worded,....... 8. T TR T R D Y-d

)

CRAGNY NOF 16 BE U OR : THIS IS AN IMPORTANT RECORD ANY ALTERATIONS IN SHAD!
DENTIERRRIBN FU%ED sES SAFEGUARD IT AREAS RENDER FORM VOID
'_ﬂ FORM 214 PREY IOUS 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.
BLACK, THOMAS ROBERT ARMY/RA 374 |70 | 8265
48. GRADE, RATE OR RANK 4b. PAY GRADE . 5. DATE OF BIRTH &, PLACE OF ENTRY INTO ACTIVE DUTY
5P4 E-4 620814 Detroit, MI
7. LAST DUTY ASSIGNMENT AND MAJQR COMMANDFORSC OM E‘C Bt ry 8. STATION WHERE SEPARATED
C, 1/3rd ADA 101st Abn Div (AASLT) |Fort Campbell, KY g
9. COMMANDTO WHICH TRANSFERRED41 5 CA Co 5243 Portage Rd., 10. SGL COVERAGE J
Kalamazoo, MI 49002 AMOUNTS 25 000 ﬂ NOME
11. PRIMARY SPECIALTY NUMBER, TITLE AND YEARS AND 12. RECORD OF SERVICE YEAR (3} MON (s} DAY (s}
MONTHS IN SPECIALTY fAdditional specinlty numbers and tiles
involving periods of one or more years) | & Dote Entered AD This Pariod 80 07 -\30
16810 Man Portable Alr Defense b. Separation Date This Pariod 83 07 e 29
System Crewmember C. Net Active Service This Period 03 00 -yoo
2 Years and 4 Months// d. Total Prior Active Servica 00 00 300
1e P10 Ail‘ Defense Artillery Short €. Total Prior inactive Service 00 Ol 21
Range Missile Crewman// . Foreign Service 01 00 Qb 13
" NOTHING FOLLOWS " K. Seo Service O'O 00 00
h. Effective Dote of Pay Grode 82 03 01
L. Reserve Obiig. Term. Date 86 0 7 2 9

13. DECORATIONS, MEDALS, BADGES, CIFATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED (All periods ofs_erv:‘ce)

Good Conduct Medal//Overseas Service Ribbon//Army Service Ribbon// ~.
"NOTHING FOLLOWS" & =

[

. _
o o T -
; =7 -
14. MILITARY EDUCATION (Course Title, number weeks, and month and year completed) . — e
NA ‘;l (44} T
= Tow -
= ' ) -
LS 5 £
- o P
15. MEMBER CONTRIBUTED TQ POST-VIETNAM ERA 16. HIGH SCHOO L GRADUATE OR EQUIY ALENT 17: DAYS MICRUED] - .
YETERANS' EDUCATIONAL ASSISTANCE PROGRAM D D “LEAVE XD :
YES NO YES NO NONE

B RMASpartial dental carel was providediwithin 900days prior to
separation. Excess leave craditable for all jpurposes.except pay and

@allowances. 1 Day: 820807-820807 .-———————"—————- NOTHING FOLLOWS-—————==
19. MAILING ADDRESS AFIER SEPARATION 20. MEMBER REQUESTS COPY 4 BE

4605 E. Milham (Kalamazoo) sentio MI - DR oOF ver
Portage, MI 49002 AFFAIRS EYES NG

21. 5IGNATURE OF MEMBER BEING SEPARATED

AME, GRADE, 1L AL 5IGNMPIRE OF OFFICIAL
= es R e
A R . HAZLE'TT, G, USA, ASST AG

MEMBER - 1

b



CAUTION: NOT TO BE USED FOR ( TH15 18 AN IMPORTANT RECORD 4 ANY ALTERATIONS IN SHADED
IBENTIFIC ATION PURPOSES ) SAFEGUARD IT AREAS RENDER FORM VOID

DD ,ijSLIH; 2]4 PREVIOUS EDITIONS OF THIS CERTIFICATE OF RELEASE OR DISCHARGE
L 9 FORM ARE CBSOLETE. FROM ACTIVE DUTY
1. NAME (Last, first, middle} 2. DEPARTMENT, COMPONENT AND BRANCH 3. SOCIAL SECURITY NO.
RLACK , THOMHAS ROBERT Arwyfon 274 10 | 3265
4a. GRADE, RATE OR RANK 4b. PAY GRADE 5. DATE OF BIRTH 6. PLACE OF ENTRY INTO ACTIVE DUTY
5P4 F-d 30814 Tetroit, X
7. LAST DUTY ASSIGNMENT AND MAJOR COMMANDE IR 80 0Y. B BE Ty | & STATION WHERE SEPARATED
T, 1/3rd ADA I0lat Ahp Div (BASLT)Y (Fort Cam wihell, 1Y
9. COMMAND TO WHICH TRANSFERREDA T F, TR (o3 B2 33 Portags: BRI, . 10, SGL COVERAGE
Kalamazoo, ML 49002 ' amounts s oo [ Jnone
11. PRIMARY SPECIALTY NUMBER, TITLE AND YEARS AND 12. RECORD OF SERVICE YEAR (8} MON (8) DAY (8}
MONTHS IN SPECIALTY (Additional specially numbers and titles
involving periods of one or more years) 8- Date Enterad AD This Periad 30 Q7 30
16810 Man Portahle Al r Defonse b. Separation Dote This Period ]2 07 29
Svaten Crewmember €. Nel Active Servics This Pariod 03 0o a0
2 Years and 4 Month ,'5,// d. Total Prior Active Service 00 a0 00
16PLO  Alr Defsnse Artillerv Short e Tolal Priar Inoctlve Service 00 0 21
Range Missile Crewman// L. Foreign Service 01 00 13
"MOTHING POLLOWSY 8. Sec Service 00 09 00
h. Effective Date of Pay Grade 82 03 01
L Reserve Oblig. Tarm. Date 86 07 2%

13. DECORATIONS, MEDALS, BADGES, €ITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED (Al periods of service)

Good Conduct tedal//Overseas Service Ritbon//Army Service Riblon//
*HOTHING FOLLOWSY

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

ba

15. MEMBER CONTRIBUTED TO POST-VIETNAM ERA 16. HIGH SCHOO LGRADUATE QR EQUIVALENT 17. DAYS ACCRUED
VETERANS' EDUCATIONAL ASSISTANCE PROGRAM D “E I:l LEAVE PAID m
YES NO YES NO HNONE

B RMECPartial dental care was provided within 90 days prior to
Baparation. Pxcess leave creditable Tariall burposes except pay and
hllowances. 1 Day:r 820807-820807 io—m—mmcwm—mmeeeeHOTHING FOLLOWHE w e — e eran

19. MAILING ADDRESS AFTER SEPARATION 20. MEMBER REGUESTS COPY 6 BE
tgﬂfb E., Milham (Kalamazog) SENTIO B DIR. OF VEI
Portage, MI 49002 AFFAIRS Elvss DNO

21. S5IGMATURE OF MEMBER BEING SEPARATED

0 i/

SPECIAL ADDITIONAL INFORMATION (For use by authorized agencies only)

DE, TIT SIGNATMRE OF OFFICHAL
N i P
dﬁk/’ AP T

HALLE T

23. TYPE OF SEPARATION 24. CHARACTER OF SERVICE (Includes upgrades)
RELEASE FROM ACTIVE DUTY HONORABLE

25 SERARATION AUTHORTTY 26. SEPARATION CODE 27. REENLISTMENT CODE
CHAPTER 4, AR 635-200 LBK RE-1

28. NARRATIVE REASON FOR SEPARATION

{OMPLETION OF REQUIRED SERVICE (ETS)

29, DATES OF TIME LOST DURING THIS PERIOD 30. MEMBER REQUESTS COPY 4

NO NE ﬁﬁ INITIALS
MEMBER - 4




Michelle R. Fajman
Recorder of Deeds

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

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

Cemﬁcation Letter

State of Indiana )
) SS
County of Lake )

This is to certify that |, 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

..................................................................... MILITARY.DISCHARGE ARMY/BA
...................................... BLACK, THOMAS ROBERT. s

as recorded as 2011-027088 ON'MAY 16TH, 2011

as this said document was present for the recordation when Michelle Fajman

was Recorder at the time of filing of said document

Dated this 16TH day of May ,2011

N Deputy Re Q

I

Michelle R. Fajman, Recarder of Deeds
Lake County Indiana

Form # 0023 Revised 5/2002

Lake County Recorder- Michelle R. Fajman -2293 North Main Street- Crown Point, Indiana 46307 219-755-3730



