IND D AN

IMPURIANI

SAFEGUARD T

KELUKD

' LAST NAME- FIRST NAME-MIODLE NAME

SERVICE NUMBER

NAC ¢

OD3D: 13 Apr &8

Uecret, 80ct6bl, 4DOSI, Bolliay AFB, Wash, D.C.

. 13
§ HOWELL STEVEN BEARL AF19TOLLLG
S 4. DEPARTMENT, COMPONENT AND BRANCH OR CLASS 30. GRADE, RATE OR RANK b. PG:YAOE 6. DATE DAY MONTH YEAR
- OF .

é AIR TORCE l{eEAF S35GT 55 RANK 1 May o7

@ [7 U s cmzen ® PLACE OF BIRTH (City and State or Country) S oare | OAY MONTH YEAR

[ OF "

* @ vEs D No Portland » OR BIRTH 27 Aug )4_3
Ww 10a. SELECTIVE SERVICE NUMBER |b. SELECTIVE SERVICE LOCAL BOARD NUMBER. CITY. COUNTY. STATE AND ZIP CODE ¢ OATE INDUCTED
Z0« i DAY MONTH YEAR
B2
54" NA NA HA

1V a. TYPE OF TRANSFER OR DISCHARGE b. STATION OR INSTALLATION AT WHICH EFFECTED
w
§ |Discharge Francis &. Warren AFB, WY 82001
e 3
é ¢ REASON AND AUTHORITY 3D+ 203. Pare 3-2, Chﬂp 3’ Sec A’ AM dere DAY ‘ MONTH | YEAR
= " - . . o1 Py I . s
6%|39-10. Normal ixpiration Term of Uervice DATE 10 | Jun L9
8 g 12 LAST DUTY ASSIGNMENT AND MAJOR COMMAND 13 a. CHARACTER OF SERVICE b. TYPE OF CERTIFICATE 1SSUED
i \ . oy ; Ty AT [ h A
& (809 Sety Police 8g  (sAC) HONORABLL: DD Form &35CAY
é 14 DISTRICT. AREA COMMAND OR CORPS TO WHICH RESERVIST TRANSFERRED 1S REENLISTMENT CODE
= NA -1
6 TERMINAL DATE OF RESERVE/ | 17 CURRENT ACTIVE SERVICE OTHER THAN BY INDUCTION b.rerm OF | ¢ OATE OF ENTRY
UMTE&S OBLIGATION a. SOURCE OF ENTRY SERVICE - wor Tvemm
wa MONTH VEAR D ENLISTED (Firat Enlistment) [] ENUISTED (Prior Service) [§]REENLISTED (Years)
Dormen 4 19 fJun |09
18 PRIOR REGULAR ENLISTMENTS |19. GRADE, RATE OR RANK AT TIME OF 20. PLACE OF ENTRY INTO CURRENT ACTIVE SERVICE (Clly and State)
ENTRY INTO CURRENT ACTIVE SVC
One AlC Blmendorf Ai'B, Alaska
2Y HOME OF RECORO AT TIME OF ENTRY INTO ACTIVE SERVICE 22. STATEMENT OF SERVICE YEARS MONTHS DAYS
Strget. RFD. , County, State and ZIP Code) T
3646 SBE 36tn e (1) NET SERVICE THIS PERIOD Ou Q0 00
CREDITABLE
Portland, Multnomah, OR 97200 B O 100 |00
23a. SPECIALTY NUMBER & TITLE | b. Rongra'?uszg_;AN OCCUPATION AND 13) TOTAL (Line (1) plus Line (2)) 05 00 00

E 81150 - Scty b. TOTAL ACTIVE SERVICE [o)5] 00 00

e Polun None ¢. FOREIGN AND/OR SEA SERVICE 01 00 01

v 24. DECORATIONS. MEDALS, BADGES, COMMENDATIONS, CITATIONS AND CAMPAIGN RIPBONS AWARDED Ol" AUTHORIZED

& |NDSM: AIM 900-3 APGCH: 19Juabh - 18Junb7, A 900-3

4 I ¥l 1 A %4 . . o - Y - - "

Vi w/lBSS, Al 900-3 ATFCEH: U0 G-1%33, 23ayod, Lhq TAF
RVCHM: AMM 900-3
25. EDUCATION AND TRAINING COMPLETED
None
26 a. NON-PAY PERIODS/ TIME LOST . DAYS ACCRUED LEAVE PAID [27 G- INSURANCE IN FORCE | . AMOUNT OF ALLOTMENT €. MONTH ALLOTMENT
- < {Preceding Two Years) (NSLI or USGLI) DISCONTINUED
= m

§g No Time Lost 2 Clves Elno s HA NA

z u 20. VA CLAIM NUMBER 29. SERVICEMEN'S GROUP LIFE INSURANCE COVERAGE

$ § C- NA f£]$10.000 [ s.000 [ nowe

30. REMARKS
sh School: Graduate

W High 5

X

# [Blood Group: A-Pos

§ |AQL Scores: Mech U5, Admin 35, Gen 50, slect 35

AUTHENTICATION

(Street, RFD, City, County, State and ZIP Code)
3615 SE MOth
Portland, OR 97200

31 PERMANENT ADDRESS FOR MAILING PURPOSES AFTER TRANSFER OR DISCHARGE

32. SIGNATURE OF PERSON BEING TRANSFERRE

a3 TYPED_NAMI. GRAOE AND TITLE OF AUTHORIZING OFFICER
CHARLES K. JOHNSON, CMSgt, USAF
Chief, Career Control Seciion

R OISCHARGED

e .ﬁvazv'hv—/

DD

FORM

PREV! MTION! »
i EVIOUS EDITIONS OF THIB FORM ARE OBSOLETE

214

ARMED”FORCES OF THE UNITED STATES

REPORT OF TRANSFER OR DISCHARGE



