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15. HIGHEST CLASSIFICATION OF12. DATE 13. ORGANIZATION AND OFFICE 14. SIGNATURE AND GRADE
PAGES

III. CERTIFICATE OF REMOVAL AND ENTRY

16.
I certify that all applicable pages listed in item 8 have been removed.  All applicable pages listed in item 9 have been

entered in copy # of basic document.  DISCREPANCIES: None. As listed on reverse.

20. HIGHEST CLASSIFICATION OF17. DATE 18. ORGANIZATION AND OFFICE 19. SIGNATURE AND GRADE
PAGES REMOVED

IV. CERTIFICATE OF DESTRUCTION

21. I certify that all removed pages have been destroyed committed to the special destruction acty according to AFR 205-1

22. DATE DESTROYED 23. PRINTED NAME AND GRADE (Destroying official) 24. SIGNATURE
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