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CAUTION: NOT TO BE USED FOR

THIS IS AN IMPORTANT RECORD.
SAFEGUA ‘zo IT.

A

ANY ALTERATIONS IN SHADED AREAS

RENDER FORM VOID

IDENTIFICATION PURPOSES

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

1. NAME (Last, First, Middle)

DELRIO, MARTIN ARMY/ARNGUS

2. DEPARTMENT, COMPONENT AND BRANCH

3. SOCIAL SECURITY NUMBER _
314 | 96 | 7363

4a. GRADE, RATE OR RANK b. PAY GRADE

119861112

5. DATE OF BIRTH (YYYYMMDD)

6. RESERVE

(YYYYMMDD) 50130923

OBLIGATION TERMINATION DATE’

EAST CHIC]

SPC EQ4
7a. PLACE OF ENTRY INTO ACTIVE DUTY b. HOME.OF RECORD AT TIME OF ENTRY (City and state, or complete address if known)
EVANSVILLE, INDIANA

4906 MAGOUN AVENUE

AGO INDIANA 46312

8a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND

b. STATION WHERE SEPARATED

0113CSCO G FC CAMP ATTERBURY, IN 46124
9, COMMAND TO WHICH TRANSFERRED 10. SGLI COVERAGE |_| NONE
ARNG OF INDIANA AMOUNT: $400,000.00
11. PRIMARY SPECIALTY (LisI number, title and years and Inonth; in 12. RECORD OF SERVICE YEAR(S) NTH(S) DAY(S)
(s);;zc(l)arlz.o %s; :git)ronal specialty numbers and titles involving periods of 2 DATE ENTERED AD THIS PERIOD " 200 7 ‘ : 12 | 15 -
11B10 INFANTRYMAN - 3 YRS 0 MOS//NOTHING b. SEPARATION DATE THIS PERIOD 2008 . jp;n812 09
FOLLOWS ¢. NET AGTIVE SERVICE THIS PERIOD | 0000 -] -~ 11 25
d. TOTAL PRIOR ACTIVE SERVICE 0000 [g=03 17
e. TOTAL PRIOR INACTIVE SERVICE | 0001~ [g=11 | 04 -
f. FOREIGN SERVICE 0000 | a0 fo 13
g. SEA SERVICE £20000. [ IND0 | 00
h. EFFECTIVE DATE OF PAY GRADE  |+:2007. | Mg', I6

13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN

RIBBONS AWARDED OR AUTHORIZED (A/f periods of service)

ARMY COMMENDATION MEDAL//NATIONAIL DEFENSE

SERVICE MEDAL//GLOBAL WAR ON TERRORISM SERVICE

MEDAL//IRAQ CAMPAIGN MEDAL W/ CAMPAIGN STAR

AR//ARMY SERVICE RIBBON//OVERSEAS SERVICE

RIBBON/ /BARMED FORCES RESERVE MEDAL W/ M

DEVICE//NCTHING FOLLOWS

year completed)
NONE//NOTHING FOLLOWS

s

14. MILITARY EDUGATION (Course tllla, number of w@ and month and

ACCCMPLIL

OF SERVICE//NOTHING FOLLOWS

~
15a. MEMBER CONTRIBUTED TO POST-VIETNAM ERA VETERANS’ EDUCATIONAL ASSISTANCE PROGRAM = oy YES E'iﬁx | 'NO
b. HIGH SCHOOL GRADUATE OR EQUIVALENT C YE$‘ * " 3l-no
d 5
16. DAYS ACCRUED LEAVE 17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APNOPRIA’I'% 1] Jfgs; ‘NO
PAID 0 DENTALSERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TG SEPARA'IEDN N 2 YRR & x
18. REMARKS /////////////////////////////////////////////// ///////////////////////////// Ll 11L1] /77 (LA [FE L ////
SERVED IN A DESIGNATED IMMINENT" DANGE AREAY/Y/S IT/IRAQ 2 80308 081'

ITEM 12D A;;sOVE DOES NOT. ACCOUNT. FOR ANNUAL AND/OR WEEKEND TRAINING THIS S

TO A"TIVI:. DUTY FOR. PURPOSE OF POST SERVICE BENEFITS AND. ENTITLEMENTS//ORD
IN. SUPPORT OF OPERATION IRAQI FREEDOM IAW lO Usc 12302//MEMBER HAS COMPLETEI%;FIRST

The in‘ormation contained nerein is subject to computer matchlng wnthm the Department of Defense or w:th any other affected Federal or non Federal agency for . :
verification purposes and to determine eligibility for, and/or continued compliance with, the requirements of a. Federal benefit program. i

19a, MAILING ADDRESS AFTER SEPARATION (Include ZIP Cods)

4906 MAGOUN AVENUE
EAST CHICAGO JTNDIANA 46312

b. NEAREST RELATIVE (Name and address ~ mclude ZIP Code)

ELISA (VASQUEZ) DELRIO . R

:]4906. MAGOUN AVENUE :
EAST CHICAGO INDIANA 46312

20. MEMBER REQUESTS COPY 6 BE SENT TO I

DIRECTOR OF VETERANS AFFAIRS

| x |ves|

71, SIGNAN URI: OF MEMBER BEING SEP, SEPARATED

S M

GARET A

- OFFIGIAL AUTHORIZED TO SIGN ( Typed name, grade, litle and slgnature)

A

B, GENERAL CLERK 3

] No:

rle

SPECIAL ADDITIONAL INFORMATION (For use by authorized agencies only)

23. TYPE OF SEPARAT!ON

24, CHARACTER OF SERVICE (Include upgrades)

RELEASE FROM ACTIVE DUTY HONORABLE
25. SEPARATION AUTHORITY 26. SEPARATION CODE 27. REENTRY CODE
AR 635-200, CHAP 4 MBK NA

28, NARRATIVE REASON FOR SEPARATION
COMPLETION OF REQUIRED ACTIVE SERVICE

29. DATES OF TIME LOST DURING THIS PERIOD (YYYYMMDD)

NONE ™

30. MEMBER REQUESTS COPY 4

(initials) Mp A

DD FORM 214-AUTOMATED, FEB 2000

GENERATED B

PREVIOUS EDITION IS OBSOLETE.

Y TRANSPROC

SERVICE - 8

Jle
G



Michelle R. Fafman

Recorder qf Deeds

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

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

Cemficau’on 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

as recorded as 2012-041220 ON 6/21/2012

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

was Recorder at the time of filing of said document

| onne 0l

I Deputy Recorder

Michelle R. Fajman, Recorder 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
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