4[5

VISITOR / PUBLIC AREA '3

N-IN SHEET

AUG 31 2021

Post: Date:
NAME (PRINT) (Circle One)
DOI CONTACT'S TIME Escort
VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
_ 5. 0 ‘. . e Library MusetQ—-DQIFCU Yes
E ’ /L)_L aﬁ cL»Z,g/S N 07\5 5 MCS Cafetass Mésting @
) . Library Musc:;ﬁOlFCU Ye§ .
E 4 /&,M{M'/C[.SFQ?C f) ,gi 7 *ICS Cafe Meeting @o/
[ ", _ Library Museum *ROIFCU Yes
JAvmeE s } Ty 0§32 | s cat 4L Mesting (No _
My j/l“t-_: 717_" ﬁ{ ¥ 5/? [Cl 1”/ oA / C;"'?QC Library Museum *DOIFCU Yes
i q_ / g-C«- : P 10 }4 . / cv'“{?:)z:é **|CS Cafeteria Meeting No
A/jf ET f/[(/@/@_ m M.Libraw Museum *DOIFCU Ye;i
. -,L/? ‘"/:; : ——————— '/ !} i *|CS Cafeteria Meeting C_/’ﬁ/oﬂx
H Library Museum *DOIFCU Yes
) f/{ /1]. &Aﬁf&/ﬁ e ) ()‘7 '5 (2 | *ICs Cafeteria Meeting o
-.*’f.“.’:!:-[‘/.;f:l.‘.’.‘? ____________________ ' y Library ,Museum *DOIFCU Y’gs
B G }% s /L,j(., re S '71— ,/_ﬂ":]' -, ’Z) *ICS C‘éfggria Meeting Cf\lo1
ﬁ '4___,'21 _____ N C/\j\&/—k ‘7'/: g S : j - lerary#usie}m *DOIFCU st
‘._f’i“ }"7( ¥ /)L _ { | O‘c’,} ‘5 S “ICS Ca eferia Meeting @
___ﬁ_‘__ M’é’#.? ______ J_‘ _____________ L”a-h-/ <;§- <ﬁu\—-] (VS HC)V)A 4 IZI"’/&W/,/ . -~ Library Museum *DOIFCU Yes
| poress G, S /U],a.)tc‘%e,,/ (J?Z/A *“ICS Cafeteria Meeting No
E /_/ S Kp ' Library Museum *DOIFCU|  Yes
ﬁ-}:“‘—;"““ - i & — (| O G L/Cé “|CS Cafeteria Meeting No
_____ _tj_’_*___ lia=2 2 - = P ~ |Library Museum *DOIFCU| (_(efs)\
/g #- b{)L//i M@r\ B(HMS f,/— . f//_;)/ g§ ) D 23 “IcS Cafeteria@ No
“_““!{“L_fﬂ_fltc __/\)"_5_/: e E - ~ L . Library Museum *D CY&J
D‘. LA yY % (/\DM/\A.K l ) /[ L( “ICS Cafeter@ " No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: h;,\_,d? mO:L Ll’?‘( C— ').-‘kf-z

Officer's Signature:

\i q e &_/v{éﬁub e

N 277

=12}



; 4‘ / ; VISITOR / PUBLIC AREA "'GN-IN SHEET AUG 31 2021
Post: J 6 Date:
NAME (PRINT) (Circle 6ne)
LAST DOI CONTACT'S TIME Escort
TRRST A VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
[ | . - Library Museum @) Y9§
M gy S /@ % DoL ¥C L / / / (0 “CS Cafeteria Mesting| (No.”
€ﬁ fcj e "«‘ & 7 . Library Museum *Ddlzl-.l Yes
/rH },C : f\ ‘Lj 8 1- 5 u ”} é *ICS Cafeteria Meeting No
3 G:‘\f“ <o L/ . Library Museum *DOIFCU es
) ,E'E ‘CLJC'T\( A H’ Q . GT C(SS‘tL \L 3 7 R [ 5 Cafeteria(Mee%ing’ ) No
I ) \ b . Library Museum *DOIFCU @
"""" L\é\]i \e € \/___ l/b,ﬁ-’“ g H (IL.E “ICS Cafeteria(Meeting]  No

PRI

= g

5@"% A Dk/—/t//’\f

Library Museum CDOIFCU ! Yes

j U%C‘ m'e‘_ ) \ DL C U L l Z/ZO *ICS Cafeteria Meeting| (No

Z/Q.D/ . ‘ Library Museum *DOIFCU Yes
- (MpoA’“{)u,'\m- S‘ fot [ C!.H / T C_{' ('2,57 (1CS) Cafeteria Meeting | ("No)
- j’;_’ _2 Q_U__ ;/Q:}fli_/_____i___ ; . 52 g) Library Museu@l’cu j&?

Y I Ho frysede |15 R e

0 < L‘CC,E\ NS .l 6 ‘j::[\é A D Library Museuﬁ@lFCU Yes
= / &\f\a' ww IL{B “ICS Cafeteria—Meeting @/‘)

Library M ,,_"T"“‘ﬁqmu (fes:

i [ o1 - M%ﬁng No

Library Museum *DOIFCU] Yes

- “ICS Cafeteria Meeting No

- Library Museum *DOIFCU Yes

"""" T S W 4GS Cafeteria Meeting] No

- — &
\\“‘\, Library Museum *DOIFCU] Yes
- ' *ICS Cafeteria. Meeting|  No

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

Officer's Namefj\"\/'. P .mL et ; é’{}% 4

<%
Officer's Signature; \<<"'“‘1

8O —

N IR s




@ Stireet

VISITOR / PUBLIC AREA <'¢"".IN SHEET

Post: . Date:
%b’f [/3 P WVALYA
NAME (PRINT) ! AUG 9 (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Library Muse(um *DOIFCU| Yes
i . rL G C o ve—
D ()u.\ Corvri KA “IcsDi:aféterlla Meeting @
. A KasHIEKA m240) || g3)  |orey g orcy
D ARIVY ‘ICS Cafeteria Meetl@ No
VILLIﬂﬂ} f\ . < F KAS“IEKA/ /‘TIA/M (j;{ Library Mu{sp;.ugn ‘DOIFFU @
. p \ ) “ICS Ca eteriazm/u:@ No
N Library Museum *DOIFCU| Yes
- = 5 - "= ““ICS Cafeteria Meeting No
- Library Museum *DOIFCU Yes
______________________________________ **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
-------------------------------------- “ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
-------------------------------------- L *|ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
- o “ICS Cafeteria Meeting No
pr 4 Library Museum *DOIFCU Yes
"""""""""""""""""""""""""""""" il “ICS Cafeteria Meeting| No
Library Museum ‘DOIFCU| Yes
______________________________________ “ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
T il “ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
) o : “ICS Cafeteria- Meeting No
= —— -
* Depatment of the Interior Federal Credit Union
* Indian Craft Shop / ) yus ;

<P Ul k
Officer's Name: ¥ O\ G C

r%




VISITOR / PUBLIC AREA “"5N-IN SHEET

Date: glm

(PRINT) (Circle One)
DOI CONTACT'S TIME Escort
"""" VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Aaeitead

Library Museum *DOIFCU Yes
S_Sert WS OFoo *|CS Cafeteria @ No
J Library Museum *DOIFCU Yes
-D'Pi Al ()84[ *|CS Cafeteria Meeting No
N Library Museum *DOIFCU Yes
: QAQ-J,\,{Q \A’S 0%@ **|CS Cafeteria Meeting No
) Library Museum *DOIFCU Yes
M . TZ ‘(V[né\d S Om **|CS Cafeteria Meeting No
D Library Museum *DOIFCU Yes
’ 6’4}/{ 7L7L 08% *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
A[:S —%m‘ﬁ_‘i OQOS:’ “ICS Cafeteri{_lgeeting No
Library Museum *DOIFCU Yes
5‘&€rfﬂ$\<->‘ 0€W *|CS Cafeteria &ting No
Library Museum *DOIFCU Yes
i/ Oﬁ'la *|CS Cafeteria &ée/ting No
7 Library Museum *DOIFCU Yes
W__, f j /\\'\j s BA26 “ICS Cafeteria’Meethg | No
Y / M_ o Library Museum ‘DOIFCU|  Yes

T\ -
_//{ \ O\ T“ A 64 '\6 ICS Cafeteria @] No
Library Museum *DOIFCU Yes
L @o! 4 \"E‘I'f\ OCLS‘J“ *ICS Cafeteria L‘@I—Eb No

&

Library Museum *DOIFCU Yes
______ ; fge(eﬂ‘\\b Oﬂ‘\fg *CS Cafeteria (Meetjrg No

* Depatment of the Interior Federal
** Indian Craft Shop

Officer's Name: ﬂl\[}%gsd; gﬁr_\‘“s_g

Officer's Signature:

edit Union

b




RN

VISITOR / PUBLIC AREA ~'5N-IN SHEET

Post: Date: \g[ 30{3]

NAME (PRINT) (Circle One)

LAST DOI CONTACT'S TIME Escort
FIRST, M1 & VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
li‘ ) i R\ ! » ' ' Library Museum *DOIFCU| Yes
ﬁ IE ” > }/\m/ L t gm\, qu‘C‘ *|CS Cafeteria @; No
.CE&Y).C . %\/—\ Library Museum *DOIFCU| Yes
k ~ L /\]\:\f\‘ NES qfﬂ “ICS Cafeteria"@ No
5- ‘Rﬂb;;“ﬁ' - r\j‘ O Library Museum *DOIEU Yes
oy i Qnr,\\ L fo‘r? **|CS Cafeteria wa No
Diaﬂ i ‘ N Library Museum *DOIFCU|  Yes
) ]_“;,- ————————— ' N‘Lf—\ S e ? —_ Mo “ICS Cafeteria Méeting|  No
s - g

| Wf\ . Library Museum *DOIFCU| Yes
SR T -_?3 ------------------ 0 },\_%/'—— \1% “ICS Cafeteria Meeting No

T b-ﬂ\ &M\ P
L _5_0\ WS wry /[ Library Museum *DOIFCU| Yes
W W 'D‘ C)CN‘ ( L+ Jr \ \ :)‘5 **ICS Cafeteria Meeting No
{({‘C\M Ao I Fd Library Museum w Yes
Géhf\ % //‘/[; - c{a;} Ot l:b] *ICS Cafeteria ing No
J.JECIL& Lt 1 Library Museum *DOIFCU|  Yes
--------------------- 3---___- ;____——S\Y’_ S| !( 0 ['3‘0 P P *ICS Cafeteria Meeting No
= e 7 Library Museum *DOIFCU| Yes
M- &A_{\ﬁb\d_,q‘ l%b'_'b\ “ICS Cafeteria Meeting No

\ -

Heeomao Library Museum *DOIFCU Yes
2t 0 Moeras [S&53 Jimee cabaichegns) o
C«QQ.E Vi sN—1 s - Library Museum *DOIFCU Yes
_____________ m | G. Cﬂ‘éf\f'ﬁ(\ \b\\ *ICS CafeteriaCMeétihg No
YC& ’ \ Library Museum *DOIFCU Yes
o T M“\p 3 //79 \6[2 *ICS Cafeteria- Meeting No

* Depatment of the I}fgerior Federal Cre&'ﬁn(ém/

** Indian Craft Shop

Officer's Name: \_A‘\ n% e &&r&ug

v

Officer's Signature:

t
@




VISITOR / PUBLIC AREA <'¢"".IN SHEET

l AUG 29 2021
Post: Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
“RIRST, WK . /VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
WAL 1AM S { K : (CASHIgIA Mipep- Ayo Library Museum ‘DOIFCU| ~ Yes
-TAM\A, ; *ICS Cafeteria Meeting @
[ Library Museum *DOIFCU| Yes
_____ . *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
= . *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
3 *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
R ) *ICS Cafeteria Meeting No
Library Museum *DOIFCU| - Yes
______________________________________ “ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
i ) o “ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
----- *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
=== ===1 “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

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: C/—t{u’r SmTH

# 23y

3-79. 747/




\_\/5 VISITOR / PUBLIC AREA ~"5N-IN SHEET

Post oate: NG 27 2021
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
TRIRST, VISITOR SIGNATURE NAME (Meeting) PURPOSE Required
) }/ Library Museum *DOIFCU Yes
------------------- },74/% ? “ICS Cafeteria Meeting] No
’ N )/’2’ Library Museum *DOIFCU Yes
md/@ 0 O *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
()J@/ **ICS Cafeteria Meeting No
= - i *DOIFCU :
Q[?Ldﬂﬂ.’M_,-_@).?ﬁﬁL-_ ‘ Library Museum *DO
J M/Z—M' W ’ /’ /M (2 D **ICS Cafeteria Meeting o
\ 5 é g/f =
\»t{dl Library Museum ’@U Yes
M’ Tetis &) < ﬂ/-'f C_U [Cé‘l “ICS Cafeteria Meeting| No
Sﬂ+ﬁh€( ) 7 Library Museum wcu Yes
o N"\C-::':\R W % 1L}~, S **ICS Cafeteria Meeting No
L(\ Lo ' Library Museum ‘@BU Yes
) /’-])"1\;‘\(“( ' \\' S *ICS Cafeteria Meeting No
k__& ¢ (\W\ " 5 C 9. Library Museum *DOIECU f ;e;
o ----Q:M%sz\ D v f]mw V) \ -:)’2”6 *ICS Cafeteri@\h}&/
AD\/\V\W N, . ~__ |vLibrary Museum *DOIFCU|  Yes
—————— MWF\'W \ ‘. \I\L?YV\_M ‘% 25 *ICS Cafeterja j!&eeting > @
JV\?KW’Q\. ‘ 3 7 Library Museum *DOIFCU| Yes
HARe) A..}V\a?g\ﬂ e\l [$16 “ICS Cafeteri{_Mesting|  No
\_; ‘ Library Museum *DOIFCU Yes
e **ICS Cafeteria Meeting No
T Library Museum *DOIFCU| Yes
A **ICS Cafeteria- Meeting No

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

Officer's Name:

Officer's Signature:_

Z 253



VISITOR / PUBLIC AREA -“",_f“ 'N SHEET

\ AUG 2 6 2021
Post: Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
TTFIRST, VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Requised
- M\
{_}\ f ! Ta == ! __ |uibrary Museum *DOIFCU| Ye
— e S %f U/ﬂ% M{J{M h t %1/12{ P{Ad ial O | ucs cafeteria Meeting @
m e oy
Library Museum *DOIFCU Yes
r *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
e i “ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
i “ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
. *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
L “ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
**ICS Cafeteria- Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft
W 4
Officer's Name: ' P OLL" LL

7~

ZoAS

8{61(? 2\




VISITOR / PUBLIC AREA 7'5

N-IN SHEET

Post: 4‘ /\5 Date: AUG 26 2021
NAME (PRINT) (Circle One)

LAST DOI CONTACT'S TIME Escort
TTTERST, T M VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
(":—'C" 'L,L_,lﬁ{:i « | Library Museﬁc *DOIFCU Yes

C_poren gy W 0312 *ICS Cafeteria” Meeting | ('No )
Poddde }CT*;-\_.:_ 8«\&\ _P N - Library Museum /DOIFCU] Yes
%, LA \(, : D D ’&—-CQ \j\ D q- 5 é **ICS Cafeteria Meeting @
W) < L) -._E_'_]? . ¢ ~ j P —\ o Library Museum *DOIFCU @?‘“
[) € pn 'vz S _— ? \) e k QQ;\{ \ A \ O .5 O ICS | Cafeteria Meeting No
< Ui+ S . _ \ . Library Museum *DOIFCU| (Yes )
\ )\:,—\‘ A L(_, L‘;'.SJ:__@ :JL(M g;"ttn % ' *{36\“‘\{ ‘ \ c\: \\\\' l C 3 O ‘ICS ) Cafeteria Meeting No
c/ b .
\g\,\i\\\“: 1€l ) ) O Library Museum—BQIFCU| Yes
Sxelle o W \\ \ﬂ\} \ \2_2_ “ICS Cafemeﬁng @‘
. . " W L|brawW m z:e.Qchu Yes
S? g\um IMUA (]’me\} K‘\\-{O “ICS Cézfetana —Meeting
) 6 _n Wi _ Library@"ﬂ“‘wcu Yes
5 gﬂc’b’\r\,l.( HQ/[)&M ({L{ O *ICS afg ia—Meeting
<€ MC{J-OI\} ' 7 Library Museum [*DOIFCU}. Yes
Gl\l\] CA\‘l i) PO I FCL( ]2 w **ICS Cafeteria Meeting @
SCf “ac b5 . Library Museum "D’ﬁ_ﬁff Yes
£ &L y : ltat
é‘_g CD /,L’.(J_ L/ ﬁw/ \ 6 j‘ QV /2 5(5 “ICS Cafeteria Meeting @”—‘
Ii\.' < I ; £ 10 Library Museu ol cu Yes
PL‘ |\_‘\ WU \L %‘#@/\ CT/ / L/ / / d/*é *HCS Cafeteg élzéting (No”
A Sa F‘\“‘: - . Library Museui—xae:fcu Yes
F"‘/lf- h QYﬁt /W K)_y- \‘ {\5 Db *ICS Cafete \Xéeting @ﬁ'
_______________________________m_:_"/sr B Library Museum *DOIFCU] Yes
\ **ICS Cafeteria- Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

a e

Officer's Name%‘f\l'., &

N L&({\e;»' =.

Officer's Sig nature:\éﬂ-nﬁ;( f\@:%,

(1



VISITOR / PUBLIC AREA Sllm\l-lN SHEET

Past, =

Date: & 25-20T

NAME (PRINT) (Circle One)
DOI CONTACT'S TIME Escort
VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
QA ZQM 7 (,{ o4 fZ—é?{}' (,(»C L Library Museum ‘DOIFCU| Yes
*ICS  Cafeteria @!ﬂg cf@
Q l/) , d VUL |uibrary Museum “DOIFCU| - Yes
- KAy %Cﬂ ot +ICS Cafeteria Meeting| (No>
Library Museum *DOIFCU Yes
ICS Cafeteria Meeting @3\‘
Library Museum *DOIFCU Yes
*#|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
*|CcS Cafeteria Meeting No
Library Museum *DOIFCU Yes .
“1CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
S Cafeteria Meeting No
Library Museum *DOIFCU Yes
«CcS Cafeterla 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
#|CS Cafeteria Meeting No
* Depatment of the Interior Federal Credit Union
*+ |ndian Craft Shop .
1 4+ G-/

Officer's Name:




VISITOR / PUBLIC AREA ""5N-IN SHEET

Post: Ac- ‘ L) Date: AUG 25 2021
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
M.1 o VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
‘ Library Muse *POIFCU Yes
~ 0. e z:fa’j
)i . e Léuv./\) &£ i é b/ f ¢( *ICS Cafet {fMeeting (NoJ
Library Museum :DOIFCU Yes
----- W G/ Dg[ “ICS Cafeteria Meeting | ( No .
, 5. ) g/ s Library Mus & IFCU Y?iﬁ,‘
/f—-» v /(,; ol f'/{ a .yfj’g; P s ;S **ICS Cafeteria Meeting @E
. Library MUSTZLJ-QOIFCU Yes
7 ) w . 1C4¢ /L .
/g = /LI.( & /1/"' d (I fg“/ / *ICS Cafe g.,.M'eetmg (ﬂc;
i - Library Museu@?lFCU Yes
V \ \\J a gg 7 *ICS Cafeteria Meeting | ( NO:\
. Library Must@-—‘l}OIFCU Yes
\D 1 \/ O & \ -L “ICS Cafeté a—\?Wééting ¢ No ﬂ
B q T[_;_%X(_C'f‘-\\_, . \ 1\/ [\ (\so th)rary Muse 3\&&6Il:‘CU T;f\
g LA \ € V) n ’]:_‘ = ICS Cafegf;&-ﬂeetmg ( (o}
Jal 0__\9:5 (J / Yes

(v qroved

)22V

0936

Library Museucg)—-\i:)‘Q\IFCU

N
**ICS Cafeteria—Meeting

o)

C AS CL—— A . P i Library Museum@ﬂ Yes
:fa-:;)’]“f: S } /DM D O rcu \ ‘ Ll(.g *ICS Cafeteria Meeting | ( NJ(T)‘
T |
Df_\&f e - Library Museum *DOIFCU| Yes
, Race)le f\% . 6“5\5»‘\5 % 1287/ “1CS Cafetoria Maatidg| No
_j/(_//:///.ﬁ?;j% ________ / Ve e Library Musgum_*DOIFCU|  Yes
I /;2 H }Q— ) IL/‘ 2y \A/\J , ‘{J_f/l?' / £ 06 ~ICS Canﬁééﬁf@eting Cﬁ_; ‘
____Ef&__ﬂr_f_éz_{}__éf ________ _ g Library Museum *DOIFGU} (Yes>
?F} ) 7 /“j'%g’; A | N'/Yk\ CLC% m 2 ‘L) /L[Zb **ICS Cafeteria @gi ‘ No

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

Officer's Name: l[{.raf/@r mé‘,{;u{f =3 J}J’,

Officer's Signatur_mﬁq} U@ﬁié k{:{fzyé f/ﬁj

M

\ B




_. VISITOR / PUBLIC AREA ~'5N-IN SHEET AUG 25 2021 )
Post: ‘H‘j Date:

NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.I B VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required

(‘n \( Library Museum"@r @E_S:,ﬁ
_KP \\U -~ ‘:Wﬁ l/l/\ D d w& O\Y'n (58 n i l'—&'as- *ICs Cafeteria@ti}g/ No

I\\O\Y _:‘ _______ \ ( b Library Museum "DOIFCU_ @:

) % T p—— ’\[ : W M? MARD ]4 o 5 “ICS Cafeteria( Meeting| No

S ) ) Library Mus -*DOIFCU Yes

{ﬁ;. K: o '\‘\ n A»C) 0 ‘J\\, \ 52 5 *ICS Cafe‘grEiMeeting @"

{

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

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

Officer's Name: M _A\(\.r(iﬂ P

Officer's Signature: ; % /
1 /7




VISITOR / PUBLIC AREA 7"5N-IN SHEET

Post: ’l L’// / j

AUG 24 2021

5 j R
. /LLC [‘Lﬂ "-c!. SO f\J

Date:
NAME (PRINT) (Circle One)
tAST DOI CONTACT'S TIME Escort
TTFIRST, M1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Lt .- 7( P 2/ f/ S =d Jf ’ ?,A i Library Musgl? ‘DOIFCU|  ¥es)
Boce ﬂb‘*’L M s 2825 “ICS Cafeteria™ Meeting No
Web, P4 2 /000 -CG3( ) Library Museum *DOIFCU es
2.ec - & ) > v 29
’-h ‘Bf\hf, €. \0&)90’ Z/ L 2uro ,' £ ‘-//S/ D pR **ICS Cafeteria Meeting No
Library M}seum *DOIFCU Yes
p-::.,/ C 2t (;}gJ—Y *ICS Cafelgri(; Meeting No
- Library MusetnC&—:OlFCU Yes
f) - f jo™ i s 2N
fg___ ‘ }\_(C’ b o l;"] S5 /\_} /@ ? L *|CS Cafeteria Meeting @
Yes

Library Muse :DOIFCU
(8¢ 0 o
**ICS Cafeteria—Meeting

(No

o - i )._?‘
257 < | B B ) Library Museum @FQU /' Yes
1 BAch WM 0(] S FC’- W, //f ¢ *|CS Cafeteria Meeting (ﬁ
j\) C‘/) Z)i‘ ﬁ"s ; oo Library Museum @ / Yes
""""" i < “"” o DY /Jl’bg /\/I {4 Do fFe [[&O “ICS Cafeteria Meeting| (No)
e " Y. , -
L P Jb\&(‘,w’b 2 . Library Museum DOIFCU Yes
“":.\-:- E:‘]ﬁ"i“{_‘“-c ------- 3 \D 063X ('C\\ \ \ })b **ICS Cafeteria Meétiﬁg CNiS"
GOl S T . ] T Library Mus(:i‘;‘qucu Yes
e )[/\ {;,\ (2 I\ i ‘/T~\ l S‘S 3 “*ICS Cafe r ~Meeting (I_\Io b
"“#T':ffi—i&——’—w\;’___ﬁ L {tibray-Museum—DOIFCUTYes—1
W ) = -5 —Gafeteria—Meeting | — No——|-
LoYpc. / Library MumOIFCU Yes
"""""""""" ;Li_{- \_"‘;_0':"[;\" / ? 1\/ l H P “( “ICS Ca eeting .‘I t’
~ _ D Library Museum *DOIFCU| Yes
S i » **|CS Cafeteria- Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

— Y
Officer's Name: —j e /? A /4’ ﬁf",ﬁ{ﬁ{ ¢ //%

Officer's Signature:g;'—_ﬁé&




J O

VISITOR / PUBLIC AREA ~"5N-IN SHEET

Date: AUG 24 2021

Post:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
TTTFIRST, T M VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
CLW\ Pp ) Library Museum *DOIFCU| / Yes
---------- : S R - % / VN L]
.i %I,.] . \[{ IQD% **|CS Cafeteria Meeting o
‘ 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
- i *ICS Cafeteria Meeting No
~ Library Museum *DOIFCU Yes
N Y *ICS Cafeteria Meeting No
: Library Museum *DOIFCU Yes
----- \‘\ “ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
“ICS Cafeteria Meeting No
\ Library Museum *DOIFCU| Yes
i **ICS Cafeteria Meeting No
\\ Library Museum *DOIFCU Yes
\\ *ICS Cafeteria Meeting No
]‘.\i\brary Museum *DOIFCU Yes
*‘\({‘S Cafeteria- Meeting No
* Depatment of the Interior Federal Credit Union ’ e )

** Indian Craft Shop

Y
Officer's Namem&f&‘{

~ s
((b&mri(:_, ’

Officer's Signature\Qﬁiﬂ&‘Q WX el é‘y_&_m o




N-IN SHEET

VISITOR / PUBLIC AREA 7'

Post; H ,’5 Date: g [ 23/ 2

NAME (PRINT) (Circle One)

LAST DOI CONTACT'S TIME Escort
FIRST, M.l VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Yoo _ Library Museum *DOIFCU|  Yes
) dq:‘. : 77_&- - rD %0}%5 OBLS **ICS Cafeteria {eeting No
[ﬁaa//,f/r* 0(2“/’”1 /’f ha ey 5 Library Museum *DOIFCU] Yes
727“,” M/i/ ﬂ L { ‘5_/“.7—,/ o & 7/ 052 i [ Cafeteria@ @_’o/ﬁ
Ve j Ealy ] > 7 /_‘/ - )7/74: 74 S _ Library Museum *DOIFCU I Yes
beey: i / A Tt 0% | “ICS Cafeteria Meeting| NG
/% y”, V 4 Library Museum *DOIFCU Yes
[ : '“ e j -:x \4_; & e ’ A ﬁ \%‘_ 1 =< _éq;z(l “ICS Cafeteria Ngotin No
t *|
A _ ____________ y“fih' My ‘)\L‘\Y‘; A ”bﬁ L:?raw Musew'n DOIfCU Yes
Se\% Y . qu{q ICS Cafeterra@g No
_K&m _________________________ \_j/ -/Z— Library Museum *DOIFCU| Yes
L()\‘l@) < e 10{% “ICS Cafeteria@ijg No
AB“'—“‘%E’ _______________________ Ty Library Museum *DOIFCU|  Yes
N2 SOt /% - ua\\qp i ( oJo “ICS Cafeteria Meetiy No
Wl&-‘( l L / Library Museum *DOIFCU Yes
H(! !(L 5' ‘ l 1o ay [D%D\ *ICS Cafeteria Meeting No
..... -SCJ:.».@.-&::\-M._______ N Library Museum *DOIFCU| Yes
kﬂ LEM‘ V\‘Uj /M b = —( V\OW\ o [OL‘.&_‘ *ICS Cafeteria Meeting No
7 a =

| M_l ltesnsS 6 Library Museum *DOIFCU| Yes
QQ' 2a { \ R 74 ‘" [;'521 *ICS Cafeteria Meeting No
_M’[@{Q}_{- ________________ . o, - / Library Museum *DOIFCU| Yes
m‘%ﬂ ‘/f{" ?, '3.{ A = \/1{"/ f\g \% Gw ’\Ha() *ICS Cafeteria Mo/o-'tirlg No
B Library Museum *DOIFCU Yes
*ICS Cafeteria- Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: w f@i{dé«l}/c_ﬁﬁ

Officer's Signature:

i

j I

= 1y3
8/23/2Y




VISITOR / PUBLIC AREA <'¢"" IN SHEET

AUG21 2 (
Post: Date: 021
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
TTHFIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Aoy ) Y EhCOAA HAYDEN 1047 Library Museum ‘DOIFCU|  Yes
JoSTPH 7  Ypse# *ICS Cafeteria Meeting
Lol e / Lok  Charlote . _ |uibrary museum ‘DOIFCU|  Yes
‘)\'\\“\l O )O //7/7% e S,\ ' \ qk-\) *ICS Cafeteria Meeting @
VIt eve) b & Kamlagr! S L % Library Museum *DOIFCU @
G“homﬂs /”m/ \ac&bwy\ \\v\![ *ICS Cafeteria @g No
Library Museum *DOIFCU Yes
*ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
- **ICS Cafeteria Meeting|™ No
Library Museum *DOIFCU Yes
i ) *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
———— o *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

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: 'éf I ﬂwi"v '

# 172

5123126/



VISITOR / PUBLIC AREA “'GN-IN SHEET

[ o~
Post: If 2 Date: gg’u \3' |
1

NAME (PRINT) (Circle One)

LAST DOI CONTACT'S TIME Escort
FIRST, M.I NAME (Meeting) IN PURPOSE Required
£ Library Museum *DOIFCU Yes
/ ) - —

- | o “ICS Cafeteria Meetin No

Ao o oiq |75 o g
ljigparf'iduseurn *DOIFCU| Yes
- “| *1cs cafeteria Meeting No
7 Library Museum *DOIFCU Yes
----- **ICS Cafeteria Meeting No
Library Museum *DOIFCU] Yes
*ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
**|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
g e* E *ICS Cafoteria 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
4 Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
/ Library Museum *DOIFCU Yes
9 : “ICS Cafeteria Meeting| No

i

Library Museum *DOIFCU Yes
_e “*|CS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

/—'—\

Officer's Name: @C‘}(’M MM Né O\kacvﬂoka e
L

o

Officer's Signature;

+

+ /L9
S/ 232/




1/ VISITOR / PUBLIC AREA ~'5N-IN SHEET
post / // < | sl 30 202
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
""" M.1 NAME (Meeting) PURPOSE Required
Library Museum *DOIFCU

}927/4«9&

D

**ICS Cafeteria Meeting

Poptes

ong

*ICS Cafeteria Meeting

Yes
NE
Library Museum *DOIFCU \“‘I‘es—/

}ﬁﬂV( A,

(f 29

i rary Museum *DOIFCU
*ICS

Cafeteria

Tavner”?,

Myt
%ﬁ § Z, Lv/)\‘-’/

)/ AI/J

(J}J/

Library Museum

**ICS Cafeteria Meeting

SVorer v7
Maﬁ}’é/r’i? &, A7

A fi/}lhé{a .

7995

Library Museum *DOIFCU

*ICS Cafeteria@i

Vm///

Vie

—_—

Library Museum *DOIFCU

“ICS Cafeteria Meeting

’/@/ﬁ?ff/» L
£ ool S

(0575

Library Museum *DOIFCU

**ICS Cafeteria Meeting No

A
I

’ S ’/i/' '
L!Mc‘ K»JJ)W ,L& ,.f

d/m /i r.«/ /‘#’

h1y

Library Museum *DOIFCU

*|CS Meeting J/NO ;

Cafeteria

Library Museum *DOIFCU

“*ICS Cafeteria Meeting No

*DOIFCU

Library Museum Yes

**ICS Cafeteria Meeting No

R Library Museum *DOIFCU| Yes
*ICS Cafeteria Meeting No

\ Library Museum *DOIFCU Yes

**|CS Cafeteria- Meeting No

* Depatment of the Interior Federal Credit Union ~_
** Indian Craft Shop e

S SA L. ( C

Officer's Signature: =0 | /

Officer's Name:

121’/@/

d/23 /27



1/

VISITOR / PUBLIC AREA 7*5N-IN SHEET

AUG 20 2021 (

Post: Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
it/ / 0/ 17 '7,/,? D SoFaoe G aron Lol of e en _ Library gM seum ‘DOIFCU| Yes
/s 1/ ﬂ“c;{ a 4 *ICS (gaieteria Meeting o
i/li e Hiowedla éO"
Library Museum *DOIFCU| Yes
\ **ICS Cafeteria Meeting No
\ Library Museum *DOIFCU| Yes
\ **ICS Cafeteria Meeting No
\ Library Museum *DOIFCU|  Yes
\ **ICS Cafeteria Meeting No
b Library Museum *DOIFCU Yes
nnnnn \ **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
o **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
————— **|CS Cafeteria Meeting No
\ Library Museum *DOIFCU| Yes
- i ] \ *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: f%rp)/j /Va;?%am ia'/

5 - ., 57
Officer's Signature;}f/’fp.éﬁm s Z; it e Ve




Post: __’,’Ez’——

VISITOR / PUBLIC AREA SIGN-IN SHEET

Date: Zf{ 7 ] 2

NAME (PRINT) (Circle One)
DOI CONTACT'S TIME Escort
NAME (Meeting) IN PURPOSE Required

Library Must;im *DOIFCU Yes

R. Rithodrom |7\ ¢ wick ke ésting o)
Library Museum * cul Yes
*ICS C Tia Meeting No

J:ihéy Museum *DOIFCU| Yes
P *|CS Cafeteria Meeting No

* 2 Library Museum *DOIFCU|  Yes
«|CS Cafeteria Meeting No

3 Library Museum *DOIFCU Yes
“|CS Cafeteria Meeting No

Library Museum *DOIFCU Yes .
#CS Cafeteria Meeting No

Library Museum *DOIFCU Yes
N e =|CS Cafeterla Meeting No
Library Museum *DOIFCU Yes
________________________________ *|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
————— ) o i sCcS Cafeteria Meeting No
Library Museum *DOIFCU Yes
_________________________________ “|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
S 7 o +|CS Cafeteria Meeting| No
Library Museum *DOIFCU Yes
___________________________________ »*|CS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union
** |ndian Craft Shop

Officer's Name:_@%ﬁﬁg@% O\V\V&‘)P‘\”“

S~

ﬁ?ﬂsﬁ(

gzo]%




' VISITOR / PUBLIC AREA ~"5N-IN SHEET A
. 3 | UG 19 2021
Post: Date:
NAME (PRINT) (Circle One)
LAST . DOI CONTACT'S TIME Escort
VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
'S ~ . ) Library Museé - *DOIFCU Yes
{ /e / 7/ 7
R Potiw | 2792 o ]
', ‘/’/,. Aﬁ’_”? s e Library Museym—DQIFCU Yes
A#v o S B Cr / /17 075 7 “ICS CafeteH3/ Mhesting (No\
_________ ) ) ) . Library Musz:r!T?PDOIFCU Yes
‘P : kl C k,\;f\ Lg o L é‘? [ 0 *ICS Cafe Cia"'Meeting ( No )
I—— ~ |uibrary Museum *DOIFCU| (Yes™
= 65’5‘“4’4’ Carlt, —7/ o S/jb / “ICS Cafeteriaquie@tfﬁg: No
. Library M . *DOIFCU Yes
________________ ) e =
LA, ﬁ ¢ ba V/f,,/‘ P Ve | sacs @aﬁﬁa- Meoting| (No
) Library Museum--*DOIFCU Yes
K /C ;i.‘/lélmsflﬂ K 5// "’/ “ICS Cafdteria ‘Meeting @
________ i R ; ) i Library Museum “BQIFCU Yes
TLIQ L ST A A f‘ ] V 4074 ’?> ~ICS CafeteMééting @oj
____ (A bl W . _ Library Museum *DOIFCU| /YéS )
}”( é '-"';"'J U, G"}/—} [/ﬂc] Jq e K /[—"'C Cﬁ “ICS Cafeteria(Meeting]’ No
}')'!ﬁ Y )5 jca ) Library Museum *DOIFCU Ye 3
h_ . € C ““ICS Cafeteria@?h No
, /7/‘?'772,“.2,'4—/ \ Library Museum *DOIFCU >
MC CL&K-{,_ 1 / . *“ICS Cafeteria( Meeting [\ No
T \ Library Museum *DOIFCU|  Yes
P F— b = 5 030 [ e gor
) W ) \ \\j ( ICS Cafeterib—Meeting (ﬁ(’;
ﬁ'l_f‘lenez; -.__— Library Museum *DOIFCU @
V\xen L‘?\Obei-*s \Q\,‘? *ICS Cafeteria-(Meeting No
* Depatment of the Interior Federal @redit Urfion [

** Indian Craft Shop

Officer's Name:/&}u' Gr //}C.:b- Lf';{’(‘: =

/s

Officer's Signature_:_ﬁiw Mﬁ




VISITOR / PUBLIC AREA ~"3N-IN SHEET

| (
Post; 148 Date: 8/ 4/ 2/!
Iar
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.1 wspa)( SIGNATURE NAME (Meeting) IN PURPOSE Required
H afmen. J Library Museum *DOIFCU| Yes
mm /-—f\ %-_f J“‘ o as 13[? “ICS Cafeteria <ifEStg @
W\/ / [Library Museum—DOIFEU} <Yes |
_Jd af 4GS Cafeteria_Meeting. — ]
Q‘_,ﬁ U feteri ting Ne-
/ Library Museum *DOIFCU Yes
= \" *4CS Cafeteria Meeting| No
i Library Museum *DOIFCU Yes
=0 \\ **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
] **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
______________________________________ *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
T *ICS Cafeteria Meeting No
\ Library Museum *DOIFCU Yes
- = \\ *ICS Cafeteria Meeting No
N Library Museum *DOIFCU Yes
o o \ *ICS Cafeteria Meeting No
\'\ Library Museum *DOIFCU| Yes
s **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
i o N\ “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:

Officer's Signature:

G e«\q\baﬂ\' U
=




Post:;‘]}?/

VISITOR / PUBLIC AREA SIGN-IN SHEET

g)l&'@\

Date: /
NAME (PRINT) (Circle One)
DOI CONTACT'S TIME Escort
VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Library Museum «poIFcU] Yes
; , L..' ' 7
&, ﬁ\@\(g‘,’,&}h i | “Icﬂéf‘/(‘lsla erming @
leraryclﬁieum *‘DOIFCU| Yes
f Fe) 3oh (5ep? S
}l J"\\U\,\.;\_,{d{ Sve, 1 1 b “ICS Cale?er'ifﬁ&ting (@
Library Museum *DOIFCUl  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 .
*CS 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
“{CS 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

** |ndian Craft Shop

Officer's Name:gﬂg".? @A O\ YA

Tt
_L_.\‘a‘
=
~

~

= i




VISITOR / PUBLIC AREA ~'3N-IN SHEET

AUG 18 2021

Nt

Post: H ] b Date: X/ ! g{ L\
NAME (PRINT) (Circle One)
LAST ) DOI CONTACT'S TIME Escort
TFIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Library Museum *DOIFC Yes
C_Secemos OIJS | ries Cafeteri @ Mo>
. Library Mus um_JBPIFCU Yes
i:’) .11 \J D,SO':] "ICS Cafe b eeting NC;T‘
i Library Museﬁn'_’*DOlFCU Yes
. /3 .
Q(,L‘,\ P GQ‘Y <. Q %\‘] *ICS Cafeteria Meeting @;
Library Museum *DOIFCU &Eﬁl
_b' ?' \‘Q\\‘ﬂ 9?53. **ICS Cafeter eting No
Library Muset@OlFCU Yes
. - N
\j N \J C\‘-\ 20 **ICS Cafeteria Meeting @
) Library Museum.DOIFCU Yes
[ /LQDLOL oy /bEQ “ICS Cafeteria Meeting| (No )
. R Library Museum ‘DOIFCU| (Ye3)
1@(‘ % 2 ?@ e @_{ an ]{) zéf @57 Cafeteria Meeting No
) Library Muse cu Yes
. | aw,
T\ \/ s> “ICS Cafet —MEe)l;ng @?}
Library Mus eﬂ*«DOIFCU Yes
Lf,‘ wld (L;W //{ Z— | *cs Cafﬁ:maing @
[ //; 5 = o Library Mus:gfoowcu Yes
Rz ggad | K A v [/ 87 | s cutrt means| (g
vaSen— . I . ) . Library Museum ‘DOIFCU| (Yes®
rf\q\.,&‘-k—c—"/ 4 3 ) _‘DA W \'3 5 7 *ICS @' Meeting No
T.a.0 !""SC:\ __,O ) A - Library Museum- '*-D(‘)IFCU Yes
ackien A 0yt 1530 | wior cumibkMeeina| GO
L A o] e T Ac o \ W Yis ICS Cafeteria—Meeting No
* Depatment of the Interior Federal Credit Union
** Indian Craft Shop

Officer's Name:Mj_ﬁ‘g\_cld‘!lﬁ (‘(‘;()_3

Officer's Signature; I/.%




Post: L | >

VISITOR / PUBLIC AREA SIGN-IN SHEET
7

2’/; 112

Date: ]
NAME (PRINT) (Circle One)
DOl CONTACT'S TIME Escort
NAME (Meeting) IN PURPOSE Required

5 Library Muse;EEQ’;I?SIFCU Yes

/ 7 A \g 5

}\ KSQ_C/WAJ)Q\—-\ 1770| *ICS C{:t?ellerla Meeting [s]

r‘{iy,uﬂseum *DOIFCU} Yes

_ o o . ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes

-------------------------------------- “|CS Cafeteria Meeting No
Library Museum *DOIFCU| Yes

. - . //" *|CS Cafeteria Meeting No

¥ /’/ Library Museum *DOIFCU Yes

______________________________________ 7 i “|CS Cafeteria Meeting No

e Library Museum *DOIFCU| Yes .

------------------------------------- " *|CS Cafeteria Meeting No
/ ) Library Museum *DOIFCU| Yes

______________________________________ / *|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes

e Ty e *ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes

-------------------------------------- “|CS Cafeteria Meeting No
Library Museum ‘DOIFCU| Yes

___________________________________ *|CS Cafeteria Meeting No
Library Museum *DOIFCU| Yes

3 7 = «|CS Cafeteria Meeting| No
Library Museum *DOIFCU Yes

g R R #|CS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union
** |ndian Craft Shop

Officer's Name:é %’\ﬂm’mogh @imw(\ﬂa*jm .é—’i:f}—z-s—/?j >




VISITOR / PUBLIC AREA ~"5N-IN SHEET

: e 17 2028
Post: 4’ /5 r— it 17
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.l VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
_ Library Museum *DOIFCU] Yes
p? 4 C 2re (2 i *ICs af&erlagﬁeeting No
i Library th);seum ZDOIFCU Yes
—— 7.77/.),7;} Eoprar X719 T ics chteteria Masting No
Library Museum *DOIFCU| Yes
( ) 9 ; T2 7 C e :
(/2? / Core OF 13 | cs cafetohia Mosting| 6>
Yes

Library Musel@
A g 17474 “ICS Cafeteria

Library MusewO[FCU

D‘\OS’ **ICS Cafeteria Meeting

=

Library MUSW Yes

P IV [/ﬁ? “ICS Cafe (No™)
Library Museum *DOIFCU Yes
- . r ;= )
S MNe {1{9'7’}0 LI [[ 55 | es Sdibrortn Meeting| NO
Library %usel,lm “DOIFCU Yes

~ ~ 2 p CJ A

Vo f//,"( of // 3 5/ *ICS ‘6afe{rla Mé’éting No’

‘ Library Museum *DOIFCU|  Yes’
7CS /rro3 TSR “1Cs  Cafeterid Meeting| ~ No
Library Muse J Yes

F LV |49 “ICS  Cafetd
Library Muse - Yes

Qb&g {5&"/14/ I(@/ “ICS CafeteTla Meeting @
! Library Museum *DOIFCU Yes
**ICS Cafeteria- Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

—

Officer's Name: g o A " /4 (E. 0 & fz £f

Officer's Signature:

7

d

12
g /51

N
—




VISITOR / PUBLIC AREA "~ =N-IN SHEET

/ & | F -
Post,__| “ pate: AUGLT 2000 i ¢
NAME (PRINT) (Circle One)

LAST DOI CONTACT'S TIME Escort
FIRST, M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
=) 7= ' :
e reT— Reom W5 o o 0] (3
:I ] 1 ¢ -~ Z " S+EIJZ Shl“mg?pr&‘ OQS'7 “CS Cafeteria Meiing 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
o \ Library Museum *DOIFCU} Yes
L *|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
“ICS Cafeteria Meeting No
Library Museum ‘DOIFCU| Yes
*|CS Cafeteria Meeting No
\ Library Museum *DOIFCU|] Yes
£CS Cafeteria Meeting No
LibrarpMuseum *DOIFCU|  Yes
“ICS Cafeteria- Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: f(}‘;( D Mﬁc\mék*

; S~
Officer's Signatur_e;_,@@ M@rol




VISITOR / PUBLIC AREA “'GN-IN SHEET

Date: 1</ [(o / /Z}/

Post:
\.J[ L T
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Library Museum *DOIFCU Yes
Hm Dm %ﬁwm m(.s_ E **ICS Cafeteria Meeting No
Q}Vl Yﬂ'hl& : NQJH‘ @Lﬁ Library Museum *DOIFCU @
Ib ” **ICS Cafeteria m No
R ; :
. ) b2 " Library Museum *DOIFCU Yes
Al Mafwr» b ezt 13206 N
1y **ICS Cafeteria Meeting No
. Li *DOIF
(Ji (1 )‘.\AWJ—V\_ u (. (;,) / 2 2_(' brary Museum cu Yes
*|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
HHHHH \\\\ *ICS Cafeteria Meeting No
)"\\ Library Museum *DOIFCU Yes
e *ICS Cafeteria Meeting| No
e Library Museum *DOIFCU| Yes
o i *ICS Cafeteria Meeting No
e
o Library Museum *DOIFCU| Yes
) o g “ICS Cafeteria Meeting No
-\“‘\_ Library Museum *DOIFCU Yes
e .(\'\.\1 “ICS Cafeteria Meeting No
\“\\ Library Museum *DOIFCU Yes
g 2 “ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
s B “ICS Cafeteria Meeting] No

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

Officer's Name:

Officer's Signature:




VISITOR / PUBLIC AREA SIGN-IN SHEET
7

8[1@/?-/

Post:/L/_— Date:
NAME (PRINT) (Circle One)
DOl CONTACT'S TIME Escort
NAME (Meeting) IN PURPOSE Required
lerag Muse m wpoiFcul Yes
) Ly L._.r"_
K X K\L\\wi&h l L 3_3 iICs Cafeterla Meeting @
ler ry Mfeugl *polFcul Yes
. Cr
(’L . \/&_t C.L\Q-—- \l S L4 Z ‘*ICS Cafeterla Meeting @
2 B Library Museym ':,DPOECU Y_%s
. - A Lo
L - I \U\A&w&ﬁn 1517 *ICS Cafeteria Meeting @
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
*|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
«|CS Cafeteria Meeting No
h Library Museum *DOIFCU Yes
N «|cS Cafeteria Meeting No
e \\_\ Library Museum *DOIFCU Yes
\\\ “|CS Cafeteria Meeting No
Library Museum ‘DOIFCU Yes
[T *|CS Cafeterla Meeting No
Library Museum *DOIFCU Yes
“ICS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: c../ie/—-—




VISITOR / PUBLIC AREA <'7"" I\N SHEET

Post: . )" rS Dateljf__ﬁﬂZ l

NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
TTRIRSTTTTTTTM VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required

Library Museum *DOIFCU Yes

Sf\emm\r) GqDS “ICS  Cafeteria pegting No
.3 ILibrary Museum “DOIFCU| Yes

Mf{) 0% Z, *ICS Cafeteria Meeting No
W 0&5& Library Museum *DOIFCU| Yes
% l **ICS Cafeteria Meeting No

ﬁ : [‘40)} O %brary Museum *DOIFCU| Yes

) 1VIN 7L 51cs cCafeteria Meeting|  No
%ﬁﬂ ____________________________ - 7\ (L 4 Library Museum *DOIFCU| Yes
Aheas IQQLW ? P Patel OASQ | res Cafeteria Wetfing] No

Y:&H& ________________________ gg N - \L Library Museum */otﬁFcu Yes

4 i ‘I/!} P, oqsg **ICS Cafeteria h@g No

Oﬂh\.\l\ ///// W Library Museum *DOIFCU Yes
= e Gl aaaany | e et S - v ¥

Mo l\u A/ AR (\S h%@ V< Oq SZ ICS Cafeteria @eefing No

= > ’ 7 ! Library Museum *DOIFCU Yes

ﬁbfﬂ"@n(j .@A’i“’ %/ - 4/ \6“: **ICS Cafeteria #fgwling No

S A / : f Library Museum *DOIFCU Yes

_;J_%LLFJ: ___________________ J VT f/ A«w/éﬁ 7 ”7/ 12 /C “ICS  Cafeteria-Meeting ¥, No

/ ,4/;.5/“-4 A o N a2 7 /) afeteria“Meeting

_\&Q{I‘ﬁ_ /- 1y ( é;j _ [\{\-\O Library Muse\jm DOIFCU}  Yes
> / V‘\'S‘ — | 418 ICS Cafetéria Qeetidg] No

Library Museum *DOIECU Yes
$ ¢g el e ] "{ th ICS Cafeteria @eé:b]g No
. -

Library Museum *DOIFCU] Yes

—

/
m"“mc“‘"\:\i%;‘ nnnnn | { dr%@\ A | Gou “ICS Cafeteri@ng No

] w7 T
* Depatment of the Interior Federal Credit Union
** Indian Craft Shop

Officer's Name: N] [&?ﬂ@ )ggh\(gq




Post: | ! 2;

VISITOR / PUBLIC AREA SlGN-IN SHEET

Date: 987 [2) / 4

NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
TUEIRST, Y VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Library Museum *DOIFCU Y
------------------- ‘Z SL OLJ(_C\CG’}VQ._
, \(/\’\Mkﬁ\’%n [ 7 9—7 “ICS Cafeteria_Meeting No
Library Mdseum “poiFcu] Yes
"""""""""""""""""""  CS Cafeteria Meeting|  No
Library Museum *DOIFCU Yes
7 : ) o «|CS 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
---------------------------- *CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
s S ————— +CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
_____________________________ “|CS Cafeteria Meeting No
Library Museum *‘DOIFCU Yes
------------------------------ +|CS Cafeteria Meeting No
_ Library Museum *DOIFCU Yes
—-—”"““-“—T_TF _____ *+|cS Cafeteria Meeting No
g Library Museum *DOIFCU Yes
--------------------------- *|CS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

# |ndian Craft Shop

J

Officer's Name:@é’ N v

o0



; VISITOR / PUBLIC AREA, ~*3N-IN SHEET AUG 13 2021
Post:__ L}}g Date:

ol
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M1 - VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required

Kl ' - Library Museum ‘DOIFCU| <Yes)
' ' M[CM ?ﬁ R NE-E‘ AEZ Rm {QZ{Q 0105 “ICS Cafeteria @/ No

GUNN (Gibrary Museum *DoIFcu|  Yes
MV VD W AM"‘A—/ G WCLU}‘_{ L(‘)[)(U‘A\ O Ci”L{ *ICS Cafeteria Meeting No
Library Museum *DOIFCU Ye

KVNDA{L Pz'”f“*’) f‘jj/ ;]- AJ( ‘CK_S {,Lm lo('( O 0‘ 0(2’7 **ICS Cafeteria No
’Bﬁﬂﬂf ____________________ \ Library Museum *DOIFCU Yes
- A\fw ; ": A’% Q{' ﬂpﬁﬂr{m llq\l‘q *ICS Cafeteria M No

&
ol 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

*‘*\‘l@‘ Cafeteria- Meeting No

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

Officer's Name: (,5(/ W ,DCL?/} V7 \

Officer's Signature: / 7




VISITOR / PUBLIC AREA “"3N-IN SHEET

Post: 1"3 Date: g/’ )/17/{
T
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
LibEary r““i‘:“m *DOIFCU]  Yes
e [ = € S
ﬂ- ﬂl(chj/)%\q ‘ ) ”@ “IC;"Sﬂlb;fe eria l\‘ﬂte'e'ting No
Library Museum *DOIFCU es\)
(errall imber g U0 & | *ics” Cateteria Meeting|  No
A\ / -, LY s Library Museum *DOIFCU @
?\J/\ . Ay Y A = o Le Slse *ICS_-Cafeteria Meeting o
(S ~ Library Museum *DOIFCU|  Yes
**ICS Cafeteria Meeting No
e Library Museum *DOIFCU Yes
*ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
*ICS Cafeteria Meeting No
é 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
/ “|CS Cafeteria Meeting No
/ Library Museum *DOIFCU Yes
/4 “ICS Cafeteria. Meeting| No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: @%{\nnmoﬂ% D\MH“M

Officer's Signature: %‘”‘"’?\j

U

HF 75
8122



VISITOR / PUBLIC AREA ""3N-IN SHEET

4 / 5 AUG 1 2 2021

Post: Date: :

NAME (PRINT) (Circle One)

LAST L DOI CONTACT'S TIME Escort
FIRST, M.1 i VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required

DN\OYYe )
C\-‘(i‘uﬂif\\b\

W

N 2.6

Library Museurﬁgf
**ICS Cafete eting

~ ra us Y S_
R. Y{“\C&(\ a) SoN [ | T’B‘I’T l-::::CSWr :afettgg; hng @i;i
) Library Museu IFCU Y
\_’g— S\;\M:(‘ L\wlé:’;/ 11 é::ﬁé(}]ifﬂ ) ’C \ \/ C—' g '5 “IC; Cafetelgg\:j:etlng -

Gy m

| 3735

Library Museu&%?ﬁlﬁcu
Y
**ICS Cafeteria? Meeting

Z_J - /’)c/ﬁ//'//(

600

Library Museum 'DOIFCU

/77 G “*ICS Cafeteria( Meetlng No
Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
\\\ Library Museum *DOIFCU Yes
ey *ICS Cafeteria Meeting No
ez Library Museum *DOIFCU Yes
wwwwwww ——— ‘\7
N **ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
i O **ICS Cafeteria Meeting No
b = 5 Library Museum *DOIFCU Yes
\ **|CS Cafeteria Meeting No
e Library Museum *DOIFCU Yes
**ICS Cafeteria. Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name‘;(“\\va\\\\ ,\,.;@\_L\\( e 53\ 2

u\\\

Officer's Signat

-




:/3 VISITOR / PUBLIC AREA <'5N-IN SHEET Qg .
Post: Date: ’//l’
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
TTFIRST, M. VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
leraryc Muse “DOIFCU S
? = (€= 1 \
ﬁ , @-\ (-'AV\.J-\.«FCl S 71 \ *4Cs ~ Cafeteria Meeting No
Library Museum *DOIFCU Yes
i **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
**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
[Library Museum *DOIFCU| Yes
**ICS Cafeteria- Meeting No

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

Officer's Name: &Q,mnw‘n‘-) CJ}V\W:\J\\ \w

Officer's Signature:

%\m:’

#*§7

/AR,




),"A ha r
at e’

L | VISITOR / PUBLIC AREA ~"3N-IN SHEET AUG 11 2021 !,
Post: | (6— Date:
NAME (PRINT) (Circle One)
LAST } DOI CONTACT'S TIME Escort
FIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
> M Library Muse@FCU Yes
| F ) ac ) e
;r\ ,,'til C(']M&-)_SJN 6’87 g_§ “ICS Cafeteria Meeting l No
1 A ” Library Museum *DOIFCU es
\\! . ‘.:Ll’; A JA hAﬂ « LD {251 *ICS Cafeteria Meeting ‘ No
Library Museum *DOIFCU @
*ICS Cafeteria( :-lgé-eting/ No
‘ Library Museu;r;SJt)QIFCU Yes
| il \i
?& \/ CW g q:z,g “1CS Cafeterkl‘aLM'eeting @foj
Yes

Py

N Coul

045

Library Museum—* SCU
'L\/ J
*“ICS Cafeteria—Meeting

i<

rw' ‘:f/e'b', if__;/ o \ - P D » , . Library Museum *DOIFCU @—\
. G"L/‘?gd,aﬁl \\ ‘\ X \ ou~ /a |Ul )[2_(0 ‘ICS ) Cafeteria Meeting No
&\\\'\-W j 7 Library Museum(*DOIFCU Yg.s
J OJQ (Lml un‘ oY) DE Q | “ics cafeteria Meeting (ﬁé\')
. — Library Museum @ Yes
\ I l }(\’ *ICS Cafeteria Meeting @
| o andor 708
Lib M IFCU
- WA s e e
[({fh A 2 A %/_%& — ICS Cafeteria Meeting No’
. @ & 4 z i &
W, [.{/ ,'/’/?M'Vj . M ot 207 L:Jrary Muse :.%?u_icu Yes
#‘7‘{"}*( n i -7‘7//1 . /3 / ICS Cafete eeting @
v / 7
e EiSheY ) . - N p Library Museuﬁwcu Yes
DH L " 4\ ﬁ f/ - / ~— ‘ \\J rﬁ‘gg “*ICS Cafete H/eeting @
o — - | Library Museum ‘DOIFCU|  Yes
;_-__R___—‘ | *”Ics Cafeteria- Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

) —. e Y
Officer's Name:'!(\‘; w & ﬁ\.‘l——\l\.‘_‘k‘\ e, \.:(.

Officer's Signature?¥:—zl}b"£%¢;ffﬁ




VISITOR / PUBLIC AREA *'5N-IN SHEET

Date:&/’oll Pa

Post: l. [}vfi)

NAME (PRINT) (Circle One)

LAST ) DOI CONTACT'S TIME Escort
TTFIRST, M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required

Library Museum *DOIFCU Yes
el Core
R- _)21_ (/’[,M/t Kessn / 70 :7L L Cafeteria Meeting No
P . Library Museum *DQ(ECU Yes
£ / v ~ _\1——'- Q—/ Ig! lo /m/
;'Z, < C,'\/l(lw (.?{ o \ : *ICS Cafeterla Meeting @
lerarcvl.i’l\:ll:lseum *DOIFCU !_gs\
-y " k_' ‘7" (-.-L ey
\"\\ CA o _k 5*«\—\ !—7 J7 **ICS Cafeteria Meeting [o]
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
---------------------------- \\,\ *ICS Cafeteria Meeting No
\\\\ Library Museum *DOIFCU| Yes
-------------------------------------- “‘\\ “ICS Cafeteria Meeting No
. Library Museum *DOIFCU Yes
e mE o *“*ICS Cafeteria Meeting No
Library Museum "DOIFCU Yes
) e N
N *ICS Cafeteria Meeting No
\\ Library Museum *DOIFCU Yes
- i - | ~Ics cafeteria Meeting] No
oy
le;;ary Museum *DOIFCU Yes
_________ *ICS Cafeteria- Meeting No
* Depatment of the Interior Federal Credit Union |
** Indian Craft Shop % / # 7{,
y
/
0O | .
Officer's Name: T{Q.C)va NN & L)\/\f\wa-)\@ ‘;\J';M \ —

Officer's Signature:

Qo ~

Y

§ 1.2/




\/\/ ( VISITOR / PUBLIC AREA “"3N-IN SHEET
\[

G102 -

Post: Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME | Escort
FIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
. 3 Library Museum-2POIFCU Yes
______ )L‘ f " " & £ ; —
K ' k_{ (’/Zﬁ_ LJ),S OnNJ ( 5/2, “ICS Cafet eeting| ¢ No
0 . Library MuseuWCU Yes
- N s :E ¥
\‘\ . \Q‘)\} il \'\0“ DS Zﬁdk\‘ ['S i = *ICS Cafeteria Meeting @
7 — Library MuseurWFCU Yes
e Dl . X~ LQ A g 2 “ICS Cafeteriz~Meeting | ~'No
Ehre A ’ Z D (oD
P U , > A i e Library Museum *DOIFCU|  Yes
Lo L - // i / . 5
7’ /7}’1 },[ / Septlvra v ﬁ/&j@ &t ~ICS Cafeteria@ d@-’
¢ L‘>/ [
0 f 7; ,\J__ Tk 7L(_‘J/\/ Library Musemmmu Yes
Lcadl o frme M L L N S oY o ; L
/L/S//J’:%\ﬁ 2 el Nd> 77 Z‘i’ \’/ 1 \/ & ?'; Z “ICS  Cafetshia- ceting | ¢No
illr\t, . i dd Library Museum (*DOIFCU, Yes
l%-_{ \j_:e-,; \b‘l // 7, g{{ /ﬂZ« *ICS Cafeteria Meeting @
. " Library Museum *DOIFCU Yes
----------------------------- <l | **ICS Cafeteria Meeting No
e Library Museum *DOIFCU| Yes
o | u”‘\\ **ICS Cafeteria Meeting No
b Library Museum *DOIFCU Yes
------------- 1 N ““ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
________ “ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
- i i 3 **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
e T = " AN e **ICS Cafeteria- Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft

Shop

Officer's Name‘:ﬁ\AGﬁ ‘J‘\‘\if@u(ﬁ‘ﬂ @ IR,

Officer's SignatureX+4,_0e

( ;(( 6\‘.\1‘

- S

\
]
g




cvn

" ( 4/5 VISITOR / PUBLIC AREAl, sN-IN SHEET e AUG 10 2021 y

ost: :

NAME (PRINT) (Circle One)

LAST DOI CONTACT'S TIME Escort
FIRST, M.l VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
11//€é 61/_\ (j/? /\’ . p . Library Museum *DOIFCU @

"""" Micdger | M P. EMevson | 1300 | es cuown mmng] no
e / Z KeYy Library Museum *DoIFcu| (Yes)

A /g}z"' ___________ “ICS Cafeteria (Meeting] No

WQ rdr ey Library Museum *DOIFCU| (Yes®
L = /"5 a *ICS Cafeteria @ No
Tu 6 K e e) Library Museum *DOIFCU @?
” - L., i Ko s 200 B o
TDh ~ ( K ICS Cafeteria (Meeting] ~ No

p J N \ p " @
[{O 5 = [\/ ________ Library Museum *DOIFcU] Yes
U_é/\“" 3& /) C?N/ % “u l?) 00 “ICS Cafeteria tMeeting]l No

o -{TQ c/éé" Zj/\/ / \ 00 Library Museum *DoiFcu| es)

a’,\ra[ q . g / " *ICS Cafeteria (Meeting No

“__HQ[Q{‘!’;_QL < < i Library Museum *DOIFCU| {es)

K f *ICS Cafeteria (Meeting No
Lise __\6 _ . Library Museum *DOIFCU| (es)
LU K e, o \ BDO “ICS Cafeteria(Meeting)] No
A CJ AN N - i Library Museum *DOIFCU
J‘e NS 1(‘6\( “ICS Cafeteria (Meeting]  No

Library Museum *DOIFCU Yes

T, . “ICS Cafeteria Meeting No
‘*\_% Library Museum *DOIFCU| Yes

. . “*ICS Cafeteria Meeting No

Library Museum *DOIFCU| Yes

/";:as\\ " “ICS Cafeteria- Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

e

Officer's Name:\‘q\@g X \(\:lm'&;. e )ﬁ

Officer's Signature: \2\ G xg\é\.’ti o —»j;




Post: L‘ I‘5

VISITOR / PUBLIC AREA ©'¢”

"IN SHEET

Date: ?/ﬁj&('

NAME (PRINT) (Circle One)

LAST DOI CONTACT'S TIME Escort
TFIRST, M ) VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Library Museum *DOIFCU Yes
@ A{\‘las 6‘-’ l 'l “ICS Cafeteria @ No
z Library Museum *DOIFCU Yes
7(’4-"’{ 0358 *ICS Cafeteria Meeting No
S Library Museum *DOIFCU| Yes
! hM'\'W\} De\ﬂ) *|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
' (A_)C)\\ U.( - *“ICS Cafeteria Meeting No
-..S —

i 2 Yes

] - __.\.,S_ ______________ Library Museum *DOIFCU
R D(ne y CJ u lws “ICS Cafeteria Meeting No
sberg v e __ |uibrary Museum *DOIFCU| Yes
N = _“U ------------------ \“\‘/«v\\\uﬁ M w ‘ | 30 *ICS Cafeteria Meeting No
%ﬂf\}_'\rh R i P \ Library Museum *DOIFCU| Yes
\SO’\‘I\ S E(XLUQT d' ) \ C,k \1\> *ICS Cafeteria Meeting No
\n M\ - | \ Library Museum *DOIFCU Yes
Qf’Mﬂ‘i A ~. 5 GWM [% | L{ *ICS Cafeteria Meeting No
s Library Museum *DOIFCU| Yes
_____________________________________ T - “ICS Cafeteria Meeting No
{ . Library Museum ‘DOIFCU|  Yes
_____ o i “1CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
- e “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 eZ




VISITOR / PUBLIC AREA "'GN-IN SHEET

r'
Post: C sT Date:  AUG 06 202
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M. Visi TURE NAME (Meeting) IN PURPOSE Required
D'Qz_ Escbba( r S‘ov&}\w—\? b\g Nfs* Library Museum *DOIFCU Yes
S Uai 10 wa t\ ( **ICS Cafeteria Meeting No
) - , \ Library Museum *DOIFCU Yes
A 194?‘[ NP -
-C \f—nfléf\ L\/E 7 ﬂé\ \O C((JO%%C) ( 32& *ICS Cafeteria Meeting @
2 .
Library Museum *DOIFCU] Yes
] B o “ICS Cafeteria Meeting| No
Library Museum *DOIFCU Yes
“|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
) i *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
7 ““ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
"""""""""""""""""""""""""""""""" “ICS Cafeteria Meeting| No
Library Museum *DOIFCU Yes
----- . **|ICS Cafeteria Meeting No
Library Museum *DOIFCU] Yes
. et “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

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name:

Officer'

s Signature:

A <4

3-6-




VISITOR / PUBLIC AREA <'¢"" IN SHEET

AUG 06 2021

Post: ¢ Date;
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
"""" FIRST, M j" VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
_____ ’ {ﬁ{!:f_é,’ | W i! ' ﬁ , : Z ( Y 54 [ g [ ?"? . |Library Museum *DOIFCU Yes
----------------- ﬂ J/WV / (’/ L @ C 0 ' _éZ/ *ICS Cafeteria Meeting ﬁo\
f ANE N ) ; Library Museum *DOIFCU
ST N B\ N O/ | B (320 | (FDR | res con el o)
4 [ ; %
’ ,OOKC: Library Museum CDOIFCU}  Yes
4 D O F CL/ / OW *ICS Cafeteria Meeting | < No )
' / Library Museum *@ Yes
___________________ Dp/ F(’Ll // OY *ICS Cafeteria Meeting @
' Yes

Tadisn (aftShe ‘f}wﬂ

[144

Libr Museum *DOIFCU
@Cafeteria Meeting

Yo fell)« Jemss,

Vb

Library Museum *DOIFCU

“ICS Cafeteri@; D No

{fé//w/?éﬁ/ g5 7/ /ZIzZ/

Library Museum *DOIFCU

**|CS Cafeteria fMee No
Library Museum *DOIFCU Yes
*|CS Cafeteria Meeting No
i Library Museum *DOIFCU Yes
————— —— ‘“-x."

T “ICS Cafeteria Meeting No
Mo Library Museum *DOIFCU Yes
M “CS Cafeteria Meeting No
o Library Museum *DOIFCU Yes
N “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:

S bon Citla %:JJ////

H 52
56




VISITOR / PUBLIC AREA <'7" "IN SHEET
Post: 4 / "\5 Date: AUG 05 2021
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.I ) VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
.T‘H-T“e 7 ¢ _ Library Museum *DOIFCU| (Yes
%\-\‘a L a % o D- F&@C_\DUB éq @ ‘4 7 *ICS Cafeteria eeting ) No
25 \J\-j G
Mevid § " y . . Library Museu&;ﬂ@lFCU Yes
K £ 5\(\ e E— "[// \’7C\l \D:g 8 *ICS Cafeter \Weetlng ( h{o ;
Dady s - i . — ) Library Museum *DOIFCU (_?gi‘
K; oy ; al D A ,{ ) AO C b— . S o \\ }\c ‘ l’z‘j"'\ *ICS Cafeteria@ No
v f\:w\_r‘,}),&_,__,g v - .. Library Museum(*DOIFCU} Yes
L_,:‘ S /A ": ,&1/ Vi x ‘FC_ Ll i\ L0 Pecs Cafeteria Meeting (go *)
R (AN é"/'/ l Library Museum (DOIFC Yes
) /e ;.k H i Do Fe 113D | ~ics cafeteria Meeting @
@(}, / [ . ) t@ Museum *DOIFCU Yes
_____ L -—-__---------.-----4 - _
F—J@\’/\/’ C,[C, A Q‘K'. Y\‘ 2\,\4;\\ o 5 ] i L‘é 5 *ICS Cafeteria Meeting @
C. 2 g . Library Museum /DOIFC Y
e N ¢/ 9| PorTwaw 12X0  [es -é:jcf?
\c\‘ \\ (_"H ﬂ Y c_, I Cafeteria Me_et:m o
'b 'f/ y U - / Library Museum @ Yes
-““—“““-““--“)&tjif:—“ / / 7} m {W 0—# C M *ICS Cafeteria Meeting .‘!D
A[/ // Library Museum *DOIFCU @es )
\TﬁLJ’VZ /,/,Hﬁ/ [\/} f Z’ u 2 () /5&0 “ICS Cafeteri@ No
____6—}* a v wl . i Library Museurmfcu Yes
5,}-)” I’) N -}*A a_— /-)_Z/ L/ /:} / Z-‘ **ICS Cafeteri iting @'}
Library Museum *DOIFCU Yes
= *|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
- & *|ICS Cafeteria- Meeting No
* Depatment of the Interior Federal Credit Union TR

** Indian Craft Shop

Officer's Name')ﬂ'vwg ﬁ\@;&@%‘ﬁ

y-s-2/

=%




/ VISITOR / PUBLIC AREA SIGN-IN SHEET / .
Post:__ | { Date: ?/L/ 4{ 2 f
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
"“"F‘ms]', M. _VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
- -
JQ/(M\ \ B N e ol {| Library Museum *DOIFCU| Yes
M\ _,f./_’,_, *|CS Cafeteria Meeting @
= _‘?_0: n J{ ; G~ 9 = Library Museum *DOIFCU Yes
Ca ) wo [{( \ Je‘]lt 6/‘y5 1308 ICS Cafeteria Meeting @
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
i “ICS Cafeteria Meeting] No
Library Museum *DOIFCU| Yes
\ **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
----- o *|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

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name:

Officer's Signature:

HF S5
3¢




- 4/s5

VISITOR / PUBLIC AREA <'¢ "IN SHEET

AUG 04 282

Post: Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, Mi VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
w ‘—‘l;fu E {CL»\ - - _ Library MuseuK:QI.Fj OIFCU|  Yes
5 i M‘\\;\W ﬁ?i\/ t‘jz g “ICS Cafeteria J\éeting @ﬂ}
Library Mus :DOIFCU Yes \
S Serevs o750 | ol o
Library Musei‘ﬂof \OIFCU Yes
X \/"Q (\ A‘? _ l-),l._ \f 12, 700 *ICS Cafetel I#hﬂ’eeting CI-\I:(;,,\
- ' ey -jﬂh”/ ) Library Museum *DOIFCU Yes _
Lueldel M/ ’L&U Skephirie Stindliy 0955 | “ics cafeteria (Meeting]  No
_SWANSe ,\‘, ____________ : 7 =i — | Library Museum *DOIFCU| (Yes)
\ﬂ )Jr v}_L{/ /"{MM—/@"‘_ j:.f,‘_QC_L ‘Ié"i:&‘ {C", O_S' *ICS Cafeteria( Meetiné!” No
“__SC)Y\ ﬁ;g e T / N / ~— = [ILibrary Museu MECU]  Yes
.\ \r\ YY) Y‘DIS ‘ | - \ d —\! ﬂﬂ;(-\ **ICS Cafeter eeting @'
L;L;;Y.qt 4 1’)1/ o w\—jf[-—!’—‘ Library Museum(*DOIFCU}/ Yes
%T&LYVZG ,\_Jéf/' V%L W ‘D o+ Q‘Q,L) \ 1 0 D “ICS Cafeteria Meeting @_
L p}:} 1 ; 3 ) r . > . Library Museum *DOIFCU @s“\
}’\/; ]\_," \/0 [ O}'} ,k,/'mt\) /0 Ca_~— é 0 L:) (ML Ll / )’K [ [ l é *ICS Cafeteria@' No
o _q_{_c_,:_{_ ___5:__ : _______ o oy e Library Museum@ D Yes
H / LL‘L' - W DCAL 'Q* CQ \ l ] q **ICS Cafeteria Meeting @:\,
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