i
6 THIS IS AN IMPORTANT RECORD -
‘SAFEGUARD IT.

T LAST NAME - FIRST NAME- MIDDLE NAME 2. SEX 3. SOCIAL SECURITY NUMBER 4. YEAR MONTH DAY

EY DATE OF
EBERLE ROBERT ALLEN . M 312 50 198k | | 1949 | ov | 03
5. DEFARTHZNT, COMPONENT AND BRANCH OR CLASS 6a. GRADE, RATE OR RANK b PAY Toate o |TEAR MONTH DAY
AIR FORCE RegAF Sgt B | "W 11970 | Oct | 01
4 & .
%a. b, SELECTIVE SERVICE LOC ; } "HOME OF RECORD AT TIME OF ENTRY INTO ACTIVE SERVICE
SELECTIVE SERVICE NUMBER 1P CODE VICE LOCAL BOARD NUMBER. CITY. STATE AND  |©  rest, RFD. City, State and 21F Codey v v
*Jee Iten{ #27 NA hiting, IN 46394
9a. TYPE OF SEPARATION 5. STATION OR INSTALLATION AT WHICH EFFECTED
Discharge Langley AFB, Hampton, VA 23665 N
[T AUTRONTTY ARD REASSN 4. YEAR MON DAY
EFFECTIVE o
_______________________________________________________________ oare 1975 | Jar | 31
e. CHARACTER OF SERVICE L. TYPE OF CERTIFICATE ISSUED |10. REENLISTMRR Y ODE
HONCRABLE DD ™M 256 AP | oo mmmcceeo]
oy
T UAST DUTY ASSIGNMENT AND MAJOR COMMAND 12. COMMAND TO WHICH TRANSFERRED e
316 OMS (MAC) NA ~n
13, TERMINAL BATE OF RESERVE/J14. PLACE OF ENTRY INTO CURRENT ACTIVE SERVICE (City, Stats and ZIP Code) 8. DATE ENTEE Ao
YEAR MONTH DAY YEAR MO DAY
NA Forbes AFB, KS 1971 | R o1
Sa. PRIMARY SPECIALTY NUMBER AND 5. RELATED CIVILIAN OCCUPATION AND | 1s. nd
TITLE D.0.T. NUMBER
RECORD OF SERVICE YEARS MONTHS DAYS
PAFSC: U43151F 621,281
Acft Maint Spec Acft Mech. () NET ACTIVE SERVICE THIS PERIOD : 04 00 00
() PRIOR ACTIVE SERVICE 02 09 08
172, SECONDARY SPECIALTY NUMBER AND | b RELATED CIVILIAN OCCUPATION AND | (c)  TOTAL ACTIVE SERVICE (a + b) 06 09 08
TITLE D.0.T. NUMBER
(d) PRIOR INACTIVE SERVICE o0 j@ 00
None None (&) TOTAL SERVICE FOR PAY (¢ +d) 06 |9 p 08”
(1) FOREIGN AND/OR SEA SERVICE THIS PERIOD b % o
19. INDOCHIN A OR KOREA SERVICE SINCE AUGLUST 5, 1964 20 HIGHEST EDUCATION LEVEL SUCCESSFULLY COMPUETED (In ¥ ewrsf T
Hves [Ono 839 Days SECONDARY/HIGH SCHOOL YRS (1~ 12 grades )(ED’LLEGE &)vns ::‘f_:
21. TIME LOST (Preceding Two Yra] 22. E;:f]éic::eo 23~IS::uV;:?EZENC'zg:gr;EL'FE 24. DISABILITY SEVERANCE PAY Zs'wa PERsoNNee‘sﬁiu;TTvE%::ztgﬂbE’;
{lisis,000 [] $s,000 XKno ([ves Ay LIMITED -~ Py Fo
NO TIME LOST 0 X $20,000 NATIONAL 4 Sl
‘ . - -
[Z)s10,0000 ) [} NONE AMOUNT None AGENCY CK = 16L}4ay~68 i

26. DECORATIONS, MEDALS, BADGES, COMMENDATIONS, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED ne

NDSM-AFM 900-3, AFGCM w/ 1 OLC AFM 900-3, AFLSA-AFM 900-3, RVCM-AFM 900-3, VSM—-AFM
900-3, AM - AFM 900-3 w/®0LC, DFC (10 Aug 73).

B
Blood Group: AB Pos. AQE/M55 A50 G50 L5, AFQT: UNK, DAFSC: 43151, Jungle Surd
Crse#S-V88-4, Jul 72, Crse#sS-V88-4A, Jul 72, Crse#S-V86-A, Water Surv Tng, May 72. Crsdg
#9-V80-4, Cmbt Crew Tng, Jul 72, Crse#AC-1304, Special Opr, lay 72, Crse#4AFFI3171F-0,
TNluminatior Cper, Mer 72. T have been counseled as to conditions for my reentry into
the Alr Force and I understand that every former Air Force member must meet the enlist-

ment standards in effect at the time of his application,

>

20. MAILING ADDRESS AFTER SEPARATION (Street, RFD, City, County, sun and ZIP Code) | 29: SIGNATURE,OF PERSON BEI SEPARATED
1252 Davis Ave
Whiting, IN 46394

30. TYPED NAME, GRADE AND TIiTLE OF AUTHORIZING OFFICER n. SIGNATURE OF OFFICER AUTHORIZED T, SIG
WILLIAM A. OWENS JR., MSGT, USAF,
NCOIC, REENL & SEP SECTION

DD .53, 214 FonM ARE OBSOLETE, THIS !Ssg@;ggggﬂ”scom “REPORT OF SEPARATION FRO ACTIVE DUTY



4

IHD B AN IMPUKIANI KEGURD
SAFEGUARD IT.

1. LAST NAME-FIRST NAME-MIDDLE NAME

2. SERVICE NUMBER

3. SOCIAL SECURITY NUMBER

SELECTIVE
SERVICE
DATA

11 a. TYPE OF TRANSFER OR DISCHARGE

121 17 | IB§i7h, Hesssond, lake, IN

D AF6803600 50| 194k
< EEERIE ROBERT ALLEN 3 0 | 1
e 4. DEPARTMENT COMPONENT AND BRANCH OR CLASS 5a. GRADE, RATE OR RANK b, PAY 6. DATE MONTH YEAR
GRADE
< OF
Z m PORCE rank | g Qet| 70
Ry
E 7. U. S. CITIZEN 8. PLACE OF BIRTH (City and State or Counb:y) 9 DATE DAY MONTH YEAR
OF
| X
YES E‘J NO BIRTH h
L IB 3 Nov 9
10a. SELECTIVE €ERVICE NUMBER |b. SELECTIVE SERVICE LOCAL BOARD NUMBER, CITY., COUNTY, STATE AND ZIP CODE s DATE INDUCTED
DAY MONTH YEAR

XA

b. STATION OR INSTALLATION AT WHICH EFFECTED

Forbes AVB, Topeks, Kansas

j 7% [ otHER

9 ENLISTED (First Enlistment) [_] ENLISTED (Prior Service) [_]REENLISTED

w
g
x ¢ REASON AND AUTHORITY d. DAY MONTH YEAR
8 EFFECTIVE
= DATE
o ; -Gb, PETS 3N | Jam| T
o g 12. LAST DUTY ASSIGNMENT AND MAJOR COMMAND 13 a@. CHARACTER OF SERVICE b. TYPE OF CERTIFICATE ISSUED
o
W 1 I3 9
£ | 30th Two A1f% Sq (TAC) HOMORABLE DD Pm 256AF
E 14. DISTRICT. AREA COMMAND OR CO‘RPS TO WHICH RESERVIST TRANSFERRED 1S. REENLISTMENT CODE
I3
g
NA KA
16, TERMIg#hggrBEL%FA%sg&RVE/ 17. CURRENT ACTIVE SERVICE OTHER THAN BY INDUCTION b.TERM OF | ¢ DATE OF ENTRY
B " SERVICE
DAY MONTH | YEAR @ SOURCE OF ENTRY: (Years) DAY MONTH YEAR

(Street, RFD, City, County, State and ZIP Code)

18. PRIOR REGULAR ENLISTMENTS |19. GRADE, RATE OR RANK AT TIME OF
ENTRY INTO TURRENT ACTIVE SVC

2t HOME OF RECORD AT TIME OF ENT!Y INTO ACTIVE SERVICE

L
20. PLACE OF ENTRY INTO CURRENT ACTIVE SERVICE

(City and State)

g
a

22. S!AT MENT OF SERVICE

YEARS MONTHS DAYS

- RELATED CIVILIAN OCCUPATION AND
D.0.T. NUMBER

a (1) NET SERVICE THIS PERIOD

CREDITABLE

FOR BASIC PAY | (2) OTHER SERVICE

PURPOSES

€3) TOTAL (Line (1) plus Line (2))

RERER
85588
PRESR

B5
INAC, 16¥myS8, DOD NACC #123 6856 Ft Holabird, Md

< . 3% b b. _TOTAL ACTIVE SERVICE
g Eq ;B! ¢ FOREIGN AND/ OR SEA SERVICE
g 24. a CO!ATIONS. MEDALS. BADGES. COMMENDATIO! ' Cﬁ'ATIONs AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED
w Y
2| NISM APM 900-3///VSM AFM 900-3//20CK AR 900-3////
25, EDUCATION AND TRAINING COMPLETED
Turbo Prop Acft Neokh ABR 431 31F  Compl 68
Upgrade Tng Gen Subj Crse CDC  Compl 69
286 6. NON-PAY PERIODS/ TIME LOST b, DAYS ACCRUED LEAVE PAID |27 & INSURANCE IN FORCE| b. AMOUNT OF ALLOTMENT [ MC;ZLI:‘ ALLL?ETDMENT
(Preceding Two Years) (NSLI or USGLI) =]} TIN
%5 KOT PALID SEE .
i3 #30 Chves o HA KA
zg 28. VA CLAIM NUMBER 29. SERVICEMEN'S GROUP LIFE INSURANCE COVERAGE
;'ﬁ m m m C- ] $10.000 [J$ s.000 [] none
HA
30. REMARKS
9 mm Gronp: AB-Fos
£ 0DSD: 28.Aep70 Carried forward ~14.0 dys leave.
§ | AQEs WM55,450,050,

(Street, RFD, City, County, State and 2IP Code)

3t PERMANENT ADDRESS FOR MAILING PURPOSES AFTER TRANSFER OR DISCHARG E

AUTHENTICATION

R L SGUNI, 2d L, USAF

33. TYPED NAME, GRADE AND TITLE OF AUTHORIZING OFFICER

32. SIGNATURE OF PERSON BEING TRANSFERRED OR DISCHARGED

¢

DD FORM 2'4 PREVIOUS EDITIONS OF THIS FORM ARE OBSOLETE

1 JUL 88

w

ARMED FORCES OF THE UNITED STATES 3
REPORT OF TRANSFER OR DISCHARGE




Michael B. Brown

, Recorder of Deeds

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

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

Certf’ﬁcation Letter

State of Indiana )
) SS
County of Lake )

This is to certify that |, Michael B. Brown, 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 2013-023026

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 28th day of March 2013

D/e’puty ecorder
W; B

Michael B. Brown, Recorder of Deeds
Lake County Indiana

Form # 0023 Revised 5/2002

Lake County Recorder- Michael B. Brown -2293 North Main Street- Crown Point, Indiana 46307 219-755-3730




