CAUTION: NOT TO BE USED FOR THIS IS AN IMPORTANT RECORD. ANY ALTERATIONS IN SHADED
IDENTIFICATION PURFOSES SAFEGUARD IT. AREAS RENDER FORM VOID

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

2. DEPARTMENT, COMPONENT AND BRANCH

ARMY/R_A ‘
5. DATE OF BIRTH /YYYYMMDD) 6. RESERVE OBLIG. TERM. DATE
E 15790704 Year 2004 |Month 12|Day 26
7.a PLACE OF ENTRY INTO ACTIVE DUTY 7.6 HOME OF RECORD AT TIME OF ENTRY (City and state, or complete
address if known)
- 11001 TILLMAN LANE
SACRAMENTC, CA GARDNERVILLE, NV 89410
8.a LAST DUTY ASSIGNMENT AND MAJCR COMMAND 8.b STATION WHERE SEPARATED
QO3ISRIN BN 02 B CO Pl SCHOFIELD BARRACKS, HI 96857-6002
9. COMMAND TO WHICH TRANSFERRED 10. SGLI COVERAGE LJ None
USAR CON GP (REINF) AR-PERSCOM, 9700 PAGE BLVD, ST LOUIS, MC 63132 Amount: $200,000.00
11. PRIMARY SPECIALTY (List number, title and years and months in 12. RECORD OF SERVICE Yearis) Month(s} Day(s)

specialty. List additional specialty numbers and titles involving
periods of one or more years.)
11B20 00 INFANTRYMAN--3 YRS5-0 MOS//NOTHING

FOLLOWS

. Date entered AD This Period

. Separation Date This Period

. Net Active Service This Period
. Total Prior Active Service

. Total Prior Inactive Service

Foreign Service
. Sea Service
h. Effective Date of Pay Grade
13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED (A perieds of servicel

ARMY LAPEL BUTTON//ARMY GOOD CONDUCT MEDAL//NONCOMMISSIONED OFFICER'S PROFESSIONAL
DEVELOPMENT RIBEON//ARMY SERVICE RIBBON//OVERSEAS SERVICE RIBBON//EXPERT MARKSMANSHIP
OQUALIFICATION BADGE WITH RIFLE BAR//AIR ASSAULT BADGE//NOTHING FOLLOWS

a|lF|loe|lajo |TF|o

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

FIGHT VEHICLE INFANTRYMAN COURSE, 2 WEEKS, 1997//PRIMARY LEADERSHIP DEVELOPMENT COURSE, 4
WEEKS, 2000//AIR ASSAULT COURSE, 2 WEEKS, 1998//NOTHING FOLLOWS

15.a MEMBER CONTRIBUTED TO POST-VIETNAM ERA Yes Na 15.b HIGH SCHQOL GRADUATE OR Yes No 16. DAYS ACCRUED LEAVE PAID
VETERAN’S EDUCATIONAL ASSISTANCE PROGRAM X EGUIVALENT X 4.5
17. MEMBER WAS PROVIDED A COMPLETE DENTAL EXAM AND ALL APPROPRIATE DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION I Yes | X | No
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ﬁ \,/Cé/v?'u&—d : 07@7 B 6_5_ 75
f all

/04 O) W ('70 .

REQUESTEDf/Y

:L&w\ e f:i /ée 4
IN OFFICIAL RECORDS OF
DOUGLAS oo fie VADA

2003 JUN 18 &M 11: 26

WERHER CHRSTEN
RECORQER

8-58039 g *s,,,.?:PAID-QﬁEPUTY
BK0603PG03020



