VISITOR / PUBLIC AREA(

3N-IN SHEET

| JUN 30 202
Post: ‘% / ’\6 Date: 1
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.1 R VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
/ 3 ;

/\ﬂ pOJA ) ‘ Library Museym‘—T"j“Q\OlFCU Yes
3 T OX:Fi&?_, E% 93 “ICS Cafeteﬁa’/ﬁeeting No
<5 79 7 .l -

{)(QJ\ & -~ l\g-;§{ﬂ m A y \ Library Museum_*BOIFCU|  Yes

T : l, O . Pw —
P 'A'“Nx/'\ \ 0% ’9[ “ICS Cafeteria—Méeting No

O E—SC—‘}C\(C _):: ______ Library Museuwu Yes

Tg_ IJ‘ I ; ,G‘;; [_,‘1 , 4; **ICS Cafeteria ng @

TEH

. Library Museum@ Yes
Le ~N N Y w; Apl U D s Jppe Q~ C, ) (OC‘Z‘ “|CS Cafeteria Meeting @ )
C‘fanL—lL/_'/u | - Library Museum @~ Yes
,L;,)Q,eﬁ nJ AT) @OIFC u, }'O‘ 23 *ICS Cafeteria Meeting @
&_/\)\!QL/:/ A e ;\.:' " Library Museum)"\’@ﬁlFCU Yes
o \on %‘P&x B \Jl A \, \\ \\k- »1CS Cafetelxla’\’MBetlng @:)\
___9.[‘_\. M ON / /. 33‘&\.@ Tu “ S’Z Library Museum *DOIFCU| (Y&S>
Joshug )% //' ; “ICS Cafeteria Mgeting|  No
SILLALCES / - Library Museum @l Yes
N80 08 44 /""f// Doy FC U I d g “ICS Cafeteria Meeting| (Mo >
o \\e Y X /./ Vt%/v . Library Museum ‘DOIFCU| Yes
l yc.te “%/"/ 4 M 'ngmﬂ | 190 \ “ICS Cafeteria Meeting @
gk KT 7 / / L ibrary—Museum ‘DOIFGU}—Yes—
/ o *HES Cahtnﬂa 'leeﬁﬂg hlg
LZA\ke \ W\ alvAd ' Library Museum ‘DOIFCU| (Yes
3 In % u 1C, \9!\) “ICS Cafeteria\&egm@ No
Woop s w 3§ < o Library Museum_*DQIFCU Yes
(r“ L ! \,"". )'_\ Q._/ 1 [ V / W0 C *ICS Cafetemng @; )

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name:ﬁ‘\ ,\[Cg g\j\!‘.—\)\;ﬁlg\ e % o

Officer's Signature;&i;wqmzl [ oo QE;




VISITOR / PUBLIC AREA/

3N-IN SHEET

‘ JUN
Post: 4’ Date: 30 2021
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
TTRRST M VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
G,_)_, Ay P Z ) . Library Museum ‘DOIFCU Yes
s - 4 i ¢ 1 ,———'——-- —
| - gL‘/f‘@ % ¢ C"j‘r/a' L'/{__JRZ, / .5((L 4 *“ICS Cafeteria ( Meeting | No
— [ Library Museum *DOIFCU|  Yes
N \ *ICS Cafeteria Meeting No
\ Library Museum *DOIFCU Yes
SR “ICS Cafeteria Meetin No
.t g
. T Library Museum *DOIFCU| Yes
------ i ‘\\ *|CS Cafeteria Meeting No
e Library Museum *DOIFCU| Yes
o TR .
*ICS Cafeteria Meeting No
N Library Museum *DOIFCU| Yes
- o l . ~ICS Cafeteria Meeting| No
AN ! Library Museum *DOIFCU| Yes
------------------ \\ i *ICS Cafeteria Meeting No
N
\-\\ . Library Museum *DOIFCY Yes
T |- “|CS Cafeteria Meeting No
\\ Library Museum *DOIFCU Yes
____________________________________ B “|CS Cafeteria Meeting No
\\.‘ Library Museum *DOIFCU Yes
____________ - \\ “|CS Cafeteria Meeting No
et
2 ~ 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 Nan1e\< 73? WA~ A

e

Officer's Signature: \(,_-_A \n C

QSN \_

=1t




VISITOR / PUBLIC AREA 7 5N-IN SHEET

2 - ,
Post: 5, o Date: L(/Z, /j,;
NAME (PRINT) (Circle One) ]
LAST DOI CONTACT'S TIME Escort
FIRST, M VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
L. (“dcrho Ly, Library Museum ‘DOIFCU|  Yes
; Ao (62
C | k,l:)\ (oce- (D22~ *|CS Cafeteria Meeting @
Library Museum ‘DOIFCU Yes
*|CS Cafeteria Meeting No
\ Library Museum *DOIFCU| Yes
T 7 e *ICS Cafeteria Meeting No
g
T Library Museum *DOIFCU| Yes
~1 : “ICS Cafeteria Meeting No
e Library Museum *DOIFCU| Yes
o o *4ICS Cafeteria Meeting No
~ Library Museum *DOIFCU] Yes
ke *ICS Cafeteria Meeting No
e Library Museum *DOIFCU Yes
________ ) hie ™ “|CS Cafeteria Meeting No
|tibrary Museum *DOIFCU| Yes
o - o *'lcg\cqfeterla Meeting No
Library Museurn*DOIFCU|  Yes
T “ICS Cafeteria Meéting| No
Library Museum *DOIFCU “Yes
o “{CS 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 Namez\@z"j‘/\ N MS A

i

L ,/ L‘"\ - C‘»/*O “—‘{P\i\

Officer's Signature:

@)

ey

HI72

ylz9/z/




VISITOR / PUBLIC AREA/ 73N-IN SHEET

‘I = f
Post: 4‘ /5 Date: JUN 29 mn l
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
L. T @ > Library Museym*D8JFCU| Yes
-------- el - / , ¥
DRe& . ) W ﬁp%/ f’ A &/ I, Z/ﬁ/ “ICS Cafetefta Meeting | (No )

L.
;} LK. R ~U Library Museum ¢DOIFCU]’ Yes
o DA e DoTSCL 54 |- Gare?
(7;:’: ZENINE S WQ\ O~ / 0D ICS Cafeteria Meeting| (No
LI\ | . [Library Museum,*DOIECU| Yes
: "ﬂ‘ll e rs ‘ /’/L; ‘ ) (&
G~ -2 W g *ICS Cafeteria 7Méeting No
éb € e n - - 4 Library Museum /“DOIFCU}’ Yes
A Ry, e v e N o N
NoAD U ’\’t L E D O L%Q\k\ } Vs L‘F_) “ICS Cafeteria Meeting @ )/
/. )?) L/ 7%___ .l —_ A Library (Museum *DOIFCU Yes
@/) e Ue ", MNE_ \) . JLLJ\L{\C I\ a /35‘ “7"- “ICS Cafeteria Meeting (No
v
)" /; Y Library Museum *DOIFcu| (Yes.
A’\\i L‘ - MLL,\ ‘ | e e "’UZ 7
- ' SEEC / \ 2 i *ICS Cafeteria(Meeting No
PR [N : VA \ "9
SN )
Library Museum *DOIFCU| Yes
9 *ICS Cafeteria Meeting No
__________ ““\.\\ Library Museum *DOIFCU| Yes
“‘~\k “ICS Cafeteria Meeting No
'“\\\ Library Museum *DOIFCU] Yes
“ICS Cafeteria Meeting No
\‘\"x Library Museum ‘DOIFCU| Yes
28 e L \\ * & . .
e ICS Cafeteria Meeting No
R 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‘f-‘!\d\;\ ‘wfﬁi& \-_-/t»s’é“’\ e ] 5'( e

) o
Officer's Signature: - Ci%’\_d—,.&%&‘;l -




VISITOR / PUBLIC AREA/

SN-IN SHEET

45

Post: Date:_|207 9 z NAT
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
B FIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Al ] N M¢eaa Library Museum *DOIFCU|  Yes
L\‘:} LSO YA ~ 3 GOJ\ 32_ @ g ‘ O **ICS Cafeteria Meeting No
“\)_E,S.S,- <o e & ‘T? L f ~ |vibrary Museum “DOIFCU @
C‘Q’P L /l PO» (2 ¢/ O | +ics cafeteria No
liwa’g\L,uu\ - b ':)"‘ TNOYRGS (8‘?3 Library Museum *DOIF-CU Yes
1y A f[\)\dj/\/\ “ICS Cafeteria Meeting|  No)
/}M/ ‘ ; P Library Museum *DOIFCU|  Yes
---------------------------- ! S §
LWV/ A A e // Q ijhbm - &?/ *r *ICS Cafeteria Meeting o /
Chane a J
7//24‘ \/ e - - T Library rgli:sgum *DOIFCU}  Yes
Bonidoc A = J. [howras (0Y 7 “ICS Cafeteria Meeting| NG
.Zj_ﬂﬂ,l’l?.{’_t-__ _74_;:_?:1_______ o - _‘ Library useum *DOIFCU Y?E_
ﬂmmf i) 2 e | )5 o | s chlr wesia| &
v . ) lerary;M eum *DOIFCU Yes
" _., 2L . 7 / | 7 ‘L
-ﬁ' ST e S -1_-% \,/ [ Ho Lerg & // [/ *~ICS eteria Meeting -@
Library M *DOIFCU Yes
. JLLD“V—I"-""“"“M_“_ /(—ﬂlu/ - 7/ _ i v 2 “CcS C ;t ¥ Meeti —
]A/ ./,/rz L= ;/7/ D N brwas € /] A / afeteria Meeting o
WUlippwma & _ { E , ‘ ‘ Library _Mus{gum *DOIFCU]  Yes
/4/4 /?‘-//7 /U ﬂ /\/UA / /'}/V’V/é)"e?&, Z 7!’/4:( o ) /)Z/ /27 “|CS 'Cafeteria Meeting @
wﬁ&w..__ﬁ [ V Mike f1ere ;.F/ PaiE : | Library Museum (*DolF_cu b Yes
lt;\ o, } il o 2\ “ICS Cafeteria Meeting
/7/&” A~ ) ---------- - g/ ! | N e fﬁ//yd? AT~ . Library Museum *@/ 'ﬁh
L;VM V& -n /. (V%\-‘._,-/ AT h ‘C/ //,«Z\ v o *ICS Cafeteria Meeting g
Coo bk _______{7 S — e Library Euse m *DOIFCU| Yes
Vinaz 7" y / o / //-’—"/ 177G 5 / 5 i»' / **ICS Cafeteria- Meeting (_ﬂ:g

[
* Depatment of the Interior Federé Credit Union

** Indian Craft Shop

Officer's Name: /-, v )JM 77p gii |

/

Officer's Signature; j///ﬁ,(}z/ 7 ey




VISITOR / PUBLIC AREA 7 5N-IN SHEET JUN 97 202 .
Post: Date:

NAME {PRINT) (Circle One)

LAST DOI CONTACT'S TIME Escort
FIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
\ ,
ConSow/ = . Library Museum *DOIFCU| Yes
& O s YAz I0Ho .

\‘an ( = ) PO‘-U‘-\S"D{\ ICS Cafeteria Meeting No
Library Museum “‘DOIFCU Yes
"""""""""""""""""" *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
F ) ) *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
__________ **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 o ) “ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
T **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
------------- “YICS 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:

AH

5 3
fal 2 7/2/




VISITOR / PUBLIC AREA /" °N-IN SHEET

Date: 6/2,5/;@,/

(PRINT)

(Circle One)

DOI CONTACT'S TIME Escort
VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
. Library Museum *DOIFCU Yes
S S mﬂ‘ g5 G224 “ICS Cafeteria Meeting| No
Library Museum “DQIFCY Yes
‘_\ C‘»‘Na(é C,( @A‘\* 'UY\\on (* a5 A **ICS Cafeteria Meeting No
Lbke( Library Museum *DOIFCU| Yes
Deew D Fceflovid O15, | o8 Datale(loatilu] Na
(:0 =7 Library Museum '@) Yes
V\e\/“—\ (JJ(QA"\\‘ U RO lo 2\ *ICS Cafeteria Meeting No
i /’74 Library m *DOIF Yes
: . p/%ﬁz::\: !
L) Oif}_, ; Library Museum *DOIFCU|  Yes
A FM M Cre &l Unds 123 “ICS Cafeteria Meeting| No
[’l\a_(-\\ Q ¥ < " ‘ Library Museum “paiFcu|  Yes
- — ~ \ = 7 )
V \{"\ A0 W f ( &4\ ‘)V bL e ! a(g 2 *ICS Cafeteria Meeting No
/jo( A]q : ) Library Museum "@ Yes
z }\an\ } !&( )Qj N “ICS Cafeteria Meeting No
B T .
m\('\% i (/ a L . Library Museum @ Yes
- VRW K / /\/\/ G(G(_\"AV K-/MC\Q \nblq *ICS Cafeteria Meeting| /No \

——_ - ! Library Museum *‘DOIFCU e
) e - .- - “*ICS Cafeteria Meeting No
Ty he Library Museum ‘DOIFCU|  Yes
) i W *ICS Cafeteria Meeting No
e _|Library Museum *DOIFCU| Yes
I ; #4ICS  Cafeteria- Meeting No

. " . ] / \

* Depatment of the Interior Federal Credit Union // - { )

** Indian Craft Shop

Officer's Name: \(\1 h\'g\f té\bé >

Officer's Signature:

Q)




‘;l“ /5 VISITOR / PUBLIC AREA 7 “N-IN SHEET JUN 24 2021

Post: | Date:

NAME (PRINT) (Circle One)

LAST B DOI CONTACT'S TIME Escort
TTFIRST, T M. VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required

Library Museum *DOIFCU| / Yes™)
(R our Lo H,o.»j&nn Ne 2R Hoimebege (L s

**ICS Cafeteria( Meeting No

-

Y { 1 o Library Museu{g—QOIFCU Yes
»: 2N, 2 v\ O () 6% 1 **ICS Cafeter [Meeting (NO

\ o A —Y Qt,c‘,\’L7‘:\’

s;'L;LJ‘.:'Zg;r_!;.v_'L_;. ¥ 2L .'.1.::/_ -

Library Mu zum “DOIFCU Yes
7 74 L T 2D /7 “iCS c(? ia Meetin (No
Tl , 2 VT e eteria Meeting
2 Library Museum-*BOIFCU| Yes
§ : o ( L ———
C'_ é/ [ ( f‘ MEET) MG _/.,i “ICS Cafetetia—Meeting (No)
AL U (&% [ [

Library Museum *DOIFCU| (Yes

L gxnz0 M()ﬂf A /10D “ICS Cafetoria (Meoting] ~ No

S Library Museum *DOIFCU|  Yes
______________________________________ ~ A a = i
‘ SN vatép,m & et Ben Zahn = \\/ 1LY eS Cafotort ’ﬁ‘e-e-an\

YW, Py \d» xt

'L‘"g'LﬂLC A ),,i 2 e ) tib’f"ary‘Mnswm—‘BOtFCU‘ ~—¥es—

- e 5 " i) :b ‘ //./ — ’.x,' , %_./I\;‘ ;;\__:} _;/3\ —-‘-—-“Ie&—elafeteﬂa—Moohngr—f -No—
\/kjl Ha }A,ZU _________ - Library Museum “DOIFCU (Y?g
s~ <t O AU f‘.& —-’I h //d /j /(b “ICS Cafcteriaalleeting‘ No

" - Library Museu ’é‘DOIFCU (\Yesj
)\ ) (f/f,(),t ) 4 g N\ [ 5 SO “ICS Cafeteria"Meeting No

]

Library Museum"QOIFCU ( YE§,;‘
' (\ [ LA L.J o N 1/.; 2L B [ Cafeter\‘Mee(mg No

Library Museum ,,*@OIFCU Yes

eeting| ‘ No,

. | | -- m i! ) [ C} 5° / “ICS Cafeteria

Library Museum *DOIFCU
(04 'HLL-"—-'L A€

/s
2 \ = L_/
r ;.,L’//T‘w . /L/, gé; “ICS Cafeteriaqn/ei@'gf No
* Depatment of the Interior Federal Credit Union :

** Indian Craft Shop |

L /L L4
: | [ 7 |
) Ve o . o)X (o T\ ( / f ' l
Officer's Name: T\ (a8 ) QX) WA E e \ l \ /,/
C . . /
\\\_/"l/ - £ 2/

= PN\ . .'C\ t 1\ < 7O ,,', /
Officer's Signature: Yo AN & '.3?.\‘**'}\“\,@', 53 = Gl e




VISITOR / PUBLIC AREA

N-IN SHEET

/
Post: 4’ /5 Date: {UN_2_3 20&'_
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, Ml VISITOR SIG‘NATURE NAME (Meeting) IN PURPOSE Required
Htj&. [)jﬁ /\,‘ P _Juibrary Museum *DOIFCU Yes
B ] 1 f )/ - : \ \ 2L sz
Yoot MW /L[’ / ﬂé‘a/‘ PSO [gl ) | ™ics cafeteria (Meeting]  No
v !
9, . - X X Library Museu —;DOIFCU Yes
!\ . C\/J C-l\,\ck\f) S ) A'\,} ( ) g Z/Q “ICS Caie(e% Meeting | (¢ No_
L \i(L Y NS —~ n Library Museum *‘DOIFCU jg_é
\)) (\’i!\\)a i'C v\/( : (ﬁ, é(.l/b‘-;)// L 8 5 C‘ “ICs Cafeteria@ﬁ No
2‘.;‘ —
Lull y i Library Museum ‘DOIFCUl  Yes
» /{)/\Il’/ W fﬂ/ /(’/M {32() 0?@ o *“ICS Cafeteria(Meetin @! >
SN0 ) ] i Library Museum *DOIFCU| (Yes)
Jf)f\” A d d—@ ['J) ﬁ’ﬂgf”—‘\a O Cl 2 ) ““ICS Cafeteria Meeting No
f (\\ 8 i J Library Museum *DOIFCU Yes
o l)\ [\:!Cl O % %“"” g\ 5. A-Tl R \/ < 61 “ICS Cafeteria ﬁeevﬁﬁg '
Ré\'\uséz! ' I/_ ) Library Museum Yes
/30 S 4&6/ DO'\ o C\' ('{ 3 (c *ICS Cafeteria Meeting No
et CJq @ NJ S "\ A ) _ Library Museum *DOIFCU (es
AL oo A7 FV’,‘__,_,\JS\# : ’/:, 2 {\«{ >A &—{v [ L C’C **ICS Cafeteria@eeti/ngr" No
C \{\ Lewll L],,Q_:L S____ : o Library Museum@‘ Yes
1'_,.'\ $‘6\ A L€ A~ AN ! ’0 O *“ICS Cafeteria Meeting @
L \QTQ(},\Q'\\\\) e / 5 o Library Museunq)l{EOlFCU Yes\\
e k)tk f}\% \ [V [ { [) ‘S/ *|CS Cafeteria—Meeting No
\’XU%C{,\ e\ v — ’ Library Museum ("DOIFCU{ Yes
P el eor e A \j I E (f’c / || O & “ICS Cafeteria Meeting o
\’\\-«\rc/l/u_,'\k/ 42/ ' , . Library Museum @fﬁg ) Yes
\[R !\j j@/ L) (// K }/ C u ‘ ‘ O (/* *ICS Cafeteria- Meeting @,

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

s

Officer's Name: \& .aa T\ O L& N\,
~/

Officer's Signature: \ew—z, SN\ " e s




4 /5

VISITOR / PUBLIC AREA

IN-IN SHEET

Post: Date: JUN 2 3 2021

NAME (PRINT) (Circle One)

LAST DOI CONTACT'S TIME Escort
FRST, ™™™ M VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Sl'f: é;‘_/i oM s Library Museum ¢DOIF Yes

Wi LJ '_';\“\ D DTFC:Q I I ! &) *ICS Cafeteria Meeting No
Ke{_p Library Museu@ Yes
------------- }u (CHE z t ‘p Oj[ F C(/{ ( Z/q L{ *|ICS Cafeteria Meeting @
F/ DX ' ‘ I Library Yes

G‘f’/‘v’“

**ICS

Museumu
Cafeteri

ﬂ’l LM ﬂb é ﬁ \ B Library Museum *DOIFCU
/-“\4 JUBN M P [ Y‘fq WJZ - “IcS Cafeten@l

_LAoyE

LJ
R O Library Muse IFCU
7 P\V |Loo |- )
C/\Lﬁl/{!/'}ﬁ‘fj {_, v \ é,ow ICS Cafe eetmg @g
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
asum .
\\_\ “ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
“ICS 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)ﬁ e Q e ) U:fP

Officer's Signature: kkwmw




- VISITOR / PUBLIC AREA/ “N-IN SHEET JUN 22 2021
Post: 4_ /\_J Date:
NAME (PRINT) (Circle One)

LAST DOI CONTACT'S TIME Escort
TTFIRST, M. VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
C.Jl Ve d_ _/ g\i ________ - o a |Ubran Museup—BEIFCU|  Yes

\LW A; R ;\_J \’) 1\ \J/ Z: g\g C, **ICS Cafeter 2 eeting @
H- C__\{”b e\ g /U . , Library Museum @F,EHEF Yes
PR S 0 \[\f\g AN\ M - = gD O P FQ b\ /O }5 *ICS Cafeteria Meeting @
_“\‘W\ A '\SR ad 0 Library Museu IFcU| Yes

? Q 5 :\JQ‘E.—SC:G

AV e

PV

*ICS Cafeteﬂat—:lﬂeetmg

‘(5 JTLER
\%) NYTPS

DocFe, Y

Library Museum( DOIFCU

**ICS Cafeteria Meeting

‘-.J

<
)
7]

LLALK:, 2S
&J/be[ Sti&

D. ‘;\‘)t\\z%‘%&

Library Museum *DOIFCU

“*ICS Cafeteria | Meetin;

q@

=
=}

DoTpc U

———
Library Museum (*DOIFCLY

**ICS Cafeteria Meeting

=<
[32]
7

=
N

Do Fel

Library Museum *DOiECU

**ICS Cafeteria Meeting

A

<
@
7]

G
Vs

?C c&;”f‘ oL

VXCJLC’} Pya rf/'ja’m*'k

H‘*MJ{&&V( ["/;[(S L-

|AY 74

Library Museum *DOIFCU

*“*ICS Cafeteria @

-
]
0

@

willosas , JR [ [ubrary yugemmrooweuf  ves
A/aum - )!‘}/ Z“/M! !0[ V WL/ “ICs mMeeting (ﬂ/"
O ,fé} 1TH Li# O Library Museum—*BQIFCU|  Yes
6[;}- f’) WS /A /) // /3/ é’? *CS Cafetemﬁng (No O
-—Z'Z\ L "\-‘_l__/__](_ ______ - Library Museum—DOIFCU Yes$
/)b! 5/‘;/{}_} 7 P ! \/ LZZ,S *1CS Cafetmung @
Library Museum *DOIFCU| Yes
o **ICS Cafeteria- Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name\j\ ba\ "\\\—D\\},k\- f/‘\/\-\ o

7,
Officer's Slgnatur'e’:i\"u )’s)’h(‘—\‘\““‘lﬂ'f‘n e \—%“‘\




VISITOR / PUBLIC AREA 7 5N-IN SHEET

" A OZJ/Q_( f > |
Post: ’/3 Date: /
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M. VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Library Mlcluseum *DOIFCU Yes
~ o 0 N p - CliA CAa-€— 7 Y\
C i\,.\ (A e 1K= G ) grel ,.QV\‘H;I 7*/3 *ICS Cafeterla/Meeting No )
Library eum *DOIFCU Yes
*4CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
""""" *ICS Cafeteria Meeting No
P P Library Museum *DOIFCU|  Yes
//"/ *“ICS Cafeteria Meeting No
A Library Museum *DOIFCU|  Yes
»/-/ “ICS Cafeteria Meeting No
e Library Museum *DOIFCU| Yes
7 “ICS Cafeteria Meoting| No
/ Library Museum *DOIFCU Yes
v “ICS Cafeteria Meeting No
> g ) Library Museum *DOIFCU Yes
//'/ **ICS Cafeteria Meeting No
f,/' Library Museum *DOIFCU] Yes
------- S
A *ICS Cafeteria Meeting No
//” Library Museum *DOIFCU Yes
e *ICS Cafeteria Meeting No
# Library Museum *DOIFCU|  Yes
7 = “ICS Cafeteria Meeting| No
HE Library Museum *DOIFCU| Yes
I S *1CS Cafeteria- Meeting No
* Depatment of the Interior Federal Credit Union \
** Indian Craft Shop o \ / :
g ‘ dib L
RN | S o | | H (O
Officer's Name: koM@ & ANEAEI Y l
0 : L & /’ o #4124

Officer's Signature: _ (




VISITOR / PUBLIC AREA 7

SN-IN SHEET

Date: @/2\ /-2‘

Post:
NAME (PRINT) (Circle One)

LAST DOI CONTACT'S TIME Escort
TERST,TTTMI VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Ne Cof/lposd i . Library Myseum ‘DOIFCU|  Yes

Ays oy WAl foeg Somects Spod | 0755 | 8 Gitona woetng| N
Uiy OF 4G "2 A 7€ afeteria Meeting o
\ \(\\\,\6,‘,\, / — - Library Museum ‘DOIFCU| Yes
--------------- i /, S ‘ \\, \ - ~AY | 4

LC( 0 i ///L Wt (e \ ALoM Qb\ U *ICS Cafe(eria @
Library Museum ‘DOIFCU| Yes

S(S o0 ({m_g OB “ICS Cafeteria Meefing] No

Library Museum *DOIFCU Yes

l/ P2 “ICS Cafeteria Meeting] No

Library Museum *DOIFCU Yes

0313 “ICS Cafeteria @ No

Library Museum *DOIFCU Yes

------ - Sutue f &S

S .H/LQ U"Lo{ o % **ICS Cafeteria Meeting ®

Nﬁ CneC ] V /4 Library Museum *DOIFCU| Yes
Cheedien l\‘ Caprel OCS “ICS Cafeteria Meeting| No

\

RCﬂd@C‘fﬁ(-_-___? ____________ 5\ - Library Museum *DQIFCU} Yes
ok ( U [‘92(; *CS Cafeteria Meeting No

Voeo\le : ‘ Library Museum *DOIFCU] Yes
? N %W /Q p@x' /w /\3 f\\‘@["\ &) [052 “*ICS Cafeteria .ng No

LN Be d ; Library Museum ‘DOIFCU|  Yes
BP0 /;Z %/( 2 V\Ne\('f?f L\JG ““ICS Cafeteria @\g No

P\/(e/ / / ~ o — A— . L O Library Museum * OIFCU> Yes

| UM 3 ’ / /[1{;{( %& ul L i" - k\l) “ UY *ICS Cafeteria Meeting

Abega na / “ ’ i Errl Chew 7200 |Library Museum *poiFcu| (Les)
O INDEMNG Lix W *1CS Cafeteria- Meeti No

-~ 4
* Depatment of the Interior Federal Credif Union

** Indian Craft Shop

—
Officer's Name: dd/LR ﬁv

/

0 /.
C ve g LF
- < 7

Officer's Signature: /'//ﬂé» A Céﬁl/%z’

Q%/



VISITOR / PUBLIC AREA © N-IN SHEET

Post: U, 5 Date JUhAL 2| y 2oy
ok T
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, "W VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Sl . = Library Museum ¢GOIFCU| Yes
Unws 1S
S L"\:G\,{O \ %’ Q’M]b R *ICS Cafeteria Meeting
Parar [ bap St @
Kroodben > Library Yuseum ‘DOIFCUl  Yes
- 1 " %) vigs BTt
(7"; g [2c /M ﬁu_ { /e ,—/ 7 /{_/ /Y X ICS 8afefe!ria K‘Ieetmg o
V\cﬁf%\ ’ vy : Library Museum *DOIFCU| Yes
T Néha {, A Mheses | SpM | mes catteriacuesting|  No
Library Museum *DOIFCU] Yes
B - — **ICS Cafeteria Meeting No
- - Library Museum *DOIFCU Yes
o T \“‘\ *ICS Cafeteria Meeting No
N Library Museum *DOIFCU| Yes
------- o M “ICS Cafeteria Meeting| No
.
\.,_\ Library Museum *DOIFCU| Yes
------------- \ ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
“““““““ e *CS Cafeteria Meeting] No
b Library Museum *DOIFCU}] Yes
o - \“‘\\ “ICS Cafeteria Meeting No
"'\\ Library Museum ‘DOIFCU] Yes
___________________________ ™ “ICS Cafeteria Meeting] No
M Library Museum *DOIFCU Yes
.,
h“\\ *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
---------------------------- \ *ICS Cafeteria- Meeting No
/‘___-_'x.

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name:

!JL)‘{ [,fua_L_

%[Pi;’g

Officer's Signature: M\‘] {U@%ﬁ.‘é;




VISITOR / PUBLIC AREA *°

SN-IN SHEET

Post: C ST I/B Datej'
/ UN-18-2621
NAME (PRINT) (Circle One)
|LAST DOI CONTACT'S TIME Escort
FIRST, M. VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
— l #
Dhomae S MWM Library Museum ‘DOIFCU| Yes
- CRoaol Yy Uviien 10\ _ )
&\\A s ICS Cafeteria Meeting No
Swdre’ ] oz , e Coary woseum GOFCT]Yos
Deomel Cav C(}/V"‘ Vo w\)ﬂ,(nxm 333 *ICS Cafeteria Meeting ﬁ
N ESslptt _ ﬁM U AFSTR \§ L}“‘f Library Museum *DOIFCU| Yes
(Rl : do M *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
o **ICS Cafeteria Meeting No
\ Library Museum *DOIFCU Yes
) s *ICS Cafeteria Meeting No
e
\‘\_\ 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
* Depatment of the Interior Federal Credit Union \
** Indian Craft Shop B

Officer's Name: —A{\:\‘D‘i\m‘ G\MM

Officer's Signature: MQ&BLOL’\-




VISITOR / PUBLIC AREA " SN-IN SHEET

Post: Date: JUN 1-7 26

NAME (PRINT) (Circle One)

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

Library Museun} *DOIFCU| Yes

Q ’ Q\ CV\C\YC{ SO \1\ O “IéS &f%t%’la%éeting No
, Library Museum *DOIFCU Yes

%) , Iy X

Q v K\ C \\Q\O\ SN \’_H 2 -':c:s' e Westing | 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 Mceting 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

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name:

Officer's Signature:




b

VISITOR /PUBLIC AREA 7

"N-IN SHEET

Post: Date: JUN 17 2021
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M. VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Lu% ‘ ' Library Museum *D u
L oG %"’k/ p[\z /ZM 1324 ()Q(,{L. “ics Cafeteri?/Me;.:_t) No
7 g o ———— ot

DgYY

Library Museum *DQJFCU
é(:/ R
**ICS Cafeteria Meeting

Yes

8

, s
'Dulzcua // (01!

C}ca/bz&wa/

I

Zelf] L[ A &__ J U 4___4 Library Museu cul Yes
H 1y )\/:'I\il 3 ; > ‘ \V DC'{_S b “ICS Cafeteiigeo:lng No
vl}m_ _________ 4 ﬁl/ ' Library Museum *DOIFCU} Yes
, / -:%/ 4 /@7 /f ’V' 210 / C)ﬂ, “ICS Cafeteria Meeting| ('NO
S\

Library Museum *DOIFCU

: ’jpﬁ(\"

— 5 ne (I R
o) Lenns Lomnal. ol Livon) | I [ o e

a2 I W I T s &

......................... . f,:a--- D Cod Lo L, [t el e

/A

Library Museum *DOIFCU

es

}/({“j/im/ ZJ vv@,J

* Depatment of the Igterior Federal Credit Union\

** Indian Craft Shop

Officer's Name: / / (@ﬂ')ﬁ’i‘ﬂ' il

Officer's Signature:

/e

“ICS Cafeteria Meeting No
=

€2 8 - ) Library Museum *DOIFCU Yes
LehYxczqin m | 5 prigees] Yo

-}-/( N yn' ?, /\) /&”_‘ =5 \ V. I Af’\r} *ICS Cafete eeting (No

Gy f 2> 0 . Library MUSQUWFCU Ye
¥V 0 | | s '\ \\j ‘6 ) OO **ICS Cafeter {eeting No

A



e

VISITOR / PUBLIC AREA #'GN-IN SHEET

Post: Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.1 /SIIQR'g:GNAT E NAME (Meeting) IN PURPOSE Required
M yi s d L) Library Museum *DOIFCU| Yes
e N
72 0 ch—ﬂ — E 5 C GFI O & (/b ﬁ’ *|CS Cafeteria Meeting No
N I Z,&:-—; 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
. T *ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
------ - *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
- T *ICS Cafeteria Meeting No
N Library Museum *DOIFCU|  Yes
o T \ **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
______________________________________ *ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
il “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 Feder
** Indian Craft Shop

Officer's Name:

al Credit Union

VALENT INE

Officer's Signature:

f ]

b 1e!<t




£ (5

VISITOR / PUBLIC AREA 7

'N-IN SHEET

Post: Date: JUN 16 2021
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
N ~5« o Library Museu OIFCU Yes
T‘\\ o \(_ L (LK;\ CA \DS@K' C, q _é \ **ICS Cafeteria Meeting @
S i & N — Library Museum (*DOIFCU}/ Yes
\\) O .\_\t(\,‘k) \~H \ ‘\\ '\q \\\ﬂ‘ *ICS Cafeteria Meeting @Jg;\
) 3 H >
__“hg f-@-- ] / B Y Library Museum *DOIFCU| (" Yes )
[\-) <l __ W@«Q/ ;5 ¢ (\ ec c\ a %O 2 “ICS Cafoteria( Meeting| No
Library Museu dZQOiFCU Yes
% 2‘ C‘L»L\rc( Som |OY 2 “ICS Cafeteg'ﬂ?eting (Ng
- Library Museum @()TFEU Yes
N L) A \/ & s \ }[L /&. **ICS Cafeteria Meeting CN??
- - Library Museum_- Q[FCU Yes
\:' ';‘“\. \(» DE **ICS Cafeteria %ﬂeeting @
p) . » 3
, b 3 _ , ’ - Library Museum *DOIFCU ﬁesf
J | D \\\/\15‘” CC/{ — 4 - a ﬂ Z_/7 U W/ / l[ Z‘\ “ICS Cafeleria(ﬂ'é;tiTg' P " No
(__JL«’ ‘x"'T <e /4 7 ) Library Museum @'C/U« Yes
JPI'Q‘ Ve R D O C_ k_‘} ” ,T/ “ICS Cafeteria Meeting @,
Molrgiam_ #‘/ Library Museum *DOIFCU| (Yes”
Lo MN.Meteiman 3eh | 1es cotooa eatng] o
,B YOOES | T J ; o |uibrary Museufeui Yes
_______ M-;/—Z;"ﬂ %‘%/{W/ \‘ \/ } \555 **ICS Cafet ﬁe/tmg (No>
d, j/) O T = _‘_ g‘ Library Museu *BQIFCU Yes
'\7?4 l{ \P &.\) / SL‘/ *ICS Cafet eeting {Nq}
o, Jd Lib M *BOIFCU| Y
Gy 2 e — | ibrary Museyn 9 s
/ o dle) oAl e & — i)j:[’ / 4 2 wics ot & Meeting @9 )

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

)
Officer's Name%\ ”\ \\

/"’\ e
T o v
Officer's Signature: Y\”“ A 3@ ~(L‘~/‘\:’S '




£ 15

VISITOR / PUBLIC AREA 7

N-IN SHEET

JUN 16 2021

Post: Date: -
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
oL ! ; 5
[. 4 \JL\C)C'N ¢ . ’ Library Museum “DOIFCU Yes.
£2.Ca AL fpunlamnn— | gAY | 510 | ies cateteria mesting|  (Ni&
_ Library Muse *DOIFCU Yes
— - ,
y \— )‘ \ E ¢ = 00’ / @
IR RRL pegen i
Library Museum *DOIFCU| Yes
. *ICS Cafeteria Meeting No
S
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
--------- o *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

00,
Officer's Name:\<'\ wa N\

Yj ) Qg =

Officer's Signature:\\/\lv AITAN \\\Q-N &{-{1# e b"—




4 /5

VISITOR / PUBLIC AREA/

SN-IN SHEET

Post: Date: JUN 15 202'
NAME (PRINT) (Circle One)
LAST . DOI CONTACT'S TIME Escort
FIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE = Required
- P } -~ Library Mus@imu Yes
f\ /‘{ L /{ o) SO ) Ség “ICS Cafeteria—Megting @
Library Museym—BDIFCU Yes
. / & ) 3
FUVMC/ D(J‘S L.]g Z%j *ICS Cafet;g‘;—cﬂeeting @)
/'V// ? . Library Museum f‘@_/ Yes
Z-’ oL rC /[!é5 *YICS Cafeteria Meeting (Ljo )
S Library Museum_*BGIFCU|  Yes
7%4(&/ &\/’Mf / /- / / “ICS CafeteCZﬂeeting /ﬁ(;‘\’"
_ - . - Library Museum[‘lﬁa!—'_(-ﬂ Yes
N i e ' ] Dot L )93 -
},,)7/,?\’[“4 217 A / \ J: < / ICS Cafeteria Meeting No
_é_,_[_,—';,_;_g < / - "/ — 2\ ' 7 A Library Museum *DOIFCU |/ Ye?:?
D //7”‘11 Py / » ',;)}é'\ t-/ P i B “ICS Cafeteria’ Meeting [y No
LLVQ" »1/[er'7L v ¥ ‘ 7 / o i Library Museum(*DOIFCU} Yes
_; > L’] J_g.’y\r/L—/ //) O A } ( [ / ,/,//-(f/ “ICS Cafeteria Meeting @
[\\!L\\: o VU%’ \ / ; ‘ ’ o Library Museum *DOIFCU| es/',*
k; 8 rﬂ"ﬁ/& B W‘% f\/ . \\‘v C)\\:‘ f\R @/g < **ICS CafeterI{’M-éGji’n?L/ No
J\\ o\ 1\..}(. v ) \ ‘ 7 . Library Museum *DOIFCU 6_73‘5‘;/
----------- el Fapak| I Wb | 225 |- Bt K
A DA VA4 \ VO — et = ICS Cafe(eria( Meeting _ No
N ‘\‘\\_:-L\\f Pk L 3 : ; 220 Library Museum *DOIFCU| C Yes )
Clhonrl=<, MW k _ ‘-\u\;'( ) \AX kc \)5 ~> | *ICs Cafeteria/ Meeting | - No
/%\t\) O \ ) ? ,% = Library Museum *DOIFCU est,
------- 2 e e e e e e " -l
\\ P = Uguc\k \,‘7\ > D *Ics Cafeter@ No
{K(L'[‘ ‘{ { - — |Library Museum *DOIFCU{ @J
‘ D0\ p\ NO\/O\\Q ]Jgj “ICS Cafeteria@/e;ting_ /" No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: K,-::B AR T R l\”/;.

Officer's Signature;}é\_'u r\ ) \,%

[
{18)

ll;:A/u : ( w




VISITOR / PUBLIC AREA,7"3N-IN SHEET

Post: ) Date: JUN 1 o 202

NAME (PRINT) (Circle One)

LAST i DOI CONTACT'S TIME Escort
FIRST, M.1 . VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
6“6/0 A / ~ Library Museum *DOIFCU| Yes
0,'/&7 ( 3 0 £ ) \e *ICS Cafeteria Meeting No
I Library Mlgeum ‘DOIFCU| Yes
. 1 e~

Q . /é) / '(,hal @K@?ﬁ [7— [L{ "“IcghCa etg;% ﬁeetmg 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
*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

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

Officer's Name:

Officer's Signature:




{ 4— /5 VISITOR / PUBLIC AREA 7 5N-IN SHEET JUN 15 202

Post: Date:

NAME (PRINT) (Circle One)

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

- BR t‘_,TIW oo

. y i Library Museuwu Yes
B ¥ vl & ' Q ! 2 P\\, \Z 2L | ees cammn sina| (Mo )
LA\ IS
X . / ,__\.‘

e

Litsad' 5 o m TV < Library Museu ‘\.i IFCU Yes
----- Moa N\~ ! \ \ \L‘\' 60O “ICS Cafetérid 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
——————— 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

T \ ““ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes

(AR **|CS 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 el
** Indian Craft Shop A /\

—

SR L — ‘_" =
Officer's Name:\m‘_\.a‘ WMLk e \5\“\-

~ /
Officer's Signature: {urg v\, i 5153{,/ o \ s




VISITOR / PUBLIC AREA ~"5N-IN SHEET N ¢ 4 2021
Post: Date: g
g7y
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Library Mu *DOIFCU Yes
hillesro
. Eichordjos . V.S | “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:_




VISITOR / PUBLIC AREA “*3N-IN SHEET

Post: [ Date: |2iINT Iy 12021
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Library Museum *DOIFCU Yes
Lre
K R ‘ | L2 | cs %afe‘erla Meeting | oD
e
Library sum *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
P Library Museum *DOIFCU| Yes
- i *ICS Cafeteria Meeting No
2 Library Museum *DOIFCU}] Yes
_____ e
o *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
*ICS Cafeteria Meeting No
Fa Library Museum *DOIFCUj Yes
*ICS Cafeteria Meeting No
/ Library Museum *DOIFCU Yes
*ICS Cafeteria Meeting No
/ Library Museum *DOIFCU Yes
/ “*ICS Cafeteria Meeting No

Z
* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name:

Officer's Signature:




45

VISITOR / PUBLIC AREA 7" 5N-IN SHEET

Post: Date:éﬂ l‘ )Q\
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
TTFIRST, M. VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
M ﬂ\‘ieﬁmﬁ Library Museum *DOIFCU Yes
rD\jpw %ﬂ\'\@mg ]3[ R "ICS Cafeterig_Mecting No
57\_// p— Ij 1 7 "7&-—,}'1 J Library Museum *DOIFCU f" mér:
) - - IS e i e
J(fy}'\(,*" U Cav L%’/@R B /..3*-/“ . d “ICS Cafeteria Meeting | [ . No
.AXS‘*@J‘\ (U (_g Library Museulpg( ;):)OIFCU Yes
i : i 7 1 **|CS Cafeteri eeting No
A\m‘cp M@ﬁu ) \‘ b(S
Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
*1CS 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
) “*ICS Cafeteria- Meeting No

* Depatment of the Interiar Federal Credit Union

** Indian Craft Shop

Officer's Name: \‘/\[ \ J\I\:'\th\\l\ﬂ\ NS ‘\\)3

Officer's Signature:____

2




S- VISITOR / PUBLIC AREA 7 5N-IN SHEET

Date:. é/ng B |

DOI CONTACT'S
VISITOR SIGNATURE NAME (Meeting)

TIME
IN

(Circle One)

PURPOSE

Escort
Required

Library Museum *DOIFCU Yes
$ Sorus e
. Library Museum *DOIFCU Yes
y\ gC\.’\WQﬁZ 0689 Ik Ca'e'e"a@ NE
& - N
Library Museum *DOIFCU] Yes
= N Wetcee 0Gsq | s e BBl No
Library Museum *DOIFCU Yes
»L\ ) ;% m /\6 \/\}\’\(‘\"’7 as lo\a “ICS Cafeteria Weeting No
\ 2
m _/’;. 'J/lll‘ 4/ 3 Y 7 ; Lo h? Library Museum *DOIFCU Yes
_____ i ot S e f & ‘. /

..1’./ - ‘7</ // l/:: [/ T ,.;,, ' ;'v‘;.;,; U‘/ / . “*ICS Cafeteria Meeting No
AMP’\P\&()}‘\; | ‘ | Library Museum * IFCU~> Yes
(F\(}{;(,.\ ( u - \\ \\ “ICS Cafeteria Meeting No

A\ i
i ) ‘ o / ‘ Library Museum *DOIFCU Yes
L. <a %’Uﬁl—\, S} Aﬂ‘\ m\ \ \ \5 **ICS Cafeteri@n? No

3 2 -~
pn'\npﬁ ' R ! ! ‘ I/{ Library Museum *DOIFCUY| Yes
An /‘ () ( ) . \\Sg **ICS Cafeteria Meeting No
i Vi .

/’Y\’\rm\o & Library Museum *DOIFCU|  Yes
- Nl 7 \ = /\3 /\l\-‘cma 3 \ 15 ) “*ICS Cafeteri@\ﬁng No
Hﬁ \L \ ) Library Museum *DOIFCU|  Yes
e A A7 |22 “ICS Cafeteria(Meeting|  No
: 3 Library Museum *DOIFCU| Yes
4 //ht- \f‘_‘g,‘ **ICS Cafeteria Meeting .“No
e Library Museum “DOIFCU| ~ Yes
M‘Au}. ~,) **ICS Cafeteria- Meeting No

** Indian Craft Shop

Officer's Name: N\l\ r\{\\‘ﬂ\(‘\ b Al @

Officer's Signature: @




{ /

VISITOR / PUBLIC AREA ™

SN-IN SHEET

Date: @*}QQ(}Q/ (

Post:

NAME (PRINT) (Circle One)

LAST . DOI CONTACT'S TIME Escort
FIRST, YN m:’s?pR SIGNATURE NAME (Meeting) IN PURPOSE Required
_!N_\_\tmgx;ﬁ____' __________________ / W - Library Museum *DOIFCU Yes_
D\.“L\‘\Q CTOWND M &U\&Q\D\Q\#@f \l\k,\& *ICS @a Meeting @

Z ey (A . .. Library *DOIFCU s
WJ}Y’P @ W\Hd b{ﬂgkﬂ l ((_,O ulcsmﬂing No
N’\f 4es %‘% @ | ok R Musu.m\"nl':OIFCU Yes
AT 2 AN Daed Dlaadcg | D0 | es Grtrnpeotng| o
F)k(\ﬁ\k(f:-\@@ . \_L.% SE[ Library Museum-*DOIFCU] Yes
\Jl"‘]\’l‘\g\ .)\J\C pk ‘j__ f(‘ l](\; 5 *ICS (Cafeteria Meeting No
_Ducant . Library ‘DOIFCU|  Yes
Mngee < | d ke Nl EES]
....... OO W / : \ < i Lseary Hmu Yes
Claer sbpOner o ot | g i\?\a% VLU ] | es offrs Wiyna] No
R_Ss-é\& NOAN \ L Library *DOIFCU| Yes
‘(é)(\/,; }-\[“m?l ﬁJM@W\d l'%‘gl&’\d ‘8(:%/ **ICS @iterla )eeting 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

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: N “rsce (-?O\.XSQ&:\L\“J

Officer‘géif_lﬂature: ’?\’

+F /24
1212l




Post:

VISITOR / PUBLIC AREA 7 "5N-IN SHEET

Date: ¥* é \ ]l\

NAME

(Circle One)

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

Library Museum *DOIFCU Yes

\ 'l ™\

S ﬂbﬁemuS OB\S ICS Cafeterla@g No

Library Museum *DOIFCU Yes

C‘R’a B [ Cafeteri@m:> No

o Library Museum”*D0IFcu)  Yes

_&IQ&&)(\ - \ | , 1 (" e ~ rr(—/
T A v V‘d aaely \C‘ 2D “ICS Cafeteria Mecting @
* e Library Museum ‘BOIFC Yes
\ \Q 5\ s Y /\ u

Yy | VN \’{V‘BW\O" o] “ICS Cafeteria Megti @

V{KQQK A \ t 07) Library Museum@ Yes

= 7 / *ICS Cafeteria Meeting TEO)
_}m&:( " Cyveend; O - Gy [ e, ooro) CYeE)

i *ICS Cafeteriam No

‘L’h H , ‘\A N VWW"\ | {S/% ijrary Museuni_*DOIFC Yes

C' Mﬂ({ VZ ICS Cafeteria MeetE ﬂ‘l;

G£;(6 A \‘ﬂ Library Museum (fﬁlFCU ) Yes
/\ ¢ Dki /_\ /)\,\ } 0 (1A AL 'J l Z;O “ICS Cafeteria Meeting @

P Library Museum *DOIFCU Yes

----------- - *ICS Cafeteria Meeting No

\\\\\\ Library Museum *DOIFCU Yes

"""" TR “ICS Cafeteria Meeting| No

s . i Library Museum *DOIFCU| Yes

-------- T — *ICS Cafeteria Meeting No

\‘4\‘\ Library Museum *DOIFCU Yes

----- ) 1 B **ICS Cafeteria- Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: \(d\ (\%\E\ A .;}4\‘(\%

Officer's Signature:




VISITOR / PUBLIC AREA ~ GN-IN SHEET

Post: Date:
JUN'T 0 7071
NAME (PRINT) (Circle One)
DOI CONTACT'S TIME Escort
VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Library Mu:eum ‘DOIFCU| Yes
care
(. e\\(')o\_q.\rl _— nws ICS Cafetdria 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
\ *ICS Cafeteria Meeting No
\ Library Museum *DOIFCU|  Yes
\\ **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
*|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
e **ICS Cafeteria Meeting No
\ Library Museum *DOIFCU Yes
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
. Y **ICS Cafeteria Meeting No
b e
* Depatment of the Interior Federal Credit Union
** Indian Craft Shop \
Officer's Name:
g2/

Officer's Signature:




VISITOR / PUBLIC AREA,

4 /F SN-IN SHEET JUN 10 2021
Post: \) Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
. Library Museu '.QOIFCU Yes
o o Dc\ Cn “-\_ci AN e
/. q 9 / WS ( R o B 3C Library Museum r'oou:cu Yes
Eblbi)' A N Y . ' M- RO e|J L~ 002D **ICS Cafeteria 'ME No
LOHK - Library Museum *D Yes
------------------------------ /ﬁ, ] ZO ] “ICS Cafeteri Meetmg,) N )
Ne LA v ,) ,\ - Library Museum *ch/c_:;#\?_l@
?’ L' c. /]\ A/ L /,\ ;JQ “ {\b *ICS Cafeteria @e ing No
A/ zct/L A ,\,“()"__ R& / C{ 0 \/ Library Museum *DOIFCU /Yes_. )
G,( oy ([ J NV ._qﬂ_ﬂ A A/ EMN/ / (- /L i { > *ICS CafeteriagMeetlng No
Library Museum *DOIFCU r _Yes |
~ICS Cafeteria/Meeting] No
Library Museum *DOIFCU @
**ICS Cafeteria (?eeﬂﬁ? No
Librarny Museum—BOHFEU—Yes—|
Library Museum *DOIFCU Y9§3
dj . “ICS Cafeteria (@;Q No
G ChA\ez . U u, ‘ . 0B In ibrary) Museum “DOIFCU[C_ Yes-
.{J Al )l(\ ek v C‘JC»UN"‘\C_, %’th\xé\ WS ’ 3 ?f “|CS Cafeteria Meeting No

me \

ARSL
(D o

. B

Library Museum *DOIFCU

“ICS Cafelerl(ﬁe—etl—na T

No
DI 08 Library Museum ‘DOIFCU| (Ves
___:A/ l\\v > 0 . {C: W{'&”" MU/\ 67 (j \ O-07 | *es Cafeteria( Mesting | > No

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

Officer's NameAipg_paeDukl v €& L.

Officer's Signature: X o

\@u P___,Ii\/(, 7

v

[



Post: | 4‘ / __E\

VISITOR / PUBLIC AREA/

3N-IN SHEET

Date: JUN 10 2021

NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST,  MI ) VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
) )& ; , Library Muse f@ ‘39";(3[1 Yes
“““““ ’ = ‘q \h F\ }\' . {2 \\/ l% C', C o tr—’ﬁ/ F\
3 f)[\‘ﬁ"\'\‘(?—--" \ J ICS Cafeteria Meeting | (__No ™
L 0O n/l NE: < Library Museum *DOIFCU (_Yé?\
(e &N o e ) N ‘A_{,‘-/"L\\aﬂ\_{&,"n /Szzf **ICS Cafeterla(Meetlng‘ No
ISP X ”{}5 J ,- Library Museum *DOIFCU Yes
G - (22 |.
Y v 2 A I TA ™ \_AUV“ o A - g 3 ICS Cafeteri eetlng No
O Library Museum *DOIFCU Yes
------- **ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
_________ *ICS Cafeteria Meeting No
M Library Museum *DOIFCU| Yes
""""""""""""""""""""""""""" N “ICS Cafeteria Meeting| No
\'\ Library Museum *DOIFCU| Yes
"""" | . “ICS Cafeteria Meeting] No
Library Museum *DOIFCU Yes
- - o ) “ICS Cafeteria Meeting No
e Library Museum *DOIFCU Yes
h = b ¥ *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
o 1 “ICS Cafeteria Meeting No
N . Library Museum *DOIFCU Yes
) ) “ICS Cafeteria Meeting] No
Library Museum *DOIFCU Yes
"""" 4 { “i1Ccs cCafeteria- Meeting| No
—

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: ¥ s\

A :‘d«' =

-«—/l‘_::.

_’r‘/ T x .-—-""’?ﬁ,_
Officer's Signature: ‘Kr‘\j AW ISl A 3.z




~'N. .
3 VISITOR / PUBLIC AREA 7"GN-IN SHEET JON 09 207 ‘
Post: Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
2 Library Museum *DOIFCU Yes
- ,Z J/Z,( (/L(«N'OLSW [T7OS "Icg/‘l’(\fa}gt\erﬁgé'ﬁng (’N-f)
‘ Libzgry ersegm “‘DOIFCU| Yes
B\ N )\ V /. ‘Z : l‘]/&\(/w WQ\ R \ 1> "Icglhétafet%;i? eI\Eeting ( No)
il 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
L Library Museum *DOIFCU|  Yes
""""""""""""""""""""""" / *ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
T **ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
------- T **ICS Cafeteria Meeting No
r Library Museum *DOIFCU|{ Yes
[ / *ICS Cafeteria Meeting No
7 Library Museum *DOIFCU Yes
------- =) *ICS Cafeteria Meeting No
Library Museum *DOIFCU] Yes
il **ICS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Ol !
Officer's Name: ( ]q A S4 S NMapaede v\fy-»\

Officer's Signature:

Q—]Q—\v/ = —

Cl9z!




415

VISITOR / PUBLIC AREA/ 35N-IN SHEET

Post: Date: JUN 09 202
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
_(asanama AN g i
E - m‘ ; 3 .Tmm W) 0&3 *ICS Cafeter o ng No °
K!L e = Library Museum *DOIFCU| Yes

B And 4

P/

O] /
*ICS Cafetetq-\—llbfehting

?[A /N,;/’_/“F

5 /
f 0.

’Mﬂ K = Gﬂ:c) :9 / ] Library Museum *DOIFCU &es S
,\\ e.n) A /j< <{< . \_) & Xt é’) C] & L/ *ICS Cafeteria @ No
L .../:.fé,/e’.‘// . 3 o / . Library Museum: Cul Yes_
- - 7[ y/m e D*ﬂ/ 1ov [W’ Cj L7/ /Y 9, ?27 1S Cafed?;' Meeting | (“No )
ﬂQKSO i\j e Yes

Library MuseuC’*CQelFCU

*ICS Cafeteri -—-Mééting

_Chase

|

Library Museurn *ROIFCU

d q:‘\)fi al):.{ C

£/ U< / “ICS CafeterihMeeting

E?‘.&f__\b SOV ”;‘ v | ‘ Library Museum_*DOIFCU
Gy ﬁf%m VANV \C‘[ z_ *ICS Cafet eting| No
C,:?’)?‘f"ﬂ—f_ﬂ./\/ _ l) ’f: {TC L] Library Museum/*DOIFC " Yes

*ICS Cafeteria Meeting

Library Museum *DOIFCU

/\/ o %, An) Y A :r . Hf? / ie ) k /e / 32 () | *ics Cafeteria (m No

Y (/ |e n/ I'L’;J e (-f"f:: ) ‘ Library Museum *DOIFCU Ye?
J}Zt 60}'\) S \\ - \AQ\ -SKi *ICs Cafeleria@etag\ N o

('3_ R mbac A--_ - P | ‘ Library Museum *DOIFCU es\
Gpl LeTT m \I . H[} {: 6‘/(} “ICS  Cafeteria( Meeting’p ~—N©

Fealsu)

T Lo N

[ PN

/<3/ 'HC\ \-t(\(. ,'

Library Museum ‘DOIFCl{_

**ICS Cafeterial Meeting

* Depatment of the Interior Feder
** Indian Craft Shop

MUnion V

Officer's Name: M . AL’J‘(M

Officer's Signature:_ *4/“75




VISITOR / PUBLIC AREA/” 3N-IN SHEET

( 4‘ / 6 | - Date:

JUN 09 2021 ’

Post:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M. VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
C S r"]t A I/*— (I i _— Library Museum *DOIFCU LYgg/
~N =~/ @C /Z/z, '?.'Z&’Z/Q‘/ [ 230 | es cafeteria/Meeting
' L ! | Library Museum *DOIFCU Ge’s-\
ﬁ_-——’ & X @_a./LDG // } 2 _/?CI “ICS Cafeterla@\‘
! /*é ' Library Museuﬁlfcu Yes
J N P \\} \ LU0 | es cafetetidMeeting @'
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
ﬁ **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

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: KQQ ‘E\\E_\:\uH

— 7

)C

—

Officer's Signature; \&\. x\"—L_ ,.,/xﬁua f




L 4 (g

VISITOR / PUBLIC AREA/

3N-IN SHEET

JUN 08 2021

Post: Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.1 VISITOB,SIGNATURE NAME (Meeting) IN PURPOSE Required
Ta S
A - | \ Library Museum ‘DOIFCU ﬁes )
> A S ) — 0N . ( e — e
\% \2 pm &\ € /////\ 1\‘ . \ U\ A &/\ [/ q S( **ICS Cafeteria @tlng/ No
Da ol Soed S - ‘ Library Museum *DOIFCU @)
e U (v V. / \ *ICS Cafeteria @3‘7 No
e )
4—)“(){\_) q &= h— < N Library Museum@‘ Yes
C‘\ \/Z f&l b(—;“’(— %‘ g"" D O '\‘-’(< Q) Q [ D (/\ </ *“ICS Cafeteria Meeting @
// g0 X M - N N Library (Museum’ *DOIFCU| (V85
/i ZJI (g( L ,'IU' E— \> 'EL"mﬁt//)Lﬂ/ [ b %7 “ICS Cafeteria Meeting No
|y, éﬁ ) , i Libra@*DOIFCU es /
C /l b i /\ //‘kﬂ-eﬂ"/t %%W ‘ *ICS Cafeteria Meeting No

DDTFL&/

S

s r_\ N Cr \\}\ 6 Library Museum @SIEC};‘ Yes‘.
\ J Sﬂ A A | P8 \\ “ICS Cafeteria Meeting No |
J\)] Library Museum @7 Yes

**ICS Cafeteria Meeting

o)

N bg/-’%ﬁ” ft )%

/J s /\/PQ\

WYL O

Library Museum *DOIFCU

**ICS Cafeteria (Eeeting

@D
)

\ &=
AV)

P\v

Library Museum ‘?GI)FCU
i t /
“ICS CafetiE—Meeting

Yes

(Mo )

C

Library Muse 'QOIFCU

*ICS Cafeteria Meeting

Yes

| g

5531«4/@

Library Museum *DOIFCU

“YICS Cafeteria @

Library Museum *DOIFCU

**ICS Cafeteria- Meeting

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: ¥\ “;q \\\EL'Y)\,\\\\

_—

}w .

Officer's Slgnature\\wﬁf\ e

{(\ H#77

\_/

e,



VISITOR / PUBLIC AREA;?’ “GN-IN SHEET

Post: i / } Date: 8 202'
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
K- R thavrd S0 Library Museum *DOIFCU| Y.
- Q C . WA\ Cov & _— (
- 'J?p‘av\ngxoq l—/l% *|CS Cafeteria Meeting N
Library Museum *DOIFCU| Yes
*|CS Cafeteria Meeting No
\ Library Museum *DOIFCU Yes
*ICS Cafeteria Meeting No
\\ Library Museum *DOIFCU Yes
**|CS Cafeteria Meeting No
g Library Museum *DOIFCU| Yes
\ *ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
T ’ *1CS Cafeteria Meeting No
Ny
e Library Museum *DOIFCU| Yes
.
o *ICS Cafeteria Meeting No
N
. Library Museum *DOIFCU|  Yes
N
N “ICS Cafeteria Meeting No
\‘\__ Library Museum *DOIFCU Yes
“ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
\\\ “ICS Cafeteria Meeting No
N
S Library Museum *DOIFCU| Yes
o o . | *cs cafeteria Meeting] No
Library Museum ‘DOIFCU Yes
o “IGS Cafeteria Meeting| No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name:%"/vmq"\ O/\m,\, aupxay’-“
Officer's Signature:___._é%o */‘-——7{/’7

N




VISITOR / PUBLIC AREA ~*35N-IN SHEET

#.. It 3 J.
Post_ 1[5 oute. | JUN 07 2021
[
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
S\L‘\‘*ﬂ A \(u‘, per Library Museum *DOIFCU @
 Yiss 3 Kb K\ een 32 | ics coernmimd| No
. - Library Museum *DOIFCU|  Yes
K\ h *ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
\“ *|CS Cafeteria Meeting No
Library Museum *DOIFCU] Yes
o i **ICS Cafeteria Meeting No
\\\\ Library Museum *DOIFCU| Yes
N - \\ *|CS Cafeteria Meeting No
N Library Museum *DOIFCU|  Yes
- *|CS Cafeteria Meeting No
\\\ Library Museum *DOIFCU| Yes
------- e *|CS Cafeteria Meeting No
\\.\ Library Museum *DOIFCU Yes
| \\ *|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
o “ICS Cafeteria Meeting] No
Library Museum *DOIFCU Yes
----- **|CS Cafeteria Meeting No
\“L%: Museum *DOIFCU Yes
**ICS- Cafeteria Meeting No
Library Museum *DOIFCU| Yes
o “|CS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name:

Officer's Signature:




VISITOR / PUBLIC AREA ™ 5N-IN SHEET JUN 07 2021
Post: 4 l 5 Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
QCan '\'W Cr | Atﬁ'{m\ Library Museum *DOIFCU| Yes
Ote< a 7{” 3— 6‘ \SY\O\m 0800 *ICS Cafeteria Meeting No
5[?(/& j 2 ‘ Library Museum 'DOIFCU
LW M{/ 7)4/"\/ }) LQLF‘;/\/M f C’(‘y *ICS Cafeteria Meeting No
. /'/ - Library Museum *DOIFCU Yes
/,\”’ }% / “dl O%‘ /( (7 | “cs catoteria Meeting| No
i &5/ - Library Museum *DOIFCU Yes
}jl)/@;m 2 *ICS Cafeteria Meeting /m
. O 4. ¢ |Library Museum *DOIFCU \—W{
. ,u’é‘g ]':12@ 7LJ *“ICS Cafeteria Meeting
i ) Library Museum *DOIFCU Yes
I Tnamas /3 ZZ) Jq 5-/7 **ICS Cafeteria Meeting Nd
7] T ] [Library Museum *DOIFCU|  Yes
j’/ 7 ""”'j /}1/0 /O /f *ICS Cafeteria Meeting No
; i Library Museum *DOIFCU| ~Yes
/’@%\(‘}% ﬁﬁé Y] /_’}[{/ / C) Lé “ICS Cafeteria Meeting (m
N o Library M *DOIFCU {Y
; o o ~ ~ ry Museum s_s
//[_/ “ (—’\ / (/ l'// *ICS Cafeteria Meeting/ f’ﬂ“ﬂ\
i }/Q I \j ; 7z j / Library Museum ‘DOIFGU|  Yes’
W \) “ICS Cafeteria Meeting /No\
/ Library Museum *DoiFcu| (_Yes—
!&/\ J‘ % Z “|ICS Cafeteria Meeting No
o % % I < Library Museum *DOIFCUf, "Yes
W’ /VL ﬂlg JL__& **ICS Cafeteria. Meeting No

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

Officer's Name: M. P(U«\{ OJ\A;./

Officer's Signature; ‘/V‘,{’,/% /




\)[ / f VISITOR / PUBLIC AREA,” 3N-IN SHEET

Post: Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M. VISITOR SIGNATURE NAME(Meeting) IN PURPOSE RF;ILLi[ed
- S
N o 4 = / ; Library Museum *DOIFCU Yes
RN L""M ‘a‘\ Nl‘ W} t] )’),gL “ICS Cafeteria Meeting] No
==
Ly A . -
W J}I/Vj / il Library Museum *DOIFCU Yes
= A/ﬁ J’,\} . - A‘M é p‘-? L%? *ICS Cafeteria Meeting No
| % |
2 R Y Library Museum *DOIFCU Yes
TTTTTTTTTTTTTTTTTT - e “*ICS Cafeteria Meeting No
By Library Museum *DOIFCU| Yes
o M “ICS Cafeteria Meeting| No
\ Library Museum *DOIFCU Yes
"""""""""""""""""""""""""""""" \“x_\ **ICS Cafeteria Meeting No
k58 Library Museum *DOIFCU Yes
""""" b *ICS Cafeteria Meeting No
Ny
Library Museum *DOIFCU| Yes
""""" ) *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
------- =7 \, **|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
S R 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 [ S '
** Indian Craft Shop _ K g
S5, =
Officer's Name: “::7"1 7 2
P
Officer's Signature;_ MM v




VISITOR / PUBLIC AREA “"3N-IN SHEET

POStS \ Date: JUN 05 2021
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M. VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
sptt=c— Library Museum *DOIFCU| Yes
Ef l?i a R *ICS Cafeteria Meeting No
G‘Df’ e /,., " X SNaot LOcC t,{ @51%()/ Library Museum *DOIFCU| Yes
ﬂy}{-oﬂ\g ,&,\_L,,gc\ **ICS Cafeteria Meeting No
v - ~ + ®
L./’—\‘f Ley ’ Q_ﬂ) Library Museum *DOIFCU| Yes
l%l\h f\]ﬁll"tQ gﬂ M Sl\_ﬁ.»Q, L'DCM ’D" **ICS Cafeteria Meeting No
—
MC’C—MX ! GCTQQ Library Museum *DOIFCU| Yes
‘7M 1@»\(_ S )f\ﬂ"e **|CS Cafeteria Meeting No
S‘er G\CQ,SJ j _ Twve S a_ L6067 Library Museum *DOIFCU| Yes
< v i \ W < () ¥ &7015 _ **|CS Cafeteria Meeting No
) Library Museum *DOIFCU Yes
1 *CS Cafeteria Meeting No
1 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
I o | *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 )
j\\, | o |
Officer's Name: , / ,’fj 6 / C/) /5_.2/

Officer's Signature:

—




/ ' VISITOR / PUBLIC AREA 7 5N-IN SHEET Lo apdd
L{ S_ - DateJWN 04@

Post: /

NAME (PRINT) (Circle One)

LAST DOI CONTACT'S TIME Escort
FIRST, ™ Ml = VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required

}Afl‘{( ’ ' 7[' " { [/ |Library Museum ‘DOIFCU| Yes
777) ;_r;f'“" @Qé"f%' QL;Y"U @@ O(% L? “ICS Cafeteria Meeting
. el Library Museum *DOIFCU
4 I,
W ’6/{‘& ( ) L}C) / "ICS Cafeteria Meeting |~ No
_________________ //' j%ﬁ ; ’ z / W 0‘:‘/ ()éé( > ) Library Museum *DOIFCU \E/_

“ICS Cafeteria Meeting /N‘U
’ ' 2/ ) Library Museum *DOIFCU -
— W //M'é/ “ICS Cafeteria Meetlnq
: ibra useum * l}
.ﬁ:f/./:[ - /f{---- - N/ - : C/ . / Library M DOIFC
{f v, E&Z/’m? wurn Al perft UV / ¢ L':CS ;afeteria :mfm
/L 7 _ ; j ) sz 8 ibrary Museum *
) \f \(’//ﬂ ‘/Ll'%é/ ’1/7/ (%’!:‘( //Lﬂ/ Dﬁ}% /C)?/y/ **ICS Cafeteria /Me}etmg
] mG/)u(@\() / o M 1iNA 1/ Library Museum (*DOIFC /-‘feg
"I Lﬂv YIA 7V ) lM‘ M WLOV\\ S )ob‘f\/l) “ICS Cafeteria%zé (e’

H\“ b V/ C W, 7 * { s Library Museum @E&J Y
- 1!‘ \'\5_“-,5; \ \(C\““} . 7 %ﬂ/ A {\A )\/\& S \le N (OSSP *ICS Cafeteria Meeting //[N\

“\_/ (f Library Museum@
Chonay(!
Mg ?ﬁ

z})

]
»n

-_—

Library Museum *DOIFCU
**ICS Cafeteria Meeting

b

Yth

**ICS Cafeteria Meeting
A ) Q Library Museum *DOIFC Ye )

; \.> \94 ““ICS Cafeter}:ﬁ;a‘g o
_________________ _,.g/..(-?_-_,__ ___ . ‘ " ! : 7 }~. |Library Museum Wﬁ\ Yes
A 100 o A WL/ ] )( E }/ “ICS Cafeteria Meeting o

* Depatment of the Inteno}ederal Credit Union

* Indian Craft Shop ), } b~ :F# L/ g
{)'-1‘44\/‘4—/5:»4/)4 - '
Officer's Name: Yy // ,{ \ \ ot

Officer's Signature;__ ,%Jjﬂ/{/ Mt [[ { L/ ! Z{

()




: e VISITOR / PUBLIC AREA "3N-IN SHEET N 0420 ;
Post: o Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, "—fM.I / VISITOR SIGNATURE NAME (Meeting) IN PURPOSE BEMed
L-UCAWIY ) P \ fS" , Library Museum *DOIFCU{ Yes
i /F Wﬁr\/ﬂ ‘(L h__ “ICS Cafeteria Meeting o
| / P Library Museum *DOIFCU Yes
}401/}](5 éz?_/ “ICS Cafeteria Meeting No
/ :{) w5 J W Yl ; Library Museum *DOIFCU|  Yes
----- / T‘E’;l{:\ — ' 6}7{:& {W }/Jj | "ics cCafeteria Meeting No
/\gf jff ’TLTIV _ d .1 4 Library Museum *DOIFCU|  Yes
i ;/\7é- ) &/é %7/’%;«) 7? M@/{/ **ICS -Cafeteria Meeting No
/ / ‘ - Library Museum *DOIFCU|  Yes
"""""""" A *“ICS Cafeteria Meeting No
S Library Museum *DOIFCU Yes
B \“‘--\\ **ICS Cafeteria Meeting No
~ Library Museum *DOIFCU Yes
""""" T | \‘\‘\ “ICS Cafeteria Meeting| No
\\__ Library Museum *DOIFCU Yes
" ) h “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

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name:

S

Officer's Signature:

Q‘V‘-—\C Lr' 7

S s =




VISITOR / PUBLIC AREA/

3N-IN SHEET

Post; 4‘ /\5 Date: JUN 03 2021
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
F / <
\/ , A 7/ /( 5 ., Library Museum *DOIFCU Yes
f/ i) apnd 7 e } [V [0)2- | mes Catololid Vieeting él?
LAoy€ Yes

Library MuseuaEZg//Q]FCU
\
*ICS Cafeteria Meeting

ol Jln =< i) 1128 49
e L /-1 r | e —
Wﬁﬁ! / % \ P - t"_‘ _*-¥ \qﬂ‘ -———N‘O -

!‘,//_// . / . ﬁ-),m_ 5 /\J/ - 7 o Library Museu IFCU Yes
. ’[i'i "ﬁ[’sﬁ’ 2 o . (i\ \ /N &T/}' /‘ﬁ/ / Z_ﬂ_') “ICS  CafetoHa D:%tmg (No )

QO/LQ..S { 7 Library Museum *D Yes
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