: v - ‘ >
488#&& 107 mir‘ ] }4 } \-‘\\: g ) § ' Z: E!;j
CAUTION: NOT 10 BE USED FOR ~ T!hs 1s AN IMPORTANT RECORD ANY ALIERATIONS IN SHADED
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BD FORM 214 5REVIOUS EDITIONS OF THIS CERTIFICATE OF RELEASE OR DISCHARGE
VIULT9 FORM ARE OBSOLETE. FROM ACTIVE DUTY
1. NAME (Last, [irst, middle) 2 DEPARIMENT. COMPONEN? AND BRANCH 3. SOCIAL SECURITY NO.

usMe-11 6337

5 PLACE OF ENIRY INTO ACIHIVE DUTY

MEPS Portland, OR

3 Stanon WHERE SEPARAIED

RUC 53027
0, HNSB, B WCSFCo, XSB, Bangor Bremerton, WA 58315
9. COMMAND 10 WHICH TRANSFERRED 10. SGU COVERAGE

= 2 %S 66211-1408 amOUNTS_§g———0% [ rone

11. PRIMARY SFECIALIY NUM3ER, TNILE AND {EARS AND \2 RECORD OF SERVICE YEAR(3) MON (5) pav(s)
MONTHS N SPECIALTY (Additional specialkty numbers ard tles —1
involving periods of one or more years) a. Date Entored AD This Poriod a3 12 27

b. Separation Date This Period «of N1 19
0311—?.1.612;33&1 (03)'!3,071303) . Not Active Sarvice This Period ntk no
d. 1ata) Prior Active Service nn felal 0N

. Total Prior Inactive Service Faval AN Y
o e

{. Forawgn Setvice nn an falal

8. Sea Servxo ney »’\“n facal
b, Effectivo Date of Pay Grads = -

ol

19—

I 7esarve Oblig. Tarm. Date an
13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGHN R:BBONS AWARDED OF AUTHCRIZED (All periods of service} -
Meritorious Unit Cémmbddntion

Pifle Expert Qualification Badge (2nd award)

b —

T3 MILIARY EDUCATION (Course Title, number weeks, and month and year completed)

Hone

T VEVOER CONIRIBUTED 10 POSTVIETNAM ER2 T3 HGr SCHOOU GRADUATE OR EQUIVALENT 17, DAYS ACCRUED
VEIERANS® EDUCATIONAL ASSISTANCE PROGRAM D D D LEAVE PA
YES NO YES NO N
b

18. REMARKS

Good Conduct sedal Period Coumences: 870205

T certify thet I have received & dental exmnination «ithin 99 days prior to discharge
or release from active duty.

19. MAILING ADDRESS AFTER SEPARATION 5352 Silv8rdale Drim 20. MEMBER REQUESTS COPY § BE

HAY, Calgary, Alberta, SENTIO DIR. OF VET
Canada, T3B3M3 AFFARS D”ES

“SIGNATURE OF MEMBER BEING SEPARATED 72, TYPED NAME, GRADE JIHE AND SIGNAIURE OF OFFICIAL
AUTHORIZED TOSIGN =~ ~ 77 ’

et o drvb o Tt DL AT S S A R

SPECIAL ADDIMIONAL INFORMATION (For use by authorized agencies onty)
3. WPE OF SEPARANICN 24 CHARACIER OF SEPVICE (Includes upgradea)

duty HONORABLE
25 SEPARATION AUTHORITY 6. SEPARATION CODE 27, REENLISTMENT CODE

sy l nn__aﬁ_f
TIDSNE anis

30, MEMBER REQUESTS COPY 4
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STATE OF OREGON: COUNTY OF KLAMATH: sS.

Filed for record at request of the i2th day
AD.,19_92 a _11:44 oclock A M., and duly recorded in Vol. Ma2 .
f____ Discharges ——————/= on Page _1796%

EVELYN BIEHN 1.; County Cle

of ___Angust ————
0

None
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