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1. NAME (LAST, ARST, Ml) 

1 SLONIKEF MICHAEL E 
D 5. SOC. SEC. NO. 

JUMPS ARMY 

LEAVE AND EARNINGS STATEMENT 

2. UNIT ID CODE 

183AAA 

,.._. 
QllllE 

3. PAY 4 . PERIOD COVERED 
GRADE 

0 5 u 1 - 31 HAY 90 
SUMMARY 

NET PAV DUE -------►~   ~ 111188 • 00 9.AMTBROT. 
~....,__.. ;_-- ....=;__.....,.._L..~-----------~--_._---=-....:...:::....:.....:....:::..=_____ FWD. 

+ 

6. ENTITLEMENTS 

TYPE 

AB ASIC PAY 
le FL YPAYCR( W 
ic BAS OFF 
D BAQPO 
E VhA 
F 

G 

H 

J 

K 

L 

TOTALS 

AMOUNT 

If 12 
38 
12 
67 
37 

5 

18. FED INC YEAR 
TO DAlt 

lfSC 60 ~251f 0 
STATE TAX 

7. ALLOlMENT COLLECTIONS 8. OTHER COLLfCTIONS 

TYPE AMOUNT TYPE 

TAX INFORMATION 

l O DENTAL INS 
SGLI 
FEOtRALTAX 
FICA TAX 
STAlE TAX 

l 0 

LEAVE INFORMATION 

AMOUNT 

68 
31 
16 

86 
00 
llf 
31 
52 

118 '19 

ACCRUAL 

18 
10. TOTAL ENT + 

11. Al.LOT COU.S 

1 00 
12. OTHER COU.S 

118 qg 
13.NET EARN 

11'18 33 
14. MID-MO PMT 

NONE 
111. END MO PMT 

qqg 00 
11.AMT"IO­

BROTFWD 

DEBT 

+ 

133 

M 28. STA1't INCOME 
I YEARTODAlt 

35. LVPO 36. MONTHLY 
ACCRUAL 

~. TOTAL ACCRUAL 38. BALANCE DUE 
U.S. 

~ 2251f30[ 
39 

EO~ PERPETUAL AHERICAN CR 020llf666 
   

ASEO AVIATI~N SVC ENTRY DATE 16 HAR 70 
90052f COMP 23 yRS SVC FED OFF SVC 

R 900527 cOHP 23 YRS SVC BASIC PAY 
E VHA v•A COMPUTED BASED ON ZIP CODE 20310 
M 

A 

R 

K 

s 

S 40. DSSN 41. CONTROL MJMBER 

V 
C 507 Q7[9&f 

FINANCE OFACE INFORMATION 

~RN 711201 70528 67052 
DA FORM 3686-1, JUL 87 Replaces edition of AUG 83 -vhich may be used. For use of this form, see AR 37-104-3; 
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