
VETERANS AID LOAN APPLICATION 
North Dakota Department of Veteran's Affairs 
SFN 54411 (3-2007) 

Application Number 
Application Date 01131/2017 
County Cass 

Social Security Number­

Date of Birth 

ip Code 
58103 

~Married L!Divorced ! !widowed 

! ! own ~Rent How Long 
10 

Resident of North Dakota !.Ji Yes LJ No 

Have you previously applied i l, Yes )./( No 

Name of nearest relative not living with you 

Date Enlisted Sep. 29, 1971 

Date Discharged Nov. 02, 1978 

INCOME INFORMATION 

Present Employer Retired/Disabled 

Name of Supervisor 

ddress 

City State 

SPOUSE INFORMATION 

Name of Spouse 

Present Employer Disabled 

Name of Supervisor 

City 
East Grand 
Forks 

Number of Dependants 

Age of Dependants 

How long have you been a North Dakota resident? 1 O+ 

When did you apply/What Program(s) 

elephone Number 

State 
MN 

ip 
56720 

Place Enlisted Portland, OR 

Place Discharged Hunter Army Airfield, 
Savanah GA 

Position Held 

How Long at this Position 

Salary/Month 

ip Code 

ype of Discharge Honorable 

elephone Number 

Spouse Social Security Number 

Position Held 

How Long at this Position 

Salary/Month 

ip Code 58103 elephone Number 

BENEFITS 
eteran Benefit (ex. SSI, Pension, 

Retirement etc 

A Disability 

Start 
Date 

Monthly 
Amount 

1147 

078.90 

pouse Benefit (ex. SSI, Pension, 
Retirement etc 

ocial Security 

Start 
Date 

Monthly 
Amount 

635 
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Page 2 of 6 

ACCOUNTS 

Type of Account (Checking, Savings, CD, 
Name of Institution 

Money Market) 

Checking Gate City Bank 

Savings Gate City Bank 

ASSETS 

Vehicle Make/Model/Year 

Property Owned Address 

LIABILITIES/OBLIGATIONS 

Creditors Name 

Rent/Mortgage Gold mark 

Car Payment !Toyota Finanical Services (lease) 

Car Insurance EMC 

Health Insurance 

Utilities (electric, water. .. ) Excel Energy 

Telephone Verizon 

Personal Loan One Main Finance, Aaron's 

Alimony/Child Support 

Delinquent Taxes 0 Yes I./ ! No 

Charge Accounts/Credit Cards Capital One . 
(if needed please attach list) other Vehicle Loan 

Monthly Income 4820.90 

Less Expenses 2547.24 

Un-Obligated Amount 2273.66 

Have you ever filed bankruptcy? !1 Yes (fl No 

Type of bankruptcy 

Reason for Loan 

( 

; .. 
' "' ' 

Account Number f Balance 

- 1237.63 -- 25.00 

Value 

Value 

Monthly Payment Balance 

860 

397.99 

126.38 

~7.39 

150.48 

1470.00, 150 13,000, 1700 

25.00 1000 

300 1762 

!When did you file bankruptcy? 

Date(s) Discharged 

l\l.U . U t: :Yt ()F \/;- -: ''"=' ":;.~'.:-. · ·-

r.~ : : · -~· ·· r.:~·· •• -· - - - - i.., .:.,.,· ,.{ 
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(-

APPLICANT ACKNOWLEDGEMENT OF LOAN REPAYMENT 

INSTRUCTIONS: initial before eve statement. Full si nature and date are re uired where desi nated. 

1. I understand all statements made on the application must be true and correct. I understand false s~atements will be considered 
raudulent and subject to prosecution. 

• 
2. I understand repayment of the loan must be made each month and that payments may be made in advance of time agreed to on 

he signed note. 

3. I understand the importance of timely repayment in order that some other worthy applicant could be assisted from this revolving 
und and in the event of default, legal action shall be taken when payments become delinquent as determined by the Loan Officer. 

4. I understand in order to receive one-half the interest refund that the loan and fees must be paid by final due date. 

5. I understand the North Dakota Department of Veterans Affairs must be notified of any change of address and employment 
immediately. 

6. I understand the department may assess and collect any late payments penalties of up to $15.00 for each late payment as well as 
a fee for any NSF item received by North Dakota Department of Veterans Affairs. 

I hereby attest that to the best of my knowledge the answers to the above questions are true and correct. I state that I need additional 
inancial assistance at this time and application is made to the Department of Veterans Affairs for a loan of $ . I UNDERSTAND THE 
LOAN IS TO BE USED FOR THE PURPOSE STATED AND SHALL BE REPAID TO THE DEPARTMENT OF VETERANS AFFAIRS 
AT FARGO NORTH DAKOTA WITHIN A SPECIFIED PERIOD NOT TO EXCEED FOUR YEARS FROM THE DATE THE LOAN IS 
GRANTED with % interest. One-half of the interest shall be waived if the loan and fees are paid by the final due date. Interest will be 
adjusted at the end of the loan period. 

I hereby authorize the United States Veterans Administration , Job Service of North Dakota, North Dakota State Tax Department, North 
Dakota Workforce Safety and Insurance, financial institutions and any other credit sources to disclose to the county veteran service officer 
assisting in the preparing of this application and the North Dakota Department of Veterans Affairs any information contained in their files 
and records concerning myself upon request. I further agree to promptly notify the North Dakota Department of Veterans Affairs of any 
change of address and/or employment. 

Date 
1131/2017 
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Department of. Ve~ratl.$. Affltir$ 
Ll>atj DtVr$.JO.O 

:PROMf$S.ORY NPTE 

.' /C_AY\7014514674 

~!ii 

' · ~!11§~Q1t 
Stale'· ... 

p . 
Zl9CQi:la 
5&1e3· 

P.002/002 

FOR THE VALVE. RECEIVED-, I pr:o:tnis:e. to: p.ay ~$ 'tfje S~~e;; ¢.f Norffi 'P?.k-0~: . fqrthe t1.$~ ipf t® Veteta~1 

Aid' FiJnq~ ~ th~ D\;;p~rtm¢nt ·of V\=f?.r~n$.Affa1~i PO a·o.x ~003.~ :F_arg0.; North D~_ko-ta 58:11)6:-9003, the 
:.?Vffi of ~ •. Qe.o.oo. D.oUars, pay~bte in.the amormt of $:12~,Q,$ in -~~MONTHLY · 
'i:hstatifuents, to: - . . . {Monthly: :paym$1t} · (lemgtn of loai:l) 

North Dako:ta:·flepartment of V-eter~f'.ISAffairs 
lOAN DlVtSlON 

P:O .. B·ox 9003 
fargo, .ND 5$10-6-'9003, 

1titeresfwilt .be:at th:e rate of Bo/... percent pei ahtiurn, calcl':l!ated: oh a .daily :basis· begihnrn9. ltom th~ 
aat~.-0:Hq<ffi, ,(m.e-'baJf~f the iriterest:on ·~Wi paym.$1. ~~fl.be· W:aive(j .~t the ~m!r:t$..t\9rt pf:th¢ k~~n ~f 
the:t~()r~o.we_rM.s: -~~ (lff P.flo.-r ·pay~e.nts 1',)f f)tlngp?l,: 'i.nt.~f¢$t aj:aj ·arJ fee$.~£$ p~id:by trnat, :~_1;1e ~at~, 
Th'e, depqrtrneptmay as~e~s, and. ~ol!ec;t $liY. Ii3te ~¥~~ :pe~lif$$ Qf µp .t¢ ·$1~{)0-fqr 'e~9h lqt~: 
·payment ·as- wefl- as-a fee fii_>r aey'NSF 'Items re~veq by. th$ No:rth -P~Pt:13 ·pep~?flf of V~er-~s 
Affairs_ · . 

Jfde.f?U:~: ·1$. ma~~ -.1.11 th~ p~y~nf :Qf :~f.IY. in:st~tttr:nem of prfrl.Gl~J 01' interest. c>..r any. part of .either,. then , anti 
thereµpqr:i. th~ ~otire prin.cip:at sum ffl1:rtami~ unpaid; Wittdh.e-ititerast acmea. thereoh shafJ. at the · 
qptton- o.f tn:e: 'Commissioner, ~artmen.t :of\teterans Aff.at~. b.eeome at ooce -Oue and: payable Wi~Otlt 
furth~r n:eti.Ce:, · 

The sev:etal ;makers, Si.Qb.er;s; g.uar~nti;>rs ar.irt~ooorser.s: hereofwai¥e pres~ntrnent; demand, notice .of 
aiShcrtc;>r :atiq ptq:te..?:t a{J~ CQfl:~nf;' that tile: fuile o.f payment may t:>e~:extended' iJt .this note reneWed 
~~Gip.~ f:l:ffe¢tfng: the.rt Ji~li>Hltv h$.~.- · · · 

;~. D . DEPT. OF VETERAN AfF,c,1;:;~ 

lR:i~©r@'.0\\t712,[Q) 

FEB 1 7 2017 
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SERVICE OFFICERS USE ONLY 
CVSO Recommendation 

l8J APPROVAL 

D DISAPPROVAL 

Explanation 

' 
! 

The Veteran is in need of the loan to purchasing a new car. 

,<)7014514674 

I hereby attest that the information contained in this application is true and correct to the best of my knowledge. 

P.002/002 

( 



( 

I, do not file taxes. I am disabled 

and do not receive taxable income. 

01/31/2017 
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Veterans Aitl Loan 

( 

Required documentation to be obtained by CVSO and submitted with completed application. 

DOCUMENTATION CHECKLIST 
\ 

lncd.me 

lncdme will be determined based on the most recent 12 month period 

ash Asset Verification Form 
AND 

D Copy of the two most recent payroll checks _or stubs or copy of payroll statement 

~ AND/OR ft.>£ Ai:P~Jlefbr . 
- y of award letters, i.e. VABenefif'S, Social y ~ 
~ AND .-
~-of fro9.r'page of applicant's 1040 tax form or statement on application initialed by the 

a~plicant s-tating that he/she did not file taxes 

Residenc~ 
o.p· of_ ND Drivers Li

1
cense or _IC: Card s~o~i.ng address_ or cvsg:ve~i~yation as stated on 

1cat1on ~ ~}~ J':°:J:-.v:;/r::. /,~::-- ~ ~ u ... h~lfJ kdt:.....-
7 AND 
opy of i;,J-Gnthly expense bill or bank statement 1 year or older verifying address, Le. utility bill, 
hone brll or cable bill ~ 

~us 
Copy of DD214 

OR 
D Copy of military orders showing active duty requirements has been met 

Unmarried Widow 

D Copy of marriage certificate 
AND 

D Copy of death certificate 
AND D Copy of Veteran 's military discharge 

I have obtained and reviewed the required documentation as listed above. 



CASH ASSET VERIFICATION 
VETERANS AFFAIRS 
SFN 58539 (11-2008) 

/ 
1 

12-1-11 I 

INVe give permission to have the following information filled in with exact amounts, revealing present financial circumstances. 

ollowing information must be completed by an official from your bank or other financial institution: 

Type of Account 

Savings 

Checking 

Savings Bonds 

Certificate of Deposit 

Savings Certificate 

IRA 

Burial Fund 

Other (explain) 

Total of all Accounts 

RETURN TO: ND Department of Veterans Affairs 
PO Box 9003 
Fargo, ND 58106-9003 
Fax: (701) 239-7166 

Average Balance (past 90 days) 

$ J_.C5.00 

$ l~~1.U3 

$ -

$ -
$ -
$ - -

$ __, 

$ --
- . 

$ l 1-LP '2. l/5 

Date 

']_,-/-)/ 

I 



~- Departmel"lt of 
Veterans Affairs 
2101 EL\1 ST 
FARGO ND 58102 

FARGOI'm 5Sl03 

-· , ( 

Veteran's Name: 

This letter is a sumr.nary of benefits you currently receive from the Department of Veterans Affairs 
(VA). We are providing this letter to disabled Veterans to use in applying for benefits such as housing 
entitlements, free or reduced state park annual memberships, state or local property or vehicle tax. 
reHef, civil service preference, or any other program or entitlement in which yerification of VA benefits 
is required. Please safeguard .this important ciocument. This letter replaces VA Form 20-5455, and is 
considered an official record of your VA entitlement 

--Ameriq:i is Grateful to You for Your Service-­

Our records contain the following information: 

Personal Claim 1n.f ormation: 
Your VA claim number is: -­
you are the Vet~an 

Military Information: 
Your character(s) of discharge and service date(s) include: 

Army, Honorable" 29-Sep-1971 - 02-Nov-1978 

(You may have additional periods of service not listed above) 

VA Benefits Information: 
Service-connected disabjlity: Yes 
Your combined service~connected evaluation is: 70 PERCENT 
The effective date of the last change to your current award was: 01-DEC-2014 
Your current monthly award amount is: $3,068.90 
Are you being paid at the l 00 percent rate because you are unemployable due to your service­
connected disabilities: Yes 

You should contact your state or local office of Veterans' affairs for information on any tax, license, 
or fee-related benefits for which you may be eligible:. State offices of Veterans' affairs are available 
at http://www.va.gov/statedva.httn. 

Need Additional Information or Verification? 
If you have any questions abo.ut this letter or need additional verification of VA benefits, please call 
us at 1-800-827-1000. If you use.a Telecommunications Device for the Deaf (TDD), the federal relay 
ii.umber is 71 L Send ·electronic inquiri~s thr:ough the Internet at https:/ /iris. va.gov. 

Sincerely yours, 

P.CONARD 
VETER.A.NS SERVlCE CENTER MA...~AGER 
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i 
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I I I Gonversion, 
~ost oi Living I i djustment I I i 

I I I i ' 
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I 
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l IU I 
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I !IU 
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IU 

Dependents 
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( . . - -------

Your New Benefit Amount 

BENEFICIARY'S NAME: 

Your Social Security benefits. will increase by 0.3% percent in 2017 because of a rise in the 
cost of living. You can use this letter as proof of your benefit amount ifyou need to apply 
for food, rent, or energy assistance. You can also use it to apply for bank loans or for other 
business. Keep this letter ~'1th yoru· important financial records. 

How .Much Will I Get And \\'hen? 
o Your monthly amount (before deductions) is 
• The amount we deduct for Medicare medical insurance is 

(If you did not have Medicare as of November 17, 2016, 
or if someone else pays your premiu111, we show $0.00.) 

ca The amount we deduct for your Medicare prescription drug plan is 
ewe will notify you if the amount cha,nges .in 2017. If you did not elect 
·withholding as o!November 1, 2016, we show $0.00.) 

• The amount we deduct for voluntacy Federal tax withholding is 
(If you did not elect voluntary tax withholding as of 
November 17, 2016, we show $0.00.) 

• After we take. any other deductions; you •.vill receive 

011 or about Jan. 3, 2017. 

$635.00 
_$0.00 

$635.00 

If you disagree with any of these amounts, you must write to us within 60 days from the 
date you .receive this letter. We would be happy to review the amounts. 

Jfyou receive a paper check and want to switch to an electronic payment, please visit the 
Department of the Treasury's Go Direct website at www.godirect.org online. 

\Vb.at If I Have Questions? 
•Visit our website at www.socialsecurity.gov for more information about Social Security. 
•Call us toll-freE; at 1-800-772-1213(TTY1-800-325-0778) if you have questions. If you 

~~-;.9;i1~~..?:~-,:.,~~<;t:.~'\\~{;;.!J,-,•-=/'•'~;:;,.<~~":!~i;•.1;;~\\\:~li\..~-U:~-ll~·~\:Yt,,.-;.'~'".!ii-,!,':~·W~~~ -
~ .. :~ ~::.~~~~.,';.,.H .... <oc:s:s """.....oe.-· ----.\~~ ..... :a.P(, ~ ':"t.r~ . ... ... ·- . - - , - ~ ~. - ~ · · ·· ~ · . 

.· 
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--...------
{ z?L x ttru:nflJ1sabilitv IlcnefjJ~ 

... , . .. · · OlO rt£i0\'(. l lgflt away about any changes to your workers> C01UpensatiOU 01' pub lit 
_..disability benefit paym.ents or lwnp sum awards. You mu,st also report any new payments 

you receive. 

Your Ne¥.r Benefit Amount 

BENEFICL<\RY'S NAME: 

Your Social Security benefits will increase by 0.3% percent in 2017 because of a rise in the 
cost ofliving. You can use this letter as proof of your benefit amount if you need to apply 
fur food, rent, or energy assistance. You can also use it to apply for bank loans or for other 
business. Keep this letter ¥rith your important financial records. 

How lVIuch Will I G~t 1\nd 'Vhen? 
•Your monthiy amount (before deductions) is 
• Tbe amount we deduct for Medicare medical insuran.ce is 

(If you did not have Medicare as of November 17, 2016, 
or if someone else pays your prern.ium, we show $0.00.) 

• The amount we deduc.t for your Medicare prescription drug plan is 
{Vie w·ill notify you if the amount changes in 2017 < If you did not elect 
v1ithholding as of November 1, 2016, we shmv $0.00.) 

11 The amount we deduct for voluntary Federal tax \Vithholding is 
(If you did not elect voluntary tax vrithho1ding as of 
November 17, 2016, we show $0.00.) 

• After we take any other deductions, you will Teceive 

on or about Jan. 18, 2017. 

~H.147.QQ 

$0-'L.QQ 

tf you disagree with any of these amounts, you must write to us within 60 days from the 
late you receive this letter. \Ve would be happy to review the amounts. 

~you receive a paper check and want to switch to an electronic payment; please visit the 
epartment of the Treasury's Go Direct website atwww.godirect.org online. 

Lat If I Have Questions? 
isit our website. at www.socialsecurity.gov for more information about Social Security. 
~H us to11-freP '"1.t 1-800-772-121 ::S fl'TY 1-800~32fi:..0778) if vou havP ouestions. ff vou 
I 

I 

\ 



GOLDMARK Property Management, Inc. LEASE AGREEMENT ---RESIDENT CODE 

SITE QFFICE: PHONE:·····"-- £&1 NEW LEASE 

PROPERTY: APT#:------"------ 0 RENEWAL LEASE 

GARAGE#·~····~- ITORAGE #: ·- -------

ADDRESS: SlZE:~ 

..... "'--------~-----------------~PHONE~1111lllll!!!!!!!!!!!!!!!~~-~ 
EASE PER10D: This Lel)se Agreement shall become effective on r1re 1:sL day of August . 2.0l.fi__ and ;;hall continue umil the llsl day of 

July . 2017 . Upon fulfillment of the original lease tem1, unless terminated as set forth· below, rhis Lease Agreement and all of its terms 
shall remain in effect. with the exception of rem. increases. and shall auromatlc<Jily renew on a month-to-month basis. umil proper notice of termination is 
·umished. If Resident wishes tb remain on a month-to-month lease, a mond1-ro-month fee will apply in the amount of $75.00 per month. Rent will be 
prorated if the effective date is n.ot the first day of the mmith. 

TERML.~ATION: Either party may terminate this Lease Agreement at the end of the fixed tem1 as defined above. in order for thal notice of termination 
to be proper, it must be (A) wriuen; and (B) received by Management on or before the first day of the month. which is at least TWO FULL CALENDAR 
MONTHS prior to the end of the lca:;c period. if this Lease Agreement ha5 been rcaewcd on a month-to-rm1nth basis, the notice of tcnni nation can be 
given by either party in writing at least one full calendar month prior w the end of the lease period. Arly notice of termination is effective as of the iast 
day of the month only and surrender of the premises must be no later than 12 noon on Llie lasr day of the month. No surrender of the premises will be 
considered accepted by Management' without written cons<!nl ·of M·anagemem .. Any orher form of rerminalion mw;t be agreed upon in writing by both 
parties. FAILURE TO GIVE PROPER NOTICE OF TERMINATION WILL RESULT IN THE RESIDENT($) BEING RESPONSIBLE FOR 
ANY RENT DUE FOR THE REMAINING LEASE PERIOD FOR \VHICH YOU ARE LEGALLY RESPONSIBLE, IN ADDITION TO AN 
EARLY TERt\HNA TION CHARGE OF $300.00. UPON TERMINATION OF THE LEASE AGREEMENT, RESIDENT(S) SHALL PROVrnE 
MANAGEMENT W1TI:I A FORWARDING ADDRESS. 

RENT: 111e monthiy apartment· rent of$ 860 00 . shall be due on nr he fore the first day of each month payable at the leasing office. If the rem 
is nor received at ihe end of the first day of the month. Resident(s) shall be in default. RENT RECEIVED AFTER THE FIRST DAY OF THE MONTH 
SHALL BE ASSESSED A LATE FEE, .. as described below. Acceptance of partial payments by Management shaii be at Management's sole discretion 
and shall not constitute a waiver of aiiy Of its right.'> to receive payment in full or to commence an unlawful detaine:· action for non-payment of rent. nor 
shall it be consrrued as an extension cit the time to pay. Resident(s} are responsiple for all collection fees incurred by Managemem for the collection of a!i 
amounts owed,w tlie extent and ifperiniited by state law. If Resiaent chooses to pay by check or automatic withdrawal, they authorize GOLDMARK to 

process all lea'e obligation payments electronically rhrqugh the Automated Clearing House (ACH) system in accordance with the dates and amounts liqcd 
on rhe.cheek. or as ind.icated: on the Direct Debit Authorization Form. lf Resident has signed an authori.ti!tionfor such payments. Resident ag~es that they 
arc esr0 ppcd from making any waiver argument ·in the event of lease termination. 

__ LA TE FEES: Residem shall be a~sessed a late fee of $40.!Hl for any rent received after !,he firnt day of the month. and a.n additional $4(),00 will be 
a;;sessed ifrenr rs not received by t!)e fifteenth. Managemenr reser\!es the right to reject partial rent payment. Management wili not accept cash, and all 
rent must be paid by check; certified funds, money order or aµtomatk w.ithdrawal. · 

NSF CHARGE: Res.ident will be asse~sed an NSF charge in accordance with state law for any funds that do nN clear the bank. 

--APPLICATION OF MON~ES:. Management reserves the rjght to apply monies received in the. following order: i) security deposit/pet fee; 2) 
application fees: 3) late fees; 4) NSF foes: 5) attorney's fees and costs, to the extent and if permitted by state law: 6) repair, damages/cleaning expenses: 7i 
incentives: 8) rent/pct rent. 

__ ALL RESIDEl'ffS RESPONSIBLE FOR ALL DEBTS: Each Resident is individually responsible for paying the full am.aunt of all obligations under 
the lease. not just a proprntionatc ·share, Roommates arc joinrly and severally responsible. 

-DEPOSIT: ·A security deposit in the am.ount ·of S 400 00 shali be paid at the time of the execution of tliis Agreemem, to be held. apr)lied. and 
processed by lV!anagement in accordance \.Vilh. Sta[e Law. Security deposit of S 400 paid on 7/1/2016 in the fo·m1 of 

·. . Seeurity deposit will remain with thc apartment if roommates change. 

OCCUPANCY: This property wi!Lbc occupied by -1:.._ occupants, who agree to comply with all written policies and .procedures cstabl.ishcd by 
Mimagem:ent.and shall no.t modify the. premises withou t Management's prior written consent All other occupants must be appro\•cd in writing by 
Management. Resi·dent agrees to reimburse Management within 10 days, for any 1oss, property damage, or cost of repairs or service caused by negligence 
or improper use by re.<ident, agems, family or guests. Failure to pay within l 0 days wlli result in late fees a.<sessmenr as set forth in this Leas~ Agreeme1\t. 
Resident(s) may not sub~Iet any parr of the premises or assign this Lease Agreemem without prior wrirten consent of Management. Resident(s) shall 
maintain the '!Partment )1ome and the rest of the property in a ckan and neat inanner and shall not do anything to disturb the occupancy of other 
Resident(s) or v·iolate any public law, regulation. or ordinance. Resident.(s) consent thar this property is io be used for residential housing only. 
Resident(s) shall provide wriireii notification to Manageinent of any extended absences anticipated 10 last seven days or longer. Such notice shall be 
provided no later (ban th.e first day· of the ext.ended absence. · 

ON-LIABILITY OF MA_NAGEl\<IENT: Neirher ivfanagernent nor Owner is responsible for any injury. property damage. or loss of property caused to 
Re.sident or Resident's guesrs orinvitees, unless resulting from gross hegligence or intentfonal conduct of.MariagemenL 

AMA GE/UNINHABITABLE: In case during the term hereof, the premises becomes uninhabitable hecause of water, fire or other casualty, then this 
Lease shall become null and. void, a:iid management shall nor be liable for any consequential damages to resident. Residem ·is iiatile for a!J ·damages cau. 
by the negligence of the resident or the resident's guests or invitees. ' 

.EFA~LT: Sh~~ld rcsidcn_t(s) fail m pa~ rent ?r sh~uld Rcsi?en'.(s) default undc: uny material conditi.on ?'.this Lease Agreement , Manag.:m 1i ~ ,1 l!S 

d1scret10n. may give the Re.<:1dent(s) a not1eeof mtention to evict. 111 accordance with State law. If pernuneo oy law. Re;adent(s) shall pay all u costs 
and atrorne{s fees incurred by f\1~1agemem in ·enforeing its right under this Lease Agreement, whether or not legal action is initiated. 

ND: Re1!fscd9l8!2014 Pax~ 1 ofl 
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THIS IS AN IMPORTANT RECORD 
SAFEGUARD IT. . 

1. LAST NAME-FIRST NAME-MIDDLE NAME 2;.1SERV1CE NUMBER 
., 

5a. GRADE. RATE OR RANK 

8 . PLACE OF B IRTH (City and Stak or Country) 

YES O NO 

3. SOCIAL SECURITY NUMBER 

6 . CATE 
OF 

RANK 

9 DATE 
OF 

BIRTH 

~W l Oa SELECT1VE SERVICE N UMBER 

;: ~ ;.!: 

!jffi~ 
lll"' 

lla. TYPE OF TRANSF ER OR OISCHARGE b. STATION OR INSTALLATION AT WHICH EFFECTED 

d. 

EFFECTIVE 
DATE 

15. 

16. TERMINAL DATE OF RESERVE ! 17. CURRENT ACTIVE SERVICE OTHER THAN BV INDUCTION 6. TERM OF c-. 
SERVICE UMT&S OBUGAT10N 

DAY MONTH YE.AR 

NA 

a . S OURCE OF ENTRY: 

~NLISTED (Flnt En.JU.nne"t) 

O o1'1ER 

8 . PRIOR REGULAR ENLISTMENTS 19. GRADE. RA.TE OR RANK AT TIME OF 
ENTRY INTO CURRENT ACTIVE SVC 

NONE PV'1 E-1 
21. HOME OF RECORD A.T TIME O F ENTRV INTO ACTtYE SERVtcE 

(S<r<•I. RFD. Cily, Cao~. Slau and ZlP Co<UI 

0REENUSTEO 
Yeara> DAV 

AFEES Portland OR 
STATEMENT OF SERVICE 

(1) NET SERVICE THIS P ERIOD 

DA.TE OF ENTR Y 

CREDITABLE 

k.,,.!.i~~~~h--,~[.l'.,!;~~"'"'""'T-:-==:-:-===--:::c:-:::--:-~-:;:-:~c;:=~~.,....,..,-,::,.--l o:u~~~ifsAY~~~>_o_TH~E_R_s_E_R_v~1c_E~~~~~~~+-~il\o,_-+~1"'~~f-'Qllil-~--f 

< 
!< 
Q ... 
tJ 

> 
"' "' "' 

"' "" a: 
< ::;: 

"' a: 

(3) TOTAL (I.in< l/1,,,,,. Lin< 12) 

b. TOTAL ACTIVE SERVICE . 

c. FOREIGN ANDt OR SEA SERVICE 

24. OECORATlQto.IS. M EDALS, BADGES, COMMENDATIONS, CITATSONS ANO CAMPAIGN RIBBONS AWARDED OR A U THORIZE.0 

National. Def'anse Service Medal 

25. EDUCATION ANO TRAINING COMPL..ETEO 

Urri.fo-ra Code o£ Military Justice 
Bent' Jim DilJOh 
Code o.r comuc:t 
Gel!len. e...-
Race hlati.ons 
SAEDA 

CBll TRAINING 

26a . NON-PAY PERIODS TIME LOST (P'rY«ding b. DAY S ACCRUED LEAV E PAID 27q.. fNSU RANCE IN FORCE h. A MOUNT OF ALLOTME"-'T 
Th.-o Ycara) (NSU or USGLn 

NONE 28. VA CLAIM NUMBER 

C · NA 

30. REMARKS 

Civilian Edueationi 11 Yrs 
Blood Groups A Pos 
Indochina No, Korea No 
Last R~enl Bon.us Pa.ids None 
PMeS Eva.l Sco,,.t 8. dtd 2 

D YES Ill NO 

29. SERV ICEMEN "$ GROUP UFE INSURA NCE COV ER AGE 

c:z1s.ooo D $10.000 0$5.000 

c. MONTH ALLO TMENT 
DtSCONTINUEO 

0NONE 

31 . 32. S IG N ATURE OF PERSON 8EING TRANS FERRED OR OlSCt-iARGE D 
z 
0 

~ 
u SAME as item. I 21 ;:: 
~ 33. T Y PE.D NAME, GRADE AND TITLE OF AUTHORIZING OFFICER 

I 
1-
::J 
< 

PREVIOUS EDITION OF TH I S F O RM I S TO BE USE D . 

2 

• 



- - ----
ARMY-RA 

' • · SIU. .. £CTIV~ 1£RVtCE NUMliER 

NA 
ea. TYPI!'. 01" St:PARATION 

,. 
? 

,UY IMPORTANT RECORD 
SAFE.GUARD IT. 

3- $0ClAl.. SEC.VAi TY lrllUJJO~r. 

~ --_c,-.. -.. -u---- --- --·-t16o. GRADE. RA.T&. OR. tlll.l.NK 

_ SP4 
b . S£LECTIVf' SERVtCf LOCAL DOArtO ~uuaE1', C ITV, ST"T ! AND 

ZIP CODE 

0. STATION OR INSTALLA"l'ION AT WHIC:H lf'~E. C: Te:O 

Fort Stewart, GA 31313 
d. EAA 
E1'1'ICTIV~ 

CATIE ':'n 
WON TH CAY 

11 0 2 
I . TYl'='I: 0~ Cl!AT1'1CAT!. llSUl!'.C I'>. PU:~t•i.. : ~fMl!NT CO O ! 

DD Form 256A 1A 
' ANO MAJO"- COMMAND 12.. COMMAND T'O WH I CH Tll\ANll'Kflt'-€0 

h FA (WAQZCOA) FOP..SCCM FC NA 
I&. ,_L.ACI: 0, l:NTPIY INTO CUJIJl'tCHT ACTIVI. IC."VICI ( Clfr. IJefe aNI ZIP Cixt•J l j. OlliTI. UirT!.1\(: 0 A. C ":'"I VC 

OUT V 'T Hll Pl:A.10D 

.,.~~" WOMT>i 

Fort Bliss, TX 79916 r"! ~ ] ~ , .. 
._ "RIMAAY 5PECIA1.TY NUMlt!.R AHO 

TITLE 

131310 74Dl;.22 
Fld Arty Cre1·m1an 
100 7602 

b . 1'Et..A rt:D CIVft.IAfi OCCUPAnOH AMO 
1),0 , T, NUM80:11 

None 

11•. S.l!COMOA,.Y SPECIALTY M1J¥8CA ANO •• RE:\.ATEO CI VH ... IAK OCCUPAT1CH AHO 
T'TLE _,. . D.0 -T . NUW81!R 

None 

U . IH'OOCHlk.A OR l<O R EA SE:RVIC!: SINCE" AUGUS T S . 1ff4 

QYH flHO 

"ECORD O• U"VICIE 

<•> Nl!T ACTIVC SE .. VICIE THl1 P'C:~IOO 

(II) ~IUOR ACTfVIE SU\VIC!: 

(•) TOTAL. ACTI V E. SEA.VIC~(• • bJ 

(4) P"jOA INACTIVE Sl!"RVICI! 

(•) TOTAL S!:AVICIE. f'OR PAY(< t 4J 01 
(1> r:oREtGN AHO/ OR SEA. !.ERVICE THl:ii PEA.too (JO 
20. HIGHEST l:D'JCATION LEVEL SUCCESSFUl..l..V C CMPLETED rfn Y•..-•I 

SECONOA.R'f/HIGH SCt'!OO\. 12 YA.S (I- ! 2 4radu) COL LEG~ OQRS 

c"v 
:--,"') .... ; 

01, 
~ : 

.Uy 

2l. TIME LOST (P-,.-.-.-d,-n-,-T-.-.-,..-. ,-.~22. OAYS ACCA UCO 

Lt:AVE: PAID 

ZJ. SE:RVICE:M£K•$ OROUP L.1Ft'. 24 . DISABILITY SEVERANCE PAV 
INSURAHC~ COVE.RA<;E 

25, 
PERSOHNIEL.. Sl!:CUR.I T T IN'V£STI GAT ION 

DYES 

N . 1 one J 2· Days 
0$1S,OOO D SJ,000 

x $20,000 14 Jan 

t-. -. -T-Y_P_E_____ b . OAT£ COMPLETED 

~HO 
NAG 

D SI0,000 D HOH E AMOUHT 

21 . DECORATIONS. MEDAL.$. BADGES, CO .. MENO A.T\OHS, CITATlOKS ANO CAl!CPAICH fUBBON$ AWAROEO OR AUTl10RtZEO 

Good Conduct Medal (.2d Award); National Defense Servj_ce Medal; Harlcsm?....'1 ( R. _i fJ_r:: t:- L:AJ) 

2 • AEWARKS 

L.:i.st Oversea Assignment - Gernk'U1y: 24 Jul 71+ - 1? Aug 

Individual requests DD Form 214 an.d Optional Form 

........ FORM 
• NOV 72 214 PREVIOUS EDITIONS o r TMIS 

FO A M A.RE oasoi_ETE. 
THIS JS AN IMPORT.ANT R.Er:...":. OR.D 

SAF'E.GVA.RD /T . 

r-1r1 
I { 

R'Ef'OR T OF SEPARAT\ON fR CM ACTIVE DtJ TY 

I 
I ! y 

v1 

• 


