CAUTION: NOT TO BE USED FOR
IDENTIFICATION PURPOSES

THIS IS AN IMPORTANT RECORD.

SAFEGUARD IT.

ANY ALTERATIONS IN SHADED
AREAS RENDER FORM VOID

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUT

2. DEPARTMENT, COMPONENT AND BRANCH
ARMY/USAR

5. DATE OF BIRTH (YYYYMMDD]
19790129

Year 2006[{Month 01 Day 25

7.a PLACE OF ENTI EDUTY

FT JACKSON, SC

7.b HOME OF RECORD AT
address if known)

243 DEERPATH DR W

SCHERERVILLE, IN 46375

TIME OF ENTRY (City and state, or complete

8.a LAST DUTY ASSIGNMENT AND MAJOR COMMAND
120TH AG RECBN FC

8.b STATION WHERE SEPARATED
FORT BENNING, GA 31905

9. COMMAND TO WHICH TRANSFERRED

USAR CON GP (IRR) AR-PERSCOM, 9700 DAGE BLVD,

11. PRIMARY SPECIALTY /(List number, title and years and months in
specialty. List additional specialty numbers and titles involving
periods of one or more years.)

21B2P 00 COMBAT ENGINEER--0 YRS-9 MOS

//NOTHING FOLLOWS

10. SGLI COVERAGE I_l None

Amount: $ 250,000.00
Year(s) Month(s} Day(s)

ST LOUIS, MO 63132

12. RECORD OF SERVICE

a. Date entered AD This Period

- Separation Date This Period

. Net Active Service This Period
. Total Prior Active Service f
. Total Prior Inactive Service
. Foreign Service

. Sea Service

. Effective Date of Pay Grade

Jjei~lojojo|lo

13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED {All perio f service)
ARMY ACHIEVEMENT MEDAL//ARMY GOOD CONDUCT MEDAL/ /NATIONAL DEFENSE SERVICE MEDAL/ /ARMED FORCES
RESERVE MEDAIL WITH "M" DEVICE//ARMY SERVICE RIBBON//KOSOVO CAMPAIGN MEDAIL// BAL WAR ON
TERRORISM SERVICE MEDAL//IRAQ CAMPAIGN MEDAL//NATO MEDAL//EXPERT MARKSMANSH QUALIFICATION
BADGE WITH RIFLE BAR//PARACHUTIST BADGE//NOTHING FOLLOWS "‘:ﬂ

14. MILITARY EDUCATION (Course title, number of weeks ang month and year completed) i‘t:}
NONE//NOTHING F OLLOWS O

&

No w 16. DAYS ACCRUED LEAVE PAID

X X NONE
APPROPRIATE DENTAL SERVICES AND(TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION

15.a MEMBER CONTRIBUTED TO POST-VIETNAM ERA
VETERAN’S EDUCATIONAL ASSISTANCE PROGRAM

Yes 15.b HIGH SCHOOL GRADUATE OR

EQUIVALENT

No

17. MEMBER WAS PROVIDED A COMPLETE DENTAL EXAM Yes

X | No
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ous editions are obsolete.
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