f — DOI Visitor / vieet!, 7 SIgn-in sheet

(
Date: JUN 3 0 2620
LAST NAME, FIRST NAME (Printed) Escort
QUGANIATION YOU REPRESNT or NOT REPRESENTING e s Pho:e _ Sty T‘lm ® | Required
__ORGANIZATION (N/A) Burpa /O § | Humber i S‘B“}}W n | circle
EXAMPLE | ~ JANE SMITH i i

= 1318 | 1002 = - 800 | YES | NO

DOE, JOHN /  ABC Electrical Co. NPS ( Y )\ Wf—

Zul}om@_,u_\ Grioano / Do Hite - B o o

. YES /EU)
Oﬂ#” ol

y oS 3o 311 '

AN m RERITEZNN N S " |m|@
: . P O { 07 H
—opeinl Notenal | Se Deows | BH- \ ) o

HU®oN | ‘V\Dﬂa £ ag?-e/?ﬂ“‘- St SR 7S | Reom | yssq Kl IR 3

, S wWalke o2~ — &E Do

Sanonc,  Bake / O | Vob\| 72 @V\ | 101\
Notional TAe 8. | B Depurs,  C B~ ‘ ()/\ @| no

Cocdes,  “Somes, / Mvmv? csug«gf OS  [2om | 4561 ‘ﬁL ‘ s

. ) \ K. Tt | AL 29- M LAEs ) NO

Hum.\\hni Dleven / DHI r%u O e |\525 2

STVJL Gy W/ ves | NO
 Lumnadye , Maik / AL 03 o St ) A : 38

. / — _\_____.-__ \ \ : L_\ \\ ves | NO
Dadi, Se Lasa 508 S é@\ (344
/ P T | B YES | NO
| - /
Starting Officer Printed Name & Signature; S "Rl | QuetZsdh | % **¥ALL FIELDS MUST BE FILLED OUT
e
Ending Officer Printed Name & Signature: -/’Kq A—-@ \




T DOI Visitor / Mieeti, 7 Sign-In Sheet

: JUN 2 92020 {
Date:
LAST NAME, FIRST NAME (Printed) Escort
QUANIZATION YOU REPRESNT or NOT REPRESENTING BOMGotwtS | Roow | Poie Visitor TIme | - goquired
ORGANIZATION (N/A) Bureau/Office # | Number Signature In Circle
EXAMPLE JANE SMITH s | w o | oy | 9
DOE, I0HN / _ABC Electrical Co. NPS ' |
/ _,_iﬁj[]“_c'ﬂﬁiﬁ L % . YES @
U0 Ok oS PRo| s | Kz sy
/ el el vEs | NO
\ =
N
/ R ves | NO
/ ves | NO
/ vEs | NO
/ o o \ ves | NO
&
/ e \ vEs | NO
/ \\ YES NO
/ i \ |

Starting Officer Printed Name & Signature:

Ending Officer Printéd Name & Signature:

D Mo ewdng

_\

~._ ®#*ALL FIELDS MUST BE FILLED OUT

\

Q’#/ﬁ? 1,12q12¢



DOI Visitor / vieet(, 7 Sign-in sneet,

Hy: o

Date: JU
LAST NAME, FIRST NAME (Printed) Escort
OGANLATION YOU REPRESNT or NOTREPRESNTING | 0O c"“‘_,“:_‘?‘ S NN‘“:“ Visitor “:: ® | Required
ORGANIZATION (N/A) ey (il ol Sines Signature s
EXAMPLE anesmith | Y (.
DOE, JOHN / ABC Electrical Co. NPS

/ 3 M Thoawas 0 | ﬂ (\ : - ves | NO

Eevca  wWilliame U5 {320 | S1y 1 'L , 10914

_ A LAAS

/ | ﬂ’hoch — WA ves | NO

bassgriDesca 1 BN e ez
. : / C:be(l ‘f‘( : @_\ VES | NO

Desaneca, Tiea ‘Das 0S 6100 |31 o\ Jsol

- L ' L)
/ A — vEs | NO
i <
/ . YES | NO
g
/ ———— \\ ves | noO
/ e \ ves | NO
\\
/ —i YES NO
N\

/ . \\ ves | no

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

N

*k%ALL FIELDS MUST BE FILLED OUT




| DOI Visitor / Meet:, 7 SIgn-in snee.

Date: | LA

LAST NAME, FIRST NAME (Printed) ' Escort
OGANLATION YOU REPRESNT oF NOT m-:m St | Sheesk LD e Visitor T':““ Required
ORGANIZATION (N/A) A ¥ | Namber Signature | circle
EXAMPLE JANE SMITH | . -
DOE, JOHN /  ABCElectrical Co. NPS 1318 | 1002 800 | v
Ir “-"/‘7‘_::_ AD\ e = 4 .. ; : vES
= lizsbed A [ folhene T ot “7[//@/%0@0 &
”/l /\ivl ‘r 0[/“ \ch} “a (UL OL\JQ:FE:’. ;}&5 ; ¥Es | NO
Mgﬂ \VIC{ ‘J 100 180 (4 f
d_ Q I/V\ O\ C‘ O M ‘99& 1 ' vis | NO
TORpPaD / % ‘LP |06l [
% AJe & ' - 5 ' ‘/2 E 0
éauruéw& [l Sllan & 80> | _
) - i ) e i 1 ( / ] YEs | NO
Sann / 35 LC NPS  |[2HE awsy /&%@i
YES NO
i ants
/ L et VES | NO
| \ YES NO
/ e
T~
/ - \ YES NO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

( Wﬁms VIUST BE FILLED OUT
ﬂumosm N meg\_



Posy 2

DOI Visitor / Meet!

7 S51gn-In Sheet

Date:. b f 3@1

LAST NAME, FIRST NAME (Printed) Escort
GGANIZATION YOU RIPRESNT or NOT REPRESENTING S N . e oLl T | Reued
ORGANIZATION (N/A) Bureau/Olflce " Number Slgnature in Circle
EXAMPLE JANE SMITH
318 | 1002 800 | Y& | W0

DOE, JOHN / ABC Electrical Co. NPS ! / /

; Loxoctru b ledly 208 | / : v/fes NO
COJTACC-»-»—{ Jicda— / S’Z% J o SF‘,;S’_] 43.)/(9 i |§:)—'L
M//eﬁy / / e/ 7£J i \24% % | 4 z "

| Zimila Z. /824
/ Yes | noO
/ _ - vis | NO
/ \ ves | NO
/ \\\ YES | NO
/ \ yes | NO
/ \ ves | no
S
/ . Yes | NO

Starting Officer Printed Name & Signature: QQ\,anO}-\g_\ Ej\/\«\,xfo\a"r"‘ %
/

Ending Officer Printed Name & Signature:

**kALL FIELPS MUST BE FILLED OUT




5

DOI Visitor / Mieet!, 7 SIgn-in Sneet

Date: JUN 286 2020
LAST NAME, FIRST NAME (Printed) Escort
QGANIATION YOU REPRESNT or NOT REPRESENTING ?OF C°"t:‘:,& Ro;nm I: ho:e e Tl:::e Negiied
ORGANIZATION (N/A) GRS s Signature (v
EXAMPLE JANE SMITH :
— ———— 1318 | 1002 800 | Vi | NO
DOE, JOHN / ABC Electrical Co. | —1&y o
A S | i ( . YES NO
_ri{mmgsen@t..'dcﬂe& / NG |0 | S1\J _ |35R
4 / _F\__&‘A;@-QE o CW Cvg—sj NO
Sesnings,  Eck AERC Ps | ook | (gBY2 75 | o8
d / - ¥ / } @ .
Df&nw% VAN A Ly | w | W\ —— |14
o T s ol . ¥By | NO
Cbbs ., Nephpns / " v L M 142\
U ———t
DN)B%\DLv\ﬂ / N - 1\ e ‘%\ vis)| no
- 1 R 52
/ E: CE P y v YES | NO
/ TS \T.'.'.\;\ vis | NO
/ . \ yEs | NO
\
/ e \\\ YES NO

Starting Officer Printed Name & Signature;

Ending Officer Printed Name & Signature:

CQ *##ALL FIELDS MUST BE FILLED OUT
3



DOI Visitor / ivieeti, 7 SIgn-In Sheet

" JUN 25 2020 (
VPC" Date:
Escort
e -FAST N{\MF'.F'RS.“ N.AME (I"rlntc‘ad)m vy DOI Contact & Room | Phone Visitor Time na::uired
COANEATION YOU REPRESNT ar NOT REPRESENTING Bureau/Offias W Number Slgnature In indle
ORGANIZATION (IN/A)
EXAMPLE JANE SMITH Y e W e
DOE, JOHN i ABC Electrical Co. NPS .
/ __C,-_.__K_bg&éik_-_{___ [ ;—12\ ?C\ @ | wo
Pall TNHITETY Uouwse of Cepr. 0% W3 | DY 10
: B | No
e ettt L |
Hollangl \Mﬁq;/a‘c‘“ / K T N L TL"\/ Lol
, ()| o
\i o / WA L k-, WU T T 103
iy 5‘ i : 1\ . Q’/)
A, / cOP .f,ﬁv,,b&H"@j’}COL&ﬁ‘ 513~ ok B B & ves | NGD
S\ez\e. WM lonie = OS .- ASW) S M{gﬁo 0314 e
| L{ ves | NO)
. - . | \_/
Kyvamey &i&:cﬁk / * - L L% @ZM/L&
ves | NO
/ N
/ = — ___;\\\‘ \\ YES NO
/ AR \ ves | NO
/ e o \ YES | NO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

N

#/U’ J /_4

4/ 20

. WALL FIELDS MUST BE FILLED ouT



. ' [ ,-7F "
, /wﬂc. DOI Visitor / vieet!, 7 Sign-in :ns:: e
LAST NAME, FIRS | scor
CUANLAATION YOU RY| '|'<i~.:N"~|l"::-a Ifl(()',iﬂl?ltﬁﬂl) SENTING WAEUE proad Fissa Visitor - “5“"":"
ORGANIZATION (N/A) Bureau/OfFlee # Number slgnature In Circle
EXAMPLE JANE SMITH a0p | ves | wo
DOE, JOHN / ABC Electrical Co. NPS et Eas
g Thomnas " o L
KIAnAL, ANUWF / B - 98 1720 | S\ ’WML W,’? 6
-7 ‘ [ L_/B@W_% % . | vis || NO
Eﬂ{{/}(ﬁfr{ hF (mJ / Dbl a.S (2o | SIS d’%&“&[\l 3 /03)7 =
y ' T MWU | " | YES { NO
v ines /oo [y loy | S |paln
' |5-hkl” Fapl A YES | NO
Schush) Kusy [ calf P A I L A
e ppgorl [ serk Nps 7243 AN sl |1
/ | " \\ ws | o
/ s N
/ e P \ YES NO

~— *RHALL FIELDS MUST BE FILLED OUT



. DOI Visitor / IVieet. I SIgn-In Sneet a0
PDW\}E ' Date:. (?/7‘1‘/

LAST NAME, FIRST NAME (Printed)

i ~ Visitor Time | P
QGANLZATION YOU REPRESNT or NOT REPRESENTING RON Contact ooty Phiip Required
ORGANIZATION (N/A) Bureau/OThce # Number Slgnaturg In Circle
EXAMPLE C ] ANESMIT | |
. 1318 | 1002 800 | YEs | NO
DOE, JOHN / ABC Electrical Co. NPS s

, / P\l Paysrdsr 9"’2
4 Caved  redf

7 | @l
\ / YES NO

\ - /// -

YES NO
P

/

\\ e
/ / P

Starting Officer Printed Name & Signature; Q%.A o %\,\qw,u\o%ﬁ%/) [***ALL FIELDS MUST BE FILLED OUT

€~/
Ending Officer Printed Name & Signature: (/Q\\Am“gna\ QJLHN A4Sy, aw d:/:f / [4/-”_//_, . ?J
gl £ | &

YES NO




{

VOC,

DOIL Visitor / Meet!, 7 SIgn-in SNeet  jn-e4m

Date:
LAST NAME, FIRST NAME (Printed) Escort
CGANIZATION YOU REPRESNT or NOT REpRES NG | DO Contast ) Rodm | Phone Vit T'::e Required
ORGANIZATION (N/A) SR A S Signature i
EXAMPLE mneswm | T 200 | vis | wo
DOE, JOHN / ABC Electrical Co. NPS .
/ J. Tenas s (1) Z:fi/ / , ves | NO
198, RPendnl ph heanedn g ﬁ §27
. ves | NO
quﬂ:-cu.;ﬂaﬁm / AR //f DLl &‘%'ﬂ ’ﬂ{@ 6422
; / A{M yis | NO
de\don, ) enns Keanedu : 1023
/ adyAwa "
Nueodiie | cusen NP> . / LA M
/ vis | NO
/ vEs | NO
/ e \\ ves | NO
o
/ — \ YES NO
/ . \ Yes | NO

Starting Officer Printed Name & Signature; m@w

Ending Officer Printed Name & Signature:

Y\S\\t\) \lﬂ\\s

wu FIELDS MUST BE FILLED OUT




e DOI Visitor / Meet!, 7 SIgn-In dheet

pate: JNSSAD
LAST NAME, FIRST NAME (Printed) e Escort
QGANLATION YOU REPRESNT or NOT REPRESENTING OO Contacth 1 Rotin | Feuna Visitor Time | ocuired
ORGANIZATION (N/A) Bureau/Offlee # Number Signature In Clrcle
EXAMPLE JANE SMITH .
: 800 | ves | woO
DOE, JOHN /  ABC Electrical Co. NPS i Sy
| 44ced o | @Y,
Taley JoBnatan / Do\ /W / / 6es7
/ ”7 NO
Bch, IMichae [ / DAL | . _ i/ 24 / e @’
Charles, Fpiton / N/ Lilbawfaeal - 22| Yzl q‘\» }/ ¢ (] w0
AW A, @5&
= S aiss - : NO
Thomty, Dewuna [ i I - C °
- — AFs } NO
Woirmm Krigella / 7 L\ | /%D VIR
maﬁm‘ne:) Reeert / \ D Ihomas 2D N39| m M &gl v
" : ’ fj_@mfﬁ _|GEy| wo
U\ﬂ&hv\_& / A\ﬁ* GJLfIMZ’}") 03 [Vhisoun “(@(ﬂ ()q‘/-;-
wonm ser, wm}/ " el ey | W l/\/ |
Starting Officer Printed Ndme & Signature: : i G@Qﬁ—" Z/ *#% AL FIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature: _i' M %



DOI Visitor / Vieeti, 7 SIgn-in Sneet

te TEEE. I
Date:
LAST NAME, FIRST NAME (Printed) Escort
GGANIZATION YOU REPRESNT or NOT REPRESENTING USIShtad, [ Pho:e il ﬂ,m " | Reued
ORGANIZATION (N/A) Bureau/Office # Number Signature n Circle
EXAMPLE JANE SMITH
s — 1318 | 1002 gp0 | vy W0
DOE, JOHN / ABC Electrical Co. NPS o
T’z < &350~ 9""7/4‘0 . R
: _ A Ppron | 4, | n2d] YEs | &
Y & T’/L | 1 M ] A
il / D ([0 N | oves | &2
m: ey 9 \
e Rt o Thonas | (apg M" g | | @@
Ronai ) / , w&n_gr 0§ 3 1 t
T NG pSon C Y\)QQ 3 Tw / s i,
Atexis / 0Ss 130] Sy \,4{’/\3 /]’/ — | (440
= S YES | NO
/ <
sy
/ Loz . . \\\ yes | NO
/ - === ‘\_\‘\ % YES NO
/ ______ et . ves | NO
/ - . \\ ves | no

Starting Officer Printed Name & Signature: JQL /w

Ending Officer Printed Name & Signature:

=3 Tl

T,
[/

)

*%KALL FIELDS MUST BE FILLED OUT




| ] DOI Visitor / Meet:, 7 SIgn-in Sheet

inte: JUN 232020
LAST NAME, FIRST NAME (Printed) : R " Visitor Time Escort
GGANLATION YOU REPRESNT or NOT REPRESENTING 'l)‘o. F"“‘?;f? i : e | Reauired
ORGANIZATION (N/A) rea A e Signature Circle
EXAMPLE JANE SMITH
= 1318 | 1002 BOO | &5 | M
DOE, JOHN /[ ABCElectrical Co. | NPS
iﬁ}bm} - . ——— : YES | NO
.%‘Mkfy;ﬁn&uwu Ne¥]Ack Deds A YT o ZaY]
<7 / uﬁgw ﬁr b2 KW lrzj YES )NU
A0 Keng Ayle TS ({2 |Ozey| |
Sng) ‘ -
'-a‘__‘_k\ \;\ / L YES NO
\
i o s | o
=l
/ \\\ - YES NO
/ S ; YES NO
o
/ = E——— = - ves | nNO
/ = B vis | NO
-
-
/ " YES | NO
Starting Officer Printed Name & Signature: MIK!;G&J‘ ) d ii?&&S\ lié a N *k*ALL FIELDS MUST BE FILLED OUT
Ending Officer Printed Name & Signature: t\ \ | ( I3 _ |




vl DOI Visitor / Mieeti, 7 Sign-in >neet , |

[ » A

Date; (L' L (1LL

LAST NAME, FIRST NAME (Printed)

GGANIZATION YOU REPRESNT or NOT REPRESE NTiNG | D0V Contactd | Room | Phone st ]
()l{('ﬁf\l\ll?ﬁ\'l"lt'll\] (N/A) Bureau/Offlee # Number Signature In Rl::C:::l::d
_— EXAMPLE | JANESMITH
: ' N / ABC Electrical Co. NPS it T it et B
s (p m 0"
M _Solom e 8 s
d2¢24 / 5’( /’/ - /%95 : 1452\ 12 %—’ (5% = | 1
D5t / 7
el WL / vEs | NO
/
/ ) = / il T
/ Lo M - / yes | no
/ YES NO
/ YES NO
/ / e s o ) YES | NO
P IS o | v
) / / S ) YES | NO

Starting Officer Printed Name & Signature: jL 7.
' . /1? 'y

Ending Officer Printed Name & Signature:

)



DOI Visitor / Mieeti, 7 SIgn-in Sneet

I/ /[
vie . JUN 1820
LAST NAME, FIRST NAME (Printed) onitemealt 1o | whens Visitor Time “E;‘j“::; ’
COGANLANTION Yf:il{l(.!'x I::;I/:;ITI(I‘ r:n; |:l/(:\l) REPRESENTING Bureau/Office # | Number signature In Sechi
EXAMPLE JANE SMITH | aon | v | wo
1318 | 1002
DOE, JOHN / ABC Electrical Co. TNPS )
j LLOY\/\QI / : ves L0 )
Choe)y (odg AL s sl . |Ag "
/ L e L
0 {Ql lOquaL. 6/@(.14\ AOCS @ l(‘ (PN Dpes [Sle
0 A—— e Sl | e
a—u\c&mﬂ ] \Q&Q’\\w‘(\ / R W\ W b _ ¢ 1028
e . 7 r YES
DWn #‘-‘_C_&—m'l\c‘“/\ / [ W " W W(IW ‘Qg‘_‘ﬁt @
¢
L
: A ves( | NO
jA{LCfoN (Q"‘fr,h\\ / M/S ’ﬁj/ {;/56 ‘( %
/ L
i YE
Mordan, Ky lia / B1E 1\ A (| 4?&%7 : /3 &
) - : -
/ e ' \ YES | NO
\
/ = \ YES NO
~

Starting Officer Printed Name & Signature;

M &mgsﬁ/w—

{ :
Ending Officer Printed Name & Signature: _W \\_//
) ,['-'T‘J- ": / /"J

/ (C *#%ALL FIELDS MUST BE FILLED OUT



Sl DOI Visitor / iVieeti, 7 SIgn-In Sneet

JUN 1.7 2020 (
LAST N e e
AME, FIRST NAME (Printed) Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING ROl Contact® | Room | Phane Visitor Time | pequired
ORGANIZATION (N/A) | GHER Aty # | Number Signature In | cicle
EXAMPLE JANE SMITH
8 | 1002 BOD | ves | WO
DOE, JOHN / ABC Electrical Co. NPS e .
_.),;IYIM&L__.._. " YES | NO
Sina-€1¢ hgy w:,/ 616 5> |1Bmo|sl & VC 3y
| / NSRS | RO —— : é— YES | NO
Mebg,, Mg NBS | | 1057
| / WNelesco | |a EL/ZW s | w0
_m_’%{hl .t vk TWs A2 |33 3R
/S| EE— - : o yes | NO
Seivasan, Vi / MLE | { \ ) \]W \
/ L \( — [ ( ' { YES | NO
Rel i , J s ten o \p
/ - k__ o \ ( ' vis | NO
Wold eyesus, yon N
/ ﬁ\,Wl&Bl i YES NO
fose- shen Mgkl Seig oG W22 | S1\ _ 23
/ _)_,_TYLU\NPJ / vEs | NO
R0wN, SeaN OCAO o)) 330 | |55 oAV Bnaon (1398
/ S S T T S e YES NO
Starting Officer Printed Name & Signature: M. ACAC ,-_ *¥%ALL FIELDS MUST BE FILLED OUT
Ending Officer Printed Name & Signature: %7 \\t}(l/:
: y " s

—.‘7""1 ';/i
! R

~
)




Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

&;hn&: eRNads D
X |

***ALL FIELDS MUST BE FILLED OUT

, ¥ DOI Visitor / ivieet:, 7 SIgn-in Sneet - f’z, ”
' Date:
LAST NAME, FIRST NAME (Prlntgd)_ PO S Vishtor - R::md
QGANLATION YOU REPRESNT or NOT REPRESENTING ot i Moo Sianstins m |
ORGANIZATION (N/A) N ‘
EXAMPLE mveswnh T e ) s
DOE, JOHN 7 ABC Electrical Co. NPS ‘
it e o S el
M"‘"&% 7 evwellememd | T -_—t-qa\cw(' Fires ;ﬁ 4\/ erea(%
o leo P eommpute” et 1 Pier 4/&7775%&
- | di“ﬂ‘_’b;__ ol )Q(/\, “&\ i YES | NO
QS / q)th ?&e{q}( \1% | Si | TAY “\ ‘\l/" -
b . - I" '.‘.' /?7”)(/ _ yEs | NO
oo, ¢ hecyes / Seat BN SeM | el | -::“.L\; o532
: / ,ng,ﬂ;‘i‘w_.u,., ~/5 . Ao Yes | NO
Messis, Lot NS R (320 [y ALY L jrgtsz
FEN o D L el
N EEICR——— A d g/ YES
-D‘}.é&hﬂ.w A / ez /df\\an }( - 4 [ 62
| {.,,_k,_. .. r N 1 /( ves | 'NO
Yecher Chsea / NS \ A oY
/ A .4 L \) 7 YES | NO
M. Pra OSeP \ | Ve ||y
; ,1{ ' ‘L YES | NO
Nﬁﬂi&l&.@;ﬂaﬂh / NS L ‘l | lf C?Cmm l/jﬂ;/w qj




ZWQ DOI Visitor / Meet:, ™ SIgn-In Sneet

o JUN 162020 "'
ate!
LAST NAME, FIRST NAME (Printed) | Vishor Time | Fson
QUANLZATION Y:Z'}J!l{l( Ix|:|:;l/\||?(‘ni|"(|:l/?\; REPRESENTING 'ﬁﬁi'(cfﬂf:?f& Ro:m JJ'.?.E‘L Signature In ““:,':':.r:d
EXAMPLE INesmTH | oo ..
DOE, JOHN / ABC Electrical Co. NPS 2
ALETER L
strwpmpe | 77 11‘”/2;"5& dsind i %\/Wwfs/ o
Jﬁfaﬂ/? 4 3. //Zﬂm?/ -( / vis | B>
Ravs / J= ! / - JcSo |30 |5/ 7z oae
/f o dd ' ' e \ . ﬁ
PRy | L 3 08‘/5 YES
Jerry / Jr (ﬁ 2 | ) @/Z«m sl .
B Beanw | : | w
Mtﬁaﬁﬂiﬁm«aﬂm / CoiVow, Orpr (SO 137727 Didle
/ Credi Union) 3 I_O)MM V> 5ty
) B 5 ,
| 17 V7 P
'@L_L&Q. [Parbare / o U W] -
S- W Llasl YE NO
a@izm ‘ Nommicsc / Maviag.  CoPs ‘ 6@& 13@ oqT M/x 1)< O
j;a’m Sz A / 775' Bu/‘k? B %?M&f_fb‘(f ves | €02
Eddoe SelL DL <. e 33| 153§ g0 ’

Starting Officer Printed Name & Signature;

Ending Officer Printed Name & Signature:




DOI Visitor / Meet(, 7 SIgn-in Sheet

| JN16a
\’ PC/ Date:
LAST NAME, FIRST NAME (Printed) Visitor Time Escort
OGANIZATION YOU RIPRESNT or NOT REPRESENTING 3?1'_‘_“:::;1‘_:%‘ R°:m NP:':::', Bonsall i |
ORGANIZATION (N/A) e ' _ | &
EXAMPLE JANE SMITH N anp | s | w0
DOE, JOHN / ABC Electrical Co. NPS .
Jwella bedf'/ WS & sl 1022
/ e : J. L " '
E}O@\A“ Ao n | " " W (B 25 103
. L V.Y- . 20% @QLM ves | NO
R ‘ Q3
[1lad g Cl’\RlS']'plohﬂb / _5‘? {/ | 48uhg - 33;23' < :
/ 5’ ( / _Oeaby / 274,5- g YES | NO
Sl Yax@e . (| HD @, 23|
/Vl?."n(/(ﬁ-'/(& T (Aﬂ,ﬂ\?}' vis | 48
. il SRAr gy ) 30
Bo<eser ; / / N o — |[30 v | e
o /| s/ /
1 EAADE M R | - a— @ YES NO
HQQL\H{M / sel é / ) /d""‘4’~ 5«/ JHoo
_ f vEs | (NDy
Kelley , Kemjapton [ ser « a | ow %%DMA [y
0 ' ¢ i J /) - ves | nNoO
/ ________ )

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

Ty ?@A / (/ #%4ALL FIELDS MUST BE FILLED OUT
v ! W - .



G DOI Visitor / Meetj ; Sign-in Sheet
[

/

JUN1g2020 ('
Date:
Escort
LAST NAME, FIRST NAME (Printed) DOI Contact & Roomn | phone Visitor Time Required
OGANIZATION YOU REPRESNT or NOT REPRESENTING rest/Ofice # | Number Signature n | circle
ORGANIZATION (N/A) i
EXAMPLE JANE SMITH 1318 | 1002 800 | YEs | NO
DOE, JOHN / ABC Electrical Co, NPS = P
% sk (f@ =)
1 — 0%5
Nocdecs Tohn / Sk /< lio | 544y 58
/ ‘ rzd\a}af ) g Qn | /"/l (JL(L!@“ 0%_@(@ NO
Cacr, Mol 0P BLy Sbap 155Y
. B / YES NO
N
\ YES | NO
/
h ‘ ves | NO
/ e
\ YES | NO
/ .
/ \ YES | NO
/ \ YES NO
R
B YES | NO

Starting Officer Printed Name & Signature: g p Ma ?F“ dEf’

Ending Officer Printed Name & Signature: % nﬁ : 5? 0

***ALL FIELDS MUST BE FILLED OUT



T

DOI Visitor / vieet!, 7 Sign-in Sheet

S JUN 15 2
LAST NAME, FIRST NAME (Printed) o Escort
GGANLATION YOU REPRESNT or NOT REPRES N1NG | POV Contactd | Room | Phone Visitor Tine | negured
ORGANIZATION (N/A) Bureau/Offiee # Number Signature In Circle
EXAMPLE JANE SMITH :
i — 800 | vis | NO
DOE, JOHN / ___ABC Electrical Co. NP it T
I Themas .l | s (@
. , - ’ {
e Tyler / N s Qs 330 | Sl Lyt P 034
RN | NS ! f . . YES | NO
M@(\)f&f,(:{;.rru / \x W Nl Q’) S- /dp‘/ﬁ o113
o e/ I Gnsl [T
\nreded, Coz (5/3 Y MhaNen:
/ ,,,,, l’Eﬂ(‘EtSon -, ¢ W yis | NO
Shasag, Chet 59\& e Mous |l | L o33
/ /\5\‘(\1}7:)@ ves | NO
ﬁ@aﬁpﬁ%ﬂl&m NS Dedse 920 |siy %’%w@ lox9
/.; / (SERERIOH (NI | | Q\L J7 ﬂ YES | NO
%ﬁdé&L, JYsin BOEN N, ’ r ymt' W {00
. MQ&;_M - / ves | NO
Winsee, Heai / e | £ BA Jusn| 483 | (g [ _—"|niId
3 'llflmcuj | , ~| ves | nNo
o lly Cvg / 64 05 (330 S 7 /Q&K {as
i ' \
/ o - YES | MO
Starting Officer Printed Name & Signature: <> }/Lq,\ s >/// **4ALL FIELDS MUST BE FILLED OUT
Ending Officer Printed Name & Signature: &, } ! ‘ {: g \_/ /

= 2

,’/ . ’,.' rd ;,‘: 3> P
(ol (>

L




" DOI Visitor / Meeti, 7 SIgn-In Sheet

Date:
LAST NAME, FIRST NAME (Printed) | . g o wiHltl 0' ri e fime | ot
OGANLANTION YOU RIPRESNT or NOT REPRESNTING | Dot conank | TORI ) Faohe. | Reauired
ORGANIZATION (N/A) ERHRIPR Slgnature v
EXAMPLE | JANE SMITH - Y
DOE, JOHN / ABC Electrical Co. NPS
M. Map v~ : VES
——

%(bwm ! \Sofsa{?h / ()P#B__d_,_@ (Pob o) ?Jcﬁ‘-?/%/—' P ﬁ&\/ﬂ/ 5\ @
i N CC ol — Oeedm W/ - | vEs | NO
; Caolyn e : —— d |36%

j ] / CRed i+ Unioyy | e Jd/lﬂﬁﬂ/
/ s ves | NO
/ S ~\_, YES | NO
/ - I, i W Yes | NO
N
N
/ S, \ ves | nO
N
/ i TR e \ YES NO
/ \ vis | NO
/ ey ¥es | NO
starting Officer Printed Name & Signature: e \0c] J( #%%ALL FIELDS MUST BE FILLED OUT
” ST
Ending Officer Printed Name & Signature: ! _ﬁ &2




DOI Visitor / IVieet!, 7 SI1gn-in Sheet

JUN 112020 (
& Date:
LAST NAME, FIRST NAME (Printed) Escort
QGANIZATION YOU RIEPRESNT or NOT REPRESENTING s _C°"'F."ft§‘ Reom NP'“’:“ Visitor "lme Required
ORGANIZATION (N/A) sk B nanei Signature Nl crce
EXAMPLE JANE SMITH |
1318 | 100 800 | YEs | NO
DOE, JOHN / ABC Electrical Co. NPS L ] n
' 7 7
Chavies, Gestey B L os |13l | TR 02
Y d, — -
i / N — YES j()
Lingncle, Wosfe BLA- W TR 035 |
e L - ﬂ YES @
Robbiag, ; @Adfrqu / TWS . w o o W Wd{[ 10X
FHsso k& m
D ITWIAAS ) SO \W\ A/(/\A }35% YES @
Antonctts / AOS (520
v
Walker _ R VES
‘ Si1Mmong / B = " e “ @S\q ]L_Iﬁ @
4
- e YES 0
D&wion : oS / BUW i\ L % /[ﬁ“’(@” ]LB?— C
/ uﬂ’lﬁx‘__,mx_h\{, 1 29 N (/7 \J){/’ @ NO
Nu Su, NES 25 |bsan | A 142
/ L < ﬂ]OM&j YES (@
Bown___Dean @ 1230 |SU( | JweaN baaen 1459
/ o S R YES NO
Starting Officer Printed Name & Signature: N« ) **4ALL FIELDS MUST BE FILLED OUT
Ending Officer Printed Name & Signature: W L




Ve

DOI Visitor / Meet!, 7 SIgn-in Sneet

S uN1om
LAST NAME, FIRST NAME (Printed) | : o| Focort
oo o | SIS g | |
DOE, I0HN ExMII/PUE Ao Elctialco, | wes | 78| 12 | B | v | W
LAMGERT, hnellh [ seup o Detntel S o 2 | B
G N e NS EIEM 3w |51 los4 ™
STockcton RodbiN- 7 N % d’ﬂ\;}w_ g Wﬁ% -
otion, pARICE [/ NS j/&?ﬁ b0 |Si Az eelY. _4({00 = (9
Blowsi Reity | poi fBip | ST 1o ) jqu4( ™ (&
powts,caeey | Do fups  [rdew Lot e @
/ - \ vis | no

Starting Officer Printed Name & Signature:

[ =

Ending Officer Printed Name & Signature:

Ut

B,

Eam.

¢

plad™ 3
e = o
/ - )
i -
/ ;

**HALL FIELDS MUST BE FILLED OUT

_o-"/___——h_‘



DOl Visitor / Mieet. I SIgn-In Sheet

Pasr 1]z pate; 7 (7~
LAST NAME, FIRST NAME (Printed) Escort
CGANIZATION YOU REPRESNT or NOT REPRESHNTING ROEosntios: [ Rooi | Pl Visitor Time | pequired
ORGANIZATION (N/A) Bureau/Office # Number Slgnature In Circle
EXAMPLE JANE SMITH |
ES NO
DOE, JOHN / ABC Electrical Co. NPS win | R sl
s / e T -
oty O off Sec - bl G177 Zed f J/a '
Clo g / Ckm,f Hﬂ\.‘\_j# — 2ok M ﬁ'{ | o
Srepho,, Colgin Sﬂ\«,{r >0 ’ 3%3 192 ' = //%/11/’4/‘% .
: / \ i YES NO
_ i
/ e YES NO
-
/ e - vEs | NO
e
\‘\
/ - g ves | No
\\\
/ e ) \\‘ YES NO
/ \ vis | no
/ - \ ves | NO

Starting Officer Printed Name & Signature: [, "4 @["’\Vf“"*’j"‘“ ‘a"”/) 7
7 |

Ending Officer Printed Name & Signature:

***AI:L FIELDS MUST BE FILLED OUT




C DOI Visitor / IVieeti, 7 SIgn-in Sneet

JUN 09 "4
e Sk N 092020
LAST NAME, FIRST NAME (Printed) Escort
GGANI/ATION YOU REPRESNT or NOT REPRES NTING | POV Contact® | Room | Phone viior Time | poguired
ORGANIZATION (N/A) Bureau/Offlce # Number Slgnature In Clrcle
EXAMPLE JANE SMITH
; O 0 | vis | no
DOE, JIOHN / ABC Electrical Co. NPS il B o
\. Tnowas ;C
A R G e e e l")‘;o .5-“ \ M =L . YES NO
Zaxoaguibig e ny s, Lg;ﬁ/\ B Redgon = foy
B T Brancon 1" ges Y No
Q_u@gg%&; A\om\eﬂl’c\/ (aCy aEay 5301 43 Muﬁ/—\ 3y |
/ - Thenes , VES ZN_Q)
H\\\ev.(h‘nm\c\' OS> 05 (390 | Sl ( H"\'\'au;ﬂ 103v
= - / m'\ YES @
Suw\cﬁwoi‘ K@L\\-‘?ﬂb&'\ / x4 n '\ i h(b ]0%3
WO A WOagmoun. 247 O
oo . ’Duvu} /‘@m— YWhiksom dwps, M2 | ooz) @"—/MA& O3 c
. _— SN NO
/hwgﬂ&gr, 'Sa‘.;-som / i \) 1 .l QL., “"/é"\ b e
E v
- - i = B wo
luyrell  wonliaim / Alc  Yorco \\ W Ll @’f — {3 &
{ / e [« (< e / O NO
Wkister, ScoH oD e Z L
e e e e o el NO
memv‘dﬂzh wwn / Xl " \ e % N T

Starting Officer Printed Name & Signature:

M. Alosonde . /

Ending Officer Printed Name & Signature: ﬁ‘?&é\c{ / %@ﬁi

&?’/***/ L FIELDS MUST BE FILLED OUT
)



_WC

DOI Visitor / ivieeti, 7 SIgn-in Sneet

pate:  JUN 09202

LAST NAME, FIRST NAME (Printed)

- Escort
DGANEATION YOU REPRESNT or NOT REPRESENTING 'zo'_ c°')f:‘:fa‘ Ro::m NN“':“ Visitor Tllm ® | required
ORGANIZATION (N/A) e S~ Signature N | Crde
EXAMPLE JANE SMITH
. A3ER | 3002 800 | ves | NO
DOE, IOHN / ABC Electrical Co. NPS
SEABSER, . TRE)”‘“S .. : YES @ﬁl
N 2xandeg Fu\'-ﬁ%’*?& Rinc e “BAdge 1330 | 511/ @\Q,w(\ A |(32Y
| [P \ 2y ‘ - YES | NO
, Kot él@ﬂu/ﬂz I
Aanm&*&mﬁ / NES ‘ \ 18
T T | YES | NO
G\, Tndae / Blwn \ { (ky/\ (ﬁ@ 14
\ A
/ et e B _d ves | NO
/ YES | NO
/ yes | NO
/ N — yes | NO
S
/ S \\ ves | NO
/ - \ YES | NO

Starting Officer Printed Name & Signature;

/M-A’l&/\rq‘a_lﬁ___

' Officer Printed Name & Signature:

Faslh

i
/

~

@ *¥%ALL FIELDS MUST BE FILLED OUT
/ A/




DOL Visitor / iVieet(, 7 SIgn-In sheet

JUN (8 .20
C‘L Date:
F Escort
: !"AST ”‘5“"" ,F"."'",’ ﬂ.AME (?rintad) . DOI Contact & Room | Phone Visitor Time | ¢oquired
COANIZATION YOU REPRESNT or NOT REPRESENTING Bureau/Office " Hnber Slgnatum In ks
ORGANIZATION (N/A) ' '
EXAMPLE ACEVTLCTRN [ R O
DOE, JOHN [ ABCElectrical Co. NPS 4
| . T LGNS Vol | v @ -
[ e | Ty | 2512 % 12
Cxu2-, MGy ©
’j;ﬁ\’p_ms RPN . VES | NO
™
Fones, Jesd e Bosee ae 514 <%"—" 15|
, / e J ‘L_‘q__’_ yES | NO
Mmq&&ém N®S | ol — | lIX2
- vis | no
[S— . U T £\ s \L"‘I-D
L‘(Qﬂ&‘ﬁn / \l'( | \L V \L s (épH,
/ B ot ] vis | NO
/ 1 . S ves | NO
e
/ . s vis | NoO
= it \\ YES NO
/ ~
/ _— =y YES NO

Starting Officer Printed Name & Signature: erb o u o_ < g g}: 0 é*S’\\ @QAL,Q_D:-***ALL FIEL[;}US\BE/FILLED ouT

Ending Officer Printed Name & Signature:

\/; ,\Qulbd fis

=




e, U > DOI Visitor / Meet 3 Sign-in >neet |, ( o,
\ 1} \ el " - Date:. \[ ,\ ( O
LAST NAME, FIRST NAME (Printed) Escort
CGANLZATION YOU REPRESNT or NOT REPRESENTING 90', ,°°“‘,’°‘,‘" el : ho:e st Tl::e i vl
ORGANIZATION (N/A) Bureau/Olfice i umber ﬂgnature Circle
EXAMPLE JANE SMITH
8 | 1002 800 | ves | NO
_DOE, JOHN / ABC Electrical Co. NPS e
Vele, W\\\"(,\\ca. / Vl/ /) VC\O\ Ve ond /D) M ](_107_, VES | NO
Melike, / Be T 3310 \a
Vv' b v ~
/ ‘:\ YES NO
/ \ - YES NO
<
/ .__.\ = YES NO
/ \\ ves | no
- :
/ e SR Iy~ ey \ YES NO
/ \ vEs | NO
N
/ \\ YES | NO
N
/ YES NO

Starting Officer Printed Name & Signature;

Ending Officer Printed Name & Signature:

Q/\ **#ALL FIELDS MUST BE FILLED OUT




DOI Visitor / Vieet!, ™ SIgn-In Sheet

Date:
LAST NAME, FIRST NAME (Printed) Escort
QUGANLATION YOU REPRESNT or NOT REPRESENTING '1’50'_ c°';t?|°:& “":m :::':zr Visitor T'::” Required
ORGANIZATION (N/A) RPRERPSI Signature Clrcle
EXAMPLE JANE SMITH
: 1318 | 1002 80O | ves | NO
DOE, JOHN / ABC Electrical Co. NPS
. / S‘SCE{\A 503\?'7 % /Z/" ; YES | NO
og¥er, Adnge HCHNO - 0S Mg | T 631
a / e S YES NO
:g'/\ e )
/ o
/ YES NO
/ YES NO
/ YES NO
/ L A e \ vis | NO
N
/ = N \ ves | NO
/ RO S \ YES | NO

Starting Officer Printed Name & Signature;

Ending Officer Printed Name & Signature:

/V] Qm\ [)&ﬂﬂﬂ

NSTORN)

/%2«——*

Q/ 1 % 2|51 Z&

“\**ALL FIELDS MUST BE FILLED OUT




( 0 DOIL Visitor / Vieet(, 7 Sign-In Sheet

pate:  JUN 04200 f

EXAMPLE e Tl

DOE, JOHN / ___ABCElectrical Co. NPS | |
P N e A T A
Vasdloen Qo [ Tokos | 2, L] J/ /2R ol
Mores, Alde /Do j'“%wj s20 |1l | \ o o = (4
%He'ﬂw’(- / “PS 1/%}%“ 1520 | S M |od8 O
.ZLﬁ\UJOMM /[ NK jﬁ_t?_\,«cf 3 | st }-t’&l-—/ 0953 s ()
ﬁﬂr&,ﬁhﬂf“’“@’/ USDA - —/‘)//%“&W s | s MVVQ ois7 ™ | @
/Jrl;/ardﬁ,Nm\Sord/ poT 71})&5&% o g | 7 ez mE &
Brandao, Doninic /  lf | ;?Mfgjﬁfiﬁ o || A W)
Ry RV ek T P P T 7O T B

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

t, Nl Z o

_*¥¥ALL FIELDS MUST BE FILLED OUT
G

H2/



DOI Visitor / Vieet(, 7 SIgn-in dSheet

- JUN 042020 (
5 Date:.
LAST NAME, FIRST NAME (Printed) Eacort
OGANLZATION YOU RIPRESNT or NOT REPRESH NTNG | DOV Contact& ) Room ; h“:“ Viajtar T‘::e Required
ORGANIZATION (N/A) Burresliy (Hitin I L Signature Circle
EXAMPLE JANE SMITH
e miEestiorm) 8 | 1002 800 | Yes | NO
DOE, JOHN /  ABC Electrical Co. NPS -
. 3. Thowas //% - o w)
on pol e = |1y | ™
oo Heshe [ 9 o o | A== |
’ 7, /n{fwf j- ; vis | (O
Ji oG | H’M"\ / USES oS gz |S( L e _ |BE &
. / dm s e YES NO
ol
/ ) ves | no
/ YES NO
/ - YES NO
/ N \ YES NO
/ h S _— \\\ vés | NO
N
/ P | ™ YES | NO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

MCarjvp ggman / L ———
/% &/HWMM/ /%4

***ALL FIELDS MUST BE FILLED OUT



. . (
- DOI Visitor / Meet! 3 Sign-in Sheet
Ve sk MBI 3 Sk pave:  JUN032020
LAST NAME, FIRST NAME (Printed) Visitor Time Escort
OGANLZATION YOU RIPRESNT or NOT REPRESTNTING 3?"(‘:3?:‘:(? Ro:m NP:;::r Sienature o | M
ORGANIZATION (N/A) o B
EXAMPLE JANE SMITH . - v | 4 | me
DOE, JOHN / ABC Electrical Co. NPS .
, | — T Ao s \W PIRC
Uy | ,‘
Nl B/ DO e im et 7 iss| ™ | & |
— fs/,HAKMM W VES @
#chfﬂrlqsoA [ I o8 190 |51 | 1070
' ‘ U
Suwa@p. / &“F __J—Jf—'fkﬁ?‘l {0Rad ¥ 54’3¢ wv ‘J/T&Z YES @
ARra) | == T w
/ \_\ - ves | No
/ N YES | NO
/ N -e \\ yEs | NO
i \“\ ves | NO
/ _________________ b
S
/ \\ YEs | NO
¥
/ \ YES NO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

) | #**pl1 FIELDS MUST BE FILLED OUT

/IS (5122



DOI Visitor / Meet!

3 SIgn-In Sheet

JUN 022020 f

\, PO Date:.
LAST NAME, FIRST NAME (Printed) Escort
OGANIZATION YOU RIPRESNT or NOT REPRESINTING | OO _F“';'F:';Tf “°::'“ N"::‘::r l‘"‘"“‘” TII':“ Required
ORGANIZATION (N/A) SRl Signature Clrcle
EXAMPLE JANE SMITH
318 | 1002 800 | ves | NO
DOE, JOHN /  ABCElectrical Co. NPS t

/ ). Thopwas YES ®
Aol Chevy WS os 30 | 5l

/ ' S| « | @
Balls, o L BN \ ”

' / | ] [ J vis | (O
smovby, Guiva wes [ -
— . CEUNEEVIIDI ves |
CNa, J([o\b\j / HOT Ui M\ﬁg__ i €1 ‘"
| - ,
/ - -\\ - ves | NO
/ . - I ______k___\__ ves | NO
\
\\.
/ \\ yes | NO
<
/ \\ ves | NO
S
/ e YES | NO

Starting Officer Printed Name & Signature;

Ending Officer Printed Name & Signature:

4

H /2

u]2(2&

\ ®%%ALL FIELDS MUST BE FILLED OUT



4

DOI Visitor / Meet!

I SIgn-In Sneet

JUNO1 2020

Date:.
Escort
| LAST NAME, FIRST @;\ME (Printed) .y DOIContact& | Room | Phone ~ Visitor Time | oquired
CUANIZATION YOU REPRESNT or NOT REPRESENTING pies B5E T i Tiumberl: Slunstire m | eide
ORGANIZATION (N/A) o o . _
EXAMPLE JANE SMITH e 800 | ves | wo
DOE, JOHN / ABC Electrical Co. NPS P
) Tnewmes ' o : . vis | no
NS / -- , 3%
Duncan, dNa / MOS Dedgey i _ 3
\ - 4 ] YES NO
Dot Roses Y )y L |3 | Al
: / ’ - | vEs | NO
Henlon Lean Rans _
: / el ot fne o ; YES | NO
Deactdson MitNico, NS
' o -y -
- { e [ _# YEs | NO
%S&ha \ I‘-'\C-(\e / Qb- \y L "~ /%} 1634
¢ ‘ /V&/ =
YES
A ;2 [ qoi
S\odauly, stple, / NP> /4/“"" &)%4 )
i WNRSTT VP | : : 7 YES NO
" [\ L AN i
. < 7 /
/ N YES NO
/ i s ves | NO
Starting Officer Printed Name & Signature: ***ALL FIELDS MUST B LED OUT
gt o
Ending Officer Printed Name & Signature: J




P o=
f ) Q¥ f
S je™y J
/{ (1) o {
ne L~

DOI Visitor / Vieeti

ZoIgn-In sheet ;, |/ /.
e Date:. h / ( /xi O

[

L N N Escort
AN S o o s, | OOtGmats | Room | phone | Vittor | Time | 5,
LLR £ i 2 k wd 5 y ] A sl OTflee N mhﬂ |n
ORGANIZATION (N/A) Bureau/Olfl ] umber Signature Clrcle
DOE, JOHN / ABC Electrical Co. NPS
L. Rorthords Was | N\ , :
S 648 Gane, | TS lscrz |153(=) =
Shakrgozar, Al L D &
YES NO
= /
/ ‘ : YES NO
/ -\ ‘\\_ - YES | NO
/ \\ ves | No
/ YES NO
/ YES NO
/ \'\, " YES | NO
/ YES NO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

0

\

*EXALL FIELDS MUST BE FILLED OUT




10

‘ DOI PUBLIC ARE: _SIGN-IN SHEET *¥ s0ax

VISITOR PROCESSING CENTER DATE:
e ik i Cradit Union, Library; Museum, Craft. friwl!éihf
: B ~ Shop, Gift Shap, Gym, Post Office.
SAMPLE, STEPHEN 'CREDIT UNION 902
Spencod, Dimal /i’j ,m@g/ Z W Ched td Weton (30v

e

OFFICER PRINT NAME & SIGNATURE: \{. Aluyan dsn

( " DATE:

JUNNZUZO




10

L DOI PUBLIC ARE. SIGN-IN SHEET

JUN 29 2020
DATE

VISITOR PROCESSING CENTER

Crgglt Union, Library, Museum, ‘if?ﬂ' *’l’f 1IN

~ Shop, Gift Shop, Gym, Post Office.. .
_CREDIT UNION 902
ot 135

et

\

\
OFFICER PRINT NAME & SIGNATURE: ‘ ) Q Lol é 4 4 @2ﬁ u DATE:
] Megeuda- qflb/m,,ﬂ C JUN 99 2020

1

J

e 2 1o
.7




A

DOI PUBLIC ARE.  SIGN-IN SHEET

e Y

DATE:

VISITOR PROCESSING CENTER

| Crgdit Union, I.Igrqm Mﬂﬂymﬁzﬁ \'lfiME IN

: i ~ Shop, Gift Shop, Gym, |
SAMPLE, STEPHEN _CREDIT UNION 902
1 &Torm [Nichelie CJ \0*0
2 daa\(&a 0/ D gendon CJ llog
; Ab%% CyY [26>
o chosomerer Co 20
5 g@l\m&mm (¢ ) ion

10

~

OFFICER PRINT NAME & SIGNATURE: de\g C&é l,x gﬁ! )_(2 B .
T ¥ 1




10

DOI PUBLIC ARE. SIGN-IN SHEET |

DATE: JUN 26 2020

VISITOR PROCESSING CENTER

IR Credlt umon, tl!arqm Mmmr Gmﬁ

w‘;ﬁ,ﬁ_'ﬁ?_;

-—‘1‘5_—?',,;_-1’

Pl 20612 ¢

SAMPLE, STEPHEN 'CREDIT UNION 902
| ©rowe, Coucater CRadF w30 [QuYy
"PQﬂQbCJ,-goms-‘r / | | [154
?Qv\mad} Nahoo) W ( I\ | 159
g@fmmﬁ—a Donel ZM&/ Z’ ZiZ 9. ) 203
N
S
\\\
e
OFFICER PRINT NAME & SIGNATURE: _&Mm A- Gl o\ddQV\ q DATE:
Jm 262020




DOI PUBLIC ARE. SIGN-IN SHEET
%LVPC- -

VISITQR PR CESSING CENTER DATE:  JUN 25 2020

. it nkon, Ui AN QR i
Shop, Gift Shop, Gym, Post Office. ’“”“'"

SA\wLE, STEPHEN _CREDIT UNION 902

Hy o, Leawzie K estrzom |AN]

N

Ny

™

OFFICER PRINT NAME & SIGNATURE: /// (V2 nsto- / ML e "' l \.\QATE’ 95 2020
_ i S ) JUN 25

: VA L o
J 770 HZ25 ) 25/22




DOI PUBLIC ARE!

/Pc

SIGN-IN SHEET f

VISITOR PROCESSING CENTER

Crgdit Union, seum

 Shop, Gift Shﬁﬁ ast MWhice. |-

SAMPLE, STEPHEN

CREDIT UNION

1/4‘7:’\ 6’/(3"’#; &(Qﬂ (%‘f’/

C. il / Z’OS

ﬂmdezl‘?/; 5’5%

o, el

ﬁ, c_—lurz/c"ﬁ?")/

3 04,

(" L/{, / ()CfD

Flemmirs

, \ IS

4 G/l ' W <« . f

Jimms q \ St
5 S;Z»f N o .?L\ C~ e / (
¢ B
7 -A\\‘ =

_\\\

8
9
10

OFFICER PRINT NAME & SIGNATURE

%D,J not S’-‘j» Or tome IN.

Lol £ C@M.

[\ A

\D\‘E.

()

JUN"2 3 2020
£-Z9-26

1t 7Y




| DOI PUBLIC ARE. SIGN-IN SHEET “

Ly

paTe:, M 19200

VISITOR'PROCESSING CENTER

Gt - Union, Library; \

9 o L ' I
s el : 7
sy it BALLLLESLLES
05 o ok At ol
4 by

- Shop, Gift Shop, Gym, Pos s
SAMPLE, STEPHEN _CREDIT UNION 902

v i |VL ¢ | Credir Oni 5

1 (\MW\Q N \*{Mhﬁbn v jlg,ﬁv,-—fvfc// ey n\om
/’
2 , \/Ou,w(o /% n 10272
3 R\r)lobm & Mo W 1 I e
=T \/\/(X ( 291
4 /2//t//, B T o Y \M [ [
/ \ =

10

S

OFFICER PRINT NAME & SIGNATURE:

~ | DATE
) JUN 192020

o &4



o]

10

DOI PUBLIC ARE. SIGN-IN SHEET

DATE

VISITOR .PROCESSING CENTER

JUN 1sm

Crgdlt Union, Library; Craft |t
' . Shop, Giﬁtﬁhﬁn

SAMPLE, STEPHEN _CREDIT UNION 902

- |
Faneun Wrien) MM 4M Cirect £ Uniten yo
Z.
¥ //' [
"Qﬂ L f’&‘ { \} O Q 7 L,, W [TJD
— -
\\
e,
OFFICER PRINT NAME & SIGNATURE: ‘fosquk (O cootsoid / DATE:

%Qw/(/m \/

JUN 182020



10

{' DOI PUBLIC ARE. SIGN-IN SHEET |

VISITOR PROCESSING CENTER VG Ll M
AST T NAME (Printed) | S Ui, Whrery sy G igg
s _ Shop, Gift Shop; Gym, Post Office. | "
SAMPLE, STEPHEN CREDIT UNION 902
feol N/ K % L
TenNINL 0 Redi+ Uniton |59

/.

N

N

OFFICER PRINT NAME & SIGNATURE: ). Bolhwmgen

i

@ DATE 6. /& 2©
\ .
JUN 162020




N 09203 =]
PUBLIC AREA VISITING “:f To"'u?
} (Civcle one) _ M
LIBRARY MUSEUM
wowicrAFTaHor - /- carenmm 10003 'JUNT -
LIBRARY ' @ MUSEUM '&9 i P
LIBRARY ' MUSEUM
INDIAN CRAFT SHOP CAFETERIA all
LIBRARY MUSEUM
INDIAN CRAFT SHOP CAFETERIA -
LIBRARY MUSEUM
INDIAN CRAFT SHOP CAFETERIA
LIBRARY MUSEUM N
INDIAN CRAFT SHOP CAFETERIA
LIBRARY BMUSEUM
INDIAN CRAFT SHOP CAFETERIA . e
LIBRARY MUSEUM
INDIAN CRAFT SHOP CAFETERIA p——r
LIBRARY ' MUSEUM
INDIAN CRAFT SHOP m"__ﬁ__/
INDIAN CRAFT SHOP CAFETERIA el
e e
CRAFT SHOP CAFETERIA
MUSEUM
INDIAN SHOP CAFETERIA
Officer
Officer's Name:),_



U UEe  eory yessem o

JUN. 0 6 2020

PUBI.Ic AREA VISITING
{Circle one)

TIME




[y

L%}

w

DOI PUBLIC ARE. . SIGN-IN SHEET (

Aol o
VISITOR PROCESSING CENTER | __DATE: ("/ ”L/ —

“CREDIT UNION 902

SAMPLE, STEPHEN

B‘( SWn tonwaa S aacle Vvar l[Sl

Laacle  Yor 218

Pa\acios,r [\c\cf\"\g
Bowyer , V) clhoe/
4 ,

S\(\Q_{J.Q bQ,v Z(‘S(

OFFICER PRINT NAME & SIGNATURE: /]2 /o e 1)2d/ DATE:

Mol el

HE /220



|..|

L]

w

i

10

DOI PUBLIC ARE.

_SIGN-IN SHEET

DATE JUN 0°2 2020

VISITOR PROCESSING CENTER |

cr?d't Ul’lion' u‘k T
e Glﬂ’ihﬁm Gym
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