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CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY
This Report Contains lnformation Subject to the Privacy Act of 1974, As Amended.

1. NAME {Last,Fi$t,

\,IARTIN. TII]FA
2, DEPARTMENT, COMPONENT AND BRANCH

USN-NAVY
5. DATE OF BIRTH (YYYYMMED)

19820820

6. RESERVE OBLIGATION TERMINATION DATE
(YYYYMMDD) 

20l4o9r 8

7a, PLACE OF ENTRY INTO ACTIVE DUry

MONTGOMERY, AL

b. HOME Oi RECORD AT TIME OF ENTRY (City and state, or complete address if known)

1283 LEE RD 430 #44
SMITH STAJION, AL36877

8a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND

ASD OCEANA. VIRGINIA BEACH. VA
b. STATION WHERE SEPARATED

PERSUPPDET NAS OCEANA VIRGINIA BEACH. VA
9, COMMAND TO WHICH TRANSFERRED

NAVAL RESERVE PERSONNEL CENTER

10. SGL| COVERAGEI I NoNE

AMOUNT: $400.000
12. RECORD OF SERVICE YEAR(S) MONTH(S) oAY(S)

a. DATE ENTERED AD THIS PERIOD

b. SEPARATION DATE THIS PERIOD

)c. NET ACTIVE SERVICE THIS PERIOD

d. TOTAL PRIOR ACTIVE SERVICE

e. TOTAL PRIOR INACTIVE SERVICE

f. FOREIGN SERVICE

g. SEA SERVICE

h. INITIAL ENTRY TRAINING

1 1 . P RIMARY S P EC IALTY (List nLtmber, title and years and months in
specialty. List additional specialty numbers and titles involving periods of
one or mare years.)
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13, DECORATIONS, MEDALS, BADGES, CITATIONS ANO CAMPAIGN

RIBBONS AWARDED OR AUTHORIZED (Att periods of service)
NAVY UNtl CON,{N,Il:NDATION: N:\\/Y COOD CO\DUC I'
l\llrl)AL; NATIONAL DEFENSI: STTRVICE l\{EDAL.: GLOBAL WAI{
ON 1'[RRORISM SERVICE N4E.DAL.

XXXXXX
XXXXXXX

XXXXXX

14. MILITARY EDUCATION (Course title, number of weeks, anc! month and
year completed)

STORF,KF.I:l'l-R. CLASS A l" JUL07. 0(rV,/KS.
XXXXXXxxx_'ixx
XXXXXX

XXXXXX
XXXXXX

X

x

x
15a. COMMISSIONED THROUGH SERVICE ACADEMY YES x NO

b. COMMISSIONED THROUGH ROTC SCHOLARSHIP i 10 I_JSC Sec. 2107b) YES x NO

c. ENLISTEO UNDER LOAN REPAYMENT PROGRAM (10 USC Chap. 109) (tf yes, years of commitmetlt: ) YES x NO

YES NO16. DAYS ACCRUED LEAVE
PAID 

r o.5

17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE
DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION x

19a. MA,ll
1500 cHl
\.IRGINI

20. I

23. ryP
RI

25. SEPAI

28. NARR

\'f EI,lBEF
29. DATE

TL- \OI
PREVIOUS EDITION IS OBSCLETE

3. SOCIAL SECURITY
'r6,a I is I

NUMBER

65Rq
4a. GRADE, RATE OR RANK

l.s3
.b.i,:::P GftASE
:;.:;;:i:::;:;:i= .. F.4, l.

2,O01 Ltil ild
1012 04
0{ 00

0fi ti ] fla
rlln o0 ofl
,Irtn fln o0
'ar. 06

ll :Illt ,

24
i. EFFECTIVE DATE OF PAY GRADE 2008 il l1

x
X

x

18. REMARKS
SEI{: 68550-1 2-02 lti-Y LC.

or non-Federal agency for veriflcation

MARI IN. 528 S. EUFALD AVE.
EUFAULA.AZ 36027

4OV L,YN
b. a!1d{N.4qe.

OF, YES I

coP,.y,3a, OF x NO

'J:R, eS17,Xf.SR

21a. 22A: {Typ.ed name. grade, litle, signature}
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