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KAREN ELLISON, RECORDER

Address: [#2( wood Side Drjue

City/State/Zip: @a/éu.uv}l({,, ALY FT460

Mail Tax Statements to:

Name:

Address:

City/State/Zip:

DO Forw. 24

Title of Document (required)

The undersigned hereby affirms that the document submitted for recording
DOES contain personal information as required by law: (check applicable)

___Affidavit of Death — NRS 440.380(1)(A) & NRS 40.525(5)
__ Judgment — NRS 17.150(4)

'_mitary Discharge — NRS 419.020(2)

=

Signature

Printed Name

This document is being (re-)recorded to correct document # , and is correcting
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CAUTION: NOT TO BE USED FOR
IDENTIFICATION PURPOSES

THIS 1S AN IMPORTANT RECORD.
SAFEGUARD IT.

ANY ALTERATIONS IN SHADED
AREAS RENDER FORM VOID

BECKLEY, WV

7.a PLACE OF ENTRY INTO ACTIVE DUTY

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY ‘

2, DEPARTMENT, COMPONENT AND BRANCH

5. DATE OF BIRTH (YYYYMMDOD)
19750406

6. RESERVE OBLIG. TERM. DATE

Year 0000|Month 00[Day 00

7.b HOME OF RECORD AT TIME OF
address if known)
732 BARBOR ST

BARBORSVILLE, WV 25504

ENTRY (City and state, or complete

8.a LAST DUTY ASSIGNMENT AND MAJOR COMMAND
030504INCO D AT/ARMO FC

8.b STATION WHERE SEPARATED

FORT BRAGG, NC 28310-5000

NA

9. COMMAND TO WHICH TRANSFERRED

10. SGLI COVERAGE l_l None
Amount: $ 250, 000.00

//NOTHING FOLLOWS

11. PRIMARY SPECIALTY (List number, title and years and months in
specialty. List additional specialty numbers and titles involving
periods of one or more years.)

11H1P 00 HV ANTI ARM WPN INFTY--3 YRS-4 MOS

12. RECORD OF SERVICE

a. Date entered AD This Period

Year(s) Monthis) Day(s)

b. Separation Date This Period

c. Net Active Service This Period

d. Total Prior Active Service

e, Total-Prior-Inactive Service

f. Foreign Service

g. Sea Service

h. Effective Date of Pay Grade

by

f

13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED (A/ periods of service)

ARMY LAPEL BUTTON//ARMY SERVICE RIBBON//EXPERT MARKSMANSHIP QUALIFICATION BADGE WITH RIFLE
BAR//PARACHUTIST BADGE//NOTHING FOLLOWS

NONE//NOTHING FOLLOWS

14. MILITARY EDUCATION (Course title, number of weeks and month and year completed)

16.a MEMBER CONTRIBUTED TO POST-VIETNAM ERA

Yes

No

16.b HIGH SCHOOL GRADUATE OR Yes No

VETERAN'S EDUCATIONAL ASSISTANCE PROGRAM

X

EQUIVALENT X

NONE

16. DAYS ACCRUED LEAVE PAID

Pee. 200/ Thte ﬂrég%,

s

1

Jj;wi@u&wm% 0D

17. MEMBER WAS PROVIDED A COMPLETE DENTAL EXAM AND ALL APPROPRIATE DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION l

| Yes | X | Mo

DD Form 214-AUTOMATED, NOV 88

Previous editions are obsolete.

MEMBER - 4




