" CAUTION: NOT 1O BE USED FOR , THIS 1S AN IMPORTANT RECORD ey 7&3§ummm ADED
IDENTIFG ATION.URPOSES : i SAFEGUARDIT : AREAS RENDER FORM VOID
Bn FORM 23 4 ' PREVIOUS EDITIONS OF THIS CERVIFICATE OF RELEASE OR DISCHARGE
< 1UL79 FORM ARE OBSOLETE. FROM ACTIVE DUTY
1. NAMEEB{, first, middle) ) ot 2, DEPARTMENT, COMPONENT AND 8RANCH 3.. SOCIAL SECURITY NO.

_YOUHNS ALAN DALE - AIR FORCE ReaAF 334 [sh |BS15.

48.‘GRADE, RATE OR RANK 4b. PAY GRADE 5. DATE OF BIRTH 6. PLACE OF ENIRY INTO ACTIVE DUTY

367 Bl 1958 Feb 07 | St. Louis, KO

7. LAST DUTY ASSIGNMENT AND MAJOR COMMAND 8. STAHION WHERE SEPARATED

“BET 1, 313 FiS(TAC) Ringsley, Field, OR

9. COMMAND TO WHICH TRANSFERRED 10. SGU COVERAGE ,

AMOUNT §, 29. 000

11. PRIMARY SPECIALTY NUMBER, ITLE AND YEARS AND 12. RECORD OF SERVICE vears) | mon (s
MONTHS IN SPECIALTY (Additional specialty numbers and titles ( ) s
involving periods of one or more years) 2. Date Entered AD This Period 3 975 dun -

b. Separation Date This Period 3 986 Jun
8‘ ‘52 Law Eﬂfermﬂt smial ‘st C. Nal Active Service This Period 63 ‘t
3 yaars & !‘ mﬂths d. Total Prior Active Service [els) G0
€. Total Prior Inactive Service ﬁo 05
f. Foreign Sarvice 0 80
8. Se0 Service HA
h. Effective Date of Fay Grade !378

L Reserve Oblig. Term. Date !982 Jaﬁ

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

Sx?;aﬂ Arms Expert Parksmanship Ribbon; Alr Foree Good Conduct Hedal{28 Jun 76= 28 Jun 791)

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

Basic Hiilzary Tralning/76; USAF KCO Orlentation Course/Feb 79; Alr Base Growmnd Defense
i, Course, 140 hours/Oct 75; Law Enforcement Speclalist Course, 150 hours/Sep 76

15. MEMBER CONTRIBUTED TO POSI-VIETNAM ERA 16. HIGH SCHOOL GRADUATE OR EQUIVALENT 17. DAYS ACCRUED

VETERANS' EDUCATIONAL ASSISTANCE PROGRAM D EI LEAVE PAID
YES NO YES NO

oo
18. REMARKS b ek

Copy three sent to: Veterans Administration, Data Processing Center, 1615 E. .
Hoodward St, Austin TX 78772; Copy.5 Sent. to:. US Department of Labor, Unemployment
Insurance Division Systems Design Center,_PQ Box 44246, Capitol Station, Baton Rouge
LA 70804; Copy 6 Sent to: Director, Depariment of Veterans Affairs, 1225 Ferry St,
§.B., Salem OR 96310 - e '

- x o

12 MAIING ADDRESS AFTER SEPARATION 20, MEMBER REQUESTS CORY 4 BE

1718 Wiard St SENVID R O OF vy
1=, OR 97401 AFFAIS 4 7y ) YES
21. SIGNATURE OF MEMBER BEING SEPARAIED 22, IYPED NAME, GRADE, i AT FFICIAL T T

;%V ) AUTHORIZED 10
ST A )
AR/ SR v

'SPECIAL ADDITIONAL INFORMATION (For use by cuthorized agencies only)
23. TYPE OF SEPARATION ’ 24, CHARACTER OF SERVICE (Includes upgradesj

| RELEASE
25. SEPARATION AUTHORITY 26. SEPARATION CODE 27. REENUSTMENT CODE

s 20=10 1J
29. NARRATIVE REASON FOR SEPARATION

.7 ]30. MEMBER REQUESTS COPY 4

é QZ - INHIALS...

STATE OF OREGON; COUNTY OF KLAMATH; ss.
! hereby certify that the within instrument was received and filed for record on the

May A.D., 1981 atll:12  o'clock_ M., and duly recorded in

vol__M8lsf  Discharges on Page 7898 . UFUNBGHN
—— 1Y CLLaK

Fee § No Fee By :\_O.ZJ—V& 0‘.Wdepucy




