CAUTION: NOT TO BE USED FOR
IDENTIFICATION PURPOSES

THIS IS AN IMPORTANT RECORD
SAFEGUARD IT.

ANY ALTERATIONS IN SHADED AREAS

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

RENDER FORM VOID

2. DEPARTMENT COMPONENT AND BRANCH

AAAAA USMC-11
5. DATE OF BIRTH (vYyyYmMmDD) | 6. RESERVE OBLIGATION TERM JATION DATE
g 19810914 tyyyvmmpp) 20080215
7a. PLACE OF ENTRY INTO ACTIVE DUTY b. HOME OF RECORD AT TIME OF ENTRY (City and state, or complete address if known)
. 6939 West 84th Place
Des Plaines, IL. 60018-1960 Schereville, IN 46307

8a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND
HML/A-269, MAG-29, MCAS, NR, JAXNC 28545

b. STATION WHERE SEPARATED

MCAS, NR, IPAC JAXNC (RUC 45144)

9. COMMAND TO WHICH TRANSFERRED

CG, MCRSC, KANSAS CITY, MO 64147-5000 (RUC 36005)

10. SGL! COVERAGE' I NONE
AMOUNT: $250,000.00

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.)

6531, Aircraft Ordnance Technician
3 years 4 months

12. RECORD OF SERVICE

YEAR(S)

MONTH(S) DAY(S)

a. DATE ENTERED AD THIS PERIOD

b. SEPARATION DATE THIS PERIOD

. NET ACTIVE SERVICE THIS PERIOD

. TOTAL PRIOR ACTIVE SERVICE

. TOTAL PRIOR INACTIVE SERVICE

. _FOREIGN SERVICE

Q@ |I™miojoln

. SEA SERVICE

h, EFFECTIVE DATE OF PAY GRADE

0

13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN
RIBBONS AWARDED OR AUTHORIZED 4/ periods of service)

Sea Service Deployment Ribbon
National Defense Service Medal
Presidential Unit Citation

Rifle Qualification Badge (Sharpshooter)

14. MILITARY EDUCATION (Course tlt/e, number of weeks, and month and

year completed)

Aircraft Ordnance Technician Crs, 5 Wkazgloo
Aviation Ordnanceman Common Core Clg} (AO) Crs,

5 Wks, 10/00

Rofary Wing Ordnanceman Class (C) Crngks 12/00

15a. MEMBER CONTRIBUTED TO POST-VIETNAM ERA VETERANS® EDUGCATIONAL ASSISTANCE PROGRAM ~4dYES| X | NO
b. HIGH SCHOOL GRADUATE OR EQUIVALENT JErives NO
16. DAYS ACCRUED LEAVE | 17. mEMEBER WAS PROVIDED COMPLETE DENTAL EXAMINATION-AND ALL APPROPRIAF® YES | NO
PAID RLB 00.5 DENTAL'SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION  wew T4

DD FORM 214. FEB 3600
ﬂ’PIFF-\NHSID!OM .

PREVIOUS EDITION IS OBSOLETE.
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ANY ALTERATIONS IN SHADED AREAS RENDER FORM VOID

CAUTION: NOT TO BE USED FOR IDENTIFICATION PURPOSES

CORRECTION TO DD FORM 214,

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

1| 2. DEPARTMENT, COMPONENT AND BRANCH
USMC-11

4. MAILING ADDRESS (include Z/P Code)

245 Mary Street, Dyer IN 46311-1826

(YYYYMMDD)
20040310

DD FORM 215, FEB 2000

{PP/FF-WHS/DIOR}

PREVIOUS EDITION IS OBSOLETE.
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CAUTION: - NOT TO BE USED FOR IDENTIFICATION PURPOSES

ANY ALTERATIONS IN SHADED AREAS RENDER FORM VOID

CORRECTION TO DD FORM 214,

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

2. DEPARTMENT, COMPONENT AND BRANCH
USMC-11

finclude ZIP Code)
245 Mary Street, Dyer, IN 46311 1826

6. DATE
{(YYYYMMDD)

20040323

DD FORM 215, FEB 2000

{PP/FF-WHS/DIOR)

PREVIOUS EDITION IS OBSOLETE.




