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CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

7 DEPARTMENT, COMPONENT AND BRANCH
AIR FORCE — REG AF

TY KO

5. DATEZ\\gF BIRTH (YYMMDD) 6. RESERVE OBLIG. TERM. DATE

. 2 0730 Year N/A | Month D

7.a. PLACE OF ENTRY INTO ACTIVE DUTY 7.b. HOME OF RECOR AT TIME OF ENTRY iy state, or complete

address if known

Indianapolis, IN Indianapolis, I

8.a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND 3.b. STATION WHERE SEPARATED

AFELM NATO/AFSOUTH (EUR) Keesler AFB MS

9. COMMAND TO WHICH TRANSFERRED 10. SGLI COVERAGE L_]None
Not_Applicable Amount: $ 200,000

11, PRIMARY SPECIALTY (List mumber, title and years and months in | 12. RECORD OF SERVICE Year(s) Month(s) Day(s)

eciaity. List additi i itles involvil = e : "
spe syof ;n o ,:1?;"@ yggm ity numbers and titles nvolving -+ Date Entered AD This Period 1083

36P3 - Personnel, 3 years and 9 months. }b. Separation Date This Period :

1745F - Air weapons Director, 407L 1 © Net Active Service This Period

year and 8 months. T1745F, Technical T - z 5

. . . Total Prior Active Service

Instructor, Air Weapons Director, Tors Prior inactive Servl

Manual System, 1 year and 6 months. A L T"’d’“ ervice

G1745A, Nonrated Officer Aircrew Duty, f. Foreign Service

Air Weapons Director, (SEE REMARKS ) g. Sea Service

h. Effective Date of Pay Grade

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

M?ritorious Service Medal, Air Force Commendation Medal with 5 devices,
Air Force Achievement Medal with one device, Air Force Outstanding Unit
Award with Valor Device with seven devices, (SEE REMARKS )

14, MILITARY EDUCATION (Course title. number of weeks, and month and year completed)
Squadron Officer School, 6 wks, Oct 1989.

15.». MEMBER CONTRIBUTED TO POST-VIETNAM ERA Yes No 155
. HIGH SCHOOL ADUAT 16. DAY s

17. MEMBER WAS PROVIDED COMPLETE XAMI
e IDED C ET‘E‘ DENTAL EXAMINATION AND ALL APPROPRIATE DENTAL SERVICES AND TREATMENT WITHIN 50 DAYS PRIOR TO SEPARATION ] | Yes |xl No
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