IDENTIFICATION PURPOSES SAFEGUARD T, AREAS RENDER FORM VOID

Y UGKBBEATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

CAUTION: NOF TO BE USED FOR ‘ THIS IS AN IMPORTANT RECORD. j ANY ALTERATIONS IN SHADED

41, NAME (Last, First, Middle)- 2. DEPARTMENT, COMPONENT AND BRANCH 3. SOCIAL SECURITY NO,
VICH, WALTER ALLEN ARMY/RA 311 {80 | 5097
4.a. GRADE, RATE OR RANK . C.b. PAY GRADE S. DATE OF BIRTH (YYMMDD) 6. RESERVE OBLIG. TERM. DATE
GT E=§ 630812 Year NA [ MonthNa [Day NA
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)
rhicago, IL errilivillie, IN
8.3. LAST DUTY ASSIGNMENT AND MAJOR COMMAND FORSCOM 8.b STATION WHERE SEPARATED
HHC 1st BDE 101st Abhn Div (AASLTY {Fort Campbell, KY
9. COMMAND TO WHICH TRANSFERRED 10. SGLI COVERAGE | |None
kﬂ Amount: $ 50 .000
11. PRIMA,?Y fPtEcm’L'trv (L;st nun;?er, mtl)e and dyealrs and tmonths in | 12. RECORD OF SERVICE Year(s) Month(s) Day(s)
specialty. List additional specialty numbers and titles involvin -
periods of one or more years.) 9 a. Date Entered AD This Pef‘°d 82 11 __02.
71M20 Chaplain Assistant// b. Separation Date This Period | 9@ 03 1 03
Is Years//NOTHING FOLLOWS// ¢. Net Actl.ve Sen./tce This Period 07 04 02
d. Total Prior Active Service 00 Q0 1 .-00. -
o Total Prior Inactive Servie -~ ,)0 01 29.
foig S 13| o0 | o0
B Gr 37 09: N LI
13. DECORATIONS, MEDALS, BAI VT EPYORIAUTH ORI eriods of serwce)

Good Conduct Medal d)//NCO Professmna. Deve opment oon (2)//Army
ervice Ribbon//Air 2 :Ehltmﬁﬁwnmt&:ﬁhc seppisd yRibon/ /Army Lapel
Eutton//Expert Badge M-16 M}gﬂ(émlﬁwmig%weda]/, OTHING FOLLOWS//

= y——
EMRIRYY DUSEN g 1 'gv%f'f’gﬂn?éme*mwg‘" 239 Y8t ‘R’Q""(ﬁ‘ér 88)//Choplain & = -
Assistant, 8 Weeks (Mar £82)//NOTHING FOLLOWS ,,E w rTa
M. ::
g — X

15.a. MEMBER CONTRIBUTED TO POST-VIETNAM ERA 4 | No | 156 HIGH 5CHOOL GRADUATE OR ves | No | 16. DAYS ACCRUEg;LEAV &R!B—_
VETERANS' EDUCATIONAL ASSISTANCE PROGRAM ‘_J" X FQuAIiNT X _NONE ™ ax

17, MEMBER WAS PROVIDED COMPLETE DENTAL EXA! AND ALL APPROPRIATE DENTA AND TREATMENT WITHIN 90 D no

PRIOR TO SEPARATIO!

18, REMARKS  Immediatc Reenlistment this period: 821102=87030.

4 O ST Woadn i % b e g

7525 COIOrado lenna Cimbaljevich, 7525 Colorado
errillvile, IN 46410
22, OFFICIAL AUTHORIZED TO SIGN (Typed name, grade, title and

re)
Traﬁs POIDE

19.a. MAILING ADDRESS AFTER SEPARATION (include Zip Code) Es.b. NEAREST RELATIVE (Name and address - include Zip Code)

20. MEMBER REQUESTS COPY § BE SENT TO
21, SIGNATURE OF MEMBER BEING SEPARATED

’

DD Form 214, NOV 88 Previous edftions a . MEMBER - 1
237 TYPE OF SEPARATION 247 CHARRCTER OF SERVICE (Include upgrades) e
DISCHARGE HONORABLE
25. SEPARATION AUTHORITY 26. SEPARATION CODE 27. REENTRY CODE

-200 JBK RE-~1A
28. NARRATIVE REASON FOR SEPARATION .g‘*’"‘
29, DATES OF TIME LOST DURING THIS PERIOD Lt R REQUESTS CO"V';"J.”
DD Form 214, NOV 88 Previous editions are obsolete. MEMBER - ‘J C

_



