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- BAS/COLA ADJ NOT
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L BAS/COLA RATE
Iv. TRANSPORTATION R_E_Q_I.IESTS/HEAL TICKETS USED DD 753 !om
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2. SUMMARY OF PAYMENT
B T o PER DIEM (Net e}
Payable) 5.49
y. CHARGES—B0Q OR NOK-GOVT MEALS AND QTS vl LEAVE STATEMENT MILEAGE OR TRAMNSPOR.
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| FROM (Date) 10 (Date) TYPE RATE ALPA I was authorized A8 EMBURSABLE
leave. days were taken |EXPENSES
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COMPUTED BY | AUDITED BY TvL RCRD RECEIVED {Payee signature & date, or check no.} AMOUNT 5, 8a
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REPLACES DD FORM 13513, DATED 5EP 61, WHICH IS OBSOLETE.
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AI;PLICATION FOR SHIPMENT OF HOUSEHOLD GO ..
Ny 0DS VEALC BAODAOR
STATION 2. DATE 3. SHIPMENT NAMBER .
LRIV, EAUALE D06 -1 S
Last Neme— First Name—Middie Initial} 5. GRADE, RANK OR RATING 6. SERVICE NO./55AN 7. OFFICIAL HOME (_Cily & .rlnre):- -
£5S S
BOT?, CHARLES u. , i LENETES, IL,

Wit to mearert shipping officer)

TRAND O, USARARYW APD CF 953558

HESTED THAT ACTION BE TAKEN TO TRANSPORT APPROXIMATELY L5063 POUNDS OR ROOMS OF HOUSEHOID GOODS .

YMENT INCLUDES APPROXIMATELY BOBE POUNDS OF PROFESSIONAL BOOKS, PAPERS AND EQUIPMENT.
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HIPPED FROM. (Strees address, city and siare) V2. DATE IMSPECTION MAY BE MADE - |13, TEEPHONE MUMBER

50 JARUEU 57, APT 707, BOBOLULY, EAWAXY B~853659 0-S216836

HPPED TO (Street addrea, city and state) 15. AGENT DESIGNATED TO RECEIVE THE FROFERTY AT DESTIAATION =

$39 CUDPROIAL AVE, YARSTEG, ILLINOIS 60438 MR K

IF SHIPMENT REQUESTED {Check) 17. DATE SHIFMENT REQUIRED AT DESTENATION

\TED BY PROPERTY OWHER DESIGNATED BY i o ) L

| ‘ i Grec 1S avO 69 .

TED DATE OF PICK-UP " |19, SHIPMENT INCLUDES (Check) L R
T .

TEACY ITEM 1741 U am coromonzs [ consote raoro

P it A 69 [ rermiceraron Osove Omenson

1FY THAT THIS SHIPMENT CONSISTS OF PROPERTY WHICH WAS IN MY POSSESSION FRIOR TO THE EFFECTIVE DATE OF MY TRAVEL ORDERS. S

ORDERS ARE MODMFIED OR CANCELLED AND AFFECT THIS SHIPMENT, | WILL IMMEDIATELY NOTIFY THE SHIFPING OFAICER AT FOINT OF ORIGIN (Or port, if any)
JESTINATION.
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E NOT AND WILL NOT MAKE CLAIM FOR THE TRAILER ALLOWANCE. .

(CHECK WHEN APPLICABLE)

ROFESSIONAL BOOKS, PAPFRS AND EQUIPMENT ARE OR WERE NECESSARY N THE PERFORMANCE OF MY OFFCIAL DUTES R
WESTED THAT MY HOUSEHOLD GOODS BE PLACED IN STORAGE AT Odowem:  [Joesnmanon
' PREVIOUS SHIPMENTS UNDER IDENTICAL ORDERS (/f none, indicaic “None™)
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CERTIRICATE IN LIEU OF !GNA‘NJRE ON THIS FORM IS REQUARED WHEN REGULATIONS SO AUTHORIZE:
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(To be accomplished only by the Commanding Officer ar his auikorited representalive, by signaiure or official seal) W
E FROPERTY IS PERSONADBAGGAGE, HOUSEHOLD BOODS, OF PROFESSIONAL BOOKS, PAFERS, AND EQUIPMENT AUTHORIZED TO BE SHIPFED AT GOVEINMENT EXPENSE. .
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HOUSEHOLD GOODS DESCRIPTIVE INVENTORY

PAGE NO NO. OF PAGES

7°ﬁm1fm“§% & CRATING CO.,LTD.,

AGENT

7/16/69

CARRIEK’E&?EI-E %Cé NO.

OWNER'S GRADE OR RATING AND NTE

BBOTT, CHARLES W., SP5

CONTRACT OR GBL. NO.

ORIGIN LOADING ADDRESS

CITY STATE

1605 KANUND ST., APT. 707 ,HOWOLULI HAWATI

GOVT. SERVICE DRDER NO.

DESTINATION VAN NUMBER
LANSING, ILLIROIS
EXCEPTION SYMBOLS LOCATION SYMBOLS
BE-BENT D-DENTED MO-MOTHEATEN R-RUBBED SO-SOILED L. ARM 6. LEG
BR-BROKEN F-FADED PBC-PACKED BY X :
BU-BURNED G-GOUGED CARRIER RU-RUSTEQ JTORN Zpoorrom T REAR
CH-CHIPPED L-LOOSE SC-SCRATCHED W-BAOLY WORN 3 CORNER - 8
CU-CONTENTS & M-MARRED PBG-PACKED BY SH-SHORT 7-CRACKED 4. FRONT 9. SIDE
CONDITION UNKNCWN MI-MILOEW OWNER 5. LEFT . .
NOTE: THE OMISSION OF THESE SYMBOLS INDICATES GOOD CONDITION EXCEPT FOR NORMAL WEAR. 11_VENEER
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“We have checked all the items listed and numbered I to

inclusive and acknowledge that this is a true and complete list of

the goods tendered. Carrier will not honor claim for damage unless exceptions for damage are made at time of delivery.”
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EAN ' PACKING LIST FOR CARRIERS USE ONLY
PK.1  SERIAL NG PADS w H | cu. FT. | GROSS TARE NET
NO NO USED CONTENTS L U
e TOTALS >
~ FORM 1185






