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% \(\ (A O—GYD () (' A (7£,-’—‘ u“t—)h k@ %m *ICS Cafetergszgt:ng @

=<
®
7]

Ale n)
' e

Ly

1\ 0

Library Museum *DOIFCU

O

(1]

f

1227

**ICS Cafeteria Meeting

BN SC A “ICS Cafetenm) No
- Library Museum @J
K\mbtﬂl,\ MECatium W:270 | ics cafeteria Meeting] No
({- A Library Museum *DOIFCU %
/2. /U.« /g/& #8 Vo] {20 L “ICS Cafeteri@ :og
Library Museu OIF e
pusetie Unoen 1700 [ i)
' Library Museum ‘ Yes

@

. ), Library Museum *DO Yes
be(?[’kriq‘lfﬁﬁ /J;Z/{) {st “ICS Cafeteria Kleeting

/ Library Museu — Yes

Fl\/ /35 7 “ICS Cafetelgi?ir: No
* Depatment of the Interiof Federal Credit Union ‘/ﬁ ‘
** Indian Craft Shop F ™% A
\ |

Officer's Name: E; -?IJ-”L ! . /'172_, > /o 3/3/

Officer's Signature:

g&~£2g4




;- _ VISITOR / PUBLIC AREA $"3N-IN SHEET FEB 23202
\ 1
Post: 4‘ / 5 Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
TTFIRST, N1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
j'AQ/K m—/ _ Library Musqu Yes
Timpldy ‘X 1V [443 | es coroultesing| o)
U Library Museum *DOIFCU Yes
- 4 - > **ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
i T *|CS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
T o = **ICS Cafeteria Meeting No
N Library Museum *DOIFCU Yes
R \~. *|CS Cafeteria Meeting No
Library Museum *DOIFCU] Yes
e S **ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
____________________ o L
*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 “*|CS Cafeteria Meeting No
\\w\ 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 ( /
\ rd
//

Officer's Name%;ﬁfC{ m@uﬁ—.}' E (R

Officer's Signaturé: ; 7
L4

5
~ )

FIN/j




VISITOR / PUBLIC AREA " "GN-IN SHEET

i .
s M IS
Post: | Date: 2- | )‘—)"j )”f
+ / /
NAME (PRINT) (Circle One)
DOI CONTACT'S TIME Escort
VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
o Library Museum ‘DOIFCU| Yes
§( /¢ A AU — 7 R = R
- s L\’\ﬂt‘u‘i‘ [ )‘4 L ’ e ’ 7 /9 “ICS Cafeteria Meeting Q\lo/)
I
( Y " Library Museum *DOIFCU ,Yg
d b k¢ T P> . : "N
. K Marpn [deelerd /1—7 ]7 9 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
v ““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: Oa‘vm.wx-/ nS \» LW ST A
]

Officer's Signature:__

\

o

&
P,

or——\




Cons VISITOR /PUBLIC AREA S'?N-IN SHEET

Post: ra ' ' Date: g\'l gf?f[ g/!
-\-""_1',*.
NAME (PRINT) e (Circle One)
LAST B E=10 DOI CONTACT'S TIME Escort
TTRIRST, M VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required

-1«. (15" e . Library Museum *DOIFCU| Yes
| olbrow 3 Nore 17| ]
v v Library Museum *DOIFCU Yes

“““““““ Bedea 1 7 =S Secanins OB 105 caowr wosima] o

grﬁ‘\h Library Museum *DOIFCU| Yes
-E - {}MDQ,V&L #\5 %ﬁ&s 9(@,1‘7 “|CS Cafeteria Meeting No

A z}fﬂ_“:\\n.e ___________________ Library Museurg. *DOIFCU|  Yes
. ((10‘\8\' ) // y m logq ~ICs Cafetemleeting No

rmﬂ&n = / i ’ - Library Museum *DOIFCU Yes
1)9 C\m i ’L/;-/ 7///4 [C’) ‘[\\-‘Q%r \\\2,6 "'ICSry Cafeteria @;eting No

N Ovment Library Museum ‘DOIFCU| Yes

(&J‘Sr PR ) jﬂ-‘- ICS Cafeteria Meeting No

“ < ! / Library Museum *DOIFCU| Yes
- - - t{- i f ~
Yelec '

|/§ -q}\ﬂmﬁs \f's‘:So “~ICS Cafeteria @ No

Library Museum *DOIFCU| Yes

/ - o
h [\cf,q\\ W 3% “ICS Cafeteriafmﬁ? No

S —

Library Museum *DOIFCU| Yes

{:j ‘ﬁmrf\as \ )'{ 15' ~ICS Cafeterig No

Library Museum *DOIFCU| Yes

N\ ‘LI t[) “*ICS Cafeteri(a/Mé‘ét'ﬂ; No
| Library Museum *DOIFCU Yes
\v \S'y,\ “ICS Cafeteria Néstimp| No

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

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

Officer's NameN \ (\% 0\(&\(‘ }P(\US Ji_/ |
Officer's Signature: %




VISITOR / PUBLIC AREA °""N IN SHEET

Post: Co sx Date: &3 &) ) Qk!
NAME (PRINT) (Circle One)
LAST L DOI CONTACT'S TIME Escort
FIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
__‘ED‘ SDQ - ER\& SM\_"’P\ l\*/,”—/‘ Library Museum *DOIFCU
4,,.( \N\m‘{ \:\J Sen 'L"M "Zf—-——- *ICS Cafeteria M ﬂigr No
Meoocetl T ";‘W”/L o ete__[Moven g, [ Mmool eg
T Sal DO"U LC{/ v ~ICS Cafeteria @ng
Library Museum *DOIFCU Yes
*ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
< *ICS Cafeteria Meeting No
N 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
\“-._A\ Library Museum *DOIFCU| Yes
M *“ICS Cafeteria Meeting| No
______________________________________ e Library Museum *DOIFCU|  Yes
\'\,\ “*ICS Cafeteria Meeting No
\ Library Museum *DOIFCU Yes
b *ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
“ICS Cafeteria Meeting No
* Depatment of the Interior Federal Credit Union ‘
“* Indian Craft Shop ./j

Officer's Name:

Officer's Signature:

/23

s f2ll22




VISITOR / PUBLIC AREA F£'5N-IN SHEET

Qifna,
Date: Ly

(PRINT) (Circle One)

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

Library Museum *DOIFCU Yes

Q *k P
). SeeNLS m ICS Cafeteria Meetingf No
Library Museum *DOIFCU Yes

. |

6 g@f(_'\,\ ‘)} CJC(‘)} *ICS CafeterlaMng No
Library Museum *DOIFCU Yes
"""" - i “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
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

‘ndian Craft Shop

s Name:\{\\‘ \ 1\%\ € 1(;'\b6§ QO

Signature: l;%?

N ~—

//4/1’




VISITOR / PUBLIC AREA 5'5N-IN SHEET

;‘ .
Post: 4/ 5 oae.  FEB 18 2021
NAME (PRINT) (Circle One)
LAST . - __ DOI CONTACT'S TIME Escort
FIRST, M.| VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
___U_Q..‘.‘E- Mmoo ’dx%(m (\ Q"MS) Library Museum “DOIFCU| (Yes>
; ¥adun( D Plask [0/3 | s commo@mm] o
() Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
\‘\k **ICS Cafeteria Meeting No
\“\\ Library Museum *DOIFCU| Yes
N **ICS Cafeteria Meeting No
n Library Museum *DOIFCU|  Yes
\“\ **ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
**ICS Cafeteria Meeting No
Library Museum ‘DOIFCU|  Yes
\\.,\ “ICS Cafeteria Meeting| No
N Library Museum *DOIFCU| Yes
L **ICS Cafeteria Meeting No
\ Library Museum *DOIFCU| Yes
**ICS Cafeteria Meeting No
AN Library Museum *DOIFCU| Yes
**ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
“*ICS Cafeteria Meeting No
N Library Museum *DOIFCU| Yes
. \ *ICS Cafeteria Meeting No
* Depatment of the Interior Federal Credit Union LY
** Indian Craft Shop N,
\ 1 -l P :
Officer's Name: 5 £ R‘AM _ _j // 7;

Officer's Signature:_W&x(

. /‘/I/Y-/g.:i /




VISITOR / PUBLIC AREA £'5N-IN SHEET

Post:_] Date; 7/ '7,/ 2

NAME (PRINT) (Circle One)

LAST DOI CONTACT'S TIME Escort
VISITOR SIGNATURE . NAME (Meeting) IN PURPOSE Required
Library Museum *DOIFCU| Yes
_ R. Rirad (150 | ek Etoia wetns| /o)
L. IS\ hardda~ - {

Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
**|ICS Cafeteria Meeting No
Library-Miseum ‘DOIFCU|  Yes
1 *1cs 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
el *ICS Cafeteria Meeting] No
Library Museum *DOIFCU Yes
/ *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
/// **ICS Cafeteria Meeting No
s Library Museum *DOIFCU| Yes
~ICS Cafeteria Meeting No

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

Officer's Name:f)a\ N enA
J

Officer's Signature:

K
\'V\p N EAOINA,
J

CT\)QW} >




VISITOR / PUBLIC AREA_F‘"?N-IN SHEET

Post: 4* / 5 Date: FEB 17 20

NAME (PRINT) (Circle One)

LAST DOI CONTACT'S TIME Escort
FIRST, M.I - VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
B H TT_ Lo ; ) Library Museum_* ul Yes
LG S (P s 1 1

Qj% " ,‘ )]) ~J . CO\ICin%W ﬁ 57.5 / “ICS Cafetemzzg @
_-&_EJ_Q__IC ,.EQ-Q\L ___________ d , Library Museum._* cu Yes
\—J#e/;fmj b (\ \\\ C/MD P ‘ \[‘3 0 q /0 **ICS Cafetel eting @

— . U

/ ﬁ/ Library Museum ("DOIFCU] Yes
N\ 2\ \)’\ : ] ' /Lrﬁ\\ D O Iq [:C/ O \BQ_\ **ICS Cafeteria Meeting No
_______ = .\S_\f_’:?(._-----------_--___- ) O Library Museum #DOIFCU Yes
) §\nHLLI M?‘m‘ ( [ O **ICS Cafeteria Meeting @
_,____33 ’@: RCen. ?Y L/{/ﬁ————— _ Library Museum@ Yes
s ] . \\ 30 **ICS Cafeteria Meeting No

“—_DE ._50?\/{_-5 L B {-Ug o ‘)\ E} , ‘b Library Museum-*DOIFCU Ye§\
FQQ J\.}CQ‘S / " EE&LQ\{Aéoﬁ ]2 30 *ICS Cafete eeting No

. . 4 Library Museu cu Yes

"BL'P\‘J p i g C) WZL S Bs2 **lcsry Cafeterl ti o

ShAakiuy fm— e\ i 2

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

""""""""""""""""""""""""""" *ICS Cafeteria Meeting| No
9 Library Museum *DOIFCU Yes

""""" O . “ICS 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

R
Officer's Name:’ﬁ\',\\_a\ ﬁ@ \\Q&&“& \x{' &

. oy
Officer's Signatureﬁmq W/E‘?{_ .
'y NS




VISITOR / PUBLIC AREA F'5N-IN SHEET

< 92|/
Post: | Date: </ /ﬂ' 2/

NAME (PRINT) (Circle One)

LAST DOI CONTACT'S TIME Escort
FIRST, M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Library Museum *DOIFCU Yes
o _ St Cae
K. KAac L\g“/\,v-;/{ for }”‘] (s ICS Cafeteria Meeting (NJ\/

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
i T ~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
------- T **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
i ~ *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
T = **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: O‘-S(vv\m ey S \fm [P Jf*:“/) L

Officer's Signature:

%’\—/\/”

7

<

IO

2/ el ZE



VISITOR / PUBLIC AREA “"‘N IN SHEET FEB 16 2021
Post: 4‘ / 5 Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M. VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required

R flr\ s 3 Library Museum@:@lFCU Yes
R 0 ‘ *1¢ it 0 754 O **ICS Cafeteria Meeting
Library Museum *DOIFCU es

— d"Ww )

*ICS Cafeteria o

Fing e\ 04, 4s : s
Library Museum@> Yes
\J - A J O s j//ZM# /7/:(/4 D o 1 F C’\) O C{SO **ICS Cafeteria Meeting
q& >y “' 7 7 Library Museum (*DOIFCU Yes
jﬁ R /\}e. [ /Y &(//(// /%?/Z/' / DO - \T cJ k O ( - **ICS Cafeteria Meeting @
A]

—GS—Eafeteria—Meeting-

B -—No—
/(& DD - 3_\ | Library Museum (‘DOIFCU} Yes
B€ a0 Ab— /V J< @ i: C | 014 “ICS Cafeteria Meeting | ("No )
—— . e |
" O Ver 72 2) - . ‘ Library Museum (DOIFCU] Yes
T’;A/et\/(, < )ﬁ W i\)él ‘ * ( H 2_' *ICS Cafeteria Meeting No
Fe \\ e | I Library Museum (%TF_C_J Yes
) Svi S £ / 7{[(,_, i[//,,, Dd'J: F L/K // ' % *ICS Cafeteria Meeting| ( No)
lualcey ‘ ' Library Museun<BOFTY| Yes
-------- /34_,_—%;" j)({'\bt&\ / / 1 /[ (—/‘5 *ICS Cafeteria Meeting @
Library Museum *DOIFCU Yes
---------------- o *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:\ e R oWl e Ve

Officer's Signature:\<_1~~c&/ foDl.! 1‘)’;&: ey




( VISITOR / PUBLIC AREA /" SN-IN SHEET

FEB 1 ¢ 2021

Post: [ Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
“““““ FIRST, M.l VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
= 2
LﬁWr £ - /2 o MO ; V Library Museum *DOIFCU “Hes)
--------- | €ty v AN AE s | CRGD
w Y- B Y ICS Cafeteria Meeting o
L} —— A —
' & Library Museum *DOIFCU| Yes
**|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
c Library Museum *DOIFCU Yes
Oy “4CS 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
o
“._|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 / — ) :
Officer's Name: g / ’7%//1_/ : \ ! )
=T 71 v~ 7 \

¥

Officer's Signature;




VISITOR / PUBLIC AREA ~"3N-IN SHEET

v | ey} ;.
Post:_| Date:__ 2{ (0 D- |
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required

Library Museum *DOIFCU Yes
) 1 } N . —
. U . 71 ‘-f "ICS Cafeteria Meeting | No\)

Library Museum *DOIFCU VVYes
“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
*ICS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

“* Indian Craft Shop ‘ A -#. 7 7

Officer's Namei.t N I0/14 L'\,‘v\ T 4 qb*}lv\» -

WJ

(X 2> >
Officer's Signature: = }Q"‘v\ ’ <. /2 /2 /




, / / / r VISITOR / PUBLIC AREA ©'3N-IN SHEET
Post: = / ‘ Date: 9 2024
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST M1 i VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required

DOECM

aeye)

Library Museum(*Dm) Yes

**ICS Cafeteria Meeting

: Library Museum {DOIFCU} Yes

“““ 4 g Qe ')ﬂ/%ﬁ Do FU 00],  fags cumiena MQ:
_\:{Qd_ 9. Library Museum@) Yes
M@v{—f mjgﬂy o) / 1O *ICS Cafeteria Meeting| <ND»

'CQ_(,C_Q‘QS. _______________________ 49 o Library Museum @ Yes
’ i ) ‘/(.f\ Py % Gl ”’2(-) **ICS Cafeteria Meeting @3’
Herwecoos Library Museugt"DOIFCU|  Yes

H Mot \‘u\\gﬁ\{i’\‘k&’—’\</ i1\ l 'S ( *ICS Cafeteria Meeting@

. 31@2 s Library Museum *DOIFCU| i@
“_e_fm 2 ' B ’{So V\/{@H(,Vl Q. | Z’% *ICS Cafeteria No
_,:{E _[_L_Qf_____- ___________________ " r . J‘L (digoy | Library Museum ‘DOIFCU| Ve
| T i bl | A Yackshaw | 1252 | oo

Gogor o

l
/IL fedl

Library Museum *DOIFCU

Hes
fﬁf'?@p[ ' *ICS Cafeteria No

Sﬂ[(f vae) ) 3 Library Museum *DOIFCU
D77 an 51;:\“* ( \ GIOI’ Mo [ 302 |~ics cafeteria gissting]  No

__?(;_ AP, _L}_j ____________ ‘ . . P Library Museum *DOIFCU Yes
(;%30{ L_CL ///ﬂ\*/ S, W "m /O‘Sn LR L!S ° *ICS Cafeteria Meeting No
'w\ 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: 'AYT:\‘OW\\QL

5 \oddey

Officer's Signature:‘Q&MMdm




VISITOR / PUBLIC AREA 7 5N-IN SHEET

Post: | Date: ’:'3--1 L \l‘
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Library Museum *DOIFCU Yes
3] ) i ; . "\
-~ {KA(.'\/\?\/‘C&SN“\ | T N *ICS Cafeteria Meeting| ( No }
Library Museum *DOIFCU Yes
? ; =
(- ﬁ;h War ‘< 50— 1TLS "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
- 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
+ S *ICS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

AN >
Officer's Namei\fan1Snma

L’ hApa? -
7

& )Hw)f*’\ #

Officer's Signature:

= %%

Z/ ///Z/




Post: ﬁf ‘ Q

VISITOR / PUBLIC AREA *3N-IN SHEET

oate.  FEB 11 2021 -.

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

PO ) A Q_)Z_ (= R— Library Museum /DOIFCL{  Yes
i EJ\—&\; ----- ?ﬂ ; p(/r(\/] O C} 35 *ICS Cafeteria Meeting
Library Museum *DOIFCU Yes

T **ICS Cafeteria Meeting No

Library Museum *DOIFCU Yes

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

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

"""""" “ICS Cafeteria Meeting| No
Library Museum *DOIFCU Yes

o T **ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes

-------------------------------------- b Y **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

RS **|ICS Cafeteria Meeting No
\\\ Library Museum *DOIFCU| Yes

__________ \\\_A *ICS Cafeteria Meeting No
“[uibrary Museum -poIFCU|  Yes

-------------------------------------- *|CS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's NameX3 W8 o D W e b .
) |9, )

Officer's Signature:\él(—\ w\c@\:a%]e_ e




415

VISITOR / PUBLIC AREA ~"3N-IN SHEET

FEB 10 2021

Post: Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, ™I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
H cf’.\(c{ A ) (@) . . . Library Museum *DOIFCU}L" Yes
. 3M6 Zje /Mﬁ/ /97 053 | s Cafeteri(e/MQ@ o
O - Library M “DOIFCU
SaaeST | ry Museum
\étﬂa (ae Tf\_, ;) i M B \J\\éq "0\ a& O gS 7 *ICS Cafeteria@ No
---Qdﬁ—ﬂﬁ‘«-é £ &_,_\_) __________ -/ Library Museum *DOIFCU @
ﬁ7 @*6]/@/ NC AN v\ - \ABQ \N\A\A O S/S 7 *|CS Cafeteria@j No
_ﬁ -f’f.'__ _____ ol ) Library Museum 2*POIRCU| Yes
Em.ly/ Zm&l./ '% /ﬂ [ l/ O 6{ [/ ICS Cafeteg (No)
D 7 ,
| f =YYy b / Library Museum ¢DOIFCU}’ Yes
Bty gt

O Shnl/ "/}‘7};'6‘1@

2P,

/hb0 fo\

TS| [ehed),
S m}-\'h /)

2:35 M

**ICS Cafeteria Meeting @
—
Library MuseurnCDOlFCU j Yes

**ICS Cafeteria Meeting

®

nalde W ipn

1242

Library Museum (DOIFCU]] Yes

**ICS Cafeteria Meeting

. j;i_ ¥ ol : ) Library Museum_*DOIFCU|  Yes
), / A ' F | \V/ [375 |=es Cafetemng
____[{L{ 1 Son m__ﬂ: # L0 E 7 ,/ _ Library Museu Yes
J"ﬁ:‘-\ al ;\3.\\] /KL {/(“é M/f | - P l L/ /?(3 @ *ICS Cafetng @
= /
uga NS ( .'/ ) 5 5 Library Museum = Ul Yes
“H-:-j-?#"%/zi /D /7,4% { {q { \,/ JLP 570 **ICs Cafeter@ﬁg
- \ Library Museum *DOIFCU Yes
----- . -"\ **ICS Cafeteria Meeting No
- B \ Library Museum *DOIFCU Yes
------------- “*ICS Cafeteria Meeting No
* Depatment of the Interior Federal Credit Union 7 .
** Indian Craft Shop 5 s,
e T <)
Officer's Name;ﬁ' ,5 N\@ '\AQ%\@ AR :F# 5 6-
Officer's Signature:&m@w{:‘ 2l D/ 2




DOI Visitor / IVieeti, 7 Sign-in Sheet

D) Date: 7 ? "
Escort
aul LAST NAME, _F'ms(T N_AME (lfrlt'\ti?lil)( — DOl Contact& | Room | Phone Visitor Time | ¢ oouired
OGANLATION YOU REPRESNT or NOT REPRESENTING Bureau/Offia: " Number Signature In Circle
ORGANIZATION (N/A)
EXAMPLE ~ JANE SMITH 1218 | 1002 800 | vis | nO
DOE, 1OHN / ABC Electrical Co. NPS
2 » S 2 —~
K- K lﬁucL’_-\)\f\ » 219 ; yes |/NO
/ L is| ™ (™
i (e (12-) |
8 / h vis | nNO
/ - P— YES NO
/ yes | NO
/ vis | NO
/ vis | NO
/ . ves | nNO
. |
T

ves | NO

/ - N
/ B \ yes | NO

-

Starting Officer Printed Name & Signature: é,?._,\w.w%.:, -

)

7

Ending Officer Printed Name & Signature:

( ‘\waif":j}r«'_ -’ff" ?u‘._.»/} 2 | T

H 7S5

~

2/7/2/

|

~—

. RRRALL FIELDS MUST BE FILLED OUT




4[5

VISITOR / PUBLIC AREA ~"3N-IN SHEET

FEB 09 2021 (

Post: Date:
NAME (PRINT) (Circle One)
LAST e T DOI CONTACT'S TIME Escort
FIRST, M. VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Bl DDLE, Z g - é ﬁﬁ M [CE- WNIM'lE I’\/ 0%, . Library Museum *DOIFCU| (Yes
Ked YNV ‘ﬂz}t ; 7 “ICS CafeteriaMeeting

Keu,

-_L_U.QI:L‘..L,G:Sjﬂ.Q_:th__

Library Museum *DOIFCU

**ICS Cafeterid Meeting

}

Library Museum *DOIFCU
**ICS Cafeteria( M etingr

i

7]

Library Museum *DOIFCU
**ICS Cafeterid Meeting

E

®
7]

Z@Zﬁ Zaz
o ] (=] [*]

0452

Library Museum ("DOIFCU

g

**ICS Cafeteria Meeting

> Yes

No/

\0 (€

Library Museum

**ICS Cafeteria

u

%

eting

Yes
No

9

|0SD

*DOIFCU
**ICS Cafeteria Meeting

al

Library Museu

D Yes

26

Library Museum *DOIFCU
*ICS Cafeteria( Meeting

H

Library Museum *DOIFCU

<\ =z

\lgb “ICS CafeteriaMeeting | No
Library Museum CDOIFCU} Yes

\\&

“*ICS Cafeteria Meeting

)

N

| _&5 _a!gj"\)_ ______________ J v/ . ) Library Museum *DOIFCU Yes
# \_:E;{_S'e ﬁﬁ S/'P Mﬁlfv g . ﬁl[ (/(0/0 / Z/J ? “*ICS t‘:afe'teria@e;@7 No~

ﬂ . v Library Museum *DOIFCU| Yes

) “ICS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name%\'\.@a “\&KD\Q\Q“& \2 '

) .
Officer's Signature:\{\ﬁ‘hw.




VISITOR / PUBLIC AREA ""3N-IN SHEET

4,5

Post: Date: 9\/5/ :2]
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M. ITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Library Museum "DOIF{:U Yes
------- g_ F\{’\‘prf\o ¢ /%63 *ICS Cafeteri@b No
Vi L\ & 3 Library Museum *DOIFCU} Yes
Chiaka a B - Thoeas 1DS-a *ICS Cafeteria Meeting No
b.@ 0 ﬁhue Library Museum *DOIFCU Yes
hdepu C.Stoclks 2966 [543 "ICS  Cafeterig Meetitg], No
———
!V\G-ﬁl = / ‘ Library Museum *DOIFCU| Yes
e 7= 3 Mheres 0S| 1es ouetera oy | o
L . /)\LN/\ Library Museum *DOIFCU| Yes
) 3 PP \ “ICS Cafeteria Meeting| No
Mod, U | C Sl LN
Sﬂnﬂ(/}' Library Museum *DOIFCU| Yes
A < T W Pl o] Nr’\w‘e \lo9 “ICS Cafeteria Ee?ﬁng No
Scd"‘ LA\
i " i ’ Yes
MLNQ\\ /é ) /\/ Library Museum *DOIFCU
Eopry /1 Mo . \\'\/71/\('/’% W\ ™ “ICS CafeteriaFeeting|  No
S :
(\?J/\"’ lev » ] Library Museum *DOIFCU Yes
Couwdrny C),ﬂ\/ S Thomas ! 9‘1'5 *ICS Cafeteria @ No
! i * Yes
\’h&bbq" A Library Museum *DOIFCU
s . —\V\w* -~ 93 | bb"l( “ICS Cafeteria Keetin No
Poae v o g
\i_\_ 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
* Depatment of the Interior Federal Credit Union [ r ‘

** Indian Craft Shop '
Officer's Name: \l/\v/ ] nQ‘#\ ch ;} b ag (‘\ (¢ \»\7[,* e
= - = -5 4.

Officer's Signature:__

Z[{/Z)




VISITOR / PUBLIC AREA F"3N-IN SHEET

{ /
Post: / Date: ”2/ 5/ 2{
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
TTFIRST, W1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE panuired
vtesk.cf—— Library Museum *DOIFCU|  Yes _
- — f = s . B
’\W ; **ICS Cafeteria Meeting No
\,—&.C)\DL.) S-LQ: / Vu.3+u Library Museum *DOIFCU| Yes
\Ae n ¢ '@Ay " Rieebae jle35 “ICS Cafeteria(ieetingp NG
// 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
**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: ol a

Loed(

Officer's Signature: /%a/é__\ I Jed £

) =Y




, L{ VISITOR / PUBLIC AREA/ “3N-IN SHEET cEB 05 200
Post: e Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.1 ) VISITOR SIGNATURE NAME (Meeting) IN — PURPOSE Required
—’_BO\Q (@ @Museum *‘DOIFCU|  Yes

Lo an

hibRany (Pack sur)

oan

*ICS Cafeteria Meeting

Cuneme

Hoeeisan

CR2A Linya)

—

IOY%

Library Museum tDOIFCU

*ICS Cafeteria Meeting

W\

[\

Library Museum * IFCI}

**ICS Cafeteria Meecting

I\

l’ll(p

Library Museum ‘QoIFCy

**ICS Cafeteria Meeting

— Library Museum ¢DOIFCU|  Yes
\ \ | ( *ICS Cafeteria Meeting | <No>
S i (7!03/;) £ Library Museum *DOIFCU Yes
2 QML /3/ “ICS Cafeteri @
‘,‘-{/\ afeteria M\
\ 4
Library Museum *DOIF Y
5 /rl/lm /17['0/7 ~ICS Cafeteria@ go )
leraryJ\\:Sjum *DOIFCU Yes
A2
‘l ;/\/ 7>1 WA V /L,I?V? *ICS Cafeteria Meeting No
Library Museum *BQIFCU
.DOI 4‘6/{_/{ ’ S’ Q “*ICS Cafeteria Meetin: [9)
Library Museum *DOIFCU Yes
""""" *ICS Cafeteria Meeting No
"
=<1 _\ Library Museum *DOIFCU Yes
""""""""" e “ICS Cafeteria Meeting No
T—
Library Museum *DOIFCU| Yes
“*ICS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: 1\”&0\@\9\ GNW ‘\\

Officer's Signature:M&,&MM




DOL Visitor / Veeti, 7 Sigh-in Sheet

) y
! ot Date: DZ/L//l/

LAST NAME, FIRST NAME (Printed) Escort
OGANLATION YOU RIPRESNT or NOT REPRESENTING DOlContacth | Room | Phana Visitor TIme | poquired

ORGANIZATION (N/A) K I Signature il o
EXAMPLE JANE SMITH 1318 1002 00 NO

e e 13 i e YES
DOE, JOHN ABC Electrical Co. NPS 8

"l \ 7 ‘\: i 7 s - A
/ / MR e ctle weol 5o m >4 y vES N()

i Clail A (e (© 1) (=7 17 -
A7 | NO

///
/ . - = vis | NO
/ ) | =i yEs | NO
_—

/ e il VES | NO
/ i : YES NO
/ YES NO
/ _____ B vis | NO
L / ves | NO

Starting Officer Printed Name & Signature: L.AS-wnm'w\:- QL,, WA B, G’\?Q““\S 2
, - ]

Ending Officer Printed Name & Signature:

1 U

##ALL FIELDS MUST BE FILLED OUT

'2/{//2/




VISITOR / PUBLIC AREA £ SN-IN SHEET

Post: 4‘ /5 Date: FEB 04 2021
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
TTFIRST, M.1 AA§ITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
o i Library M poiFcu| (Yes )
‘ o UFU&JD / ) ibrary Museum d es |
'l\ N “—r ‘[\ ({’H :D 3 PL ad 5 ch O q Z_O **ICS Cafeteria (Metﬂg No

IASsS vy G

' (‘k.f :
f%&‘ 97/>[

Library Museum *DOIFCU

S athis , £ RoodpaD [69Y3 | s comonaciiming) No
A0S A PV DA, [res cumbntonns
YT - - A . ] DD | 105 cemeidbteia) (oD
s I P1v /524 | v0s cadehd et (o

Craplelr | oy M PV I s o
AT D22 | b prask | 057 | e

F/‘pﬂ—,‘ty-,;'mg @éi'v)Ci'wﬂ | 2 2)&' th::sry :;::n:@:::: @

S A & ey (426 | tos cumutEokases] 00
| s VA /e 1549 | omblian] (v
______________ T T - Library Museum *DOIFCU| Yes
“ICS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: ¥\’ w @ PRV UFE Cie Fr?

Officer's Signature:\é;ffﬂ\%k %,ug ‘;Z_;’/a

)

| |
\




} DOI Visitor / vieeti, 7 Sign-in Sheet

Date; © >0 3/ 2|

r Escort
AN LA(S):NA??T:' F,IRS.T NAME }?rlnt?(fr‘ Tl DOI Contact & Room | Phone Visitor Time | ¢ cauired
OOGANLZATION YOU RIC '-(l |N| or NOT REPRESENTING Bureau/Office " Sundber Slgnature In Clecle
ORGANIZATION (N/A) ,
EXAMPLE S JAN_[_SMHH 1318 1002 800 | VvES | NO
DOE, JOHN ARC Electrical Co. NPS -
e ;2 &\c 1,_, Loy 214 (Y | |
F(,\\Q\C\n_o R&\/\LJ -~ L{L{ ‘ /\/ - NO
A == 4b) OERE
%‘Sﬂ Yoo Neyene- d g% / }//,01/1/1
s YES NO

~~~~~~~

YES NO

YES NO

/

/

/ , . yEs | NO
/

/

YES NO

YES NO

/ — ves | NO

~ 4 y . .
Starting Officer Printed Name & Signature: [)jﬁ,qm,a,\:\ 8 quw Ao A\E?ij - Ve j"‘**ALL FIELDS MUST BE FILLED OUT
Ending Officer Printed Name & Signature: %»
%

F 32 T 2/3/2/



DOI Visitor / ivieet!, 7 >ign-In sheet

Date: 9’(% (? \

‘ ' Fscort
e LAST NAWME, VF.IIIlé(T NAME (?rltlttftf)( i Boicontactl | oo | ke Visitor TIme | oauired
QGANLATION YOU REPRESNT or NOT REPRESENTING Bureau/Olfice & Inimbee Signature In e
ORGANIZATION (N/A) -
EXAMPLE _J_{\‘N.EMTH - 1318 1002 _” -~ 800 YES NO
DOE, IOHN / C Electrical Co. NPS i

, ~ > 9 : o
_ (U

C {/VL (’ A e JGII\‘ [/?’7

/\‘\

YES NO

YES NO

YES NO

/

/

/

/ o ws | o
/ |

/

/

YES NO

YES NO

YES NO

YES NO

/

Starting Officer Printed Name & Signature: #4%ALL FIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature:




’ " VISITOR / PUBLIC AREA 7" 5N-IN SHEET FEB G 3 202y
Post: A‘ [ \5 Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
- Library Museum_DOIFCU Yes
K‘ &//OJ»U)O p® ﬁ?g { g' **ICS Cafete@eeting (ﬁ
S Library Museu IFCU Yes
e ““-é"g"““d-:;; ------------ Thoﬂ'\Q-) 0%3“(‘ **ICS Cafeteria Meéting @
_Dav f” on ¢ , " . ‘ Library Museum *DOIFCU| (Yes >
L L. : G,C:\\/L 6 )& ‘\‘,//D‘ /\J J 0 Ci /O *ICS Cafeteria (Meetin;:5 No
ﬁ A TO 1/ Library Muse
"IK A e o O TC\ 0(% %ﬁ/ VI P 0O 493S “ICs Cafetmtlng No
/f. ,4 Se- ’ = Library Museu@ Yes
-------- ;j ﬁ-M:-é—S- ) @ B /‘Z - Do1 Fd() /0 0} “'ICS Cafeteria Meeting | (“No 2
lé( L/_ﬁ:_[_\) & _________ o Library Museum *DOIFCU Yes’
Z/ 2 7 k—/é(‘k,\r)kx,t o Q D _ [)/,ﬂ 5 ( /4 /C) O S_ **ICS Cafete@:e—tE‘ No
COO\.\L Library Museum Yes
-“““-""“é-f;/\“-\"l_;; ------------ ;é Cgaﬁ@ 3 (Nom ay [ | l —] *ICS Cafetermg SNo :
Library Museum 'D@ Yes
cuA MLy “ICS Cafeteria Meeting | (NG

" MJ\

Library Museum *BOIFCU Yes
C “g\l *ICS Cafeteria Meeting @
Library Museum '@ Yes

| 155

“*ICS Cafeteria Meeting

|40

Library Museum (*DOIFCU

“*ICS Cafeteria Meeting

/5f<p gL epf

1

«—/[Z-{D

Library Museum

{

olFcu}

“*ICS Cafeteria Meeting

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop ~ /

Officer's Name:ﬁ.ﬂ\@) W\Q\s“ﬁ S

ey
l“(»

Officer's Slgnature%\(;\l\x@ e B




VISITOR / PUBLIC AREA £'5N-IN SHEET

. f
Post: 4" Date: FEB 0 3 2021
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
“TFIRST, M. ) VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
$}G.L. 16Y8 Library Museum *DOIFCU @
~SlLyeYd n 7 [ e o]
:Tétse\ph W/Z-—\_,/’_ m X G—LJ ?_& \ 2 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
--------------- i **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
---------------- i N *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
___________ o T g *ICS Cafeteria Meeting No
" % Library Museum *DOIFCU Yes
i - i il **ICS Cafeteria Meeting No
N Library Museum *DOIFCU Yes
T I Wy **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 N **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
------------- o **ICS Cafeteria Meeting No
* Depatment of the Interior Federal Credit Union
** Indian Craft Shop
IR —
Officer's Namexﬁm\@\ \\E\Qé\,‘/&d&e/ Nie .
) Lo
S ———

Officer's Signature:\h@\wm

Wi




VISITOR / PUBLIC AREA £ N-IN SHEET FEB 09 2021
Post: 4" / \5. Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST M. VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
o htew A @ , Library Museum (*DOIFCU] Y
Q%é_ L 17 Kew o ~ )0 D H L F—' C U OC{S 2_ *ICS Cafeteria Meeting @

Crvee S

Library Museum/*DOIFC

o
*

P\J

Library Museum—=*

FFU

*ICS Cafeterd ing

<
(1]
wn

i / @\_Si,ﬁ—ﬁ ” Ve~ L€ ?L/v D ) I /Eif(/ I/.;;'.r} _f/)/ **ICS Cafeteria Meeting

. @__V‘.‘:‘_Q_ "3 - / . Library Museum_*DOfFCU| Yes
%{‘4’ < /)@ W %/*\, I:)I \/ /0 <) *ICS Cafeteri%%irlg (N—o‘“

e L Q_‘._.b_ as / // / Library Museum @5 Yes
32 L nJC- [i/’ / //(% D Oy L rc_ / / O3 ? *ICS Cafeteria Meeting GI’;\
__t’Z_Q_[ f:C_w_) __________________ e 7 /| ; o Library Museum *DOIF

7 /] A ,\/TC, i ; A7 M i (DQ(L)L& ] D\S?L “ICS Cafeteria(Meeting| )

g ﬁ:l ' G’H’r ’J = 7 e ) Library Museum_*DOIFCU Yes
- / L% }é—ﬁ");-i-““ ,,,;-:*-:.T S P l \/ /0 5"{ *ICS Cafeterﬁting @

/- /

f FBbi A6

Library Museum *DOIFCU

“ICS Cafeteria m

eE

=
=]

Library Mus@CU Y
AN % 7/ /{4 [ 314 “ICS Cafet gting @
Fevye. . f Y A=Y ! ey Yes
o axo) £h W %%rﬁi‘r&%ﬁ /{20
) ‘ Library Museum *DOIFCU| Yes
i B **ICS Cafeteria Meeting No
B Library Museum *DOIFCU| Yes
"""""" “ICS Cafeteria Meeting No
* Depatment of the Interior Federal Credit Union p,
** Indian Craft Shop ‘,-’ / )
’ S — | f
Officer's Namé?!t{" oin Y‘(\Cbu&‘\,& \w. RS |\ =

Officer's Signature=1 5 4

‘ngm




VISITOR / PUBLIC AREA ~"3N-IN SHEET

Post: | Date: 2 ( k /72[

NAME (PRINT) (Circle One)

LAST DOI CONTACT'S TIME Escort
FIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Library Museum *‘DOIFCU| Yes
Wj \() V\S\YO A 68&/‘ **ICS Cafeteria w No
' Library Museum *DOIFCU| Yes
/5 /Y\(\o es IO()CJ **ICS Cafeteria m No
Library Museum *DOIFCU Yes
D IS 0
lo) * “*ICS Cafeteria Nﬁa‘:{{:\g No
A Library Museum *DOIFCU] Yes
‘ o (22— H93 *ICS Cafeteria@ No
DcaMNwead., \ » \ C \ A o = A Library Museum ‘DOIFCU| Yes
g;“ K o B iy e L a Q J vt( !?/v\ ICS Cafeteria Meeting No
/ - ;
_"_}.A)\\ \ lewaS f Library Museum D?,\IFCU Yes
QO\'V O0 N—— r\/\_) (\M\’v\ “?5 *1CS Cafeteria(!)meeting No
.‘_b\l“ /’// é.;—’— Library Museum *DOIFCU| Yes
e = P aae T o - - 2O o

&@OC&P / — /\j . \ Mg \‘3\5 2. ICS CafeteriaMeeting No
J Library Museum *DOIFCU Yes
*ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
T N **ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
o o 3 *ICS Cafeteria Meeting No
o Library Museum ‘DOIFCU| Yes
------- N NG *ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
----- i *ICS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

N
Officer's Name:__Y\{1| ‘\Q‘Ve\/\ ;‘\ J\(\{\(! LC

Officer's Signature: 7

,
s
M .

2/t/2(






