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DOES contain personal information as required by law: (check applicable)

| Affidavit of Death — NRS 440.380(1)(A) & NRS 40.525(5)

Judgment — NRS 17.150(4)

i_/l\/lilitary Discharge — NRS 419.020(2)
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This document is being (re-)recorded to correct document #
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w20 [JON: NOT TO BE USED FOR THIS IS AN IMPORTANT RECORD. AN LTERATIONS IN SHADED
= [DENTIFICATION PURPOSES SAFEGUARD IT. AREAS RENDER FORM VOID
P = L -
1. NAME (Last, First, Middle) 2. DEPARTMENT, COMPONENT AND BRANCH 3. SOCIAL SECURITY NO.
Edel, ALAL JASES ARY/RA 9342
f.‘l_.%ﬂGRADE, RATE OR RANK 4.b PAY GRADE 5. DATE OF BIRTH (YYMMODD) 6. RESERVE OBLIG. TERM. DATE
S¥C By 519362 Year O | Month®C [pay 9
7.a PLACE OF ENTRY INTO ACTIVE DUTY 7.b. HOME OF RECORD AT TIME OF ENTRY .(City and state, or complete
address if known)
Ookiland, CA Sacrarmento, CA
g‘.a.‘LAﬁT DUTY ASSIGNMENT AND MAJOR COMMAND 8.b. STATION WHERE SEPARATED
1h3 DIVARTY APC XYY ¥ort Urd, GA
9. COMMAND TO WHICH TRANSFERRED 10. SGLI COVERAGE None
HSARCE (RETIRID) ANPERCEN 9700 Page Blvd 5t woule, 0 63132 Amount: § 100,000.G0
11. PRIMARY SPECIALTY (List number, title and years and months in |12, RECORD OF SERVICE Year(s) Month(s) Day(s)
specialty. List additional specialty numbers and titles involving = Date Entered AD This P 3 7% [47) ot
1"%’(}’0” gf,ong owno::_e(yi_a{s.). ccivlic 19 715 : e Ente ts Perio ‘
Q¥HU, LITE uuJpu Specteliet, 19 pro, b. Separation Date This Pericd Ji Ly 37
0 vwsf/ /00740, Reecruitor/Retention Ton- . Net Active Service This Perrod 93 R 2
cosmissiunced Ofificer, 2 yru, 3 nosf/f 4 Total Prior Active Service U7 05 5
CINT T T, kN 21 H 7 T
SULAING POLLCUS e. Total Prior Inactive Service uL VY i
f. Foreign Service RE e L3
g. Sea Service Y Uy W
h. Effactive Date of Pay Grace Gl 44 2L

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

Amiy Service Ribbon//lictionsl Delonse Service liedsl w/Cne %rovze Ssrvice Svar//Armvy Good
Conduct iledal (Sixth Award)//Cvers«an Serviece Ribbon (3)//Recruiter Budge wf3 Cold Seavy//f
Arty Coumsendaticn iledal (Fivet Ozk Leaf Cluster)/fuerivorious Serviee (Cou't 1In Bleock 13)

14, MILITARY EDUCATION (Caurse Ette yumperglyweacks. apayponth ppd agarompleied - o cource, & whs, 1379//Advancad
Noncomaissioted Orflcer Course, 9 wko, 19837/Creative Selliny, 1 whk, 1979//Test Duvalopnent

dotkshop, 1 wik, L985//CSsiil Quoiification Tect, 1 wk, 1%35// NOTHING FOLLOYS

i

15.a. MEMBER CONTRIBUTED TO POST-VIETNAM ERA ves | No [ 15.b HIGH SCHOOL GFADUATE OR ves | no | 16. DAYS ACCRUED LEAVE PAID
VETERANS' EDUCATIONAL ASSISTANCE PROGRAM X EQUIVALENT X 5

17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TJ SEPARATIONI [Yes lxuo
18. REMARKS

nmediate reenlizvoeats this pericd: 7810U27-511008, 811005450700 & G50709//5ubject to
rwetive duty recall by the Secretary of the Army//Block 18 con't: Medal//Noncommissloued
Ofticer Professionnl Bevelopment Ribibon (3)//Expert Badge with Rifle Componert Bar/fArmy

Acndavenent Fedal //NOTHING FOLLOWS

19.a. MAILING ADDRESS AFTER SEPARATION (Include Zip Code) 19.b. NEAREST RELATIVE (Name and address - include Zip Code)
4347 Tallyho Drive Lillian Eder
Sacramento, CA 95826 2361 So. Manor Drive Sacramento, CA 9582')
20. MEMBER REQUESTS COPY 6 BE SENT TO DIR. OF VET AFFAIRS IIIY“I [No 22, OFFICIAL)AUTHORIZED TO SIGN (Typed name, grade, title and
q signature :
21. 581G E OF BE EING SEPARATED .
B T PHYILIS KULLEERG,GS~9,DAC,TP
SPECIAL ADDITIONAL INFORMATION (For use by authorized agencies only) 1
23. TYPE OF SEPARATION 24. CHARACTER OF SERVICE (Include upgrades)
Retirement Honorable
25. SEPARATION AUTHORITY 26. SEPARATION CODE 27. REENTRY CODE
AR 635-200, Chapter 12 RBD RE~4R
28. NARRATIVE REASON FOR SEPARATION
For Length of Service
29. DATES OF TIME LOST DURING THIS PERIOD 30. MEMBER_REQUESTS COPY 4
Aone Initials

\ DD Form 214, NOV 88 Previous editions are obsolete. MEMBER - 4



