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R #ION ’ REPORT OF SEPARATION FROM THE DEPARTMENT :
HOWORAEBLE | ARMED FORCES CF THE UNITES STATES N : RKY 16248 ,
1. LAST NAME—FIRST NAME—MIDOLE NANEK 2. SERVICE HUMBDER 3. Gl"p!—IATE-ﬂANK AND DATK - 4. COMPONENT AND BRANCH
< | Krieter Albert Andrew 1555 060 642 |Cpl(T)25Jan 50  AUS Arty
XS | 5. QUALIFICATIONS 6. EFFECTIVE DATE OF SEPARATION 7. TYPE OF SEPARATION
=] . s
B L e o e e e Y P A The 15-85.541 |™2 |*Bep ['®R | Transfer to.ERC
g 8. REASON AND AUTHORITY FOR SEPARATION SR 6 l b 5 6 5 5 &3 DA ) 9. PLACE OF SEPARATION
2| Clr 47 dtd 6 June 1952 Camp Lucas, Sault Ste Marie, Mich
8 | o. oate oF erxtn 11. peace or sietn (City and State) 12. DESCRIPTION
T8 | “Rpr Crown Point, Ind. Male P“Wmite°°%8ﬁn Vﬁ?&mm "?ﬁ?"'?ﬁb
| 3. srersTezRED 14. SELECTIVE SERVICE LocAL BoARD Numper {City, County, State) ] . 15, mDUCTED
E‘?‘; 2 eLEEEs No. 43, Crown Point, Lake Co., Ind Bee |50
a ; . ENLISTED IX OR TRANSFERRED TO A RESERVE COMPONENT .
Bl ves | o COMPONENT AND BRANCH O COGNIZANT DISTRICT OR ARKA COMMAND . .
ey BRCATEiiiery Fitth Army N

17."MEANS OF ENTRY OTHER THAN BY INDUCTION 18. GrADE—2ATE 02 RAJICX TIMK OF ENTRY
: INTO ACTIVE SERVICK

D ENLISTED . NA_ I’:I REENLISTED E] CONMMISSIONED D “%L“ FROM INACTIVE DUTY Re Cruj.t

19. DATE AND PUACE OF ERTRY INTO ACTIVE SERVICE 20. HOME ADDRESS AT TIME OF ENTRY INTO AcTive seavick {St., R.F.D., Cdunldy, City and State)

DAY HTH.me YEA| euace (City and State) . » .
Y [ "Uoe |50 1™ fndianapolis, Ind. | RR #1, Gary, Lake Co., Indigya
.:'-: STATEMENT OF SERVICE FOR PAY PURPOSES A. Years| B. montus | c. pavs ::Lg::::':‘::':"wm‘"“ PATO.ON EXTENSION OF
21, NET ( WiN'A ) SERVICE COMPLETED FOR PAY PURPOSES EXCLUDING THIS Pnldn_ . DAY MONTH Y!&’ AMOUNT
22. NET SERVICE.COMPLETED FOR PAY PURPOSES THIS PERIOD 1 9 2 None o
23. OTHER “;“;"‘-:5 (Act of 16 June 1942 as amended) coMPLETED FOR PAY PURPOSES 0 0 O |28 _roreicn Al{n/?l SEA SERVIeRe
24. YOTAL NET-SERVICE COMPLETED FOR PAY PURPOSES . 1 [¢] 2 YEARS 'OO ; l MoNThHS m l DAYs 28
= | e D!COMTIONS)I!DALS BADGES, COMMENDATIONS, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED =
o by o - . g
a1 Korean Servi ce Medal w/ 1 Bronze Cauwpaign Star- - UN Service:iledal
O P o
E e -
5 28. MOST T DUTY NT 29. WOUNDS RECEIVED AS A RESULT OF ACTION WiTH ENEMY Forces {Place and date, tf known)
u T s - . : A
Btry 8TH AAA BY(AF)(SHBL) Hone _ -
Camp Lucas, Michigan q = =
TS oo e csses e coonve) € UL KR EE o cove ::,.imm""-"“f"wwm
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1%ch clrj!Ion;at"“"
1ce %ice'n BSE

= - 2 ( ;'20
U Nidhe Ty ND i€ FUTUY
1 - - Nonve FIFICATE OF EUGIB‘\ 2 B%OR Tt Wk
"CONVENIENCE A CER TRATION: T oF 1 fPEESE
ORUED;,ByNTHE dvmms Aah«\g&‘tm Mp\m é\LlL:V At\n {0 Hit PE
\ MENDED, .
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GOVER MENT (NSURANCE EINFORMATION: If premium is nﬁwawm n due, or within thirty-one days thereafter, insurance wil
rayabie to the Treasurer of tha' United States. Forward payments for National Service Life Insurance to the Collections Unit, v«taranl 'agnﬂm cka ot %%'goy l?:gf;;l
risdiction of area in which yoy maintain your mailing address for insurance purposes. Forward payments for United States Government Life Insurance QoColloctlons Dlvision,

Veterans Administration, Washlnmon 25, D. C. When making insurance payments be sure to give full.name and mailing address for insurance purposes, service number and

ALL ENTRIES APPLY TO CURRENT PERIOD OF srevick (unless otherwise indicated)

2]
5‘5 policy number(s), :if know:
& -
og 32. KIND OF INSURANCE (amount and premium due each month) 33. MONTH ALLOTKENT DISCONTINUED 34. MONTH NEXT PREMIUM DUK
U.5.6. L. I, -

St = 0 - e N
gg $10,000(£6.60) Hone Waived PL 25 Decenber
g 38. TOTAL PAYMENT UPON SEPARATION 36. TRAVEL OR MILEAGE ALLOWANCE IRCLUDED 37. DISBURSING OFFICER'S NAME AND SYMBOL NUMBER

IN TOTAL.PAYMENT

$283.67 $36 .48 1, J, KING, 2nd Lt, FC, 215-591B

| 30- REMARKS (Continue on reverse) - 39. SIGNATURE OF OFFICER AUTHORIZED TO SJ6N
[}
E | Blood Group upm 4
E No days lost under Sesction ba, Appenal 2b, /\
E MO 19b1 uaul, GRADE AND TITLE (Typed)
E| Item 3-Pvt E=2 (P) 2 Apr 51 WATLTER T, LIDEEN,WOJG USA '
= : Personnel Ofllcer
40. V.A. BENEFITS PREVIOUSLY APPLIED FoR {Specify type)
COMPENSATION, PINSION; lNSUIANCE BENEFITS, ETC. CLAIM NUMBER .
None HA
» 41, DATES OF LAST CIVILIAN EMPLOYMENT: 42. MAIN CIVILIAN OCCUPATION 43. NANE AND ADDRESS OF LAST CIVILIAN EMPLOYER
= | rron 10 . ) .
21944 |T950 _Farmhand,Dairy | A, J, Krieter (F)Crown Point,Ind.
:,! 44. UNITED STATES CITIZEN 45. MARITAL STATUS| 46. NON-SERvicE EpucaTion (Years success!ully completed)
o @ YES D NO b ’ ’ GRAM - | HIGH iol. DEGREE(S) . MAJOR COURSE OR FIELD
o Y MAR SCHOOL| EGK .-
o .
% Single | g | 1 Vocational

47. PERMANENT ADDRESS FOR MAILING PURPOSES AFTER separation (St., R.F.D., County, City and State) 48. SIGNATURE OF PERSON BEING SEPARATED

See Ttemf20 | | qlhest ZV‘X//W,&,

DD 1 m&MSO 2 1 4 INDIVIDUAL'S COPY (TO BE DELIVERED TO THE INDIVIDUAL BEING SEPARATED) l .




 Michael ‘B. Brown
 Recorder of Deeds
Lake County Indiana
2293 North Main Street
~Crown Point, In 46307

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

4

Certification 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 foregorng is a full, true and: complete copy
of a.

 as recorded as Document Number # 2013-058542

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

was Recorder at the time of filing of said document

Dated this 8th  Jayof August ,_2013
' /Deputy Recorder | =

=
-

Mrchael B. Brown Recorder of Deeds &
Lake County Indiana .

Form # 0023 Revised 5/2002
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