. (b)(1)
e R S , (0)3)

2 o}

DUTY STATUS REPORT

(Hame) T : ~ (Post or Station
Pericd from 2 April 7o K0 Lo P9 April iy 50

I certify that during the above period the irndivicual nased was on dyty
on all regular work days, excepb for perlods of annual and sick leave, as noted
below, (Indicate "None" if no leave was taken):

3 Bate .. Hours Aonual lesve s liow Zsinnials:
. TWeme T T B : ) K :
Quarters (Checle One) _ Dependency (Cheek One)
X  Occupied government--owned guarters X Single without dependents at
. Occupled temorary lcodgings jelet: 1o
Occupiled permansnt quartsres and ' Sinerle with dependents at post
Form 33-22 has boen furnished Lserizsd without ae;endents at
Hgs, cor is atvscined hereto, nost

dappiad with dependents at pest
During the above pericd the individual nomed remsined at s peost on all
work days, except for the Icllowing veriads of temperary duby travel, During
all absences {roi his post. the individual cortinued to malntain and pay for
quarters at his pest, exceprt cs othcrwise indicaved under Beuwarls below:

Date «~f Departure from Post Foinks Visiled ~ Dats_of Return to Post
Home . - — : —
Remarks:

The forasgeing statements are complete and true to the best of my knowledge

and belief and are made for the purpose of substentiating or causing payments
to the individual of salary, allowances, leave, and post diiferential.
. T : '
APPROVED FOR RELEASEC LI 5T Station

DATE: 28-May-2010




