10

. OFFICER PRINT NAME & SIGNATURE:

DOI PUBLIC ARE. SIGN-IN SHEET

: (
UL 84200

DATE:

VISITOR PROCESSING CENTER

_Credit Union, l.lbrary, Museum, craft

il | shop, Gift Shop, Gym, Post Office. | [mvewN
SAMPLE, STEPLiEN CREDIT UNION 902
Q0 hgug [ AVt Curdd L 1053
Nty St Qantidant | co 153
Resers Lnzarese e U 0
2 CO

2

7/24/20




10

115

DOI PUBLIC ARE! SIGN-IN SHEET

DATE: JUuL 22

2020

VISITOR PROCESSING CENTER

_ Credit Union, Library, Museum, Craft

_ | Shop, Gift Shop, Gym, Post Office.

TIME IN

SAMPLE, STEPHEN

_CREDIT UNION

902

O oyrr—a— %otﬁ_om Ll

e udan

[0S ]

C ovrea K et

.-

\0<2

Simapmond S

TeduA

Y,

12.27

PLATE™ 1340

A)’ C’(/;/ z;mm;’\

2%

—

OFFICER PRINT NAME & SIGNATURE:Y, *. e oo €50 (e

~)
Nt nEDASE \C«’
) w D)

TR @ DATE:
I\ 1T/, _
/

JUL 22 202
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N

10

DOI PUBLIC ARE. SIGN-IN SHEET

G

DATE: JUL 912020

VISITOR PROCESSING CENTER

TS R R Credit Union, Library, Museum, Craft |
LASTNANT, e MORSIGNATURE | o it Shap, Oym, postOffics.|TMEIN
SAMPLE, STEPHEN 'CREDIT UNION 902
Crales Bey | (g (AL | Trosr edet aslioen lyos
0 /X e .
MACS —Folin | | Crudr uwi) ||230
o
\

OFFICER PRINT NAME & SIGNATURE:\{

JUL 21 2020
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L

DOI PUBLIC ARE. SIGN-IN SHEET

VISITOR PROCESSING CENTER

SAMPLE, STEPHEN “CREDIT UNION %E/Z
DAV, PAuch A/ Py 1053
—_— ,f/, _l/ : -
e, drvabree | Saiky 7’/@,\// . Qe Onow  |1223
] - }\
SPW, Doute ﬂ?za/ /&WM - @uad' Jmonw 192
Cure &, Havasbw uhL C e \!/ 17
—
\\
T

[,

T~

OFFICER PRINT NAME & SIGNATURE: [l (”

an aﬂjm / WW__‘—-—"“ [{ DATE: iy J7 2020
MU }UM.W /V - £
TN () 3 712¢
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w

=

DOI PUBLIC ARE. SIGN-IN SHEET (

4

DATE:  JUL 15200

VISITOR..PROCESSING CENTER

 Credit Union, Library, Museum, Craft
. Shop, Gift Shop, Gym, Post Office.

TIME IN

SAMPLE, STEPHEN

“CREDIT UNION

902

C.0

(}5( et Done,

.U

/é/’- /

I

{14,

/.
7




DOI PUBLIC ARE. SIGN-IN SHEET
4[5 o

VISITOR PROCESSING CENTER DATE:  JUL 142000

_ Credit Union, lerary, Museum, craﬂ: ‘TI'ME“%I'N-
 Shop, Gift Shop, Gym, Post Office. |

SAMPLE, STEPHEN CREDIT UNION 902

oS |
L VAT URTR 0

N

™

g

N

& ﬂfvv\CDdlﬂ — 3«”\;
)

OFFICER PRINT NAME & SIGNATURE: {140 J@,q, )\@@, O oate: UL 147200
. =y

/Lr/w



DOI PUBLIC ARE. SIGN-IN SHEET f

4 (5

paTe: VUL 10202

VISITOR PROCESSING CENTER

_ Credit Union, Library, Museum, Craft

| Shop, Gift Shop, Gym, Post Office. ST

SAMPLE, STEPHEN

CREDIT UNION

902

SteveNsoN,  TAGe D

C/‘Ut ,‘11— (/(/Illﬁij

[oya

: KOWQ’/ Joe 5$%W ) M2
3 /QQW{: &U[«)a\m éfﬂ“‘/é%& W//;éw \[/ 2 (
2 \g &A/o/‘u&:@ [\/U(fll (/[Aﬁdr\-J Hﬁ

Cuma[, Hﬂf(hoc\\
5 A[‘ﬁj‘m’—gflgg.

C.)

\14S

=2}

C-U

N

Tovess, Pomons

~

(.U

WII"},\_)\_P? .M:\c\x:,e\

Sm(ﬁ_dﬂ;ﬂhn

CQ

123
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of \Sdolwmed N oble
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(?5\

10

. #
. . e .
OFFICER PRINT NAME & SIGNATURE: /)| (Ve /ML e | DATE: juL 10 2%

H 24
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45

DOI PUBLIC ARE. SIGN-IN SHEET

VISITOR PROCESSING CENTER DATE: JUL 07 2020

o ihiaiei | . Credit Union, lera ""?Myseum, Crgﬂ: : e

SAMPLE, STEPHEN 'CREDIT UNION 902
- & .

UML»»\A@ S /_;;;EL ‘,/ W_%”/‘“/\> K@/UZ \ UN,M) 04/?
SAh Rkl QMV‘LJ il *J:;r‘" P &/Lﬂé{f/uzﬂ)w) /a%?
s Sond m\) o,

il yASS\kin Q)MJ}( \ \N\‘ifl\ /225
AI0DR10 /@@ / Z %7%/ ( J 25
- / 7 //

, e
OFFICER PRINT NAME & SIGNATURE: K. 50 reovbie  Mlonfrdiue | ([ \) DATE
= S - ) JUL-07 2020

ND)
;HWV{’ ﬂf[M;a
: ) T

7T

W/V?C;,



=

10

"' DOI PUBLIC ARE: . SIGN-IN SHEET

VISITOR PROCESSING CENTER

DATE:

JUL 022

. Credit Union, Library, Museum, Craft |
- Shop, Gift Shop, Gym, Post Office. | ~ = =

SAMPLE, STEPHEN

CREDIT UNION

902

T%\m{ﬁ&

Cyedir Uwipn

Hui}-

Me Coaldesn |
Q—'

OFFICER PRINT NAME & SIGNATURE:_’ﬁ‘O/;,ZM}&\ /
- \

Y l

[



: i Shop, Gift smm, ﬁym, Post Office il TlMEIN
SAMPLE, STEPHEN CREDIT UNION 902
1 S\nmnsfbo\%:\ms CU oo’
2| Vendowa v OScag C.O | s
3 Haﬁs-'{swcpi (rerte) C.uU loss
4 Dece Do C.u Joss
s| i Mne, ecoor Cd s
o Botlec Donta oy 12
7[Docan T dun C.0 J§R00
8 S*%Cf%iOS&J C.J Y02
ol Lizsk Bune C-U Nz
10 (DDZ\&(_,%-\&} O 1RA3

| DOI PUBLIC ARE! SIGN-IN SHEET "

A

DATE: _ juL 01 2020

VISITOR PROCESSING CENTER

~ Credit Union, leram Myseum, Craft




10

DOI PUBLIC ARE. _ SIGN-IN SHEET (

DATE: ?/ /ZO

VISITOR PROCESSING CENTER

e

, ~ Credit Union, I.ibrary, Museum, Craﬂ

RSIGNATURE 4t Shop, Gift Shop, Gym, Post Office

SAMPLE, STEPHEN

CREDIT UNION

902

ool Finr F7

[ redsr Tty

25

OFFICER PRINT NAME & SIGNATURE M/éfz

2

///%rpr/‘w =,

Ll/) DATE: /20




VISITOR / PUBLIC AREA ~'35N-IN SHEET

-y | I."I O
Post: {/ > Date: < ' /21! 2
NAME (PRINT) (Circle One)
DOI CONTACT'S TIME Escort
VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
.. Library Museum *DOIFCU Yes
| } f? = / r - 7 o
— CA A clga] C C j | e 3 “ICS Cafeteria Meeting Q\_lo
) v e — N & Library Museum *DOIFCU Yes
- ) 1 hhhhh ‘ 'f R T T . 2 C Meati N
(0 - e e Fle . L€’ ol G ICS Cafeteria Meeting o
§ Library Museum *DOIFCU| Yes
- hAardl i, (Ui (6] [bS Y “ICS Cafeteria Meeting| /No
__—|Library Museum ‘DOIFCU|  Yes
e *|CS Cafeteria Meeting No
e Library Museum *DOIFCU|  Yes
,//' *ICS Cafeteria Meeting No
= Library Museum *DOIFCU| Yes
gy R e -
= “JCS Cafeteria Meeting No
i Library Museum *‘DOIFCU Yes
P *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
“ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
¥ “ICS Cafeteria Meeting No
,/ Library Museum *DOIFCU] Yes
____________________________ 7 il
// “ICS Cafeteria Meeting No
// Library Museum ‘DOIFCU Yes
Y *#|CS Cafeteria Meeting No
// Library Museum *DOIFCU Yes
L~ *ICS Cafeteria. Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop
Q|

||J'|f'\ (P "1.-(" Y I| I‘

Officer's Name:Y 5 vnmons

Officer's Signature; (e TSN

- .‘)

|
7

7/3/]20




VISITOR / PUBLIC AREA

IN-IN SHEET

Post; VAL Date: JUL 3 1 2020
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
TTTFIRST, M1 o VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
./ : I A 0 8 230
)A\. 5 /J\f ¢ )T d&tﬁfv‘ 9] 71“—[ ICS._Cafeteria etmggt N_O)
P A ' Library ;ﬂuseum‘*DOIFCU Yes
ﬂﬂ’, fil( L-L,,{I(N 03;7} y ~ICS Baée:teﬂa’ Meeting ﬁ?)
) Library Museum @]?QU Yes
M./ er Y 2~ R *ICS Cafeteria Meeting| d%o
s ~___|Library Museum ‘DOIFCU Yes
- S N “ICS Cafeteria Meeting| No
Library M m “DOIFCU Yes
/(35 | mos G wostoa| €
/‘T/) . /Z/]_ P ra DA -2 **ICS a Meeting o/
Library M'DOIFCU Yes
/9 M/~ o il 37 *“ICS Cafeteria Meeting /Iifa)
% TO -’1‘?[—"“/ M 3][% e Uyre Library Museum *DOIFCU Yes)
f a & o sk T \
m Loz G R. ;L”L'" {;/ }/{ ) ICS Cafeterfa Meeting > No
locanuy !km \1‘|o 03 ‘M[ T Library Museum ‘DoiFcu| ( Yes)
S ;._L_%r;u. _____________________ e,
~ “ICS Cafeterid Meetin No
povau VA &/z{/%/ \A/(,z [Z[0 S
' bv Library Museum *DOIFCU Yes
_____ \ *ICS Cafeteria Meeting No
e Library Museum ‘DOIFCU| Yes
----------- % “ICS Cafeteria Meeting] No
s Library Museum ‘DOIFCU| Yes
-------------------------------------- ™ *ICS Cafeteria Meeting No
e~ Library Museum *DOIFCU| Yes
. i “*|CS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union
** Indian Craft Shop

AN
Officer's Name: / V'l ({de f?ﬂ-"}ﬁif“’bf'

Officer's Signature:

CH [LpCage

,#_,

—



4 (6 VISITOR / PUBLIC AREA ~"3N-IN SHEET JUL 3 0 2020

Post: Date:

NAME (PRINT) (Circle One)

DOI CONTACT'S TIME Escort
VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required

Yo ' Libra poIFCU|  Yes
ﬁ). fgf C,ﬂ;%gﬁyJ mé// "lc:Ir (@%):Ieeting @
\ ot e ST B
| ot o | I
N sl ol | 1055 S Y@)
v ; : Library M ; *‘DRIFCU Y
bQu Q,L(/gqa‘_/@SDf\) HO?—E) “ICS meng @

Library Museum *DOIFCU Yes

“ICS Cafeteria Meeting No

Library Museum *DOIFCU Yes

“ICS Cafeteria Meeting No
N Library Museum *‘DOIFCU Yes
e ~ICS Cafeteria Meeting| NoO

Library Museum *DOIFCU| Yes
™ N “ICS Cafeteria Meeting No

Library Museum ‘DOIFCU Yes

G *ICS Cafeteria Meeting No
S Library Museum *DOIFCU Yes
T iy “ICS Cafeteria Meeting| No
N \'\\\ Library Museum *DOIFCU| Yes
S "ICS Cafateria Meeting No

* Depatment of the Interior Federal Credit Union [// -

** Indian Craft Shop

{f
Officer's Name\< m -e\\\i‘ \éneﬁﬁﬁnﬁ«»-g%‘—u% lik 6// . _ /| A [ 24
Officer's Signﬂturéﬁ‘_\@‘{’ \\m ’i@ &M b R ??l !K 5 .4 P




Post: | A.— l 5

VISITOR /PUBLIC AREA {

iN-IN SHEET

M. Qﬂjuog S

0419

Date: Jul 2 9 2020
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRBT, e VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
--K-Y-)S-D.E}.E-- D e —— Library Museum *DOIFCU Y
e R P A ﬂ . \Q,[ %p So /\) 07 ZCI *ICS Cafeteria Meeting @
%-'-e:‘be\‘i- & S —— < V i Library Museum *DOIFCU Yes
rf’)\(,\‘\c\(‘& g A\S ‘M o O g y @afeteria Meeting @gj
- Mj_ﬁ ﬁ §_ i 7 Library Museum *DOIFCU Yes

ICS |Cafeteria Meeting

5

R Dichadsed

d94%

Library Museum *‘DOIFCU

Cafeteria Meeting

=
@
7]

®

PLRL MAL
€ nJA KD

/"/’WFCU’

Kz

—

Library Museum

**ICS Cafeteria Meeting

-
®
w

®

AN dY2 /S

M, !Qw,JG(C['S

fOs3I

Library Museum *DOIFCU
ICS | Cafeteria Meeting

=<
]
(7]

g

-

NOO

Library Museum *DOIFCU
*¥]CS./Cafeteria Meeting

<
o
[

Library Museum *DOIFCU

, 7 IR\ B it 11 | oo
'Gj@s:l‘:&o_ﬂ : ‘ Library Museum *DOIFCU
fl)jr)g.\d Jl *ICS Cafeteria( Meetin§7
D = WA RE O ) ‘ , Library Museum *DOIFCU
B E gl B\ S‘}OPV\(’\V“@M% '(-“Z' \L‘I Ll “ICS Cafeteria(Mecting)
-__-J::L_(_J"_Z_ el | A Library Museum *DOIFCU
%U : L1 B P’U {f‘ ‘/W M " Qe A ‘\3 O(A'S Ij LI'D‘SA Icsry Cafeteria Meeting
— =

T R

PIE

Library Museum *DOIFCU

@ Cafeteria Meeting

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

M. luyndld

™
Officer's Name:\&.ajj SRS = \R. Mwﬁ .
(’_“G" o
Officer's Signaturé%(}»;l\m @},H_,_,__xﬁ-f <

375

>/29lzd



VISITOR / PUBLIC ARE

"5N-IN SHEET

post__ 4 /A oo dw2tam
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
__:5?___\_ ﬂ__&_g@_ oY _.fYJ_\)____ Library Museum *DOIFCU| Yes
\j A {L) f?z ﬁ— \/U“ U M{jf AJ\_, R . R_l c—jﬂk\.ﬂ% SZ’;D \52.5 **ICS Cafeteria Meeting
I< (’//\ [)£ ul’/- . Q Library Museum *DOIFCU Yes
T4/ PJ{ Z /@ () | s cafeteria Meeting
[ \ Library Museum *DOIFCU|  Yes
\ “ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
*|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
\ Library Museum *DOIFCU Yes
\\ ~ICS Cafeteria Meeting No
_________________ \\ Library Museum *DOIFCU Yes
\ **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
*|CS Cafeteria Meeting No
o \\ Library Museum ‘DOIFCU| Yes
N “ICS Cafeteria Meeting No
e i J Library Museum ‘DOIFCU Yes
*ICS Cafeteria Meeting No
- Library Museum *DOIFCU Yes
\ “*|CS Cafeteria Meeting No
- Library Museum *DOIFCU} Yes
! *|CS Cafeteria. Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Namel\«mld\ W\%(ﬁgr = »S\’\ WM‘R

Officer's Slgnatureg \ Q@\m@Du{ﬂwW \%\‘ﬂ\\‘\w

Ay




VISITOR / PUBLIC AREA/ SHEET
¢ / LOTIEET .
post / /s g e UL 2822
i

NAME (PRINT) (Circle One)

DOI CONTACT'S TIME Escort
TURE NAME (Meeting) IN PURPOSE Required
2 Library t'MuI_Sfun&?‘,DEIFCU Yes
. K.—L-f« As/d Son D133 “4CS Cafeteria Meeting @J
Hibrary—Museum—BOIFCU—Yes—
= aoc  oofatert ¥ M "!

Library Museum *DOIFCU Yes

i‘ ./_(JC\(_\T‘“\ el @C‘ 20 *ICS Cafeteria

Library Museum *DOIFCU

7’: Gy 8?2—-7 “IC5 Cafaleria@
J r i i;p‘% i i Library Museum *DOIFCU
_D < ( v Dcr /c)-( *4CS  Cafeteria( Mesting,
Library Museum *DOIFCU

S 5T T-en pL,;'t’ / (_ﬁ 0750 | s Cafeteri.a

\ Library Museum *DOIFCU
*ICS Cafetefia Meeting I

e e

=
(=]

——
Library Museum *DOIFCU

3

P **ICS CafeteriA Meeting No

l—} 144 ¢ fLZS Library Museum Yes
l’ﬂ:{i},{ }-\/..&1,/ *ICS Cafeterla Meeting, No
Library Museum IFCU Yes

5
]@ ED O *1cs Cafeterla( Meetin§

&

H’D 3'?‘“11(/&{% =
\ﬂw‘% ,
Fon)TEA)0 .

-<
o©
0

Library Museum *DOIFCU

& 1A P / O 2,5 **ICS Cafeteria@;@
______ - J- ;é{.a?.'@l ‘ Library Museum@j‘

.!" \‘.I_
/

M—' ML ANAGAGAN ) / I L{ “ICS Cafeteria Meeting o
! Y —

* Depatment of the Interior Federal Credit Union/ \

** Indian Craft Shop

Officer's Name: j('.gl\ A /4‘ th p L /L‘/f— ‘/’l l. \

/ +
Officer's Signature;__ /'a/ﬂlm-a Z- Qg{d;f;’:r‘

-,r‘f"“;

, - 27
.:Ft//&,./ 7/;: Ol L&




; VISITOR / PUBLIC AREA “*5N-IN SHEET _
Post: A5 o Lgsanm
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, NI VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required

o
[72]

—7 i £ 7
..... .J. XX __j_ e_-\& - Library Museum @
%Zﬂﬁ? ' M H . -—-\_:J E &C/K /[ 35 **ICS Cafeteria Meeting

N2 Brc 2 “ C\ P Library Museum ("DOIFCY  Yes
ViaS 2k WW Lt M. e ymsa (70§ | rics cateteria Meeting| ¥

¢
®3

é’ % 5 _______ - : Library Museum (*DOIF
---------- -é;“ ; //z‘;f_c:/} ] 4 LW \ ‘(Z’S/O **ICS Cafeteria Meeting

<
@
o

)[)ﬁ/ﬁfl] / _—/;(2 g ) Library Museum *DOIFCU
T 16l G L% i MB"/\% /% E @Cafeteria Meeting

___D—f.l/_f.!:_ YRR / 7 ) Library Museum *DOIFCU e
6 n D ‘?hG <A\, /{:"&// V\A Y D e | Q'L il \'3 3(_{ *ICS Cafeteri@p No
J . T < ' Library Museum *DOIFCU| Yes

T —
LSSy .'- (o /:—(};5 ------ L‘)J&kvcb e ﬂ:ﬁ;’ﬂ—péf ] 2@ (" ‘ics Xafeteria Meeting

@

=<
@
]

**ICS Cafeteria Meetin

7 -
ﬂ Rk oy, S I/ o 7 Nt Hals . Library Museum *DOIFCU
R 2 T Tell - e HRlx. . B>
Y 4

b

=
s

/—J 1 o P : i { ; . Library Museum *DOIFCU
(H"- “_ L-Z ‘g (\_x_ / /\_’/ M\“ WWW { q’__g’\g @Cafeterla Meeting
) T

:1

___}_OA.Z&%_ ,v 'I//()W#/W/ Library Museum *DOIFCU
d/’fqé/ % )() V()&A’ﬂd (G»{U! }b % **ICS Cafeteri eting |

i

Library Museum ‘DOIFCU} Yes
**ICS Cafeteria Meeting No

Library Museum *DOIFCU Yes
*ICS Cafeteria Meeting No

Library Museum *DOIFCU Yes
**ICS Cafeteria- Meeting No

* Depatment of the Interior Féderal Credit Union
** Indian Craft Shop

Officer's Name:‘\Q‘\ (ke MC,DL\Q'Q;\‘ Ve \j’;’%.

Officer's Signatur&‘)"{h@«u ;é




DOI Visitor / Mieet! 7 SIgn-1n Sheet

It JuL 27200
Date:
LAST NAME, FIRST NAME (Printed) Escort
OGANLZATION YOU REPRESNT or NOT REPRESENTING o c"“‘“‘:‘?‘ Hanm :'“‘:“ Visitor Time | goquired
ORGANIZATION (N/A) Bureau/Of e # umber Slgnature In Clrcle
| EXAMPLE | JANESMITH A 800 | ves | wo
DOE, JOHN / ABC Electrical Co. NPS -

/ ,Sh&f.iﬂ\tbﬁ 214 YEs | NO

Celf Desalere loh__ {1120

Y

/ ‘_ F e vEs | NO

Se | l ‘
/ WVEN Coloyder ki 3 vis | 40)

V= A/;{J\) ,5);!2! A A I
/ - K yes | NO
/ VES | NO
\\"_

4
/ = a \ YES | NO
/ b YES | NO

.
/ i L ves | NO
e

/ == , ' YES | NO

Starting Officer Printed Name & Signature: Slﬁh EE e H hg

Ending Officer Printed Name & Signature:

\I;A £, /f’::‘ clz /i

*HALL FIELDS MUST BE FILLED 0U1

b S



‘ cir2N.
{ )ﬂ) VISITOR / PUBLIC AREA, 3N-IN SHEET UL 27 220
Post: { Date:
NAME (PRINT) (Circle One)
LAST } ) DOI CONTACT'S TIME Escort
FIRST, M.I VISITOR SIGNATUW . NAME (Meeting) IN PURPOSE Required
Llll,e.ﬁ’:imt\. Library Museum *DOIFCU| Yes
S % f{ ‘?ef\-)ru na\ “ICS Cafeteria Meeting No
_,,_N.ﬁ._té\_ﬁ__-__\_{ ______________ ;’ J Library Museum *DOIFCU| Yes
\lﬁd\ﬂﬁ ‘rb( )14 // j‘ A S A S (O &G “ICS Cafeteria Meeting No
ﬁdﬁ_\,o\s-ai _____________________ Library Museum *DOIFCU| Yes
K@ RJQA{’ . mﬁ’ %SEE lo]m **ICS Cafeteria Meeting No
Dﬂﬂﬂ.@-ﬁ_{.- O oS : Library Museum *DOIFCU| Yes
W \M@ \ r\fhoms N’?g IPSQ\‘? *|CS Cafeteria Meeting No
e&( ] / Library Museum *DOIFCU Yes
. T f !
M\-\d\e,\\ ) M\lj \\})/- H-/\’\@)\&\t MO) *|CS Cafeteria Meeting No
Nt'ﬁhﬂ_& __________________________ ) , _ Library Museum *DOIFCU|  Yes
F {istiae W’M)\/\, B (/Ufm g_geﬁd@ )')[O'B “ICS Cafeteria Meeting No
Ym Library Museum *DOIFCU| Yes
~ Ar\é.(‘gw L% ‘/2, l‘ﬂ ks \n 19 ~ICS Cafeteria Meeting No
_EEC_L __________________________ Library Museum *DOIFCU Yes
rPd?r"‘ &6{/ C(JQW d‘r{\‘m} 1H3q **ICS Cafeteria M.eeting No
_____________ Library Museum *DOIFCU Yes
*ICS Cafeteria Meeting No
b A ) Library Museum *DOIFCU Yes
“|CS Cafeteria Meeting No
\\\ Library Museum *DOIFCU] Yes
i ~_ '
TP “ICS Cafeteria Meeting No
—_— Library Museum *DOIFCU Yes
**|ICS Cafeteria- Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: \!\}\ I\‘QRC\A NS

Officer's Signature:




DOI Visitor / IVieet, 7 SIgn-In SNeet .y s42n

NS

|('
Date:
LAST NAME, FIRST NAME (Printed) Escort
QGANLZATION YOU REPRESNT or NOT REPRESHNTING DO Contact®. | Room | Phona Visior Time | g equired
ORGANIZATION (N/A) SRS Fice *  Wumber Signature In | circte
EXAMPLE JANE SMITH
] 1318 | 1002 800 | vis | NO
DOE, JOHN / ABC Electrical Co. NPS ‘
mﬁd’m&j / Dl C.howuden | 4235 et s lo)y @ o
GU,’V'\ NPS 2, s
/ = L. ~ r ‘ =
| / L?/ (JF‘C,,,,_ o 33}8/ ———~‘@ No—|
Mo s W
e D e \\ YES | NO
el o = s == \ YES | NO
oI = e YES NO

vn\swo

S IS IS ™ T L™

YES NO

/

I

YES NO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Slgnature:

A Gleaddoy /%@i@i_ u) #4%ALL FIELDS MUST BE FILLED OUT



DOI Visitor / IVieet!, 7 SIgn-In Sheet

4/ ) Date: i ;ﬁfgfr___
LAST NAME, FIRST NAME (Printed sCOr
GUANLATION YOU REPRESNT of |\u(.)‘|r1?|'-ﬁ|u,'f;| NTING ROVCOIINES | FOOm | Phovia Visitor Thna quuir:d
ORGANIZATION (N/A) et o et Signwture " | chrce
EXAMPLE IANESMITH | o .y o
DOE, JOHN d ABC Electrical Co. x NPS 4
M. y ol ds - ’ ves [/NO
Spbae, | _seie M8 g | W /70 Nord " &
ST EAZIEN Y Y 4 5
L L5 ”ﬁ ol [ cef e b\ 302 T 27 /5 0914 ®
e{( M. ey 3o\ AN a2
i ?(g_f, ] St MRy o (POOSKIL oy | = (=
¢, LAU 7 g ¢ | NO
Mploven | wen |5l S b p2®
@ t(r{j:/ / {\Jep M R‘l,\)olcl. \gzd f{/} OM/\/ }j\ m '{10/) YES
é Weld S ves |(nNO
F{')"F’K A ety / Mca g, @“‘b 1’221 gy EEDV\Q*K %Qubl‘a‘l‘o’ i
@ 4 [/M\ et A{O/C[g @D CA ), 'Z YES 0
”&fzwg, /| SEIF o Yol ey o, =&
/ ..... \\ ves | NO
/ \\ S NO
Starting Officer Printed Name & Signature: i e, j{?&h FEXALL FIELDSMLED out
Ending Officer Printed Name & Signature: Xéﬁw m@uq?:e:—%- 5 B@
~

g :
AT 1249

7/23/2 O



1 DOl Visitor / Meeti, 7 SIgn-In Sheet
Vrpé’ / > - _ Date:

Starting Officer Printed Name & Signature:

JUL 232020
LAST NAME, FIRST NAME (Printed) Vislt i Escort
OOANLATION YOU REPRESNT or NOT REPRESHNTING [::0'_ cm;f:‘;f& R“::m Np:':::r " :::tt::;a ::e “eg‘“::"
ORGANIZATION (IN/A) | s g n
EXAMPLE JANESMITH | o | 4002 aoo | s |
DOE, JOHN / ABC Electrical Co. _NPS ' -
U\UL &&f 7, TL'*{EWKU d it | ves | no
Powecr avrn [ b Law) b [ e s )| =1L
1 o gﬁrmv Gt LT m 1 sw ] o
ﬁMS; ﬁmm‘ / : o«rEM fw.{t AS Jus “& oS 11031y DJZZ’\
b R - I“ ; J_i g/ e | YES NO
M Groham, W N / L ﬁéb% J/ \/; o ‘i
| \M ST o i i (T ) s
Sl el [ D s Al ot ™ (&
A VL f%:xﬁf{?/ 70% : Yes)| o
I Ltﬂpﬁﬂ feettos” / CO\N( e 03 Nused | )lolo ' D =
j T T hevas o / 1 v {10
Khy ds,Qocles [ W 56-5 it 705 320 | §11) | Eluikrn A {00 N> ™ =
» T Thowes | e b 1 e (e
Selunatt Dobi /- NS e 15y | 2 3A| =
_JQ I‘_?L{,fé.vjif.l’_&l_ Z.ﬁ @5/} vrs( N
ﬁj}gm T AVE L0 s - o
' N »J’L}MIU = o % : ' ves (| nO
(ﬂﬂ&u N o ad / N D oS \320 | S 11} [ Z 105 |

Ending Officer Printed Name & Signature:




VISITOR / PUBLIC AREA ~"5N-IN SHEET

I 2 & '__ = ."
Post: 5 Date: © ! \—1,,[ =
NAME (PRINT) (Circle One)
LAST y DOI CONTACT'S TIME Escort
FIRST, M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
) o Lo P - Library Museum *DOIFCU @ y,
R - -— [l /f — . : 15
Ly UAn . C 7/ 7 le w— N Lt D 1 > Lo ok "
A \"’\‘nﬁ (. /J\//{ [V‘-’/f\/f’ / i, M ‘FH AL g 7 ICS Cafeteria Meeting No
Py T F L
= . Library Museum *DOIFCU| Yes
A “ICS Cafeteria Meeting| No
N e Library Museum *DOIFCU Yes
/ *|CS Cafeteria Meeting No
/,/ Library Museum *DOIFCU| Yes
P *|CS Cafeteria Meeting| No
~— Library Museum *DOIFCU| Yes
------------------------------------- \‘\ s i = =
Mg A ICS Cafeteria Meeting No
P Library Museum *DOIFCU|  Yes
//'/ i i *ICS Cafeteria Meeting No
Fa Library Museum *DOIFCU Yes
// **ICS Cafeteria Meeting No
A Library Museum *DOIFCU Yes
/.// N **ICS Cafeteria Meeting No
- . Library Museum *DOIFCU| Yes
“ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
S *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
% “ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
\ **ICS Cafeteria- Meeting No
* Depatment of the Interior Federal Credit Union
** Indian Craft Shop
~ ~ - # D .
: U e Dratonas e o - > e =
Officer's Name: (L—J.mn o k\' i ’// //r—/ az/fc';

Officer's Signature:




A5

DOI Visitor / Ivieeti, 7 Sign-In Sheet

JUL 22 2020 ¢

Date:
LAST NAME, FIRST NAME (Printed) - Escort
OGANLATION Y:;l{l(I;!\ILll;l/;l\l](l“\:l)t(‘l\\'l;!)\l) REPRESENTING 3?:{‘::::?&?(? Ro::m I‘::'r:::r Sl\g’:’;ttt:e lr::ﬂ Recc:ﬂ::d
EXAMPLE o avesmm o T .
DOE, JOHN / ABC Electrical Co, NPS ' |
ALlen M“@! Jold S - s : s | (No
AC/A[I/,'A) / D&j ' C;’L ’ 1220 _— §o7 w |
LYY Z‘l&ST"LA"JD mr |, ety | 7 _ % % | @ NO
S s e e 7 0
U ACZAN , 1ML Reypdelds | 7) ws | fio
et 7 cere | ey | YPs lbel 1O
L2 A ‘ —-— - ’ # = gz
TR s Bp kA | P e\ O ul | - . ¢
FRE % A‘S\)\_;Ag SelF LN O;gr 20| <l ﬁw{o 1628 "
G / ﬁ%ﬂ@& - W{WF vES (@
Caseaada o oS Pedee RacH RTIVI | LD
/ CAL&@( : (4w éAa__—_______ yes | NO
Malongy Mo Nay| Asds s 12R| 7212 |43
\A%—r‘ W\‘_Z"%@_ Do \L«S = _ y | oyes |(No
Meledi e / SE% 02 \320 él/@_M‘l{S | 322
\ vis | NO
/ _ o
/ s e \ YES | NO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

CRREALL FIELDS Ml}T\QE/FILLED ouT



e DOI Visitor / Vieet! ™ SIgn-In Sheet
4'L§ ' Date: JUL 21 2020

LAST NAME, FIRST NAME (Printed)

Escott
Visit Tl

OUGANLZATION Yf;ll{l[lxll\“lill\‘llzltlnga(li\‘;l/(;\i) REPRESENTING 2?::::}::‘;?: R":m h:’:’:::r Slg:;t‘:z:a l':e Reé:::::d
EXAMPLE S aeswim e o s | s | o
DOE, JOHN / ABC Electrical Co. NPS ' ]
M @e- 4, _Q_ — p J/ s /(;
Megle by | sep 5298 e gyl | 45 0]
/MH Wi M Pegnied 5 | | - " (%
Eje{[ RZ%}/@ CEIF Ej 1320| & % o4 C
U‘ M - L b]’]dbl,c;/g .k ] i VES (
T?;“E Pol€ SELE o 320|541 % Um pa0 "™ 2

Lt TR ~) }\m Jr 7@ | _ - / is ) no
i (fi;“) / SEI | &a(s p6<7 30 é@% 214

. Eoweed | |40 | By 0o
’%\@"H&; Sowen | poa___ 0os |1z | e oo o ©

/ S_i\'l(?%g_ p MW ves |7NO)
Whiten . ((lelex 7 waw Wive - pof> o 3 | Al , { ey

e Tndesre i I o N < S ; |

Starting Officer Printed Name & Signature; sk ALL FIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature:

N -’ a V & - e
T / “ 77?//}5 /-0



l\ DOI Visitor / Vieet!, 7 SIgh-In Sheet

JUL 20 7p5¢

Date:
LAST NAME, FIRST NAME (Printed) —— Room | Phone Visitor Time RE::::;d
OCANLATION YOU REPRESNT or NOT REPRESENTING Bureau/offl # Numher Slgnature In cridn
ORGANIZATION (N//\) a
EXAMPLE JANE SMITH 1 s59a | 1002 800 | vis | wo
__DOE, JOHN / _ABC Electrical Co, NPS ' .
‘ / IL—-OM . _ adl(_ﬁ? ] \f’,‘ - vEs | NO
g, Gadie Selk BeR 7350 | W0 | | f Sl
| ﬂlq W YES | NO
Wiliens Walike / Serf (o3| 2298 -ﬁuﬂxﬁb 0%
[ [ar\ﬁ’S{;:Se-QQicu | NSEE 132 S\ | %GD
, A / e 'L J{ /%/ YEs | NO
i bson Mesey 681 v | Ve A
' - —J / W l l vEs | NO
Mﬁ’m NRS | P<3 hy
/ ] L JZ / YEs | NO
l Medel 113 4
/ Byent yn e -
— ) 4 ! ‘
Flyon, Mcnaed Se (£ oS 339 1 It
M VOIeDouer], 7] VES | NO
_ L~ ey DN 552 Pl
ogdrod Denet | BEE Sy ps
1:“ . at s pil | YES | NO
Teetson, 261¢ [ Sek oS t&:z& b Il
Starting Officer Printed Name & Signature: M_]&Sté RN TON E : ’fi-'?':--.. 3 ‘***ALL FIELDS MUST BE FILLED OUT
Ending Officer Printed Name & Signature: ( \ l / 2 / 27
N WS HBET RS




e

DOI Visitor / IVieet;,

™ SIgN-In Sneet

Date: JUL 172020
LAST NAME, FIRST NAME (Printed) S [ Visitor Tiva | B
QOGANIZATION YOU REPRESNT or NOT REPRESENTING et & |Number Slanature i | orce
ORGANIZATION (N/A) S | 8
EXAMPLE ~ JANE SMITH - aah | s | e
DOE, JOHN / ABC Electrical Co. NPS ' ‘

A 2n ﬂ«Mum’Ae 2204 % : vis | B9
T R T R A
/5_!///(}1 5 I il / ( DG | Vs | @

pags | WK | | ok I
lOfCO eLL 75\'{ s | no
pebuth, opbouhy  NPS | KoLl T [ ,%LQ, 3| €]
| C. LAvolE 35Y , w0
CAMPBELL L] ] Cotontc WL Bl ] 7)b(m/¢(( o | (=)
(FE JeFir AL wlu,(p(mxﬂw&:.ch_b%\i{? [/ | 25y ves | no
KUEE [ JEFirey /COUDN NS 2199 | Lps 1047
5 G-Renvgs | vis) | no
AN =aT 2
4 ] Eﬁld_ﬁ__ vES 2, NO
: ' ) G— A7 VES | NO

PP sy o] CR o
(N . EIM_ !7: bl\g NO
5L Joghuo- / 5 SuF 1550wy 07 ; WW/ 024

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:




. DOI Visitor / IVieeti, 7 SIgn-in Sheet
\W C _ pate:  JUL 17 2000

Escort
~ LASTNAME, FIRSTNAME (Printed) | o 00 vaces | Room | Phone Visitor Time | JBeort
GGANEZATION YOU REPRESNT or NOT REPRESENTING A~ b i T——— fy | T
ORGANIZATION (N/A) . 1 ' ' |
EXAMPLE JANE SMITH s | 100 800 | ves | wo
DOE, I0HN / ABC Electrical Co. NPS
bjﬂ&d.réc?v@( e / W ﬁ/\'-fj i o : yes | NO
" A LS =5 47
MUV C(USS QDSS e O % d g_ (7 ]OOT Faille e (@ NO
/ D O@b %ilu y Ml& 1Tk 1 A é’b/ e
/ ‘S)\_D@_\/_\_&Z/, l’é\% /. ( YES \| NO
\ 19X aﬁu« \ | | A SY67 e — -
/ yes | NO
/ VES | NO
/ . vis | NoO
N
/ e \\ YES NO
/ . YES NO
/ | - e \ ves | NO
Starting Officer Printed Name & Signature: Ir’ N ami) cani ///[/(/(O’—‘ #44 ALL FIELDS MUST BE FILLED OUT
. 7 ’ 1974

Ending Officer Printed Name & Signature:




t/ /s DOI Visitor / IVieet:, 7 dign-in sneet | .
Date:
LAST NAME, FIRST NAME (Printed) T . . Visitor Sine am;ud
OGANLATION YOU REPRESNT or NOT REPRISENTING e o i Mol Pl N L
ORGANIZATION (N/A) 7 e ' R
EXAMPLE JANE SMITH e A
DOE, JOHN / ABC Electrical Co. NPS
S o (e e P 7 P ' YES
Vo M: :‘}./b\ / e, (/ 3. {;} 4330 | Sl K%W( OF3| @
‘ )\j T« 6@_ i E\_A_ - — vis | /nO
el pd  SEAC TSN D o e oy |ont
k a0l ..~ B _RelleConlp s | 2 ™
L [/{E%Oy Se F i L 45 | 6|3y % i
1 | Ly RefpT| . A ;- o
W%%—c// / Sl g Sal- B35 |355) /J'/U‘//f O?i/ﬁ'@
ﬂ' L udh g oo A V\) ’Eﬁ JTTen 'ﬁi/c{ _ ( ML/ YES @
@JAE/LM/{E [ 5™ ﬂsii\/ 54 OS\%{{ %20 %)) sk &Y ®
N 8 VUI < S‘«’-ﬂ“’“\ YES
{/L/:?/’,‘:coja / e \ e &Q)Mé/}w 7 w 0952 @
T. SuTiey<ll — | ves (o
MO | Saf ot 2l iy | e s
Chanles / Scif 03 j320| Ll ( %\_ﬂl% el
ne B-NT LEW T-35477 @Kﬁﬂi . )«M ves (| NO
aou(%'ra/eyj / ~ELF 0% (220\5)// 0“7 /{29
U v

)
Starting Officer Printed Name & Signature: rl,&lm) chgﬁ

Ending Officer Printed Name & Signature: b‘_ ,.J; |M c_i ;!;@ia }12, \

e 77

**ALL FIELDS MUST BE FILLED OUT

7/ 20



).\

DOI Visitor / Vieet, ™ SIgnh-in >heet

| Date: WD 7
LAST NAME, FIRST NAME (Printed) Escort
Time
OGANLZATION YOU REPRESNT or NOT REPRESENTING ?‘OF c""/'f?:‘:& R":‘“ N'::‘:";:r Visitor | Reauired
ORGANIZATION (N/A) e Signature ey
EXAMPLE IANESMITH | oo a0 | | o
DOE, JOHN /  ABCElectrical Co. NPS ‘
X / mo'ib e p&d//% - vEs | NO
%‘2{\?&3@& NeS> %C |32 |siy /i 10y
R4 A , _,v&*’_l_'\?_:’_\ 2l | . 5 . . vis |cRd
T2/ [ s/ 70c [320\511/ f%;C}Qé\’:/ﬂf
S ?’ 2m ol / | J 23
: Tty e - «% (335 | ws | @@
" Re %ef / S ! Aé"?f ] ) A
‘ A , — .
© @ §,Qt/‘{’ — Kn SR OCovef? [ {(7 YES | NO
Mrelluws / DOT [ N |~ i
/ N > \\\ yEs | NO
/ peitas \ YES | NO
/ L I = YES NO
Starting Officer Printed Name & Signature: ks ] D&!e H : mﬁbg %* ) IELDS MUST BE FILLED OUT
Ending Officer Printed Name & Signature: R N :
‘__h—-—-—

ﬂL/p‘ J

—/15/2¢



4_ /5 DOI visitor / ivieeti, ™ 2lgn-in bnfailj T,
LAST NAME, FIRST NAME (Printed) | | o | Escor
OGANLAATION ».«ﬂu.iﬁwr or |\u'n'|?|?|t:m's,: NTING ﬁﬁ::::::?f: ““:m Npr':::r SI::?:tz:e T'::: R
ORGANIZATION (IN/A) i ‘
EXAMPLE  JANESMITH i | s i, | sl 60
DOE, JOHN ABC Electrical Co. NPS - .
U S\\)TT&Q\\'@}i, ,\’0 : oy YES @
ng Pl / \ﬁefi 0S Yﬁﬂgﬂjfgﬁﬁbw_ IRES
(,. //&jf ﬁf;"p / Se |F ﬁ‘—%‘@@@wo ff;;q % : % ngq@ .l
- | 1. Sl@)ﬂ' ” 4 : L ves | no
Aﬁ?%fl%mﬁi/ St [ 85 U 3@ \ S
L\‘ ( YES NO
/%QJJ \ a .3 / < e F J _é‘k%ﬁ‘f/\g@zy
B’QEE z[fjj [ selF o%iséﬁm A | & (=) »
e 2t 3
S EQ? > / gE{ f _____ 405 e [320 .
h2sT L0 e surrdeld | 0 -
Mﬁfjm/_,'@/ P@?Ps - - JZZOQIL\(WV@/ | 4% @\
: C Syl ‘:'e = B yes | (N0
@m%) B ity | NP [ ) | el .85 Gl G
" _ _
/ = = YES NO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

‘(\ Mﬁ\@u@ﬁ o Noe W%/
\m reRAle \/vwﬁ%-‘

? ##%ALL FIELDS MUST BE FILLED OUT

7114/2¢



I DOI Visitor / |V|€§!€t‘lr 7 31gN-IN Sneet JUL 13 2009 /
| D i -3-2096
. KOST UL ST NAME [ooted]) DOl Contact& | Room | Phone Visitor Time RE:‘:::;d
OGANIZATION YOU REPRESNT or NOTREPRESENTING st i Toumbei Signature M i
ORGANIZATION (N/A)
E)(AMPLE IANESMITH | o I
DOE, IOHN ABC Electrical Co. NPS i
™ | . X>< " YES NO
ﬂm % < Ao A9 LRI,
/ dff%>\_ S/ K 7 - h NO
ﬁ\[&{ Hz*)\\t/.i A " Dé 100 | Swy | Az r4' d 5/\%’ foeg
e ~f ; VEs | NO
SIS ¥ V- 10,90l
/ . . : YES NO
Conzelez. MosteSebiing NDS o M (o34
/ e ] g \ Yes | NO
,lﬁu_mm hee) BDLM Nt 1333
/ _ B N YES | NO
[Shesyer, Aodgen o5 Y L
/ - YES NO
_H‘\\ﬂ
/ \\‘\ e vES | NO
/ . g \‘\ YES | NO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

_\g\_tg\%‘) gk&q\(; 08B

\ (

\'\_

s

- R*ALL FIELDS MUST BE FILLED OUT




_DOL Visitor / IVieeti, 7 SIgn-In Sneet  JuL 1022
L'l O Date:
LAST NAME, FIRST NAME (Printed) Escort
COANLZATION YOU REPRESNT or NOT REPRESENTING | OO c"“t“l‘;fla“ R NP'“’:“ Vistton T'Ir:: ® | Required
ORGANIZATION (N/A) '_““""‘“/ S ¥ [Sumber Signature Circle
EXAMPLE JANESMITH !
DOE, JOHN / ABC Electrical Co. NPS i D . e
: . Q’,J?mn@_w e 510 g o YES
‘ — - o
WS | St [ Nk At prss 0.8 |10 “‘}g % e~ |©
T Mot o+t PRanm [\ wo
125 '
Meowkerdye . | indy / e Lo | = é}’\) ““*?LQ& ©35’6\
/ iDC_NC.SYI_Lﬁ ‘ YES | NO
Alescadee Dol Selk 74 I3 [3639
‘) / %"(“f& FU— YES | NO
Lillestend, Rugo Sclf o5 (657 | 20
H\ j : / ‘ WS,\, H'\[\LS P e ?) NO
M3 | e St Bk 765G | 064l ]
d / _C_S_%ms e L ves | NO
'(T‘le&&f.’b Acdon NYS [Yﬂmclg: 5w Sty | [,
) ‘%Qpﬁsh__ _ - vis | no
hlew Fedecico / 08 &S 6(2) | 3854 % KL as
T~ ves | NO
/ ol |
/ L R \ yis | o

Starting Officer Printed

Ending Officer Printed Name & Signature: IAApS

Name & Slgnature:

ok

RRRALL FIELDS MUST BE FILLED OUT

\7 52

7/i0/ze



( DOI Visitor / ivieet, ™ SIgn-In sheet
415

JuL 09 2020
Date:
LAST NAME, FIRST NAME (Printed) Escort
OCGANLAATION YOU RIPRESNT or NOT REPRESINTING | 00" F““‘_‘_"{‘;‘f‘ R :"":“ Visttor T'I':"“ Required
ORGANIZATION (N/A) G ol i Signature Clrct
EXAMPLE JANE SMITH
= 0 800 | ves | NO
DOE, JOHN / ABC Electrical Co. NPS i 200
T Lo . -y
5 el el | _ P e P ’ : ves | QN0 )
Moore, lompnne! o8 o5 - s | SN Thes gy
LAlesian i Lo Pett | P
e el e e Petty : - o
fy2n [ 5 ,/ WS (65|32 @ A il ok
(29N | , M- fairese A/
9 _Tﬁzﬂ . f . / ,_5{- // —KP(’}{S_ /é()y 32575 YES NO
Putcfel 1905 W - Tove— | 100
N S W el IS ) 2l YES NO
ReSS / F(’Mz’/ﬁ%;/ Eo S . 52
o pr el " T

iy A

sl et

E NO

&y

09(C
Llspn) | A
Ku FZ)C};@L/ SEIF p7sq v |

Y i Z
/ I ey i vEs | mNO

Starting Officer Printed Name & Signature: K, p&@ it dukdie. Vo v /##¥ALL FIELDS MUST BE FILLED OUT
J

Ending Officer Printed Name & Signature: a&\—m)c\ N Q%% &QM‘W
2 _/) 3 r . . = - "_, .
Y5 ¥ad Lbass




4/5'

DOI Visitor / Ivieet: 7 SIgn-in Snheet

JUL 087020 (
7 Date:
LAST NANK, FIRST RANE [iatac] DOI Contact® | Room | Phone Visitor Time RE“:T::d
COANEAATTON Ylel{l(_!;i\lzl‘;‘;.l!il;‘:ﬁ |I\|\I/(;\!) REPRESENTING Bureau/Office 8 Number slgnature In C(:rcla
EXAMPLE - JANE SMITH 1318 | 1002 ena | v | 9
DOE, JOHN / ABC Electrical Co, NPS '

Lf( ?7?}3’@9 / 5 E/F \U i@ﬂzj’/_’ UES/] 207’1_1_ %/M W OC?!Z YES | NO
€ . @ﬂ <70 vEs /n?(‘ﬁ
H m{em e / EC«Q WD S| 3 62g| A b fLE .
< MUV A_:Ti_‘g f o W YES @

K@n\b / S P %é (bS") 2024 sk

— . : |
. / A ety eatlls | yEs | NO
/ \ ofl s YES | NO
/ - . _\E s vis | NO
e
g

/ I —— YES NO
/ \ ves | NO
/ = YES NO

Starting Officer Printed Name & Slignature;

Ending Officer Printed Name & Signature:

#x4ALL FIELDS MUST BE FILLED OUT

— (I 2o



VISITOR / PUBLIC AREA ""3N-IN SHEET

Post: l Dt r?/ _‘1[ 2.0
NAME (PRINT) (Circle One)
LAST i DOI CONTACT'S TIME Escort
FIRST, M.l VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
L_ AA (; St’\;\yr) 1§ l‘/y“ sl Library Museum *DOIFCU Yes
JRes m S!-i.i}m;ﬂ, Auelly, 45Uk s “ICS Cafeteria (Meeti;n-g? @o)
7 4 Library Museum *DOIFCU|  Yes
*ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
N **ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
*ICS Cafeteria Meeting No
7.\--.\ Library Museum *DOIFCU Yes
\'\ *ICS Cafeteria Meeting No
\ Library Museum *DOIFCU Yes
*ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
**ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
\ Library Museum *DOIFCU| Yes
e *ICS Cafeteria Meeting No
. Library Museum *DOIFCU Yes
Y *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
e *ICS Cafeteria- Meeting No
* Depatment of the Interior Federal Credit Union )
** Indian Craft Shop
) \
Officer's Name: CZJ?(VI WO C \\/"\W"\f'\*ﬂq%« . -
u '.J g - .
+ 57 Z/7/2c

Officer's Signature: C%& Y @,




405

DOI Visitor / Meeti, 7 S1gn-in sheet

Date: JUL:07
LAST NAME, FIRST NAME (Printed) Escort
GUANIZATION YOU REPRESNT or NOT REPRESENTING DiSiontaml  10m; | #Xang Visitor TN | e
ORGANIZATION (N/A) Bureau/Offee # Number smnatum In Circle
EXAMPLE ~ JANE SMITH .
DOE, IOHN / __ABCElectricalCo. | NPS 1318 | 1002 800 | ves | o
/ G- Wawin 1Y 24 @&} v
Hester Chﬂé‘\'ﬁ?"@\ oS /E T2 Q% EW 3460 | 41087 z /; ﬂSS
/e} 7 W w?/ ! ; / . _ 4 NO
[ selF s wel| > Ypa et |\ ®
ECH&UD M e gwolds 3 o
m@m\ 1 self ISl an |l | = |®
mda K M- @/024’—/ %&/ NO
(Z gﬁﬁ / \5@ F C',mﬁw%/ 13%{ Sde7 E7R i
55(" %) /U2 : NO
mnive | SEIF / //325’ 7 o /5/%“@
/ " ves | NO
/ o, ncon, " ‘\\. VES | NO
/ \ vES | NO
Starting Officer Printed Name & Signature: K e v"/'/’;’.“‘**ALL FIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature:

0 8 WG




DOI Visitor / ivieet, 7 SIgn-In Sheet

NOC Date: JUL 062070
LAST NAME, FIRST NAME (Printed) =
CGANEZATION YOU REPRESNT or NOT REPRESENTING DOI Contact & Room | Phone Visitor Time | couired
ORGANIZATION (N/A) UL . #  [Nomber Signature In | circle
DOE, JOHN E)(‘[M\,I/I)LE A B, | N | W ] 80D | ves | MO
sum-cienur B/ 016 - T e s 6% A
(1 eshany, Ryon / WS L ||l & /?W///Zég SV I
Do, Tservary | Tws —p—1 ||V Yol ™|
_Dclu.co\lﬂogmf / o\ G ) \ "J l mQQ\K/M) G37 | ves | no
'2—&7«5.\ Lk.; 12&@1[ | e M{E%dﬁéﬂ&b (215 | 20O ‘?,Mﬁ /‘B-ﬂwj lz-jchl (O @ NO
Cro vt [ Snmtnont [ 278 a0l % 57| v (0
%‘\/;z‘\'\ DA thony / gf’f e _/5-’1;@:% [220| St %W /@&‘,\ A" G o |
Y AP e [ N | S G

Starting Officer Printed Name & Slgnature;

. Alsace

Ending Officer Printed Name & Slgnature: .

7y
0

g

U‘

= 23

20

J !

“¥ALL FIELDS MUST BE FILLED OUT



[
Post: “é'{)

VISITOR / PUBLIC AREA ""5N-IN SHEET

JUL 06 2020

Date:

NAME (PRINT) (Circle One)

LAST ) ) DOI CONTACT'S TIME Escort
FIRST, M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
___X\_.L mne— _ . 13 Library Museu Yes
wl 12 - \qa_} “ICS Cafeteria Meeting (I\To:\/‘

= o
-/ Library Museum *DOIFCU Yes
*ICS Cafeteria Meeting No
______________________________________ \ Library Museum *DOIFCU| Yes
**|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
*ICS Cafeteria Meeting No
i, ™ Library Museum *DOIFCU Yes
\ “ICS Cafeteria Meeting No
_____ \ Library Museum *DOIFCU Yes
*|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
**|CS Cafeteria Meeting No
. Library Museum *DOIFCU|] Yes
*|CS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
\ “ICS Cafeteria Meeting No
% \ Library Museum *DOIFCU|  Yes
\\J \“ICS Cafeteria Meeting No
________ Lﬁaqgseum *DOIFCU| Yes
“|CS Cafeteria Meeting No
. Library Museum *DOIFCU Yes
*CS Cafeteria- Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's NameQQb\\_s_L&\s_— %c [N‘:L.(A/\A?Q

Officer's Signature: < %M&Q \-L K—-




o DOl Visitor / Meety ; Sign-in Sheet

| . 7/9/20"

il | Escort
LAST NAME, FIRST NAME (Printed) DOI Contact & Room | Phone Visitor Time Required

OGANIZATION YOU REPRESNT or NOT REPRESENTING Bureau/Office # Number signature In Circle

ORGANIZATION (N/A}

0

EXAMPLE JANE SMITH - 800 | ves | w

DOE JOHN / ABC Electrical Co. NPS P

;EL / A «axr) C tase Koy o ~ Mj I?,I’L YES ‘@
Q\\’L J J Flo
9]
/ e ves | no
™ YES | NO
\

\\ YES NO

\ YES | NO

YES NO

\ YES NO

o

/ \ YES | NO

T

e ST BE FILLED OUT
Starting Officer Printed Name & Signature: LL} ALL FIELDS MU
Ending Officer Printed Name & Signature:

w Sl ™ 1SS L s




e

VISITOR / PUBLIC AREA 7"3N-IN SHEET

Post: Date: 7/ &) ! P7%)
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
<N
OO\ S Library Museum *“DOIFCU Yes
Q‘}Sﬁ(\-\ A M\\ | “ICS Cafeteria Meeting] No
Library Museum *DOIFCU| Yes
“ICS Cafeteria Meeting No
Library Museum *DOIFCU] Yes
*ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
*ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
*ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
\ Library Museum *DOIFCU Yes
\ *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
*ICS Cafeteria Meeting No
Library Museum *DOIFCU] Yes
“ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
*ICS Cafeteria Meeting No
Library Museum *‘DOIFCU Yes
N “ICS Cafeteria Meeting No
\ Library Museum *DOIFCU Yes
A **ICS Cafeteria- Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: K—D\ \J\}\)(r) 4 :SQ\'\‘(\Q\'SE

Officer's Signature:____ ﬁmm}&____ P




DOI Visitor / Vieeti 7 SIgn-in sheet

. r.
\ e _— JUL.022020
LAST NAME, FIRST NAME (Printed) Escort
COANLATION YOU REPRESNT or NOT REPRESENTING ?0'_ c"“t“[‘:f.al‘ R":m :"“:“ Vistior T';’:" Required
ORGANIZATION (N/A) PR umber Slgnature o
EXAMPLE JANE SMITH
S 1318 | 1002 800 | vis | WO
DOE, JOHN Vi ABC Electrical Co. NPS

' S ewwr8 ( : VES (@

Cilad gty Sevg i / RS - oo ide os__ |13t |51 019
S ; YES <®

YoChoe,  Lacoy / e e, “ e P90 Wl (%4, /VL/L 13z
' é” / - Woaikex 42— L/u Pb TS| wo
:\_’)( U‘()@, MopA | | M) | 2312 ' 'DC(S] |
/ \ | S L ves | wno
/ \ i YES NO
/ YES NO
/ T - YES NO

g,
N

/ _ - \ ves | NO
/ e pefou, | . ves | NO

Starting Officer Printed Name & Signature: ‘S _M ‘ OM)’QJ\Q
a J & m

Ending Officer Printed Name & Signature:

{

SNy

2138

@ x4 ALL FIELDS MUST BE FILLED OUT



VL

DOI Visitor / IVieet: 7 SIgn-In Snheet

! B JUL 02 20
LAST NAME, FIRST NAME (Printed) Escort
OGANL/ATION YOU REPRESNT or NOT REPRIS1ENTING ROiCoovecd  [feamy Fione Visitor Tllm ® | Required
ORGANIZATION (N/A) PSR #o | Number Signature ol 0
EXAMPLE JANE SMITH
-~ 800 | vis | wo
DOE, JOHN / B Electrical Co. NPS S
4 ’ ~— ﬂ( UIEE ) i |
NG, KayteLN elL¥r S, EAV MWW - 12lp {( vis ) wo
ENE [ ¢ des 1Y 1% e
N S yireee ES
pre PR T B TR o B
Witums Lt/ Ses 0S 38 (0 Jech 115D
7 / \ = R S e YES NO
/ \;\‘ - - yes | NO
/ N \} . vis | NO
-
/ e — = ™ YES NO
/ \ YES | NO
/ T e e i YES NO
/ S i k YES NO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

/

‘f\**TALL FIELDS MUST BE FILLED OUT




DOl Visitor / Vieeti, 7 SIgn-In Sheet

JUL 01 2020
H Date:
. LA?.T Nf‘ME' NRST NAME (I?rlntad) o DOI Contact & Room | Phone Visitor Time RES':::d
COANLATION YOU REPRESNT or NOT REPRESENTING Bureau/Offles W Nuvibar S| - I ':: o
ORGANIZATION (N/A) binciichd kb "
EXAMPLE | JANESMITH W - b | vty
DOE, JOHN / ABC Electrical Co. NPS
/ flf_ﬂjomg_f ,@W? 3455 vis | NO
ngijeﬁffbeanm /N_M rﬁg%e 20 1S\ | L% 285
/ *& ek & l (f, \ |’“w _ vis | NO
Deshy, Hemen YW Ny , ‘%%77*” 5 oy
7, Jiof.f enégy. . /93 %_7 vis | M
¢ 7| mne /
/ R Tunor. N7 |y / Bas| d | v
ﬂ’e’;_//\.gj Nin2 / 57“( // 5}) l é L5 760 m
/ ’jr,i\kﬁm — A YES | NO
Mgs%mi Cereathe SeX NYS lal S R
, & / SN — ves | NO
[Yate, Ko
) / NN | YES NO
Eﬁﬁfﬂéﬁl\ﬂmﬂ&kt
/ l SR h | vis | nO
{Preaewnce Bichaca N
/ J‘\M\\‘(Q =) = J ves | NO
FRascesYsecy DS oz gz | 2 4o

Starting Officer Prlnted Name.& Signature;

Ending Officer Printed Name & Signature;

\&.uﬁ::lébam@____

)

*#*ALL FIELDS MUST BE FILLED OUT

y—#// Al S




DOI Visitor / IVieet: 7 Sign-in >neet

H‘ JUL 01 2020
Date: ‘
LAST NAME, FIRST NAME (Printed) Escort
OGANLZATION YOU RIPRESNT or NOT REPRESHNTING | DOV Contactd | Room Np"":e g "'m ® | Required
ORGANIZATION (N/A) i D S Signature N | cice
EXAMPLE mneswrn | T o ot ! 3
DOE, JOHN / ABC Electrical Co, NPS
[
5 / ﬁL orvs | : Yes | NO
i.]/\‘\)p-;-‘,g;&‘. adus FWS {]S:;@g 320 |S1uy 1432
/ oo S L ves | NO
ﬁ}‘ﬂ]n,ﬁem{er Y
/ B R T <o YES NO
/ \ SRR — YES NO
/ 5 YES NO
/ A ves | no
/ YES NO
/ vis | NO
/ e b - \ YES NO

Starting Officer Printed Name & Signature; !L‘ | L‘&!\' el 3 ! ) 201U \ 3

Ending Officer Printed Name & Signature: \ (

(1

-~ 5% ALL FIELDS MUST Bé FILLED OUT




\

LOL VISItor / iVieeti, 7 J5Ign-1n Sneew

Date:  (, zo/zd

LAST NAME, FIRST NAME (Printed) Escort
CGANIZATION YOU RIPRESNT or NOTREPRESINTiNG | DOV Contaet® - f Room | Phone Nior Tine | neured
ORGANIZATION (N/A) Bureau/Offee # Number Slgnature In Clrcle
EXAMPLE aeswn | T s | | 98
DOE, JOHN [ ___ABCElectrical Co. NPS il e “
/ Magdaldne Moag | 1o s | o
Macen _ Redve v/ i TOA 437 L/SB‘(/M’ s
. / i = vES | NO
e
/ \\\ - oz YES | NO
/ \\ \\.. e - YES NO
S
_ <
/ P vis | NO
/ 2 \ Yis | NO
O
/ P \\ YES NO
/ \ vis | NO
.
/ . YEs | NO
Starting Officer Printed Name & Signature: Malswve.  Llall [ **#ALL FIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature:

/LZQ o | Jall






