VETERANS PROJECT INFORMATION AND USE AUTHORIZATION ------- 3 PAGE FORM --

Return to: Judy Allen - Historic Projects Office - PO Box 1210, Durant OK 74702
Or contact Judy Allen, (580) 513-7984 - Judy.allen@choctawnation.com

5 o =
NaME _ [Richarel  [Hlake @ ort__ pateof birth [N &

Home:

Phone: mobile:

Address:

Email: I)‘II(L-F{S,'.-:EJ g .“le(;" Pi‘;m —Nét-. Covin

obuagley
Branch of Service: Q’fm ‘J/j Dates of service: from J3am &9 to_ Do N/
Rank at time of discharge: bf{lﬂ; Lr"
Where did you attend basic training? ' ) )Ou[ L —

-

) d > - s
Where did you serve? L’? & p+ . f/&.u{@m S< VI /M -/M‘-/C_d-l'/}’?,?_ﬂldt'j;‘__ -

What was your job in the service? = 4 , ‘
Yl chanic Division and Unit served__hel Jrwzaceon—

MEDALS AND CITATIONS RECEIVED:
/20F A et e POLLE,

Memorable battles/actions or activities during your time in serwce

l-(,f ,r]l*.f i. 7L “th Y2z Jr,(z /,_“ )( f(?.-—f f,- :/;_u L
ve
St o Q,(
f 2 tir< nid / /] 0 4 ) éI(f
Ft bopn )79 0l Mtaedd Dbl oy <
- 7 ‘
. . 7. - , >
Favorite place you were stationed: /5( 12/704 — Ltecl torctiste g Cozee 5
= 7 :

PERMISSION to share /nformat/on photos and interview through Choctaw Nation publications, social media,
archives, and websitgass nfo s Siiianbape b lished without permission

)(SIGN HERE

Page 1



Added information:

Stories while in the Service and Family life:

Names of parents, spouse and children, grandchildren:
|—k’ﬁ'}'hﬁ it P)Aﬁd(—i M-’;}l(x_ (‘)ef('r)u_u ti.:;{& Co
{4 F/%.-"* KAen ‘ AV

Where did you grow up? U et Sovy

What was/is your career after military service Ny Ao, Stales ptslia,.

Choctaw Veterans,

Thank you for being a part of the Veterans archives information project. A portion of this
information gathered may appear in a future Choctaw Veterans book by the Choctaw Nation.
You may be contacted for more information. We appreciate your participation very much.

You may turn this short questionnaire in to your Choctaw Nation Field Office and request the
staff return it to the Historic Project office in Durant, or you may mail or email it to Durant.
Judy.allen@choctawnation.com

Mailing:

Judy Allen, Choctaw Historic Project Officer

PO Box 1210

Durant OK 74702

If you prefer to be interviewed over the phone, please call Judy Allen at the Historic Projects
Office at 580.513.7984, or a time can potentially be set up for an in-person visit at your local
community.

Yakoke.



RELEASE FORM for [Choctaw Veterans book, (working title) and/or Veterans Archive Project,
digital portion viewable to the public,

In consideration of me being permitted to participate in the publication featuring Choctaw Veterans and on behalf of
myself and/or my child or ward, I hereby acknowledge, understand and agree to the following:

Grant of License. On behalf of myself and/or my child or ward, I grant to the Choctaw Nation of Oklahoma
(Nation) a non-exclusive, non-transferable, royalty-free, fully-paid, perpetual, irrevocable license to use, re-use,
reproduce, publish, republish, modify, adapt, create derivative works, edit (upon written approval of the Author),
and/or otherwise reproduce, distribute, or use and/or utilize copies of mine or my child and/or ward’s Works
(included but not limited to communications, articles, stories, interview information, recordings, photography), in
any form and medium as desired by the Nation for any commercial or non-commercial purposes as may be desired
by the Nation, including but not limited to using the Author’s Works as part of a publication entitled, Choctaw
Veterans (working title) and Choctaw Nation archives, including digital Veterans Project, viewable to the public.
The license also extends to any digital copies of Works the Author has provided or that the Nation may create, and is
applicable to any medium whether now existing or to be used in the future, as may be desired by the Nation. This
includes but is not limited to state-specific editions, student editions, educator editions, bilingual editions, and world
language editions.

Use of Name and Likeness. On behalf of myself and/or my child or ward, I grant permission for the Nation use
mine and/or my child or ward’s name, Native American heritage, photograph, or likeness or image in connection
with the publication or use of the Works. The following will be included in the Credits section of the publication:

Ownership of Work(s). On behalf of myself and/or my child or ward, I understand and agree that the Nation is and
will be the sole owner of the copyright and all other proprietary rights in the Works for all purposes in perpetuity. I
hereby assign any copyrights, publicity rights, and any other proprietary rights that [ may have regarding the Works
to the Nation for the purpose of publishing the [Choctaw Veterans book (working title] and/or Choctaw Nation
Archives, including digital Veterans Project, viewable to the public.

Participant Statement: By my signature below, I indicate that I have read and fully understand the release form. I
understand that by my signing this form, I give up certain legal rights on behalf of myself and/or my child or ward. I
guarantee that I am over the age of eighteen (18) and have the legal authority and capacity to consent to the terms of
this agreement on behalf of myself and/or my child or ward. [ am signing this agreement freely and voluntarily.
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