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CAUTION: NOT TO BE USED FOR
IDENTIFICATION PURPOSES

THIS 1S AN IMPORTANT RECORD.
SAFEGUARD IT,

NS mag tavy Rrive: Ha35
, .« ANY ALTERATIONS IN SHADED
~ AREAS RENOER FORM VOID

93b39'71'7 CERTIFICATE OF RELEASE OR DISCHARGE FRO

1ST LT 02

ACTIVE DUTY
ME (u“' First, Middle) 2. DEPARTMENT, COMPONENY AND BRANCH 3. SOCIAL SECURITY NO.
nnzzwmcxx KATHLEEN MARIE AIR FORCE--USAFR 308 |84 | 4372
a. GRADE, RATE OR RANK 4.b PAY GRADE 5. DATE OF BIRTH (YYMMODD) 6. RESERVE OBLIG. TERM. DATE

65 Oct 26

Year1995 [ MonthSep | Day 02

7.a. PLACE OF ENTRY INTO ACTIVE DUTY

Dyer IN

7.b. HOME OF RECORD AT TIME OF ENTRY (City and state, or complete

aadress if known)
Dyer IN

:{8.a LAST DUTY ASSIGNMENT AND MAJOR COMMAND
USAF Rgn Hosp Sheppard (ATC)

8.b. STATION WHERE SEPARATED

Sheppard AFB TX

m
[ 13. DECORATIONS, MEDALS, ¢
Air Force Organizat

mfslmfelﬂﬁem;rtﬁwraiaéw B

9, COMMAND TO WHICH TRANSFERRED 10. SGLI COVERAGE l_]None
USAFR Amount; $ 50
11, PRIMARY SPECIALTY (List number, title and years and months in {12, RECORD OF SERVICE Year(s) Month(s} Day(s):
:)eerf(l;bl,t):) f%l;tedgdgg;rew;:gf’t;a’fy numbers and titles involving a Date Entered AD Tfus Period 1987 Oct 03
b. Separation Date This Pernod 1990 Oct 02
9756, Clinical Nurse, 3 years. ¢ Net Active Service This Period 03 00 00
d. Total Prior Active Service Q0 00 00
_e. Total Prior inagt 00 0L _1.._01 -
' 00. 4 00 P00k, s
Docu . ) 00 4...00 - por i
IBBONS™A 2€

arfods of service)

F Aehiefement Me@l .
I
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»
‘ad hud }
the Lake County Recorder! pE o~ 2 A
14. MILITARY EDUCATION (Course title, number of weeks, and month and vear completed) or = SnE
Military Indoctrination f lica 't OF £ ., Oct >0, 09O
o3 & EE
m:li w 2-:'5)
oL E 5%
@) . D
15,3, MEMAFE ~ONTRIBUTED TO POST.VIETNAM ERA Yes | No | 15.b. HIGH SCHOOL GRADUATE OR ves |- No ) DAW!D LEAVE 'zAlD
VETERANS' EP1IEATIONAL ASSISTANCE PROGRAM T x EQUIYALENT X 06.5
17, MEMBER WAS PROVIDED COMPLETE DENTAL EXA GN AND ALL APPROPRIATE DENTAL CES AND TREATMENT WITHIN 90 DAvs #RIOR TO SEPARATION] | ves [ y| no
18. REMARKS
Subject to recall to ‘active duty and/or zoaualiscreening.
""""""""""""""""""""""""""" NOTGENG TOLIOWS .

19.a. MAILING ADDRESS AFTER SEPARATION (Ir.fc'.l.dde 2ip Code)
2409 Hickory Dr
_Dyer IN: 46311 KD

19.b. NEAREST RELATIVE (Name and address - Include Zip Code)m'
Donald Drzewiecki, 2409 Hickory Dr,

Dyer IN: 46311

20. MEMBER REQUESTS COPY 6 BE SENTTO_TN DIR. OF vm\mmsj Xives]. fno

21 t] NATURE OF MEMBER BEING SEPARATED

bD’ Féffn 214, NOV- 88

23, TYPE‘ OF SEPARATQON

Previous editions are obsolete.

SPR!AL ADDIT(ONAI‘CR?URMIT ON_(For_use; By.authorized agencies only).
- :§ 24:CHARACTER OF SERVICE (Include upgrades)

22, OFFICIAL- AUTH T e, grade,
ignat
signa ureb%c %L ?A%Oilf, @&%
Wl

MEMBER 1

o m— g,

+ RELRASR: FROM 'ACTIVE DUTY _ _HONORABLE .
zs. SEPARATION:AUTHORITY 267 SEPARATION:CODE 27.-REENTRY ‘CODE-
| AFR 36=12 M66 | NOT APPLICABLE

28. NARRATIVE REASON: FOR SEPARATION

| ,!sl“&ﬂ.hlmu Expiration of term of service.
'29. DATES OF TIME LOST DURING THIS PERIOD  ©

30. MEMBER EQUESYS COPY. 4,
lnitills

_Naone...
DD Form'214, NOV 88:

Previous editions are obsolete.
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