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5; 0 /N0 C/ N ll o 08’53’ “|CS Cafeteria Meeting @
GTOSSO i Library Museum *DOIFCU| Yes
B i i e diqp . —_ » . ’
R chayll oo Q Ni\la DI AN 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
_____ o \ *ICS Cafeteria Meeting| No
Library Museum *DOIFCU Yes
*|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
i *|CS Cafeteria Meeting No
N Library Museum *DOIFCU Yes
_____ \ *|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
————— T “|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
- il ~ICS Cafeteria Meeting| No
\\ Library Museum *DOIFCU| Yes
Jo *|CS Cafeteria- Meeting No

* Depatment of the Interior Federal Credit Union

** |ndian Craft Shop

Officer's Name: m@i@ﬂ

Officer's Signature:




VISITOR / PUBLIC AREA ~"GN-IN SHEET

PR 29 202
Post: 4 / \6 Date: AP R
NAME (PRINT) (Circle One)
LAST e DOI CONTACT'S TIME Escort
FIRST, M.I , VI§ITOR §IGNATURE NAME (Meeting) IN PURPOSE Required
C ST e / Library Museum—*DPQIFCU Ye'_.s
NAThA ' e( M % ¥ \ \J DRAL | ucs caretsi eting @
T
L Yes
_ﬂ_-JED.L___JZ,lL/a'JD D iﬁ&g% . Library Museum@‘[l“elfcu
/ / o Lj éw"’ Rich Lo G0 11 DeO “ICS Cafetefid Megting @
_____ S \4\ < 1Y r}tv ) Library Museg}ﬁ*pcu Yes :
é LEIRNO 6 -/(4__,\/ ¥a) 3‘ “IcS Cafeten:a\—' eeting @"
7
\ Al S IC Library Museum _*DOIFCU Yes
““k\"u/g% “‘;‘7'"?"}'!“'& --------- O /L/' \‘ H (O *ICS Cafetermng @
W Ly ir~ 4 ‘
_____ ,-Jf<."3ﬁ e . e | Library MuseuFJ/ﬁBtRC Yes
S (_?\.ﬂ/ = \ \ ( 9 **ICS CafeteﬁLheotmg @-?
Mo LA ,/,? . V. Library Museum ;gl.EQU Yes
""" - e~k
L/ v/ ¢ L : //55- “ICS Cafeteria ’eh% ‘@;
3 c:/c/ L pe / 4/ . Library Museym, *DOIFCU|  Yes
ﬁ; {J,g el ./ M { */2 Vs // 5‘{) *|ICS Cafeteria MeZting @
éf‘O('//‘, qim R Library Museum—DOIFCU| Yes
~ 3 p We)
Ficivon : /L\_/\ ("] (7/*,‘1/( /Zd b (03] Cafete%g P
4 4 2 Library Museum *DOIFCU| Yes
“ICS Cafeteria Meeting No
. Library Museum *DOIFCU Yes
e *YICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
- E ) i *ICS Cafeteria Meeting No
\ Library Museum *DOIFCU| Yes
N B N *ICS Cafeteria- Meeting No
* Depatment of the Interior Federal Credit Union =
** Indian Craft Shop . )
e o L) 2/,
== 2037 71T

Officer's Name:’ﬁ’\ NP “ﬁm‘»—ib;@e—

Officer's Signature; g a-g

e ul e




VISITOR / PUBLIC AREA

"GN-IN SHEET

‘1@- 2
Post: {1/ -2 Date: 4{ / 4
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Library Museum *DOIFCU Yes
R. @&(1 . ) T L) it "I%Jééiteria Meeting o
Library Museum *DOIFCU Yes
e "ICS Cafsterts Mecting|  No
e ibrary Museum *DOIFCU|  Yes
= / “ICS Cafeteria Meeting No
N\ - Library Museum *DOIFCU Yes
\-\ / “ICS Cafeteria Meeting No
\ Library Museum *DOIFCU Yes
i *ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
----------------- N t \ » **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
. P Library Museum *DOIFCU Yes
\ **1CS Cafeteria Meeting No
e Library Museum *DOIFCU| Yes
\ “ICS Cafeteria Meeting No
=
i o Library Museum ‘DOIFCU|  Yes
i / \ *ICS Cafeteria Meeting No
/ Library Museum *DOIFCU Yes
= / --------- s *ICS Cafeteria Meeting No
/ e _|Library Museum *DOIFCU| Yes
-7 --------- |*1cs Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: QG(‘(/\M«VY@AC. @ \ 1 NCJ(Q*@ K.

Officer's Signature:

Fer—p

T

J oy pr—




VISITOR / PUBLIC AREA ""GN-IN SHEET

{ .
rest. — 4= |5 oae. APR2G 201
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, ~ M. VIS F SI(EN !JRE NAME (Meeting) IN PURPOSE Required
g Wwe S / N ] T Lihraw@*nowcu Yes
('ouﬂ: { : / %3\4"(_‘1 0% % *ICS Cafeteria Meeting No
2, vy & oo ;. e Library Museup ,h" ‘r Ccu Yes
Cloxu S (Normay oall “Ics Caietefa#xeting (@\W
f—/@\E r&‘a_ '\\S ('.’_W \/ Library Museumq Yes
(h )‘QHJ‘ OL, ey # ? \ Q" ; [‘[ 8 “ICS Cafeter {/ ‘19 ( No
L SZPS}’:.Q_ __Qﬁ(:;_‘:t(__' __________ j ) Library Museum @ Yes

DoTFC U

**ICS Cafeteria Meeting

**ICS Cafeteria Meeting

Library MuseumC:DOIFCU Yes\ﬁ)

e o Library Musemwcu
_______ | ) ™
U‘m(s}r— J. Th cyviaS /D15 | *cs cafet eeting @
___Blt’)\(:t_ _____ . .S Library Museuwj s cu Y
2 clkae -T‘r\aw\n-—j; (224" *ICS Cafeteria ~Meeting
______ ce- - W {) 1 Library Museum *gﬁx Bt (Y?\\
W C)U /‘\,’ ] ) { L/ ] 4'[\ g *ICS Cafeteria "Meeting o )
[/ Library Museum *DOIFCU Yes
"""""""""""""""""" s O 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
**ICS Cafeteria- Meeting No
* Depatment of the Interior Federal Credit Union il i

** Indian Craft Shop

Officer's Name: M. 'PKUA[OJ’\ v

Officer's Signature: “&\/ X .

i



VISITOR / PUBLIC AREA

“GN-IN SHEET

|
Post: 4’ ! 5 Date: APR 27 2021
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
TTFIRST, M_._I\ : VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Jackann) Library Museum(*DOIFCU]  Yes
s 20 " z -
b\{ e Q A_ A {%)— > Q/p }O 3( “|CS Cafeteria Meeting @
.J{e" \ié\’a M)\\}@ Library Museu 1—7.3Q|fcu Yes
B L, ¥ A== S R ; ~ - (Iﬁ \”!/. %
l 'IV j.a f;_, O P \ \j [L’;‘ 'W ICS Cafete eting No
H e p [ RN g N~ s : 1 o Library Museum@’“ Yes
' 24 I'X;{f[ 4 L L / / /*S *ICS Cafeteria Meeting o
E”PL‘ N\ . _ Library Museum Yes
M Cole 4 2 CU l I . go *ICS Cafeteria Meeting @
___$“E!l-lta.- ____________________ ) Library Museum (DOIFCU}  Yes
\.-~e <1 E—O, nr " %ﬁ C (/’ | 2 ‘ '2_"’ *ICS Cafeteria Meeting No
Cour™\ - : uP Library m ‘DOIFcU|  Yes
....... | e ¥ . )

b aK e = Jal ,rP 2 ‘% - 2 ’ ~ICS Ry Meeting | D
" H“-(ef s 4 P Library Museum *DOIFCU
| Zober Myers  Rielawd [13126 [ ics cotoria slisina| o

) ‘ \ - } ' i Library Muse%&! Yes
_________________________________ . .
A ero n (7\.“,4 12.88 | rics cafete mg| €0
I
] D %_Q_(Q&/’_-_.L_{ _____________ Library Mu:um-’DOA IFCUj Ye
[_/‘(-Ljfl ‘M ‘(‘/ \\j \(‘f L{? “ICS Ca tjrﬁagm'eeting No
" =~y ] » ; &
___jj;_éﬂ’l ;)-:-5-.@_;-',\: ________ g 4 Library Museum *DOIFCU Yes:\
K/:/ ﬂ.o\_.-" D B, T L }){5 Kg /§4/O *ICS Cafeteri Meetin;; @ /
- , ' Library Museum *DOIFCU Yes
. “ICS Cafeteria Meeting No
Il \ Library Museum *DOIFCU| Yes
-1 *ics Cafeteria. Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name, 2@ v Dukr e K.

Officer's Signatu r,e;s__@rq: il{tg—“#«-*/ck\u

f'ﬁ{;mk U155

S~ Ylz7/21




[y

10

DOI PUBLIC ARE~ SIGN-IN SHEET

T APR 87 200
VISITOR PROCESSING CENTER / C DATE:
CTRAREY B e AR T i P : Credit Union, Library, Museum, Craft |_ :
LAST NAME, FIRST NAME (Printed) | VISITOR SIGNATURE shop, Gift Shop, Gym, Post Office TIME IN
SAMPLE, STEPHEN CREDIT UNION 902
Q_OC,QJ\{ =Alhw %f%/k/ 1\)?&# OQALi €O |S8K

OFFICER PRINT NAME & SIGNATURE:




VISITOR / PUBLIC AREA

"GN-IN SHEET

* Depatment of the Interior Federal Crgdit Union

** Indian Craft Shop

Officer's Name: \f\J Vi e\ \%\\ o

Officer's Signature:

®

177

Y |zélz/

[ ) e Ny
Post ) [(\3 Date: \( L ) 2]
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
‘_Di EN NN ; ’ {\S | s Library Museum *DF)II?CU Yes
Pecepcer In sl | A Ke | (%7 | ries cafeteriaCMecting|  No
HM “ Md f { ) &/ Library Museum ‘DOIFCU| Yes
] ! Nl 0 OXo2 ICS Cafeten@tlng No
Srih } o g - " Library Museum ‘DOIFCU| Yes
. 'r\j., Lsrst / C F00 **ICS Cafeteria Meeting No
%6&\?& 4 Library Museum *DOIFCU Yes
< : . EA | * i i
%(rj‘%f}‘ = ’\) N \W’.'J"L‘m(.‘.n; O34T ICS Cafeteria Meeting No
(—]’ (fAQ Library Museum *DOIFCU| Yes
’ (N colin (/’ R oo 04D *ics .cafeteri?/MEgting No
E 12670 J ) ' Library Museum *DOIFCU] Yes
Neb]{_ "‘”4‘ i "'i‘n.crmw5 ]00'(-) “ICS Cafeteria Meeting No
/‘(ﬂc\,_ { Library Museum *DOIFCU| Yes
u . — k| H i
Cq,,[ l 05 J. 'TVM»S ’an ICS Cafeteria Meeting No
%\\ AV . Library Museum *DOIFCU|  Yes
/&'T\\ ‘Lc\ Cq 5 iy ’( N O~ > IOL{‘ (19 **ICS Cafeteria Meeting No
ﬁf’g\\ﬁ_ ns Library Museum *DOIFCU| Yes
-‘jqp \ (O “ICS CafeteriaWeefing|  No
K~l\lon Library Museum *DOIFCU| Yes
Al Moo\ 3 (NOMGOS | L{Q& “ICS Cafeteria Meeting No
\\l;\\‘.c‘ s J: _ Library Museum *DOIFCU Yes
[olo ~A / A | 224\ **ICS Cafeteria Meeting No
(\ﬂ\ ele. " J Library Museum *DOIFCU|  Yes
T T ——— i { v * i
"Yaina /\ \(\:_/-r‘k-t\- Ll X ~ICS Cafeterid_ Meeting|  No
;o




VISITOR / PUBLIC AREA “"3N-IN SHEET
Post: Date:__APR 2 6 2021

NAME (PRINT) (Circle One)
_LAST - DOI CONTACT'S TIME Escort
FIRST, M1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
® Library Museum *DOIFCU
NQMQ/ ’?’ .aq *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

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

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

Officer's Name: [ \

Officer's Signature:__ . e




VISITOR / PUBLIC AREA "3N-IN SHEET

Post: \ p_g Date: 8 202’

NAME (PRINT) (Circle One)

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

M\I\E’.@lﬁ.& ] i E L@ | Library Museum *DOIFCU|  Yes
V § k i £ ! L e ok H
'l"-",“m W L /\3 L )Sher S ICS Cafeteria Mfe:mé No
e

-(J:"‘v-t.- IGSGL.. ---_,_---_,___: ______ , A Library Museum ‘DOIFCU| Yes
P{\}f(-'—-@ -y ’ 5 "\ \(\C«ri‘ & [”}_fﬁ “ICS Cafeteria Megting No

Cave e i /// W\/ Library Museum *DOIFCU| Yes
Feli da i . J. TMemars / 455 *ICcS No

Cafeteria Meeting

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

o Library Museum *DOIFCU Yes
W *|CS Cafeteria Meeting No

e 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
TR b *ICS Cafeteria Meeting No
______________________________________ & Library Museum *DOIFCU| Yes
N *ICS Cafeteria Meeting No

k. Library Museum *DOIFCU| Yes

e \ *ICS Cafeteria Meeting No
" Library Museum *DOIFCU|  Yes

**ICS Cafeteria- Meeting No

* Depatment of the Interior Federal Credit Union [ A
** Indian Craft Shop o

Officer's Name: /V‘ Mm g
Officer's Signature: M




! VISITOR / PUBLIC AREA "GN-IN SHEET
Post: l | Date: L[;/ 2 C/ T/ 2{
NAME (PRINT) {Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, Ml VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
“J" "_[m =y — Library Museum *DOIFCU i @
ol 0z C)__/_‘ : {\/ [@{' C/laeﬁ‘/ [0]Y “ICS Cafeteria (Meeting] ~ No
i /

Coo
Bedne

Library Museum *DOIFCU

*ICS Cafeteria @et/mg '

Wy !

L ovas‘n

4
Tyler, Chary

Library Museum *DOIFCU

L Y

*ICS Cafeteria (M/ eeting
1

______;.’e_cl:?/.!} ..................... I

Library Museum *DOIFCU]

g})\f\ o = , [ﬁ; :CL\@;/?];/—‘ N ]()( X *ICS Cafeteria P@T?_
Q(_ \/\{}f’ [fl - _ ) Library Museum DOIFCU Yes
W\ ( \}‘\U(J M e _\T\—[_{lF' ,‘ (-IL V".’W\ )CS»L»/ “ICS Cafeterig"Meeting | No\
______ 6 1 \_C\_y_c, . 7"’\@,/ \ o Library Museum @ Yes
jf y / \ﬂ( F L“{’FVV\ UO ’ “ICS Cafeteria( Meetin No
‘ -JC(f { \Jflr— /}1 -*0416 J M—\ \ \) "~ [tibrary Museum *DOIFCU Yes
T?/J / s Al ‘(\ // ~i ,‘ ( /(Zp Vi / / / O “ICS Cafeteria Meeting| No
Liown v U Library Museum *DOIFCU @
Lom M {V/W d/(/kl’/f/\l ! {gzs “ICS Cafeteria Mesting] No
Q\f\«ﬁ:}%abﬂv Library Museum :29_'5‘:{
S V(@r C/{/\O(f\/ “35 “ICS Cafeteria @_e_iw No.

‘L)C_J\_,ué“ , \ \

TI_L [t O

WW\(
12,0

Zel

“ICs Cafeteria@t’lgg)

Library Museum ‘DOIECU @

Mlec & f/w 7

f\ 00 % ;% ‘ _ﬁ ‘ Library Museum ‘DotEcu|C Yes
L\v F‘-{y\ — \ \ / lFl’ } ( ['LQ{ Vi LQ l *ICS Cafeteriz No
- / ' \ j Library Museum *DOIFCU|  Yes
**ICS Cafeteria. Meeting No
* Depatment of the Interior Federal Credit Union ' ; \ : 79 /
** Indian Craft Sh ] /] \ ‘ / (
n ra op [ j "; ;/‘.K//\/ 'f/ /_/ 2 //

Officer's Name:

Officer's Signature:




Post:

VISITOR / PUBLIC AREA ""GN-IN SHEET

APR 23 2021

)’\lE Date: ”l 3 Q% [
L
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
N (3 | 7 . ’ Library Museum *DOIECU Yes
Sy .7‘1“" [\j‘ﬂ{em‘q\ﬁ S0 “ICS Cafeteria Meeting No
-UJQ.\E;EMI_‘E;(‘JLQ ________________ I \ | | Library Museum *DOIFCU|  Yes
v . i § ¥ o — * . Y
M Idyeol me@ l) C_ \(’ed\ 1= Ll LoV (1OD2 €S~ Cafeteria Meeting | < No
C_ s Library Museum *DOIFCU| Yes
Oy Lo -~ =3
o] ] (,”. ¥, ;) @af&teria Meeting ®
.?'%Q/H Library Museum *DOIFCU|] Yes
------------------------ N 022, 248 Cafeteria Meeting N
C._a,\, (+ Library Museum *DOIFCU Yes
= 1 lof)’z @8 Cafeteria Meeting 2&@0
?[‘{f{or Library Museum *DOIFCU Yes
L (D2 i €S> Cafeteria Meeting (N'S“‘
_H&st P “ ‘ Library Museum *DOIFCU Yes
‘ ‘ \Lk @Cafeterla Meeting @
Library Museum *DOIFCU Yes
[ 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
__________ e **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
- o - **ICS Cafeteria- Meeting No
* Depatment of the Interior Federal Credit Union / ‘_'
** Indian Craft Shop / [l l/
{ /; s ]‘ / r; \ ,"“ 7
A — - > ’z‘: / J J / ._/ -.} ¢ /

WS
Officer's Name: LNVt {aTAATAENNIY

Officer's Signature:




15

VISITOR / PUBLIC AREA ~"GN-IN SHEET

Post: Date: APR 22 2021
NAME (PRINT) (Circle One)
L_/}ST : DOI CONTACT'S TIME Escort
TTFIRST, M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
jZ'L"»EQng ; Libra@ﬁ ‘poiFcu| “Yes)
Shean W\M j A lU‘M“(f\ 087 "o8 Cattiiaclioeing|  No
"WRS e p]': V Library Museum*ROIFCU|  Yes
: D(,\ "i W % %& 7 *ICS Cafet(\e%‘\%eting (@
(W ant-en_ 5 S Library Museu:i:-*leFCU Yes
{\ N, &—j\‘(LL) FEAT 2 b% E “ICS Caféterl eeting No
j ad OR)Y) 7 Library Museum—+*DOIFCU| Yes
m : P( —T f\ e 0 \g ~— 1. ( @’h\?“;
\ \(\ J'\\;‘n/\ PTS ‘ £ 4 N <) Q ICS Cafete ing 6‘: ,
&-{j vy q:_b,t.p_l _______ ' Library Museum *DOIFCU Qes_'k b
6“(’1"'\ A J_ . /{%E,I’\ o n.\g'\ R 122"—3 *ICS Cafeteria @ No
5‘)")1,1—7(’{1/‘ ¥ 4 Library Museum *DOIFC \@
.e,y / /L" s )t"- N ¢ jtZ’l’L/b‘/}’)L 0/52 /2 ;7 *ICs Cafeter'@ Meeting ' No
- [U d Library Museum *DOIFCU| (Yes/
~ o
/\\d@(/—) /QUL ﬂ//?“y / Z_) ;; i (o] Cafeteria No
¢ ¢ y _ ” Library Museum-_-*DQIFCU Yes
M% CA{PW'W P/V /Bg/(f **ICs Cafetel@ﬁfeting @
) > J [ Library Museum *DOIFCU Yes |
%M%d% K 7’[/1066‘3{( V. \IU 4 a (N ai\f [45 2 | es Cafeteria”Meeting |’ No~ |
. . ‘ Library Museum *DOIFCU| (Yes
""—"%’— *ICS Cafeteria (Meeting No
iy ‘ Library Museum *DOIFCU @
h “ICS Cafeteria(Meeting]  No
i Library Museum *DOIFCU Yes
W y “IcS Cafeteria@;a;; ) No
f

** Indian Craft Shop

* Depatment of the Interior Federal Credibﬁnion

e AN . ’/‘ 1
Officer's Name: 'if Mg

Offi

4 4

cer's Signature:

%) ;D
Uraffeid
-

77194

412212/



b5

VISITOR / PUBLIC AREA

"GN-IN SHEET

Post: Date: APR 21 2021
NAME (PRINT) (Circle One)
LAST ) DOI CONTACT'S TIME Escort
FIRST, M. VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
b . A 5 ‘. 1 X - Library Musewcu Yes;
(G 77 \,‘5 (/a\{ﬁ, D ? g **ICS Cafeteria Meeting @
/N ot = *
O C/;r % . P Library Museum *DOIFCU Yes
J A e 0
;&H/) =y // /%«/ %\' // [ 75 &Z'”‘ICS Cafeteria Meeting (NO
M)V 0O Q CV e \x il o ] L Library Museum *DQIFCU Yes
l‘ PC e \ \/ \ ('_ !/_/ *ICS Cafet%r‘a‘&eetlng (ﬁéﬂ
el Ao = §
______ _"V‘cl AN C‘p&»\_, - A e Library Museum ('DOIFCU[\ Yes
Y - H(\} < ; [ €S “ICS Cafeteria Mecting| (No
e el A : ' Library Museu OIECU  Yes
™ ) O Mo&f " p \ \/ \ (A Q *ICS Cafeteri P \éetiﬁg 610\\1
D%t a VU < e~ \ \ T ,
Library Museum *DOIFCU Yes
- “ICS Cafeteria Meeting| No
Library Museum *DOIFCU Yes
- o **ICS Cafeteria Meeting No
R Library Museum *DOIFCU Yes
e **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
e T “*ICS Cafeteria Meeting No
\\ Library Museum *DOIFCU Yes
. i 1 “ICS Cafeteria Meeting] No
\ Library Museum *DOIFCU Yes
------ \'\, *ICS Cafeteria Meeting No
3 Library Museum *DOIFCU Yes
i o 3 **ICS Cafeteria- Meeting No
* Depatment of the Interior Federal Credit Union
** Indian Craft Shop B ! #/3 >
Officer's Name: ¥ <) & 1\ L4/ el 2

—_—

Officer's Signature;_ <. =




Y
[

VISITOR / PUBLIC AREA "'3GN-IN SHEET

Post: Date: APR 20 2021
NAME (PRINT) (Circle One)
LAST g DOI CONTACT'S TIME Escort
FIRST, M.] VISITOR SIGNATURE ‘NAME (Meeting) IN PURPOSE Required
i : Library Museum *DOIFCU Yes
OICH | e e ) &
ol ecrodl v ) " Library Museum *DOIFCU| Yes
Clairy - f’\«\/ e doing (’/\’{F; oe. NE /(e | mes cateteriacmeeting | <No>
---‘-’f-l—'-j-i":.\-;'-@\-kv ______________ W /(}; 7 P Library Museum *DOIFCU| (Yes
L s i \U" \g}( £) C:;‘) i “Ics Cafeteri@ No
[/f,/,u D) W ( ~ Library Museum *DOIFCU| Yes
:UMJ . %@\/w ,%"‘G‘Lt“-@'\ :{hU\ {?”54/ “ICS Cafeteria—Mgeting |~ —No
ST A g AI__ ;P M(/&L J oo ' Library Museu@FCU Yei
Qe\:\_ir\) {.\ \0) - "‘T@ LAY~ KA&G: /\)é 0.}7: // %é *ICS Cafeteri ) ting @
A‘U[//I/’JZI}Q‘\ — ﬁ\/ l/l/\_)l C, 771 ’7'/'/1/"[ o L.if?rarv Museur_ny,Z.’DOIIl"gi Y‘is
JTaron ¥ ; )'2 2D ICS Cafeteria ee:ng @3
DL V4| €z ' ! - - Library Museun@é@  Yes
--------- ﬁ ) L; ("/ i ’8 /7) L /(v Q / /'-/) 5 *YICS Cafeteria Meeting @
ijwu,vo . ~ |uibray Museum ‘DOIFCU|  Yes
- Nichole ﬂ/ Dad gino u}rr,u‘_ | 826 *ICS Cafeteria( Meeting | @
___“Z'ilﬂ LL[] ,\J []1 ¢ g ' Library Museum *DOIFCU| Yes
HL 1 ma nNY 3 %Jﬂ g ?)’F'ﬁ e 14 .2Y | s cafeteriaCiteeting] (NG
' ey - ' Library Museum ‘DOIFCU|  Yes
4 e - “ICS Cafeteria Meeting| No
i Library Museum ‘DOIFCU Yes
N - e “|ICS Cafeteria Meeting No
. Library Museum *DOIFCU Yes
il “ICS Cafeteria- Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

—

Officer's Name: :S ;

T 00
Kodi
)

ey y|20l2

Officer's Signature:  ( ] “Mlet




VISITOR / PUBLIC AREA

"GN-IN SHEET

Post: \ . Date: ag
i
NAME (PRINT) (Circle One)
DOI CONTACT'S TIME Escort
VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
I / Library Museum *DOIFCU Yes
/,ﬂ/l/é/ #,, l:c\ ‘N \\{Y‘mv_n\ 63_5? *ICS Cafeteria g No
' ﬂ" i . { e : Library Museum *DOIFCU Yes
A \ X *ICS Cafeteria Meeting No
%\ : b Library Museum *DOIFCU] Yes
M\ /\’\ N -E_‘/)CLS \ Q\& **ICS Cafeteria etin No
%ﬂ% Library Museum *DOIFCU| Yes
lo *ICS Cafeteria @_t}lfg No
s 3 Library Museum *DOIFCU Yes
N(xl w & WW,/ . [Y]Q\'V\P\—S , B2 *ICS Cafeteria Meeting No
?@%}ﬁxﬁx _____________________ 4 | Library Museum *DOIFCU|  Yes
&}We{ y - 1334 “ICS Cafeteria Mestifig No
V\dn; % ~ _,/ /;r : Library Museum *DOIFCU Yes
Chedednet < : 90 *ICS Cafeterig-Meeting| No
X.\_j.‘_\\‘ L P Library Museum *DOIFCU Yes
,.‘4, J 1 M / Ay \’l ) [1 **ICS Cafeteria Meeting No
Pl A ;
= v, " #
DGO e {%0\2\/ N Library Museum *DOIFCU}  Yes
Wymbegly 2 i (\62 Yomas | 44 “ICS Cafeteria Meeting| ~ No
=] Library Museum *DOIFCU Yes
“1CS Cafeteria Meeting No
i Library Museum ‘DOIFCU| Yes
o s “ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
——————— **|CS Cafeteria. Meeting No

* Depatment of the Interior Feder
** Indian Craft Shop

al Credit Union

Officer's Name: \\\1 &\ @H\_, 0y

Y,

Officer's Signature: &




/
Post: 1

VISITOR / PUBLIC AREA F'5N-IN SHEET

Date: L‘f/ /8/ 2o\

NAME (PRINT) (Circle One)

LAST DOI CONTACT'S TIME Escort
FIRST, M.l VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
1 N
Ve ccnadez /}/‘ Library Museum *DOIFCU <Y';s>

\JQP J iqc)\be\ Bovrenae 1S ]438 “ICS Cafeteria Meeting

// //4/ 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

“*|CS 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

Library Museum *DOIFCU| Yes

*|CS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name:

Officer's Signature:

@ H O

4/l 521




VISITOR / PUBLIC AREA F*3N-IN SHEET

141, /o0

Post: Date:
NAME (PRINT) (Circle One)
LAST ) DOI CONTACT'S TIME Escort
FIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Library Museym *DOIFCU Yes
2 7 \‘Cl Ch \CT Cear LT -
}K L K‘l LA ¢ e [ [ (_[ Is) ICS Cafeteria Meeting @
Library Museum *DOIFCU| Yes
&..'Lo? Carl
. {2\ MAQ - g 1.5 *ICS Cafetéria Meeting No
Library Museum *DOIFCU @
F‘Y‘M Ca .f'—,,-:,g_l-q ( 7 /{‘[ **ICS Cafeteria Meeting o
Library Museum *DOIFCU] Yes
*|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
*|CS Cafeteria Meeting No
\"\‘ Library Museum *DOIFCU] Yes
\\\ *|CS Cafeteria Meeting No
\\ Library Museum *DOIFCU Yes
\ **|ICS Cafeteria Meeting No
L Library Museum *DOIFCU Yes
\ *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
*ICS Cafeteria Meeting No
b~ Library Museum *DOIFCU| Yes
——— \
\\\ “*ICS Cafeteria Meeting No
R Library Museum *DOIFCU Yes
*1CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
*|CS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: (Q]:f"“"'“s"‘"‘ Ol‘““’o"hﬁ*‘

Officer's Signature:__e_ ) —

¢

BloT 2l




VISITOR / PUBLIC AREA

il ‘SN-IN SHEET
Post: il I = pate: ©-APR-1 §\202
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
N A Library Museum *DOIFCU Yes
®) ~o < | X
le \?\ C K N Ara 2¥\ X .=\ *ICS Cafeteria Meeting No
\_,
Bu (4 . 3 Library Museum *DOIFCU Yes
------------------ N 1, P N ) § ;
Y amnss Uy‘ ULt u i en H-03 "ICS Cafeteria Meeting | —No
Y ONner _, | Library Museum *DOIFCU| Yes.
- \ 1 i " — > R
\'L,./‘,,L‘\ \J | ( B S Pl ™ “ICS Cafeteria Meeting No~
‘\BJ__.\ ths i _ Library Museum *DOIFCU XNes>
NG 1 Cradit Wnion L B *ICS Cafeteria Meeting No
3 7Cne o Library Museum EDOIFEU Yes
" —
oy b ; **ICS feteri <\M!Ef No
f ! ?uﬂ\-e | JQ? 2 Cafeteria ing
Library Museum *DOIFCU Yes
~ **ICS Cafeteria Meeting No
s Library Museum *DOIFCU Yes
“ **ICS Cafeteria Meeting No
e
A Library Museum *DOIFCU Yes
\“\\ “ICS Cafeteria Meeting No
. o ¥
g Library Museum *DOIFCU Yes
i “1CS Cafeteria Meeting No
e Library Museum ‘DOIFCU|  Yes
" *|CS Cafeteria Meeting No
™ Library Museum *DOIFCU| Yes
i N ““|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:

Officer's Signature:__

VA




10

VISITOR / PUBLIC AREA 7"3N-IN SHEET

Date: C/"/&-Z/ |

Post:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Hﬂlﬂl@{ Library Museum%
B i *ICS Cafeterig’ Meetin No
Matthew Micholus [A)ao-vte( ’3/0 2
\j Library Museum *DOIFCU Yes
N “ICS Cafeteria Meeting No
\ Library Museum *DOIFCU| Yes
*|CS 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
N **ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
*ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
\ “ICS Cafeteria Meeting No
k' Library Museum *DOIFCU| Yes
a *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:

Officer's Signature;




VISITOR / PUBLIC AREA F'3N-IN SHEET

Post:dl Date: 4’ lﬂ')—l
| —H f
NAME (PRINT) (Circle One)
LAST all DOI CONTACT'S TIME Escort
FIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
e — AR
Library Museum *DOIFCU @
K AN CAve B,
K. \M&ov\ I? -7 *ICS Cafeteria Meeting o
S
Library Museum *DOIFCU Yes
'2 3 R\'M o I‘TI.S" =|CS Cafeteria ;ﬁeeting (@
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
**|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
**ICS Cafeteria Meeting No

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

Officer's Name: 08 NNANONE O(A«waﬁﬁw

Officer's Signature: M




VISITOR / PUBLIC AREA

"5N-IN SHEET

5 APR 15 2021 f'
Post: 4“ { Date
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.I VISIT SIGNATU NAME (Meeting) IN PURPOSE Required
(‘SCOA,}I i ¢ LL r _ f Library Museu/DﬁiECU Ye!i‘\
N "% _ a3 “{') \\/ T\alzi_? *ICS Cafeteﬂﬂfljle/mg No
'I\J- e ,\K-L-*-"f(—" /N"‘ LoV ‘ - - _
Q(,A @ ff\_/ [ Library Museur(u,—*DQIFCU Yes
/—\ Lt b O /@2\ \ \ | E( *ICS CafeterMeting No )
H [ \_,‘CB&\ : 0 Library Museum *wcu Yes
6-,,-y-\ LY B W ‘ 1‘{ :) O **ICS Cafete eting
Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
= Library Museum *DOIFCU} Yes
S *ICS Cafeteria Meeting No
\ Library Museum *DOIFCU| Yes
————— s R “ICS Cafeteria Meeting| No
Library Museum *DOIFCU Yes
i \ *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
o o ) \
a *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
*YICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
Library~Museum *DOIFCU|  Yes
i *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
T N **|CS Cafeteria- Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: X\ ri_% oSe Dk & ¥ .

—_——

J: .
Officer's Signature: Ko i\z_‘)ﬂ&

—

B3
]

e TR,

W ¥ —




Post&

VISITOR / PUBLIC AREA ™

SN-IN SHEET

s-&
N\

g =4

Date:
~

NAME (PRINT) (Circle One)

LAST DOI'CONTACT'S TIME Escort
FIRST, M.] VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
° = . Library Museum *DOIFCU Yes
Iy " s

- ﬁ_. R{W [ 102~ Meteria Meeting No
Library Museum *DOIFCU Yes
**|CS Cafeteria Meeting No
i Library Museum *DOIFCU Yes
/ *ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
. *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
*ICS Cafeteria Meeting No
/ Library Museum *DOIFCU| Yes
= Z **|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
Library Museum *DOIFCU Yes
/ “ICS Cafeteria Meeting No
/ 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:f)"—},ﬂnnvgo-nc @L‘/\W“’Q“@""ﬂ

Officer's Signature:_ ,@ ] S,

4l 19/z1




; , VISITOR / PUBLIC AREZA  '3N-IN SHEET APR 14 2021
Post: 4— /\b Date:
NAME (PRINT) (Circle One)
LAST o DOI CONTACT'S TIME Escort
FIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required |
Felua s\ e 7 )
: = \/'.\,__ ‘{5 O \\(—\.. , i ‘ & o~ 5 = (\ : r,\/ ~< Library Museum D()/IF&J'~ @E/
A | ¢ > “W\ ) ti\C‘V L/&:; 58 “ICS Cafeteria(ﬁ'eeting ™, No
N Library Museum “DOIFCU Yes—.
e . . L > w" - ‘/\vl (& r ,{ ~ %__ " 4 ':1 4 3 J‘ﬁ- ;
Ty Noa u,ﬁ N B 10 ICS Cafe ting ( o
/l(/:\i_’— ~ e A A e e o Library Muse 09 FCu /Y‘e_s
|| .\&‘\ ‘{'/ A— \{ U l { D “ICS Cafetefia—Meeting (No )
jlcés e &= ! Z—= [ N IR . . Library Museum (‘DOIFCUp ~ Yes
De S *m, on | ) : e RO TN T \ () \.‘—'l *|CS Cafeteria Meeting No
& [ Py ;54,;_, S ol i 0 | T T Library Museum@) Y%
Lo XY , | VL 502 | «ics cafeteria Meeting | (“No_
C“*y\_,} f(: / ,‘ YL Library

vobel —_--‘/ —r &U‘H’U (;‘eLd |230 *1CS

~/

________ W/ [Lipr2 v " ~ g oy [P W WORGL), YeB,
}4 },}): on) {\/Ml/‘ &5y /7 ] / 59 ~ICS CafeteghMg 610 .
: e 4 Library Museum *DOIFCU| ¢ Yes)

r i 2 e A ) R

L LU ot v oo Do £ G A | BT | o) e
Han | N = \ A Library Musoum “DOIFCU|  YeS?

T C L\C_\{\f A / *ICS Cafeteria fﬂ&aﬁn?/g\) No

/S A /J ) ' Library Museum *DOIFCU| (Yes
DC{ N ,\] ' 5 \ i (> Cafeteria(‘mg‘ ) No
L/ £Ei o k Library Museum *DOIFCU| (Yes)
/2) Ryt e’ “ICS Cafeteria(Meeting]  No
m, Chael C{:/ il \ Library Museum *DOIFCU| (Yes )
‘717; SIS “1CS Cafeteria@ No
* Depatment of the Interior Federal Credit Union P
** Indian Craft Shop /

Officer's Name: 1\ "d22 o\ L K5 & oY

b/ o - 3 il

Officer's Signature; Yua ez i L.

'
y
L



A5

VISITOR / PUBLIC AREA

"GN-IN SHEET

Post: Date: AER I 4 2][2[
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Crol ST/ o e ~ |uibrary Museum *DOIFCU :ﬁ;y
8 Wi P o f = \ ° x4 i
D Revng o/ b T Clactovy O o
j 0 Library Museum DROIFCU|  Yes
........ P — ”
—_ ) ) dk i
(L, )UQL/ Q—ﬂ PO l 6 C7 ICS Cafeterir—Meeting @
U T i P Library Museum *DOIFCU Yes
*|CS Cafeteria Meeting No
\. Library Museum *DOIFCU Yes
\ *|CS Cafeteria Meeting No
\\ Library Museum *DOIFCU Yes
L “|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
" “ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
*|CS Cafeteria Meeting No
‘\-\‘ Library Museum *DOIFCU Yes
_— —— N
Y} *ICS Cafeteria Meeting No
N " Library Museum *DOIFCU Yes
\\ “ICS Cafeteria Meeting No
\ Library Museum *DOIFCU Yes
. *CS Cafeteria Meeting No
» Library Museum *DOIFCU Yes
*|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
*|CS Cafeteria- Meeting No
* Depatment of the Interior Federal Credit Union y
** Indian Craft Shop ~
‘ e e /__,__:-: \ § 2 L
Officer's Name: ¥\l _ratin's< @ e, B ™™ oz

—

—

—%

Officer's Signature; ¥or~¢ 0@ il 1%e. Y.




/5 VISITOR / PUBLIC AREA 'GN-IN SHEET APR 18 2021
Post: 1 Date:
NAME (PRINT) (Circle One)
LAST ) DOI CONTACT'S TIME Escort
FIRST, M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
%WW ‘ Q Library Museun.gfigfeb| Yes
— \ ’
Calk gnéa SU\IA&\SO Fost N ag 0651 | esCeammmsmeeting | (N
~ ) Library Museum “DOIFCU Yes
- . . I\ { ‘,_\/_(; o~ 7; _"3 3 L i,
/"\\/ Lo U *|CS Cafeteria Meeting
| Library Museum * enfu Yes
“ICs Meeung No
ibfary 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
e 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

T Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: _JZS/VMM

A

Officer's Signature: éﬂ(

o HEO

y/13121




Post:

C

VISITOR / PUBLIC AREA/~

SN-IN SHEET

AR L g LUZ)

— Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M \/Il/%ITOR SIGNATU NAME (Meeting) IN PURPOSE Required
hg“ﬁ@y -—""C M 4 ‘ Library Museum *DOIFCU| Yes
WJ /(—ﬂ'lz— N / D?zy “ICS Cafeteria Meeting| No
) / " Lib Muse *DOIFCU Yes
. Crodt) Uns [109  Vegs coltmaatos] 28
Nocolp 7 A ‘ ICS Cafeteria Meeting| MNo°
ZZQ < ﬁ;’;&(‘ﬁ, C Library M?eu;7 *DOIFCU @
Ll A e N, < s :
o ea? 7/),) M\- /77-/,‘ /')IA!'"{*“ // J ICs é etefia Meeting &‘33\
Library Museum *DOIFCU Yes
"£2 ‘k(- -------------------- M / g/f'f **ICS Caféteria r&?aeting N>
YUt ' @&;Lb.L/J L
A e W i Library Museum *DOIFCU|  Yes
Ch T s — m, 022y np/ sy /S5O | cs cafeteria Meeting| o
Library Museum *DOIFCU Yes
*ICS Cafeteria Meeti — No
Library Museum ‘DOIFCU|  Yes
**|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
*|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
“|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
*ICS Cafeteria Meeting No
| Library Museum *DOIFCU|  Yes
**|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
*|CS Cafeteria- Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name:

7

<57 —aﬂ/?”""/

)/,

Officer's Signature:

/7/4.—4 /**4’/




LOI Visitor / IVieet:, 7 S1gn-in sheet

4’//2/21

Date: L
LAST NAME, FIRST NAME (I’rlnted) Visitor Time Escort
OGANEZATION YOU REPRESNT or NOT REPRESENTING U‘0| co“‘?aﬁ-‘:,& Bl :hozﬁ In Requlrad
ORGANIZATION (N/A) aery DTG T Signature i
EXAMPLE JANE SMITH .
DOE | = A ——— 1318 | 1002 800 | vis | NO
OE, JOHN / ABC Electrical Co. NPS
. ' Slovawhre »
Fe s / . e LS. P : vis)| no
AeNa U(k G&Ne £ Lfsss | Z8k6 JLYs
/ o B vis | NO
/[/-/
P

/ _ R o i YES NO

/ z " yis | NO
/ e // yis | NO
/ } ves | NO
/ S ves | NO
/ /. I L T L s YES NO
/ - — YES NO

Starting Officer Printed Name & Signature: ™M abdeca  Vlal( #%#ALL FIELDS MUST BE FILLED outY
Ending Officer Printed Name & Signature: M P (0 N ) (Lé/( .‘.# 7 5

A

y/(2/2




VISITOR / PUBLIC AREA 7 N-IN SHEET APR 12 202

Post: J-H‘s Date: {
NAME (PRINT) | (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.I VIS!T,OB SIGNATURE NAME (Meeting) IN PURPOSE Required
Sad Ve v o % Library Museum *DOIFCU| Yes
Ev\(, & O@k low 69 l‘-l- “CS Cafeteria Meeting] No
Gue P 2 d, S Library Museum ‘DOIFCU| Yes
e e ' " Fuon (T “ICS Cafeteria Meeting| No
Sm \ -\JY'_)___- - W M ) H - sh p \a Library Museum *DOIFCU Yes
CO\-“ \ Oq‘:’)-:b *|CS Cafeteria Meeting No
___l:\ G‘\.\'Y.\_l L0 Q /V}/

\ Library Museum *DOIFCU|  Yes
GQ.‘Q_\Q_ 00165 **|ICS Cafeteria Meeting No

____5__‘:_ - Y ] W Library Museum *DOIFCU Yes
%%Atﬂ@m %— I 0755 “4CS Cafeteria Meeting| No

(o~ Lepez e Library Museum *DOIFCU|  Yes
H‘hu)():\: L\ \ "f — > ; /I 5 i TV\ oNa s 00\6% “ICS Cafeteria Meeting No
_Tyot e ' Library Museum *DOIFCU|  Yes
(a0 4 \-) T ol S lDa"O\ *|CS Cafeteria Meeting No

e Y

______ '\' _‘{_(_?_\_t_’}____ I | L= V/\_—/ Library Museum *DOIFCU| Yes

M nh /' 5 ¥ TY\ ey ’bs 'Dﬁ *ICS Cafeteria Meeting No

________ aymeV [ i ‘ Library Museum *DOIFCU|  Yes
R —— /W J. ovia s IDL.{Qb

“|CS Cafeteria Meeting No

Library Museum *DOIFCU Yes

) _Tn oynea s | 0D\ *|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
/ P\’jo “ICS Cafeterig No
 /
_Fﬁ\d'\ _________________ ..J S Library Museum *DOIFCU| Yes

N\ { P )
eleci, l\.h eluze I.,] WO ICS Cafeteria ifecting| ~ No
* Depatment of the Interior'éederal Credit Union /- _

** Indian Craft Shop /

Officer's Name: M_ (2 yxan dey \ "*-\H

Officer's Signatures_4 \




"5

VISITOR / PUBLIC AREA 7 °"N-IN SHEET

Post: ll Date: L! /{;1/52{
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M. VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
H’l\\ ! f Library Museum *DOIFCU|  Yes
R (\’Y 1 In %’fﬂ m V) ) | SIS *ICS Cafeteria Meeting|  No
N Acnea) |/ Y | 4sG
| Library Museum *DOIFCU] Yes
=~ *ICS Cafeteria Meeting No
“ Library Museum *DOIFCU| Yes
- \
\ *ICS Cafeteria Meeting No
e Library Museum *DOIFCU| Yes
iy 4 *|CS Cafeteria Meeting No
\ Library Museum *DOIFCU| Yes
L “|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
*|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
i “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
______________________________________ N,
N *|CS Cafeteria Meeting No
e Library Museum *DOIFCU Yes
%, **|CS Cafeteria- Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: N\ h%@\éba WU_S

o

Officer's Signature;




VISITOR / PUBLIC AREA, " 3N-IN SHEET

APR 09 29 (
Post: Date: 21
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
] . I |
A ) - Library Museum *DOIFCU| Yes
ﬂp‘{@ﬂ AM C/l \\ m ” LL} *|CS Cafeteria Meeting
Z
Haney pu ot . ‘ Library Museum (QOIFCUP Yes
' Sf(. [ena . / c‘{ﬂd ‘ *— b\' W e | (- 2(’ *|ICS Cafeteria Meeting N>
f
}ﬁg\'g‘ % , 1 Library Museum *D@ Yes.
-%_"S\Yx\hm(r ) e \JCAH } 232 “ICS Cafeteria Meeting| “No~
Lex é{}f\ ' y BC[L Library Museum ‘Il(llFCU Yes~,
J LLu\S f D eesw \ DD *ICS  Cafeteria(Meeting | " No’
/ Library Museum *DOIFCU] Yes
----- —_—-_\\ “4ICS Cafeteria Meeting No
Wy, Library Museum *DOIFCU|  Yes
...................................... Mo
N *ICS Cafeteria Meeting No
e ¥ Library Museum *DOIFCU|  Yes
i N “|CS Cafeteria Meeting| No
Library Museum *DOIFCU Yes
**|CS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
----------------------------------- S “ICS Cafeteria Meeting] No
Library Museum *DOIFCU} Yes
----- fi e, “|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

** Indian Craft Shop

E(“ Cen

Officer's Name:

Sma

v = a h -~
Officer's Signature: Cawt/ Sl

ey

Hylilel




VISITOR / PUBLIC AREA 7 5N-IN SHEET

Post: / Date: L/ /3/2 (
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
g\'_}& « ol &"‘\\ﬁ"l\c\‘“’\ Library Museu@F/CLL @
Q Q:\'\f\v\ G 1\ A’PQIL \__&‘_‘\ Qe I LYy 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
/ Library Museum *DOIFCU] Yes
/ ) **ICS Cafeteria. Meeting No

4 Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: /I//;Q,é,_ [JJ.-.'/(}/(

Officer's Signature: LJ UK




A

VISITOR / PUBLIC AREA, j

3N-IN SHEET

|; ' A e
Post: 4 /\5 Date: PR 08 2021 {
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, NI g VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
v sTod.[ o Library M “poiFcu|  Yes
V747 (/4 %’, %D \ \) O 7‘9 O “ICS C;IZEQ:: Meeting @
_________ ﬁ ; I\J i 7( . ) Library Museum. ‘DOIFCU| Yes
B e 1:) U C\/ﬂ‘jﬁ P”/ |o-12Z “ICS c@ Meeting @
__.ma_e_\._%\_-_klfa__ _A_-&E_ Library Museum *DOIFCU | Yes
_C_,»O ST o Z é ; ;__S—(Dk:. W\ P~ [A 2L *ICS Cafeteria@/

Library

Musemcu
Cafet ting

i
Yes
o
&
No

4. g .‘}/\/" CD’/ M D57 | es
¢ oK 3 il Library Museum *DOIFCU
B%U '-C '5 —‘?z‘;;;"— @W @" ﬂ//a )%V Uly%fd/’/ }[ \S" 2_ **ICS Cafeteria (Meefing \)
F Library Museum Yes
mmw[%\xé"ﬁﬁ ___________ 'W 5UJ&-°MUIJ 310 *ICS Cafeteria Meeting ®
ﬂ N i Qﬁ-c’ l"l E,IC s o Library Musmu Ygs\
WA /(_ W 70,1—— l/ / 2 3‘7 “ICS  Cafefert ing| (No_J
(_,Ay .Q’T‘T' ‘é:;_“_ $ . Library Museuwcu Yes
P_e L‘ ""IL} W\ [ /3 L *ICS Cafete L eeting @_
= Library Museum *DOIFCU| Yes
T \ “1CS Cafeteria Meeting No
S Library Museum *DOIFCU Yes
_____ ™ “ICS Cafeteria Meeting| No
_____ g, 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: X\ 3 \I\CP Mbt—)u—\!\( e..?’

Officer's S|gnatureMM




VISITOR / PUBLIC AREA ~"3N-IN SHEET

Post: 4" /5 Date: APR 07 2021

NAME (PRINT) (Circle One)

LAST DOI CONTACT'S TIME Escort
FIRST, M1 VISITOR SIGNATARE NAME (Meeting) IN PURPOSE Required

: Libr: ?se “DOIFCU Yes
0 [ iar L5 086 |4k | No)
RS 4211 S]d, Z
Library Museum Yes
*h i M
Pq \U'\/\ 8 1314’ ICS Cafeteria Meeting CEo)
Library Museu CU Yes
— y
1 5332 *|CS Cafeteria—Megting o
Library Museum *DOIFCU| Yes
3 “ICS Cafeteria Meeting No
e 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
*|CS 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
Library Museum *DOIFCU Yes
“|CS Cafeteria- Meeting No

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

Officer's Name: /M(ZL/NK L~

Officer's Signature:__

H 4l

gl 7lzr



Post:‘j [

VISITOR / PUBLIC AREA 7 5SN-IN SHEET

Date: /f'/ 7/'}‘1

NAME (PRINT) (Circle One)

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

b 6 Libra L(l\tnseum *DOIFCU Yes

K__ &ng i S/ ';lgs Caseteria Meeting @

(b) (6 Library, leifscum ‘DOIFCU|  Yes

Q— R{ (/L\M( %Q\,\ (7}{ **|CS Cafeteria Meeting (ﬁa

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

**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

i i **ICS Cafeteria- Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: &ﬁ/"""mw QLV\\/JQ#OU%

Officer's Signature:_ j S

T




VISITOR / PUBLIC AREA 7 SN-IN SHEET

Post: [ Date: 4/1[4/
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M. VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
& Library Museym *DOIFCU Yes
. . 'EL-‘»\L A Qar e C/
ﬁ ) \Z : LL\QH“_[‘; .~ [ LP ; 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
S Library Museum *DOIFCU Yes
N “|CS Cafeteria Meeting No
N Library Museum *DOIFCU Yes
1 *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
b *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 *|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
“1CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
**|CS Cafeteria- Meeting No

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

Officer's Name:__ (Maloca 1 g\l

Officer's Signature: / \/1 v SC(.f( ;

L T e

4! Z!




VISITOR / PUBLIC AREA ~"3N-IN SHEET

030

Library MuseuWFCU
V
**ICS Cafeteri eeting

Post (5 o APROGZO
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M. VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
] . ) Library Muse QIFCU Yes
ﬁﬁ‘ \)Z)_L\L\a\(\g So ;\) O? 43 *ICS Cafete eeting @‘
U ‘6/[9'66_ Library Museum * “CU Yes\
g 'OI V o ﬁ 2 é *“ICS Cafeterlﬁi/:ng ( No )
oo Library Muslelc‘;)?IFCU Ye§_\
R v LQ: C(/\dwﬂ) Sé rJ O / 40 *“ICS Cafeteria Meeting No
Q ,5 e R, Library Museum CDOIE Yes
e, ) E- C.< ary
P Dyl ,5 ) / DOLFCU o ﬂ L}ﬁ “ICS Cafeteria Meeting @
P ( =
---.@Q-AE?.‘::I?.:‘LL_: _____ . Library Museym IFCU Yes.
VAN tad Ve JC E - 2/("4/ %’ P I—-\/ D C{ g[a “ICS Cafeum;eﬂng @
Sex Ton M s

R‘\ ek

C <Py AsSA

S oL

(O34

Library MuseWFCU
v
*ICS Cafete eeting

/C} #@0)’J

5 S

/150

Library Museum=*BOIECU
“*|CS CafeteriaZ Meeting

L E’_J.C{b & = Library Museum *DOIFCU} (Yes

) r;l;&vJ]/'S ; /ﬁ‘ J: (37-45 //) 3yl / Q y / *ICS Cafeteria Eietirlg, No

ia "ié’-L - Library Museum—POIFCU| Yes
s 5 B< % ‘ % P 1 \/ JOS ‘f “I1C8 Cafetedag%e'iing No\;‘

2 /\/ ' : Library Museum /*DOIFCU Yes

e A G0 50 A o A

m y l]?-%ﬂ) . y = D@IP cu //2—0 “*ICS Cafeteria Meeting N;\"

___9'_:4 _____ _Q_{ ___________ ' Library Museum ¢DOIFCU}  Yes

Q S o AN &ﬂti\w ” /"V hj\ T ! 2,37 “ICS Cafeteria Meeting No

Vl]/"/ [y /":ﬂ/? L) / Yes

* Depatment of the Interior Federal Credit Union /

** Indian Craft Shop

Officer's Name:Kir;\q \\\Q:Q\,_fé(‘\f/ ﬁ.,

e s
Officer's Signature: . o Anldeds S *5.2 :




4_ / 5 VISITOR / PUBLIC AREA/ "3N-IN SHEET APR 0 ¢ 2021

Post: Date:

NAME (PRINT) (Circle One)

LAST " DOI CONTACT'S TIME Escort
FIRST,_\ M.l VISITOR SIGNATURE ; NAME (Meeting) IN PURPOSE Required

AL(EU i M : Library Museum *poiFcu| (Yes' /
EA\J&)E\( 3 \‘—S( . ’?)"l?\f-. S O [ 2 é)g “ICS Cafeteria (Meeting No
ma QP( U (€ (‘P/ -l ,W% = ‘ Library Museum poiFcuf Yes

SISTOIR a8 Uyl OO0 U P Wi - >
UQ T—T’ L P o ~"|Library Museum DOlFC!JjS Yes

“"/ - 'Z ay/ ‘\J/ {/ '/'% )JTL )—-/ 6\’/"4 L/]L L bk )9\’ /J “lC;y Cafeteria Meeting

4 % L~ f ’ ' ibrary Museum~ ¢ Y
------------ 17778 Zf ol | By otic | Brf |G @
. /”’ e |12 | R

Library Museum *DOIFCU|] Yes
*|CS 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
**|CS 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
** Indian Craft Shop

——— s
Officer's Name: Y, a¢  ma L)u—.ifb,qt;,e_, V2. L% i

Officer's Signature: ¥ ¢ yieTowM e T,



VISITOR / PUBLIC AREA /"3N-IN SHEET

l
Post: /5 pate.APR 05 2021

NAME (PRINT) (Circle One)

LAST DOI CONTACT'S TIME Escort
FIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Library M seum(jDOlFCU Yes
L) 2% 2
A Rrel ardron CCC ool “ICS Cafetéria Me/e%ng &No
Nwera /\/\ g Library Museum *DOIFCU| Yes
Z/.IZO, MK\-\J@ O \B /\\ \’\é MC 3 LL)IZ *ICS Cafeteria-Meeting No
'Y.\'Z/,SVQ o A A ‘ Library Museum *DOIFCU Yes
M '/\"’XP/"YW / %) “ICS Cafeteria Weetidg| No
ppaRscat i’ )
Library Museum *DOIFCU Yes
\. *ICS Cafeteria Meeting No
AN Library Museum *DOIFCU Yes
- N

N *|CS 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
\ Library Museum *‘DOIFCU Yes
N\ CS Cafeteria- Meeting]  No

N\

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: ﬁ/\/« / /t—/l‘ c&e ’///

Officer's Signature@; A é!ﬂ%*/

N

+H#23)

g [5/2/




VISITOR / PUBLIC AREA 7 SN-IN SHEET
Post: l/} Date: 9’)”‘[9‘4
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
N A Libmuseum *DOIFCU Yes
i &, &MQQ\,\ |7Z{ *ICS Cafeteria Meeting
(o Library Museum ‘DOIFCU|  Yes
= / **|CS Cafeteria Meeting No
/ Library Museum *DOIFCU Yes
A “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
_____________ ~|CS Cafeteria Meeting] No
Library Museum *DOIFCU Yes
Kisi *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
**|CS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
. Ri'a B = “ICS Cafeteria Meeting No
Library Museum ‘DOIFCU Yes
__________________ vy
/ *|CS Cafeteria Meeting No
/ Library Museum *DOIFCU Yes
& / “1CS Cafeteria Meeting| No
/ Library Museum ‘DOIFCU Yes
/ **ICS Cafeteria - Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: (,Zh,mmo“ @L\Movn‘n—:
=3 !

e —

Officer's Signature:

)

- A= -




L,‘L! S

VISITOR / PUBLIC AREA

3N-IN SHEET

Date: \J“UQ) 2\

Post
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST M1 - VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Tox C Library Museum *DOIFCU|  Yes
Oa /™ T < SG{E@’\&U} 55 *ICS Cafeteria_Meetifig No
H@f\i'\ﬁcn {rlkjc i Library Museum *DOIFCU Yes
= ’ VB *
Cugne { M - %@SJH%M O O ICS Ca %na Me?ﬁtlng No
C\p\a_&{ 3, A Library Museum DOIECY] Yes
Uféwvd /4%44 /yl/l% B C/('e&{ ,‘A’ Up\‘g\,\ 0155 *ICS Cafeteria Meeting No
\L\la g_ck / Library Museum *DOIFCU| Yes
TR { ' / P ; - . 5
,%\(\Ll?On 4}\/& \ A /\6 \/\\’]@{v\ s ( L.'}).{ ICS Cafetena@g No
M\\\M\e ) Library Museum *DOIFCU Yes
\Je< AON m s M’“ C( (é\ % Uh\oﬂ lo3T *ICS Cafeteria Meeting No
Mlele Pl Library Museum *DOIFCU|  Yes
Cf'("\é*?ﬁf'\ A M H ,%a( C0Ce [ \'t) *ICS Cafeteria (Meeting No
i 0CC0 /v Library Museum *@U Yes
—--‘:J 2y : . o . o i -
LC(“}'&/F - ] (‘d@g\‘\ k)\fhoh \ { Sﬁ/ ICS Cafeteria Meeting No
[\(\CO(‘HZUL / /\4% Library Museum *DOIFCU|  Yes
F. e \W Vi ﬂ_ = (’\j {\(\‘C S 17.(_"/(_, “ICS Cafeteria /Meetj g No
\j Q“\fé‘_u\ il * Library Museum—*DOIEGU|  Yes
- “Da (ce) -;. /L/ C'{'P Ja’* Onion 1226 “ICS Cafeteria Meeting No
S S / / ;e ,’g g Library Museum ¢DolEcu| Yes
‘6\:6} ->C,1") 7‘4 /
£ **ICS Cafeteria Meeting o
L lraa) '1'}1 N
AL — =
o Library Museum *DOIFCU| Yes
) “CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
iy *|CS Cafeteria- Meeting No

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

Officer's Name: \/\,\’\ e\dbamg

Officer's Signature;

N7

4 0




ik

VISITOR / PUBLIC AREA 7 SN-IN SHEET

Post: Date: &[9'}9—1
/ o

NAME (PRINT) (Circle One)

LAST DOI CONTACT'S TIME Escort
FIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
. Library Museum ‘DOIFCU Yes
U 4 K\w! [70{ “|CS Cafeteria Meeting No
Library Museum ‘DOIFCU Yes
X **ICS Cafeteria Meeting No
Library Museum ‘DOIFCU Yes
*ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
“ICS Cafeteria Meeting No
1) Library Museum *DOIFCU Yes
e “4|CS Cafeteria Meeting No
\\ Library Museum *DOIFCU}  Yes
\'\_\ **ICS Cafeteria Meeting No
N ; Library Museum ‘DOIFCU Yes
gee \

N *|CS Cafeteria Meeting No
N Library Museum ‘DOIFCU Yes
\*x.\ “|CS Cafeteria Meeting No
" Library Museum *DOIFCU|  Yes
L% “ICS Cafeteria Meeting No
Library Museum ‘DOIFCU Yes
*|CS Cafeteria Meeting No
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: %vmm Q"‘A‘ﬁ‘ ) i S

Officer's Signature; __v@“""/h7

# 7

g/1/2/




VISITOR / PUBLIC AREA “ 5N-IN SHEET

Post: L / LE)_‘ Date: APR 01 2021
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M1 VISITOR §IGNATURE NAME (Meeting) IN PURPOSE Required
LA’* ;\)J A Library Museum_‘DOQIFCU|  Yes
- . \/ - \ .
W\& 0\ e gL\ = ? R Y= "{' “ICS Cafeteria Meeting @
Qﬂ (N %@_&‘& O__ i Library Museum“DO FCU Yes
’S‘k)\xw\—v \n OC‘ 4“ 7 *ICS Cafeteria Meeting No )
J4p Ly Ve ‘ - Library Museum *DoiFcu| (Yes )
C‘! ' A T ( / M . H_,QA,\) MC’Z/ |O€ O | wics cafeteria (Meeting] - No
T a9 eSS A [ \ Library Museum *DOIFCU &es
ON L\Je SR “ICS Cafeteria Meeti’ng‘7 No
— - !.
Q,h\_} AoSD 2l § =7 Library Museum ‘DOIFCU @es /
R\.’)‘ Q 0O )J ?/ 5 *4CS Cafeteria( Meeting] No
Lo Jeroa— 5 A _ Library Museum *DOIFCU @
/ [ ’L A, \\/\ ) ;D b kd L o \ 8 5 L" *ICS Cafeteria @\ No
AL BT b 2 Library MUSWCU Yes
_ Z}(’))J V m j 275 l *|CS Cafeter| eeting Cﬁé’\ )
N % _ Library Muse IFCU Yes
s DWL /S Z / **ICS Cafeteria Meeting @
' Library Museum *‘DOIFCU| Yes
“|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
~ *ICS Cafeteria Meeting No
0 Library Museum *‘DOIFCU Yes
o *|CS Cafeteria Meeting No
) Library Museum ‘DOIFCU|  Yes
) *|CS Cafeteria- Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

- - N
Officer's Name:a«',\\(x"{ \'\{\@\&S\"Q\C’ .

Officer's Signature;g___'_f\ \\'\M X‘R .






