139th Retiree Database

(please print neatly)

Hello 139t Retiree,

| am Chief Master Sergeant Scott Owens and | am the POC for the 139t AW retirees and | have a fellow
retiree, De DePastino assisting me. Mr. DePastino has been working for almost two years on gathering
current information on the Wing retirees. | am now asking for each retiree’s help. As of today, we have
about 510 names but only 340 with even just the basic information requested and less than 275 with an
email (preferred) or address for contacting.

1. Primary mission is to build a 139" retiree database with the ‘BASIC’ information requested below.
2. If you wish to receive information from the base, on occasion, provide your contact information.

139 AW Retirees: Please provide us with your information listed below (or the attachment). You can
email or send through the US mail. Please disseminate this to other retirees that you know.

Widows and Widowers: You are part of the Guard family and we want to include your information.
Please fill out for your military member spouse and yourself.

All: If you remember who retired with you or just names of others that retired, please send them,
maybe someone else will remember other pieces; we will consolidate all the partial pieces of
information received. It’s never too late to send information.

Names, service information are the most important, then emails, and then addresses. | imagine costs

will limit most Air Wing communications to emailing retirees important happenings/events at the Wing
and benefits information that would be of interest to retirees.
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BASIC Information for the Retiree Database: (most important section)
1. Year Retired:

2. Name (last):
3. Name (first):

4. Retired Rank: Cjy

5. Total Years of Service: (include all branches, all types — a total)
6. Unit Primarily Assigned (or unit at retirement): S Uil (select your organization...ie FSS)
Other Unit:
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If you DO NOT wish to provide any contact information, we understand, it’s OK- Just say so. History
of retirees from the Wing is primary mission. Continued attempts to contact you will cease and what contact
info we have will be removed from database. We will only know if we hear from you. On their own, other
retirees that know you, may send this form as we asked for widest dissemination, just ignore as they will not
know you requested otherwise.

I DO wish to provide contact information: . I DO NOT wish to provide contact information: .

The Wings primary way of sending information to retirees:

7. Personal Email:

8. Notifications: Would you like to be contacted about ...

a. Death notices? .Yes . No

b. Base & retiree benefits & activities? . Yes . No

Additional contact information:

9. Mailing Address (with city, state & zip): [if printing and sending, an address label works great]

10. Home Phone:
11. Cell Phone:

12. Spouse’s Name:

Deceased member additional information:
13. If you know a deceased member please fill out a form for them with the best info you have to
include the section below. (only fill out this area if service member is deceased)

a. Person filling out for deceased member:

b. Date Deceased:

c. Isspouse still living? Yes or No Use address above? Yes or No
Send to: (139" AW Retiree Database POC) Or Sendto: (139" Retiree Advocate)
CMSgt Scott Owens Gerald ‘De’ DePastino (ret)

139 AW/MXOO0 (Bldg 1) 4604 N. Heatherwood Dr.

705 Memorial Dr. St. Joseph, MO, 64506

St. Joseph, MO, 64503 Email: gerald.depastino@att.net
Email: robert.s.owens16.mil@mail.mil Or gerald.s.depastino.vol@mail.mil
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