VETERANS AID LOAN APPLICATION Application Number
North Dakota Department of Veteran's Affairs  Application Date 01/31/2017
SFN 54411 (3-2007) County Cass

APPLICANT INFORMATION

_ Social Security Number (I IJ0
Adcress (T Date of Birth (P

City State Zip Code Marital Status . _!Single i¥/Married |_IDivorced :_Widowed

Fargo ND 58103
Telephone Number of Dependants 1

Z:’ Own @Rent I{igw Long Age of Dependants
Resident of North Dakota ¥} Yes |_{ No How long have you been a North Dakota resident? 10+
Have you previously applied I Yesi¥iNo \When did you apply/What Program(s)
Name of nearest relative not living with you Telephone Number
City State 7ip
East Grand MN 56720
Forks
VETERAN INFORMATION
Date Enlisted Sep. 29, 1971 Place Enlisted Portland, OR
. Place Discharged Hunter Army Airfield, .
Date Discharged Nov. 02, 1978 Savanah GA 9 y Type of Discharge Honorable
INCOME INFORMATION
Present Employer Retired/Disabled Position Held
Name of Supervisor How Long at this Position
IAddress ISalary/Month
City State Zip Code ITelephone Number

SPOUSE INFORMATION

Name of Spouse iden: Spouse Social Security Number!_

Present Employer Disabled ' Position Held
Name of Supervisor How Long at this Position
Salary/Month
City Fargo Vtate Zip Code 58103 Telephone Numbi!
BENEFITS
Veteran Benefit (ex. SSI, Pension, Start Monthly Spouse Benefit (ex. SSI, Pension, Start Monthly
Retirement, etc) Date Amount Retirement, eic) Date Amount
Social Security : 1147 Social Security (D 635
A Disability 3078.90




SFN 54411 (3-2007)

Page 2 0f6 . &
3 :
ACCOUNTS N f
Type of Account (Checking, Savings, CD, Name of Institution Account Number r Balance
Money Market)
Checking Gate City Bank _ 1237.63
Savings Gate City Bank g 25.00
ASSETS
Vehicle Make/Model/ vear Value
Property Owned Address Value
LIABILITIES/OBLIGATIONS
Creditors Name TMonthly Payment Balance

Rent/Mortgage Goldmark 860
Car Payment 'Toyota Finanical Services (lease) 1397.99
Car Insurance EMC 126.38
Health Insurance
Utilities (electric, water...) Excel Energy 67.39
Telephone \Verizon 150.48
Personal Loan One Main Finance, Aaron's 470.00, 150 13,000, 1700
~limony/Child Support

relinquent Taxes *::‘ Yes E No

harge Accounts/Credit Cards Capital One . 25.00 1000

* needed please attach list) Other Vehicle Loan 300 1762

wionthly Income 4820.90

L ess Expenses 2547.24

Un-Obligated Amount 2273.66

Have you ever filed bankruptcy? C Yes EZ’ No

\When did you file bankruptcy?

Type of bankruptcy

Date(s) Discharged

Reason for Loan




SFN 54411 (3-2007)
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APPLICANT ACKNOWLEDGEMENT OF LOAN REPAYMENT

INSTRUCTIONS: initial before every statement. Full signature and date are required where designated.

!1. I understand all statements made on the application must be true and correct. | understand faise statements will be considered
fraudulent and subject to prosecution. '
&

H
T

_2. | understand repayment of the loan must be made each month and that payments may be made in advance of time agreed to on
the signed note.

3. I understand the importance of timely repayment in order that some other worthy applicant could be assisted from this revolving
fund 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. | 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. | state that | need additional
financial assistance at this time and application is made to the Department of Veterans Affairs for a loan of $ .1 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
JGRANTED. 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.

| 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. [ further agree to promptly notify the North Dakota Department of Veterans Affairs of any
change of address and/or employment.

Applic me {Please Py

Date
01/31/2017

Applicant Signature
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SFN 54411 (3-2009)
Paged of 6.

Départment of Veterans Affairs
Loah DRivision
PROMISSORY NOTE
e - oot e T A&gﬁé'aﬂéﬂ Nu:db‘?r = “" - et _D:af—ﬁ
e | 2rBiReiT
city : i | State™ Zp Cedar
F'ARGO -hg 58163

FOR THE VALYE RECEIVED, | promise fo pay to fhe State of North Dakota. for the use: of the Vetetans'
Aid Fund, af the Deparimént of Veterans Affies, PO Box 9003, Farge, Nartk Dakota 58108-8003, the
sum of 508000 Dollars, payab{e in-the amount of $122.06 fn_%8 MONTHLY
instalifoents, to: Kicnthly pagment) - (Lengtli of foah)

North Daketa Depariment of Veterans Aﬂ"a!rs
LOAN DIVISION
PO, Box 9003
Fargo, ND 58106-90G3,

interast-wilf be-at the rate of 8%.  ‘pergent per annrn, calcufated on a daily basis begirining from the
date. ofloan. -One-halfof ihe xntena& on each payment shaﬂ be waived at the fermination of the tean if
the-borrower has prade all prior gaynients of phngipal, interedt and 2l fees 476 paid by fnal due date:
Thie depariment: 16E57 dsseSs and doliact any {ate paymetit venaltiss of up t6$15.00-for sach late:
-paymen% as well as a fée for any NSF items recéived by the North Daketa Depattment of Veterans
Aftairs.

i default is. madé in the payment.of any instaltment. of principal ot interest, or any part of gither, then.and”
thereupon the eptire printipal sum remiaking unpaid; witk the kiterest accrued theréoh shall, at the -
gption of the: Comraissicner, Department of Velerans Affaics, becama at unde dus and: paydble mthouf
further netice.

The sevetal makers, sighers, guaraniors and endorsers hereof waive presentrient, demand, netice of
dishonorand protest and censent that the fire af payment may: be-exteridéd or this note renewed

without affeﬁting their i;abd:ty hena@n

12-13=17]

T v

DEPT. OF VETERAN AFrm i

E’?Q©Ebv = LJ
FEB 17 4417
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SFN 54411 (3- 2007)
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SERVICE OFFICERS USE ONLY

CVSO Recommendation
<] APPROVAL
[JoisAPPROVAL

£)7014514674

P.002/002

Expianation

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

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

Cvso SignM - THom#s5 ~EES

Vo, PN DY

Date = . . /
A ) e i T
. I



l,_do not file taxes. | am disabled

and do not receive taxable income.

0 /31/2017
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Veterans Aid Loan
Required documentation to be obtained by CVSO and submitted with completed application.

DOCUMENTATION CHECKLIST
Incdme
Inco’me 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 e Aicter ot leTFer
of award letters, i.e. VABenefits, Social y &7
AND .

of front page of applicant’s 1040 tax form or statement on application initialed by the
applicant statlng that he/she did not file taxes

Res:denc;/
of ND Drivers License or ID Card showing address or CVSQ;verification as stated on
‘Ilcatlon o D Dusrs licose B e cliheret= [ithe —

AND
opy of onthly expense bill or bank statement 1 year or older verifying address, i.e. utility bill,
hone brﬂ or cable bill

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
l__—] Copy of Veteran’s military discharge

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

CVSO ngnatu Date
sl e 5 P .
-~ UZ/G/ /z;,/ >z







‘y'\, Department of
\LY Veterans Affairs
2101 ELM ST

FARGO ND 38102

December 23, 2044

Veteran’s Name:

FARGOND 58103

This letter is a summary of benefits you currently receive from the Department of Veterans Affairs
(VA). We are providing this letter to disabled Veterans 1o use in applying for benefits such as housing
entitlements, free or reduced state park anqual memberships, state or local property or vehicle tax
relief, civil service preference, or any other program or entitiement in which verification of VA benefits
is required. Please safeguard this imporant document. This letter replaces VA Form 20-5455, and is
considered an official record of your VA entitlement.

--America is Grateful to You for Your Service--
Our records contain the following information:

Personal Claim Information:
Your VA claim number is:
You are the Veteran

Military Information:

Your character(s) of discharge and service date(s) include:
Army, Honorable, 29-Sep-1971 - 02-Nov-1978

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

VA Benefits Information:

Service-connected disahility: 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 100 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.hun.

Need Additional Information or Verification?

If you have any questions about this létter 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
number is 711. Send electronic inquiries through the Internet at htips://iris.va.gov.

Sincerely yours,

pP. CONARD
VETERANS SERVICE CENTER MANAGER
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Dis
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0/0172004

Original Award,
Haling Effective
Date Backed
Up For
Conversicn

810.00

B810.00/PT-1U

12/01/2004

ndividual
Unemployability
Adjustment,
Cost of Living
Adiustment

832.00

832:00{PT

09/01/2005

Change in
Spouse Status,
Countabla
income

Adiustment

618.00

818.00i{PT

[10/01/2005

Benefit
Eligibility
Adiystment

363.00

363.00;030

12/01/2005

Rating Effective
Date for
Conversion,
Cost of Living
Adjustment

377.00

377.00{030

12/01/2006

Cost of Living
Adjustment

388.001

383.00:030

12/01/2007

Cost of Living.
Adjustment

398.00

398.00[030

12/01/2008

Cost of Living
Adjustment

321.00

421.00{030
i

08/01/2C11

Compensation
Rating
diusiment

845.00

845.00{050

12/01/2011

Cost of Living:
Adjustment

874.05

874.00/050

08/01/2012

Compensation
Raling
Adiustment

1,162.00]

1,102:00/080

08/G1/2012

Cormpensgtion
Rating
diustment.

'1,380.00]

1,380.00/070

12/01/2012

Cost of Living
IAdjustment

1,402.00

1,402.001070

01/01/2013

Andividual

Unemployability
diustment

2,373.00

2,973.00,070-
18]

12/01/2013

Cost.of Living
Adjustment

3.017.60

3,017.60:07¢-
i3]

12/01/2014

‘Cost of Living

Adjustment

3,068.90

3,088.80/070-
&

Dependents

Name

DOB ‘SN

Siatus

Award Effective
Date

Decision Type

12/01/2008

Dependency

Established

VBMS COMPENSATION AND PENSION AWARD

Page 2.0f 3




Yoﬁr New Benefit Amount

senEriciarys NavE: G

Your Social Security benefits will increase by 0.8% percent in 2017 because of a rise in the

cost of Hiving. You can use this letter as proof of your benefit amount if you need to apply

for food, rent, or energy assistance. You can also use it to apply for bank leans or for other

business. Keep this letter with your imaportant financial records.

How Much Will I Get And When?

# Your monthly amount (before deductions) is $635.00
» The amount we deduct for Medicare medical insurance is 30.00

(If you did not have Medicare as of November 17, 2018,
or if someone else pays your premiuvin, we show $0.00.)

* The amount we deduct for your Medicare prescription drug plan is 20,00
{We will notify you if the amount changes in 2017. If you did not elect
withholding as of November 1, 20186, we show $0.00.)

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

+ After we take any other deductions, you will receive $835.00

on or about Jan. 3, 2017,

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.

if you 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.

What If I Have Questions?

* Vigit our website at www.socialsecurity. gov for more information about Social Security.

e Call us toll-free at 1-800-772-1213 (TTY 1-800-325-0778) if you have questions. If vou

LN e iy L e s DULCLIEVGT 4 ‘ot VU S~ A AW 57 o AR Yy T AR T TV T S
S e B B ST e G S i A U S N S 0N S5 T AT NS

Wk KN A KT xa
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oW TIERE away about any changes to your workers’ compensation or public
" disability benefit payments or lump sum awards. You must also report any new payimenis
you receive.

Your New Benefit Amount

sEnEriciarys nave: (.

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 if you 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 with your important financial records.

How Much Will I Get And When?

s Your monthly amount (before deductions) is $31.147.00
s The amount we deduct for Medicare medical insurance is $0.00

{If you did not have Medicare as of November 17, 2018,
or if someone else pays your premium, we show $0.00.)

+ The amount we deduct for your Medicare prescription drug plan is $0.00
{(We will notify you if the amount changes in 2017. If you did not elect
withholding as of November 1, 2016, we show $0.60.)

* The amount we deduct for voluntary Federal tax withholding is $0.00
{if you did not elect voluntary tax withholding as of
November 17, 2016, we show $0.00.)

¢ After we take any other deductions, you will receive

{2
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on or about Jan. 18, 2017,

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

“you receive a paper check and want fo switch to an electronic payment, please vigit the
epartment of the Treasury’s Go Direct website at www.godirect.org online.

wat If I Have Questions?
isit our website at www. socialsecurity. gov for more information about Social Security.

all ug tollfrer at 1-BO0.772-1213 (TTV 1.800.225-00778) ¥ vou have guestions. I vop

]

Ty s

VI e A
‘rf}_; :’\Q“"‘x.""“ v

PR

]
R

AR

5
N,

{‘;:‘i"‘

&
Vi
%



GOLDMARK Property Management, Inc. LEASE AGREEMENT

RESIDENT CODE
SITE OFEICE: ruone: T = ¥ NEWLBASE
PROPERTY: . APT#: L [0 RENEWAL LEASE

(NCLUDED WITH APARTMENT RENT: PARKING #: - caract « I storAGE

cry: Fargo size: 212

erone + (NN

EASE PERIOD: This Lease Agreement shall become effective on the kst day of _August - 2016  and shall continue untif the 318t day of
July . 2017 . Upon fulfilimen: of the ériginal lease term, uniess terminated as set forth below, this Lease Agreement and alf of its terms

shall remain in effect. with the exception of rent increases, and shall automatically renew on a month-to-monith basis, until proper notice 6f termination s
furnished. If Resident wishes to remain on a month-to-mounth lease. a month-to-month fee will apply in the amount of $75.00 per month. Rent wiil be

nrorated if the effective date is not the first day of the morith.

TERMINATION: Either party may terminate this Lease Agreement at the end of the fixed term as defined above. In order for that notice of termination
10 be proper, it must be (A} writen; and {B) received by Management on or before the first day of the month. which is at least TWO FULL CALENDAR
MGONTHS prior to the end of the lease period. if this Lease Agreement hus been renewed on a month-to-month basis, the notice of tormination can be
given by either party in writing at least one full calendar month prior to the end of the Jease period. Anv 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 the lust day of the month. No surrender of the premises will be
considered accepted by Management without written consent of Management. Ary other form of ermination must be agread upon in writing by both
parties. FAILURE TO GIVE PROPER NOTICE OF TERMINATION WILL RESULT IN THE RESIDENTY(S) BEING RESPONSIBLE FOR
ANY RENT DUE FOR THE REMAINING LEASE PERIOD FOR WHICH YOU ARE LEGALLY RESPONSIBLE, IN ADDITION TO AN
EARLY TERMINATION CHARGE OF $300.00. UPON TERMINATION OF THE LEASE AGREEMENT, RESIDENT(S) SHALL PROVIBE
MANAGEMENT WITH A FORWARDING ADDRESS.

RENT: The monthiy apartment rent of $ _860.00 . shall be due on or hefore the first day of each month payable at the leasing office. If the rent
is not received at the end of the first day of the monrth, 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 paymenis by Managemeat shail be at Management's soie discretion
and shall not constilute a waiver of any of its rights to recéive payment in full or to commence an unlawful detainer action for non-payment of rent, nor
shall it be constued as an extension of the time to pay. Resident(s) are responsible for ali collection fees incurred by Management for the collection of ali
amounts owed, 10 the extent and if permitted by state law. If Resident chooses to pay by check or automatic withdrawal, they authorize GOLDMARK w©
process dli lease obligation payments electronically through the Automated Clearing House (ACH) system in accordance with the dates and amounts Hsted
.on the check. or 2s indicated on the Direct Debit Authorization Form. If Resident has signed an authorization for such paymenis. Resident agrees that they

arc estopped from making any waiver argument in the cvent of lease termination.

LATE FEES: Resident shall be assessed a late fee of $46.00 for any renl received after the first day of the month, and an additional $40.00 will be
assessed if rent Is not received by the fiftsenth. Management reserves the right 1o reject partial reat payment. Management wili not-accept cash, and all
reat must be paid by check, certified funds, money order or automatic withdrawal.

NSF CHARGE: Resident will be assessed an NSF charge in accordance with state law for any funds that do not clear the bank.
-APPLICATION OF MONIES: Management reserves the right to 2pply monies received in the following ordér: 1) security depositpet fee; 2)
application fees: 3) ldte fees; 4) NSF fees: 3) uttorney's fees and costy, to the extent dnd if permitted by state law: 6) repair, damages/clesning expenses; 7)
incentives: 8) rent/pet rent.

ALL RESIDENTS RESPONSIBLE FOR ALL DEBTS: Each Resident is individually responsible for paying the full amount of all obligations under
the icase, not just & proportionate share. Roommates arc jointly and scverally responsible.
-DEPOSIT: ‘A security deposit in the amount of § 400 00 shall be paid at the time of the execution of this Agreement, o be held. applied. and

processed by Management in accordance with State Law. Security deposit of § 4030 paid on _7/1/2016 in the form of
- . Security deposit will remain with the apartment if roomimates change.

OCCUPANCY: This property wilt'be occupicd by __2 occupants, who agree to comply with all written policies and procedures cstublished by
Managemieat and shall not modify the premises without Management’s prior written consent. All other occupants must be approved in writing by
Management. Resident agrees to reimburse Management within 10 days, for any loss, property damage, or cost of repairs or service caused by negligence
or improper use by resident, agents, family or guests. Failure to pay within 10 days wili result in late fees assessmenl as set forth in this Lease Agreement.
Resident(s) may not sub-let any part of the premises or assign this Lease Agreement withoul prior written consent of Management. Resident(s}) shall
maintain the apartment home and the rest of the property in a clean and neat manner and shall not do anything to disturb the occupaacy of other
Resident(s} or violate any public law, regulation. or ordinance. Resident(s} consent thar this property is {0 be used for residential housing only.
Resident(s) shall provide writteni notification to Managément of any extended absences anticipated (0 last seven days. or longer. Such notice shail be
provided no later than the: first day-of the exiended absence,

ON-LIABILITY OF MANAGEMENT: Neither Management nor Owner Is responsible for any injury. property damage. or loss of property caused ¢
Resident or Resident’s guests or invitees, unléss resulting from gross iiegfigence or initentional conduct of Management.

AMAGE/UNINHABITABLE: In case-during the term hereof, the premises becomes uninhibitable because of water, fir
Lease shall become null and void, arid management shall not be lable for any consequential damages 1o resident. Resident
by the negligence of the resident or the resident’s guests or invitees.

A suld resident(s) fail to pay rent or should Residenty(s) defauit under any material condition of this Lease Ag
discretion. may give the Resident(s) a notice of hntention to evict, in accordance with State law. If permitied by law. Reside
and attorney’s fees incurred by Management in enforcing its right under this Lease Agreement, whether or not legal action

ND: Revised 9/8/2014






THIS IS AN IMP%RTATNT RECORD

SAFEGUA

1. LAST NAME-FIRST NAME-MIDDLE NAME 2.JSERVICE NUMBER 3 SOCIAL SECURITY NUMBER
<
: | ——— "
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o
2 : 8P4 B, 72
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;] ves [_]w~o BTH
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BSE DAY MONTH  [YEAR
b1
i
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w  |F3= TYPE OF TRANSFER OR DISCHARGE b. STATION OR INSTALLATION AT WHICH EFFECTED
o
&
< | DISCHARER ¥t Bliss, TX 79916
5 = REASON AND AUTHORITY a OAY MDNTH  [YEAR
@« EFFECTIVE
B DATE
Pt { pliat 2. Noy 72
o8 iz CAST DTy ASSIGHMENT AND MAJOR COMMAND 132. CHARACTER OF SERVICE 5. TYPE OF CERTIFICATE ISSUED
«
B
& __aeu_m;upm FIFTH US ARMY HONORABLE DD Form 2568 |
5 [ osTRCT ARds COMMAND OR CORPS TO WHICH RESERVIST TRANSFERRED 15, REENLISTMENT CODE
. RE~1
16. TERMINAL DATE OF RESERVE/ [17. CURRENT ACTIVE SERVICE OTHER THAM BY INDUCTION 5. TERM OF
UMTAS OBLIGATION S OF & DATE OF ENTRY
a. SOURCE OF ENTRY: 3
DAY MONTH YEAR i i eara} DAY MONTH YEAR
%ENUSTED (Fire¢ Enlistment) ] ENLISTED (Prior Serice) [(IreenusTten
o
KA O Sep 71
18. PRIOR REGULAR ENLISTMENTS! 19. GRADE. RATE OR RANK AT TIME OF 20. PLACE OF ENTRY INTQ CURRENT ACTIVE SERVICE (City and Stoie)
ENTRY INTO CURRENT ACTIVE SVC
NONE V1 E-1 AFEES Portlsnd, OR
21. HOME OF RECORD AT TIME OF ENTRY iINTO ACTIVE SERVICE,
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@ CE PERIOD N4 A - P
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&) 01 164
< . ' 5. TOTAL ACTIVE SERVICE
Z 13410 Fleld Axty o1 | o1 oL -
89 L4 S
a y <. FOREIGN AND/OR SEA SERVICE
- 00 an
O  [245 DECORATIONS. MEDALS, BADGES, COMMENDATIONS, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED D it
>
[ 4
& | National Defense Service Medal
25. EDUCATION AND TRAIMING COMPLETED
Uniform God. of Militery J ustice CBR TRAINING
Ceode of eenauc-‘t
Genava Gonv
Etcs Relations
26a, MNON-PAY PERIODS TIME LOST tPreceding (6. DAYS ACCRUED LEAVE FPAID {274 INSURANCE IN FORCE({ 6§, AMOUNT OF ALLOTMENT ¢ MONTH ALLOTMENT
Two Years) (NSLT or USGLD DISCONTINUED
2 Oves @
55 N EA NA
aw 9
z9 RONE 28. VA CLAIM NUMBER 25. SERVICEMEN'S GROUP LIFE INSURANCE COVERAGE
=5
>
& o MNA EhlS-OOG [ s10.000 Oss.oc0 [ none
30. REMARKS 0
w | Civilian Equeation: 11 Yrs
4] ] .
| Bloed Groupt A Fos
g | Indochina No, Korea No
Last Reanl Bonus Paid: None
PMOS Eval Seore: 85 did, Sep 72 o
31. PERMANENT ADDRESS FOR MAILING PURPQSES AFTER TRAN! HARGE § 32. SIGNATURE OF PERSON BEING TRANSFER 'F I 2
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c
g
S| SAME as item # 29
Z [33 TYPED NAME, GRADE AND TITLE OF AUTHORIZING OFFICER HORIZED TO Si
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=
2 ..
oL
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PREVIOUS EDITION OF THIS FORM IS TO BE USED.

ARMED FORCES OF THE UNITED STATES
REPORT OF TRANSFER OR DISCHARGE . 2
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THIS AN IMPORTANT RECORD
SAFEGUARD IT.
T LASY RAME - FIRST NAME- MIDDLE HAKE ‘ 2. 5EX 3. ROCIAL SECURITY NUMDER j" YEAS MO TA QA
. OATE OF
_ s

EPA . T.COMPOHENT A OR CLLASS Jo. GRADE, AATE GR KRANK 7bATF oF YEAR MUt oy

~ RANK B oy

ARMY~-RA SPL RE UL

- wery

b. SELECTIVE SERVICE CLOCAL BOARD MUMBER, CITY, STATE AND
I(P CODE

% SECECTIVE SERVICE NUMFER

NA NA

#a TYPE OF SEPARATION

Fort Stewart, GA 31313

b, STATION OF INSTALLATION AT wHILH ESFECTED

Digcharge
r 2 AR 63 -200

MONTH

11

DAY

1822

1. TYPE OF CERTIFICATE 1R3UED

DD Form 256A

a4\
km\ e
N\

1\CH ARACTER OF nznw:l\

| HONORAPLE

10, REEHLISTMENRT CODE

14

12. COMMAND TO WMICH TRANSFERPED

WA

LAET QUTY ASSICHMEN "AND MAIOR CONMAND
i;fshsF;Ligsf; FA (WAQZCOA) FORSC

FC

TERMINAL DATE OF ARSERVE/ [16. PLACK OF RNTAY (K10 . 8t ) 3. DATE ENTERED ACTIVE
. A CURRENT ACTIVE $LRVICK (Cliy, State and 227 Coda) ) T N R A
TAR WOHTH TAY YTAR MOKTH DAY
—_— sy 4 ey o
NA Fort Bliss, TX 79916 2 11 oo
[T6a- BRIMARY SPECIALTY NUMBER AND B RELATED CIVILIAN OCCUPRATION AKD l1a,
1."%.:?,0 LOL22 ©.0.T. HUMBER RECORD OF tERVICE YEARS | uONTHS DAvs
3 (HOL 5
T IaTA T 00 r
Fig Arty Crewman None (@) NET ACTIVE BERVICE THIS PERICO e 30 ‘-}_
100/ ”602 (83 PRIOR ACTIVE SERVICE [l [} Ul
-
17a. $ECONDARY SPECIALTY WUMBER AND | 4. RELATED CIVILIAN OCCUFATIGN AND  |(c)  TOTAL ACTIVE SERVICE (o + by ol 01 0.[
TITLE . D.0.T. KUMBER -
(d) PRIOR INACTIVE SERVICE 0C 0 o0
7 7 <
Hone NA (s}  TOTAL SERVICE FOR PAY (c ¥ &y [0 1 Ol
T ™ ~
{f) FOREIGN AND/CR SEA SERVICE THi5 FERIOD 3 GO s

10. INDOCHINA OR KOREA SEAVICE SIRCE AUGUST 5. 1864

[Jves gno

0. MIGHEST EDUCATION LEVEL SUCCESSFULLY CCMPLETED (In Yvara)

~N
SECORDARY/HIGH SCHOOL 14 YRS (f~ 2 graden)] COLLEGE Oaﬂs

23. SERVICEMENR'S GROUF LIFE| 24. DISABILITY SEVERANCE PAY {258,

IH3URANCE COVERAGE

2l. TIME LOST (Prececing Twe Yral 22. DAYS ACCRUED
LEAVE PAID

PERSQHNEL SECURITT INVESTIGATION

= TYPE

NAC

D_su.ooo 3 ss.o0a X& no [Jres
X $20,000

{CIswc,006 [ NONE AMOUNHT

None 3 L Days

b, DATE COMPLETED

14 Jan 77

26. DECORA TIONS, MEDALS, BADGES, COMMENOATIONS, CITATIONS AND CAMPAIGH RIBAONS AWARDED OR AUTHORIZED

Good Conduct HMedal (2d Award); Hational Defense Service Medal; Marlsn

m (Rif

27. REMARKS

Last Oversea Assiphment ~ Germany: 24 Jul 74 - 17 Aug 77

Individual requeets UD Form 2114 and Opticna) Form

29. SIGNATURE OF PERSON BEING SEPARATEG

#nd Z(P Code}
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