CAUTION: NOT YO BE USED FOR "’6 THIS IS AN IMPORTANT RECORD. 2644 aNY ALTERATIONS IN SHADED
IDERTIFICARON PURPOSES _SAFEGUARD IT. o AREAS RENDER FORM VOID

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

1. NAME (Last, First, Migdle) 2. DEPARTMENT, COMPONENT AND BRANCH 3. SOCIAL SECURITY NO.
GREENE, KIMBERLY LYNNE NAVY~-USN 316] 96| 1710
4.2 GRADE, RATE QR RANK “14.b. PAY GRADE 5. DATE OF BIRTH (YYMMDD) 6. RESERVE OBLIG. TERM. 'DATE
RM3 E4 710724 Year 9B Month 0 07
1.a. PLACE OF ENTRY INTQ ACTIVE DYTY 7.b HOME OF RECORD AT TIME QF ENTRY (City and state, or complete
CHICAGO, IL address if known)
GARY, IN
8.2. LAST DUTY ASSIGNMENT AND MAJOR COMMAND 8.b. STATION WHERE SEPARATED
NAVCOMTELSTA NASNI SAN DIEGO CA PSD NASNI SAN DIEGO CA
5. COMMAND TO WHICH TRANSFERRED 10. SGLI COVERAGE L_]Nqne'
RESERVE PER L LA _70149-7800 Amount: $ 200,000
11, PRIMARY SPECIALTY (List number, title and years and months in | 12. RECORD OF SERVICE Year(s) Month(s) Day(s)
g:e'fgj sr):7 fl;;t:&dggzayl:g{e;;altynumben and titles mvolving a_Date Entered AD This Period 90 T JUN 05-
RM~0000 b. Separation Date This Period 94 ] -~ JUNI- 03
X ¢. Net Active Service This Period 03 | 111 29
X d Total Prior Active Service . 00} 00 '00'
X e. Total Prior Inactive Service . =00 00 | 00
X {. Foreign Service 00 00 00
X g. $ea Service . 00 11 10 |
X h. Effective Date of Pay Grade ‘92_ ‘ NOv | i

13, DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED (Al periods of service)
NATIONAL DEFENSE SERVICE MEDAL, GOOD CONDUCT AWARD (1ST) FOR THE PERIOD ENDING 94JUNO3

X X
X X
' M MIUTAR\' EW;A};&ON (Course title, number of weeks, and month and year completed)
RM CLASS SCOL, 11 WKS, NOV92 :
X. X m
X X on
X X o
1ha. MEMBER CONTABUTED 1O POST-vIEINAM £RA ves | no | 15,5 HIGH SCHOOL GRADUATE OR ves | no | 16. DAYS ACCRUEDPEPAVE PAID
VETERANS EDUCATIONAL ASSISTANCE PROGRAM EQUIVALENT X YR
17 MEMBER WAS wovmm tbuum omm TEXAMINATION AND ALt Amomm DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO smanEr Yes [x] No
‘ R REMARKS ‘

. THE INFORMATION CONTAINED HEREIN IS SUBJECT TO COMPUTER MATCHING WITHIN THE DEPA 'I’MEN’I‘
“-OF DEFENSE-OR WITH OTHER .AFFECTED FEDERAL, OR NON-FEDERAL AGENCY FOR VERIFICATION
PURPOSES AND TO DETERMINE ELIGIBILITY FOR, AND/OR CONTINUED COMPLIANCE WITH, THE
- REQUIREMENTS - OF ‘A FEDERAL BENEFIT PROGRAM. Lo e
SUBJECT TO ACTIVE DUTY RECALL AND/OR ANNUAL SCREENING.

X D X | “
X X e

X SE . | %
19.5. NEAREST RELATIVE (Name and aoqgesi i

19.2.-MAILING ADDRESS AFTER SEPARATION (include Zip Code)

) GAY,V IN 46404

CAROL GREENE

T 3. smmmon AUTHORITY

28 NARRATIVE REASON FOR SEPARA]’ION

29 DATES QF TIME LDST DURING THIS PERIO ’

DD Form 214 NOV 88 S/N 0102 LF-006- 5500 Previous editions are obsolete.

MEMBEER:::',.ﬁV

i




