CAUTION: NOT TO BE USED FOR

. THIS IS AN iMPORTANT RECORD " ANYALTERATIONS IN SHADED AREAS
4DENTIFICATION PURPOSES SAFEGUARD IT RENDER FORM VOID
2« CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

Gl seheaie] 2 DEPARTMENT, COMPONENT AND BRANCH R
ECOVEEISR ARNGUS

]5. DATE OF BIRTH (YYYYMMDD) | 6. RESERVE OBLIGATION TER
. i‘ . 19570708 . (YYYYMMDD) 00000000
7.b HOME OF RECORD AT TIME OF ENTRY (City and State, or complete address if known)

1087 CAPITOL DRIVE

AL

NATION DATE

EDINBURGH, INDIANA

HOBART, IN 46342 g
8.a LAST DUTY ASSIGNMENT AND MAJOR COMMAND 8.b STATION WHERE SEPARATED i
1438TH TRANS CO - CAMP ATTERBURY, INDIANA .2
‘9. COMMAND TO WHICH TRANSFERRED 10. SGLICOVERAGE |__| None
REVERT TO ARNG OF INDIANA e _ : ' Amount:-$400,000
11. PRIMARY SPECIALTY (List number, title and years and months in 12. RECORD OF SERVICE Year(s) VMonth(s) Day(s)
spe'CIalty. List additional specialty numbers and titles involving a. Date entered AD This Period T TR TR
periods of one or more years) - " -
88M30 MOTOR TRANSPORT OPERATOR~-01 YRS--07 MOS//NOTHING | b-_Separation Date This Period
FOLLOWS c. Net Active Service This Period
d. Total Prior Active Service :
e. Total Prior Inactive Service 7
f. Foreign Service , 06
g. Sea Service SR OOERRa] e ; ’
, 3 . Efieciive Daie of Pay Grade haiteUUATR IeRn O ST i %5
13. DECORATIONS, MEDALS; BADGES, CITATIONS AND CAMPAIGN  |14. MILITARY EDUCATION (Course, title, number of ygeks and month and
RIBBONS AWARDED OR AUTHORIZED (Al periods of service) year completed) ' T < “n
ARMY COMMENDATION MEDAL//ARMY ACHIEVEMENT MEDAL/ARMY |NONE/NOTHING FOLLOWS W =
GOOD CONDUCT MEDAL-2//ARMY RESERVE COMPONENTS - o % m:z
ACHIEVEMENT MEDAL-6//NATIONAL DEFENSE SERVICE mi o oifm
MEDAL-2//IRAQ CAMPAIGN MEDAL//ARMED FORCES RESERVE I t iy
MEDAL W/ "M" DEVICE//GLOBAL WAR ON TERRORISM SERVICE or [$2] % oy
MEDAL/NCO PROFESSIONAL DEVELOPMENT RIBBON#ARMY g ) o= =
SERVICE RIBBON//OVERSEAS SERVICE RIBBON-2//ARMY RESERVE g o e ﬁ"—,f r:}
COMPONENTS OVERSEAS TRAIN ONT ITEM 1 R 1ot 1
a. MEMBER CONTRIE - A ERANS EDUCATIONAL ASSTSTANCE PROGRAM Vs o] vés T ox No
b. HIGH SCHOOL GRADUATE OR EQUIVALENT: : ' =] v
’ = %—} Yes No
16. DAYS ACCRUED LEAVE  |17. MEMBER WASIPROVIDED A.COMPLETE DENTAL EXAMINATIONAND ALL APPROPRIATE | Yes { No
PAID 5 - DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATIO X

: _ EMi R -
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Michael B. Brown
Recorder qf Deeds

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

-~ 219-755-3730

fax: 219-648-6028

Cerﬂﬁcaﬁon Letter

State of Indiana ) -
) SS
County of Lake )

This is to certify that I, Michael B. Brown, Recorder of Deeds of Lake County, Indiana am the
custodian of the records of this office, and that the foregomg |s a full, true and complete copy
of a

MILITARY RDISCHARGE

DIXON ELIJAH COLVER SR.

as recorded as 2013-016652 ON MARCH 5,2013

‘as this said document was present for the recordation when MICHAEL B. BROWN

was Recorder at the time of filing of said document

Dated this >TH day of March - _2013

“Deputy’Récorder

Michael B. Brown Recorder of Deeds
Lake County Indlana A R

Form # 0023 Revised 5/2002
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