST'F;AME - F]RST NAME - MIDULE NAME g R 2. SERVICE NUMBER N . . 3: SOCIAL SECUR\TY ﬁUM.BEé
1 \ JOUE | um 58 pas ey
ﬁ !—%EPAF\'TMENT COMPO‘NENT AND BRANCH OR CLASS | 54.-GRADE, RATE OR RANK b, 2;:0 6. BATE
a N . - . g 3
:lARMY AUB INF Lapk (%) sEEEe | B8 | o
§ 7 u. s, CITIZEN ) ‘8. F'I_AéE OF BIRTH (Cit}; and State or Country) ] “ 9. ﬁATE
. f@'Ej [ | EAST CHICAGOD IED oo
§.W 0a. SELECT\\/E SERVICE NUMBER‘A wb SELECTIVE SERV|CE LOCAL BOARD NUMBER, CITY, COUNTY STATE .AND ZiP CODE - <. ) DATE“N’D'UC"TED ‘\‘-\ 7
SE = DAY MONT H YE AR
w X o wpmi L %5 oy fE g 5% . "
a| 1z 2% : , P " - : i e
[g8e12 | 283 A5| 6| 184 283 EAST CHYCAGO IBD oz oo | 6%
) 114. TYPE OF TRANSFER OR DISCHARGE ' b. STATION OR INSTAI_LATlON AT WHICH EFFECTED -
TEFE B0 ﬁ%&ﬁ {%gﬁz 16} P NTE B3
Ca REASON AND AUTHORITY : d. DAY ) MONTH YEAR
: : EFFECTIVE ) '
AR ﬁﬁgﬁ’”w #pE k11 EARLY swp 33’”}?; o/5 7 v | oate 37 | ounlér

12 L.AST DUTY ASSIGNMENT AND MAJOR COMMAND - 13.a. CHARACTER OF SERVICE™ b:.. TYPE OF CERTIFICATE ISSUED

BC 2BH 1 INF 106 UY INF BDE USARPAC |  HONORABLR HONE

15, REENLISTMENT CODE

]4. DISTRICT, AREA COMMAND OR CORPS TO WHICH RESERVIST TRANSFERRED

TRANSFER OR DISCHARGE
‘ DATA

|TRFD TO USAR CON OF (AN THE) USAAC ST LOUIS MO _ BE L.

16, TERMINAL DATE OF RESERVE/ 17. CURRENT ACTIVE SERVICE OTHER THAN BY INDUCTION b. TERM OF |'&T DATE} OF ENTRY :
UMT&S OBLIGATION X 2 SOURCE OF ENTRY3 : . SERVICE e
DAY MONTH YEAR ' i : . : (Years) DAY ONTH YEAR
. [JENLISTED (First Enlistment) . [] ENLISTED (Prior Service) -~ [ |REENLISTED
3 £ . Y — ; e
i3 &% ?2 ZjoTHerR ¥a 3 Ft
16, PRIOR REGULAR ENLISTMENTS |19. GRADE, RATE OR'RANK AT TIME OF 20. PLACE OF ENTRY INTO CURRENT ACTIVE SERVICE (City 4nd State)
: ) TUENTRY INTO CURRENT ACTIVE SVC :
rOEE PV B3 . CEICAGC T1L

21, HOME OF REGORD AT TIME OF ENTRY INTO ACTIVE SERVICE 22. ’ STATEMENT OF SERVICE - . YEARS ‘MONTHS DAYS
(Street, RFD, City, Counu, State and ZIP Code) . - . ) .- . . g N

. 2@? .‘? m g;gg_ i : a. S| e SERVICE THIS PERIOD

. s CREDITABLE -

iﬁzﬁ%iﬁ iﬁﬁ%} }:&L . o FOR BASIC PAY] (2) OTHER SERVICE
PURPOSES - SRR

23a. SPECIALTY NUMBER & TiTLE b, RELATED ClVlLlAN OCCUPATION AND (3} TOTAL (Line (1) plus Line (2))'
b.o.T. NUMBER N

5 o

5 M
Ky
i

o
fin
N
i
i

)

bt bt ot
%T‘Jw o

h i.}. B2 ‘ %%% b TOTAL ACTIVE SERVICE’ ;
K R . : . £
e .,J% ﬁ?ﬁ% ;f% ‘ : : . FOREIGN AND/OR SEA SERVICE {3828 , LR ) 7
" © |73 DECORATIONS, WEDALS, BADGES, COMMENDATIONS CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED = o
z B N
* / ' =
GoHDL CIE  YHOH
25. EDUCATION AND TRAINING COMPLETED ' I
L YRG HE (DIFL) ~N
AP 21-11h : . o
Z65, NONPAY PERIQDS TIME L.OST (Precedmg b. N.t’)TAYSI;\‘C(.:é;JED TeavE PAD ] 77 g.mSURANCE'M TomcE 1 5. AMOUNT OF ALLOTMENT T MONTH ALLOTMENT
* Two Years) . (NSLI or USGLI) : ) DISCONTINUED
o , o ,
5 ol : YES NO LI
uo 4 - S " EA r
EL;) 28. VA QLAIM NUMBER - 29. SERV\CEMEN S GROUP LIFE INSURANC
& .
>4 c BA F7] s10.000 [ $5.000
30. R‘EMARK’S
§ BLOOD TYFE
= [Foangm v o »
i [T 5A DATE OF APPOITMEEY PYC B-3 (¥} 13 JU 66 DAYE OF
- > (psiigzm;e%y c?.?;?Rciiir;ost:':;‘:%l;U&ZS)SES RFTER TRANSFER OR DISCHARGE 52 SIGNATURE OF PERSON BéiNG TRANSFERRED oR DISCHARGED ]
e i
E Ly
9‘{%@ ITHN 621 . e KT
z 33. TYPED NAME, GRADE AND TITLE OF AUTHORIZING OFFICER 34. SJGNA;U‘RE OF OFFICER AUTHORIZEDITO SIGN
T 2 s y
5 EEERY T MATHER §8 217 AGC ABBY ABJ 4 .
DD + FORM 21 4 . : Péevxous EDITIONS OF“THIS .FO:Rb‘A P o 7 o AﬂR’MED FORCES OF THE UNITED. p 4 :
- ! r © ARE OBSOLETE EFFECTIVE 1 JAN 67. # GPO : 1986 O = 233-125 .
e ° : - 'REPORT OF TRANSFER OR DISCHARGE



dew Michelle R. Fajman
Recorder of Deeds

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

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

Cem’ ication Letter

State of Indiana )
) SS
County of Lake )

This is to certify that I, Michelle R. Fajman, 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 RDISCHARGE
THOMAS JOHN SUMMERS

as recorded s 010-042915 JULY 26, 2010 |
as this said document was present for the recordation when Michelle Fajman

was Recorder at the time of filing of said document

Dated this  26TH day of July 1,2010

A vy

Deputy Recorder

b {m
Michelle R. Fajman, Recorder of Deeds
Lake County Indiana

Form # 0023 Revised 5/2002
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