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\\ Library Museum *DOIFCU|  Yes
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Library Muse *DOIFCU Yes
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=

/ 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
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NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
"""" FIRST, M VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
/ L ™ 5 - A 1 *|
I/} () 5' [ " . Library Museum *DOIFCU es Y
/s Lehrel/ ) ,_}Z% K v U § A @5 é 750 “ICS Cafeteria(Megting ) No
i L _ , Library Museum *DOIFCU| /Yes’
B'\L S 6 O {;Z L 09 ¢-'é) “ICS Cafeteria Meeting} ~ No
__ff_'_!.’.,&i_-_d,.ﬁj.t_;ﬂ;fj;;__ ________ p [ V K ? {/ " / L::I:;y :is:lmw ée_:ii
Al eXdnd o / - afete eting o
’j/}/jj / |j;'2~n - : Library Museum *D\?IFCU Yes
______ 2 }J 7, !‘ /A *ICS Cafete{iﬁ IL!e’eting ﬂl‘oﬁ“
___zé?_@é}___ﬁ_)_f.}ff_%ff:___“_"_ \ \'H 5D Lih||(':a;y ::Ilufs:uaﬁl\:?}::cu :Yl_:(.;&\
- . / \ ) *k n J
vpf/ /\//&} EI . N afete eeting (
-g](' t”J(J eSO E\\ # o \ Library MuseumCﬁO—IFCqU?-’ Yes
7 . - — P A / *h i o
(‘ \ d YU J&/ Du/l‘)ﬁ (. {_J \ l 0 C ICS Cafeteria Meeting @
103 NS : Library Museury *DOIFCU|  Yes_
\I\”\(‘rfﬂL ") G)— M D 0Ok | es cafeteri et @'
‘}MC.\ N\ L[. 1 e afete eting
o [ :
___-.Qélb.ﬂ.—ﬂ.g __-L_;’_Q_a:}\_ _________ -~ / _ |Library Muse 'P%QOIFCU Yes
{;—'Q?{ pJee ‘\j \ "\, ‘2 BB *ICS Caféteri [ eeting @
O / Mme s ~ ‘ = Library Museur@FCU Yes
--------- A i o ) [ /L \ p / S / 7 “1CS Cafeterid—Meeting | (No )
i ] Library Museum *DOIFCU Yes
------ il 1 **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: K; n ¥ /ﬂZDL[ 14/( f “-/jy/éz

) _‘ —7
Officer's Signature: < x4 @% o \/ T«
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VISITOR / PUBLIC AREA SlGN-lN SHeEE !l

DAL A

Date:
(PRINT) (Circle One)
DOI CONTACT'S TIME Escort
MU VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
j %17/ / Library Museum *DOIFCU|  Yes
Nedt i €. Ohllioglocd (g(a | s comeracmtoa} MO
)
‘ Library Museum *DOIFCU Yes
i Sy wicS Cafeteria Meeting] ~ NO
Library Museum *DOIFCU Yes
. +CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
e «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
] wics Cafeteria Meeting| ~ NO
Library Museum *DOIFCU Yes
ey w|cS Cafeteria Meeting No
Library Museum *DOIFCU Yes
e »|cS Cafeteria Meeting No
Library Museum ‘DOIFCU Yes
T \ wcS Cafeteria Meeting|  NO
\ Library Museum *DOIFCU Yes
«|CS Cafeteria Meeting No
l}&fary Museum *DOIFCU| Yes
«|CS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

*#* |ndian Craft Shop

Officer's Name: 5,;‘)5(\;\\ g&g@ QSS‘; (18




[/ VISITOR / PUBLIC AREA 7'3N-IN SHEET
%

Pt Date: 05 >5[
% T
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Lil?xaw g‘seur&:DOIFCU Yes
/ = a4 A
R e SO 77 22~ IS Cafeteria Meeting] (No )
Library Muieum ‘D%FCU Yes
. J . .- =) —— g
{ﬁ- {4 C L\,'L,.fl‘b',g_,\ L Vo) "I%S Cafeteria Meeting @
Library Museum *DOIFCU| Yes
*|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
“|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
*|CS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
*|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
“|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
*|CS Cafeteria Meeting No
\ Library Museum *DOIFCU| Yes
“1CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
Nl *CS Cafeteria Meeting No
\\\ Library Museum *DOIFCU Yes
b “|CS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
'/"'f *ICS Cafeteria Meeting No
* Depatment of the Interior Federal Credit Union 0 %
** Indian Craft Shop ~
(A,‘L \ ¢ 3 )
Officer's Name: f‘»’gf\/\my\oﬂa A R d i 0 4% Tt Ll > 22/ CAPE S DA
4] G —1 =) WLH1 £
v J -’J// o /J J i

Officer's Signature: EEP———




VISITOR / PUBLIC AREA 7 °"N-IN SHEET

5 MAY 25 2021
Post: 4— / ) Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
C L\ NS < Library Museum @ Yes
"ﬂ\\,ﬂc & dy{ : é/ﬂ Y lj (,-‘:‘L: FQ/ K.\_ \ [ tl‘k *|CS Cafeteria Meeting @)
. '/' = _4" 2 e
N — Library Museum_*DOIFCU Yes
RN : 7 g\ etV [(AS <:m:..- , .
t\”“) )CQ ";Q, § \_ N = **ICS Cafete eeting @
'\jm"c‘w ‘ € s Library Museum *DOIFCU Cf,e/s-
: r'h; { ., - O % randlen / / 5 LA “cs cateterisMhnating]  No
é//f’ Fl ( U Library Museum *DOIFCU} —¥es
Yy c;./h/ <V /\ “ICS Cafeteria<Meeting |  No
S ¢ h Qéﬁ l - " Library Museum *DOIFCU| " Y&S
Ao Ao ~ICS Cafeteria ‘Meeting| No
_________ AJ_QQ_QQ_ﬂ__________ Library Museum *DOIFCU| —¥es

“ICS Cafeteria Maating No

e
___XLLTJ--':):E«: ..........

Library Museum *DOIFCU}{ &Yes

TN @A, - e e

A e el //k /s f-/// . AaC Siel| A | 12272 |es catetsriaieaing] No
AN S I T 5 =S
o o R POT T 130l | ren cumenbioihy
iy |\l Pr s | s

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

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

- /_—_‘.—
Officer's Name:\{' Q0 AR VE- .
)

Officer's Siqnalure:\"l;;f el -L.Ll-u—//!i i




T

VISITOR / PUBLIC AREA ¢

“N-IN SHEET

Post: ] Date: Sl,%l{ /9~'|
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
SEQ‘D]\\‘\ &:‘in{“\\\(_’( Library Museum *DOIFCU] Yes
) 1 A C - 43
Nico\e ;%Z/” \[- S fenvers AEN s Gittons Mok | Mo
lv\n(a\es%\aq \L;-‘é/ 3 Library Museum *DOIFCU| Yes
- \.—\{\\4{\\ /)7%/ %’77@7[\— s 685& **ICS Cafeteria @g No
—(I0 AA - - Library Museum *DOIFCU| Yes
al ‘J = " 3
/\J\ﬁ)\\“ 7 /\\% ‘N\(\{S’ oy 63;() ICS Cafetenacﬂfz%tjlg No
@\Dgﬂ_gr;}r A / / ;é > J Library Museum *DOIFCU|  Yes
j %) *ICS Cafeteria ﬁAe‘ting No
Bxzadee W//4 v// 4 V4 090 '
X0 o . C Library Museum *DOIFCU Yes
Yo oo oA~ aws (figy | ws cumey Geibal Ho
- = Library Museum *DOIFCU Yes
) i i “ICS Cafeteria Meeting| No
Library Museum *DOIFCU Yes
¥ *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
i o *|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

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

Officer's Name: \A‘\\\Qﬁ e\C\-’\‘Bﬂ SO0

Officer's Signature:

@




, VISITOR / PUBLIC AREA ~*GN-IN SHEET
S ) Daw “w

Post: </
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort

FIRST, M. VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required

A (3 “Lj Library Museum *DOIFCU|  Yes
................. _ , W;‘;‘{ / A *ICS Cafeteria Meeting No

1 W /) ] * (Y"_“
/l'[wtlt l., /nl . {k 1 71 /9 Library Museum *DOIFCU} ¢ Yes 4
; l’ | I/"V' // L/{/ *ICS CafeterlamE No

1l
’(,1/();"4(_;' Lﬂi”//(ﬂ [V / }J[ Library Museum *DOIFCU Ye\s
_5 /lé/’( f/ . ‘y" / 7/ “ICS Cafeteria Meeting ﬁa\
. / ) Library Museum *DOIFCU Yes
: [y :
( <l N\ | A 5 **|ICS Cafeteria Meeting No
)L A =

§ ',I f e 7/ xj [ l ¥ |Library Museum *DOIFCU Yes
------------------------ 7 Lo Y . , | W ('/( ¢ /“,‘l (/,/‘,Lf\j /[} 4 “ICS Cafeteria Meeting No
i / ) 4&#_/( ) /m”/ 4 7‘ = 3/ Library Museum *DOIFCU Yes

¥ ., [ ! l‘ v N\ 4
: = 'Z”t% I ALY } —} / 7 “|CS Cafeteria Meeting No
___________________ ’ p\,ﬁff - -/V*/ 4 ’)j L (. — Library Museum ‘DOIFCU Yes
,“‘@ *|CS Cafeteria Meeting No

"Sll 4
‘ ’/_,,/;, - ‘;’/),' f L’f/ j i </’32_O llgg 7 “ |Library Museum *DOIFCU Yes
i 4 L BN ) 7 /V‘/ ~ E ,/ ~ “|CS Cafeteria Meeting No
/ /r,\ -
/

Library Museum *DOIFCU Yes

N *|CS Cafeteria Meeting No

. Library Museum ‘DOIFCU| Yes
i *|CS Cafeteria Meeting No

Library Museum *DOIFCU Yes

\ “|CS Cafeteria Meeting No

- Library Museum *DOIFCU Yes
*1¢S Cafeteria- Meeting No

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

] {' <
Officer's Name: ki/é’ o/ /\(// é, l‘. / N
J f »

\ . ;
Officer's Signature: / ,.\m’y"‘« .ffL , ~—




VISITOR / PUBLIC AREA 7"3N-IN SHEET

Post: C sT Date: 992621

NAME (PRINT) (Circle One)

LAST : DOI CONTACT'S TIME Escort

FIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
| —" —
\ Lib useum=DOIFCU
Sac ] G oy [ [Srephen Simgien [ oo |l O
oS ‘ f b eeting [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
*|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
*|GS 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 oS

** Indian Craft Shop ~ 20 8

Officer's Name:

Officer's Signature:

It &




VISITOR / PUBLIC AREA F'3N-IN SHEET

Post: 1 Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.l VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Library Musieum *DOIFCU Yes
C h)
Q\\/A \H ‘L‘{ **ICS Cg\?eggameeting @
leracry Mus *DOIFCU Yes
J . LmLcT%T(uL -
N ’Z‘L\'\e’vo{& 0~ (21 % **ICS Cafeteria Meeting (No )
le?ry Museum *DOIFCU Yes
| < . !2\ \ L’L\fwalg‘ S / 4GS 1'(fé‘fet%;i:bafiil?eting 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
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

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

~\

-\ \

~\
Officer's Name: \t,}’\;“'\’\“)”\gr YA Y f'\/\xvi'\'p ”«Ix‘»»,

S O/

/)
Officer's Signature: 57]’*%*"“?




-~ VISITOR / PUBLIC AREA 7 "N-IN SHEET MAY 21 2021
Post: Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, Ml ) VISITOR SIGN&TURE NAM‘E (Mee‘ting) IN PURPOSE Required
f/_z_ﬁ_ _-_‘?ﬁ\/, - “y L"-‘-"‘ . /. -L{ p ;_,f.i ] ,q Library Museum *DOIFCU| Yes
st jT;' GIA/';%?// Ay A APIAY (} 'k ) *ICS Cafeteria Meeting No
D\%b‘\f \ A Library Museum\DOIF Yes

T‘_\'F:{?m AQ.\ I

Mgy g W . M

**ICS

Trbo. Do

remgrion- M

Library
**ICs

Cafeteria Me
Museum IFCU es

Cafeteria Meeting

%(@ﬂ% \ il 2 ! Library Museum(DOlFCU
' WQC/L( 0 | ;4 “ICS Cafeteria Meeting @3
z _ ==
m (/ Q Library Museum ’%IF/CD Yes
Sloppdy, — | N .
\@N’4 i ) ' CI1 ICS Cafeteria Meeting /ﬂﬂo
T T . ; 7 5
L2 Ay N K S W b
______________________________ fnm, [ < ~ /
" o ,'J /| "k » .
, \j%y‘_,hj/& \}Lj /l/ /{/{ & 5 y L/"/ . ICS Cafeteria Meeting No
_(/ I Fg ){/ k | w Library Museum *DOIFCU| { Yes
7 A y ) b “ICS Cafeteria Meetin No
bimbper it M/(\W—Aﬂ Q@M g
( } \B Library Museum *DOIFCU Yes
My *ICS Cafeteria Meeting No
Library Museum *DOIFCU} Yes
*1CS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
_________ i **|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
""""""" \ “ICS Cafeteria Meeting| No
Library Museum *DOIFCU Yes
e ~ *ICS Cafeteria. Meeting|  No

* Depatment of the Interior Federal
** Indian Craft Shop

Officer's Name:

Credit Union

- = /
5/4:\_’\/ AJ\“""! 1. = 4
/7 /

Officer's Signature:

y / g/%/.
LMV



-

‘| ___\;___ PUBLIC ARE" S/~N:IN SHEET MAY 21 2021 |
NAME - | J
PRI ; : _
LAST . (PRINT) .
FIRSY, i VISITOR'S PUBLIC AREA VISITING TIME | T",'ﬁ
__“ £5 S opmar SIGNATURE (Circle one) e
D . uBrRARY G-/ W MUSEUM /
14} f :
e St LA MDW INDIAN CRAFT SHOP — N
) luﬁ-k-s‘-'hq v 7/
L usrary  C{U- wosew |0 | /
; INDIAN CRAFT SHOP CAFETERIA [ |
R ! LIBRARY MUSEUM
| INDIAN CRAFT SHOP CAFETERIA _—
. LIBRARY MUSEUM
" 4 INDIAN CRAFT SHOP CAFETERIA
S
-. ¥ LIBRARY MUSEUM
| INDIAN CRAFT SHOP CAFETERIA
-....,...__i__‘_
: B LIBRARY MUSEUM
St b INDIAN CRAFT SHOP CAFETERIA B
S—" LIBRARY MUSEUM
INDIAN CRAFT SHOP CAFETERIA
LIBRARY MUSEUM
INDIAN CRAFT SHOP CAFETERIA
ﬁm : MUSEUM
IN RAFT SHOP CAFETERIA |
LIBRARY ' MUSEUM
INDIAN CRAFT CAFETERIA
LIBRARY \ MUSEUM
INDIAN CRAFT SHOP CAFETERIA
LIBRARY ' MUSEUM
INDIAN CRAFY SHOP CAFETERIA
& Ending Form
/,/ . Officer's Name: ® MﬁfF' i ggc

Officer’s Signature: % M |¢ 6,[29_4 —




VISITOR / PUBLIC AREA F'35N-IN SHEET

ﬁ7?0/>r
Post: I )77 Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M. VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Library Museum *‘DOIFCU Yes
- 7 p A g CA€ 3 ~
@, oS, (oY “*ICS feteria Meeting @o’
ibrary Museum ‘DOIFCU]  Yes
: H / *|CS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
] **|CS Cafeteria Meeting No
o Library Museum *DOIFCU Yes
i **|CS Cafeteria Meeting No
P Library Museum *DOIFCU] Yes
> **ICS Cafeteria Meetin No
Y afeteria g
Library Museum *DOIFCU Yes
// **ICS Cafeteria Meeting No
// Library Museum *DOIFCU| Yes
A~ *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
*|CS Cafeteria Meeting No
/ Library Museum *DOIFCU| Yes
P “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
s ji **ICS Cafeteria Meeting No

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

' J\,\N f\:*cvs\m

D

r\.
Officer's Name: U‘\,‘/\“W\O’\H

V

|

/‘.
Officer's Signature:_&‘?j%‘”’

-

\

/

= 1%

$/2olzl




VISITOR / PUBLIC AREA 7" ™N-IN SHEET

re 4 )5 bae. MAY 20 2021
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.l VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
20249 [l L7 Library Museym *DOIFCU|  Yes
) 3 — T R 5
5(/6 ’bg ( C-/("LdCWE) OS’ZX ICS Cafeteria Meeting No
" ' ‘ Library Museum *DOIFCU Yes.
)i 4 _, Q ‘ [,‘54)‘6 K’ S < /L / /[[) “ICS Cafe(eria@ NO_
/ 4 - Library Museum * Ccu fes
FaonesST M / M ][7IL/ / £ 4—(—3 *ICS Cafeterm:ng No
ﬁ}dﬁ’l es A f / , Library Museu;n *DOLFCU Yes i
(_,ZZQ /& S T !/ Lb_/f\ ///' :Zé//// J [[\ q(S **ICS Cafete(rfé—»xeétmg @(—)\
L/ // A j £ Library Museum FCu| Yes
e 0 /1 § /flV /;/ [ 5_5 **ICS Cafetermlng l;ld )
C AR /
A aeTel ) . | Library Museur_*POtCU|  Yes
----- p:u &/\9—«4 g \b Z @< ~ICS Cafetemz::g @9,,
] I nd s Aw” — ' Library Museum sDOCU|  Yes
L € )8 E I } l %5 “ICs CafeteMng D
U/u/{ A{‘/\S : .7} Library MWFCU Y
A I {L / Gym J N WAt | 1210 Lo Sohtoms o
FPA Qe [ _ / ] v L Library Museum *DOIFCU| (Yes
ﬁ ”?’ KA & /97’7”/1{(5 &,4/ 22/, é o Q('\ o Ll 'A \ Z g 3 “ICS Cafeteria (@eeting No
C & l&'b/ RS 5 Library Museny f\CU Yes
l\/j\\l\ (g_/ - &~ / / V { /< L{r ; *ICS Cafel%ng @;
6[/1 XQ\\ é‘-&g o ’:’/ Library Museu FCU Yes
ér l) hé N e ; e 155 *Ics Cafetemting @
Library Museum *DOIFCU| Yes
“*ICS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: l {
i

p)
( A4 A0

Officer's Signature;

H%Jd—»—ﬁ




| VISITOR / PUBLIC AREA F"5N-IN SHEET __E} . /
Post; [ Date: [91™
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Lit%rtarz Itléseur;/ *DOIFCU Yes
K . s’& ULW:J Sonn 1790 #|CS Cafeteria Meeting @
7 SNeNADN Z=5teno2- L1122 Library Museum *DOIFCU| < Yes—
k. »~\(—Z) 2 [ L0 **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: {)‘5““ MO rA @LV\ W‘w‘;f)")r#\—s

%/)
Officer's Signature: & <




VISITOR / PUBLIC ARE

7 3N-IN SHEET

‘ B MAY 19 2021
Post: 4* / v ) Date:
NAME (PRINT) (Circle One)
LAST N DOI CONTACT'S TIME Escort
FIRST M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
A y Library Musez:?;é)ﬁmFCU Ye\s
h). fd :Cf’f!»/’f“' l SO VoV Oeaﬂ *ICS Cafeteria—Meeting G\I\o\
L’_)) RPANC (t ﬁ . i Library Museum *DOIFCU :Y,es;)
} / O ) A k \ }j //\J f A// 7 x‘, W/ / f) : L \‘L '.\(\‘\,\/f U 3 ’35 *ICS Cafeteria(@ﬁﬁ) No
(:L;’_ u, +v i S Library Museum *DOIFCU| (Yes)
1. N | 7 / s -‘\ (‘ <7 N\ \. % ’\\ C (: 4 b i i
k\ D 1/) Z D l/( /., [/ e <) STRLx N & O D / ICS Cafeteria (Meeting No
A//CT'C \,}/_l -/{ l @‘.3 Qd\ Py Library Museum *DOIE ( le’S/
< A€, ') ,)S/(' W~ ‘\( ) W\ LU\IL\;—"\w \'ér Y\ (< l(I **ICS Cafeteria Qeetinij No
N\ A~ f
) Y. 7PN ( Lib M *‘DoIFcU| ( Yes
fsr Aﬁﬁ\ =B T \\/ | N oW, i usemﬁ/——xs\g/
\/cl Ney— \\ T\ ] \.\’ i v\&/i—l'\ S 7\.) U&( //7 *ICS Cafeterid” Meeting L’ No
P ) Library Museum *DOIFCU| YeS >
“I1CS Cafeteri@7 No
Library MUWWCU Yes\\
“ICS Cafbteria_Meeting | (No )
Library Muse WPCU Yes
*ICS Cafetgtrﬁweting (ﬁ;\
s
Library Museum *DOIFCU @
/;T l “Ics Cafeteri@9 No
VAW ANs Library Museum. *BQIFCU Yes
.- L 5 L s ) **ICS CafetgféJWeetlng @
@ z / j‘[/'c W ARLD p % ‘ Library Museum *DOIFCU 6@-5 /
&(// /vT(, /L- ( , Lg 2z d/fl v /L y /‘/'t/t ~ ﬁ Y CL‘(’%‘/ LC(' ;2/ **|CS Cafeteri Meeting '/ No
67[4] kel S | i @, - ¢ Library Museum *‘DOIFCU (Yesv
b&‘/b Vs t‘ S i // Q N “ICS Cafeteri Meeting““' No

* Depatment of the Interior Federal CrLdit Union

** Indian Craft Shop

Officer's Name:

VA

Officer's Signature:




- FLS

VISITOR / PUBLIC AREA 7" "N-IN SHEET

Post: Date: MAY 19 2021
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M. o VISITE_&SIGNATURE NAME (Meeting) IN PURPOSE Required
_____ S A4 é_c_f,fll ol al » , ~ |uibrary Museum *DOIFCU @
To-€. /L!" m{ﬂ)ﬁ'ﬂﬂ/"{/ @’7' ng *ICS Cafeteria@feﬁﬁ‘ No
Mge A v L Library Museum ‘DOIFcu| (Yes
ﬁ,u /N [O /| ~ICcs Cafetena@éﬁ? ) No
UNY. aly S ai ) Library Museum *DOIFCU| (Yes
SRl @ 2 :
P e /(/ : : ' “ICS Cafeteriz” Meeting] No
r* U2~ \ ( \ Library Museum@) Yes
e j’l_( g'f [" /\f L vv j_)C\ T:\JGQ I\_J ( D?,k **ICS Cafeteria Meeting @
.._.__._.._‘ b_%&:) ________________ Library MUS?]/WC Yes
q j«é{/{k/wl ‘S. Th oM as I%D \ *ICS Cafeteria Meetlng @
) (, ;? Z'j ya g{ An 0___ . Library MuseuWCU Yes
2o 'Y olte U rrr | | i
f/'_ €44 /’}f’ g ’ ] 7 " g Library MuseWFCU /Y_e_\s\.
187 l"gf“ j_c / #5 **ICS Cafete eeting @)J
‘ © Y - Library Museum*DO}FCU Yes
. e » 4 ) . A L/ *k F]V " }
SADE i B 9/ [J A (,/fg,@f PV J4C2 | s’ comnd ]|
; Library Museum *DOIFCU| Yes
----- i \ *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
i *|ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
- ““ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
. e **ICS Cafeteria. Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: X", \\:q e

/‘?

\Ln "'L. l—y‘

Officer's Signature: xéhq m@%&




VISITOR / PUBLIC AREA 7*3N-IN SHEET

Pt q% Date: 57 ( &[ i
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
- — ~ [ 0O .
Y ruillo _ — Tr‘/\‘ji’u’(’ j (’) po Library Museum "DOI!-;SE @es)
2~
. 11 - i N
je_vﬁ gt N M =TA e | [/ ICS CaMeetmg o
L'V 2 Vi T :’}\‘-w
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: (5N onma Ol sadgeyphs
o

Officer's Signature: (;TO"WD &




- VISITOR / PUBLIC AREA 7 ™N-IN SHEET -
Post: 4‘ { 6 Date: MAY 18 2021

NAME (PRINT) (Circle One)
LAST . . DOI CONTACT'S TIME Escort
FIRST, M. VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Library Muse IFcu] Yes
Q. Q/{'(ch\_iw Q7 )L~ [‘ g/& **ICS Cafeter eeting @
Y

/ra o /(6: o ) Library Museum_*DO}FCU Yes
’ Rudes/pl i Pl V 0900 | *es Cafeteng
/5Ly‘ 77/ e\ e/ - o . Library Museum *DOIFCU (ies_,
i /Eéz)_jev't°'7 i ﬂ /t# K/U/ : \[ : \S f £1 N /,< { = W Aé_. *ICS Cafeteria( Meeting ) No
Aﬁ — ' Library Museum *DQJFCU Yes
W:ed . a m w 9 Lt - /0 Yy 6920 | wes cmt@:&m (No»
(Oh L eae muT o < / , _ Library Museum *DOIFCU
i h e D//. /J\ o ” % N ’ \‘Qvfl a\vh[‘!”ﬁ Dq ° \ O **ICS Cafeteria No
/7"07,/\//’)/0 /1/ ] ' ;J . Library Museum—RQIFCU Yfes
/AL /_/,), Lp [ L/ f Og ~ICS Cafetmﬁng é@
L_,(/d(;) l/) > . Library Museum *DOIFCU| (Yes
Tﬁ Ovyv] —AS /L" L L’[L 5]/)7 ﬁ /L/ /0 Z,_ } “ICS CafeteriacMeeting} No
=
Library Museum *DOIFCU Ye
/\) wcj\"“’“ [O C'C é *ICS Cafeteria (Meeting No
Library Museum @I{@“ Yes

D(_‘_’ ) £ I ‘(//’:(.// / O 2, (Z “ICS Cafeteria Meeting @"

i

1

i

M’_/f.l Ly ﬁn]é
Ctiotne LE

TEKA

N Library MuseumT'DQlFCU Yes
2 /ff() v /;I [ // T/ ) A< | s Cafotérib. eeting (No)
p,d =N A 0 K - \ ’ 5; Library Museum *DOIFCU (Y\es—‘,‘
L /'A/iS /9/‘// \ (,\\(\_ /J] ﬁ&\u‘;['r{ / ( ; ‘
Degrond 7 | ‘
A9 wa «'

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

=~ 4

Officer's Name: ¥, 2 Q @H & R -

Officer's Signature: K}_iL\W\Q D




VISITOR / PUBLIC ARE

7 5N-IN SHEET

Ar [ MAY 18 2021 (
Post: [ ) Date:
NAME (PRINT) (Circle One)
LAST - DOI CONTACT'S TIME Escort
FIRST, M.I /'\VISITOR AGNATURE NAME (Meeting) IN PURPOSE Required
_JOY C\A\\ ) D \ 1—\—— Library Museum CDOIFCUP  Yes
C‘_L\ ol e \ D D k“ - E ZL\" “ICS Cafeteria Meeting @
" &ELA,J‘(\JM—' J \ / / Library Museum@ﬁm\u-"q Yes
LWQ_’MBJ@ (I\!\ S —[jﬁﬁ% \ ?/S "™ICS Cafeteria Meeting (qu
- \AJ fl\; AmS - A A — 2 Library Museu Hm Yes
RoRd e Cry M 1318 | e comiciutite| (o
I a o Lé 4 ( 7% "3 W 5 /o Library Museugv-‘b@l S Yes,
y s — - i A\
B, 1ley f M p LV l_ﬁ / —LL *ICS Cafete aV eeting @
'L_/ h-.‘.ﬁ]l&‘ ‘#/ r {,rf ’e.-: / ; ?SD Library Museumu Yes
/</€ [. \SA ﬂ’ ‘ 4 <\ M A7 B ¢ [ &) **ICS Cafete ing No
' l \] i ) ) Library Museum *DOIFCU Yes
T 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
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

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

e e—

£ o
Officer's Name: 5{\ Nao ‘&\"\C\_;_L_LLL e_ \_fq\,

Officer's Signature; \/\W\ \W@LLH.;S;




Post: | l D

VISITOR / PUBLIC ARE /7"5N-IN SHEET

Date: M&W

NAME (PRINT) (Circle One)

LAST DOI CONTACT'S TIME Escort

FIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
—.’X)‘K\Q.ﬁ :i ( / Library Museum *DOIECU Y.

"""""""""" e . TV , . ;’3

) OnD _\’_ NA_— \(Y\ i Q&L\Y\Q\.C(_)\\ ‘ 5’ LO ICS Cafeteria (Meetin No

- ) 4 Library Museum *DOIFCU| Yes

*ICS Cafeteria Meeting No

9 Library Museum *DOIFCU| Yes

R *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

- “ICS Cafeteria Meeting No

Library Museum *DOIFCU| Yes

\ *ICS Cafeteria Meeting No

Library Museum *DOIFCU Yes

*|CS Cafeteria Meeting No

Library Museum *DOIFCU Yes

a s ICS Cafeteria Meeting| No

Library Museum *DOIFCU| Yes

/A *|CS 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: 08 /} 7/2/
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.1 VISITOR SIGN}_\IURE NAME (Meeting) IN PURPOSE Requred
AM DE FUO‘]/ %Zﬁ QU 4/VE450 /y g ogtﬁ 7—- l3 ; ‘ Library Museum *DOIFCU n@
. / L [ ok a
SYDNPY | R agcks (L04) £2.3-%14 tcs_CateteriqMeoting}  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
N **ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
- “ICS Cafeteria Meeting] No
Library Museum *DOIFCU| Yes
o *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
-------- *ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
. “ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
_____ *ICS Cafeteria Meeting| No
Library Museum *DOIFCU Yes
*|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
2 il “ICS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name:

SiL VERE ,Im)Er A

/7
Officer's Signature; ¥ A~




VISITOR / PUBLIC AREA 7 “N-IN SHEET

Post }){S Date: 5))(—7}\%)
(PRINT) (Circle One)
DOI CONTACT'S TIME Escort
VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
) Library Museum *DOIFCU Yes
g .g PIM 0 ’Z@Ij **ICS Cafeteria (MEet\iLng No
4 Library Museum *D\O—IFCU Yes
j i T}\ Q\ﬁo\) Dﬁ' ‘ 7 **ICS Cafeteria Meeting @
\\/\QQ !\'Q’)’ . N (’("] 1M —~ / e ! ' Library Museum *DOIFCU| Yes
, C N\ Q-b&[{r ;/L/Aé( 4 \J T \-\\j{(‘(n,l \Dj LO D(} [A 2_ *ICS Cafeteria Meeting No
R‘t 10/ - \J ; v B o] 2 Library Museum *DOIFCU| . Yes~>
e —— ----6\,0@651" " L / ) JD L\Y| \\ = 59(. \ (\ V\ L(- OC} S /c *ICS Cafe(eria@&?i@; NO
\\-P\-C_\,‘ Jfa B \i V' = : Library Museum ‘DOIFCU|  Yes
603&/ ' \I‘T\\)’\OA\ \.5 LQ) O(} g ?} **ICS Cafeteria Meeting o
ﬁ?\q‘\g £l : Library Museum *DOIFCU Yes
(\‘v\,\( Shu . /é@/ \j T h:)\f’\(/d ‘D \q *ICS Cafeteria Meeting @
BK’O\N-L‘ : 0 Library Museum *DOIFCU| Yes
N L /[ W \\/\‘ R \Q Y “ICS Cafeterid_ Meeting |
l:v'o'{ ) { Library Museum *DOIFCU '
i j\/({‘du % \/\Q'J o / HQ"“% “30 *ICS Cafeteri§ Meetin No
] Pt ’ Library M ‘poiFcu| Y
. e R N s
Ml [lafms /// J T Library Museum *DOIFCU Yes
' [Newnes 904 - ,
/(/ a '/»f’lflq = { / ICS Cafeteria Meeting No
____________-______':_ 7 ]//(: i ' J A Li )“;‘:soum ‘DOIFCU|  Yes
IZI"/'?’\ :{gv‘/ A—L\/\/\,i_ C? //‘ A / /L’ ) / a"jg‘ feteria Meeting /ﬁB‘s
__oans. d / Library Museum ‘DOIFCU| “~Yes
%. 3 L S.V ™Mo MKS | %\*3 **ICS Cafeteria. Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

12

o _
Officer's Name: \\&'\ we | &é}\)ﬁyﬂ us

v

Officer's Signature:




s

LOIL Visitor / vieet!, 7 JIign-in oneet

Date: 05/1f]3>!

Escort
A o NAME' g NAME ‘.'f"“‘“,‘f’ i DOI Contact & Room | Phone Visitor Time | cequired
OGANLATION YOU REPRESNT o NOT REPRESTNTING Bureau/Olfice " Number Slgnature in Circle
ORGANIZATION (N/A)
EXANIPLE 2 ? 1318 | 1002 800 | vis | NO
DOE, IOHN / ABC Electrical Co. NPS
i gl (& Qe d o ot ‘B yES || NO
/ ey o ) |D\3 1) ( N—
il ere |
- arcroefon, 4 gt ™ |8
/ Onsldae 113 | (")
| ,/ YES NO
=~
/ , x
s all yes | NO
/ o :
/ L /"// o yis | NO
/ o 5 YES | NO
/’
7/ vis | NO
/ YES NO
- /
/ e / ‘l yEs | NO

Starting Offlcer Printed Name & Signature;  (rinn ot Q\M\,\ﬁz&"‘fj"“ ere—x
J

Ending Officer Printed Name & Signature:

v

L T

kAL FIELDS MUST BE FILLED OUT
/



VISITOR / PUBLIC AREA 7 “N-IN SHEET i, .
Post: Y|< oae. MY 1420z
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M. - VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
L Z\ Ci leMOlFCU Yes_
N oo o o e
t/\m ’ . Library Museu@(@)ers
(s o /i oired ﬁ,y i @C\\’}/Z *ICS Cafeteria Weetin ﬁg\ )
\ Q SQ\& L \ Library Museurf ‘D&FCU)
Jd — Y% UJ’L : \“), . l@j‘D **|CS Cafeteria g @o )
FrooecS, T : _ |uibrary Museum (DOIFCY|  Yes
Y Moy U '/ ()} ‘!U/(')/ W\C(('?qu ) M |01 “ICS Cafeterlaggf (N5)
Pocch R Library Museum *DOIFCU|  Yes

Am*é

L e

**ICS

/\)\ /\[\f\f\ﬂ)\m/ o

Cafeteria @MQ No
Library Museum *BOIECU]

*|CS Cafeteria Meeting No

Library Museum *DOIFCU Yes
(/L J r\' u/U./W\z 13( M f ;3/ ~ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes

**ICS Cafeteria Meeting No

Library Museum *DOIFCU
**ICS

Yes

Cafeteria Meeting No

M Library Museum ‘DOIFCU Yes
Tl

NG “ICS Cafeteria Meeting No

Library Museum ‘DOIFCU Yes

“|CS Cafeteria Meeting No

\ Library Museum *DOIFCU Yes

e *ICS Cafeteria- Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: / ) CW“ Yoy \f—

Officer's Signature:_ Msif%; —




4 / . VISITOR / PUBLIC AREA 7'7N-IN SHEET MAY 13 2021
Post: 5 Date: S B S
NAME (PRINT) (Circle One)
« JLAST DOI CONTACT'S TIME Escort
VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
5 =) o A Library MuseuZ!D,PlF(PU Y?i
K < /<C /],6: (‘DS & Z’ 8§"é “iCE Cafet g No )
Library Museum *DQIFCU Ye_g\
?IL/ (,O‘?K/L/ **ICS Cafete&jdéhng N(;/
/) 5 T ) Library Musetgr‘?ll:cu Yes
/{ . /A:L ol guu/ S p/b/ ) 7(-7 } “ICS Cafete 'aémietlng @'
’ ’ . Library Museum *DOIFCU Yes
//”Z;_ 0 ”;-7(]5 ]4% L’\/ ‘4 ‘j/l/f 7 O Z?ZC **ICS Cafeteria( Meeting 7 No
17/ 7 L Sfen D Library Museum *DOIFCU ﬁe; )
[/ H 12 > Sjﬁ *““ICS Cafeteria(geeting Rlo

/%/?ﬁu/&",ﬁ

04,/

Library
**ICS

Museum *DOIFCU

Cafeteria( Meeting

WALICER

“TLEREA

b \M/ @&@

Library

Museum ‘DOlFCQ

“ICS Cafoteria(Meeting  No
) I~J :
IL?’)’\‘ \I L/'}/ ’/ 1/// A " Library Museum —*POIFCU Yes
= - ) - i." I 0N/ M )
\[5}'73 (L mpelh )54 777 ﬁ / //// / 200 |wcs carotdel Meotthg @
R.17Ch e~ ( ik ¥ T/ o a s |ubray Museum “DOFCU|  Yes
D Ji/ & /\) f\vx ,(,k,g N AN —— f:// '\, [ & g “ICS Cafeteria Meeting CN;
WA ls _é}\ 2, L4 . Library Muse IRC Yes
e EA - G- 1309 [ et i
f\eA R NE “3(‘ . O\ j’,_ / ~  |Library Muse OolFcu| Yes
______ : g N / 2.7 3
n/] H /E VVI ﬂ_[ q"r\)&“ AMA /E‘)JUZQ&.LLA/‘ [~ L I = 5 / **1Cs Cafcte*&-Meétlng @:’
/S| ere ] ’ Library Museum *DOIFCU| Yes)
HARE ohegen gt &b / P PRI e Birs
Ol G ’AS /1 2L (1274 k)ﬁ‘(f— ’,T . Y et NN D 1 % ICS Cafeterlaw) No
* Depatment of the In;érior Federal Credit Union” 4 £
** Indian Craft Shop [ 17
Officer's Name: h/ w mgm_fé e IR, ul f* t2.

Officer's Signature: \@.‘W\ #Lu., “/_




VISITOR / PUBLIC AREA '

"N-IN SHEET

Post: L5 e MAY 182028
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
YA M €ASC I, T 5 : __ . Library Museum *pOIFcu| (Yes™
Z a0 N W) a%\a‘\/ \\o\? ~ICS Cafeterla@ No
\ ) Library Museum *DOIFCU Yes
\ *|ICS Cafeteria Meeting No
N, Library Museum *DOIFCU] Yes
*|CS 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
\\\ Library Museum *DOIFCU| Yes
*|CS Cafeteria Meeting No
\\ Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
b **ICS Cafeteria Meeting No
\ Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
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 / 4
Officer's Name: Y3, ias e e\ \ ‘
. N = X P

-
Officer's Signature;é\ﬁ,‘;f@\ \i""@ﬁ; c—- jﬁ”




DOI Visitor / Vieet!, 7 >Sign-in Sheet

past >

Date: 57 tV/}(

LAST NAME, FIRST NAME (Printed)

et

Escort
. iyl ppideiiids ) G DOI Contact & Room | Phone Visitor Time | pequired
QOGANLZATTON YOU REPRESNT or NOT REPRESTNTING Buteaii/ Ol i Nurksor Slgnature In Fiodka
ORGANIZATION (IN/A) ' :
EXAMPLE | o 'ANE (‘S_M__‘TH" 1318 1002 800 | ves | NO
DOE, JIOHN / ABC Electrical Co. NPS
/ Cluledeerl- | o 29 oy @ NO
U LALU = 101
(b) (6) . Gty |13 |02
OLJ Lg{_CM&' 7’6 M YES NO
T A R A RS b
; a—
/ vis | MO
/ B / vis | no
/
e
/ / yES | NO
/ / | vES | NO
// — vEs | NO
% . YIS NO
/ - e YES | NO
s

Starting Officer Printed Name & Signature; %(\,\mona\ D\A\,ﬁ.p%.. Se—xD
o A
Ending Officer Printed Name & Signature:

*

44 ALL FIELDS MUST BE FILLED OUT

7
i 4
| 7
| &~/

—

s >
£ /7 }/: J




4[5

VISITOR / PUBLIC AREA 7 SN-IN SHEET

Post: Date: MAY 12 E'GEEI
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, W1 - VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
----EIMC;K&!{ ___________________ . ,/ \ Library Museum *DOIFCU| Yes
’b{»ﬂ&/—\ 5 ’ Tn WL (9] EH-‘)) *ICS Cafeter!@ ;Eo !
.LI.. -'%:]\_jj\) e 12 Mﬁ N \ ( 1, f{\ Library Museum “DOIFCU &S//‘
MAK e< C‘;‘Z’ZJ ) NMJ\ ‘WM%{\ K " \\5 € ple A0S | ™cs Cafeteria( Meeting ) No
Aepn Jd (dex\,T / 7 ] Library Museum *DOWCU| ~ Yes
/\/t‘f;’\’:\f\ vi/1 u..v/ PL OC‘( O% *ICS Cafete éting @
A/l A '“d'(’_; _______ (v v ) = L Library Museum@ Yes
Q e\’ {'\} O %ﬂam D 01 \T (\’ S8 CL{ b **ICS Cafeteria Meeting @
¥ {/L/E{ﬁ 7:_7/ i . Library Museum (éOIFCQf Yes
/L_ l” NJ ﬁ 2&[#&’& }O 35 “|CS Cafeteria Meeting @
____@ ;_Q,_h aLd S CTJ\_J Library Museum@ Yes

G DoTSCU

AR=1SNAY, D OTEF (L “ICS Cafeteria Meeting
70 : C’f{ti’L oJ cj/ Library Museum *DOIFCU
/ & o .
_m AN 7 5, ?«30\(‘3(\\; [ 0‘:{ “1CS Cafeteria@iin;g‘
S \{'\, o\ Library Museum @? Yes

**ICS Cafeteria Meeting

Library Museum ('DOIFCU

M’l ‘ ﬂ-;rc) ) Deox LY \?/\-l( (o) “ICS Cafeteria Meeting @
b Y | ] o .

-----;z.-.’l»;’iii_’_l_i/. Vs ‘ ' , Library Museu@%cu Yes
Ao oy Gy/}f | 3 ({‘-{ “ICS Cafeteria/Meeting | (No )

3 ) Library Museum *DOIFCU Yes

NG “|CS Cafeteria Meeting No

i Library Museum ‘DOIFCU|  Yes

) ibrary Mus
. **|CS Cafeteria- Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: M - A U’VP” dAﬁ-

/
Officer's Signature; =7’ M‘?C L




VISITOR / PUBLIC AREA ~*5N-IN SHEET

{ )
Post: ] D Date; S/ j 34'(-92)

NAME (PRINT) (Circle One)

LAST DOI CONTACT'S TIME Escort
FIRST, M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
a Q’EM{;‘)CA\ ’ Library Museum 'DO!FCU Yes
= N \ g M /\ﬁ %”’V Gz *ICS Cafeteria #feeting No
_ﬁ.(\\ﬁ s i . Vs

Library Museum *DOIFCU Yes
T **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
T **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
= B N *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
= i **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
e SRS e **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: \f‘hﬁ\*@;ﬁ\(&,\\ BIRS,

Officer's Signature:

%




VISITOR / PUBLIC AREA ""3N-IN SHEET

Post: ‘ ;/l/ §

Date: é ZH [ 21

NAME (PRINT)

(Circle One)

DOI CONTACT'S TIME Escort
VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Library Museum *DOIFCU Yes
z. ﬁfM S [7’)53 *|CS Cafeteria Meeting No
Library_ Museum ‘DOIFCU| Yes
//ﬂfs Cafeteria Meeting No
/ Library Museum *DOIFCU| Yes
i **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
------- **ICS Cafeteria Meeting No
L2 Library Museum *DOIFCU|  Yes
-------------------------------------- / **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
“ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
*ICS Cafeteria Meeting No
Library Museum ‘DOIFCU] Yes
# *ICS Cafeteria Meeting No
/ Library Museum *DOIFCU Yes
L / *ICS Cafeteria Meeting No
/ Library Museum *DOIFCU Yes
/ & *ICS Cafeteria Meeting No
/ Library Museum *DOIFCU| Yes
ol T ey **ICS Cafeteria. Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: @(cjurwnafm‘ Of\duuouioaﬂa

Officer's Signature: @'9\/50

f




LA (5

VISITOR / PUBLIC AREA 7 TN-IN SHEET

Post: Date: MAY 11 2021

NAME (PRINT) (Circle One)

LAST DOI CONTACT'S TIME Escort

FIRST, M. VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Tﬁ_‘r 1<Q'(V l: ) : / _ Library Musequcu Yei
SA Q A L Fl\— ‘Lf; 5 7 4 ? ,}_\/ 0(0—)_5 C **ICS Cafeter ating No
-~ S7 e JSE: = . ~ [Lorary Museum “poiFcy i; es |
/? /) )?}27 \/, C:\'C\JLQL P\ C q O (| *ics cafeteria(Meeting|  No

PR IuKl\e Y

Donald

Library Museum ‘DOIFCE

“ICS Cafeteria@. No
—= S - (RN Moy i S e i i | +4c5—Cafeteria—Meeting | No——
' 7 \,Q%J/ Library Museum *DOIFCU|  Yes
re_l_% KItedl /RMB/@() CMZQ; ‘P 1. \/F 09 L{Q— “ICS Cafeteria @ CNo>
(m[j/gjﬁf— o r P . Library Museum @ Yes
[/g LY/ v i C ( -ch A U . \//§ Zd ~ICS Cafeteria Meeting D)

f— ]

o
 Library Museum—DOIFGU}—Yes—|
| 6E-Cafatoria Mool

DOT el

Library Museurn(fDOl%CE5 Yes

**ICS Cafeteria Meeting

Library Museum (*DOIFC!_.L Yes

*ICS Cafeteria Meeting |

, (W
) [’}x) )28 ﬁ g f'f Library Museum (*DOIFCU - Yes
ﬁ/f // M C( &ﬁ‘/ VLW / / Dg **ICS Cafeteria Meeting
}Q 1L( Library Museum @ Ye
S:é-(’ﬁ‘\ 1 [ M - C&q_‘zchr W,,/‘c)""\ / / Z# “ICS Cafeteria Meeting
(o8I0 Library Museum *DOIFCU

1226

“ICS Cafeteri@

* Depatment of the Interior Fedﬂ@l Credit Union

** Indian Craft Shop

—

o /‘—\\ . - ~ -)
Officer's Name:s{< e UL e \Q\ .

Officer's Signature;j}§_<jw

%




L{ /5 VISITOR / PUBLIC AREA 7 JN-IN SHEET MAY 11 2021

Post:

Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.l : VlSlTOR SIGNATURE/ NAME (Meeting) IN PURPOSE Required

Liburd )
- Michae | )7//’

H%@Q%r |~ d} | Library Museum IFC Yes
J Mo (C ’\_,,_\ \LQW i\ [ PR L’ *ICS Cafeteria Meeting g

A

Library Museul@l Ye?
~ M. M(M Wow C . [/{ { 2/30 *ICS Cafeteria Meeting @

WH » Library Museum Yes
Soniel | Do Zdpe e I 235 | s oot wns |
—— i ECU
Deas R %_ é o SN _ Library Museum DO 5
VA ey ) \ ) : \ \L\ L{[ ICS Cafeter ting No
x\" Library Museum *DOIFCU| Yes
TR I P e i \“\\ **ICS Cafeteria Meeting No

Library Museum *DOIFCU Yes
“*ICS Cafeteria Meeting No

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

Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No

Library Museum *DOIFCU| Yes

L “|CS Cafeteria Meeting No

N Library Museum *DOIFCU] Yes

o o \\\ *1CS 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: T ?‘/\dﬂv / ,
Officer's Signature: _“Wka(




=y

DOI PUBLIC ARE~ SIGN-IN SHEET

1 / 1O WAY 11 2000
VISITOR PROCESSING CENTER 1 — l- o DATE: |
: = s Credit Union, Library, Museum, Craft
LAST NAME, FIRST NAME (Printed) | VISITOR SIGNATURE ’:h;p, g;;’t“;ho ; "g m‘;‘o‘; o I TIMEIN
SAMPLE, STEPHEN CREDIT UNION 902
CQ(H((Lm% : PV N - e
LB rency t/@e/ tj/,,//; e A (\UD\)AT OQ&A . |5

OFFICER PRINT NAME & SIGNATUREQYQ\J
O

N~}
Q <




VISITOR / PUBLIC AREA " "5N-IN SHEET

Post: \ l$ Date: ﬂmiu
1

NAME (PRINT) (Circle One)

LAST DOI CONTACT'S TIME Escort
FIRST, M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
) Library Museum *DOIFCU Yes
%C&—L

ﬁ~ ZM‘—\ ()Ll *ICS Cafeteria Meeting No
Wusoum ‘DOIFCU| Yes
0 / *ICS Cafeteria Meeting No
/ Library Museum ‘DOIFCU|  Yes
------- E / *ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
““ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
i “ICS Cafeteria Meeting No
/ Library Museum *DOIFCU Yes
| “ICS Cafeteria Meeting] No
Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
“ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
“ICS Cafeteria Meeting No
e j Library Museum ‘DOIFCU|  Yes
-“““““““"““““7“/—“ ------ “*ICS Cafeteria Meeting No
P 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: (Oﬁmhma alal O(/V\WW‘ZJP"“

Officer's Signature: @@



L\g

VISITOR / PUBLIC AREA "'

N-IN SHEET

Date: S/ 1¢/)2f

(PRINT) (Circle One)

DOI CONTACT'S TIME Escort
VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Library Museum *DOIFCU Yes
S _Se fenus N B “ICS Cafeteria Meeting| No
o O(/C. v C ~ Library Museum *DOIFCU Yes
i . | ; W) ¢ - e N .
F \\'Lc’-;i)e‘\ S (_/ / //L \[v\{ J 7/6\7 X CZ’ 2] ICS Cafeteria @l@) No
¢ P e |
clc " Library Museum *DOIFCU Yes
Y elaguys J. 2y N .
S\‘QM - /%/' 7”%%} **ICS Cafeteria N@ No
el lecmn 7 Library Museum *DOIFCU| Yes
\'\\'—n(h' M M/‘/\——V ‘\ ™m oMoy 0G27 “ICS Cafeteria Meeting] No
Mecm& _____ - Library Museum *DOIFCU|  Yes
i 1] )
r?ﬁ_u\‘.“& / Library Museum *DOIFCU Yes
- - ‘\(i{\_\l--‘\(\); C,l)[(mw M (‘,(( 2[7y *ICS Cafeteria keating No
R@!‘S '\.bf*(%e.{ [O—S (O |Library Museum *DOIFCU Yes
B -{}“\;-K-ﬂ SRR % *ICS Cafeteria !ﬁe‘je Bg @
J ~

. Yes

_____ Marsann | M Library Museum *DOIFCU
M V **ICS Cafeteria Meeting o

Fran Cesca jo3e
KCO Library Museum *DOIFCU| Yes
[DY | *ICS Cafeteria Meeting @
E’ff((“\( @ Library Museum *DOIFCU Yes
Mg / 164D “ICS Cafeteria Meefing |  No
\0

CL.Q.(.C_QQ. Library Museum *DOIFCU Yes
T M sl \c)““i *ICS CafeteriaMeeting No
S_c"\r " /( r Library Museum *DOIFCU Yes
/"\ e o) \L/&? **ICS Cafeteria-‘Meeting No

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

Officer's Name: \\/\‘r .\ .\%6 \(\\B@'\ﬁ (2%

Officer's Signature:

=




4,5

VISITOR / PUBLIC AREA 7

“N-IN SHEET

Post H Date: 5 f )fb/%l\'
£
NAME (PRINT) (Circle One)
LkAST DOI CONTACT'S TIME Escort
FIRST, M.I w SIC}NA URE NAME (Meeting) IN PURPOSE Required
CQMC\J(C‘:\ V Library Museum *DOIFCU| Yes
Ti mo—\-k]q ) L %CCJ'Q./\'O\‘“" HGLO\\W | ‘ D ‘ *|CS Cafeteria Meeting No
; fantalivy ) / Library Museum *DOIFCU| Yes
I ﬁt.\l(f}c ( 3 \‘ 19 *ICS Cafeteria@ No
q)\f BILINNAT \ i ,.! 4 1/] . Library Museum *DOIFCU Yes
i : ] ;‘ i, N 'Yy » )
\ role I/ /| ) | \’\'Em&n&@? 1AHZ ICS Cafeteria (Mﬁéﬂhg\ No
h?r Wee o) 7 p ZL’D oy Library Museum *PQIFCU Yes
%&':\: Alp DO~ g d} \ l‘\(j\r"’w) ( 257 *ICS  Cafeteria(Meeting No
W ernne | Library Museum *DOIFCU|  Yes
; APl - J GVD&hM B\;\ *ICS Cafeteria Meeting No
Prolsen N ‘o ) Library Museum *DOIFCU| (Yes
""""""""""""""""""""" 4 / . . .
Cy\c a QC/CZZ g ﬁ‘tm/}/\,/ C, Brz\; WAL A l @] ewiez l3 ["[ ICS Cafeteria Meeting No
\J Wy Hi,- Ko W\_‘n@ ______ __/:/4! — '/ Vo A p =k ) Library Museum *DOIFCU @
C/\"V\s‘\:bohaf ‘/%, /ﬁ/g’ p ¢ TP R T\'\‘umgj | 34\ ~ICS Cafeteria Meeting| No
‘ /o L/ 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

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: \\l \ ‘v&\\j\’ ‘\(“\\\5{' NN

Officer's Signature:




Post: ’ {

VISITOR / PUBLIC AREA 7 “N-IN SHEET

Date:»_\5/7/2/ 1

NAME (PRINT) (Circle One)

LAST DOI CONTACT'S TIME Escort
FIRST, M.l VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Library_ Museum *DOIFCU Yes
. 1 . Certs
L QA‘ : ! ! (‘38 *ICS Caféteria Meeting @

Library Museum *DOIFCU Yes
*|CS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
o = | L e *ICS Cafeteria Meeting No
b ™ Library Museum *DOIFCU Yes
\\_\ *|ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
o i \ *|ICS Cafeteria Meeting No
\\\ Library Museum *DOIFCU Yes
_________________ N ~ICS Cafeteria Meeting] No
e Library Museum *DOIFCU Yes
\‘\\ “|CS Cafeteria Meeting No
\\ Library Museum *DOIFCU Yes
\\\ **ICS Cafeteria Meeting No
.Y Library Museum *DOIFCU| Yes
N “ICS Cafeteria Meeting| No
3 Library Museum *DOIFCU Yes
S i **|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
“|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
--------- T **ICS Cafeteria- Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name:

Officer's Signature:




Post:

VISITOR / PUBLIC AREA 7"35N-IN SHEET

I

Date: S } {7[’2\

(PRINT)

(Circle One)

* Depatment of the Interior Federal Credit Union /

Indian Craft Shop / / W

) \l\: 3 4 ."‘ P
Officer's Name: y J 1§y {)\cj \L\ AN b

Officer's Signature:

DOI CONTACT'S TIME Escort
VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Library Museum *DOIFCU Yes
------ S gC/r‘(’ \‘(\23 a™y *ICS Cafeteria Meeting No
Library Museum(@& Yes
- 8 11 - . .
. F\"."U\ lc M. ey vann C/(] ,b ICS Cafeteria Meeting | ( ﬂ;)
\/\ D*=tO ¢ Y - Library Museum égﬁi:ﬁ‘ Yes
I @nin i/ | 078 g “ICS Cafeteria Meeting| TNo
'LI.CU'\ o] ‘ Library Museim—Bowet{ Yes
' \ 4=\ 'l (N /O\:)‘- “ICS Cafeteria Meeting| —Ne
j 2 * Yes
B Y-<~U~LQ4§ Library Museum *DOIFCU
Pergag ? o \/f “ICS Cafeteria MEeting’] <No
F‘E{Y\ H v ) = Library Museum@ﬂ'}l& Yes
t)\\\" ] oA WA ALy y U w2 ‘ 2? & *ICS Cafeteria Meeting | & No>
:]’6 (X \__l__e e < Library Museun@ > Yes
-\ _\\\ N W U0 **ICS Cafeteria Meeting @h
WPQU + H Sl Library Museum *DOIFCU| 7~ Yes>
il - 0 1 1 = 5 5 | -k
Airrdicing 4 _D\L\,\}@;JTBYLN 7 / 1243 ICS  Cafeteria—Meating No
}h\k J— / Library Museum *DOIFCU \(0&)
Miclae v, - L l l “ICS Cafeteria@g: No
2cind\e Library Museum *DOIFCU| (Ves)
I-Jc\\rﬁg = % @,/V'* 1 \\ “ICS Cafeteria Meeting No
@(C‘ . , SL‘QC\ S Library Museum *DOIFCU
AR Y b /)/1 ) '\) OS‘ *|CS Cafeteria Meeting No
=L e s Lib *DOIFCU}  Yes
S. Se.(EA WwD \S \3 ; ra'yC,Mrws.le&mGﬂ(gw ~
¥ “*|CS Cafeteria- Meetifig No



-

VISITOR / PUBLIC AREA “"3N-IN SHEET

Post: Date: gf? / PZJ/ '
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escou:t
M.l VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
7 d 7 Library Museum } Yes
- Serevic S |rmpces
S 5'6 ENTOS LS[ *|CS “Cafeteria Meeting
Library Museum *DOIFCU Yes
---------- **ICS Cafeteria Meeting No
—

—
Library Museum *D Yes

[ “ICS Cgfetéria Meeting No
| B7ary Museum *DOIFCU|  Yes

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

“)|ICS Cafeteria Meeting No

Library Museum *DOIFCU Yes

e *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

/ o **ICS Cafeteria- Meeting No

*De

ment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: @ UVT‘T\QM’dY

Officer's Signature: 7 L

&

¥ = 7 -




N-IN SHEET

VISITOR / PUBLIC AREA "'

4[5

MAY 06 2021 (

Post: Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Som@ H-{)F\- e Library Museum_*DQIFCU| Yes
DilpuV A ‘P N \/ \' D:ZD “ICS Cafeteu@ting No
B\) QKQ ) ‘ Library Museum *DOIFCU| ("Yes ~
B \/\/:Pt—?_g [ <¥ e i @ \I\BSC—\V\/\P\ |\| \ 03% *ICS Cafeteria eetl_r;; No
MQ f\_HCL {:__ JeYY'eM - - Library Museu Fcul Yes
.. K4 ;Qz: 4 P 1 \/ /280 | cs Cafetng
W / A—pv‘l q 7 Library Museu > ul Yes
! AR (lfy M | 2|5 | s cafete c ing| (No
ﬂ/z =3 Library Museum Yes 1
ﬁj%sfﬁ &) EHEPR /70 IS cmw%?@ No
____L(L_{_H_l_ K = &2, p fi L o ' ‘ 3 Library Museum *DOIFCU]| g | Yes
’T_Tﬂl @ Sl S ﬁ A/ : \ Y, i ; /5[))2//, ////72 / 3 _% C *ICS Cafeteria(Meeting No
D ARNAL s ]

LA L)

LAarl- LoPez

Pry/

Library MuseWFCU
**ICS Cafetel eeting

#z\ w /% ;L o7
7" (4 4 o A \ Y Library Museum *DOIFCU -

ALgESHE e DD . 10 el |32 | tes comy Woring )" No

/ / | ‘ ) Library Museum ‘DOIFCU

-“DM {S ----- ﬁ éﬂlM -V%Q%B%’\ (:I/\’}hf\{-y N )05 /)ﬂfv ’;Z/O **Ic: Cafeteria @@

i \ \ ' e Library Museum ‘DOIFCU|  Yes

== —\ *ICS Cafeteria Meeting No

\ —m——
e Library Museum ‘DOIFCU|  Yes
. L e Cafeteria- Meeting No

Pr——

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: \/\ O W:\ZD‘-L) \Z

=

< \x.

Officer's Signature: A 2l DL "’Hr“‘ M

/ - |
(<)

39

VY744

-




( VISITOR / PUBLIC AREA ~"3N-IN SHEET MAY 05 2021
Post: 4— / Kg ‘ Date:
NAME (PRINT) \ (Circle One)
LAST » DOI CONTACT'S TIME Escor-‘t
FIRST, M. VISITOR SIGNATURE NAME (Meéting) IN PURPOSE Required
Y — h Library Muse cuU Yes
C)U_) : -(i\cz— C’-u@ - ?M N > f\_\k OC\L{S ~ICS Cafetmng No»
< = (N 0, P s
2_lo \ ) Library Museum@ Yes
fek mf";%?zg P Oﬁ ff; o 1119 “ICS Cafeteria Meeting| (No
GY\'C‘&V\ Library Museum @ Yes

g

*ICS Cafeteria Meeting

Library Museum * CU
Phvs
*ICS Cafeteni ing

C;— e p) T . Library Museum *DOIFCU @j
Tc} Lﬁ /\_,‘-;; I &‘ \L ) S {z éci *ICS Cafeteria @) No -
Ce i G Library Museum “DoiFcu] (Yes )
"\Y} r_);(\ :,}" Je— 74/( \ﬁ \ *ICS Cafeteria_ Meeting] No
/uu"éo/ 7 l % Yes

VA Theie/

1357

Library Museu CU
*ICS Cafeteria Mesting

Library Museum *DOIFCU
**ICS Cafeteria Meeting No

=
1]
w0

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

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

./.——_-

Officer's Name:;{<‘\ NP e Iukle b 6

- I
Officer's Signaturegg'z? \n@\{;ﬁp Q\-ﬁ

T a2

‘5‘/5/;1/




VISITOR / PUBLIC AREA ~"3N-IN SHEET

Post: i/‘:)’ Date: MAY 04 202’
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M. ) VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
/"{U{IMLS A J #{fe Library Museum *DOIFCU Yes
P . : N Ve's) x = " Y
a QE]\ - Al Rodlouty, NECice 0747 ICS Cafeteriacteeting] o>
J /:] /j Library Museum *DOIFCU| Yes
/1 Y “ICS Cafeterig_WMeeting [~—No
Library Museum—*BOIECU| Yes
¢ 2 N
P \ \J (\%‘ 2» O “ICS Cafete@eting @
\ . |Library Museuwcu Yes
’«\\ w 2D >\
v é\vx QO,/\Q/ é,' % Q *P “ICS Cafeteria Meeting No |
q " Library Museum_*DOIFCU Yes
'Y, CL\/ cCove. ch }g— “ICS Cafete igeting | (WNo>
J o : Library Museum( *DOIFCU Ye;\
[ D@ T Fc/u [ D / Z “ICS Cafeteria Meeting| (No
Library Museu@/‘; Yes
D O } Cr ( / } O 2,0 *ICS Cafeteria Meeting /ﬁ%
J i Library Museum (*DOIFC Yes
Bopenlc— (oorFey]
/'-—ﬂl L /(é/)éq/’ D AT F&LL; /D 25 *ICS Cafeteria Meeting
Z = 242 Library Museum *DOIFCU S,
Mang B ' | _\(gjo il : es
Moo M ; [am laih ous ICS Cafeteria (Méeting] No
L e %’LS . Library Museum @ Yes
) ipi ‘/’7 C,K‘? °(¢ o upt[oju } ,DO *ICS Cafeteria Meeting| (‘No )
__________ j_/_ H’ /‘Q 0 /L‘i 0 / }/ ; ( Library MUSWFCU YNe
/ ) S~ g *ICS Cafetéria’ Meeting o
Wil S 7M1
Library Museum *DOIFCU Yes
e = S *ICS Cafeteria- Meeting No
* Depatment of the Interior Federal Credit Union ‘ZT e
** Indian Craft Shop ‘ ( b /_S
B v—\‘ Py ’ | Ci- * 4
Officer's Name: Q) = T<Xdd) \ t- ‘ / //
/ ," . "/F> \\¥//' \

Officer's Signature:




/ vy C VISITOR / PUBLIC AREA " "GN-IN SHEET 5/ /H %/
Post: £ i [ > Date: '
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
""" FIRST, ™M1 3 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Reduined
Library Museum *DOIFCU Yes
S Coresiins Ae! “ICS Cafeterla—Meeting |  No
- { o, -
Library Museum *DOIFCU Yes
\l/ J “ICS Cafeteria @g No
’ ' Library Museum *DOIFCU|] Yes
e . -
o M\ R ORD " ¢ i
Eent ). Vhomas £p2p | s ough westha| No
L’k(l chle e J/ Library Museum *DOIFCU| Yes
f 7 G *ICS Cafeteria Weéed N
Loica : 49 atetorla Weilng] No
f‘g assn ] [/( % | | L.if)rary Museum *DOIFCU YNes
g o) A ﬁf?b(l&(ap ,OO | ICS Cafeteria D@ﬂng o
f\jq — U /Vl Library Museum *DOIFCU|  Yes
. . : . / t . ] A 3
M - ohaled ( / > \f(\r\c TS S ICS Cafeteriq_Meeting|  No
\;[ - \b‘//y i Library Museum *DOIFCU|  Yes
A\ ey
h i .F( - v l//l/\/ / O ) ’ | ! D *ICS Cafeteria Meeting No
\ Ol \_ N[ ] =
14 , . Library Museum *DOIFCU| Yes
> /N | ¢ 7,
ﬁg&ﬂ. ------- 0 - / ‘ Al l\ ' g 5 “YICS Cafeteria ' No
\‘ { X C M o S
Y\Q(WS\‘\’ \& (ﬂ i } N Library Museum *DOIFCU| Yes
i1 —
i I\ ; { “ICS  CafeteriaMeatin N
\N Nigr /_\7/ -~ M ¥-\‘g S?C&A\f\j l\ L‘ ) aterer g °
=T : i X Yes
L o Library Museum D?IFCU
“-“MLK‘ Q‘;}-’ ---------- -/ J'Thoﬂ\evs [3 %?) “ICS Cafeteria ‘M@ No
YG C\O’ i / Library Museum *DOIFCU Yes
NGO ociimmmmmmminics \ ‘ "
3 ) “ICS Cafeteria (Me No
Ayuel Z /4 )/ \ F‘Cl/ N Mg
émﬁd : Library Museum *DOIFCU|  Yes
B %"" J E)\\ , \ \-\102 “ICS Cafeteria (Meetihg No
N O\

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: \(\\l)& AC A .\\\f R
B¢

Officer's Signature:






