CAUTION: NOT TO BE USED FOR

~—SENTIFICATION PURPOSES

THIS IS AN IMPORTANT RECORD. ANY ALTERATIONS IN SHADED AREAS
SAFEGUARD IT. RENDER FORM VOID

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

1 2. DEPARTMENT, COMPONENT AND BRANCH

AIR FORCE -- ANGUS _ : .
5. DATE OF BIRTH (YyyymMmpD) | 6. RESERVE OBLIGATION TER

PORTLAND, OR

19661121 (YYYYMMDD) 20050220
7a. PLACE OF ENTRY INTO ACTIVE DUTY b. HOME OF RECORD AT TIME OF ENTRY/City and state, or complete address if known)

1611 SW SQUAW CRK PL
CORVALLIS, OR 97333-1418

one or more years.

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

142 COMM FLT (ACC) PORTLAND IAP OR

9. COMMAND TO WHICH TRANSFERRED 10. SGLI COVERAGEl I NONE

ANG, STATE OF OREGON AMOUNT: $250,000

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 periods of _ DATE ENTERED AD THIS PERIOD T

3Vo71, VISGAL INFORMATION CRAFTSMAN,
1 YEAR-NOTHING FOLLOWS -

8,¢

. SEPARATION DATE THIS PERIOD

. NET ACTIVE SERVICE THIS PERIOD
. TOTAL PRIOR ACTIVE SERVICE

. TOTAL PRIOR INACTIVE SERVICE
f. FOREIGN SERVICE

g. SEA SERVICE

h. EFFECTIVE DATE OF PAY GRADE

a|loe el

Air Force Traini
Good Conduct Med
Longevity Servic
devices, Nationa
Medal with 1 dev

13. DECORATIONS. MEDALS, BADGES. CITATIONS AND CAMPAIGN 14. MILITARY EDUCATION/Course title, number of weeks, and month and
RIBBONS AWARDED OR AUTHORIZED (Al periods of service) year completed)

ng Ribbon, Navy NONE
al, Air Force

e Award with 2

]l Defense Service

ice, SEE REMARKS

15a. MEMBER CONTRIBUTED TO POST-VIETNAM ERA VETERANS’ EDUCATIONAL ASSISTANCE PROGRAM YESl X | NO
b. HIGH SCHOOL GRADUATE OR EQUIVALENT X | YES| NO

16. DAYS ACCRUED LEAVE

17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE_YES| NO

PAID 14

DENTAL SERVICES AND TREATMENT WITHI

DD Form 214-AUTOMATED, FEB 2000  PREVIOUS EDITION IS OBSOLETE. MEMBER-1



