CAUTION: NOT TO BE USED FOR THIS IS AN IMPORTANT RECORD. ANY ALTERATIONS IN SHADED AREAS
IDENTIFICATION PURPOSES SAFEGUARD IT. RENDER FORM VOID

CERTIFICATE OF RELEASE OR DISCHARGE FRCM ACTIVE DUTY

2. DEPARTMENT, COMPONENT AND BRANGH
HOMELAND SECURITY: USCG - s
= |5 DATE OF BIRTH (YYYYMMDD) | 6. RESERVE OBI;I)GATION TERMINATION DATE
1985 05 27 (YYYYMMDD)
b. HOME OF RECORD AT TIME OF ENTRY (City and state, or complete address if known)
6549 COLORADO AVENUE
HAMMOND, IN 46323 i

7.a. PLACE OF ENTRY INTO ACTIVE DuUTY

DES PLAINES, IL

8.a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND b. STATION WHERE SEPARATED
CG AIRSTA TRAVERSE CITY, MI CG AIRSTA TRAVERSE CITY, MI
9. COMMAND TO WHICH TRANSFERRED 10. SGLI COVERAGE |___|NONE
N/A AMOUNT: $400,000
11, PRIMARY SPECIALTY _ (List number, tile and years and months in 12. RECORD OF SERVICE YEAR(S) | MONTH(S) | DAY(S)
i;r)lzc(;?l%brlélf}tea;?g;ﬁonal specialty numbers and titles involving periods of =, DATE ENTERED AD THIS PERIOD S
b. SEPARATION DATE THIS PERIOD
N/AXXXXXXXXXXXXXXXXXXXXKX
XX X XXX XXX XX XXXXXXXXXXXX c. NET ACTIVE SERVICE THIS PERIOD
d

XXX X X X X ¥ X XX XXX YXXXXXKXKXX . TOTAL PRIOR ACTIVE SERVICE

XXX XXX XXX XXXXXXXXXXYXXXX e. TOTAL PRIOR INACTIVE SERVICE
XXXXXXXXXXXXXX XXX XXX X X XS FOREIGN SERVICE
XXXXXXXXXXXXXXKXXXX XX XXX | 9 SEASERVICE

h. EFFECTIVE DATE OF PAY GRADE

oo ——————————————t————————et e
13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN 14. MILITARY EDUCATION (Course title, number of mks and month and
RIBBONS AWARDED OR AUTHORIZED (All periods of service) year completed) i
COAST GUARD GOOD CONDUCT MEDAL; COAST GUARD RAPE & SEXUAL ASSAULT PREVENTIONECYAN 2006;
MERITORIOUS TEAM COMMENDATION; COAST GUARD STRESS, MANAGEMENT, JAN 2006; SUICIPE
MERITORIOUS UNIT COMMENDATION W/ ONE GOLD PREVENTION TRAINING, JAN 2006; WOHEK PLACE
STAR; COAST GUARD PISTOL MARKSMAN RIBBON; VIOLENCE [TRAINING, JAN 2006; SEXUAL
COAST GUARD PRESIDENTIAL UNIT (CONT RLOCK 18) HARASSMENT (CONT®BLOCK 18)
15.a. MEMBER CONTRIBUTED TO POST-VIETNAM'ERA VETERAN'S EDUCATIONAL ASSISTANCE PROGRAM YES| X |NO
b. HIGH SCHOOL GRADUATE OR EQUIVALENT X |YES NO
16. DAYS ACCRUED LEAVE 17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIAT% | YES |NO
PAID 49.0 DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION ’

DD FORM 14, FEB 2000 PREVIOUS EDITION IS OBSOLETE.

MEMBER - 4



