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- VISITOR / PUBLIC AREA £""N-IN SHEET '
s L[5 oue. | MAR 30 2021
[
NAME (PRINT) (Circle One)
LAST ) | DOI CONTACT'S TIME Escort
TTTEIRST, T M1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
B & riiloi” Library Museum *DOIFCU| Yes
/) - Kfi' - ' //) —/ J/ ' ’H/"S’;C‘ **ICs ({gfstr Meetin ﬁt_f—’
£ o [ - [T e afeteria Meeting
[ Library Museum (‘DOIFCU ) Yes
......... = =R | < et
oo, T C i . P 3 “ICS Cafetoria Meeting| Ao
H A o B Library Museum ‘DOIFCU|  Yes
-------------- - o - | (& PrL/ )
SAse W SA K509 P.L Z// ! 4 o } **ICS Cafeteria ge‘iiﬁg ( No)
. . [ . S anin TR
—4CS—Cafeteria—Meeting- | —No
_ _ 50 1) ) Library (useum_-BOIFCU|  Yes
! _:S‘ JU <o A 2 / 5 e "ICS Cafeteria Meeting N~
5 4 ’ Library MuserFCU Ye
’lg‘ 1.24 %aw&;} 50;\) / é 57 **ICS Cafeteria Meeting (No
Library Museum *DOIFCU Yes
*ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
-------------------------------------- *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
b SN *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
"""" i “ICS Cafeteria Meeting| No
Library Museum *DOIFCU Yes
——————— fa= *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
---------------------- “*ICS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop
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VISITOR / PUBLIC AREA 7" SN-IN SHEET

Post; (/3 Date: 3 lZI 23-4
NAME (PRINT) (Circle One)
DOI CONTACT'S TIME Escort
_-VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Libg‘l;y:M seum *DOIFCU
"Z, J‘é\ M\.‘“ l—l b= **ICS Cafeteria Meeting (I’Go\
Libraty Museum *DOIFCU Yes
*ICS Cafeteria Meeting No
/ Library Museum *DOIFCU|  Yes
T *“ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
- ) i *“ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
ik **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
S ) - / **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
P SRR *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
o “ICS Cafeteria Meeting No
/ Library Museum *DOIFCU Yes
i ;— “ICS Cafeteria Meeting No
/ Library Museum *DOIFCU Yes
"- / *ICS Cafeteria Meeting No
/ Library Museum *DOIFCU| Yes
/ il “ICS Cafeteria Meeting No
/ Library Museum *DOIFCU|  Yes
/ ) *4CS Cafeteria- Meeting] No

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

Officer's Name%«wﬂ\g"ﬁ g{*\w’“—&’ ‘a""*

Officer's Signature: ) = ¥
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Post: 4— / \5 ' Date: '
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.lr‘ VISITQR SIGNATURE NAME (Meeting) IN PURPOSE Required
Nel son/ . Library Museum *DOIFCU
Ry ‘Z:- p IU ‘ MD/LU ﬂ’ncl ¢f) b) ?'—f 6] *ICs Cafeteria@mn—g: ) No
LM-& (4/ \ ’\ - L{ i : Library Museum @> Y?_S__
S " D OJ_, C/ ' O 5 g **ICS Cafeteria Meeting No
Quude *} E |

ATA
Qofept, Pablon

| 2./8
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\

Library Museum” *POIFC

Ve

*ICS Cafeteria Meeting

I\

| 239

Library Museum C*DOIFC
*ICS Cafeteria Meeting
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L 3

Gym

f243

Library Musewcu
**ICS Cafeteri eeting

=
®
7]

€)

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
i o “ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
o “ICS Cafeteria Meeting No
\\ Library Museum *DOIFCU] Yes
P i | ~Ics Cafeteria- Meeting No
* Depatment of the Interior Federal Credit Union / 2
** Indian Craft Shop /
| r—
, . — | )
Officer's Name: Y n ¢ m@_:l ';@/E—: .
bD —— \\—-_’//’

Officer's Signature_:gg:q \I@M,Je_, \TY‘.
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VISITOR / PUBLIC AREA 7 3N-IN SHEET

2 >
Post: / Date: -’ /;, ¢ /2 \
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.1 o VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Library Myseym ‘DOIFCU|  Yes
. ’ WAk CE v e
\/& \/&‘ t\(\ov_\“.a L ‘ L_(; 9}‘? **ICS Cafeteria Meeting @
Library Museum *DOIFCU Yes
) il *ICS Cafeteria Meeting No
Library Mu OIFCU Yes
° S 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
- i *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
-------- il **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
e T **ICS Cafeteria Meeting No
/ Library Museum *DOIFCU Yes
[ - /__" *ICS Cafeteria Meeting No
/ Library Museum *DOIFCU| Yes
L _7 i **ICS Cafeteria Meeting No
/ Library Museum *DOIFCU|  Yes
/ ------------- **ICS Cafeteria- Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: M C-J U/ a

Lodf

Officer's Signature; /] 4.4 ;_/.:/6/’&




VISITOR / PUBLIC AREA 7 3N-IN SHEET

Posk Date: 5/ Z {// 4 /
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, Y i -VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
NG ?\[ R Al Library Museum *DOIFCU|  Yes
T\ L N
A N &\
[ i *ICS Cafeteria Meeting o
L { Y ’} 9 (ﬁ’
Library Museum *DOIFCU Yes
----- N *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
i o *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
ol S **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
o " *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
i “ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
§ **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
""" “ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
il “ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
------ **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
“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:

Hz2 9

2/22/=>/
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pate:  2/2%/2/

LAST NAME, FIRST NAME (Printed)

R Visitor Time | e
OGANIZATION YOU RIPRESNT or NOT REPRESENTING | DO! Contact® ol R Beylred

ORGANIZATION (N/A) BT CH # | Nuwber signature In 1 cice
EXAMPLE Q_E‘EW_TH - 1318 1002 800 | vEs | NO

DOE, JOHN / ABC Electrical Co. NPS
: Rionurd OB ; S E ex\ ™ . .

:Q:FGEF* / 5 G\ &_\“SLVXVf ‘bg_(a (9%\ 190 | NO
P(’.c)\(o Twreios / SE& &%Mﬂ%;_.\ﬁ.im {2k 40\ 7% AW | ves | o
/ . - ves | nO
/ ves | no
/ vis | NO
/ vis | NO
/ R vis | NO
/ . et ] vis | NO
/ - B vis | NO

Starting Officer Printed Name & Signature;

Ending Officer Printed Name & Signature:

**4ALL FIELDS MUST BE FILLED OUT

@




/ VISITOR / PUBLIC AREA ¥ N-IN SHEET MAR 29 207!
Post: 7/ s Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M. VI?ITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
..... ?5\+F\LK M XH5A3 Library Museum *DOIFCU @
Caac (M bhe é 2 1R Mustie lies 0o | "1es coeriactising] No
In V) / M. Library Museum *DOIFCU|  Yes
i } Q( g lq ) // Y Cﬁﬁ ’)U uug’l'ng_q(ﬂ’] 083 L1 *ICS Cafeteria Meeting No
_N\Dvnsﬁ‘b&_\j _______ / %{/ W X333 Library Museum *DOIFCU| Yes
Kuigiall ' % T Skt Lol 040 “ICS Cafeteria Meeting | * No
~-----M Ve s S % Library Museum *DOIFCU YF.:S
Micholee 4/% T Sb‘ L u/rifw, f(r OCJQ/j_ *ICS Cafeteria Meeting @
...... w00 W Q&i’m@%{b I [ Library Museum *DOIFCU| Yes
hjmmu,ﬂ 1 \ 2 3 *ICS Cafeteria Meeting No
_w l_u_ V_lf,l ,S - __:_j | Library Museum *DOIFCU Yes
— LQ A_d-l.g-}):h B q Vl/'/‘ Gl\d m ‘23& *ICS Cafeteria Meeting No
_.5.1'.‘.\.)_9125! ____________________ — Library Museum *DOIFCU| Yes
( ]Q}&P In /WM [ SUM LQ_[(;J ‘3‘35 *ICS Cafeteria Meeting No
JQMS 2 Library Museum *DOIFCU es)
- mR&J’)ﬂS‘f\:\“\- M - »)W 6 ‘.‘)Q wém | gq S **ICS Cafeteria Meeting (:I::
3 Ones _ Library Museum “DOIFCU| Y&S)
Tﬁk PR S ANUANE! /¥m® @ \_\ %KSOY\ \35\‘{ *ICS Cafeteria Meeting No
_______ Sones - Library Museum *DOIFCU
%‘\4 il D @ \J A C(CSM/L 1‘-{ l% “ICS Cafeteria Meeting No
L
RO IATAY)'a W [R2.0 Library Museum *DOIFCU| Yes
_\) s%’%ﬂlﬂkﬂ” /% / k ’T- 5 U“H/Wd LS L’j “ICS Cafeteria Meeting
= N Library Museum *DOIFCU| Yes
---------------- B B “*ICS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name:

-
|

D JV\W;J Cadic

Officer's Signature: [ f‘f’\\wy .-
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DOI Visitor / Meet; 7 5I1gn-in Sneet

{/Z (s /5 /

Date: (
. )

T Escort

o BT 5 ’"M:T Néh?ﬁ' F,f BST NAME (?r‘“t?‘f,_‘ TG DOI Contact & Room | Phone Visitor Time | o enuired

OGANLAATION YOU REPRESNT oF NOT REPRESENTING oo 2 |Number Slariaturs | ceda

ORGANIZATION (N/A) _
EXAMPLE JANE SMITH @8 | 1002 800 | vis | wo
DOE, 10HN / ABC Electrical Co. NPS
N PR T \'J. { YES @
gaj’ ZA  fjosan / — oo, / ‘ e
| / N viS | NO
/ 7 / YES NO
/
/

/ / YES | NO
/ vis | NO
/ / vis | NO
/ - YES NO
/ / e e oo vEs | NO
/ o vis | nNO

- = L 2 N i // h
Starting Officer Printed Name & Signature: (%m kRt M Q}la-wf

Ending Officer Printed Name & Signature:

Ft

236

Y,

{

z/2/./2(

kAL FIELDS MUST BE FILLED OUT
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Post: J Li { 5
U

SN-IN SHEET

VISITOR / PUBLIC AREA 7

Date: %/?\é /;u

NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
TFIRST, M. VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
AT Library Museum *D@IF Yes
L—Q&)‘Jﬁ---- S D R . > ti N
(;/*\feé&")ﬁx \/Q(k'l)( C 9w 1O ICS Cafeteria Meeting o
qt‘fil'\'\’\ I = Library Museum "EIT:B! Yes
o “-Q;\; i“- X |/ 10’?\§ “ICS Cafeteria Meeting No
fLQYLd*\C . 7 ; o ) \S"‘&Q Library Museum *DOIFCU Yes
YUY ““—‘\1;"{ _____ VE (—PFV cp fg}& *ICS Cafeteria gdeé/gfim No
dachis -
/%GP’JQ_EA)J’L‘ Library Museum *DOIFCU Yes
i “;{;;&; -------- f 05S% *ICS Cafeteri?/MeBing No
H& ji\ ) i Library Museum ‘DOIFCH| Yes
N T %/é% ) ‘7‘;/ jw/ém Ceplid  iion 20 “ICS Cafeteria Meeting|  No
ot L A4 g f
@pﬁt@h N ] - 5 ~ /\6 q Library Museum *DOIFCU Yes
Ab ' A ) < héf"kl& 1227 ICS Cafeteria @ No
\A_\\_\_\ Ak Library Museum *DOIFCU| Yes
g P (/LJ / {3 (22 4 “ICS Cafeteria Meeting| No
] 5 2z P
‘ Library Museum *DOIFCU Yes
I B 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
R e *ICS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: \J\l H’\Qi(’\ \\,\ &) (\Kﬁ

=

Officer's Signature:

[A




VISITOR / PUBLIC AREA £ 5N-IN SHEET

Post: 1/3 Date: 3! 2462+
3
NAME (PRINT) (Circle One)
DOI CONTACT'S TIME Escort
VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Libragy ,Museum *DOIFCU Yes
]z-' K\.M-\A.ro{ o {7|} *ICS Cafeteria Meeting
Library Museum *DOIFCU Yes
Jia *ICS Cafeteria Meeting- No *
\, Library Museum *DOIFCU] Yes
______________________________________ *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
_____ . “ICS Cafeteria Meeting| No
Library - Museum *DOIFCU Yes
ST *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
i *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
_— i *ICS Cafeteria Meeting No
9 Library Museum *DOIFCU Yes
----- **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
T SR \ “ICS Cafeteria Meeting] No
Library Museum *DOIFCU Yes
_______ *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
i “ICS Cafeteria Meeting| No
Library Museum *DOIFCU Yes
i **ICS Cafeteria- Meeting No

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

Officer's Name: %‘-.-\monc, @LAW%‘F&

Officer's Signature;____%"wf

+H 192

o .
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VISITOR / PUBLIC AREA $*"N-IN SHEET

WAR 25 2021

Post: Date:

NAME (PRINT) (Circle One)

LAST_“ e DOI CONTACT'S TIME Escort
FIRST, M. VISITOR SIGNATURE NAME (Meeting) IN PURPOSE

Scett

=

PV

Library Museuné{;lzjcu
**ICS Cafeteria Meeting

Wi s
A SVYa L

' Al

N._Weayspl

Library Museum *DOIFCU
*ICS Cafeteri

[

Meeting

L Ass

W - wlgkaaon

Library Museum *DOIFCU

**ICS Cafeterid Meeiing

Library Museum *DOIFCU

“ICS Cafeteria Meeting

V. oJegndnd

Ci‘?—"e'C‘_O , e Library Museum *DOIFCU
o (D\/\ \\p -------- B N \QG_W ~ICS Cafeteria@”emrt] No
- 5 LI YR \_) TASY) ‘f 0 - Library Museum *DOIFC;..I @
- AR - N. Woayeaq “ICS Cafeteria Meeting] ~ No
K&JE)Q \\l D‘.“ ) Library Museum *DOIFC/l:l_
M {}:C ":- T + L N - \-’k‘\’a- c\r\}(@ﬁ | 4 **ICS Cafeteria( Meetiné/ No
AN e ») T2 M e Library Museum *DOIFCU
--{“‘_‘/D A P; k.), % /\) . U‘ij ~ICS Cafeteria (Meeting) No
_____ }/\7 wW)-en_a__- U Library Museum *DOIFCU Yes,
/Jj - IA\ w M D @\_\‘_\Z_e, k?) \U( **ICS Cafeteria/ Meeting °
W/___/ . ][.-6’_._ 3 = Library Museum *DOIFCU Yes
Cren < }VL@ Q,ﬁ?my N w B’C\ Ma[\/ ) }f “ICS Cafeteria Weetingp  No
AV L 9 - ‘ - Library Museum *DOIFCU i@
\_j’.{\,&/z,'f “m W (\a PJL - De(\) %/Q/ [ L{Q’O *ICS Cafeteria /Me lE ) —No
_____Mf_i[j_/_tﬁ?ﬁj 7 7 ] Library Museum U Ye
Ebor) / / ‘P f V / 17‘ A7) | ~ics Cafeteri@zg ﬂj\)

o Vi
* Depatment of the In#{ior Federal Credit Unio\ﬁ

** Indian Craft Shop

J

Officer's Name: X\ e j e G &’g«

. e
Officer's Signature:\c‘/uz—cé_y@{g{. < ¥




(L /

VISITOR / PUBLIC AREA 7'5N-IN SHEET

coz/ |

Post; Date: Z

NAME (PRINT) (Circle One)

LAST DOI CONTACT'S TIME Escort
=17 PR V) —— VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required

____é./dzf['m

Kooty My pr—

204

Library Museu

W *ICS Cafeteria Meeting
d
% Hgyomazee
Library Museum *DOIFCU Yes
------------------ **ICS Cafeteria Meeting No
o Library Museum *DOIFCU| Yes
----- \ *ICS Cafeteria Meeting No
__________________ B Library Museum *DOIFCU Yes
\ **ICS Cafeteria Meeting No
‘\__\ Library Museum *DOIFCU Yes
) TR » *ICS Cafeteria Meeting No
e Library Museum *DOIFCU| Yes
""""" \\\ *ICS Cafeteria Meeting No
\‘\_\ Library Museum ‘DOIFCU| Yes
e “ICS Cafeteria Meeting No
" Library Museum *DOIFCU Yes
...................................... i
G ¥ **ICS Cafeteria Meeting No
““Library Museum *DOIFCU| Yes
e A e U IS WS e e ot
“ICS Cafeteria Meeting No
Library Mus&lm *DOIFCU Yes
) ) i **ICS Cafetei‘ia\‘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 NamW%
Al

Officer's Signature:

3//"‘//3/



VISITOR / PUBLIC AREA ~"3N-IN SHEET

B

Post: A LS o MR 24202
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M1 ) VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
i Q:.Lﬂ:[_—_ g-g: ________________ _ Library Museum_* cul Yes
) (2 410 Qe T—*f _ﬂ m P \\( D qgr[ **ICS CafetermW (No. /
Y &é T2 | / % % : _ Library Museum *DOIFCU (@;
k_j-—é S—en /{/ LA D LIALA() [ [ 0D ~Cs Cafeteria@ti?g > No
N\,LLJ < U / Library Museum @> Yeg\
l = & D ) ‘Lg: s ) ( \' ‘\5 *ICS Cafeteria Meeting @
BLP* ~ QL\MD i Library Museum *DOIFCU :s
Q ‘[/La-/\. \QS N P \ \/ \l ,L\ *ICS Cafeteriﬁﬁg @
ks | NEN TEET————
(AT \/\ ,A% (_, SJ Lrwigy) (203 (] ries) cateteia meeting]  No
W /"9/ 'f’f/ ’ %% //‘ : . ) - h Cibrary Museum *DOIFCU @
’ Ka[/’ ]/‘ B m, ’ l / ,4/ /L‘g “ICS Cafeteria@) No
P{ 0 \& Library Muse Ul Yes
= Q pesT ) P \ \/ LBLS “ICS Cafetm No
/-/4 Ke_. J Library Museum * cu Yes
QJ/; ’3_12(0 7 e \CM P \ \,/ \3 4 g **ICS Cafeteri@g:ing (No")
_________ Library Museum *DOIFCU|  Yes
e “*ICS Cafeteria Meeting No
L Library Museum *DOIFCU Yes
o “*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

_ J——
Officer's Namfﬁ‘\;aa \F“\Q_l_,__)u(:é:ti- 3?\?

* ﬂ
Officer's Signature;%a«clz W Ak

/

[ j:ri
\ \, ,

)



415

VISITOR / PUBLIC AREA 7"3N-IN SHEET

MAR 28 2021

ot

Post: Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
TTFIRST, M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
T Rl I % o Library Museum *DOIFCU .@
LA/ £, 7N\ m%@/ A_ 7:/—’2/\/6&// O C?ZE “ICS Cafeteriq ﬁeeting ” "No
MJ/ /, . 5-) ) ‘ < Library Muse! U Yes
A an) C:; 7{/)/} [ 229 | s Cafet@:jg o
~

d
i

1200

Library Museum (*DOIFC E Ye

=

m ol — Dol Fol/ “ICS Cafeteria Meeting| (No
N Library Museum *DOIFCU Yes

\ “ICS Cafeteria Meeting No

Library Museum *DOIFCU Yes

*YICS 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:‘% ?Ja@u&(& = H&\l’l

s Si % e A e’:F
Officer's Signature; q @%.__ Yo

7
N\

i/ 33 2/




VISITOR / PUBLIC AREA SIIGN-IN SHEET

Date:

S)QQ/Qy

',r
NAME (PRINT) (Circle One)

LAST DOl CONTACT'S TIME Escort
"""" FIRST, Y VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
ﬁl@.lé’ < ) ' Library Museum *DOIFCU| Yes

el Pﬂ %C\"Y’S OFod *ICS Cafeteria geet@ No
) ) o <
b Library Museum *DOIFCU| Yes
Hloran =
™y Ve / w/’,\ w J/\/Lf”‘/ \L ) SN “ICS Cafeteria Meeting|  No
Ol tr e ) ' /5 Library Museum %n;c)q Yes
/flq Jek o / VI/M /a»/\/ o ).1 4 r/ 25 / 4 “ICS Cafetena Meétlng o
W; //,, 2m ¢ " L. [/IA/' )}5_ Library Museum *DOIFCU Yes
%9//1\ ; G /* “ICS Ca e(rta Meeting Nes
_______ W - )iz Library Museum *DOIFCU|  Yes
duney 4 &'\_7 3- TVMiomea s 4 } *ICS Cafeteria Meeting @
2 J .
OCCo (A Library Museum *DOIFCU| Yes .
----------- ’ b - TV\DW\C\-’> ,q.b 1 ~|cS Cafeteria Meeting No
?b &I y {Sﬂ i 1 J ‘ Lib M *DOIFCU| Yes
_______ Q_V____ S ) ibrary Museum
- (Tt Cz% w. Oe lnze TN “ICS Cafeteria Meeting| NoO
. Library Museum *DOIFCU|  Yes
S *|CS Cafeteria Meeting No
Library Museum *DOIFCU|  Yes
o «|CS Cafeteria Meeting No
Library Museum *DOIFCU}  Yes
- “|CS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
---------------- *|cS Cafeteria Meeting No
Library Museum *DOIFCU|  Yes
o - = “|CS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** |ndian Craft Shop

Officer's Name:_\A\ ‘gg‘\"‘i\ r\b&?( WS




VISITOR / PUBLIC AREA $'3N-IN SHEET

| 2021
post ‘I/ 5 o MAR 19
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.I ) VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Bwadaladn.. I ‘ @W e Library M“““‘“@) Yes
Ce. M%'S be ¢ OX M1 ““ICS Cafeteria Meeting (@
Library Museum *DOIFCU Yes
S . ereniv % / /O U] O F2e> | “ics Cafeteria Meeting No
ssm= = e C g
’ Library Museum %eu:cu- Yes
(l {pd-f.t_— w»f'p(/'] 6?5‘5’ **|CS Cafeteria Meeting "@
Library Museu Yes
V\ “ ZG' **ICS Cafeteria Meeting @
1D 44 _______:ih w Library Museum *DOIFCU Yes
l/l ! )"{b **|CS Cafeteria Meeting No
m&_% Library Museum *DOIFCU %
%_e Sww\/} G"-UJL&'&_ /204 *ICS Cafeteria MeGting
L K aic. Library Museum *DOIFCU|  Yes
j ﬁ%;m L\ 1 *ICS Cafeteria MeSting

1 ;
(/’ redit Uiy S

[ 45

Library Museum 7DOIFCL

“*ICS Cafeteria Meeting

S
Yes
o

** Indian Craft Shop

* Depatment of the Interior Federal qféd Union

Library Museum *DOIFCU| Yes
“*|CS Cafeteria Meeting No
'HQQ.!_Q./KJ‘ | ©03] Library Museum *DOIFCU|  Yes
Sw L LE‘O?) *ICS Cafeteria Meeting No
Q,OS] ZSO:B Library Museum *DOIFCU| Yes
**ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
/ 3 20 /5—2/ | ICS Cafeteria MeEling

Officer's Name: —Uczém(u/ ﬂdq&ﬂ
ChaFoa s

Officer's Signature:

P



j VISITOR / PUBLIC AREA ~ 3N-IN SHEET a
13 |

Post: Date: 9_3/ /4 2/ 2/
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M. VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Library Myseum *DOIFCU Yerlr’
@' (IW lgfb *ICS Cafeteria Meeting
S8
Library Museum *DOIFCU Yes
*ICS Cafeteria Meeting No
e Library Museum *DOIFCU Yes
o **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
----------------- *ICS Cafeteria Meeting No
X 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
o ) **ICS Cafeteria Meeting No
i Library Museum *DOIFCU| Yes
----- “*ICS Cafeteria Meeting No
; Library Museum *DOIFCU Yes
________ \ “*ICS Cafeteria Meeting No
Ry Library Museum *DOIFCU Yes
e . “ICS Cafeteria Meeting No
Y Library Museum *DOIFCU Yes
e i ¥ “ICS Cafeteria- Meeting] No
* Depatment of the Interior Federal Credit Union /
** Indian Craft Shop [

Officer's Name:%quqmvn‘- O""l"‘ﬂ)f“’%"“‘—n | iﬁ//ﬁ_ﬁ 3//X/2/

)
Officer's Signature: s ']c bh:ﬁ

/
\ P
gl




Post:;_i_g'

VISITOR / PUBLIC AREA SI{GN-IN SHEET

WAR 18 2021

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

R. Rchasi

DS 4§

Library Muse@OIFCU Yes
*ICS Cafete eeting No

D

Ze [ —

Y.I.V

[03F

Library Museum dg@ Yes
**ICS Cafeteri

%

R

S Taomes 1’ 1320

Gy m

12\2

Library Museum SPBTFCU}  Yes

“*|CS Cafeteria Meeting

9

AN

L

|2 3F

Library Museumcu Yes
**ICS Cafete

%

Ao~

el

|1 3US

Library Museum *DQIFCU Ye

**ICS CafeteriaG!etmg

w

a‘@

Library Museum *DOIFCU
*|CS Cafeteria Meeting No

Library Museum *DOIFCU Yes
*|CS Cafeteria Meeting No

Library Museum *DOIFCU Yes
*|CS Cafeteria Meeting No

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

Library Museum *DOIFCU Yes
“CS Cafeteria Meeting No

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

Library Museum *DOIFCU Yes
“|CS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

*# |ndian Craft Shop

Officer's Name: K #
\PMQW l’—@



VISITOR / PUBLIC AREA,  3N-IN SHEET

Postli}

Date: OZZ I3 Z'J-fl

NAME (PRINT) (Circle One)
LAST ) DOI CONTACT'S TIME Escort
FIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Library Museuym *DOIFCU] Yes
R. R |72 77 " :
. \w Ko ICS Cafeteria Meeting No
Library Museum (:‘.DOIFCD Yes
G—L G“c‘(\ﬂp\,f({ P !C(\[ { **ICS Cafeteria Meeting @
Library Museum *DOIFCU| Yes
**ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
*|CS Cafeteria Meeting No
. Library Museum *DOIFCU Yes
\\ *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
\\ Library Museum *DOIFCU Yes
**|ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
*ICS Cafeteria Meeting No
Library Museum *DOIFCU|  Yes
\ *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
*ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
**ICS Cafeteria- Meeting No
* Depatment of the Interior Federal Credit Union
** Indian Craft Shop ey
/S \
/ I
Officer's Name: C};{hwmavt“'v O\/L\wa-\-‘&\ql’u, [ e
d U \
\\-‘___/

Officer's Signature:

M




Post:

VISITOR / PUBLIC AREA SIGN-IN SHEET
{

* Depatment 0
** |ndian Craft Shop

Officer's Name:

ﬂ\e Ilg\'terior Federal Credit U,\ion

@( Hi142z
3Ur/2r

oae__ MAR1TZ
NAME (PRINT) (Circle One)
LAST . DOI CONTACT'S TIME Escort
FIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
___I) ’A M’T’?m) : o . ! t 1 S Library Museum *DOIFCU
L; S ;D\ \ 2 e va Fl\b BO(\JTFB]’V € q ’L{/ “ICS  Cafeteria (Méeting P .Nc;
~ RB/Y\L/A,\ / \/ I i Library Museum *DOF(;
T‘Pac‘; \/’i ﬂ / ,// / Pl’ R&J\f\ A,Q_D_Q-/ \ Z) \?/- *ICS Cafeteria( Meetin;i No
_ \/\v/ ¥ WA __E{_‘Q____ Qr__l l i Library Museum *DAIFCU| Yes
T) P\U \ /o~ i) \\/ / 0 Z’O “ICS Cafeng (@
B o gg \ N 3 j M . V Library Museum *DOIFCUj Yes
/\.\(L ped / o~ DO 3 FC U ( 0 1‘( *CS Cafeteria Meeting @
---%-Q&m&l!{-—s ———————— $ / \ Library Museum@ Yes
;_P_Q\JL, |, < _Dq r, l' Q hﬂ ﬂ! L\f @ /050 *ICS Cafeteria Meeting @
___--_Q-:L’L_BI’A. ..---...i ________ \% ( g \ Library Museum (DOIFCi'.Ir'l Yes .
_ L3S I-r"‘,l 7 ‘ /OED *ICS Cafeteria Meeting @
\ §
W&-&P&-&Q ------------- . Y’_‘ V—\____é ) Library Museum *DOIFCU Yes
Ve J_,,Q: _ M ' Qﬁ \\'Bq\\’a(s | O TG | s catet &ting 3@
F OV Ve ST V) / -, Library Museum *DOIFCU| Yes
sca T7_ : )/‘ [\' “ICS Cafeteria@? No )
___-_{.DESS:_ 6:}2::. ____________ WDM —\ ‘ Library Museum¢*DOIFC Yes
\P(@@_,\'\ ’ i \j O\ ?C/ \J \\ [)\§ “ICS Cafeteria Meeting @
&A%_}_\:{P\:\'\-} N v _ \ ~ |uibrary Museum ‘DOIFCU|  Yes
g% ., N \-‘ — - ¢ ! M . LPg A X C\'a_ nJ \H\. ’2,5 *ICS Cafeteria @ @
RL) \!\f\\ =) \ L) - Library Museum *DOIFCU Yes\
D( o\ L n *ICS Cafeteria (Meeting @
K} Sh K_l"’ra _____________ e Library Museum BOIECU}  Yes
C’:‘ﬁﬁ- (")\'f [@) fD Q fq’ 1 b ﬁ@ **ICS Cafeg @




VISITOR / PUBLIC AREA 7 5N-IN SHEET

‘ (
Post: | Date: 3 Z'; L /2y
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.I i VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required

Librams um_*DOIFCU Yes
Cerc

K K‘ \'\9/"'( LL L{ Q *|CS Cafeteria Meeting No

- 3 C SO AL

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:

W\c.ko-rk UQA‘




VISITOR / PUBLIC AREA SI{GN-IN SHEET

Date: IMR i a%m

(Circle One)
DOI CONTACT'S TIME Escort
VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Library Museum@ Yes

Coedit Union

+CS Cafeteria Meeting] CHD
Library Museuny“DOIFCUl) Yes

“|CS Cafeteria Meeting

(oD

Library Museum—DOIFCU|  Yes
G“"VM )Z’LZ/ *ICS Cafe ng | ( _ﬁo/

/ Library Museum *DOIFCU| Yes

“ICS Cafeteria Meeting No

Library Museum *DOIFCU| Yes

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

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

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

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

————— \ #|CS Cafeteria Meeting No

Library Museum *DOIFCU| Yes

RS e ————— *|CS Cafeteria Meeting No
Library Museum ‘DOIFCU| Yes

o *|CS Cafeteria Meeting No

Library Museum *DOIFCU|  Yes

i ISR R “|CS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** |ndian Craft Shop

Officer's Name:‘—s‘ Q\I‘Ml/ %&«/QCJ




VISITOR / PUBLIC AREA ;" 5N-IN SHEET

Post:

Date:_* 4
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
TTTRIRST, T M. - , VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
’ﬁ\:i_f E\\ ) _“" " o e f%rﬁ]e:{— 12 ¢ (L‘:[} Library Museum *DOIECY \@
Ul:\’]\\ LA < \_Q\_:(% i) *ICS Cafeteria Mee\ﬂﬂ) No
/ g _J —
N\ Library Museum ‘DOIFCU|  Yes
L . **ICS Cafeteria Meeting No
b 9 Library Museum *DOIFCU| Yes
----- . e “ICS Cafeteria Meeting| No
™ Library Museum *DOIFCU|  Yes
——————————— \\\ *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
o e “ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
P *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 *poiFcu]  Yes
. \“IQS Cafeteria Meeting No
Library\Nlpseum *DOIFCU| Yes
o *ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
*ICS Cafeteria- Meeting No
* Depatment of the Interior Federal Credit Union g
** Indian Craft Shop \ \
Officer's Name: / :
E: %f .," p i, ‘ff: / J
- { A0 S350 72 /
Officer's Signature: ¢ - (S |




VISITOR / PUBLIC AREA

SN-IN SHEET

Post:_ | dls ( Date:_ MAR 1§ 202
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.l VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
_.__L%le:g_! _____________________ ﬂ Library Museum *DOIFCU Yes
T&tof\\c, 5 ©OLT £ b?)f‘_‘)-‘ *ICS Cafeterila Meeting @
L i “peY l < \ 5 TieL vt Library Museum *DOIFCU| Yes
- S et = L
GCine %J\J ) 085S “ICS Cafeteria Meeting| No
r}p})m _____________________ Library Museum *DOIFCU|  Yes
’5erm‘.n {:5 !\%OP’MS OQ-‘ZO “ICS Cafeteria Meeting No
- ; AR =
FKa-\:e(\ ____________________________ ! Library Museum *DOIFCU|  Yes
C‘Q% “ICcs Cafeteria@g No
Library Museum *DOIFCU| Yes
%‘ ' lmﬁ‘ “ICS Cafeteria Wfeeting No
; Library Museum *DOIFCU Yes
C,;Y\aq\ea{ (70 *ICS Cafeteria Meeting] No
~ Library Museum *DOIFCU] Yes
\,:,TL]C\ “ICS Cafeteria M@eting No
Library Museum *DOIFCU Yes
“OO “ICS Cafeteria (fieeting No
e _ . Library Museum *DOIFCU|] Yes
| \ 3 2y [ =
\5 lv\o [’Y-YC\ \ < - (‘J **ICS Cafeteria ee@ (‘ﬁo )
g Litiary, Mygoon, (OOIFCU Yes
P~ *ICS Caﬂgt‘éria L:ﬂh;:ﬁn @
242 g] (o)
Library Museum *DOIFCU| Yes
\),{ 35S “ICS Cafeteria MEEhag No
) . - Library Museum *DOIFCU] Yes
*ICS Cafeteria- Meeting No

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

Officer's Name: M . AUN o (\t\/
Officer's Signature;______\/\/\/\4” 7A(_




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

. = ) SV f
Post: A Date: 1242 1

NAME (PRINT) (Circle One)

LAST DOI CONTACT'S TIME Escort
FIRST, M. VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Libra w_s{. *DOIFCU Yes
e .
: *ICS Cafeteria Meefin No
Y& . K\@\/\Q\ri%).& [y afeteria Meeting | C_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
*ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
B i *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
) *ICS Cafeteria Meeting No
Library Museum *DOIFCU] Yes
“ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
*ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
“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:_ Mo lore  Lacll

Officer's Signature;_ ™M QL L Q—Q&




VISITOR / PUBLIC AREA

SN-IN SHEET

Post (" ./ 8 ( Date: MAR 12 2021 (
NAME (PRINT) (Girele One)
LAST DOI CONTACT'S TIME Escort
FIRST, M. VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
--.8‘% ____________________ 7 ; N- "W{L o 3y | DW | Library Museum *DOIFCU Yes
ke&l/ﬂ M V #6211 *ICS Cafeterila Meeting No
M\ we o //, Library Museum <‘D/(;G) Yes
Nevner L//cé%?j % LT FCw o\ & “ICS Cafeteria Meeting @
_____ C &eeY : Library Museum U} Yes
9 “vi ‘ '}/‘g]()i)({ /; C; [) f Do FCuA n\a *ICS Cafeteria Meefing @
- QLQ}(_QJC- A L Library Museum ‘QOIFCY|  Yes
Apm‘ 2 Y ( QM —DO l Fcu , , 2’2 “|CS Cafeteria Meeting d\l,(g
MUL- _Lh‘aM 1 ll\;l/l; Library Museum @! Yes
rA ) in g 7 - G O“/[/\ l!b—-z’ *CS Cafeteria Meeting @
——~K1§hu§®_‘0 _______________ , Library Museum *DOIFCU|  Yes
Gre AN ¢y V. H-ouoas L’ | 6&8 “ICS Cafeteria Meeting] No
%O\tbf ¥ &

DL

Library Museum *DOIFCU] Yes

**|CS Cafeteria Meeting No

Library Museum *DOIFCU| Yes

“ICS Cafeteria Meeting No

Library Museum *DOIFCU| Yes
*ICS Cafeteria Meeting No

Library Museum *DOIFCU| Yes

“*|CS Cafeteria Meeting No

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

Library Museum *DOIFCU Yes

*ICS Cafeteria- Meeting No

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

Officer's Name?‘\k \'e_\:ﬁ\/\\a.. G)\O\ddﬂ-f'f\

Officer's Signature;  \




ﬁ:d//f VISITOR / PUBLIC AREA “ 5N-IN SHEET
(
/

Post:_ ' Date: MAR 11 2021 (
NAME (PRINT) (Circle One)
LAST e ] DOI CONTACT'S TIME Escort
FIRST, M.1 VISITOR SIGNATURE” /) NAME (Meeting) IN PURPOSE Required
1L onA . (L Library Museum *DOIFCU|  Yes
F:\—\p . S{ﬂ gy ?' ‘Z_&\ VL[,L:, H /,,’2'3 5 *ICS Cafeteriaceelingp ¢ No-
AN e
B\_"‘Y’ ?£S_§ € Library Muse ’FCU Yes
I‘%’M" r—u P[ \/ [ 35’7 *ICS Cafeteri ! ting Cﬁ}
: ] ~
_"_SA, K(‘T’FA P ‘ v Library MusequFCU Yes
“P? m I{); ]-=< A ] L,l—'q *ICS Cafeterid Meeting | ( No )
end/S7O Library M *O?Fcu Yes
rﬂ_e-}l, ?1 5f - B ibrary Museum
N/ 7’-/1’ p/ V /5 /2__ **ICS Cafete eting @
Library Museum@ Yes
(]/h’,hu(“aﬁ{)) / [O([ /@ // “ICS Cafeteria Meeting | ¢ N&
_____________________________________ : Library Museum *DOIFCU| Yes
*ICS Cafeteria Meeting No
B e \ Library Museum *DOIFCU]  Yes
e “*ICS Cafeteria Meeting No
_____________________________________ N Library Museum *DOIFCU|  Yes
-’ **ICS Cafeteria Meeting No
. o ~d Library Museum *DOIFCU| Yes
“ICS Cafeteria Meeting No
e Library Museum *DOIFCU] Yes
%, *ICS Cafeteria Meeting No
Library Museum *DOIFCU|] Yes
*ICS Cafeteria Meeting No
\ Library Museum *DOIFCU| Yes
*ICS Cafeteria. Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: | | o

L\__-)\.LLQ.‘ L‘ﬁ .

Officer's Signature;}g@l_'_g,‘u@——hﬂ%é-—*ﬁ _




( VISITOR / PUBLIC AREA, ~"3N-IN SHEET

Post._ ™ | / 3 Date: 3 { ldl 2~
|
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
““““ FIRST, M VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required

Library ?’u{{s&um ‘DOIFCU]  Yes

Ia- @‘ M&ﬁh 17)'( *‘(léé"{ a et?r‘;;e'ﬁeeting (ﬁ(_))

ﬂ)r Museum *DOIFCU Yes

/ **ICS Cafeteria Meeting No

/ Library Museum *DOIFCU Yes

v **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
"""""" ) il / **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
""""""""""""""""""""""" / “ICS Cafeteria Meeting No

Library Museum *DOIFCU Yes
i - “ICS Cafeteria Meeting] No

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

Library Museum *DOIFCU Yes
“ICS Cafeteria Meeting No

Library Museum *DOIFCU| Yes
“ICS Cafeteria Meeting No

Library Museum *DOIFCU Yes
*ICS Cafeteria Meeting No

Library Museum *DOIFCU Yes
*ICS Cafeteria Meeting No

/ Library Museum *DOIFCU| Yes
““/ -------- **ICS Cafeteria- Meeting No

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

Officer's Name: O@"""'lmo’\" O["" Wﬁ‘?’"ﬁ?’\"ﬂ . , o
Officer's Signature: (j ; ¥ 6

7




: VISITOR / PUBLIC AREA ~ 3N-IN SHEET
Post: | 4— /5 [ — MAR 10 2021
NAME (PRINT) (Circle One)
LAST DOl CONTACT'S TIME Escort
FIRST, M.l VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Njew Qo< Library Museum—*DOIECU|  Yes_
2.5 'Ec) PV ) W\
3 2S5\ JIA i P \ \/ Oy,ﬁ s *ICS Cafetem:ng @
\/L/l‘.l/ i k] \ Library Museum-—*BOl Yes

/’?- ﬁ]?_(f*‘l/r ] \/l// G-{//}f / 0 OC> *ICS Cafeiél‘a%mg !\l!(_)_j
o Po f\ki- Q_]k TCL fz___“ d ’_ Library Museum\___‘__/’*DOlFCU) Yes
@41,1 ’Q ; DO'_:— &d(\_z\—\ /O / /7 **ICS Cafeteria Meeting @
g _[<G / Library Museu IFCU Yeg_\
ﬂCK LLA JK.—/ 'l}— "C/ P \ \j IO ’;3 ICSs Cafeteméting @
\Y\,Mj ] / _ - . Library Museum W Yes__
KM %T"E- 4 //\ D O_I— (rc» u , [) \3\—2 *ICS Cafeteria Meeting @Q_}
"«:\fﬂ:lﬁﬁ__L_\_L-_f_Q__, A Y _L;Ihrary Museum @ 1
WLJJ\ ] /@W; DOI/R/ k // '. Z's’_ **ICS Cafeteria Meeting
TlUvn Ly J / Library Museumﬁc—g-) Yes
Za?)e/f_ /z,/ m: /FG"{ "353 *ICS Cafeteria Meeting] .\ No
QUA ck ‘ o p |V Library Museum—*DOWCU|  Yes
O fi sy 6 ’ & ///-/ ‘G-Oﬁﬁ.k%ﬁ}’— 25 | *cs cd eterla_'kﬂjeﬁng @
£ Library Museum *BOIFCU} Yes
‘f? \ \/ \LWIS “IcS Cafeg:qgeting ﬂa
5 _ . Library Muse@lfcu Yes
M RA C,E/M Sd\‘___\ K 33 Cf *ICS Cafeteria Meeting ﬁé)
o Library Museum *DOIFCU ‘Yres
*ICS Cafeteria Meeting No
_____ e Library Museum *DOIFCU| Yes
“*ICS Cafeteria- Meeting No
* Depatment of the Interior Federal Credit Union
** Indian Craft Shop MAR 10 2021

Officer's Name:"Kt(\‘)éP @11& Ei

Y
Officer's Signature;\é.u-—«'jf

e Te A . T
S e

B



/ VISITOR / PUBLIC AREA ~"35N-IN SHEET , /
Post: Date: o FEZY
NAME (PRINT) (Circle One)
LAS'_I'_ ______ DOI CONTACT'S TIME Escort
FIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Libra Mu‘s;tm ‘DOIFCU| Yes
(I }ea‘ Qre
R _ \(‘ LL\‘L' ISdM ’ l.g 3(1 ICS afetenacMeetlng @
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
e s Library Museum *DOIFCU Yes
N 3 **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
N “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:

Melors el

Officer's Signature: ,U{ eLe. (DX

3/9/2/




4 /5

|
Post:

VISITOR / PUBLIC AREA " 5N-IN SHEET
(

Date: MAR 0 9 2021 (
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, i VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
_h_,lél.j 19 \.»L_) Mm — Library Museu Yes
=1 A AL IE i P/ 0747 | s cummid daet
6/’71 e )y} - —r— o Library Mu Yes
_ Belupr | {ﬁ/ / 090§ | mes m o)
G;‘?—'} l<lu, . / ' Library Mus Yes
Im MT ] 1\) V 1, ‘/’? OF | cs cat tlng 6]0\‘ >

F"cg)laqw

STe L,lﬂgwﬂ-é_/

095S

Library Museum *DOIFCU

**ICS Cafeteria Meeting

P% = dsn)

D30

Library Museu P
**ICS Cafeter eeting

C\elfoyd

" Z" =) Library Museum “DOIFCU} Yes
L‘ AL e : "“:7 Z é“jéwk DolFc J [[HO “ICS Cafeteria Meeting| “No)
: _.‘QggﬂJ_fj;.[& _..'..__H______ . p |V Library Museu Yes
e O | o8 [ipg [ e &
(%\X a\JEJ—&Q( i Library Museum *DOIFCU
B j—p ( 1C:H/l>‘ l \ \I *ICS Cafeteria Meeling No
p Uj& L/ '& Library Museum Yes
/9/) }’-} | ‘c?/eﬁ_,i é / / /? “ICS Cafeteria Meeting @
E | / ‘C_ ________ ) Library Museum Yes
_}lz w / pol / 2 /3/ 7 *ICS Cafetena(‘-li:‘;f'i @
DGC O Library Museu Yesﬁ
G\n\) ADM; _____ | 33\5 *cs Cafetet:::w (NoJ

Library Museum *DOIFCU

**ICS Cafeteriqd. Meeting
—1

* Depatment of the Interlor Federal Credit Union

** Indian Craft Shop

Officer's Name: \«\.Ja A

\.\&% A\ Ea/ir

Officer's Signature;é_\_{}f\



Post:_l‘f "%‘ l \S.—

VISITOR / PUBLIC AREA i’ SN-IN SHEET

Date: MAR 09 2021 (

NAME (PRINT) (Circle One)

LAST DOI CONTACT'S TIME Escort
FIRST, M.I VISITOR %@ATURE NAME (Meeting) IN PURPOSE Required
Ff_/ y) u Saal),l X /(’ . y Library Museum *DOIFCU @

N2 Sty \_,( o G{ /E’ < } (]l 27/ *ICS Cafeterla@> No

e < 4 ﬁ: / ] Library Museimu Ye
) VQM&C)LDL\ 74 /-" P \\,’ llf'léo *ICS Cafete Y ing @

- i v 1 ——

' N Library Museum *DOIFCU es

*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

e Library Museum *DOIFCU] Yes

\\_ **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:‘({‘ ol & W\Q\(}L\) -

Officer's Signatur_e;gijv\x\f‘ﬁg%{‘&l\&w e




C 3/s]

VISITOR / PUBLIC AREA F'3N-IN SHEET

Post 21 Date: l
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
TTTRIRST, UM T VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Libra& useum *DOIFCU Yes
R R . LL ! : ‘ ! 29 “Ic§ c':ge}ffe&rcif'ﬁ%éﬂng @
o { Qv O
Libra useym *DOIFCU Yes
ﬂ._ KLC’I A ’4-{4"’"\ [““)ﬁ *ICS Cafeteria Meeting No
Libra MusewOIFCU Yes
fz- Rlc‘/k‘\-(a( S, 1732 **|CS C%eteria Meeting @
Library Museum *DOIFCU h&js
**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 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
Library Museum *DOIFCU Yes
""""""""""""""""""""""""""""" “ICS Cafeteria Meeting No
* Depatment of the Interior Federal Credit Union F
** Indian Craft Shop

Officer's Name:

Malore.  Llall

Officer's Signature: M"ﬂ_/ey_— L)LQ/L




o~ o
l VISITOR / PUBLIC ARE j 5N-IN SHEET MAR 08 2021 /
Post: 4 5 Date:

NAME (PRINT) (Circle One)

LAST dn DOI CONTACT'S TIME Escort
FIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
_Haurs . k o Library Museum ‘DOIFCU|  Yes
SDO\| o Son kL Hoarnas ‘TV\ oMoy Sbk-‘ *ICS Cafeteria @
~ =

______ a:,{ m_gﬁ___a_o_ Qg&_\@_@g a\ Library Museum *DOIFCU} © Yes
Kool K . /8%3\ . Lodde v QOO | ics cafeteria fey| No
Sﬁ%ﬁ&e e Library Museum *DOIFCU| Yes
I\pQ—] iy 6 m\m \OSG, *ICS Cafeteria {feeting No
- ]m ______ . C Library Museum *DOIFCU Yes
A\w / la-'b ) *ICS Cafeteria Jd‘lﬁe@ No
1)6}\&\ ‘ w f\ M Library Museum *DOIFCU Yes
e A ‘1 4 *|CS Cafeteria n No

Atdea ' P, 165 Yot
%Emg‘i _______________________ gﬁ% Library Museum *DOIFCU Yes
h) m% 6 *ICS CafeteriaMeeting No

, Qe 1312 (st
1 \ Library Museum *DOIFCU|  Yes
N S\[Fg Q M l"\[z‘ *ICS Cafeteriaéle}:ting No
tl“\‘i"r\‘ \ ) Library Museum *DOIFCU| Yes
M \Sc?) **ICS Cafeteria wn'g No
\ ’ Library Museum *DOIFCU Yes
—

\ *|CS Cafeteria Meeting No
e Library Museum *DOIFCU] Yes
\ *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
*|CS Cafeteria Meeting No
ddddd — 0 \ Library Museum *DOIFCU| Yes
_*ICS Cafeteria. Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: }J Q(_l)\ccuﬁ&_ﬂ v

Officer's Signature: ___ \“ﬁ/\’\é

/f//*) .
I,

(%

N




l"

VISITOR / PUBLIC AREA S!GN—IN SHEET

Date: .:2 - 7 ';IOQ’/

Post:_”,_+f' (-
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
T ERSTTTT Y VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
W\CC” e , / Library Museum *DOIFCU| Yes
---------- o N e s LDHO) )44/"] &)‘ 7Y 2
fm i M JZC-?' G“’%\ / on m o *|CS Cafeteria Meeting No
/ Library Museum *DOIFCU| Yes
"""""""""""""""""""""""" ©|CS Cafeteria Meeting] No
/ Library Museum *DOIFCU| Yes
B T / «|CS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
---------------------------- *CS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
—————————————————————————— “|CS Cafeteria Meeting No
/ Library Museum *DOIFCU| Yes .
———————————————————————————— *|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
""""""""""""""""""""""""" *CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
---------------------------- *|CS Cafeteria Meeting No
Library Museum *DOIFCU|  Yes
——————————————————————————— #|CS Cafeteria Meeting No
// Library Museum ‘DOIFCU|  Yes
---------------------------- y *4CS Cafeteria Meeting No
Library Museum ‘DOIFCU}  Yes
- «<|CS Cafeteria Meeting No
Library Museum *‘DOIFCU| Yes
___________________________ *|CS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** |ndian Craft Shop

Officer's Name:

# Zc)

B

S~

/




VISITOR / PUBLIC AREA 7'5N-IN SHEET

( G | =y
Post. < S Date: ?)/ (ﬁ/ e«
7 !
NAME (PRINT) (Circle One)
LAST - DOI CONTACT'S TIME Escort
FIRST, M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
N '@_‘_%W ________ ~ w . I*J‘L [ Lo : Library Museum *DOIFCU
ﬂ/{ / /(—(S/L W M’Q/ QA}J@ MO‘%\Q}M— [’ 0 % “|ICS Cafeteria M@ 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:

3/4/ 2 |



VISITOR / PUBLIC AREA SIGN-IN SHEET

Post: | fI \5 Date: HAR-65 2024

NAME (PRINT) (Circle One)
LAST ~ DOl CONTACT'S TIME Escort
TUEIRST, | M VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required

Library Museum *DOIFCU Yes
1 DGW\UMLL m' *|CS Cafeteria Meeting No
A4

Library Museum *DOIFCU Yes
0R>

em 344y
_____________ ...Beu. %}’M N'W‘l 2 2 +CS Cafeteria Meeting] No

2fke> T TN by Yusourn ‘DOWCL] VoS
el Y ;_/0( “\ ja) /M \/ *|CS Cafeteria Meeting —No—1
<;99 -; _/ _____________ p/ / // Library Museumﬁu Yes
05061/\/ I)ﬂ/fé&/!v /42 ///{é c (‘Qd,f-f— U}mbﬂ 0?‘-‘” =|CS Cafeteria Meeting @
_Hl_ yemened e Rw. o1 Library Museum *DOIFCU| ZfeSy
?% v 5\!0/ D G-,M_@ 3 b‘[r{g “|CS Cafeteria W No
e

ckon et/ __y = D] e
A — feda(‘{’ ffman 075"—/ “CS Cafeteria Meeting

__I_h“"’?_b_@’& ________________ " Library MuseumcDOIFCt)  Yes
/ A /O [O *CS Cafeteria Meeting @

Sl (I I o[ e ]
T N | Gt unon | e ]
sy S ) L Cradtwuon | 100 [Sn Cob
exw— A N L e i e g, |
percase 10y R e R B ety B

& ]
* Depatment of the Interior Federa%)redit Union \ ‘
** |ndian Craft Shop | |

Officer's Name:i‘_m\i\ﬂv G,WMA Mﬂ&w ' \W,,‘

2)




( VISITOR / PUBLIC AREA SIGN-IN SHEET
Post: J’iLg’, [ Date: MAR 0 5 202 y

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

Hafs.b.&ﬁfw . % . fM 34 Library Museum “DOIFCU| ZY€H
i 1" Velome a,gd,u.u/Q QW M Hotnonelp > #6211 e | ies catetera weamg| No

Library Museum *DOIFCU Yes

a4 / / ﬁ +|CS Cafeteria Meeting No
J Library Museum *DOIFCU|( Ye;
QMme3 Eﬂf lé. IS o =|cs  Cafeteria Keeti No
- Library Museum ZBOTFCHH Yes

: O
Ord U VY 12203 |.cs caessita ooty (D

w

\ |,zq 1 Library Museum( QoIFcy YE}
\ *ICS Cafeteria Meeting @
. —

Library Museu;n @) Yes |
\\ ‘802) “|CS Cafeteria Meeting @

Library Museum *DOIFCU Yes

=|CS Cafeteria Meeting No

Library Museum *DOIFCU Yes

et 2 T *|CS Cafeteria Meeting No
\~.\ Library Museum *DOIFCU} Yes

------------------------------------- \\ “#1CS Cafeteria Meeting No
\ 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

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

Officer's Name: /“? ‘{? ‘ |L ’.



VISITOR / PUBLIC AREA ~'3N-IN SHEET

" 3 i {
Post: “B' Date:; >/ “(',7 '
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Libgary.ﬂ:;seum *DOIFCU| Yes
i x [ B e L < —\
. (:_;‘ Chonr o S8 'g}v *ICs Cafeteria{_l\ﬂeeting Noj
Libll:gry Museum *DOIFCU| Yes
""""""""" ? N e S\ C o N
s |<'~\C’h=~v;“a»-. £71 3<% "Icshéa}e‘ieria Meeting ( Ny
- Library Museum *DOIFCU] Yes
*ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
*ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
“*ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
**|ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
*|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
Library Museum *DOIFCU] Yes
**ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
Library Museum *DOIFCU|] Yes
"ICS Cafeteria Meeting No
* Depatment of the Interior Federal Credit Union il
** Indian Craft Shop
S 3/9/3)

_\ . ,-\ll )
Officer's Name“timnme s v A
< 4

N 2
Officer's Signature:_- < \;" : d

S )




VISITOR / PUBLIC AREA SIGN-IN SHEET
ﬂ Date: MAR 04 2021

Post: _/A_ZL

NAME (PRINT)

(Circle One)

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

Library Museum_*DOIFCU Yes

L / C ) f{%{ 0 /é‘ &’LD <) 5\3 0 SLI[C/? IS  Cafeteria—Weeting @
Library Museum * |FCU [
@/C P \ \/ Mﬁ *ICS Cafeter! eeting ﬁi\
4 -/ U Library Museum_* u Yes
%’—’ ( 0O Cf 5 O | es Cafetemg @
N ‘ T Library Museum_I olFcul Yes
\{ \/\)A e I ADSHL \O OO | es CafeteriQ eeting @)
Library Museum *DQIFCU Yes
P \ \/ \\ O O *“ICS Cafeter@:ﬁjiting @

i SRR

Library Museum *DOIFCU| <&

fe forez
______________________________ ] b‘ p—l—n‘a_& bzw /3047/ “|CS Cafeteria WECHNY No
Library Museum @ Yes

[
7 ';;‘;z;; '''' /me ) ﬂ?‘ﬁﬂ WA:CQ [308 *4|cS Cafeteria Meeting 4195}

ﬁ . __ |Library MuseuWFCU Yes

——————— 7 *k 7 ~
P \ \/ [3 28 ICS Cafeteria—Meeting | (No’)

B Library Museugn;"fPQIFCU Yes

i - \ Je \ [ p
\,;';'\ r’\ yC Ao -\,l < A \J \é \ L B (] Cafete%ziﬂ\éeting No

8

Library Museum ‘DOIFCU]  Yes
"""""""""""""""""""""""""""""" B “|CS Cafeteria Meeting No

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

Library Museum *DOIFCU|  Yes

“|CS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union y s
** |ndian Craft Shop - ; Lf

Officer's Name:'}é‘ i}% N SQTD\ \5\ o ﬁ w; .
%oﬁ\’@?éﬁw )é? -




VISITOR / PUBLIC AREI_\_lF"GN-IN SHEET

[

NAME (PRINT) (Circle One)

LAST DOI CONTACT'S TIME Escort
FIRST, M. T VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Libé_ary_rgseum “‘DOIFCU| Yes
\K‘ I<L(. \/\;\__,-.-.l'_ o 7)< ~*ICS ftaCtLeng Meeting (ﬂo)
\ Library Museum *DOIFCU Yes
; e " f L~ LAl e - ;

‘5\ ?\\ C \,1¢_,V,_»t{,\£l\','_: ~ 17 s "] ICS Cafeteria Meeting LN;—D
Library Museum *DOIFCU| Yes
**|CS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
----------------------------------- **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
------------------------------------ **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
___________________________________ **ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
-------------------------------------- *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
--------------------------------- *ICS Cafeteria Meeting No
Library Museum ‘DOIFCU| Yes
------------------------------------- *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
. . ) *ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
“-"_"""-_" ----------------------- *ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
'7/— ------ *ICS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

r 7~ /
Officer's Name.bb\/m-. Y3, ¥ ‘(_,.\,uw" Ao V)‘n-‘
[ T

Officer's Signature: |

T

3/ 312




VISITOR / PUBLIC AREA SIGN-IN SHEET

Post:r,i[i’_— Date: “AR 0 3 yiiYa]
NAME (PRINT) (Circle One)

‘ DOI CONTACT'S TIME Escort
VISHOR SIGNATURI NAME (Meeting) IN PURPOSE Required

Library Muse OIFCU] Yes
(el

hi‘”\&P{ A ﬁ? 0% 2-(\ e

A _) \ ) Library Museum :DQIFCU] Yes
?‘ G‘J‘Kfi_\( J& @T S C) % U\.D “|CS Cafeterla Meeting @
Library Museu cul VYes

P \\V 04S\ “ICS Cafeterid Weoting
Library Museum@ Yes
DoTFeY \ ODO “ICS Cafeteria Meeting (:\

Library Museum(*DOIFCUY/ Yes
D C?,.:»I..; Qb U { 035 *|CS Cafeteria Meeting .
/ . Library Museum @ Y
D 0Ty \O \‘(b “|CS Cafeteria Meeting g( N i
Library Museum *DOIFCU @

. —
Uoo‘%mod"i (B (o | *ics cafeteriaMeeting]  No

e
Library Museum *DOIFCU /e
N

S |

© tes)
' L«)Ct'ﬂman | /6'8 *ICS Cafeterl@a o
es

Library Museum <D0!FCUj Y
DOI FCM [ O] *1cs cafeteria Meeting (No-:‘

%) Library Museum ‘DOIFCU (Yes
AR LeN Freuacirs ( &O‘-‘ wiCS Cafeteria(Meeting])  No

(\. Library Museum *DOIFCU
3’]‘0 C i '9‘8“@ “|CS Cafeteria(Meeting) ~ No

Library Museum ("DOIFCUY  Yes

Q\‘*@H fD @:—EC/ U l m “+ICS Cafeteria Meeting @

Z
\

6

N\

.t

M e
* Depatment of the Interior Fecgal Credit Union
*+ |ndian Craft Shop

~

|
.-

e
Officer's Name: &\ t}% §\Q-;®\_\(<(( & NC i

AN AW P




VISITOR / PUBLIC AREA ; 3N-IN SHEET

post_ |4 /5 oute. MR 082021

NAME (PRINT) (Circle One)

Eﬁ?i_T_ ____________________________ DOI CONTACT'S TIME Escort
FIRST, Ml VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required

F) V) Library Museum—*QOIFCU|  Yes
- 02— | ey Ol oo [ et i)
{ Library Museum_*QOIFCU|  Yes
K. Rehadsol 11620 |-es oot %

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

\'\ o i i

. ICS Cafeteria Meeting No

Library Museum *DOIFCU] Yes

% *ICS Cafeteria Meeting No

i Library Museum *DOIFCU| Yes

\\ *|CS Cafeterla 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: KI.J e Mé—D LL‘?'R.GJ :’_—j;f:
@)
Officer's Signature:m})wz% -
P




( VISITOR / PUBLIC AREA SIGN-IN SHEET
Post: ‘/ 5 [

oue. VAR 09 2021

<o Seiewinr | oL

O3z

»|CS Cafeteria Meeting

NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
TUUERST, | Ml AVISITOR §IGNATURE , NAME (Meeting) IN PURPOSE Required
. Library Museum *DOIFCU Yes_
S . Thome | 220 | OB | s comepiasios b o>
j Library Musedm@ / Yes

/ — . ! R - Library Museum IFCUp Yes
_________________________________ 7 ‘! 1:{6d./l+ (/(J\ADV\ /3 [O “CS Cafeteria Meeting QoD
EAGEHEY— M&Km/ ) ) T [uibrery Museum (DOEGH} Yes
'Q”EOQ-I‘ ( \ ¥ (‘J)'\ -e,.i :1{’ U I\J I D—Y‘—/ /0 Fsg «|CS Cafeteria Meeting @,)
‘ ; Library Museum (_‘Dowcu:’ Yes

N Cyed i nison

[120

*|CS Cafeteria Meeting

14O

Library Museum *DOIFCU

“|CS Cafeteria @uj@

< "Wbm&z (320

Qﬂ\—ii;f}’ U : Q‘(\}

45

Library Museum (!DOIFCU
*CcS Cafeteria Meeting

i
(1] ‘
v

[20¢

Library Museum (DOFCH

«|CcS Cafeteria Meeting
ra

- ;

______ [ [_f:tﬂ’!fff‘j--_— . 2 Library Museum Yes
[on ( :Z YM / C/ “|CS Cafeteria Meeting @

A / Library Museum *DOIFCU Yes

——————————————————————— T *|CS Cafeteria Meeting No
Iibrary Museum *DOIFCU| Yes

——————————————————— \_ = “|CS Cafeteria Meeting No
-~ Library Museum *DOIFCU Yes

""""""""""""""" *|CS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

*+ |ndian Craft Shop

o

Officer's Name:




‘ ‘ VISITOR / PUBLIC AREA F'5N-IN SHEET | // ;
Post; I Date: 3/ i (2
NAME (PRINT) (Circle One)
DOI CONTACT'S TIME Escort
VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
. Libraty, Mus: urg(_f?OlFCU Yes
(}K _ \’3\ L_Q\\_(L - “,ES e , (F L{ 2 '*IC% h(éalf;Ieria ‘Me&ing (@

Library_\ useum *DOIFCU Yes

L ved cave
Q _ Q Rl CLV'KQRC P l—z 0 l *ICS CafLett;riakMeeting @

Library Museum j;DOIFCU Yes

Y . Y . (.__),\p ‘,J}\ - L Tl |es &fetérli\i;’{ eoting Moy

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 e

Officer's Name:  Vla\e e LLL[ ( T'J— [ Fhd )

Officer's Signature: lLl\ o Lz,. (Jed A




/ VISITOR / PUBLIC AREA §'5N-IN SHEET MAR 01 2021
Post: 4/s | Date:_gAR @13 77

(Circle One)

DOI CONTACT'S TIME Escort
VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
0 - Library Museum *DOIFCU| Yes
-
af“’ 08‘1{7 **ICS Cafeteria Meeting No

Library Museum *DOIFCU| Yes
6 ME @qLﬁO ~ICS Cafeteria@il No

Library Museum *DOIFCU| Yes

b O *ICS Cafeteria@ting No
Library Museum *DOIFCU| Yes

Voo “ICS Cafeteriacfleatiid  No

' - Library Museum *DOIFCU Yes
V-Gfan'jm i : & : 1[0\ **ICS Cafeteria Emﬁ)ﬁ}g No

_____ \ nne le N > e. Library Museum *DOIFCU| Yes

[&V& v/ OYDp T2 e 2% “ICS Cafeteria Meeting] No

--.LU.!..U.-[Q&.\L‘ﬂ.S _________________ Library Museum *DOIFCU Yes
Qoo A/\/f ~Gum S| “ICS Cafotoria Meeting|  No

-.L!HE@JZL--@Q@!HQ ____________ LA”!M @va‘ AT W\ / Kesirodn 124 < Library Museum *DOIFCU| Yes

" “*ICS Cafeteria Meeting No
C)C«\f CA a_ - / ! 3 Library Museum *DOIFCU|] Yes
- ‘\ O %Dh M W ' ThbM s 58 | “ICS Cafeteria Meeting No

---.Kldhc-.h--:_-_[?&_ l.?.‘.'f___ N _ |uibrary Museum *DOIFCU| Yes
CO\\ WAS i a.ﬁ:——’ %%CLA 'béb “**ICS Cafeteria Meeting No

. e-olshn ) Library Museum “DOIFCU| Yes
wh SOL\ e O~ Q //{22/ 5 Tn oMol , 5‘54 “|CS Cafeteria Meeting No

_ﬁ_b_\g_\_ﬁ&ﬂég_ﬂ _________________ _ __ —|uibrary Museum "DOIFCU| ~ Yes
foe ‘/CU’\ Lr[ \J S L varryes "‘l“) > *ICS Cafeteria Meeting No

* Depatment of the Intenor Federal Credlt ,-' e
** Indian Craft Shop ||| ])‘.

Officer's Name: M. AUN&AC{G/ e e

Officer's Signature: ‘7/{/‘7 /M






