VoI__midY Fayu LY
ANY ALTERATIONS IN SHADED
AREAS RENDER FORM VOID
R

"CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY 56074,

1. NAME (tast, Fust, Micdie) 2. DEPARTMENT, COMPONENT AND BRANCH 3. SOCIAL SECURITY NO.
OP%, MICUAEL TROMAG HAVUY--TEN 543 09 o507

4.2 GRADE, RATE OR RANK 4.b. PAY GRADE 5. DATE OF BIRTH (YYMMDD) 6. RESERVE OBLIG. TERM. DATE

IR 1 RO IVN,20 Year WA Month | Day

7.4 PLACE OF ENTRY INTO ACTIVE DuTY 7.b. HOME OF RECORD AT TIME OF ENTRY (City and state, or complete
address if known)

PORTY AND Nk PTAVATH FALTG no

8.2 LAST DUTY ASSIGNMENT AND MAJOR COMMAND 8.b STATION WHERE SEPARATED

RIC CGLAKFES T4 RTE (PFAT TAFRES TV,
9. CCMMAND TO WHICH TRANSFERRED

CAUTION: NOT TO BE LSED FOR Wiis 1$ian WaboRTANT héconp.
IDENTIFICATION PURPOSES SAFEGUARD IT.

~

10. SGLI COVERAGE | [None
a Amount: $ 200,000
11. PRIMARY SPECIALTY (iist number, title and years and months in 12. RECORD OF SERVICE Year(s) Month(s) Day(s)

1pecialty. List additional specialty numbers and titles involving
periods of one or more years )

a. Date Entered AD This Period 99 ¥R 23
b. Separation Date This Period 99 MAR 8
c. Net Active Service This Period 0n 31 (LY
v § r d. Total Prior Active Service 00 [434] [$14]
o e.
f.
g

NUNE X

X Total Prior Inactive Service 00 on [4]3]
X Foreign Service 00 00 a0
Sea Service 00 an [ALs]
h_Effective Date of Pay Grade 99 FER 71
13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED (All periods of service)

NONE X Z X
. X X X
. X X X

o

14. MILITARY EDUCATION (Courre title, number of weeks, and month and year completed)

X ¥ X k¢

. X A4 b4 X
v v.- e v
152 MEMBER CONTRISUTED 10 PUST.VIETNAM £RA ves | No [ 15.b HIGH SCHOOL GRADUATE OR ves | no | 16. DAYS ACCRUED LEAVE PAID
VETERANS” EDUCATIONAL ASSSTANCE PROGRAM p EQUIVALENT - 2
1) MIMBER WAS SROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION | | ves
18. REMARKS

i‘I".m

THE INFORMATION CONTAYKED HEREIN 1S SURJECT TO COMPUTER MATCHING WITHIN THE
PEPARTAENT OF DRFENSE OR WITH OTHER AFFECTED FEDERAL OR NON-FEDRRAL AGENCY FoR
VERIFICATION PURPOSFS AND TO BETERMINE ELIGIBILITY FOR, ARN/OR CONTINUED COMPLIANCE wWITH
THE REQUIRFMENTS NF A FEDERAL ERNEFTT PROGRAN.

x X x
by X X
z X X
¥ b4 X
x X w X

«
19.2 MAILING ADDRESS AFTER SEPARATION (Include Zip Code)

19.b. NEAREST RELATIV/; (Name and address - include Zip Code)
3957 CLINTON AVF. ANONA ™ ORE 4831 DARWTY P

REM NN §)

——tedh A TL 22T T O L D200 L ANA M WAy YT o A 4807
0. MEMSER REQUESTS COPY § BE SENT TO O orverarrams | Tye] Tro | 22. OFFICH L-AUTHORIZED TO SIGN (Typed name, grade, title and

21, SIGNAJLRE OF MIMBER BENG SEPiaaTeD signature) i
i yd o Errwr\m'nr UL PRV TN

% TYPE OF SEPARATION 24. CHARACTER OF SERVICE (include upgrades)

n 1 ~NT
i ﬁﬂ*ﬁ 26. SEPAR ¥|3 N i E"T?.‘ ﬁ / SDE“ 55
25, S N AUTHORITY MILPERSMAN 3620280 6. SEPARATION CODE 27. REENTRY CODE
w 10711 nnz DX . 132321l 0N b8 rdal 'nE 11

FI N IVE REAS, ARATION

sl hY
29. Dii!g Of “ﬁ! ESS; hésﬁa 'HS PERIOD 30. MEMBER REQUESTS COPY 4

TI adiner M Instials
DD Form 214, NOV 88 S/% 2107 LF-0U5.5500 Previous editions are obsolete.

SPECIAL ADDITIONAL INFORMATION (For use by authorized agencies only) ﬁ




<1122

State of Oregon, County of Klamath
Recorded 5/27/99, at - 27p.m.

In Vol. M99 Page.2//2/

Linda Smith, County Clerk

Fee § 65—

| Cfendia st




