-——

CAUTION: NOT T0 BE USED FOR THIS 1S ANJMPORTA
IDENTIFICATION PURPOSES i THS 18 Ao arD .o . AN AEnE TATIONS 1N SHADED

AREAS RENDER FORM VOID

CERJT!FICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

1. NAME {Lest, First, Middle) 2. DEPARTMENT, COMPONENT AND BRANCH 3. SOCIAL SECURITY NO.,
KROSS Monica Joy /N~ ysMc-11
4.0. GRADE, RATE OR RANK 4.b. PAY GRADE | 5. DATE OF BIRTH (YYMMDD) 6. RESERVE OBLIG. TERM. DATE
- CPL E=4 750113 e Mont Da
7.8. PLACE OF ENTRY INTO ACTiVE DL)TYJL 7.b. HOME OF RECORD AT TIME OF ENTRY (City and state, or complete
address if known)
MEPS Cleveland, OH 44199 24777 Mitchell Dr., North Olmsted. OH 44070
8.2. LAST DUTY ASSIGNMENT AND MAJOR COMMAND 8.b. STATION WHERE SEPARATED
HQSPTBN MCB CamLej UNIT 38404 %QF aéQ%_b_ rrwmmﬁ-—-‘
9. COMMAND TO WHICH TRANSFERRED 10. SGLI COVERAGE None
15303 Andrews Rd,, Kansas City S. Alrport, Kansas City, MO 64147 Amount: $ 200,000
11. PRIMARY SPECIALTY (List number, title and years and months in [ 12, RECORD OF SERVICE Year(s) | Month(s) Day(s)
;‘:'”‘&’%";"’: ‘gd’gg’,’;‘y’ :f‘"‘)"ny numbers and titlesiplving a. Date Entered.AD This Period 94 03 07
b. Separation Date This Period - 98 06 - - 06
3531 - Motor Vehicle Operator c. Net Active Service This Perod | - 04 03 . 00
03 Years 09 Months d. Total-Prior Active Service 00 |00 ] 00
¢ . Total Prior Inactive Service 00 1 ‘01 - | 20
f. Foreigh Service 00 00 00
g. Sea'Service 00 00 .1 00
h. Effective Date of Pay Grade © 96 Qg'rl' R 01 p
13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED (All periods of service)

National Defense Service Medal; Certificate of Commendation; Sea Service Deployment Ribbon;
Good Conduct Medal; Rifle Marksman. :

14, MILITARY EDUCATION (Course title, number of weeks, and month and year completed)
Motor Vehicle Operators Crs, 7wks, 94/08.

15.8. MEMBER CONTRIBUTED TO POST-VIETNAN: ERA Yes | No | 15.6 HIGH SCHOOL GRADUATE OR ves | no | 16. DAYS ACCRUED LEAVE PAID
VETERANS' EDUCATIONAL ASSISTANCE PROGAAM X EQUIVALENT X RLB 00.5 SLB 00.0

$17. MEMBER WAS PROVIDED COMPLETE DENIAL EXAMINATION AND ALL APPROPRIATE DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR YO SEPARATION [ Yes l No
18. REMARKS . - ‘
Good Conduct Medal period commences 970307.

Service Member did contribute to the MGIB.

DATE:6%508 BOOK:NC PAGE:NC

DOCUMENT NUMBER: 98044506 . :
FILEDINTHE STATEOF INDIANA, COUNTYOF LAKE - .
BYRECORDERMORRIS W. CARTER '

: MEMBER - 1
= 398 Corond Bud € -Clnicogp Y

Time: 10:26:36 AM
19.2. MAILING ADDRESS AFTER SEPARATION (include Zip Code) 19.b. NEAREST RELATIVE (Name and address - ln‘clude 2ip Code)
24777 Mitchell Drive, Betty A. Kross(M), 24777 Mitchell Drive, .
North Olmsted, OH 44070 North Olmsted, O
20. MEMBERREQUESTS COPY 6 BE SENT YO o of verariams | Xves] o] 22. QFFICIAL AUT D TO SIGN (Typed name, grade, title and
21. SIGNATURE OF MEMBER BEING SEPARATED ) "3,’,‘::,‘(" ‘ ~
Monica J. Krossc Z &zc‘é;éa ZZ
DD Form 214, NOV B8 S/N 0102-LF-084-5500 Previous editions are obsolete.




