U.8. Department of Commanding Officer 1518 Alaskan Way, South
Homeland Securi United States Coast Guard Seattle, WA 931

USCGC Healy (WAGB-20) E@:ﬁe&
United States mag;

Coast Guard 5860
23 Aug 06

MEMORANDUM
From: Fy . YNC, USCG
. HEALY (WAGB-20)

To: Chair, USCGC HEALY Administrative Investigation Board
Subj:  CERTIFICATION OF TRUE COPY

L) ¥ F LY

#



UsCGC HEALY (WAGB-20) - . DMIN

Ly
e
e

UNIT PDR

Section 1: Training, Education & Qualification:

(Top) CG-3029A  Record of Small Arms Training.
© CG-3303C  Performance Qualifications,
'CG-5286  Class "A" Training Request. .
Letters of Training and Qualification. .
Letters of Course Completion.
Letters of Designation,

T e or e e



1519 Alaskan Way South

U.s. I::ep:;haut of o
Homeland Security "“'ggo, oes Seattle, WA 881
United States / weese whe Fax: (2:%?%%%&?00
Coast Guard

1544

23 Aug 2005
MEM
From: CAPT Replyto LTJG Noel

Y (WAGB-20) Attn of:  Ext. 304

To:  J.E.NOELLTIG
Subj: DIVING REQUALIFICATION
Ref.  (a) Coast Guard Diving Policies and Procedures, COMDTINST M3150.1B
1. In accordance with reference (a), completion of the dives listed below maintains your
%}ﬁnﬁﬁ ?j.iate acil;vlesdﬁg fzogotge six glonth period bemg 16 November 2005.
03 July science dive Chukchi Sea, 54 feet / 56 minutes
b. 07 July science dive Chukchi Sea, 50 feet / 28 minutes
c. 09 July science dive Chukchi Sea, 80 feet / 31 minutes
d. 11 July science dive Chukchi Sea, 81 feet / 26 minutes
e. 16 July science dive Chukchi Sea, 43 feet / 38 minutes
f. 20 July science dive Chukchi Sea, 60 feet / 44 minutes
g 23 July science dive Chukchi Sea, 42 feet / 46 minutes
#

®

Copy: PERSRU Sesttle
Unit PDR
BDO
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U.S. Department of Commanding Officer " 1519 Alaskan Way South

Homeland Sacurity USCGC HEALY (WAGB-20) Seattls, WA 98134

United States _ gg?go(gfg;;;g-ggm
Email;

Coast Guard

1601
26 June 2005

MEMORAND
CAPT
To:  LTIG Jessice E. Noel 1190945, USCG

Subj:  DESIGNATION AS UNDERWAY OFFICER OF THE DECK
Ref: : y Duty Qualification Requirements, HEALYINST 3502.2

From:

dedication of duty, The safety of HEALY and the lives of all persommel embarked are in your
ands when.

: Yyou are.on watch_l?msonal.dedicaﬁon,..the use of practical experience, observation,
study and eternal vigilance will alj contribute to your carrying out the important duties of
Underway Officer of the Deck aboard HEALY. =

4. Congratulations on this significant professional achievement.

#

Copy: Training Record
Unit PDR
Day File

V53 paGe _¢ _OF 7G_PAGES.



U.S. Department of
Homeland Security %@W m 0 g;% g;’m 93367-3918
ealy ;
United States Phone: (208) 217-g3p0
Coast Guard
1601
06 August 2004

MEMO

Frbm:

CAPT

LTIG Jessica Noel

Subj:  QUALIFICATION AS JUNIOR OFFICER OF THE DECK (Joop)
Ref:  (a) USCGC HEALY Underway Watch Qualification Requirements, HEAL yINST

3502.2A
(b) Oral Board, 06 Aug 2004

Based on your performance of duty while under instruction and your completion of

references (a) and (b), you are hereby qualified as 2 Junior Officer of the Deck onboard USCGC

HEALY.

2. Asa Junior Officer of the Deck on HEALY, you are often called upon to perform the duties
of the Deck Watch Officer, particularly when HEALY is operating in the ice or on Science
Stations. At these times, you may be the sole watchstander op the bridge. Therefore, your
responsibilities as Junjor Officer of the Deck demand the highest order of attention and

“dedication to duty.

3.

Congratulations on this achievement.

Copy: Unit PDR

Training Record °
Day File

i PASED OF 7C prges
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UsCGC HEALY (WAG3-20)

Section 2: PerformancelDlsclphne

(Top) CG-3307 Admmlstranve Remarks,
S . Reports of Civil Arrest/Conviction.

I PAGE 6_ _OF 2G__ PAGES.



- UNIT PDR
SECTION 3; SECURITY DATA

CG-5588 PERSONNEL SECURITY ACTION REQUEST
SF-312 CLASSIFIED INFORMATION NON-DISCLOSURE AGREEMENT.
SOURCE DOCUMENT

' pace_2_OF7Z&_PAGEs.



Definitions you should be familiar with: .
Access- the ability and opportunity to obtain knowledge of classified information for official duties,

Clearance - a security determination that an individual is eligible and authorized to be allowed access to
classified information on a need to know basis,

Top Secret- unauthorized disclosure can cause "grave” damage to national security.

Secret- unauthorized disclosure can cause “serious” damage to national security.

Confidential- unauthorized disclosure can cause "damage” to national security.

Restrictad Ares. arasq that haye been desienated by the Tommarding NFS5or thes i MG G |

e H

Need to know- reason a person requires access to classified information in order to perform or assist in
official duties.

National Security - the national defense and foreign relations of the United States.

.8 m ity Officer) - designated by the Commanding Officer to manage the security
program of a unit. The CSO onboard CGC Healy is ENS Beaudoin,

CO (Classifi i n cer) - designated by the Command Security Officer to maintain
accountability of all classified information onboard. The CMCO onboard CGC Healy is OSC

Winningham.

Compromise- disclosure of classified information to a person who is not authorized access to that
information. :

If you mOMdhappmmﬁndarsﬁctedspaceorsafeopenorlmlocked, you will contact the OOD with the
nmphoneandpostaguard.DONOTclnseit.lookinsidaor!eaveﬂ:emmatwnded. Do not let
anyone in. WaitforﬂwOQDortheappmpﬁmepersontoreliewyou.

By signing this, you are acknowledging that you have read and understand the arrival and indoctrination
briefing.

If at any time you have a question or concern over what you have been briefed over, please do
not hesitate to ask. Security is everyone's responsibility,

E&!!!! 0| FFICIAL PRINT NAME MATURE I I DATE

b(o)+¥ Ce)
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USCGC HEALY (WAGB-20)
UNIT PDR

SECTION 4: General Administration

(Top) — Disclosure Log (see enclosures (6) and (7) for instructions)
PDIF Personnel Data Information File (current only)
CG-3788 A-C Filed until reflected on CG-3306

CG4170 A BAH/Dependency Form (most recent only)
CG-5525  CG Reserve Assignment Request and Orders on7)
CGPSC-2020D Designation of Beneficiaries

SGLV-8286 SGLI Election and Certificate.

SGLV-8286A Dependent SGLI Election and Certificate

Government Travel Card (Individually Bilied Account) Setup
Form '

— (Mbr’s initial submission only)
—_— Government Travel Card Program
Recommendation/Acceptance -

Statement (Enclosure (1) to COMDTINST
4600.14 (series) (Mbr’s initial submission only)

rr- PAGE 7 _OFZC_ pagks,



Encl. (7) to COMDTINST M 1080.10D

DISCLOSURE LOG L)t ¥

 Nanes ™ ot HGea4< | |

l"luilulh-idulmjeﬂ-fllkﬂmvlwdnuwﬂelmu-(ndluemh ficited) for reg ing coples of & fn-lltruﬂﬁnlhmd.
DATL OF PORTIUN OF RECORD l FURFOSE OF 0SCLOSURE RAME AND ADONLSS OF FERSO™ OR AGENCY TO WHOM INITIALS OF RELEASING f
ORITY

DISC1LO% vg , DISCLOSTD LA et than ey DISCLOSURY 1S sadL ADTH: )
- LC“’(' j
| 20 Ak g, | AZn 7 vesy Nl e 1 !
i
I
—-I
I
|
L
i
|
I
- |

NOTE: Retain in PDR fir 5 Years afier the last disclosure o for the life of the record, whichever is longer. Consalt currend recoeds control schedules 1o ietermine the
1il'e of the record. :
LOCAL REPRODUCTION AUTHORIZED

125 PAGE/D of Z¢_Ppages,



Page No. 1

Report ID: CGACMPOYL U85 COAST GUARD
ISC: 33 47200 000054 PERSCNAL DATA INFORMATION SUPPLEMENT Run Date 02/02/2006
FPERSRD; 33 47200 000054 LTJG NOBL, JESSICA B Run Time 22:50:37
ATU/OPFAC: 21 14102 000796
THI$ INFORMATION 1S PROTECTED BY THE PRIVACY ACT OF 1374,
TITLE 5, USC, SECTION S52A

Testing Data
Description Code Date Score
MARINE SAFETY INITIAL INDOCTRI 000585 12/1173002 ao
INCIDENT COMMAND SYS: ORIENTAT 000550 06/24/2002 87

Hanors and Awards
Descripetion Code Date
CG Merit Team Commendation c@T ©7/13/2008
CQ Merit. Unit Commendation coMB 07/15/2008
CG Arctiec Servics Medal CaNL 06/30/2008
CG Sea Service Ribbenm CGRE 06/22/2005
CG Special Ops Servica Rikbon oeNg 03/28/2005
Clobal War Terror Service Medl CGoWoTS 01/30/2005
CG Arctic Service Medal CGNL 08/09/2004
Coast Guard Achievemsnt Madal CGHC 05/21/2004 .
Coast Guard Achievement Medaml caHe 01/15/2003
C@ Unit Commendation Award CCMA 10/03/2002
National Defense Service Medal CGNE 05/15/2002
CG Pistol Sharpshooter Ribbon [ae ] 01/28/2002

Competencies
Description Code Date
The officer of the deck ls the commigsioned, warrant or petty officer CoDLT 06/25/2005
Requiremsnts: Qualify om a named cuttar in accordance with the Watchst BMOW 11/06/2004
Performs as a Diving Officer im suparvising surface-supplied and SCUBA OPSDF 02/20/2004
Pollution Investigator Requirements: Complete Pollution Investigato MARED 02/13/2004
Harbor Safety Officer Requirements: Complete Harbor Safety Officer MARER 02/13/2004

Training Data
Course Description Course Code Completed
ANTITERRORISH/FORCE PROT LVL I &0bois % 07/22/2008 .
SUSTANCE ABUSE FREE ENVIR SUPE 501276 03/29/2008
BASIC DIVE OFFICER 4003132 05/11/2004
MARINE SAFETY INITIAL INDOCTRI 00058S 12/11/2002
ENTRY LEVEL PORT OPERATIONS 501353 11/15/2002
INCIDENT COMMAND SYS: ORIENTAT 000530 06/24/2002
LEADERSHIP & MAMAGEMENT ROADSH 340720 04/19/2002
OFFICERS CANDIDATE SCHL. 340370 02/13/2002
=-- No Language data is available ---

Bducation Data
Description Code Major Date Grad
Bachelor of Sclemce BS Gther 1170371995 ¥
Master of 3cience Ms Marine Science 4

End of Raport

3 e e

T, ¢

0B/01/2002

PacEll _oF Zc pages,

e



- Department of Homeland Security - '
U. S. Coast Guard
ey S Designation of Beneficiaries

Purpose: Todosignatembenefxﬂaﬂesformﬂypay. unpaid pay and allowances, o person to receive
atbmmolpaylfmisshgorunablebirawnlﬁmds. Thisfonurapjacasmaapﬁcahhpomomoﬂorm
CG-‘I?OA(C&WHGM@. _

ben com| a new SGLV-8288 f, .iInsurance.
SECTION | = MEMBER DATA
W

NOEL, JESSICA ELLEN - 1190945
ELT = EN

LTJG USCGC HEALY (WAGS 20) :
Smll-mevmmmmvu mmmmmsmmwmm

Ymmﬂ%dﬁmn%dﬂbwﬁbyhnh%&aﬁ , I they ere alive after
die. Do not Bst of children hsre. In this section, st the biood relative or wh want o
mmmﬁhmmmmdhmmndahm de. (SEE REVERSE). S

| 5| Name (First, ML, Last) .

Address (including zip cods) & Phone Relationshin
. A Gt 8 P

-t (] (™ e

Secnon Il - BENERCIARY(IES) FOR UNPAID PAY AND ALLOWANCES (sHARES MUST EQUAL 100%)
A ona must be enered (seE

| 6] Name (First, M, Last Address (inciu code) & Phone Relationsip | Porcors LU,)
, ‘ F 0%\

N/A

Aoan Cote § Phene

. WN—MWWWWPlYIMGMMWWMDS]Em
TIN-no{FIl‘lt.ll.Lan) . Address (including zip code) & Phone Reistionship _?mm

. 100 %
WITATEEEE. S |

PRIVACY ACT STATEMENT
hmmsmsmsmon)ummﬁqbwnnﬁ i £ ® the UL 5. Const Guar:

Anthosity — 10 USC 1475-1480. 10 USC 27171, ww&d(lmﬂum“ pﬁl;:m wﬂhmﬂnﬁ Py end ellomamons

: w—mwmms&uummm&u?&ﬁsm PDR
Cow—FﬂchSedinidumPOleuiM&s'PDRs '

L)+ 2y

Continued on Next Page —

17 paGE {Z_oF 3C pages,



= I’: <
oaparTuET oF ' BAH/DEPENDENCY DATA

HOMELAND SECURITY
U.S. COAST GUARD
DIRECT-ACCESS GENERATED
EMPLID NAME RATERANK CURRENT DUTY STATION
1190845 Noel Jassica E. Lleutsnant Junlor Grade 000798 - CGC HEALY
SERVICING PERBR MARITAL STATUS DATE OF MARRIAGE
000054 - CG ISC SEATTLE Divorced
SPOUSE IN SERVICE MFORMATION
DEPENDENCY DATA
NAME ’ SOCIAL SECURITY NUBMBER:
1 BAM ELIGIBLE DEPEMDENT: DATE OF BIRTH: DEPENDENCY DATE: RELATIONS HIP:
NAME SOCIAL SECURITY NUMBER:
2 BAH ELIGIELE DEPENDENT: DATE OF BIRTH: CEPENDENCY DATE: - RELATIONSHI®:
NAME . ) SOCIAL SECURITY NUMBER:
3 BAM ELIGIE! E DEPENDENT: DATE OF BIRTH: DEPENDENCY DATE: RELATIONSHIP: .
AT SOCIAL SECURITY NUMBER:
4 BAH ELIGIBLE DEPENDENT DATE OF BT DEPENDENCY DATE: RELATIONSHIP:
RARTT : SOCIL SECURITY MUMBER:
§ BAH ELIGIBLE DEPENDENT: DATE OF BIRTH: DEPENDENCY DATE: RELATIONS HiP:
MAME SOCIL SECURITY MUMBER:
& BAH ELIGE E DEPENDENT: DATE OF BIRTH: DEPEMDENCY DATE: RELATIONSHIP:
NAME . SOCIAL SECURITY NUMBER:
7 BAH ELIGIBLE DEPENDENT: DATE OF 8RTH: DEPEMDENCY DATE: RELATIONSHP:
NAME . SOCIAL SECURITY NUMBER:
8 BAM ELIGIBLE DEPENDENT: DATE OF BIRTH: _ DEPENDENCY DATE: RELATIONSHEP:
HAME N SOCIAL SECURITY NUMBER:
B BAH ELGIBLE DEPEMDENT: DATE OF BIRTH: DEPENDEMCY DATE: RELATIONSHIP:
NAME : SOCIAL BECURITY
10 BAH BLIGELE DEPENDENT: DATE OF BIRTH: DEPENDENCY DATE: RELATIONSHIP:

FOR CG PERSONNEL SERVICE CENTER USE ONLY

mmmahmmws}mmmwmm.hmmhm Pay Manual,
mmmmm:mmmms)mmmwumwmmmmws) hclcazed:

NBR:  DATE : NBR:  DATE NBR:  DATE

NBR:  DATE _ NBR:  DATE NBR:  DATE

PSC APPROVAL SIGNATURE: - DATE:
MEMBER'S CERTIFICATION

making claim Is court-marfal
mmrummaﬁhmmnmhdhmﬂwumﬁmmdsmww\wscw..mm,
Section 287). lmwmrmmunhsmmmmwmm.hmmmnm

SIGNATURE OF MEMBER: DATE:

e s

COMPGEN - Pravisus scitiors ar abaiste.

e TS

/% PAGELD OF £ pageg,
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Servicemembers’ Group Life

Pleass read the instructions before completing this form. o
Insurance Election and Certificate

3 Name or updats your

Uss this form 1o: (check all that apply)

Important: This form is for use by Active Duty and Reserve members. This
form does nmammmdannmbausedfmanym&wmmentuw

B Decine inmurence Insurance.

Last nama First name Middie nams Ranle, tithe or grade Number
(A ELLEN O-a

Branch of Servics (Do not abbreviats) Current Duty Location

US Coasx Cuacd

By law, you are automatically insured for $400,000, H you want $400,000 of Insurance,

Covernge is avallabla In Increments of $50,000. if you do not want sny Insurance”®,
own handwriling), ¥ do not want insuranca

Amount of Insurance

skbbBemﬁ:iw{hs}mdPamepﬁm& 4
mmmmmmmmmmw and your initiale.
mmammpmbbdtbebwandm(hm

at thia time.”

Declining SGLI! coverage also cancels all family coverage under the SGU program,
O lwant coverags in the amount of § Your initiais
W, AT THAS “TA\ME..
{Write 1 do not want insuranca at this fime.")
“Wote: Reduced or relused _mmumqmmsmvmmmdmmmmmmmwum
mnumumdvammwmmm

lmmaummmjumwu Insuwrance proceeds. IWMMWWWM yment
death. if afl . me, the insurance wil be o the beneficiaryfies) i

Compieta Name (first, middle, last) and Address Social Security Relationship Share to esch Payment Option

of each benaficary Number to you e 3

(¥ tnown) {Usa S, § smourm or honky

Principal
1.
2

4.

jmmwmmgeifd‘MIfwﬂﬂbU)

Contingent
; 58

2.

4,

P cciien, ¥

D Addltional Confingants on page 5 (chack i appiicable) [ SO G e e R e e e e
| HAVE READ ANDUNDERSTANDminwucﬂonsonpagaszmsmmis orm. | ALSO UNDERSTAND that

. mfomcmﬂmypﬁanarmm

- mmaummmummemmauummwmmmW

. mmmsbsqzmmmmm:mmmmmmmmmwm

B smwmmswmmmnmmmummnm‘m

SIGN HERE IN INK > Cate: ) Mov3S

L

baiow. For official use onty,
RANK, TITLE OR GRADE | ORGANIZATION

0 S ORI
- /_; =kl

PAGE Y oF 7¢ PAGES,
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U.S. Department of Commanding Officer 1519 Alaskan Way South
Seattle, WA 98134 &
Homeland Secuﬂty@ USCGC HEALY (WAGB-20) ; " (206) 2176300

u nhed{_;states Fax (206) 217-8309
Coast Guard 1766

19 APR 06
MEMORANDUM

From: J.E. m USCG Replyto LT Jessica Hill
Attn of:

To:

Thru: (1)

e blb) +) Co)

@) [

Subj:  RELIEF OF MORALE FUND CUSTODIAN
Ref:  (a) Coast Guard Morale Well-Being and Recreation Manual, COMDINST M] 710.13B

L.

In accordance with reference (a), I have relieved LTIG M - the morale fund
custodian.

revenues and soda machine profits. The account is currently undergoing an audit, once this is
concluded, the 1* (present) quarter 2006 will be completed.

The checking account is balanced, the checkbook ledger is up to date, and all bank statements
are accounted for.

All property has been accounted for.

77 PAGE LT oF 3¢ PAGES,
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U.S. Department of : '

Commanding Officer FPO-AP 96667-3918
Homeland Security USCGC Healy (WAGB-20) ;mr.ez' 0(62021) _?_1673-06300
United States =
Coast Guard

1544
13 June 2005

. N Replyto  LTJG Noel
g Officer, USCGC HEALY (WAGB-20) Attnof:  Ext. 316

To: LTJG Jessica E. Noel, DV USCG

Subj: DIVING REQUALIFICATION
Ref:  (a) Coast Guard Diving Policies and Procedures, COMDTINST M31 50.1

2. 10 Jan 05 cold water training dive at Alki Beach 44ft/10min

b. 19 Jan 05 cold water training dive at Alki Ber~h 30/, Omir:

¢. 10 Jan 05 cold water training dive at Alki Beach 20ft/10min

d. 14 Mar 05 hull inspection and cleaning for CGC DORADO, 10f/52min
15 Mar 05 pier inspection at STA Rogue River, 15f/25min

18 Mar 05 hull inspection for CGC BLUEBELL, 19//29min

31 Mar 05 working dive for CGC HEALY, 45ft/39min

07 Apr 05 working dive for CGC HEALY, 37£/98min

i 13 Apros safety diver for EXQO training dives at NOAA, 30f/14min

J- 13 Apr 05 safety diver for EXO training dives at NOAA, 30f/24min

2 Compleﬁon of the above dives maintains your qualification status as an active diver for a six
month period beginning 15 MAY 05, Your new lapse date is 15 NOV 0 :

#

m

FPm o

Copy: PERSRU Seattle
Unit PDR
BDO

T page do_or?e PAGES,
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ACTIVE DUTY AGREEMENT
between
UNITED STATES OF AMERICA
DEPARTMENT OF HOMELAND SECURITY
U.S. COAST GUARD
and |

JESSICA E. NOEL

~ This Agreement is entered into pursuant to the provisions of Sections 12311 and
12312 of Title 10, United States Code, and the delegation in 49 CF.R. paragraph 1.46
(b), between the United States Coast Guard, tepiesented by the officer signing this

Reserve, a Reserve component of the Armed Forces of the United States.

Contractor requests a term of active duty of definite duration;

months and does not include any period of obligated or involuntary active duty to which
Contractor is liable; and,

NOW THEREFORE, it is the understanding of the parties:
I. TERM OF SERVICE:

(2) Contractor shall remain on active duty for a term of service of approximately
1 year and 10 months commencing on the 7% day of September 2004, and
terminating on the 30 day of June 2006, both dates inclusive, unless the
Coast Guard agrees to a request by the Contractor to be released from the
active duty obligation, or the Contractor is involuntarily released as provided
in paragraph 2,

(b) For direct commission lawyers, only: Contractor may be involuntarily
released from active duty if Contractor fails to be admitted to practice law in

e
PAGE (2 or g PAGES,



*
]

addition to any pay and allowances, which Contractor may otherwise be
entitled to receive, Fractions of a month Jess than fifteen (15) days shall be
disregarded and fifteen (15) days or more shall be counted as one month,

3. VOLUNTARY RELEASE FRoM ACTIVEDUTY

If, pursuant to Contractor’s own Tequest, the Coast Guard releases Contractor
from active duty prior to the termination date specified herein, Contractor shall not be

IN WITNESS THEREOF, the parties hereto have executed this agreement on
the 7 day of September, 2004.

THE UNITED STATES OF AMERICA

WITNESSES TO SIGNATURE OF CONTRACTOR:

R7re of Contractor

Contractor’s Socia] Security No. L LLo) “+ F L <

Lieutm Junior Grade/ 0.2
Contractor’s Grade/Rate/Rank

/24 (f
Signature of Authorrzed gent

Y pace (4 OF 2&__PAGES.
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IN THE CIRCUIT COURT, SEVENTH
JUDICIAL CIRCUIT, IN AND FOR
ST. JOHNS COUNTY, FLORIDA

CASE NO. DR04-742
DIVISION: 57

IN RE: THE MARRIAGE OF
JESSICA E. NOEL,

Wife,
and

Husband .
/

REPORT OF FINDINGS AND RECOMMENDATIONS OF THE GENERAL MASTER

Upon the Petition for Dissolution of Marriage as being filed before the Court and the matter
being referred to the General Master for proceedings, a hearing was held before the General Master on
"4 5004’* '-'?ﬁé’following were present at the hearing: @g' Wife (telephonically), and _

_ Husband, |
Pursuant to the testimony and documentary evidence presented to the General Master. the

following report and recommendation shall be submitted. The parties are notified that they shall have
ten (10) days from the date of service of these Findings and Recommendations to file any Exceptions to
the entry of an Order approving these Find ings and Recommendations.: The ori ginal Exceptions to the
Findings and Recommendations of any party shall be filed with the Clerk of the Court with copies to
the General Master and to opposing party and/or counsel. Should no timely Exceptions to the Fj ndings
and Recommeudat_ions be received, a proposed Order and a copy of the Findings and
Recommendations will be forwarded to the Judge for appropriate action. The parties are further
notified that service of this Report and Recommendations is deemed effective as of the date of mailing.

The testimony of the parties has been electronically recorded, and the tape of this hearing is

specifically incorporated in and made a part of this report. The tape is available to the Court and to the
written request, a copy of the tape will be forwarded to the

parties for preparation of a transcript. Upon
Official Court Reporter for transcription. The party requesting a transcript will be responsible for -
making the appropriate arrangements with the Official Court Reporter for payment of the transcript.

A.  FINDINGS:

The General Master hereby finds as follows:
(71

I
PAGE L3 _OF 7C PAGES,
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1). The Court has jurisdiction over the parties and subject matter.
2). There are no minor children of the marriage.
3). The marriage is irretrievably broken. _
4). The parties have freely entered into a Marital Settlement Agreement.
3). XXX The Wife has testified that she will waive the Period to File Exceptions.
XXX _The Husband has filed an Answer.and Waiver in this case.
—— A Default has been entered against the é—[usband in this case.

B. RECOMMENDATIONS:
The General Master hereby recommends to the Court that a Final Judgment of Dissolution of

Marriage be entered providing for the following:
1. Dissolving the marriage of the parties and restoring the status of the parties to being single and -

unmarried.
Restoring the name of the Wife to N/A.. )
3. Approving the Marital Settlement Agreement and incorporating it into the Final Jﬁdgmcnt of.

b2

Dissolution of Mérriage.
4. Requiring the parties to comply with same. _
5. Retaining jurisdiction to enforce the Final J udgment of Dissolution of Marriage.

GENERALMASTER

I HEREBY CERTIFY that two copies of the Findings and Recommendations of the General
Master have been fumnished by <" U.S. Mail ___Hand Delivery to the above-styled parties at the
addresses of record this . day 0@@2‘{%%@

GENERAL MASTER ASSISTA;

LW+ F L)

/X PAGE U OF ¢ pages, |
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- IN THE CIRCUIT COURT. SEVENTH
JUDICIAL CIRCUIT. IN AND FOR
ST. JOHNS COUNTY. FLORIDA

CASENO. DR04-742
S DIVISION: 357
INRE: THE MARRIAGE OF

JESSICA E NOEL,
Wife/Petitioner .

and :
Husba.n!/Respondent.

/

FINAL JUDGMENT OF DISSOLUTION OF MARRIAGE

THIS CAUSE was before the Court on February 18th, 2004 for Final Hearing on
Petition for Dissolution of Marriage. The Court has jurisdiction over the parties and subject matter.
There are uo minor children of this madrriage. The Petitioner has represented to the Court that there

are no marital assets or liabilities. The marriage is irretrievably broken. Therefore, it is

ORDERED AND ADJUDGED AS FOLLOWS:

. The marriage is dissolved and the parties are restored to the status of being
single and unmarried.

2. Restoring the name of the Wife to N/A

3. Approving the Marital Settlement Agreement and incorporating it into the
Final Judgment of Dissolution of Marriage '

4. Requiring parties to comply with same.

5. Retaining jurisdiction to enforce the Final Judgment of Dissolution of
Marriage.

o—

day

ORDERED in Chambers at St. Augustine. St. Johns County. Florida this

oniil AL ExaNp s

JOHN M. ALEXANDER. Circuit Judge

Capies ta:
Jessica Noel=8t Augustine. FL 32084

of June, 2004.

s PAGEZ/ _OF _R. PAGES.
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L). The Court has jurisdiction over the parties and subject matter.
2). There are no minor children of the marriage.
3). The marriage is irretrievably broken.
4). The parties have freely entered into a Marital Settlement Agreement.
5). XXX The Wife has testi fied that she will waive the Period to File Exceptions.
XXX _The Husband has filed an Answer and Waiver in this case,
——— A Default has been entered against the Husband in this case.
B.  RECOMMENDATIONS:
The General Master hereby recommends to the Court that a Final Judgment of Dissolution of
Marriage be entered providing for the followi ng: _
1. Dissolving the marriage of the parties and restoring the status of the parties to being single and

N

Restoring the name of the Wife to N/A. L

3. Approving the Marital Settlement Agreement and incorporating it into the Final J udgment of
Dissolution of Mjarriage.- '

4. Requiring the parties to comply with same.

5. Retaining jurisdiction to enforce the Final fudgment of Dissolution of Marriage.

GENERAL MASTER

[ HEREBY CERTIFY that two copies of the Findings and Recommendations of the General
Master have been furnished by -~ U.S. Mail Hand Delivery to the above-styled parties at the
addresses of record this ——— dayofMay, 2004. -

GENERAL MASTER ASSISTA]

b () + F (e
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ENLISTMENT/REENLISTMENT DOCUMENT
ARMED FORCES OF THE UNITED STATES

PRIVACY ACT STATEMENT

AUTHORITY: 5 USC 3331; 32 USC 708; 44 USC 708 and 3101; 10 USC 133, 265, 275 504 508, 510, 501, 872(d), 678, 837, 1
1071, 1087, 1168, 1169, 1475 th 1480, 1553, 2107, 2122, 3012, 5031, 8012, e-&.ands-lﬁ: 14 usS 381 and
LAl B b X =

PRINCIPAL ):Tommumwmmu.s.mFm.mimea rt of the subject’s
personnsl which are used to provide , reassignment, fraining, med| pport, and rsonrﬁmanagema
el e dlo 0L the SSN i for posilve IDemBsa s W0, ImRcical suppor, & o "

A. ENLISTEE/REENLISTEE lDEﬂﬂHCATIQN DATA

1 NAME (Las, First, Middie) % SECURITY NUMBER
NOEL, JESSICA ELLEN
X A Cods) 4. [ REENLISTMENT (ML Insiaiation, Gy Stats)
6528 _ CGRUITOFF MOBILE, AL
 REENUSTMENT (Yryvampp) | ° DATE OF BIRTH 7. PREV MIL SVC UPON ENUREENUST | YEARE | mONTHS | Davs
- a. Total Active Miitary Servico Joo loo 00
20010929 19741120 b. Tota! inactive Mltary Service Joo [o0 00
... . B. AGREEMENTS ’
8. |am enlistin listing in the United States (list branch of service)COAST GUARD  RESERVES
this date forEl years and 00 weeks beginning in paygrade SAOC
The additional details of my enlistment/reenlistment are in Section C and Annex(es)

CG 3211

a. FOR ENLISTMENT IN A DELAYED ENTRY/ENLISTMENT PROGRAM {DEPE
| understand that | will be ordered to active duty as a Reservist unless | rt 1o the place shown in item 4
above by (list date (YYYYMMDD)) for enfistment in the ﬂ ular component of the United
States (list branch of service, for not less than years and
weeks. My enli ntmﬂfﬁEPrsmanonpaystama!undemtandmypeﬁaofﬁminmeDEPls
NOT creditable for 'ﬁpay purposes u?on entryintoa status. However, | also understand that this time is
counted toward fulfillment of my mili servicaobl?gﬁon or commitment | must maintain my current

ualifications and recruiter informed of an in sical or dey status,
Sno:al qualiﬁaﬁon?ggdng\aﬁing address. y changes in my phy pendency

b. Remarks: (i none, so state.)

c. The agreements in this section and attached annex(es) are afl promises made to me by the Govemnment.
ANYTHING ELSE ANYONE HAS PROMISED ME IS NOT VALID AND WILL NOT BE HONORED.

(Infials of EnfisteeiResnisies) T im———
DD Form 41, JAN 2001 & PREVIOUS EDITION MAY BE USED
" PaGE 12 oF 70 PAGES,
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A A A A

¥

A

NAME OF ENLISTEE/REENLISTEE (Last, Furst, Middie}

NOEL, JESSICA ELLEN

SOCIAL SECURITY NO. OF ENLISTEE/REENLISTEE

| CERTIFY THAT | HAVE CAREFULLY READ THIS
EXPLAINED TO MY SATISFACTION.

ANY OTHER
BELOW: (if none. it "NONE" angt intttal)

DOCUMENT.
| FULLY UNDERSTAND THAT ONLY THOSE AGREEMENTS IN
SECTION B OF THIS DOCUMENT OR RECORDED ON THE ATTACHED

PROMISES OR GUARANTEES MADE

Govemnment or | may be

ANY QUESTIONS | HAD WERE

ANNEX(ES} WILL BE
ME BY ANYONE ARE WRITTEN
NONE (Iratials Dfmfwretdfs.'u)

b. SIGNATURE OF ENLISTEEIREENUSTEE

¢ DATE SIGNED (YYMWDD)

20010929

14a. On behalf o
| acce

I have explained that only those
honored, any other promises made

agreement in Section B o

(list branch of service) COAST GUARD RESERvEs .
pt this applicant for enlistment. | have witnessed the si?natu;e in item 13b to this document. |
this fo

certify that
™M and in the attached Annex(es) will be

by any persen are not effective and will not be honored.

. PAY GRADE
E-8 :
1. DATE SIGNED (YYMMDD)

b_N, (Last, Firss, Middie)
BMCS
. SIGNA

d. UNIT/COMMAND NAME
CGRUITOFF MOBILE, AL

9- UNIT/COMMAND ADDRESS (City, State, ZiP Code)

ICGRUITOFF Mobile Festival Ctr. 3725 Airport
20010929 JBlvd. Suite 148 Mobile, AL 36608
E CONFIRMATION OF ENLISTMENT OR REENLISTMENT

15. IN THE ARMED FORCES
1, JESSICA ELLEN NOEL
defend the Constitution

So help me GOD.
16. IN THE NATIONAL GUARD (ARMY OR AIR):

EXCEPT THE NATIONAL GUARD (ARMY OR AlIR):

do solemnly swear (or affirm) that I will support and
of the United States against all enemies foreign and domestic; that I will bear trye
faith and allegiance to the same; and that | will obey the orders of the President of the United States and the
orders of the officers appointed over me, according to regulations and the Uniform Code of Military Justice.

I do solehm!y swear (or affirm) that | will support and

d:afend the Constitution of the United States and the State of

17. IN THE NATIONAL GUARD (ARMY OR AIR):
| do hereby acknowledge 1o have voluntariy enlistedfreenlisted this

against

all enemies, foreign and domestic; and that | wilf bear true faith and allegiance (o the same; and that | wilj
obey the orders of the President of the United States and the Governor of
and the orders of the officers appointed over me, according to law and regulations. So help me God.

‘day of

National Guard and as a Reserve of the United

with membership in

— Years,

19 in the
States (list branch of service)
the National Guard of the United States for a period of
months, days, under the conditions prescribed by law, unless sooner discharged by
proper authority.

18a. SIGNATURE OF ENLISTEE/REENLISTEE

O T Sy

b. DATE SIGNED {YYMUWDD)

20010929

19a. The a'bove oath was administered, subscribed, and duly sworn to (or affirmed) before me thig date.

c. PAY GRADE
E-8 -

. First, Middle)
BMCS

d. UNIT/ICOMMAND NAWE ——
CGRUITOFF MOBILE, AL

1. DATE SIGMED (YYMMDD)

20010929

9. UNIT/COMMAND ADDRESS (City, State, Z/P Code)

|

ICGRUITOFF Mobile Festival Cir. 3725 Airport
Blvd. Suite 148 Mobile, AL 36608

DD FORM 4/2, MAY 85 Previous Editions are Obsolere

1% PaGE 2Y¥_ OF 3 PAGES,
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4200 Wilson Bivd, Suite 1100
1

U.S. Department of Commander ‘
- Homeland Security II;Fnﬂed Statss Coast Guard gg%n;;‘ ::%2503- 804 ;
Uni ersonnel Command ' Phone: (202) 493-162
nited States Fax: (202) 493-1618
Coast Guard Emali' liston. uscg.mil

1321
02 September 2004

MEMORANDUM

l:-.a.f

From: CDR /s/ Replyto CGPC-opm-1E
o Atmof: Y. T

To:  J.E. Noel, LTIG
Thr:  CGC HOEkLY(WAGB-ZD_ Y2)o4 b((;) + 4 (Y

Subj:  RESERVE EXTENSION
Ref:  (a) CG Personnel Manual, COMDTINST M1000.6, Art 1.B.2

L. Your request to extend your Active Duty Agreement is approved.

Personnel Command (opm-1) within five days of receipt of this letter. The Active Duty

Agreement should be downloaded from the CG Intranet under “EAD Contract Template” at -
http://cgweb.uscg.mil/g-w/cgpcfopnvopmprromo/Active_Duty‘Agl'ecment.htrn.

your career status and the Service, you must contact LT Firestine at the number above to receive
approval to change your contract €Xpiration date.

5. If you desire not to extend You must submit a memo request, with a command endorsement,
to be released from active duty, to Commander, Coast Guard Personnel Command (opm-1)
within five days of receipt of this letter.

6. Congratulations on your selection for extension and best wishes for continued success
throughout your Coast Guard career.

#

Copy: CGISC Seattle
CGPC-tpm

" PAGE 1§ ofF 76 PAGES,
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- U.S. Department of Commanding Office 1518 Alaskan Way South
i st : Seattle, WA 9813’-)1'

Homeland Security @ USCGC HEALY (WAGB-20)
: s Phone: 217

United States < E:‘:r‘?o%‘)g;i'—sa'ggm

all

Coast Guard
| 1601

06 May 2005
MEMORAND

From: APT ’
Commanding Officer, USCGC HEALY (WAGB-20)

To: LTIG Jessica E. Noel 1190945, USCG

Subj: DESIGNATION AS UNDERWAY OFFICER OF THE DECK
Ref: (a) Underway Duty Qualification Requirements, HEALYINST 3502.2

(d) USCGC HEALY Navigation Standards, HEALYINST 3530.1
(¢) Watch Officers Guide _

1. Havmg completed reference (a), demonstrated your knowledge and passed an examination
board, you are hereby designated as an Underway Officer of the Deck aboard HEALY in other

than ice covered waters,

2. As Officer of the Deck on HEALY, you will carry out your duties and responsibilities in
accordance with references (a) through (¢) and other pertinent directives and instructions
referenced therein.

3. Your responsibilities as Officer of the Deck demand the highest order of attention and
dedication of duty. The safety of HEALY and the lives of all personnel embarked are in your

hands when you are on watch. Personal dedication, the use o practical experience, observation,

study and eternal vigilance will all contribute to your carrying out the important duties of
Underway Officer of the Deck aboard HEAL Y., o

4. Congratulations on this significant professional achievement,
#
Copy: Training Record

Unit PDR
-Day File



Department of Transportation
U. S. Coast Guard Dependency Worksheet
CG HRSIC-2020 (Rev. 05-02)

EMPLID Name (Last, First, M) Permanent Unit

WATAYS  Iwoe), Tecgiea B. QG Vedly

PURPOSE: Use this form to add/delete BAH cligible dependent(s) listed on your CG-4170A.

EMERGENCY DATA: Report changes in beneficiaries and other emergency data information by updating/completing 8 CG-4170A.

DEERS: Whrcponing@paﬂm:ydnnguymmmuncmpluuDDLan-llnumsuvicﬁzngurdimﬁngfadlitymwdau
the DEERS database. Whmld‘lingdq)mdﬂn.hﬂmul.pdawDEERSwiﬂresn!ththﬁddmﬁnﬂdmlbmcﬁu. When deleting
dq:uﬂuu,Ihilm:meEERScmMrmhincuﬂimnddeﬂnimofmforllnFani]yMcnbu‘DmtalPhn(FMDP)w
medical/dental benefits being provided to a person who is no longer digible, -

/

Add dependent, (see documentation E Delete dependent  Reason: T,y ot
requiremonts on reverse side) (Attach documentation as applicable)

=

'y
-

(N - . Sc., y

ess (S iy, Zip):

AC & Home Phone: AC & Work Phone: éﬁlﬁuﬂhip:
Y

{

Date of Birth: Dependency Date: Date of Marriage: - Notify in case of

If spouse is in the service provide: SSN (above) Branch: Duty Station: /”

emergency?
Dves [ONo

If the dependent child does not reside with you provide: Amount of support $ Dmof:ivcns(mﬁﬁ:
Name of Custedian Method of support

Add dependent, (sec documentation D Delete dependent
reguiremnents on reverse side) (Attach i s applicable)

Name (Last, First, Ml):
‘/

Address (Street, City, Stats, Zip): /

AC & Home Phone: / AC & Work Phone: Relationship:

Date of Birth: Dependency Date: Date of Marriage: Notify in case of emergency?
O ves [J No

If spdlse is in the service provide: SSN (above) Branch: Duty Station:

If the dependent child does not reside with you provide: Amount of support $ Date of divorce/separation:

Name of Custodian Method of support

; PRIVACY ACT STATEMENT
hmmsmsmsm.xs;umwamaw»mmmmlmmm»mu.acmcm
Authority - 37 USC Section 403. Principel Purpose(s) - Used 1 indicate start or change i dependency. Rouline uses - same. Disc - Disck of this information is
wmm.bnmmmhwmmﬂhw:mrwmﬁﬁhmmmmwlp;

Member’s Signature Date: For PERSRU Use Only
35 Sva %al

Co d Approval Date: | Action Completed
Date: Initials:

—

Supporting documentation requirements are listed on the reverse side of this worksheet. —

b Ly

3 (<)
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Uniisd States Cosst Guard
Parsonnel Command

Reply E
Annog, lL'I’
J.E. Hill, LT, 1190945 b + F (o)

To:
Thre: CGC HEALY (WAGB 20)
Subj:  APPOINTMENT AS A PERMANENT COMMISSIONED OFFICER

Ref:  (a) CG Personnel Manual, COMDTINST M1000.6A
Pabg Change for Integration of Temporary Officers, ALCOAST 250/01
Wei umlFMsSundard:forCoasthmdMﬂnm-meomg],
g);MDTINST M1020.8(series)

1. lam to inform you that pursusnt to the authority of Section 211, Title 14, U. S. Code,
the ent,byandwithﬂwadﬂeemdconsemotthe offers you appointment as a
pwmammwmmisﬁoncdoﬁwinmemofﬁamminmu S. Coast Guard.

2. The isi ofArﬁclaS.A.uorreﬁlmce(a) ly with respect to delivery o¢
i i Ifuyoumpl-thiﬁppoinm:ep&;exm and-sign-an of office—-———— _____

(CG-9556). Faihare to do so may cause temporary interruption of your Pay. Reserve

commissionad officers who accept this nppomnnmtmmgmngﬂnumcommmupon

execution of this oath of office.

3. Forward the original oftheexeauedomhjoyowPERSRU/SPO and g copy 1o

3 Commender,
Co&stGuardPﬂ'SOunchOmmud opm-1) within five after receipt of this letter. Yo local
\ mbmitaPMIdS.” i norissueacuﬂﬁat:rof

personnel reporting unit is not required to
release or dischargs (DD-214) or Honomb]eDiSCha.rgcCutiﬁcate(DD-ZSG—CG).

4. Byaccepdnginwgraﬁon,&ﬁchlzc.sofmferm(a)mqmru‘ you to serve at least 10
yws'mﬁvemmacmsdomdoﬁo&piwmmlmmﬂymﬁ:hg. This includes any
previouswﬁmsewieeuammpomyarmcommissiomdoﬂicu.

5. Ifyou choose to decline this sign and retum the enclosed within §
days of receipt of this letter. mm"’””’%m (5), 3 you received your tens
eonmﬁs:iondduﬂmughtbe_CWOmLTPmm a Direct Commission Oégw

i ouwr commissi
mmwmmmiﬁomamyoﬁakmemﬁmmmqﬁ:wmmw‘ and
auﬁouwiﬂbeiﬂiﬁatedmrelmyouﬁomacﬁvcdmyinmmdmwﬁhuﬁdel.A.S'of

6. Prior to administei thcoﬂhofofﬁea,yowwmmndingofﬁmduﬂwﬂ&mdm u (1
xﬁl’ﬁmﬂm(c.Q)mmﬂhenbjﬁoﬂorpaﬂyto,_minvsdgﬁmwhicbooy:ld()
m

adverse action against ou, (3) are not an pmdmgpmceedingsmdame
Uniﬂm:qCodeofMjlitaryJusﬁge,m(d)@)mmthembjecwfapmdingadminimﬁwbouﬂ
possible separation,
1y

PAGE W oF7c PAGES,
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7. Iextend my
commissioned officer

NELD UFFICER, 1421

APR T %05

congratulations to you on your appointment as a permanent
and wish you continued succass throughout your Coast Guard career,

#

Py

PAGE Z4_OF -7¢ pagks,



TODAY'S DATE

L8 G T ACCEPTANCE AND OATH OF OFFICE 20apr2006
CG-9556 (Rev. 8-04)
To: Commandsm
lmﬁﬂmhhwm%ﬁ%ﬂfmm(mﬂm)hhwa&d Lieutenant (0-2)

with rank es such from (date of rank) __13Feb2006 . This krfor.
mnﬁonmmwbywbmmum) / 082130Z Novos datad 8 Nov 2005
Having acceptad this appoirdment, I, Jessica B. Hill » do solemnly

m(wmummappmwmhmmuumaa@uummmmmmummmw
mhumn,malmwmm.mmmmamdm.mnmwmwmmm

mmahoﬂummmnmnm. So help me God.

MMFMMI Soc. Securfly No, quRHldﬂu{GyuﬂShh)

Hill, Jeasica E. - ' St. Augustine, Florida

Grade DOR Signature of
0-2 13Feb2006
Subscribed before me this 20th day April ' 2006

of i
5 A . - .-

pld

: ST =

mmmmmummmuumm mmmunmrm A United States
Commissioner @ Judge of 8 Court of Record: a Clerk of a Court of Record- 3 Notary Public: A Justica of the Pescs,

PRIVACY ACT STATEMENT

IN ACCORDANCE WITH 5 USC 552a(e) (3), THE FOLLOWING INFORMATION IS PROVIDED TO
YOU WHEN SUPPLYING PERSONAL INFORMATION TO THE U. S. COAST GUARD.

1. AUTHORITY WHICH AUTHORIZED THE SOLICITATION OF THE INFORMATION: 14 Usc
211-722,

2. PRINCIPAL PLIRPOSE(S) FOR WHICH INFORMATION IS INTENDED TO BE USED: TO
ESTABLISH AN OFFICIAL RECORD OF ACCEPTANCE OF COMMISSION IN THE U. S. COAST
GUARDORU. 8. COAST GUARD RESERVE.

3. THE ROUTINE LISES WHICH MAY BE MADE OF THE INFORMATION: TO PROVIDE
VERIFICATION OF DATE OF RANK OF OFFICERS OF THE U.S. COAST GUARD OR U. S. COAST
ERVE.

4. WHETHER OR NOT DISCI OSURE OF sUcH INFORMATION IS MANDATORY OR VOLUNTARY
(REQUIRED BY LAW OR OPTIONAL) AND THE EFFECTS ON THE INDIVIDUAL, IF ANY, OF NOT
PROVIDING ALL OR ANY PART OF THE REQUESTED INFORMATION: DISCLOSURE OF THIS
INFORMATION IS VOLUNTARY, BUT FAILURE TO DISCLOSE THE INFORMATION RESULTS IN
NON ISSUANCE oF COMMISSION.

1" PAGE 30 oF 76 PAGES.
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U S. Department of Com Officer 1510 Alaskan Way, South
Seatfle, WA 98134

Homeland Security USCgﬂC.mLY (WAGB 20) eattle, ol

United States ;ﬁm’m_m,

Coast Guard
1070
24 Feb 2006

MEMORANDUM

From: LT JessicaE. m, USCG Replyto YNC
Attn of: ealy.uscgmil

To: CGCHEALY (WAGB 20)
Thru:

Subj:  REQUEST NAME CHANGE
Ref:  (a) CG Personnel and Pay Procedures Manual, PSCINST M1000.2A

1. P erence(a),lrequmttochange my name from Jessica E. Noel to Jessica E. Hill. My
SSN& and my EMPLID 1190945,

24 Feb 2006

1. Your request above ig approved.

7.4 PAGE3] _OF7% PAGES.
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U.S. Department of s
1519 Alaskan Way South
Homeland Security el O sEt opr)
United States Faxc: (206) 217-6309 .’U‘N‘
7
5\"\

Coast Guard
1544
28 April 2006
MEMORAND
From: T Replyto LT Hill
CGC Y (WAGB-20) Attnof:  Ext. 304

To:  LTJ.E.HILL 1190945, USCG
Subj: DIVING REQUALIFICATION
Ref:  (a) Coast Guard Diving Policies and Procedures, COMDTINST M3150.1B
1. In accordance with reference (a), completion of the dives listed below maintains your
ﬁgﬁ?& :s er;li,;cggg& d.ive:r for the six month period beginning 16 May 2006. Your new lapse
a. 19 November 2005 training dive in Cabo san Lucas, Mexico, 60 feet / 50 minutes
b. 19 November 2005 training dive in Cabo san Lucas, Mexico, 50 feet / 40 minutes
c. 10 April 2006 team dive at Edmonds Underwater Park, WA, 30 feet / 30 mimutes

d. 10 April 2006 team dive at Edmonds Underwater Park, WA, 20 feet / 15 minutes

Copy: SPO
Unit PDR

g

PAGE 32~ 0F 7C_pAGES.



¥
meaﬂuaumwmmmmmmwmmm

Department
u.s
CG PSC 74212 Rev 07105

of Homeland Security
Coast Guard

Payment Ap

use L

3 all of your previous
O CGEMPREV -

1. User's Name (Last, First, ML) (Pleasa pring)

4.N0f - bﬁu%‘c"' & 5 Ase Code & Phons Nombar
OO0

| 7~ User Role Descrinion (sse Instructions)
authorizations'

-3

Direct-Access User Access Authorization And

roving Official (PAO) Desi nation |
fm&—. -}W ot

\A33ug
address:

8. e

IO @ nedy useq

22—
Inc;udamm.

GSSCMD-Command User (evais, drills, Nm‘t Terminal, efc.)

O CGSECURN-Unit Security Manager

(Visw

Only) (Application must be approved by

WWMW
Dist/Area SecMgr Name/Sign;

O cGsec

(CG-86) at 202-267-4949.
CG-86 Name/Sign:_

Mwmw;ruwhmhm

O

N4

e

7 Sl A LSy,

ENe/PSC Onfy————

HQICGPC/ITQC/TRAC
DCGWAG-TMWC&HFASMS&M
DOGW—TQGTASMM
DCGA&GN—CGPC{W}NISC(H}AWMMM

mnsmmmm_momwm ISC{fot)
E51 it need o acrass in Dira

Scope of Authorization

Mwbhhhhdmwhm
WARMING: Authorizad Usars Use
Thaasym?:, .y
Tommmmmmm
mbmmmmmm
my._mmmummﬂm

propery rel of accountabifity. Personal ]
(For PSC Use Only) Direct Accass !ocu! !!ﬂhtmfw

And PAO Validstion/Deskgnation

"Operator 10 (8 nol = 1o EmplcE

RCLASS: | Dlrecz-Access Security

Fax to: (785) 339-3772
Administrator 3

Data;

.

vabumﬁaTmmm!etamdmeymbe used,

PAGE 77 OFZ¢._pages,
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United States

U.S. Department Commanding Officer 1519 Alaskan Way, South

of Transportation United States Coast Guard m{% 9&71-6300
USCGC HEALY (WAGB-20) P (21

Coast Guard

17 August 2006

b(L)+ F()

Dear Ms-

. Please accept my deepest sympathy on the death of your sister, LT Jessica Hill, and allow me to
tell you what we know about the circumstances surrounding her death. Jessica was engaged in a
scuba diving operation in the Arctic at position 77-13N 177-42W when a problem was detected
by the support crew tending her safety line. She was pulled to the surface and received
immediate treatment by our medical staff. Despite these efforts, she could not be revived. Her
death is su~pocted to have been caused by an arterial emboiism. At this pount, [ do not know
what transpired below the surface and thus what caused this tragedy. In the coming days, all the
details of this incident will be thoroughly investigated so that we may best understand what
caused the death of your sister. I will keep you informed as this investigation progresses.

I am available to provide you information at any time at sea at 808-434-4897.
Sincerely,

USCGC HEALY (WAGB-20)

o PAGE 2Y OF 7C PAGES.
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- AR: SEATTLE 212P ELAPSED TIME- 5:12

Page2 of

SNACK SEAT-22C
06 JUL 05 - WEDNESDAY - (e
TOUR L)+ F )

THANK YOU FOR YOUR BUSINESS - [l

FOR AFTER HOURS EMERGENCY SERVICE PLEASE CALL 800 827-7777

YOUR PERSONAL ID NUMBER IS: AL5X/47200
THERE IS A NONREFUNDABLE TRANSACTION FEE OF 27.00
FOR DOMESTIC AND INTERNATIONAL TICKETS
ROUTING SYMBOL: 2885
COM RESERVATION NUMBER S2V3V0
THIS IS AN ELECTRONIC TICKET - YOUR BOARDING PASS WILL
BE ISSUED UPON CHECK-IN ALASKA LOCATOR DJAPGX

0 SICA
USCG ISC SEATTLE USCG ISC SEATTLE .
1519 ALASKAN WAY SOUTH 1519 ALASKAN WAY SOUTH
SEATTLE WA 98134 SEATTLE WA 98134

MAR232005 ITIN DXXKS
AIR TRANSPORTATION  1159.44 TAX 59.35 TTL  1218.79

SUB TOTAL 1218.79
AMOUNT DUE 1218.79

M
3/24/2005



Page 1 of

S N

From: Noel, Jessica LTJG
Sent:  Wednesday, March 23, 2005 8:50 AM

To: YNC L)
o bty + 7

Subject: FW: 4-03 Noel

YNC - Here is my entire itinerary for my trip to Fairbanks. Flight, hotel, rental car.

JN

—--Original Message——

From: [maitto: RS carisontravel.com]
Sent: , March 23, 2005 8:44 AM

To: Noel, Jessica LTIG

Subject: 4-03 Noel

GOVERNMENT OFFICE

NOEL/JESSICA

FAX: (509) 227"

USCG ISC SEATTLE USCG ISC SEATTLE -
1519 ALASKAN WAY SOUTH 1519 ALASKAN WAY SO
SEATTLE WA 98134 SEATTLE WA 98134

_MAR232005 ITIN DXXKS

03 APR 05 - SUNDAY

ALASKA 81 COACH CLASS EQUIP-734

LV: SEATTLE 600A ONESTOP MILES- 1533 CONFIRMED
AR: FAIRBANKS 1016A ELAPSED TIME- 5:16

SNACK SEAT-7C
BUDGET 1 COMPACT 2/4 DR CONFIRMED
PICKUP-FAIRBANKS 6450 AIRPORT WAY STE 6

DROP-06APR

PHONE-907-474-0855 CONFIRMATION-12877223US2

RATE- 39.00 DAILY EXTRA HOUR-13.00
MILEAGE-UNL/FM

SPRINGHILL SUITES 03 NT/S - OUT 06APR CONFIRMED
SPRINGHILL STES FAI 1 GOVERNMENT ROOM/S GUARANTEE-CREDIT CARD
575 1ST AVENUE PHONE-907 451-6552  RATE- 75.00
FAIRBANKS AK 99701 RATESTATUS-GUARANTEED

FAX-907 451-6553

CONFIRMATION-80144952
CANCEL BY 4PM HOTEL TIME DAY OF ARRIVAL TO AVOID BILLING

06 APR 05 - WEDNESDAY
ALASKA 190 COACH CLASS EQUIP-734
LV: FAIRBANKS 800A ONESTOP MILES-1533 CONFIRMED

L PAGE Z&__ OF 7L_PAGES.
3/24/2005



o Seaty MILITARY TEMPORARY DUTY (TDY) OR Eimpicyes 10 N

eSS CIVILIAN TEMPORARY DUTY (TD) TRAVEL ORDERS | 1150045
1. Name of Travelar mmﬁmmm 2. Grade/Rank 3. Current Duty Station- 4. Work Phone Number:
NOEL, JESSICA B. LTIG/02 CGC HEALY 206-217-6300
5. Departure Date’ 8. Expected Date of Retum 7. Estimated Days: | . Order Issuing Authority: | e. Authorized 0 days of Leave
03APROS ©PDS: y9apRros 6 CO'S VERBAL Dates of LV: to
10.[] BLANKET ORDERS FOR REPEAT TRAVEL (Dot type 1370N0)rm?&':4wpyufmummmu-“— 78d (0 bech sutrmission of DD- 1351.2)
Perlod of travel from to (Suﬁlu:k‘lanrGaogwlccaﬂm)
1. [} FOR MEDICAL TRAVEL: [J mpatient U outpatiert [ Attendant [ Escont
12. A. REPORT TO: LNT!UWIOGNTY!STATEICU.NFRY 8. Purpose of TDY: ¢. Dates of TDY: |p. Authorized Variations
SCIENCE PLANNING CONFERENCE CONFERENCE 03APR- Yes No
L 06APROS Yes No
Yes No

1. ] Remaln Over Night [RON) awaiting transportation may be authodzed for nighi(s) at (locality)
4. CURRENT MESSING ENTITLEMENT AT PERMANENT DUTY STATION: (mhoom coyore) []ESMEUM [ ] ENL BAS [J ENLREG BAS
HaxLocalﬂyPerquanLOdginQSIS__ MEIES63 |1 HODEOFTRAVEquMhmammm.omm
{Lodging reimbursement)

Receints required for mm-cro.mmmwmmumm
Cmmmemmwmuw
OQUARTERS GOV'T Procured Transportation Tickets (GTA)
(] GOVERNMENT Use Diracteq GOV'T Owned Conveyance E{Tu vau Plans
(fee reimbursable) DPMWCWPOC): Cer Airplans ] Motorcycte
{Z_]cowencm.wu Bpoch edvaniagacus to the Gov't .
(Gov'l&.m-xNOTAvathe} mummwmwmmasms
= MESSING
3 [GOVERNMENT Rate (Miitary Onty) 17. TRAVEL AT TDY SITE:
P Emuqmummm Rental Car (compact) (] Upgrade Aithorized - size _
o Proportional Rate Lmdm:ta:l!bm“rm!wupubﬁccérwym
o Reduced per diemof $____gaw

COMDT (G-WPM-2) LTR 4600 of '8. AUTHORIZED REIMBURSABLE EXPENSES:
COMMERCIAL Rate (Full Locality Per Diem) Reglstration Fees (i meals =re included - report in Black 19, 0D-1351-2)
Rodmdpardiunofs___mmmy) Conferance Cost (per U2550, JFTR & 301-74.2, FTR)

_I NO PER DIEM Authorized Excess X

baggage.
mwmmfmmmmwmm.)
PmTelaplmCdeTEs__daly.
Cwﬁmew&nlﬂmcﬂdewNTEss
GNCONUSJHG{OCC:NUS) .
ramummbrmymmw«m

RTN. FAA SECURITY REGULATIONS 10 g-g
ONS RANDOM BAG CHECK

If Training, Insert CGHRMS Course ID;

20. TRAVEL ADVANCE AUTHORIZATION: @ GOV'T Travel Charga Card hoider
Tmmsmunmmdsooog ] na.wrmmmm;cwwmmmsmm

z1.CathaddeQdaer1bar(16dyu) Tmumuaadumw wmwmmmmmhwmm;
1105355669]1‘12'000?" 6 |501 (13330 GD 14102 12110 | § 2050

0
: 0
i Cost Cantar stimetay
W | | o (8 8 bo [ Esmn [ | (bl HAEEES s | Eirmins con

218. Datle Signature {Approving Official) 21, Date Signature (Fund Cartification)

22, IstirQOIruGaﬂAgatyFm, Contact cheu(oemmnmammm Number (RANX:

83 noisd the TOY i suth and dirs mmm»ummnmmmnmwm.mmmhmwmp‘uu;m.m
mmuahun.wmmeummMmm.mmﬂhmﬁmmnwmmmmmm

23. AUTHCR) ICIAL SIGNATURE {Name, Rat,_l@g}_ ~ | AQ's Phone Number 24. TRAVELERS SIGNATURE Date
ﬂ YNC, USCG, BYDIR S .o = 206-217-6300

el —

s Usetﬁsbhcktoanaﬁﬂnaﬂuwlsnrapmﬁmuhm:adaﬂumm bmmm(mhml

thbasignadbyAppovfngOfﬁclalOd‘y: Dale:________ .
i i ; oo AGLS t ls on DO-13512R Use Trave! Vioucher DO-1351-2 (June 3002 Verson,
Abbrevistion Defined In APP A, JFTR Appup. Privacy moem

b e+ 7 (o

1 PAGE 37" OF 2L pages,



TRAVEL VOUCHER OR SUBVOUCHER 1

PAGE | OF 3  PpAGES

' (Daily Expenses)
' 4. NAME (Last, First, Middle Initial)
j NOEL, JESSICA E
! Day  Daily Computed Meal Types Claimed Meal Types Actual Expenses Claimed
i Date Type Lodging Br Lu Dn Br Lu Do Br L Do Ine
: 04/03/2005 LDP 75.00 CM CMCM CM CMCHM
04/04/2005 LDP 75.00 CM CM CM CM CM CM
04/05/2008 LDP 75.00 CM CMCM CM CMCM
04/06/2003 LDP 0.00 CM CHMCM CM CMCM
i
|
| !
: |
; |
« Day Types r
|
J

LDP = Lodging Plus, OB = OnBoard Ship, FD=FicldDuty,  SD=SeaDuty, LV=Leave, AE= Actual Expense, AELP = Actual Expense/Meals LDP
(GRP = Group Travel, FLT = Flat Per Diem, RED = Reduccd Per Diem, AF = Alaskan Ferry, NP = No Per Diem, SAE = 100 % AE, SAELP = 300 % AELP

(" PAGE 3¢* OF 76_ PAGES.




UTS FILE NO. 827806

" Read privacy act stat lty stat ions on beck before compieting form. Use ypewriter |
TRAVEL VOUCHER OR SUBVOUCHER | ink.orball o pem PRESS HARD, mm‘_ i i spaes it e L
I mnmnsommwmm) 23 I‘I'PEGFPAYM:EN‘I‘-‘.X-WU f—mno USE ONLY
X Electronic Funds Transfer (EFT) | | Payment By Check :!mv |:"-$$-'= ’m LA MRS ey r
Sp(:lDtshumAume.TulCharpCads qu)endn(ﬂ DLA !
4. NAME (Last, Firnt. Middle Initial) (print or type) . c.iums 6. 58N SUBVOUCHER NUMBER I
| NOEL, JESSICAE 0z e |
.7 "ADDRESS a. NUMBER AND STREST e.STATE [d. ZIP CODE |c. PAID BY _1
- USCGC HEALY 1519 ALASKAN WAY S SEATI'LE WA 98134 !
Wma 9. TRAVEL ORDER NUMBER 10. 7 PAYMENT F
208-217-6300 | 11058558C0T12000 {Do not inchsde ATM Advances) !
| 11. ORGANIZATION AND STATION
2114102 - CGC HEALY (WAGB 20)
]IZDEPMSO‘M:MHWM) I].mmw RECEIPT
[ AccompanED | UNACCOMPANIED @ { =
| & NAME (Last, First, Middle Lmitial) b.nmnonsmyk%gjaiﬁ
14 Goods Been Shipped?
w‘ Imﬁqﬂn-ullm'h) 4 COMPUTATIONS
Ll.‘u. ITINERARY
o DATE b, h e 3 ]
% o | S s
4/3 | DEP | SEATTLE ; WASHINGTON cP
| 43 | ARR| FAIRBANKS : ALASKA; ™ 0_
| 4/6 | DEP| FAIRBANKS : ALASKA _lee | 7500) / o o ]
(M8 | ‘R SEATTLE ;V ASHINGT( | wC I N /o | )
£ ope ! (l'\ L_A
ARR .
I | DEP 71 ¥/
[ N
| DEP b
ARR
DEP
ARR
DEP e. SUMMARY OF PAYMENT
ARR (1) Per diem
3 ____IDE.P {2) Actual Experses Allowancs
L | ARR (3) Mileage
La POC TRAVEL (X one)| | OWrOPERATE | X [rassenNGer DURATION OF TDY TRAVEL {4) Dependent Travel
|1a REIMBURSA BLE EXPENSES (5 DLA
1 DATE | b. NATURE OF EXPENSE ¢ AMOUNT |d ALLOWED ARSI ORLess (6) Reimbursable Expenses
43006 {TAXI 34,00 34.00 | ) Towl
|45 | ARFARE SERVICE FEE 5.00 5.00 SV e
| 41305 [AIRFARE 527.80 527.80 4' |6 Amount Owed
- X | MORE THAN 24 HOURS
{4305  |RENTAL CAR 145.20 145.20 | | (19)Amowt Doe
| _4/605 | FUEL FOR RENTAL CAR 10.00 10.00 | '9. GOVERNMENT/DEDUCTIELE MEALS
4/8/05 LODGING TAX-CONUS/US TERR 6.00 6.00 1 DATE b.NO.OF MEALS | o DATE b. NO. OF MEALS
_4/6005  |TAXI 34.00 34.00
:( (SEE DAILY EXPENSES)
3 1
L
_fzo.g CLAIMANT SIGNATURE b. DATE 212 APPROVING OFFICER SIGNATURE b. DATE
. JESSICA E NOEL | 0412/2008 | NOT YET APPROVED J
722 ACCOUNTING CLASSIFICATION T
A 26501 133300GD 14102 2110 ?
i
!23. COLLECTION DATA ;
| 24. COMPUTED BY .EZS‘AUDI"I‘EDBY |16.va0|%me 127 m(hy&Sisnm-mdDanorChckNo.} | 28. AMOUNT PAID _:
: ! | | |
UTS GENERATED FORM 1351-2, AUG 1997 (EG) ?—J’I
® " pace J7_oF 7 paces,

/

Jc_



PRIVACY ACT STATEMENT

AUTHORITY: 5 USC 5701, 37 USC 404-427, and EO 9397.

. PRINCIPAL PURPOSE(S): Used for reviewing, approving, accounting and disbursing for official travel. SSN is used to maintain |
! a pumerical identification system for individual claims. '

ROUTINE USE(S): To substantiate claims for reimbursement for official travel.
DISCLOSURE: Voluntary; however, failure to fornish information reqﬁwted may result in total or partial denial of amount claimed.

PENALTY STATEMENT

There are severe criminal and civil penalties for knowingly submitting a false, fictitious, or fraudulent claim (U.S. Code, Title 18,
Section 287 and 1001 and Title 31, Section 3729).

——— e e e

INSTRUCTIONS
ITEM 15. ITINERARY - SYMBOLS
A s S 15c. MEANS/MODE OF TRAVEL (Use two letters)
b.u'ﬂ'&- ”°" e e GTR/TKT -T Automobile - A
?'"’ 0 o Tt g sette ’%m? vel mﬁm Govemnment Transportation - G Motorcycle - M
mvel am-l;in;i sl ebwu:]iry sent o 1ge cand Commercial Transportation Bus -B
;‘::z.w W % 'n‘:.“a..mm B (Own ) -C Plane -P
) Privately Owned -R
s enihee | GEEo o Ve
Orw. -
1230 Is P‘m Change Salztuyxs ) -Cs
USCG TRAVEL PAYMENT STATUS AND DEBT/OVERPAYMENT 15d. REASON FOR STOP
C&%ECT]ON ﬁuﬁwrm% Delay - ﬁ'li'_) ?p E:fnl-tlmomc Port - l{-‘liz'r
tavel. waiting ion - ve te -
Forall
: Conti el -CT Mi Compl . «-MC
?’“"?&ﬁﬁ@:ﬂ'ﬁ% "L g ;'ém& D‘é..g'.‘,“ai’é‘a" Iosmm -DL P.:-f] U Pisce, mm i PPC
indicated imm Travel at 1-888-USCG- Drop Off Passengers -DP Pick Up Vehicle -PV
Py e = — e Drop Off Vehice DV Sk Laave -SL
HMENT TRAVEL CHE Enroute ver - emporary Duty -
SUB Il]SuSEl[z)ﬂgrAc ol yau RALIDEE House Hunmt?ng -HH Vohmtary Return -VR
Claims will be audited based on a mandom sampling plan orbecause
mcnecamdemunofthemvclaqunldorexw:dcdp lswmgsﬂ of the per-day (daily) cost of Lodgin
R ¢ U uliowy. Place and claim INCONUS lodging taxes in the reimbursable
1. (Top) Travel Vouchr.r Continuation Page, and Daily Expense expense section.
2. Original of alI travd orders and amendments, as applicable. ITEM 19 - DEDUCTIBLE MEALS
3. Dependent and/or other family member travel urizaﬁom or Use the UTS "Exception” button to enter deductible meals.
clmm documentation. Meals consumed by a member when furnished with or
4. Required Receipts: Hotel/motel receipts item of expense without charge incident to an official assignment bgs-
cla:med:nﬂleamounlafS?SDOormm (kaﬁess'l‘ravelmeords odudunag ent mess (see par. U4125-A3g
ire a method of purchase statcment). C4554-B for definition end ctible meals). Maa]s
directed, submit the above in an envelope addressed to on commercial aircraft or by private individuals are
HRSIC (TVL) marked " Audit”. not conndcmd deductible meals.
25 REMARKS

EMPLOYEES: INDICATE DATES ON WHICH LEAVE TAKEN FOR MORE THAN ONE-HALF OF PRESCRIBED DAILY WORKING HOURS

UNIFORMED MEMBERS: INDICATE DATES ON WHICH LEAVE WAS TAKEN
Receipts Required:

HOTEL RECE]PT( FOR FAIRBANKS : ALASKA
RECEIPT(S) FOR

TS GENERATED FORM 1351-2 (BACK), AUG 1997
(4 PAGEYD OF 7(;_PAGES.




I
! ! TRAVEL VOUCHER OR SUBVOUCHER : Page
(Daily Expenses)
4. NAME (Last, First, Middle Initial)
HILL, JESSICAE
Day Daily Lodging Computed Meal Types  Claimed Meal Types Actual Expenses Claimed
Date Type Lodging Taxes Br Ls Dn Br Lu Dn Br Lu Dn Ine
02/12/2006 LDP 000 0.00 CM CM CM CM CM CM
02/1372006 LDP 0.00 0.00 CM CM CM CM CM CM
02/142006 LDP 0.00 0.00 cM CM CM CM CM CM
02152006 LDP 000 0.00 CM CM CM CM CM CM
02/1672006  LDP 0.00 0.00 CM CM CM CM CM CM

Day Types
LDP=Lodging Plus, OB=OnBoard Ship, FD=Field Duty, SD=SeaDuty, LV=Leave, AE=Actual Expenss, AELP=Acrual Expense/Mesls LDP

Travel FLT=Flat Per Diem, RED=Reduced Per Diem, AF=Alaskan Ferry, NP=No Per Diem, SAE=300% AE, SAELP=300% AELP

o PAGE Y/ or7g, PAGES,



Page

' ' PRIVACY ACT STATEMENT

AUTHORITY: 5 USC 5701, 37 USC 404-427, and EO 9397.

PRINCIPAL PURPOSE(S): Used for reviewing, approving, accounting and disbursing for official travel. SSN is used to maintain

a numerical identification system for individual claims.

ROUTINE USE(S): To substantiate claims for reimbursement for official travel.
DISCLOSURE: Vohmtary; however, failure to furnish information requested rnay result in total or partial denial of amount claimed.

PENALTY STATEMENT
There are severe criminal and civil penalties for knowingly submitting a false, fictitious, or fraudulent claim (U.S. Code, Title 18,

Section 287 and 1001 and Title 31, Section 3729).

INSTRUCI'IONS
ITEM 1 - PAYMENT lTEM lS ITINERARY - SY'M\]}E(lezﬁ - ;
m:ﬂwmwm'%%w Sl ol TR O -T  Automobile
. Government Tt ! -G M le
For cxample: $290.00 a the M&W'Tmlﬂwuﬂb%ﬂ ot Transportation B::umyc
0 ‘"h»mmmim,w”’i’w (Own Expense) -C Plane
-l' m-ﬂh#ﬂi‘pum WN% Privately Owned Rail
f&p%ﬂﬂ‘aﬂsﬂt n" e . I::Efwl Aic?:l!’“iemsem -:F Veeulc
orwarded ghﬂ., m [ -4 CGovernment, a8 m - ar
3500, $15,00 pow dae. Feymen: f‘""‘&m-nﬁumemmwhmw ChnngnStsms,m“ i Rental
USCG TRAVEL PAYMENT STATUS AND DEBT/OVERPAYMENT 15d. REASON FOR STOP
COLLEC‘I‘I ey A iuﬁmm_(ll_[)elay :}? CL::ngeE:f"me Por;
Fmded W, = Ve
-Fu't.l quuoc cmul mmwmhﬁ Cwﬁm‘l‘m’d T M .mc!m
H&uuﬂ(ﬂnm hmhm&hﬂmwﬁmmm' Designated Leave Point -DL Pick Up
-ifno st is indicated call HRSIC Truvel ot 1-888-USCG-TVL. Drop Off Passen, -DP  Pick Up Vehicle
DNpOﬂs't\;;hlck -gg %lcklga\re
R v AUDIT Enroute Over 2 emporary Duty
l;ﬁg[m%ﬁ}TA:::mm FO! TRAVEL] OU::HER Honiso Menting CHH Vel =
Claims will be sudi basedmsmndomsmpmgpmorbm 15¢. LODGING COST
the net entitlement of the travel equaled or exceedsd $2,500 UTS requires the ofmepa-day(dmly)castaf
Assemble your claim as follows: Place and claim INCONUS mmummmbmahe
1. (Top) 'l'rawl Youcher, Continuation Page, and Daily Expense expense section.

Record, DOD or UTS
2. Original of all travel orders and amendments, as applicable.
3. and/or otber family member travel authorizations or

ciauudomnen
Requn'edkmpu.Hmwumlmwpismdanymofexpme
claimed in the amount of $75. 00 or more. (Ticket]

ITEM 19 - DEDUCTIBLE MEALS
Use the UTS "Exeeption” button (o enter deductible meals.
Mea.lsoonsumedbyanmbumﬁmslmdmtbor
wnhom mdmllomofﬁcmlassl

HP
-LV
-MC
-PP
-PV
-SL
-TD
-VR

icketless Travel records O&overnmem U*IIZS-AJ%J
meamlhodofmm). 54-B fordeﬁmﬂonmd ible meals). Meals
submit the above in an envelope addressed to mmmmﬂawaﬁwbymvmunﬂwwabm
HRSIC (TV'L) marked "Audit”. not comlthed deductible meals.
29. REMARKS

EMPLOYEES: INDICATE DATES ON WHICH LEAVE TAKEN FOR MORE THAN ONE-HALF OF PRESCRIBED DAILY WORKING HOURS

UNIFORMED MEMBERS: INDICATE DATES ON WHICH LEAVE WAS TAKEN

Receipts Required:

TPAX GENERATED FORM 1351-2 (BACK), AUG 1997

()  PAGE YZ OF 7¢ pAGES.




Page 1
Request ID = DHS USCG PSC TVL BRANCH-1096601330

TRAVEL VOUCHER OR SUBVOUCHER Read Privacy Act Statemeant, Penalty Statement, and Instructioas
L PAVMENT oa back before completing form. Use typewriter, ink, or ball point
F ik s pen. PRESS HARD. DO NOT ase pencil. If more space is needed,
Blectronic Fand Transfor (LFT) I____] ?:douc‘n continue [a remarks,
Psyment by Check $
L NAME (Last, First, Midde Initial) (Print or type) 3 GRADL 45850 S TYPE OF PAYMENT (X as apphicabia)
HILL, JESSICAE 03 TOY R
& ADDRESS o NUMBER AND STREET b.CITY SEATTLE . STATE 4 ZIP CODE PCS Other
USCGC HEALY WA 98134 ! PLA
o. E-MAIL ADDRESS jnoci@healy.uscg mil 1e. FOR D.0. USE ONLY
7. DAYTIME TELEPHONE NUMBER & | & TRAVEL ORDER NUMBER 3. FREVIOUS GOVERNMENT PAYMENTY |2 D.0. VOUCHERNUMBER ==
AREA CODE ADVANCES
11068566BR432000
206-2 0.00 —
11. ORGANIZATION AND STATEON . SUBVOUCHER NUMBER
2114102
1. DEPTNDENT = - on or | e A BY
5 18 nmzlmsvmm RECEIPTOF | e
LN Middbe Iniif) | b. RELATIONSEIP! OR MARRIAGE |
14 HAYR SOUSTHOLD GOODS BEEN SHIPFED? | o, COMPUTATIONS
Vi [ | 0 (Esptatn i Remerisy Nember of POV's: 0
15 RY £ - e L
2 DATE b PLACE (Bews, Office, Base, Activity, City mnd St |MOEE iy| oop | LODCING &L&EME
City snd Comntry, ez} _ TRAVEL] STOP MBes Homs Statien to TDY:
02/12/72006 [PEP | Seattle, WA CP .
02/12/2006 |=r | Houston, TX ™
102/16/2006 ver | Houston, TX CP
02/16/2006 |ARR | Seattle, WA MC
DEP
ARR
D
ARR
ARR
pEF
ARR o SUMMARY OF PAYMENT
pEP (1) Per Dhem
ARR Actas] ABew,
(3) Miteage
16. POC TRAVEL (X one} | X lomn | lnssmm 7. DURATION OF TBY TRAVEL | (4) Dependent Travel
18, REMBURSABLE EXPENSES (HDLA
1 DATE b _NATURE OF EXPENSE & AMOUNT | 4 ALLOWED e S (6) Reisburiabie ypeases
LAUTO MYT EAGE — 25 mi, MORE THAN 12 HOtmRs | () Totnd
|AUTO MILEAGE 25 mi, BUT 24 HOURS OR LESS | (5) Less Advancs
X {9) Amemnt Owed
MORE THAN 24 HOURS ——
19. GOVERNMENT/D! MEALS
& DATE . NO. OF MEALS | 1 DATE [ NO OFMEALS |
0. CLAIMANT SIGNATURE & DATE « SUPERYISOR SIGNATURE & DATE
JESSICA E HILL 3/14/2006
2L.a APPROVING OFFICER SIGNATURE & DATE
NOT YET APPROVED
12 ACCOUNTING CLASSIFICATION
11068566BR4320002 P 601 199560 BR 70870 2109
3. COLLECTION DATA
4. COMPUTED BY | 25 AUDITED BY mmul.c;?m 27. RECETVED (Payes sigmmrs end Dute or Check Mo ) 8. AMOUNT PAID
[AMOUNT _PDj

DD FORM 1351-2, JUL 2002

S/MN 0192-LF-016-2700.

Exczption to SF 1012 approved by GSA/IRMS 12-91.

7y PAGE 4Z of 2% Packs,

b,7¢



From: YNC

Sent: nesday, January 25, 2006 10:49 AM L L(‘,) -+ F(
To: Noel, Jessica LTJG

Subject: FW: Jessica Noel

Ms. Noel,

Please look this over and let me know if its good to go.

YNC
----- Original Message-----
From: [mailto:
Sent: Wednesday, January 25, 2006 9:30 AM
To: YNC
Subject: Jessica Noel
GOVERNMENT OFFICE

HONE: (509) SRS (877) NOEL/JESSICA
FAX:  (509) 232-Se

ISC SEATTLE ISC SEATTLE

1519 ALASKAN WAY SOUTH ATT: GTA ACCHINT MGR

SEATTLE WA - 98114 1519 ALASKAN WAY SOUTH

SEATTLE WA 98134
JAN 25 2006 ITIN DXXNE

12 FEB 06 - SUNDAY

AMERTICAN 830 COACH CLASS EQUIP-M83

LV: SEATTLE 1045a NONSTOP MILES- 1660 CONFIRMED

AR: DALLAS/FT WOR 434p ELAPSED TIME- 3:49

FOOD TO PURCHASE

AMERICAN 574 COACH CLASS EQUIP-M80

LV: DALLAS/FT WOR 517P NONSTOP MILES- 224 CONFIRMED

AR: HOUSTON/INTCON 625p ELAPSED TIME- 1:08

: SEAT-31F -

16 FEB 06 - THURSDAY

AMERICAN 1195 COACH CLASS EQUIP-M80
LV: HOUSTON/INTCON 341P NONSTOP MILES- 224 CONFIRMED
AR: DALLAS/FT WOR 4s5p ELAPSED TIME- 1:14

SEAT-26F
AMERICAN 2033 COACH CLASS EQUIP-757
LV: DALLAS/FT WOR 617p NONSTOP MILES- 1660 CONFIRMED
AR: SEATTLE 831P ELAPSED TIME- 4:14
FOOD TO PURCHASE SEAT-22F

12 MAY 06 - FRIDAY
TOUR
THANK YOU FOR YOUR BUSINESS - SNEEES

FOR AFTER HOURS EMERGENCY SERVICE PLEASE CALL 800 827-7777

YOUR PERSONAL ID NUMBER 18: AloPs/47200

THERE IS A NONREFUNDABLE TRANSACTION FEE OF 27.00

FOR DOMESTIC AND INTERNATIONAL TICKETS

ROUTING SYMBOL: 2885

WWW . VIEWTRIP.COM RESERVATION NUMBER: QVPZ94 5

THIS IS AN ELECTRONIC TICKET - NO TICKETS REQUIRED * AMERICAN CONFIRMATION NUMBER:

1

% eacE 4Y oF % pages,



a5t ILIUTY (TDY) OR SR ]

l- 'a”"afin@,_,h N rD) TRAVEL ORDERS 1190945

1w etin Al 2. Grada/Rank ? Statlon: 4. Work Phone Number

. NOEL, JESSICA B LT/03 CGC HEALY 206-217.6399
_'-‘—-—-—_____ -

5. Departurg Date. s.EkpecudDataofﬂmm 7. Estimated Days: s,Olﬂerlssli'nWﬁy: 2. Authorized 0 days of Leave
12FEBog lo PDS: 17FEBOG 5 PERSMAN, cHap 4 Dates of Lvyg /5 o

©.[] BLankar ORDERS FOR REPEAT TRAVEL (Doc typa 13 TONOYNOTE: 4 copy ar us Maurhurbo&wmrbmmsdm of 00-1351.

Period of travel from to (See Block 12fw6emqhmm)

1. L] FoR MEDIGAL TRAVEL: [ rpetions ) Oupatiers (J Attendae
_*._“—-—____

12. A REPORT 10, UNIT / CiTy

15.PER DiEN

8. AUTHORIZED REIIBURSABL! EXPENSES:
Regisiration Fees (f mews e inchuded . "=port in Bleck 19, 0D-1351.2
Cost {per U2550, R & 301-74 2, FTR)

AUTHORIZATIONS / ADDITIONAL INSTRy
FM SEATTLE, wa 70 HOUSTON, T,
SEE ATTACHED PAPERWORK poR FURTHER GUIDANCE

If Training, Insent CGHRMS Course ID: ;

el ol \_- e
20. TRAVEI.ADVMCE AUI‘HORJ.ZATION: 0 GOV'T Traved ChlrgoCaum
TMMhmwhhmusmg_ X N«awrmcwcmmrcwmmumswmj
::.CmuGluuTm

%Nmﬁ&%) mmmumw
110685-560D15500 ""25501133300@ 14102 2157 $ Sio000
Dl2is|«jofofo 2 6 |601 1333, 0 {ep 14102 12151 |g 600
Signatirg {Approving Official) 2. Date Signature Fund Catﬂi"-‘dm
zzlstWOHqu‘tAmyFm.CauuFINCENfOGQJau AMNM(RAN}‘
o o bbufzm.alﬁmmruhlmiw

Mhmwamnmmwdm: SEamannde
24. TRAVELERS SIGNATURE

usthesb\eabyﬂpprmngomda{w:___ Date;
Bio ———
Abbrevia nAPP A JFTR in 5 P Use T, Vi Dniam-z{.rm.zoorv
e Eoa Defingg Applcab Dﬂu;qreaa l:lsomgmm}:ésmk vl Vouchar 1 Version

b (6) + 7 o o QRIGINAL...



1300
21 Feb 2006

AMENDMENT TO TONO 11068566GD155

From:  YNC Tk GGy 3 ES)
CCCTIEALY (WAGB-20)

To: LT Jessica E. Noel 1190945, USCG

1. Your orders are amended to change your TONO to 11068566BR432000 and
accounting string to 2/P/601/199/56/0/BR/70870/2109 vice previously issued.

2. All other provisions remain.

- (. Y6 oF?C_paces.

C,7c



— T GSUEST FoLTo

e e

| MOTEL 6 - EMBARCADERO £1080
1801 EMBARCADERC . - DATE PRINTED: 06/02/04
l CAKLAND, CA, 94606 ; PRINTED 3V SK
(510)=-235-0123 ! ;
i FOLIC NUMBER: 172025-a
ARRIVAL DATE: 05/17/04
DEPARTURE DATZ: 96/03/04
GUEST: JESSICA NOEL
COASTGUARD
NDSTC 04-1¢-2D0
DATR ROOM DEPARTMENT CHARGES CREDITS
05/17/04 138 VISA/MC (s . 852.88
" 05/17/04 133 ROOM RENT AUTO AUDIT{INTERNET) 53,99
05/17/04 138 CITY - ' 5.94
05/18/04 138 ROOM RENT AUTO AUDIT(INTERNEZT) 53.99
05/18/04 138 CITY - 5.94
05/18/04 138 ROOM RENT AUTO AUDIT(INTERNET) 53.99
05/19/04 138 CITY - 5.94
05/20/04 138 ROOM RENT AUTO AUDIT(INTERNET) 53,99
05/20/04 138  cI7y - £ s . £.94
05/21/04 133 ROOM RENT AUTO AUDIT(INTERNET) 53.99
05/21/04 138 CITY - £.94
05/22/04 138 ROOM RENT AUTO AUDIT{ INTERNET) 53.99—
05/22/04 138 CITY - 5.94
05/23/04 128 ROOM RENT AUTO AUDIT{ INTERNET) 53.99 —
05/23/04 138 CITY - 5.9¢
05/24/04 138 ROOM RENT AUTO AUDIT({INTERNET) 53,99
05/24/04 = 138 CITY - . % 5.94
- 05/25/04 138 ROCM RENT aUTo AUDIT(INTERNET) 53.99v
05/25/04 133 CITY - ' 5.94
05/26/04 138 ROCH RENT AUTO AUDIT(INTERNET) 53,99~
05/26/04 138 CITY - 5.94
05/27/04 138 ROOM RENT AUTO AUDIT{INTERNET) 53,997
05/27/04 138 CITY - : C e e 5,54
05/23/04 138 ROOM RENT AUTO AUDIT(INTERNET) 68.329 ./
05/28/04 138 CITY - 7.52
05/29/04 138 ROOM RSNT AUTO AUDIT{INTERNET) 68,397
05/29/04 138 CITY = 7.52
05/30/04 138 ROOM RENT AUTO AUDIT(INTERNET) 68.397
05/30/04 138 CITY - : 7.52
05/31/04 138 ‘'VISA/MC 033110 131.84
05/31/04 138 ROOM RENT AUTO AUDIT(INTERNET) 59.39.
€5/31/04 138 cITY - 6.53
06/01/04 138 ROOM RENT AUTO AUDIT(INTERNET) 59.39
06/01/04 138 CITY - 6.53
06/02/04 138 VISA/MC-(Adj) C/OUT EARLIER 00 -65.92
Total: 1018.30 1018.30
BALANCE DUZ: ¢.o0
GUZ3T SIGNATURE:
15 PAGEL? _oF 76 pages.
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Aagrora Inn
! P.O. Box 1008
302 E. Front Street
Nome AK 99762 USA
Phone: 907-443-3838
Fax: 907-443-6380

http://www.beringstraits.com/aurora.html

Name: NOEL, JESSICA Room: 216 | Rate: $150.00 | Nights: 1 Folio: 23715

Addresl: (R Arrival Date:  06/22/2004 Departure Date: 06/23/2004

Address2: Group ID: Corp ID:

ity Company:

State: i Group:

Postal Code: 98028 Adults: 1 Children: 0

Phone: 206 DaterTime: G736 50530 AM

Slignature: Comments:

DATE DESCRIPTION CHARGE CREDIT BALANCE

06/22/2004 Room Room 216 $150.00 $0.00 $150.00

06/23/2004' Long Distance Telephone 1-206- $2:50 $0.00 $152.50
369-2617 00:02

06/23/2004 Mastercard MC $0.00 $152.50 $0.00
TOTAL DUE $0.00

*
PAGE Y4 oF 7C_pages.
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2116450729 4 ALASKA AIRLINES

p‘issammmmmmm :
SEETIE——— . PASSENGER RECEIPT 10F 1. 4
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i mm I” 2 '
.®|m=eNOT VALID FOR®|[™=* 'ﬁ'ETITl"'I“HTS“R'ECE‘?'FT"“T""" SERTTLE TACOMA
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' ANCHORAGE
I'_u_ms—l ¢ kR ke AR S AR R At bR hr i drdrdy
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' ¢« 1300
; ' 25 Jun 04

To: LTIG J. Noel. 7258
1. Your orders are amended to authorize you travel from Seattle, Washington to Nome,

- Alaska to meet the ship. You are authorized to remain overnight in Nome, Alaska due to
flight schedules in Alaska and the schedule of the ship.

2. You are authorized excess baggage from Seattle, Washington to Nome, Alaska.

3. All other provisions remain.

LS
PaGE(Y_oF 7 _PaGEs.
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Travel Inquiry

wtblm Ge-uallnf- le:e.lm

Publications

Page 1 of 1

USCG Finance Cent

Providing acoounting & financial services

to 8 giobal customer base.

LUFS-NT  FINCEM User Tepics

FINCEN

TRAVEL PAYMENT INQUIRY
APPLICATION

Involce
Number

Document
Number

1104G84PBR1R1 TADADVOGIANO4
1104GB4PBR1R1 TADADVOGIANCS
1303G81PA5028 . TRAVEL_ADV-CONV
1303G81PA5028 TRAVEL_ADY-CONV
1104G84PBRIR1 DOOOG?PBR1R1843229
1104G84PBR1RL U_OOOGB“PBRIRIS‘!O?%
1104G84PBRIR1 0000G84PBR1R1840790
11043146GB325 00003146GB325784281
1103233MMK220 0000233MMK220698217

1102312615140 TRVL FOR 11023126L5140

TRVL FOR
1103GB3PBMO1W

11023126GB242 TRVL FOR 11023126GB242

1103G83PBMO1W

11023126GB242 TRVL FOR 11023126GB242
1202G82PAS1M7 TRVL FOR 1202G82PAS1M7
11023126GB181 TRVL FOR 11023126GB181
1102392QLC047 TRVL FOR 1102392QLC047

1202G82PAS1M7 PCS ADV PRE PD 021702

Document Payment ACH/CK
Amount Date Mumber

($3,800.00)
$3,800.00
($300.00)
$300.00
$62.79 04-JUN-04 622500
($3,800.00) 03-JUN-04 262270
$4,635.87 03-JUN-04 262270
$23.93 24-FEB-04 965107
$1,749.75 08-SEP-03 329656
$561.42 05-DEC-02 700325
$885.00 02-DEC-02 207254
$161.93 15-AUG-02 2219005
$187.28 08-AUG-02 1861792
$7.07 29-MAY-02 7822230
$369.16 23-MAY-02 6679740
$139.30 26-MAR-02 3661865

$2,000.00 14-FEB-02 2308569

Records 1to 17 of 17

- Home | Contact info

Click Here to Close Thi
$0.00 ] E NOEL DAUPHIN ISLAN
%0.00 J E NOEL DAUPHIN ISLAN
$0.00 1 E NOEL DAUPHIN ISLAN
$0.00 1 E NOEL DAUPHIN ISLAN

$62.79 1 E NOEL NOVATO CA 94¢
$835.87 J E NOQEL NOVATO CA 94¢
$B835.87 ] E NOEL NOVATO CA 94¢
$23.93 J E NOEL" NOVATO CA 94¢
$1,749.75 ] E NOEL NOVATO CA 94¢

$561.42 J E NOEL
$885.00 J E NOEL
$161.93 ] E NOEL
$187.28 J E NOEL
$7.07 J E NOEL

' $369.16 1 E NOEL

$139.30 J E NOEL

NOVATO CA 945
NOVATO CA 94¢
NOVATO CA 945
NOVATO CA 94¢
NOVATO CA 94¢

NOVATO CA 945
DAUPHIN ISLAN

USCG Home Page

The Coast Guard Is an operating administration of the Department of Homeland Security.
Send email regarding questions or comments about this web site to: Webmaster@fincen.uscg.mil
Contact the Accessibility Coordinator for comments and Inquiries about accessibility for persons with disabilities.

(Discialmer)

http://cgweb.fincen.uscg.mil/travel/travel _1.cfm?ssn=593207258&name=noel&Submit42

ﬂ(

365281060 -
DAUPHIN ISLAN
$2,000.00 ] E NOEL 365281060
pAGE II__ OF Z&_PAGES.
.. 6/25/2004



DEPARTMENT OF
HOMELAND SECURITY]

STANDARD TRAVEL ORDER

[

S srarRey 11.54) 0R|G|NA FOR MILITARY PERSONNEL
Eoveiaiine) NOEL, JESSICA B LTIG C3 MSO SAN FRANCISCO BAY

5 tAWE ADOCRESS Streey / adovess, City. State. Jip f Area Code & Phome)

& TRANSFIR auTHORITY

PECPLESOFT

.

T TRAVEL AND PAY NECESSARY TO THE EXECUTION NEZEOF 15 REQUIRED iN THE PUBLIC INTIREST AND IS AUTHORIZED CHARGEABLE ACAINST:
SE DOCUMENT DENTIICATION NUMBER
E|s
nr PPN MEatE | AMWOTRMD | AUOTIA | PaccRAM cosT OBECT ESTIMATED
c{n CO0E FLEMEMT CENTER CLASS TVPE Fy NLMBER SFFX cost wasC
Y i
c
T
2l e 101 239 z1 (] PA 78040 2104 12 04 84PaA671] 000
8 DAYS AUTHORIZED DELAY EN ROUTE BY REGULATIONS OR ENDORSEMENT MERON {inccate mumber of cey deley suthonzed]:
3 4 0 4] 0 o 0
TRAVEL PROCEED LEAVE o LEAVE . COMPENSATORY . NONCHARGEABLE DATE LINE
TRE TIME it (DUTCONUS) ABSENCE ABSENCE ADJUSTMENT
3 FROCEED AND REPORT iN THE DRDER LISTED BELOW SCHEDULED DEPARTURE DATE: 04 JUN 01
UNIT { STATION | PLACE MATURE OF DUTY TIME / DATE REPORTING
g S S T ——n rmee  —l—
2114102 CGC HEALY LU NLLy 24 0% JUN CL

10 REMARKS ¢ AUTHORZATIONS / ADDITICMAL INSTRUCTICNS.
Duty Type Cocde PERMDU New PERSRU 33-47200 CG ISC SEATTLE { FERSRU)
THESE ORDERS CONSTITUTE A PCS MOVE FM ALAMEDA,CA TO SEATTLE, WA
DEPN INFO: HN/A
AUTH SHIPMENT OF HHG AT THE W/0 DEFN RATE FCR PAYCRADE O-2
TRAVEL: AUTH TVL VIA 1 POV FM ALAMEDA,CA TO SEATTLE,WA ({804 MILES) 4
TRAVEL ADVANCES: AUTH $1846.12 PAID BY DIRECT DEPOSIT
{1) MILEAGE: 804 MILES X $.15 = $5120.60 -
{2) PERDIEM: 3 DAYS X $86.00 = $258.00
{3) DLA W/0Q DEPNS: §$1467.59 -~
{4) TLE W/0O DEFNS: NOT REQUESTED
TLE: AUTH 10 DAYS CONUS TO CONUS, IAW JFTR U5700
ENTITLEMENTS DEPEND ON MBR INDIVIDUAL TVL. SETTLEMENT WILL 3E
DETERMINED BY PSC (TVL) BASED ON TYPE OF ORDERS/TVL VOUCHER & ACTUAL
TVL PERFORMED TAW JFTR U5012-B
M3R MEETS WEIGHT STANDARDS
NEW UNIT ADDRESS:
COMMANDING GFFICER
USCGC HEALY (WAGB-20)
1519 ALASKAN WAY, GOUTH
SEATTLE, WA
98134

aS race &_QB_J_QJML

11 Ylembers Acknowiedgemart | have been counsaied on the appropriate provisions of the JFTR and Coast Guard Direcitves regarding my enttlements and
Fave nad all my quesbons answered. ¥ under PCS omiars, | understand | must secure a *Relsase From Mandstory Assignment 1o Govemment Housmg” from
the Local Housing Authertty (LHA) pror to procunng housing in he civikan seclor of the area surmounding my rew duty assigrment. Further, | acknowledge
racmpt of these orders and understand that | must submit my treved clasm for centification and biguidation purpeses within 3 working days of edher my PCS

reporting, ADT zrsaler than 20 weeks, or completion of ravel in connsction wih my separstion,

B ALTHORZING OFFIC @ Qaly / Rk, © 12 CATE 13a MEMBER'S SIGNAT PLACE ORDERS ! '3 DATE
_.‘E_“g_ 04 MAY 22 | JESSICA 8 MOBL 24 MAY 22
CG MSO SRR FRANCIS BAY

LW + F ()



Page 1of 1

L . ¥

~ T h

From: risontravel.com] RSN ..
Sent: Wednesday, March 02, 2005 4:14 PM
o QR o ble) + <
Subject: travel-noel
GOVERNMENT OFFICE

PHONE: (509) 327<fli§¥ (877) 372 %%~ NOEL/JESSICA
FAX: (509) 32790

USCGC POLAR SEA (WAGB11) USCGC POLAR SEA (WAGBI11)
FPO AP 96698-3919 ATT: GTA ACCOUNT
FPO AP 96698-3919

MAR 022005 ITIN DXXIS

12 MAR 05 - SAIURDAY

CAR 1 MINI VAN CONFIRMED
PICKUP-SEATTLE

DROP-18MAR :

THRIFTY MINI VAN APPROX TOTAL 195.00WK CF NBR RO8793SE1
P/U 101 ALASKAN WAY WATERFRONT PIER 48-7PSG VAN
PHONE NUMBER IS 206 878-1234 EX 1

P/U 7 PASG VAN AT 101 ALASKAN WAY PEIR 48- WATERFRONT

18 JUN 05 - SATURDAY
TOUR
THANK YOU FOR YOUR BUSINESS- ¥l

FOR AFTER HOURS EMERGENCY SERVICE PLEASE CALL 800-827-7777
YOUR PERSONAL ID NUMBER IS: AL5X/14502

THERE IS A NONREFUNDABLE TRANSACTION FEE OF 24.00 PER
ELECTRONIC TICKET AND 29.00 FEE PER PAPER TICKET

ROUTING SYMBOL: ADM

A PAGEIR OF Zc_paggs.

é/ 7C.
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Fead Prvacy AcT S@mement, Punaity 5mmment, lm‘mlmlm;:;hocfm compiving
formy. Usa typewriiee, (nd, or beil paint pen. PRESS MHARD. DO ume pencil. i more
TRAVEL VOUCHER OR SUBYOUCHER e e e o e roa
T PAVMENT 2. TYPE OF PAYMENT omwm; 3. FOR 0.0, USE OWNLY
X | Emctrons Fund Tanster FT) D Payment by (hecs. ! Tov j{ a. D.O. VOUCHER NUMBER
Sl Dpursement Ami 1o Govt T Chame Card § | omer i Dla-mmeu} ¥i ma
T NAME {Last Frw, Midam Infel) Pt or ype) s GRADE b. SUBVOUCHER NUBEER
NOEL, JESSICA E. 0-2
7. ADORESS. 4 NUMBER AND STREET b aTy c. PAID BY
1519 ALASKAN WAY 35.» SEATTLE
. DAYTIME TELEPHONE NUMBER & |3, TRAVEL ORDER NUMBER 10, PREVIOUS GOVERNMENT PATMENTS/
8084344897X0| 1204GB4FRAGTLICI0
11. GRGANIZATION AMD STATION 1]
CGC HEALY
TDE S8 ON RECEIPT OF
12. DEPENDENTIE) (X and corpiie 86 appIcabin) 13- QRDERS ncuds Zp Cooe)
Iaccowp D X |maccowenesn
a NAME floxt, e, woci fres) | B RELATIONSHIP ‘D“W
T4 FAVE HOUS GO0 BEEN ED7 | coupuTATIONS
2 one)
X oo [ o €xpin m momenny
15, IMMERARY
1 CATE b PLACE & ON - t
2004 Sl Gl ook oy ) mooEOF | FoR | LODCR B
Q1JUN|DEP ATAMEDA, CA PA !
O7JUN[ARRITSC SEATTLE TD
22JUN oeP TP iy e o
22JUN [ARR INOME, AK ; AT
2 3JUN [oer GV
23JUN|ARRCGC EEALY MC
DEP
ARR
DEP
ARR
OEP s, SUMMARY OF PAYMENT
ARR {3} PerDmm
DeER " @) Acust Expense Abesrca A
ARR . {3} Mimage
18, POC TRAVEL (xonej | X | OWNOPERATE | | rassencer 17. DURATION OF TO TRAVEL|(S) Dependers Trvet
16, REIMBURSABLE EXPENSES & DA
12 HOURS OR LESS
a. DATE b NATURE OF EXPENSE c AMOUNT 4 ALLOWED 8] Rembumabis Exgpenses
01JUNC4 _ |TLE 539,30 ——
01JUNO4 _ |TLE TAX 65.35 BUT 26 HOURS OR LESS 19) Lows Aavence
22JUNGA EXCESS BAGGAGE 150.00 MORE THAN 24 HOURS {51 Amount Owsd
22JUNO4 _ [LODGING 150.00 11101 Armount Due
22JUNCA COFFICIAL PHOME CALL [2.50 19, GOV BLE MEALY
22104 TAXI 6.00 &. DATE b. NO. OF MEALS o DATE b WO OF MEALS
/f
-3
une_ U~ [ G507
[ 7 trg L B
209
23, COLLECTICN DATA
24 COMPUTED BY 25, AUDITED BY 8. TRA‘VTE;%?DER I7. RECEIWVED {Fayss Sgnalure and Cate or Check No ) 28, AMQUNT PAID

DD FORM 1351-2, MAR 2000

CVEBR Rineramro T

REVIOUS E|
MAY BE USEDLNTI. SUPPLY IS EXHAUSTED

>

OF DD FORM 1351-2 AND 13511

™15

by GSAARMS 1291,

o SF1
PAGE E PAGES.

€, 7c




THRIFTY CAR RENTAL
SEATTLE DOWNTOWN
101 ALASKAN WAY S. (PIER 48)

Customer Invoice

Date : 0372472005

imvoice Date:  03/24/2005

SEATTLE, WA 98104 NOEL, JESSICA
el )
License Information :
NOEL, JESSICA
TRy
PG, RO Mber
PO Number :
Agresment Number : SE2-8941
Vin Number Vehicie Number  Vehicie Type Vehicle Plate Data Rented Date Retumed
1D4GP24R258292330 150751 2005 DODGE GR CARAVAN LWB  188TCS 03/12/2005 0528 AM 03/18/2005 04:50 PM
0 Day(s)@ - $55.00 = $0.00 ] Dayis) @ $0.00 s $0.00
0 Day(s) @ $0.00 = $0.00 0 Weekend @  $0.00 = $0.00
] Day(s) @ $0.00 = $0.00 1 Weeids) @ $330.00 = $330.00
(] Day(s) @ $0.00 = $0.00 0 Month(s) @ $0.00 = $0.00
Rental Perlod : 7 day(s)
. STATEMENT OF CHARGES
Rate Charge : $195.00 Interest Charge : $0.00
Mi/Km Charge : $0.00 Subtotal : $168.95
Late Charge : $0.00 $0.00
Surcharge Charge : $0.00 WA STATE TAX $20.24
Fuel Charge : $0.00 WA RENTAL TAX $22.31
Damage Waiver:  $0.00 MV SALES/LEASES $0.00
Personal Insurance : $0.00 A/P CONC FEE $0.00
Liability Insurance : $0.00
Additional Driver :  $0.00 Total Charges : $211.50
Under Age : $0.00
Out of Area : $0.00
Foreign Drop : $0.00
Other Charges : -$26.05
e is: -
TaxID: Driver Paymen $211.50
Net Due From Driver : $0.00
Please Make Check Payable To and Remit To : DUE UPON RECEIPT
THRIFTY CAR RENTAL Agreement Number: SE2-6941
101 ALASKAN WAY S. (PIER 48) NOEL, JESSICA

SEATTLE, WA 98104
Questions? Please call:

(208) 870-9700

Please Pay This Amount :

$0.00

K PAGESY oF 2¢ pages,

G, /¢



BEST WESTERN

xm?f t¢] INN AT THE MEADOWS
/25 INN AT THE MEADOWS Acct# P19531-61

ime Q? 14 Room## 2279
age 1 1215 N HAYDEN MEADOWS DRIVE
FORTLANMD OREGOM 97217 Rate Code 36
S583-286—-2600 Group
MERH¥ 009584836876 ] Room Type MKG

Room Rate 71.28

Arrive FAR 17 85 16:23
MOEL/JESSICA Depart MAR 18 85 87:14 HC

ixment_u

R 17  ROOH: c,t-ms' 2
AR 17 ROOM TAX - .
AR 18 uIsn/wnSTERcmn

 CHECKED-QUT

Balance Due:

|

) [ H

PAGESG__ OF _7C PAGES.
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ARAVE NGTS DEPART
03/15/05 1 03/16/05
ROOM  WKT sinz TiA®
272 GM

T"PE A K R C E D M
KNS

NAME | ADDRESS

NOEL, JESSICA
SRR AT

... Best Western. ...

BALANCE

DUR
TIME EMP FOUDe
L
07:06 248708 ' $0.00
UNE DATE DESCRPTION REFERENCE AMOUNT -
1 03/15/05 ROOM CHARG #272 NOEL, JESS $60.00 auto
2 03/15/05° ROOM TAX $4.80 auto
3 03/16/05 MASTER CARD #272 NOEL, JESS  ($64.80) SD

- Holiday Motel

411 N. Bayshore Dr.
Coos Bay, Oregon 87420
(541) 269-5111
Fax (541) 269-5381

Thanks for staying with us! If you need reseiva-
tions for this or any other Best Western, just call
1-800-528-1234

Have a safe trip!

& PAGESY _OF 7G_ PAeEst.

Best Western Hotels are independently owned and operated.

6,/



TRAVEL VOUCHER OR SUBVOUCHER _
(Daily Expenses)

4. NAME (Last, First. Middle Initiaty
NOEL, JESSICA E

Date
03/13/2005
03/14/2005
03/15/2005
03/16/2008
03/17/2005
03/18/2005

Day Types

LDP = Lodging Plus, OB = OnBoard Ship. FD = Field Duty.

L

Day

Type
LDP
LDP
LDP
LDP
LDP
LDP

Daily ~ Computed Meal Types  Claimed Meal Types Actual Expenses Claimed
Br

PAGE 3 oF 3

Lodging Br Llu Dn Lu Dn Br Lu Dn Inc
80.00 CM CMCM CM CM CM
0.00 CM CM CM CM CM CM
60.00 CM CHM CM CM CM CM
0.00 CM CM CM CM CM CM
71.20 CM CMCM CM CM CM
0.00 CM CMcCMm CM CMCM

SD=SeaDuty, LV=Leave, AE = Actual Expense. AELP = Actual Expense/Meals LDP
GRP = Group Travel. FLT = Flat Per Diem. RED = Reduced Per Diem, AF = Alaskan Ferry, NP = No Per Diem. SAE = 300 % AE, SAELP = 300 % AELP )

PAGES



PRIVACY ACT STATEMENT
1

AUTHORITY: 5 USC 5701, 37 USC 404-427, and EO 9397,

PRINCIPAL PURPOSE(S): Used for reviewing, approving, accounting and disbursing for official travel. SSN is used to maintain
a numerical identification system for individual claims.

ROUTINE USE(S): To substantiate claims for reimbursement for official travel.
DISCLOSURE: Voluntary; however, failure to furnish information requested may result in total or partial denial of amount claimed.

PENALTY STATEMENT

There are severe criminal and civil penalties for knowingly submitting a false, fictitious, or fraudulent claim (U.S. Code, Title 18,
Section 287 and 1001 and Title 31, Section 3729).

INSTRUCTIONS
ITEM 1 - PAYMENT . ITEM I5. ITINERARY - SYMBOLS
3 ; icipate in sphit di i 15¢. MEANS/MODE OF TRAVEL (Use two letters
R IRt g 3o MEANS T e -
For csample: 335500 i the At 1o Goverommene T '?-’5?:‘5'&"‘“.. , Govemment Transportation - G Motorcycle - M
that $250.00 of oy mavel settlement will be clectronicaily sent to gharge caed : Commercial Transportation Bus -B
Brepaed oo Sl for oo e i o ' (Own Expense) -C Plane -P
L o qﬂw'ml orw, ‘z'q -ﬁ'ﬂ.m company. hhuam. . Privately Owned Rail -R
» i y bifling statement o el Convenience (POC) -P Vessal -V
i e G S B 00 P
n?ﬁ&d' 15.00 now due. mmu'by Ismmmvﬁa:mlyw payment Change Status -CS
USCG TRAVEL PAYMENT STATUS AND DEBT/OVERPAYMENT 15d. REASON FOR STOP
C&)&LFCT’IQP;{M i used l"j ) - ' :utbonze% Delay - A_ll? gangc E:fRHome Port - Es
- When Indusirial vatingused - contactthe accounting, offce vel . waiting Transportation - save onte -
- For all others - cumac:”@ i ?m at 1-B0O-. a ! ; Coati & - et
. nce and 1 ions for Eﬂm:m 5 O8 "ravel -CT Mission Coniplete - MC
T LR BRI IR s, oinuowOSTrvel - CT Pick Up Passingers - PP
“1f n0 paymend Starus is indicated call HRSIC Travel at 1-888-USCG-TVL. : ?r.rgg % tmh‘ ’gcns - ED)% gyc: Eg‘lelcle - EI\E
i ehicie = 1Ci Ve =
; Enroute Stop Over -ES Temporary Duty -TD
REQUIRED. ATTACHMENTS FOR TRAVEL VOUCHER AUDIT | koo Bt VoD -TD
Claims will be audited based on a random sampling plan or because |
the net entitlement of the travel equaled or excesded $2_500.00. | Ii'f‘”l‘vso &FJ:.IS tiCmE‘g[(ry of the per-day (daily) cost of Lodgin
Assemble your claim as follows: Place and claim INCONUS lodging taxes in the reimbursable
1. (Top) Travel Voucher, Continuation Page, and Daily Expense expense section,
Record, DOD or UTS record.
2. Original of all travel onders and amendments, as applicable. ' ITEM 19 - DEDUCTIBLE MEALS
3. Dependent and/or other family member travel authorizations or ! Use the UTS "Exception” button to enter deductible meals,
claim documentation. ; . : Meals consumed by a member when furnished with or
4. Required Receipts: Hotel/motel receipts and anly item of expense without charge incident to an official assignment by sources
claimed in the amount of $75.00 or more. (Ticketfess Travel records other than a povernment mess (see JFTR, par. U4125-A3g and
mre a method of purchase statement). f JTR, par. C4554-B for definition and deductible meals). Meals

directed, submit the above in an envelope addressed to : furnished on commercial aircraft or by private individuals are
" - HRSIC (TVL) marked 'Audit“f _ ) _ not conslderu:ldeducuble meals.

29. REMARKS ™
EMPLOYEES: INDICATE DATES ON WHICH LEAVE TAKEN FOR MORE THAN ONE-HALF OF PRESCRIBED DAILY WORKING HOURS

UNIFORMED MEMBERS: INDICATE DATES ON WHICH LEAVE WAS TAKEN

Receipts Required:
HOTEL RECEIPT(S) FOR COOS BAY : OREGON

OTEL RECEIPT(S) FOR CRESCENT CITY : CALIFORNIA
gomL RECEIP is} FOR PORTLAND ; OREGON

W PAGELL OF 2T pages,

UTS GENERATED FORM 1351-2 (BACK), AUG 1997

I
|



UTS FILE NO. 813342

TRAVEL YOUCHER OR SUBYOUCHER

1. PAYMENT REQUIRED BY (X onc)

Read privacy act
ink. or bell point pen. PRESS HARD. mm’l'usepem'l. Ifmspmsludelwmmkm

‘2. TYPEOFPAYMENT{XIGWI&] Ty

on back before completing form. Use typewriter

penalty

FOR DQ LESEONL‘I"

3. D.O. VOUCHER NUMBER
" SUBVOUCHER NUMBER

e PAIDBY

X Electronic Funds Transfer (EFT) Payment By Check X TDY X - Momberd PCS
Split Disbursement: Amt to Govt. Tvl Charge Card §  Other . 'Dependems)  DLA
4 NAME (Last. First. Middle Initial) {print or type) 5. GRADE CessN o
NOEL, JESSICAE o2
7. ADDRESS a. NUMBER AND STREET | b. CITY . "c.STATE 4 ZIP CODE
USCGC HEALY 1519 ALASKANWAY S  SEATTLE WA 88134
3. DAYTIME TELEPKONE NUMBER & 9. TRAVEL ORDER NUMBER 0. PR j ERNMENT PAYMENT
AREACODE 505 2176300
1105855615420000 (Do not inclads ATM Advances)
11. ORGANIZATION AND STATION
2114102 - CGC HEALY (WAGRB 20)
12. DEPENDENTS (X and complete as applicable) ! Dfmmﬁmman

ACCOMPANIED UNALWMPAMED

2. NAME (Last. First. Middle Initial}

15. ITINERARY

2 DATE

05 me.cuy# xmw"“x“
313  DEP, SEATTLE ; WASHINGTON

b. ?.ELAHONSHIP_C- Mof'mp

; ‘ltﬂlvglimluldauodlnmw
' \' . | NO (Exptsin in Remarks) : d. COMPUTATIONS _

QF%RE%N %ﬂi MF?.SS

s i

i .; i
3/13 ARR. CRESCENT CITY ; CALIFORNIA; o TD ; ' 0 E L )
3114 DEP' CRESCENT CITY ; CALIFORNIA cA | sn._op.f_“ L .
4 M‘RI ROGUE RIVER ; OREGON; i _'[D i 0 o :
315 DEP ROGUE RIVER ; OREGON CA “ e, P _0.00_ . .;-._- e - e s
315 _-"_‘RK' COOS BAY ; OREGON; o i ™ o _i___ e e
3/16  DEF: COOS BAY ; OREGON CA 1) Gowl L
3116 ARR  ASTORIA ; OREGON; e g b P 0 - o
3117 | DEP . ASTORIA ; OREGON CA | ) 0.00 ; f i o i )
3117  ARR PORTLAND ; OREGON; o - TD e, e
3/18. DEP PORTLAND ; OREGON cA 20
_ 318 ARR! SEATTLE ; WASHINGTON; MC i !
DEP’ ; i - s.SUMMakKYOF?.\YMENT T
ook _ - = F(:wcd.m' SRR
DEP 5 B - P mmmisxgemaanwm B
ARR _ T :[ I .um.m o .
16.POC TRAVEL (Xone) | OWN/OPERATE X usssnceit DURATION OF TDY TRAVEL '1(¢1'Dem¢eu' of Travel T e
8 Rslmsumawsxpmss 5 - T s i LA _r T
2. DATE hNAT‘UREOFEXI‘ENSE ;eauow'r aau.owm | i db]l:nnhuuble&um i
. ; ; ! . TS e
3/18/05 RENT&L CAR 211.50 211 50 (7)1'0&! :
318005 ;FUEL FOR RENTAL CAR | 9557 | 9557 BOTETOORE SR oy Ces Aivans I
¥18/05 LODGING TAX-CONUS/US TERR 2275 2275 X MORE THAN 24 HOURS: mﬁmo‘ﬁ
noummme
' 19. GOVERNMENT/ DEDUCTIBLE MEALS -
2. DATE  'bNO.OFMEALS . & DATE b NO OFMEALS
_‘- | (SEEDALY EXPENSES) | _ )
20.5. CLAIMANT SIGNATURE b. DATE 21.a. APPROVING OFFICER SIGNATURE b DA
JESSICAENOEL . 032672005 NOT YET APPROVED :
e T R R R : o,
& 26501 13345015 75171 2109
23. COLLECTION DATA
24 COMPUTEDBY  25. AUDITED BY 26. Travel Order Posted by 27. RECEIVED (Payes Signature and Date or Check No) 28 AMOUNT PAID
UTS GENERATED FORM 1351-2. AUG 1997 (EG) s ‘ﬁ h
: PAGE lof OF 7€ pagks,

6, 7c.



Homaland Securly | - MILITARY TEMPORARY DUTY (TDY) OR S
el B CIVILIAN TEMPORARY DUTY (TD) TRAVEL ORDERS | 1150945

1. Name of Traveler (LastName, First Name, MI) 2. Grade/Rank 3. Cuent Duty Station: 4. Work Phone Number:
NOEL, JESSICA E. LTJG/02 CGC HEALY 206-217-6300
5. Departure Data: 6. Expecled Date of Retum 7. Estimaled Days: | 8. Order lesuing Authority: |9, Authorized days of Leave
13MAROS 1 PDS: ) gMARDS 6 CO'S ORDER Dates of LV: o
10.[] BLANKET ORDERS FOR REPEAT TRAVEL (Doc type 13 TONOYNOTE. A cany of s tiarmeet ovdr mast bo sitached I esch subméssion of DD-1351-2)
Periad of traved from o (See Block 12 for Geographical location)

11.[] FORMEDICALTRAVEL: [ inpatient UJ outpatient [] Attendant [J Escont

12. A REPORT TO: UNIT/ CITY / COUNTY / STATE /COUNTRY | &, Purposs of TDY: ¢ Dates of TDY: | . Authorized Variations

MULTIPLE CGC'S TAD 13-18MAR Yes No

CRESCENT, CA Yes No g
[ | Yes I No

13.[] Remain Over Night (RON) awaiting transpartation may be authorized for night(s) et locality)
14. CURRENT MESSING ENTITLEMENT AT PERMANENT DUTY STATION: (Chooss onione) || ESMEUM | ] ENL BAS ] ENL REG BAS

Max Locality Per Diem Rate: Lodging §76__ MBIES$35 |1e. MODE OF TRAVEL:Mods of bavel in TDY se end RETURN) (Amange Officisl travel
(Lodging Receipts required for reimbursement) from alher 8 CTO. in-hewsse i offics o7 TMC, L3120, JFTR)
cmcmwmmwmummm
DUARTERS GOV'T Procured Transportation Tickets (GTA)
[[] GOVERNMENT Use Directed GOV'T Owned Carweyance Aulb Vessal Pians
(fee reimbursable) Privately Ownad Carweyance (POCY[ | car Alrpleng Motoroycle
[X] COMMERCIAL Lodging _ POC is more advantageous o the Govt
(Gov't Quarters NOT Avaflable) POC Is authorized not to exceed the cost of 2 GTR §
£ o MEssiNG
5 "G OVERNMENT Rate (Military Only) 17. TRAVEL AT TDY SITE:
@ . Mess is Directed for ALL three meals Rental Car (compact) [] Upgrade Authorized -size
- Proportional Rate Local travel; m;mrm;wmcmmuym
= Reduced per dism of $____(IAW
COMDT (G-WPM-2) LTR 4600 of 18. AUTHORIZED REIMBURSABLE EXPENSES:
COMMERCIAL Rats (Full Locality Per Diem) Registration Fees (if mesis are includsd - report in Block 18, DD-1351-2)
Reduced per diem of S____ (Civillan Only} Conference Cost (per U2550, JFTR & 301-74.2, FTR)
NO PER DIEM Authorized (Civilian Only) Excess baggage.
mcmwmmfmmm dafs service, elc.)
Exemption: [_] Actusl Expense Authorized (REF U4210-4, JFTR) Personal Telephone Cafie NTE §_____ daiy.
The Amount $._____ per day alflowsd at Civillan Travelers Only: mmmmwmmss
: for period {(INCONUS) $10 (OCONUS) :
19. REMARKS / AUTHORIZATIONS / ADDITIONAL INSTRUCTIONS: (A receipt Is required for any expenses $75.00 or preater)

if Tredning, Insert CGHRMS Course ID:

20. TRAVEL ADVANCE AUTHORIZATION: L GOV'T Travel Chargs Card holder

Travdawmhameﬂhhmds___ [:] NleWTTMCWCﬂM&ICWhWO{AMSFﬂM

21. Coast Guard Travel Order Number (16 digits) T:avuﬁ.msa'amm ff traval spams over FY's, provide lonodfest. siing for both FY's)

1j1jo0|5|8|5i5)|6|1]5{4|2]0j0]|0]0O 2 |6 |501 133 45] 0 |15 75171 {2109 | $ 1400.00
i 2 0 $

o e =l G = s el R B  EAR A D B N e I

21s. Date Signature (Approving Official) 216, Date Sigrature (Fund Certification)

22. If Using Other Gov't Agency Funds, Contact FINCEN (OGQ) and Insen Reimbursable Agreement Number (RANY

Excapt a3 noted the TOY bs suthorized snd din hmﬂmupﬁhhphﬁlllﬁnhmhdhhhdﬂmMﬁmmnﬂhmbﬂpbﬂlﬂlnum
klumblnu!:lmmulmhtw“unlbdmwnmrmm’twm dirscied, retum 1 thin command 3nd Mesums your FeQuisr dulies.

23. AUTHORIZING OFFICIAL SIGNATURE (Name, Rark, Title) AQ's Phone Number 24. TRAVELERS SIGNATURE Date

25. Usetrisumkwm&memmmimmmmmmm(mmmﬁumy

Must be signad by Approving Officlal 2 Dale:;
Abb ton Defined In APP A, JFTR Applicable Prvacy Act Sistemant s on 00-1351-2R Use Travel Voucher DO-1351-2 (Juna 2002) Version.
i PREVIOUS EDITIONS ARE OBSOL

e PAGELL" OF 'C_PAGES.
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C oy N
METROMANABICA.  METROMANABI COMPANIA ANONIMA FACTURA N? 33271183

Matriz: CaBe 13 y Av. 4 N° 1230 y Calie 12 - Manta :
Teif.: (563-5) 2623-080 / 2613-366 / 2825-201 / 2612-588 N°. 001 - 001 =~

M etrop O, I tan Fax: (S03.6) 2611277 - Bax: 13054784
Touri ing E-mall: metroment @systray.net [AUTORIZACION SRi N*. 1102633983]
SUCURSAL: Hotel «Oro Verdes Calla 23 s/n y malectn - Manta
Agencia de Viajes Telefax: (583-5) 2620-728 / 2620-085
RUC 1390091008001 E-mail: metroman2@systray.net
CONTACTO VENTA N° 4580
Consumidor Final Qoa6e87 ' FECHA: 53515
; TELEFONO: 02/03/2005

JESSICA NOEL
L5 Telefono: 2

Eni-por sverde Bficsa DO VERNE Sacersal  NETROPRLITAM TOWRTHS

01343/1C—-327138B1920 MEC/UID NOEL/JESSICA MS FECHA

. DE SALIDA 02/03/05 FECHA DE REGRESO 02/03/05 53.00
O1IMPUESTOS OTROS 2.00
32332 IXLSIRAFORMA DE PAGOSEILESEXLLTILS
' 55.00

EFECTIVO

i ;:rfui"us,/zafw
JESSICA E MQEL . .

Dllc h;‘::"

Dw. El-

INDIGUE EL MUMERO DE MESES

G EE =]

"FC 287873 RC 12002182 consmes v 5 G 40
DC 92346 P
WETROPOLITANS TURING “—‘“"ﬁ e P a—
; S
o 3G 79 17
we B LT
CLIENTE
Jebo y pagart a Msrmum.:;::sm dal v encimiento el vd“:ud;ll pumg _ =
g % mmm‘?&mm' { PAGE £ _OF
m-‘dmam “ande proebs far esabiecer o MomD de Tes o : M
psios, (s sola de la acresdors. sin protest ' :
RECIBI CONFORME ____ FRMA AUTORIZADA




i

tohidoy Dnn |
EXPRESS

MIAMI INT'L AIRPORT - MIAMI SPRINGS
WWW. SUNBURSTHOSPITIALITY .COM
5125 NW 36TH STREET

MIAML SPRINGS. FL_33166 e N
Phone: (305) 887-2153 Rocm 508
Fax: (305) 887-3559 _ Amive Date  03/03/05
' Dept Date  03/04/05
Folio# 1-1

Room Rate 99.00
Account 2-CMAST

Mkt/Seg 4-8TI
Page 1

0203000 $ 99.00
03/03 811 | 03p3001 TAF - 104.94
03/03 812 | 0303002 TAP $ 6.93 $ .00 s 111.87
- ety TR S— SN
ACCOUNT NO. DATE OF CHARGE .
IXXXTIXTXIILIXXE IX/XX/XX XX
CARD MEMBER NAME FOLIO NO /CHECK 1O,
ITI I I ITIIY XX -IXXXIIX-IX
ESTABLISHMENT NO. & LOCATION  srosmmert smms o mms: rrsrr |AUTHORIZATION
XXX TXIITXLXAXAIALE XXXIXX
XIXXXXXIIXIILTXXLXTLXTXXXE
jésvsosisvorirsoncosensess
IIXXXIXAAXXITILE, XX XXIXX PURCHASE & SERVICES
XXXXXXXY,ZX
CARD MEMBERS SIGNATURE TOTAL AMGUNT
IXXXXXXE.XX
X
1 A A LB P o T AN MLl wOT e L
PAGESL OFF7% pages,

Q.%C/



METRO. i COMPANIA ANONIMA
METROMANABI CA 5 b PO g FACTURA

E-mail: metromani@systraynst AUTORIZACION SRI N°. 1102499585
TOUfmg SUGCURSAL: Hotel «Oro Verdes Calie 23 s/n y malecdn - Manta I I
Agencia de Viajes Tolofax: (503-5 2620-728 / 2620-095

RUC 1330091008001 E-mali: metroman2@systray.net

NAME: JESSICK NOEL: ”R CONTACTO VENTA N°
CITY: . WANTA . ECUADOR® FEa#2 /03/05
_ TELEFONO:

EMI: JMSM MT ORO VERDE

HOTEL: AKROS QUITO
CONFIRMATION # 92025

ARRIVAL DATE: MARCH 02, 2005
DEPARTURE DATE: MARCH 03, 2005
ROOM TYPE: ' SINGLE

RATE: - § 74.00

CCRRD o 8%
e T T

s |I_~A?"(r T R -

o %u mt.-rl um
/03 osx:oz&?ﬁﬂm

ek I@g@m
S JESSICA EouoEL e T [T (o]

Ces y=sc6 aum

D

INDIQUE EL WUMERO DE MESES

BnoonnC—

E
Fo 28"8?3 ?'C 1000219“

1 o i
Do 3844 ! - ES G
H&LQOPOLJ.TAq% TURING - = 1
[

s ety _"_13_ 'ﬁ"l_ ad.
T b 1 ey
T
: ToTAL jissg L7 2 iz
- e i - Pt o
l w2l 3 D 570 cuenre
.Esaywomm' - ”".Z. SR O (e D
Fm:ww.r en ol Iuglmsorr- R do a fuero y o, En :
zaso de mora pegard s Interés nnrti' asi como ts
mlmdmmmmwwm mumum
jastos, la o




M\arrioft. :

GUATEMALA CITY

7a. Avenida 1545, Zona 9, Guatemala City, Guatemala 01009 502/2339/7777 Fax 502/2332-1877 GUEST FOLIO
0763 Noel 17AEMS 25/01/05 = 01:47
ROOM HAME Jessica RATE DEPART TRAE
R&E - ---24LQ1/05 20.50 . et
MR 074569981 Y1

ROOM PAYMENT
CLERK ADDRESS GT MC
DATE | REFERENCE | cHamaes | CREDITS | BALANCE DUE

Guatemala City Marriott, Guatemala, 24/01/05

24/01 Food & Bev./Alim y Beb. 72.80
->#0763 : CHECK #2405 ;
24/01 EMBAJADA DE ESTADOS UNID 6§00.40
->USD 76.00 x 7.900000
24/01 Donacion Habitat Humanida WD VOO . 7.80
24/01 IVA Hab /Room Charge 12% : 72.085
->USD -9.12 x 7.900000 '
TOTAL 753.15
SALDO 753.15 Q

Narriott,

7a. Avenida 15-45, Zona 9
GUATEMALA CITY Guatemala City, Guatemala 01009 502/2339/7777
e ——— o —

Fax 502/2332-1877

This statement ls your only racaipt. You have sgreed to pay in cash of by approved personal check or to suihorize ue 1o charge your credh cerd for all
amounts charged (o you. The amount shown in the credits column opposits any credit card entry in tha referencs column above will be charged 1o the
credit card number sar lorth above. (The credit card company will bill in the vsual manner. ) llulnynmuloaudkurumw

i not made within 25 days after chek-oul, you =it

paymend on his secound,
n.unlmmmu\-mmmwwmmumubwhﬂtﬂ«MMMMTﬁ 18%), or the maximum

plus ina comt of ] R
x o PAGE OF 7¢p
2088 { ~£ = PAGES,
w.emr  For Reservations At Any Manrfott Hotel Call 1-800-2228-2890 THiS 1TSS PRIMTED O RECTCLED PAPER



(Bocleria, Orpacivaréones pliarismo) £,
i RU.C. 1791240251001
' Contribuyente Especial
Oreffans 1172 7 Avenids Amezosas
JW MARRIOTT. e
Tektfooe: (553-2) 1972 00
QUITO ' Fux: (593-2) 2972 050
Amazonashot (Hotelerfa, Organizacicnes y Turismo) §.A.
Adquiriente: -
Mrs. JESSICA NCEL Room No. : 0549
. Arrival : 20/01/05
Departure: 24/01/05
UsA
RUCH
Resolucién No. 0281
Nmero de autorizaciénm SRI: 923000569 vélido hasta julio 2005
FACTURA 001-004 No: 0172654
J¥ WMayriett Hotal Quito, 24/01/05/11:28/14 JA/2
L] 1
|pate Reference Charge Credit|
1 I}
23/01 -IVA B Center #0549 : CHECK §2997 b rig
23/01 Room Charge 89.00
23/01 IVA Room 10.68
23/01 Service 10% Room 8.%0
24/01 -Room Service Breakfast #0549 : rEICK #1925 6.80
2a/01 -IVA Room Service #0549 : CHECE #1925 : 0.82
24/01 -Ser 10% Room Service #0549 : CHECK #1925 0.68
24/01 -TIP Room Servic #0549 - CHECK #1925 2.00
24/01 -B Center Services #0549 : CHECK #3025 ST
28/ 0T = IVA B Centey #0535 T CHECK #3025 . - - E
24/01 Minibar VINO BLANCO 6.00
24/01 Mastercard XOOOOOINXAYNIOTL XX/xx . 587.87
587.87 587.87
Folio Amount Net: 471.80
IVA 12.00% 56.62
Service 10.00% 42.46
No VAT Included 17.00

Excentos del 1%, retencifn en la fuenl:e segn el artfculo No. 26 de la ley especial de
desarrollo turistico.
—__ Original: Adquiriente
____Copia 1 : Emigor
__ Copia 2 : Sin derecho a créd:: ..

m/os ow:a/ﬂ g

L f— e —

ioausc_s. Y

CON WoEmsm SSonTRrnes
IHPIOUE EL winang DL WESES

H é!‘!'['f"f"i"[ﬂ ]
a

S AmA20HAS HOT(H BARRIQT) ™ C—

3--".&.-.!.&&”"-"" &-05717a e
ed P |22 Vg E .

I FAVOR GIRAR

Buenos Aires * Costa de Sz <o

-y

1€ PAGE 6& OF 5 paGES.
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(Boteleris, Orpaniarionss yTuriswe) L4
RU.C 1791240251001
S Coaribwryents Brpecial
Orellans 1172 y Avenide Amezonss
JW MARRIOTT. o
Tdéfoos: (593-2) 2972 000
. QUITO Fes (593-2) 2972 050
Amazonashot (Hoteleria, Organizaciones y Turiswo) S.A.
Adquiriente:
Mrs. JESSICA NOEL Room No. : 0549
Arrival 20/01/05
Departure; 24/01/05
Ush
RUCH
Resolucién No. 0281
Namero de autorizacién SRI: (MBI vilido hasta julio 2005
FACTURA 001-004 No: 0172654
JW Merriott Hotel Quito, 24/01/05/11:328/14 JA/1
Date Reference Charge Credit
20/01 Room Charge 89.00
20/01 IVA Room 10.68
20/01 Service 10% Room 8.30
20/01 -Room Service Lunch #0549 : CHECK #1774 9.50
20/01 -IVA Room Service #0549 : CHECK #1774 _ 1.14 o
20/01 -Ser 10%¥ Room Service #0549 : CHECK #1774 a.95
20/01 -TIP Room Servic #0549 : CHECK #1774 2.00
20/01 -Telephone Charge #5495 : 001206217630 =E
21/01 Room Charge B89.00
21/01 IVA Room 10.68
21/01 Service 10% Room B8.50
21/01 -TIP Bistro Latino #0549 : CHECK #6368 2.00
21/01 -Telephone Charge #5492 : 001206217630 T S6,
21/01 -Bistro Latino Dinner #0549 : CHECK #669 10.70
21/01 -Bistro Latino W #0549 : CHECK #6629 5.99
21/01 -Bistro Latino L #0549 : CHECK #669 5.99
21/01 -IVA Bistro Latinoc #0549 : CHECK #669 .72
21/01 -Sexr 10% Bistro Latin #0549 : CHECK #6629 2.27
21/01 -TIP Bistro Latino #0549 : CHECK #669 4.00
22/01 -E Club Services #0549 : CHECK #8933 31.25
22/01 -IVA Health Club #0549 : CHECK #8933 .75
22/01 -TIP Health Club $0549- : CHECK #8933 5.00
22/01 -Telephone Charge #549 : 2235433 v ten
22/01 -B Center Services #0549 : CHECK #2978 BELne
22/01 -IVA B Center #0549 : CHECK #2978 | - c3d
22/01 - Pastry Shop Food #0549 : CHECK #8320 4.37
22/01 -IVA Pastry Shop #0549 : CHECK #8320 0.52
22/01 Room Charge 89.00
22/01 IVA Room 10.58
22/01 Service 10% Room B.g0
23/01 -Room Service Breakfast #0549 : CHECK #1878 7.35
23/01 -IVA Room Service $0549 : CHECK #1878 0.95
23/01 -Ser 10% Room Service #0549 : CHECK #1B78 0.80
23/01 -TIP Room Servic #0549 : CHECK #1878 2.00
23/01 -B Center Services #0549 : CHECK #2997 [= 0 S

I_m'on GIRAR CHEQUE A NOMBRE DE AMAZONAS H.O.T. SA I

Buenos Aires * Costa de Sauipe ¢ Lima = Rio deJaneim- * Santiago *® sadPaulo

< AUT SR I0ET - EETEND
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D MILITARY TEMPORARY DUTY (TDY) OR Eimpicyss 0 NG
¢isiwes | CIVILIAN TEMPORARY DUTY (TD) TRAVEL ORDERS | 1130345

1. Nams of Travedar (Last Name, First Nema, M1} 2 Grade/Rank 3. Cusrent Duty Statlon: 4. Work Phone Number:
NOEL, JBSSICA B, LTJIG/0-2 CGC HEALY 206-217-6300
s. Departure Oater | o, Expected Date of Retum | 7. Estimaled Days: | 8. Order Issuing Authority: | 0. Authorized 05 days of Leave
12 JAN 05 WPDS: y wam 03 49 CGC HEALY Dates of LV:13 JAN 05 1013 JAN 05
0. ] BLANKET ORDERS FOR REPEAT TRAVEL (Doc type 13 TONOWNOTE: 4 copy of this bieret oot must be attached i sach sumission of DO-1354-2)
Pariod of traval from to {See Biock 12 for Ceographical location)
1. (] FORMEDICALTRAVEL: [ Inpatient [ Outpatient [} Attendart L] Escar
12. . REPORT TO: UNIT /CITY / COUNTY j STATE / COUNTRY | 5. Puspose of TDY: . Dates of TDY: | 5. Authorized Vanations
CGC JAMILTON DY 12JAN-1IMAR | [ | Yes X No
U] Yes |§7
) Y [ o

13. (X} Remain Over Night (RON} awaiting transportation may be athorized for 1 righ(e) at flocalty) QUITO, EC

4. CURRENT MESSING ENTITLEMENT AT PERMANENT DUTY STATION: (Chooss oty one) {Jesweum ] ENLBAS ] ENLREGBAS

Wlax Locality Per Diem Rate: Lodging § M&ES | 1e. MODE OF TRAVEL Aot of kaver iy TDY tlo snd RETURN) {Amsnge Officiat swved
{Lodging Recsipts requarsd for reimbursement) o efiver 8 CTO, In-bouan & offies or TMC, U120, JFTR)
Commaercial Camlar (At oan mpenss sublect 1o rimburssmant)
J OQUARTERS GOV'T Procurad Transpartation Tickats {GTA)
[X) GOVERNMENT Uss Directed GOV'T Ownad Canveyance Aulo Vassd [ ] Pare
{Tae rairmbursabla) t I Privately Cwned Corveyance (POCY[ | cwr Airpione | Motrcycie
[T] COMMERCIAL Lodging POC is more advartageous to the Govt
(Gov't Cuarters NOT Avaiabia) POC is authorized nol to exceed thacost of s GTR $
= MESSING
a (] GOVERNMENT Rata (Mitary Only) 17. TRAVEL AT TDY SITE:
= (] Mess s Directed for ALL three meals BMWW} U] Upgrade Authorized - size
o (| Proportional Rata Local trovel: i / hus | metm | cther public conveyance
E ! | Reducedperdamaf §___ (AW
COMDT (G-WPM-2) LTR 4600 of ____ | 16. AUTHORIZED REIMBURSABLE EXPENSES:
Qcmenmnmmmpynm; memm-.m repcet in Block 18, DD-1351.2)
Reduced per dlam of §____ (Civiien Crdy) cutmcmm-uzsm JFTR & 301-78.2. FTR)
Efnommeummmmom
mmmsmmmmwmm)
3 Exemptiore [} Actusl Expense Authorized (REF U4210-A, JFTR) ng?mcams dally,
The Amound § . per day aliowsd ot Chvifian Travelars Only: One tefephone call muthorized per day NTE § 5
Tex pericd (INCONUS) $10 (OCONUS)
19. REMARKS / AUTHORIZATIONS / ADDITIONAL INSTRUCTIONS: . . . (A receipt Is requirsd for any expenses $73.00 ar grester)

YOU ARE AUTHORIZED A ROUND TRIP TICKET FROM SEATTLE, WA TO QUITO, 5C AND RETURN FROM SAN
SALVADCR TO SEATTLE, WA.

If Training, Insert CGHRMS Course 10:

20. TRAVEL ADVANCE AUTHORIZATION: L:]\ GOVT Travel Charge Cand holder
Travel advance s suthorized in the amount of § fd Not 8 GOV'T Travel Charge Card holdar / Charged to TONO {Aftach SF-1038)

21. Coast Guard Travel Du-rﬂum-{'.ud(;nsjm Traed funds are chargeabls against % rwvsi apune over FY 5, pvide Sma/fect. sting e both FYY)
1j1fojsis|sis|sic|p|T|ofsfojojo} " Hd 2 is {501|133]30] 0 {aD 14102 | 2110 {$ 2300.00
ofjofofpig 2 0 $
She 5 g Cariar
e | Vour | Cote [ |3 fimte| Sy | o e A A i -~ = e
21, Date Signature (Approving Official) 210, Dsla Signatue (Fund Centification)

22 i Using Other Gov't Agency Funds, Contact FINCEN (OGQ) and Insert Reimbursable Agresment Number (RANY

Eu:-u-au-d\b-wmhmwmm.mwwbhmwhhmwnmr:mmmmnmnmumu_umm
Jated i biook 12 above, wilhoul peior wrlien or verdel ondem $0m Sroper o oy Upan covnpletion of Tre TOY dbecied, rvtum  Sill corsmmnd ond EBUMS JOT QU dutse.

13 AUTHORIZING OFFICIAL SIGNATURE (Name, Rark, Tie} AQ's Phone Number 24. TRAVELERS SIGNATURE Dats

23. Usa this biock to amend the order when not previousty sutharizet ofter travel has been completed {may be hanowrtten).

Must be signed by Approving Oicial Only: Cate:

Abbrevislion Dafined b1 APP A, JFTR Applcabins Privecy Ad Sttemant & on DD-1351-2R Use Travel Voucher DO-13812 [Juna 2002) verson,
PREVIOUS EDITIONS ARE OBSOLETE

?.6
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TRAVEL VOUCHER OR SUBVOUCHER

PAGE 4 oF 4

PAGES

| (Daily Expenses)
! 4, NAME (Last, First, Middle [nitial)
| NOEL, JESSICAE
Day Dailly  Computed Meal Types  Claimed Meal Types Actual Expenses Claimed
Date Type Lodgimg Br Lu Dn Br Lu Da Br Lu Dn  Inc
01/20/2005 LDP 89.00 CM CMCM CM CMCM
0172172005 LDP 89.00 CM CMCu CM CMCM
01/22/2008 LDP 80.00 CM CMCM CM CMCM
01/222005 LDP 89.00 CM CMCM CM CMCM
01/24/2005 LDP 76.00 CM CMCM CM CMCM
01/25/2005 LDP 0.00 CM CuMcCMm CM CMCM
01/26/2005 o8B 0.00 - - - - - -
0142712005 0B  0.00 - - - - - .
01/28/2005 0B 0.00 - - - - - -
01/29/2003 OB 0.00 " - - - - - -
! 01/30/2005 OB 0.00 - - - - - .
[! 01/31/2005 0B 0.00 - - = - - -
i 02/01/2008 OB 0.00 - - - - - .
02/02/2005 o8 000 - - = - - =
02/02/2005 0B 0.00 - - - - - -
02/04/2005 OB 0.00 . - - - - -
02/05/2005 OB 0.00 - - - - - -
02/08/2005 oB 0.00 - - - - - -
02/07/2005 08 0.00 - - s 5 & =
02/08/2005 Q8B 0.00 - - - - & =
02/08/2005 oB 0.00 - - - - - -
02/10/2008 OB 0.00 - - - - - -
02/11/2005 o8 0.00 - - - - - -
02/12/2005 o8B 0.00 - - - - - -
02H 312008 o8 000 - - - - - -
02/14/2005 0B 0.00 - - - - - -
02/15/2008 0B --8.00 - - . - - -
02/1652005 0B 0.00 - = = - - =
02/17/2005 OB 0.00 - - - - - -
02/18/2008 OB 0.00 - - - - - -
021972005 0B 0.00 - - - - - -
02/20/2005 0B 0.00 - - - - - -
02121/2005 0B 0.00 - - - - - -
0212212005 OB 0.00 - - - - - -
02/23/2005 OB 0.00 - - - - - .
0212472005 OB 0.00 - - - - - -
02/25/2008 OB 0.00 - - - - - -
02/26/2005 0B 0.00 - - - - = -
0212772008 OB 0.00 - - = - - -
0272872005 OB 0.00 - - - - = -
03/01/2005 OB 0.00 - - - - - -
03/02/2005 LDP 74.00 CM CMCM CM CMCM
03/03/200% LDP 950.00 CM CMCM CM CMCM
03/04/2005 LDP 0.00 CM CMCM CM CMCM
]
|
i
Day Types . . Tu
LDP = Lodging Plus, OB = OnBoard Ship, FD = Field Duty, ~SD=SeaDuty, LV=Leave, AE= Actual Expense, AELP = Actual Expense/Meals LDP l

GRP = Group Travel, FLT = Flat Per Diem, RED = Reduced Per Diem, AF = Alaskan Ferry, NP = No Per Diem, SAE =300 % AE, SAELP = 300 % AELP

K

PAGE 2/ OF 7(_ PAGES.




[

AUTHORITY: 5 USC 5701, 37 USC 404-427, and EO 9397.

PRINCIPAL PURPOSE(S): Used for reviewing, approving, accounting and disbursing for official travel. SSN is used to maintain

a numerical identification system for individual claims.

PRIVACY ACT STATEMENT

ROUTINE USE(S): To substantiate claims for reimbursement for official travel.

DISCLOSURE: Voluntary; however, failure to furnish information requested may result in total or partial denial of amount claimed.

]

PENALTY STATEMENT
There are severe criminal and civil penalties for knowingly submitting a false, fictitious, or fraudulent claim (U.S. Code, Title 18,

Section 287 and 1001 and Title 31, Section 3729).

INSTRUCTIONS

M , : % msphtwmsn
%‘llﬁ “ m m&mmve ndyd?ﬁw

USCG TRAVEL PAYMENT STATUS AND DEBT/OVERPAYMENT
COLLECTION

P euntrisl She e el ?“mﬁw ot
Rx%{‘}&bu T37) $13-6540. z""““ig b bt e £

smunmdmm‘lull HRSIC Travel st I-SSS—UBCB-TVL

REQUIRED ATTACHMENTS FOR TRAVEL VOUCHER AUDIT
SUBMISSIONS
Claims will be audited based on a random sampling delan orbenmse
the net entitlement of the travel equaled or exceed
Assa'ub]e your claim as follows:

ﬁ) Travel Voucher, Conunusnm Page, and Daily Erpune

DOD or UTS
lOngnalofalimvelm'dmandmdmems,as cable,
3. Dependent and/or other family member travel izations or
claim documentation.

4. Required Receipts: Hotel/motel receipts and item of expense
claimed in the amount of $75.00 or more. ('F esa Travel records

a methed of purchase statement).
w&:&eﬂ, submit the above in an envelope addressed to
HRSIC (TVL) marked "Audit”.

ITEM 15. ITINERARY - SYMBOLS
15¢. MEANS/MODE OF TRAVEL (Use two letters)
GTR/TKT -T

. . G Amumob:lt: - I\Aal
Govermmnent Transportation - Motomyc -
Commercial Transportation -B
( Expense) -C P!anc -P
Privately Owned Rail -R
Convgﬁenee (POC) - RF Vessel -V
Change Sc:;rym )
15d. REASON FOR STOP
Authorized -AD  Change of Home Port - HP

Awaiting T jon - AT Leave En Route -LV
Continuous OS Travel. -CT Mission Complete - MC
Designated Location -DL gg UU; Passengers - PP

Drop Off Passengers -DP Vehicle ~PV

Drop Off Vehicle -DV  Sick Leave - 8L

Enroute Stop Over -ES Temporary Duty -TD

House Hunting -HH Voluntary Return -VR
15¢. LODGING COST

UTS requires of the dail costofLodgln
leemdclmINC NUS o%;-quta;es 4 bmubl%

expense section.

ITEM 19 - DEDUCTIBLE MEALS

Use the UTS "Exception® butten to enter deductible meals.

Meals consumed by 2 member when furnished with or

without charge incident to an official asslgmnentb!S

amuthmngovmmtmm(seemlaw U4125-A3g and

C4554-B for definition and deductible meals). Meals

on commercial aircraft or by private individuals are

notoons:daeddeducﬁbiemmlt.

|
|
i
i

29. REMARKS

EMPLOYEES: INDICATE DATES ON WHICH LEAVE TAKEN FOR MORE THAN ONE-HALF OF PRESCRIBED DAILY WORKING HOURS

UNIFORMED MEMBERS: INDICATE DATES ON WHICH LEAVE WAS TAKEN

fasi
e}
g

Ir i:;:
o

“EIPT(S) F FLORIDA
PT(S) FoR QUITO ' ECUADOR

PT(S FOR GUATEMALA CITY : GUATEMALA
MIAMI ; RID

D 0 i i

UTS GENERATED FORM 1351-2 (BACK), AUG 1997

/
®  pacE?Z _oF % pagEs,
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TRAVEL VOUCHER OR SUBVOUCHER

(Continuation Shest)

4 PAGES

Last, F

4. NAME
NOEL, JESSICA

irst, Middle Initial)
AE

I5. ITINERARY

3. FOR D.O. USEONLY

a uaml

o iyt AR, e

DEP

ARR
DEP

ARR
| DEP

e

I8. REIMBURSABLE EXPENSES

a. DATE

b. NATURE OF EXPENSE

c. AMOUNT

4 ALLOWED

J4/05

BUSFARE

30.00

30.00

3/4/05

TIPS (SKYCAP)

10.00

10.00

19. GOVERNMENT/DEDUCTIBLE MEALS

a DATE

| b. NUMBER OF MEALS

2. DATE

b. NUMBER OF MEALS

9. REMARKS

DEPENDENTS:

[
i

UTS GENERATED FORM 1351-2C, AUG 1997 (EG) PREVIOUS EDITION MAY

s

SED Exception to SF 1012A spproved by GSA/TRMS 1391

PAGEZ2 OF 7o _ppaes



. 2

R D 2.4 4

UTS FILE NO. 812225

TRAVEL VOUCHER OR SUBVOUCHER

Read pri

Y act and i

penalty :
ink, o ball point pen. PRESS HARD. DO NOT use pencil.

on back before completing form. Use typewriter |
If more space is peeded continue in Remarks, 4

1. PAYMENT REQUIRED BY (X o)

2. TYPE OF PAYMENT (X s applicable)

FOR D.0. USE ONLY , 4

i

X' Electronic Funda Tramsfer (EFT) | ! PaymentByCheck | X | TDY [ X | Membert "] Pcs [3.D.0. VOUCHER NUMBER
" Split Disbursement: Amt 1o Gove. Tvl Charge Card § " oner ﬁwn l—_"m
"4, NAME (Last, First. Middle inicial) (print or type) 5. GRADE 6. SSN SUBVOUCHER NUMBER
NOEL. JESSICA E o2 Jh
7. ADDRESS a. NUMBER AND STREET b, CITY  STATE |d ZIP CODE c. PAID BY
| USCGC HEALY 1519 ALASKAN WAY S | SEATTLE WA 98134
I;LB, Dimgémmmu & 9. TRAVEL ORDER NUMBER 1. ?wmmnm
| 206-217-6300 11058556GDT05000 (Do not inchude ATM Advences)
i 11. ORGANIZATION AND STATION
2114102 - CGC HEALY (WAGB 20) ,
12. DEPENDENTS (X and complete as spplicsble) 13 B%TS ON RECEIPT
[ ACCOMPANIED | UNACCOMPANIED of (BT
2. NAME (Last, First, Middle Initial] b. RELATIONSHIP &Dﬁm
14. Hays Horsclold Goods Boen Shipped? -
| | %5 [ | MO @sphain in Remarks) |4 COMPUTATIONS
15. ITINERARY /f‘:-
2. DATE b. CE . . e £ ¥ R
os e ey ] S| . £
1/20 | DEP| SEATTLE ; WASHINGTON - cs = :
1/20 |ARR| SEATTLE ; WASHINGTON; AT 0 T o'\ T i
|_1/20 |DEP| SEATTLE : WASHINGTON LN N 0.00 QL_[\ - A
120 ARK) G FBr DOR; 10 0 At g’ ;
1/24 | DEP | QUITO : ECUADOR P 89.00 19 D N Vel
| 1/24 ARR[ GUATEMALA CITY : GUATEMALA: AD 0 T N
1125 | DEP| GUATEMALA CITY : GUATEMALA T8 76.00 £ v ju
1/25 | ARR| OTHER : GUATEMALA; ™ [] b= /
3/2 | DEF| MANTA : ECUADOR cP 0.00 3 —_\T%b_//
32 ARR| QUITO : ECUADOR; AD 0 vt (FT
33 |DEP| QUITO : ECUADOR P 74.00 i
33 |ARR| MIAMI; FLORIDA; AD 0 :
3/4 DEP | MIAMI ; FLORIDA P 99.00 e. SUMMARY OF PAYMENT
3/4 _'ARR| SEATTLE ; WASHINGTON; AT 0 |(1)Per diem
¥4 DEP| SEATTLE ; WASHINGTON cs 0.00 (2) Acual Expenses Allowance
3/4__|ARR| SEATTLE ; WASHINGTON; MC 0 [(3) Mileage
16. POC TRAVEL (X onc)| | OWN/OPERATE ] A | PASSENGER DURATION OF TDY TRAVEL | (4) Dependens Travel
18. REIMBURSABLE EXPENSES 12 HOURS OR Less | DA
» DATE b. NATURE OF EXPENSE ¢ AMOUNT |d ALLOWED (6) Reimbursable Experses
1/20/05 | BUSFARE 30.00 30.00 (7 Toud
1124005 [TAXI 24.00 24.00 Y e Ty v—
1124005 | TIPS (TAX3) 4 5:00 5.00 (9) Amouns Owed
1224105 | LODGING TAX-CONUSAUS TERR | 107 31 o e R T T [
1/24/05 | COMMUNICATION SVC CHG FAX | 33.40 3340 |19 GOVERNMENT/DEDUCTIBLE MEALS
_1/24/05__| AIRPORT DEPARTURE TAX 50.00 —7 | 50.00 1 DATE |b.NO.OFMEALS | 2 DATE [ b NO. OF MEALS
| 1/20/05 PASSPORT FEES 161.00 161.00
{3205 |AIRFARE 55.00 55.00 (SEE DAILY EXPENSES)
| _3/2/05 | AIRFARE SERVICE FEE 4.90 4.90 ]
{20.2. CLAIMANT SIGNATURE b. DATE 21.0. APPROVING OFFICER SIGNATURE b. DATE
i JESSICA E NOEL 0326/2005 | NOT YET APPROVED
;
[FRACCONTNG CLASSITICATION. 2 8601 13350000 14102 2190
} |
: 23. COLLECTION DATA
;24. COMPUTED BY iIZS. AUDITED BY l|26. Travel Order Posted by 127 RECEIVED (Payes Signanre and Date or Check No.) ;Zl. AMOUNT PAID :
i i
UTS GENERATED FORM 1351-2, AUG 1997 (E
% (f  PAGEZY OF 2¢ _PAGES.
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mgmmm“m—?:wuw.m.,. Sﬂ-ﬁ/\.’\ (D',?-'Cf .“,"_
CATI

mg&’g’,“m APPLICNT'ON FOR UNIFORMED SERVICE IDENTIF! ON CARD ONE A7 5708 0020
ENROLLMENT e=p DEERS ENROLLMENT Expens Aug 31, 1990
1 SaMF 1 as = ol ) 4 JEX 3 55N or 5M) 4 3TATLS S 8RCF SERVICE
NOEL, JESSICA ¥ lan | usce
/5. PAY GRADE |7 FAMK 8 GEN CAT T3 TYPE OF CARD SSUED 10 B ND, 11 LAST m‘ T on
i Ra L ]
02 LTJG [1r _! N
13 CURRENT RESIDENCE ADORESS 4. SUPPLEMENTAL ADORES3 WP C WA 0N
SECTIONG
SPONSOR T e = rr—— e =
15 oY 114 STATE (17 2P COOE 8 CCUNTRY 13 G 20, #CME TELEP-=ONE WO
WFORMATION - inchciy Ame Code)
WA U3 21-14102
21 OATE OF 3RTH {22 BLOGD TYPE 123 COLOREYES |24 COLORIAR 5 EonT 8 SEIGHT I7 VEDICARE 128 MAAITAL |
OV ARG} i sTAaTUS
1974NOV20 | D17
) ELIGSTACEFFOATE (30 CARD cXETC €MD DATE r*. PRIVAEGES AUTHORIZED e comed abonvaion AFTER poviegs] 22 END ELIO PEASON
1YYy,
2001€5P30 INDEF we N ug Y c Y r Y e Y &g N
33 WAME Law, Fret, dcom) 34 SEX 35, RELATIGNSHP |36 SEN L
W LAST UPCATE 38 VA |40 SURRENT SESCENCE AUCRESE 41 SUPPLEMENTAL £00AE S8 I ORMATION
(YYYYMace;
2 Gty 43 STATE (44 5P COOE 145 CORNTRY 148 ONE 'i':.i’i‘c",’q ;n WE ST oE
M ST 30 MO T TeDCAE 52 COLOREVES [ COLGA RN IR e A DATE OF MARRIAGE
{ i J_ l TV Y MDDy
[ - b . i e ————————— 2
4P ELG ST EEF DATE | 8 CAND ELELIG ERC TATE 35 PRVILEGES AUTHORIZES Enfar comct sbomvmton AFTEH poiegs) 60 EMD ELIG FEASCN
! -:‘vvv‘uw\rx i SE Y e ) l p I
secnomn | i jue M8 ¢ T =) EL
CEPENDENT le‘ NAME Lox Frel sdooi) I&? SEx 83 AELATICNSH® B4 SSN ies L)
56 LAST UPCATE 87 A o8 _URRENT RESIDENCE ADDRESS 58 SUPPLEMENTAL ACURESS 'HFCr0MATION
e
T b7 73 CCUNTRY T T ETT r 175 TATE OF 3
0 Cny 1 STATE |72 P CODE ’ 3 UNTRY {74 wtz.%w J 3 ATE OF 36TH
TO. M0 [TT 37U j/a HOAP (79 JECICARE 30 COLCREVES 187 ZOWLOR HANL B2 HEIGHT B3 WEIGHT bM DATE OF MARFRAGE
| I I | i I I (YYY ¥ty
95 ELIGSTMCEFFCATE o TARD EXFLIG END DATE (87 BM!.EGESAUMMD{EWWWAR-_H prvmge 28 ENC EL/G REASCON
lLgaad™ LV ] f [FYY Y RO i
__ hae g & T Eu EL
39 PEMARKS (Cow woar cocumantann, of A5 ka0l ] TR SIGNATORE
AND SEAL
SNO WAS DIVORCED ON 13MAYOM. PLEASE REMOVE HER EX-HUSBAND - _
SECTION ™
SPONSOR
DECLARATION | _ . i
ARD | have Dad ang e “Cor g 13 Sp S Appicant™ prireed n Secton VIl on Puge 2. 1 candy the
REMARD o n - the . o 18 fom i e e sccursts 19 Ihe best of my knowisdge,

ﬂmaﬂumu“dmmmnuwmum.;

131 DATE SiGMNED
YYVY ML)
50 26~
{31 FAY GRAGE a4 A TOCC A L AN

NC/Z7  |USCGC HEALY (#AGB-i0)

S 3 AT CHONE AD [H MTLOMAMG AOCRESS Tomet v et 0 oo ]
I >1o14te2 l3084374357 | 1519 ALASKAN ®AY, 5.

e SEAITLE, WA %3134

b
1
H
i

| 2CN4JUKZS
P10 PAY GRADE O3 UNITCONBMARE NAME >
|
secnomy | 0% 1ITE T 08 CUTY PHOME MO 107 RATCOMMANG ACORESS (Steel, C1y am 20 L)
BSUED
- S S s
{108, SIGNATURE 19 DATE S5 ED
e Rt T ]
RECEIPT OF NEW CARD 1S ACKNOWLEDGED
1110 CIGRAMRE JATE Spoh
e | O s
DDFm 1172, Ama? m.lmmm*ldw.imi'ﬂudw%mr.v_-';r.t -l prp O

| PAGERS”
\p(b\ + 4 (<) GE‘“‘“"‘&_FAGES_

6)70



SR

.
e

i,
CITIBANK® GOVERNMENT PURCHASE OR TRAVEL CARD MAINTENANCE FORM ClthroupJ

NOTE: This form should be leted by the Coordinator with the required information i from the Cardhoider.
SECTION } INSTRUCTIONS
1. Tacha-ngchforrmﬁmfure:dsﬁngmms:
a.wmﬂmhwdmm @ fields to be u el
b. thmmMﬂmemCammmba:
aﬂhmmsmuﬁmmﬁmwmw S EsSiC e NOEL
2. Wmuummmmmmm.
3 Fax completed form o 605-330-6601 Nmﬂhw&mmmo Bou5125.3b.erals,SD5711?6125.
4. Aﬂdhngeswﬂbewmumawdmmwmbmmammmmmmahﬂmﬁbam,m
qmﬂhnﬂhmhﬂsd&ywmm%mm
?_ECIIONII 1 TYPE Q_FEQMEB MIEMQE Eﬁﬂuﬁﬂl (X" all appﬁc-ath—“)— ]
2 A Caf\#udderl'nfmnaﬁonamnge{&wonlu) ___F.CashAdmeMChm(Smw
8. Hisrarchy Change (Section Iv) G. NunborchmucﬂmuLlnﬂChange(SecﬁmV)
C. MCQ‘Bbddngthge{SocﬂonV) H. Account Closure
| D. Dollars per Cycle Limit Change (Section V) R (Section V)
E. DolanperTramwoanC?w(SedionV)
Other Changes:
SECTION il CARDHOLDER INFORMATION (Pleasa Print)
@ SESSVCA E. Noel
*Flrst Name of Cardholder Middie initial LMN-m[Mmmﬂmmmn
@ DS UsSCE
wamﬂm{nmmcmm}

(5)

SoddSou.ﬂyNumbchrademe
‘gi fu
Homa Phone Number

m_Nev DAY

; Date of Birth
SRR TR SRR * USA
City Stata Country
@ ggmmgni‘gﬁ %53 @<, OSCe MEMLY fmﬁgﬁ'aci 8 (20w) V]~ WD
B

usiness Mailing Street Line'!(mrmmssdmradarx} Business Phone Number
1914 B\ Way & (9) Yes or No

aumuamg\srammmzmmmxm) City Pair Program (cirdis ona)
e S0 WA Q14 L&A

Cty N ~ Stais R Zip Cods Country
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