CAUTION: NOT TO BE USED FOR THIS IS AN IMPORTANT RECORD. ANY ALTERATIONS IN SHADED

IDENTIFICATION PURPOSES SAFEGUARD IT. AREAS RENDER FORM VOID
CERTIFICATE OF RELEASE OR DISCHARGE FBOM ACTIVE DUTY
1. NAME (Last, First Middlie - S 1 2. DEPARTMENT, COMPONENTA,hjl;a([all-‘cmq\;?ﬂ*ieH o 3. SOCIAL SECURITY NO.
CRIST, PHILIP. PETER - NAVY-IISNY FOR RECUH. 312196 | 7191
4.a. GRADE FATEOR RANK - 15. DATE OF BIRTH {YYMMDD} 6. RESERVE OBLIG. TERM. DATE
o OARS . ' B4 ey e 1 oo H¥edd B9 [Month 12 TDay 1§
7.a. PLACE OF ENTRY INTO ACTIVE DU 4 O 7.b. HOMEGF RD"A ME OF ENTRY (City and state, or compiete
E(U U b U ‘ ) address if known) d
ey LA
CHICAGO, IL HIGHLAND, Tigd! e 7 M
8.a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND 8.b. STATION WHERE SEPARATED
VAQ-2098, ANDREWS AIR FORCE BASE, WASH, D.C. ANACOSTIA ANNEX, WASHINGTON, D.C. 20373
9. COMMAND TO WHICH TRANSFERRED 10. SGLI COVERAGE |_] None
NAVAL RESERVE PERSONNEL CENTER, NEW ORLEANS, LA 70(49 Armount: § 400,000.00
11. PRIMARY SPECIALTY (List number, litle and years and months in 12. RECORD OF SERVICE Year(s} Month(s) Day(s)
ggigrggjéf (I;;g gfﬁgg?gifezegc)wty numbers and titles involving 2. Dato Entered AD This Period 3001 . DEC 18
AE-0000 | . Separation Date This Period 2005 .| .DEC 17 -
c. Net Active Service This Period 04 "'-0_0 00 L
X &M - ‘%(’E' /j ALC ‘j | d. Total Prior Active Service RN 1 e 200, 1 . 00
Cgm/ o L) e e | & TOtl Prior Inactive Service ) OO o DO : 00
ESTHER M. . §. ForeRfiSenyice S0 00 1 00
’ . AR HO$HAY _ S !
W%[Qf ; x NotdrYPIbe lé.'“éea Servic . 00 3 00 R R
- )ﬁﬁcelmo X SEAT h. Effective Dfte of Pay Grade 2005 “MAY 06

13. DECORATIONS, MEDALS BADGES, CITATIONS AND CAMPAIGN.RIBBONS AWARPED OR AUTHORIZED (All periods ofserwce)
ENLISTED AIR WARFARE SPECIALJST; Bﬁﬂ‘&l&,;;ﬁ,’,ﬁ s 5 NATIONA DEFENSE SERVICE MEDAL; GOOD CONDUCT
§

MEDAL: GLOBAIL. WAR ON TERRORI RVE X X X
X X X X X X X X X

14. MILITARY EDUCATION (Course titie, number of weeks, and month and year completad)
RECRUIT TRAINING 8WKS FEBO2: AE-A | COMMON CORE " A% SCHOOL 8WkS AUGO2; AE-AT STRAND TRAINING 15WKS

NOVO02 X X X X X X X

X X X X X X X X

15.a. MEMBER CONTRIBUTED TO POST-VIETNAM ERA Yas No | 485 HIGH.SCHCOL GRADUATE.OR Yos ro | 16. DAYS ACCRUED LEAVE PAID
VETERANS' EDUCATIONAL ASSISTANGE PROGRAM x EQUIVALENT > ¢ 00.0

17, MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION ANDAL L APRROPRATE DENTAL SEFVICES AND THEATMENT WITHIN 90 DAYS PRIOR TO SEPARATION l i Yes IX! No

18. REMARKS

The information contamgd herem zs subject to computer matchmg thhm the Depaﬂment of Defense or wuh other affected Federa} and
Non-Federal agencies for 3 _enﬁcat}on puarposes and to determine ehglbxhty for, and/or contmued comphance with the requlrements of. the
Federal Beneﬁt Pragram __ERIAL NUMBER 425574}6 1123SLM EFFECTIVE DATE:_OF SEPARATION 2005 DEC 1? '

X X

DD Form 214 NOV 88  S/NO102.LF-006-5500 — Fravious eefiions e obeome MEMBEF% o



Prescribed by the County form 170
State Board of Accounts
(2005)

Deciaration

Document 1s
This form is to be signed by the preparer o ]IW ecarded with each document
in accordance with 1C 36- a}), Oi‘q ﬂti

. L4 Of
I, the undersigned preTMoﬂ&%a&%ﬁlﬁ&éuﬁllé&Hg&grﬁce with IC 36-2-7.5, do
herby affirm under the pexﬂﬁcs[oﬂmjﬁpunty Recorder!

1. Ihave reviewed the attached document for the purpose of identifying and, to the
extent permitted by law, redacting all Social Security number in attached document.

2. Ihave redacted, to the extent permitted by law, each Social Security number in the
attached document.

1, undersigned, affirm under the penalties of petjury, that the foregoing declarations are
true.
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- Signature of Declarant

/7,7 C sz

Printed Name of Declarant



