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. {
Post:} Date: /jf—")‘? /3;.3
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
: . 7 7 .
Neu vm DoV |, gl n(\:;{ i by Library Museum *DOIFCU Yeﬁs\
A ' | L’l} /; M % i o /ol 3&,‘” J77‘c} **ICS Cafeteria Meeting @
b U J v Library Museum *DOIFCU Yes
*ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
*|CS Cafeteria Meeting No
\ Library Museum *DOIFCU Yes
**|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
*|CS Cafeteria Meeting No
; Library Museum *DOIFCU Yes
**|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
“|CS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
**ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
“|CS Cafeteria Meeting No
Library Museum *DOIFCU|  Yes
*ICS Cafeteria. Meeting No
* Depatment of the Interior Federal Credit Union /
** Indian Craft Shop | \

A ’\ ' ~
Officer's Name: Q{mh WA p{"" W‘_‘l"’r"“
1~ J

EHr—~
Officer's Signature: ) {




( /

VISITOR / PUBLIC AREA ~*3N-IN SHEET

Post: Date: /. Z'/Z 9'/ LA D)
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M. _ VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
LAl # < Library Museu ;@; _Ye
Z‘ z ii/ W 205§ *ICS Cafeteria Meeting @)
Library Museum *DOIFCU Yes
~ **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
“ICS Cafeteria Meeting No
‘ Library Museum *DOIFCU| Yes
5 **ICS Cafeteria Meeting No
g Library Museum *DOIFCU Yes
\\ **|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
- R **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
N Library Museum *DOIFCU Yes
‘\\ **ICS Cafeteria Meeting No
\\ Library Museum *DOIFCU] Yes
\\\ “ICS Cafeteria Meeting No
'\\ Library Museum *DOIFCU Yes
- b *ICS Cafeteria Meeting No
et Library Museum *DOIFCU| Yes
- i *|ICS Cafeteria Meeting No
e Library Museum *DOIFCU| Yes
) *|CS Cafeteria- Meeting No
* Depatment of the Interior Federal Credit Union
** Indian Craft Shop ) ‘ # ?q
N 2
Officer's Name: K

Offcer's Signatre,_Zlweteil,

j21251%°



VISITOR / PUBLIC AREA 7

IN-IN SHEET

Post: \"I I S

Date: l 2’}2? ((7?0

NAME (PRINT) {Circle One)
wasr DOI CONTACT'S TIME Escort
FIRST, M.1 V|SITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
W{K\lm ") Library Museum *DOIFCU| Yes
- 3 /-“.
ip Tde ) ..% AES 020 “ICS Cafeteria No
Library Museum *DOIFCU| Yes
AN Z / . i s
/P!‘ec;ms \A// U\ )\104"15 OC‘{’SQ *|CS Cafeteria ting No
_C.hﬂfi;\‘. r\e ‘ Library Museum *DOIFCU| Yes
\Ie}p / \ | ; /jt%ﬂdﬁ ]'lllKl “*ICS Cafeteria Meatifig No
A b
‘ e " Library Museum *DOIFCU| Yes
Er——— - e
[\L&.‘l"a { NN lSle el =L
— 2
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
M Library Museum *DOIFCU| Yes
“ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
*1CS Cafeteria Meeting No
* Depatment of the Interior Federal Credit Union ,
** |ndian Craft Shop (f" f
Waafield e Y
Officer's Name: [y in ﬁ A =4y LS b s SR

(WX

Officer's Signature;




VISITOR / PUBLIC AREA 7

"3N-IN SHEET

Post: Date: DBEZ 4202[1«1 l
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
TTRIRST, 0 MITTTTTTTTTT VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
/ =N
T ; 7 Library Museum *DOIFCU Qg;)
(&Y y
F; ____ﬁ___rﬁﬁjﬁf_ _________ o / \A/ - G ( 5 C(. /"g % §f *ICS Camfeeting No
E oo/ Jaclan oy
\ Library Museum *DOIFCU es
el %\ ( ( 1 ] *n ‘L"ﬂ H
M. " :j(,{‘] pavs [ | ICS Cafeteria Meeting o
f " : Library Museum/*DOIFC Yes
¢ ' M . K’&Q’( /16(}/] . ;= *i : Q
%’\k \\f\ //-7& ICS Cafeteria Meeting No
?@L\ Alns ' Library Museufn poiFcu)  Yes
nbuf;{-’ Q, p\ G\]L\Lbr\d/ [QHJ *ICS Cafeteria Meeting CPN?\
6%% Pf l Library Museum *DOIFCU| (Yes)
3Ma ‘ fLQ/ . ) 60‘/\ an dr ]g\,“ *ICS Cafeteria Meeting o
'l
I_(__-’:}S:’_&_c.mX).ﬁ..\f}j—_r_? __________ " %/é K\ Q W\Ar\/\ \fb Library Museur.n DOIIi('iU Nes
_LSLQL el DY YQ_/\\(‘A QD] ICS Cafete\na @ o |
Library Museum *DOIFCU @/i
o *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 “ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
o T “ICS Cafeteria Meeting] No
Library Museum *DOIFCU Yes
T 1 “ICS Cafeteria- Meeting] No

* Depatment of the Interior Federal Credit Union

** Indian Craft Sh

Officer's Name:

Officer's Signaturek N / e L& %f{

.//'

fa)/dojos é(jﬁmﬁ LGL

G

#2319

1, } Z,W $¥s




VISITOR / PUBLIC AREA f

N-IN SHEET

Post: 4‘ /5 Date: DEC 2 32020

NAME (PRINT) (Circle One)

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

IY1OY AN

pdR  a N

M
o ~

M.

Wavan)

09290

Library Museum *DOIFCU

**ICS Cafeter

§

=
=]

BupNeTT

DE‘LaNIyA

St vl 15

PV

0950

Library Musemwcu
**ICS Cafet: eting

=<
®
7]

@)

_MAKAL

Eﬁféﬁﬁl

| B e | gfat

O\

\(PO

Library Museum @

**ICS Cafeteria Meeting

T
=
@
w0

3

any

pee]-

=<
(]
w

P/

\(00

Library Museum_ *DOWFCU
*ICS Cafeterlf a’ﬁeetlng

%ﬁe

Pogt 05K

1R

Library Museum—DOIFCU
*|CS Cafet eeting

<
(1]
w

3

S

Library Museum “HOIFCU

**ICS Cafeteria Meeting

]\4
Z)a
©y @

| 8-C5

Library Museum *DOIFCU
**ICS Cafeteria Meeting

=<
(]
1]

3

|22 45

Library Museum (§0IFCU

J250

) Yes

’

**ICS Cafeteria Meeting
Library Museum Yes

**ICS Cafeteria Meeting

NaD

/250

Library Museum{ *DOIFCU D

**ICS Cafeteria Meeting(

Yes
No

¢

1330

Yes

Library Museuwcu
**ICS Cafeteria Meeting

No

U

L=
* Depatment of the Interior Federal Credit Un\ief(

** Indian Craft Shop

Officer's Name: )ﬁ | ol m‘d\g&;\h < %ZR .
%q‘ WE@L}« Ll—‘b\ ‘

Officer's Signature:

Q} Hzz3

/Z/Zg/&&




4_/5 VISITOR /PUBLIC AREA { 'N-IN SHEET (

Post: Date: DEC 2 8 2020
NAME (PRINT) (Circle One)
______ DOI CONTACT'S TIME Escort
M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required

; QK Ru leL : . | (Y] 72— |uibrary Museum “DOIFCU]C Yes >
NC S B g1 O Bp 2 plieiiny, e ) e
Q 22 ALK e el v = Library Museum *DOIECU| (Yes
J Hme_g %ﬁﬂ-%‘, : £y mq i BIK! < Wiel [ ’—f - ~ICS Cafeter@ No
___G._T:-_;-Aqu/ AV 4 ) A ! . Library Museum “DOIFCU| Yes
OV n5n0) Qﬁﬂ : Q i },DZ/ sy || L 20 | s Cafeteria_ Meeting’| ~ No

e

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

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

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

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

\ Library Museum *DOIFCU Yes

'\\ **|CS Cafeteria Meeting No

\ Library Museum *DOIFCU{ Yes

\’""ICS Cafeteria Meeting No

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

Officer's Name: \é’ui‘s W\Q_B W Q G V<. :
Officer's Signature: WQVNNW N \ /




b |5

VISITOR / PUBLIC ARE_A_{F‘“’%N-IN SHEET

Post: Date: DEC 2 2 2020 rﬁ
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.1 _~)VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
-—--.:Dﬁ b‘\-a)s 4] ‘\} s 9/ r \ Library Museum Yes
\& w1 % D 4 /ﬂw CJ U / &?D “ICS_Cafeteria_Meeting SN‘O.E

— Jewitepdd

C UL

**ICS Cafeteria Meeting

feaRsSoHn
DA 0

e

Library Museunt *DOIFC
**ICS Cafeteria Meeting

Library Museu@ )

B

Y

<
[+
n

@

_I{u ATKLRN 2________‘__ " = M Library Museu@) Yes

TP SCLI ’él //%m Mﬁ C_/ C//l *ICS Cafeteria Meeting @

S; man) D \ l Library Museum *DOI‘F%EI—:‘ Yes
ﬁf’l’d J 4 0/ 5/ C y /0 0/ “*ICS Cafeteriagting/

/PK\*%( Jem
i (

e

L . )ﬁku‘f&i}/\)

1(034

Library Museum *DOIFCU

**ICS Cafeteria( Meetingj

o

CJ

Library Museum (DOIFCU
**ICS Cafeteria Meeting

Z

i3

=z
(=]

CAL

Library Museum CEVOIFCQ:

**ICS Cafeteria Meeting

N

<
o
]

9

‘ Z&j /{mﬂ./;/
9= —

/ ‘;tf},; JZN L";L}; CAln—

/B

Library Museum(*DOIFCU})

**ICS Cafeteria Meeting

Library Museum *DOIFCU

@}/

**ICS Cafeterii Meeting/ >

=<
@
w

=
(=]

gt
" ,//%,{ ,,/*- _

S.SfPouldive
' l/

C/C"“

Library Museum DOIFCUJ
“*ICS Cafeteria Meeting

<
@
]

Ci

Library Museum /~DOIFCU
“*ICS Cafeteria Meeting

J

<
(1]

No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

" 7
jj /0’2/3«&{// Zé, Y~
Va

R
Officer's Name:\‘(\‘\w& m@p\l—lﬁ S

\«) T} & 5 N >
Officer's Signature: csz}__*mm/_k\/ \—\_\1 :

12
&

H Z)8

1z2lz zl2d



l ” VISITOR / PUBLIC AREA | N-IN SHEET
rost____ 4 /5 L pate.___DEC 222020
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.l VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
{ A{“wﬂ S Library N/lgsgy DO Yes
Al /}’\/}Mf 2N // f VO)U?-( /‘:)\E < *ICS Cafeterla e’;t{r;;k @a
G ) 4 Library Museum “DoOIFcu| ( Yes

1235

**ICS Cafeteria( MeeElng

; ;- /\ l ,__".__ -----
' \)t'?-‘“ ___________

M(D e\ g
v

--.C.JLL_‘?_\_ \é”;;%\ \/ Library Museurw Yes
e - E o
NN 2\ (227 | s cmorsiln | o)
C'“CQ?Z”\ Library Museum @l Yes
27 . ? \\/ \3 gq “*ICS Cafeteria eting
[y D Library Museum—DE FCU Yes
/F_L z/ \3 S—ZJ **ICS Cafeteraa Mieeting @7
s Library Mugseum *DOIFCU} Yes
0/[ U/ /45 | es chieis meeting No
J
Library Museum *DOIFCU Yes
“*ICS Cafeteria Meeting No
\.\ Library Museum *DOIFCU Yes
i *|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
T “*ICS Cafeteria Meeting No
* Depatment of the Interior Federal Credit Union 5
** Indian Craft Shop / - |
Officer's Name®{ \ 1 § N(CIJ\,D./ } € J_‘R J &/ =
[

Officer's Signature’_{

ANMA—@lﬁ

T




,- VISITOR / PUBLIC AREA ~*3N-IN SHEET y
/ vate, L2/ 21 /2020

Post

NAME (PRINT) (Circle One)
tkasST DOI CONTACT'S TIME

TUHIRST, 1 M VISITOR SIGNATURE NAME (Meeting) IN PURPOSE

—

----- Z@ / /"-—'_ [ N Library Museuf L ) (
_—% ( I} V\A.-{{ &A »//4' X f%f& Z@Z/ **ICs Cafeter Meeting No

Library Museum *DOIFCU Yes

*ICS Cafeteria Meeting No

Library Museum *DOIFCU] Yes

*ICS Cafeteria Meeting No

Library Museum *DOIFCU Yes

“ICS Cafeteria Meeting No

Library Museum *DOIFCU Yes
“ICS Cafeteria Meeting No

\-\ Library Museum *DOIFCU Yes
o *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
B **ICS Cafeteria Meeting No
N Library Museum *DOIFCU Yes

_____ A R <
N *ICS Cafeteria Meeting No
“\ Library Museum *DOIFCU Yes
; G *ICS Cafeteria Meeting No

™

. Library Museum *DOIFCU] Yes
-------- “\_\\ “YICS Cafeteria Meeting No
“Library Museum *pOIFCU|  Yes
————— *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
”~ ' **|CS Cafeteria- Meeting No

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

onors amo a2, \ otz

L |~ =

Yy > 221 v?
Officer's Signature:__ —




YEL & & LUV

{ VISITOR / PUBLIC AREA ! N-IN SHEET (
Post: =t J = Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
. v N Library Museum *DOIFCU Yes
¥ HO\K\:QMJ s | ML@%CH CC—/Q—Q‘ 3 +1 Yo O 732G | “ics cafeteria Meeting| No
5 ' Py Library Museum *DOIFCU| Yes
- Lék@';q B &% M"‘y 1%"‘ O%@ Cﬁt‘ls *ICS Cafeteria Meeting No
A\\q\:ﬁli"ﬁ Library Museum *DOIFCU| Yes
f\O{}tﬁ M,O’Luw @AA _3,(1,{“&;} /:g {i\g{‘]ai “()3 ~ICS Cafeteria Mesting No
_9_7 AR Wl 2ly . Library Museum *DOIFCU| Yes
"""" -:’-’-:”/( 0 /<] /7// /;J/ﬁf (_/ //7 (5(? *ICS Cafeteria Meeting No
L@A}.‘h_ “-5" / . Library Museum *DOIFCU| Yes

Yy A

7 - g
N Fed K ‘/T‘ )’\Qr"‘) = | 59 ICS _Cafeteria Mestirg|  No
M{‘ -/ ﬂﬁﬂ\/_ Library Museum *DOIFCU| Yes
W&H\_ﬁx / 4 lqy, < ICS Cafeter@etﬂg/ No
Library Museum *DOIFCU| Yes
______ S “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
o S **|CS Cafeteria Meeting No
e Library Museum *DOIFCU Yes
- .
‘\.\\ **|CS Cafeteria Meeting No
~ Library Museum *DOIFCU Yes
- “*|CS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: M ANV Ou"\é Qv

Officer's Signature:

W

> i




( VISITOR / PUBLIC AREA ~"3N-IN SHEET 2 f” /

) ’.!;.‘17.,‘ {
Post; f Date: e QO
!r
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M. VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Bwwach Sy o Gav\eaneh %@“\g.] b Library Museum “DOIFCU| ~Yes,
-) 5 BW\[/D WO N “ICS Cafeteria@ o
Library Museum *DOIFCU Yes
A *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
A Library Museum *DOIFCU Yes
\ **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
XK)S Cafeteria Meeting No
lerarJ"Mgseum ‘DOIFCU|  Yes
*ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
3 - **ICS Cafeteria- Meeting No

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

'1
| ) 207 ,
Officer's Name: 9 ,// %:t—' ] o [2 J/ZO

Officer's Signature:__




¥ VISITOR / PUBLIC AREA 7"35N-IN SHEET 1oy ', &/ - 3

Post: Date: = ‘

NAME (PRINT) (Circle One)

LAST DOI CONTACT'S TIME Escort
FIRST, M. VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
The nasa :‘3/ 4’% S B Library Museum *DOIFCU Ygs\
QW\-M . f?ﬁ,hw V% T M,% ’L{,qu [L) 7] *ICS Cafeteria Meeting (No /

M Library Museum *DOIFCU| Yes

*ICS Cafeteria_Meeting No

Meum ‘poiFcu|  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

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

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: @;T\A N Orvry
7

/‘\ I f
b&uww’r"fpﬂ»

Officer's Signature:

B>

T

(Z-1% 7,
#2020




" 4

VISITOR / PUBLIC AREA ~*GN-IN SHEET

Post: ‘,. Date: B ,ff / &) L
=

NAME (PRINT) (Circle One)

LAST N DOI CONTACT'S TIME Escort
FIRST, M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
‘\}J\‘V O\ e W 7 %Qw“ } Library Museum *DOIFCU|  Yes
g ;/ . Can 200 | . e

) e o P DR e W ICS Cafeteria (Meetmg\ o,
\2\)(\\ vl - %,-/ =i %\w\ wa& Library Museum *DOIFCU Yes
. i : 2 s '
Bushic ®reed W N sy W | ek ity |
“Q\S»\ \DL)I(\ | L/) M\\OU‘(ﬁ Library Museum *DOIFCU| ¥@s
\V Boaics % =" T~ Neamer AKX 2\ 04 “ICS Cafeteria Mfeeting) “No
‘ ) Library Museum *DOIFCU|  Yes
*|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
Mg **ICS Cafeteria Meeting No
ey Library Museum *DOIFCU|  Yes
\'\\ *“*ICS Cafeteria Meeting No
N Library Museum *DOIFCU| Yes
**ICS Cafeteria Meeting No
s Library Museum *DOIFCU| Yes
\'\\ *ICS Cafeteria Meeting No
; Library Museum *DOIFCU|  Yes
*ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
; “ICS Cafeteria Meeting] No
Library Museum *DOIFCU Yes
: **ICS Cafeteria Meeting No
Library Museum *DOIFCU] Yes
**ICS Cafeteria. Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name:

Officer's Signature:




VISITOR / PUBLIC AREA

N-IN SHEET

Post. ‘415 oute:.  DEC 18 2020
ph |
(Circle One)
DOI CONTACT'S TIME Escort
VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Zalzﬁ ”2/7 & Libra o WCU /ig_s\
Q . S@{QAI“S ") 751{ "lci::EeE-amﬁeeﬁng No :
%/LZ’(( Il Library Yes
t , N
S, S-Q,’@muj 27 03” Cafe'léna Meglm’ @
Lnbrary Museum 'DOIFCU Yes
.k:cs wane No
D/ font ' Library Museum *DOIFCU|  Yes
------------ % - s e . e 2l
S (5 LD 5{4 '/C,ﬂ P & “|CS Cafeteria Meeting No
__!:‘_6 22 Library Museu@ Yes
[/ 204 @ z/ L’\ 6\7 )W) ( L(, O(]S('] **ICS Cafeteria Meeting No
N : Library Museum DOIF P Yes
C A L * 0 **|ICS Cafeteria Meeting D
Library Museum@ Yes
b . /('O ( **ICS Cafeteria Meeting No’
_ Library Museum QOI;CO ) £ Yes)
O Y / [3S “ICS Cafeteria Meeting| No
Library Museum '@ Yes
CA. /2 3—; *ICS Cafeteria Meeting No
1/30¢ - Tea¥ Library Museum ‘DOIFCU|  Yes
[<2 ( 0 —— 26 h .
f A 2n 2o s/ S ICS ~ Cafeteria Meeting NO>
& elo /g/ Library M&seoum O’DOIFCU Yes
S Croqg S C( ~ICS Cafeteria Meeting Mo
, L}P }duseum *DOIFCU Yes
C C/Q?VV\ J /’/’Z [~ J> lon el *ICS Cafeteria Meeting No

* Depatment of’the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: /1"1 ( mu%}/tk

Officer's Signature: M »—""/—




A5

Post:

VISITOR / PUBLIC AREA { _N-IN SHEET

g P

P

Date: []E[: 1 12]]2][
NAME (PRINT) (Circle One)
LAST 2n _am St DOI CONTACT'S TIME Escort
FIRST, M1 - VISITOR SIGNII\}'URE NAME (Meeting) IN PURPOSE Required
______SC—V\I.-\ ~EN— Library Museuwcu Yes
Q 3] (Z“‘ N U’Q/ # { U\ P \ \/ sq ’Z’r7 *ICS Cafeter eting @)
P%“Q.QJ\—- Library Museum—P@JFCU| Yes

**ICS Cafeteria Meeting

g SN

Library Museym *DOIFCU
oA 8

' s R4 /22 “ e CMeet
f/ 2a - IM %&M” Cg : g U Clcf f/f:, /Q/\ / 91*/ ICS Cafeteria Meeting No
Fz /{ A d / ?.- ) { / Library Museum “DOIFCU @
A AR )i/ o : =#|CS Cafeteria Meetin No
22 A‘ £~ — g
Fal a1 Froo Library Museum *DOIFCU es
% Ce P %%W **ICS Cafeteria Meeting No
£z (e A : ' , Library Museum *DOIFCU ‘@‘é
:ﬁé [ )@64-" **ICS Cafeteria Meeting No
L C2EZ e , :7 P Library Museum ‘DOIFCUf ~ fes
55{.‘:‘/ 2/ d « **ICS Cafeteria Meeting No
- . I " *
- xqu-ég_,_ Bg—, Ey M ) £ Library Museum *DOIFCU| Y&s
'j—:? e 7 ( - / **|CS Cafeteria Meeting No
fe S trimz i~ , Library Museum *DOIFCU @;’
T n i **ICS Cafeteria Meeting No
) E we(/ Library Museum *DOIFCU

N2 HA

/

(s -

P\

1246

Aus T/ N |y I3 :7) () | *ics cafeteria(Meeting}  No
C hid | WAl<- = v Yes

Library MuseuCU
*~*ICS Cafeteng

PR

AR AN YD

Nz

\450

Library Museum *DOIFCU|

“*ICS Cafeteria( Meeting

* Depatment of the Interior Federal Credit Uni{)ﬁ/

** Indian Craft Shop

Officer's Name3<s, o\ | m%) < Y¥.

'
Officer's Signature: {*~g |

N DAJLS




VISITOR / PUBLIC AREA .

;N-IN SHEET

DEC 1 72020

Post: 4‘ / 5 Date:

NAME (PRINT) (Circle One)

LAST DOI CONTACT'S TIME Escort
FIRST, M. VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
\,LJ &SSA( N IQ;O Library Museum *DOIFCU Yes 1

H (_DM%

\4 50

“ICs Cafeteri( Meeting

b No

L. /! o Library Muse 2 cu Yes
"""""" & / P | \/ fq LS | ics cafeteri—meétin (l'\l—o\
Btani 4 ,‘Z Zj / > ] (No )
. - |
_—'*kIGs: Cafﬂlﬂii'ﬂ Miﬂing hlo —
- ™~
-T ? ‘d/ 3 g, Library Museum *DOIFCU es
----- N o | 153 -
- ' / ; ; 3 . **|CS Cafeteria Meetin No
Enﬂru /{_J/ 4‘/{/\'/\“% / I [ @Ol\_)g 5 )
/ . J Library Museum *DOIFCU| Yes
"""""""""""""""""" )*{ “ICS Cafeteria Meeting No
e Library Museum *DOIFCU|  Yes
__________ i i \'\ **|CS Cafeteria Meeting No
N
N Library Museum *DOIFCU] Yes
-------------------------------------- \'\\\ “*|CS Cafeteria Meeting No
i Library Museum “DOIFCU| Yes
""""""""""""""""""""" *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
_______ - - e *|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
-------------------------------------- **|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
""""""""""""""""""""""" *|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
"""""""""""""""""""""""" “ICS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

. ¥ _——_—_P-F-
Officer's Name: £ v Q \W\C—: D %. (3 AR

Officer's Signature:

o e T

1\ /-



VISITOR / PUBLIC AREA {

Post: 4 ‘( 17;:7 R Date: DEC 16 2020
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.l VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
_____\_/\/ LU RS | Library Mus cul Yes
: (\‘ Y /V\ 08 q—S “ICS Cafemg (No»
L N . / Library Museum *DOIFCU Yes
Q_J-ff [\)Mﬂ % , @.D Q/K‘ Q C{ Zf‘l *ICS Cafeteria( Meegin.g-‘ ¢ No

D[_,, &u 2
V7

ufﬁc

Library Museum YDOIFCU
**ICS Cafeteria Meeting

Library MuseuIFCU
**ICS Cafeteriz—Meeting

CJ

Library Museum *@l

**ICS Cafeteria Meeting

E13

TRhSuN

Library Museum *DOIFCU

*ICS Cafeteria(Meeting 5

£

W M%ﬂ[gﬂ—-

Library Museum *DOIFCU

**ICS Cafeterie( Meeting

K Mﬂﬂ %&\M

Library Museum *DOIFCU

*ICS Cafeteria @eetiﬁg No
Library Museum *DOIFCU Yes
**|CS Cafeteria Meeting No
b Library Museum *DOIFCU| .= Yes
g **|CS Cafeteria Meeting No
%
‘\ Library Museum *DOIFCU| Yes
\ **|CS Cafeteria Meeting No
T Library Museum *DOIFCU| Yes
~ICS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name X\ .ta_ Wwihu K ie X,

Officer's Signature:

Lo TeDWEE € D,




VISITOR / PUBLIC AREA ~"3N-IN SHEET

Post:/ Date: /%[ /DQ
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.I VISITOR SIGNATURE, NAME (Meeting) IN PURPOSE Required
LICt/nary Mu(sezrg *DOIFCU| Yes
AN Kt(/ww { 7 27 *Ics (égfeteria\/hﬂee}ing No
7 2-~ " oS Library Museum *‘DOIFCU] Yes
/ P
SAana 2/‘ L@JL\L ﬂ;lo/..L el Léu'é—.,-, [ ¥ )= **ICS Cafeteria Meeting No
FQQ‘ﬂ / / & . Library Museum *DOIFCU| Yes
D 2/ *ICS Cafeteria Meeting No
’f'c\.u.\,.\ Library Museum *DOIFCU Yes
g/{l” ) ) .\J' gﬁ_,@/\ / S:S‘ 'R **ICS Cafeteria Meeting No
Lo pe Z, % ) Library Museum *DOIFCU| Yes
\ZW\ T 1/ ﬁ el *ICS Cafeteria Meeting No
—eens R  |uibrary Museum ‘DOIFCU|  Yes
—— = / / Y ¥ " "
e 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
e Library Museum ‘DOIFCU Yes
~ *ICS Cafeteria Meeting No
= .
T Library Museum *DOIFCU Yes
e “ICS Cafeteria Meeting| No
™~ Library Museum ‘DOIFCU| Yes
**ICS Cafeteria. Meeting No

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

Officer's Name: (. 3» A o A &/ '/v\ WO '\?{Q‘ s
R [

Officer's Signature:

S~

T

[ ) Y

12.015120




Post:

VISITOR / PUBLIC AREA ~"GN-IN SHEET

/ "Z//J / 29

Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.l i VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
: O Library Museum *DOIFCU| Yes
'''' C—L"L‘l-z-'-f‘:'c-‘“"“"""““ i AS\'\L\ 1 *{CS%%cft Sﬁ\otﬂ @
) * i eeti o
Ana el o Gav\abadl 191 9 et o
J Library Museum *DOIFCU Yes
“ICS Cafeteria Meeting No
e Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
N 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
.\7 Library Museum *DOIFCU| Yes
e % “ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
“*ICS Cafeteria Meeting No
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:

Melova \wald

Officer's Signature;

Melo.  tuvelds




| (__\ VISITOR / PUBLIC AREA $ ™N-IN SHEET
Post: { ‘ [_) ! Date: OEC 15 2020
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
SQC’.h O\éﬂ& ____________ (\/V'\\ %/\/\ Library Museum *DOIFCU| (Yes
{ r\]—/\] C/ S HA ) IE_/T f—xb C) 33 O “ICS Cafeterial Meetmg No
[’f,/h/ -T‘ﬁKci/e ______ . %J / 7 Library Museu‘ Yes
[‘)’ p EJ ) I’D G )L/ M -/ C L) / O / 2 **ICS Cafeteria Meeting o

_ELD

Library Museum ¢“DOIFCU|

DA puel] Dot Sl | Y] LTS | | o s i
Josod Pnesdn Nachline oy 1039 .cs"’ 2";2‘:::::
Ay R A =
v N T o P10 | oo ]
"-Q"Uﬁffggg:,; /e - LU o

YL & 4

i AL vdol /)y
/

PLV

*ICS Ca ing

K_D _&_&‘M‘J_i_ . i Library Museum *DOIFCU e
m@ %//I//_ﬂ,—/ E, ?_).e PY%\“Q A7 \ L" @O “ICS Cafeteri@ No

----- bj Aﬂ-_----- AR J . J Library Muse U Yes

ﬂ () A A L ,Q,QMM PI\/ \ L—k\\)‘ “ICS Cafetmg ( N03

I QG_S ~ 7 r @Wuseum *DOIFCU

'H’H'.Q—QU\, 7 ;W-%—\\/ u\ b\{ AN l q“ 3 '7 “ICS Cafeteria Meeting No

O e ) (ﬁ- N Library Museum *DOIFCU Yes

“*ICS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Oﬁ"cersNameK éq —b\km e \_\\ y

Officer's Slgnature\éw mw ;r\’\ -

L



VISITOR / PUBLIC AREA | N-IN SHEET DEC 14 2020 (

Post: VPC Date:

NAME (PRINT) (Circle One)

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

_____ nalhA & I 3 — ~ . ~; |Library Museum “DOIFCU Yes
DQ 17{/?[6 I’Q ae ‘ ; M_/M/ Lﬁ EE O X S { *ICS Cafeteria Meeting @
Y

AZIZ o, ; ARD Library Museum *DOIFCU|  Yes
Nz C W_ N / /{,‘ @\déﬁ, oHIe , 0’3} “ICS Cafeteria Meeting| No™

. / : g
X 0 ; Library Museum *DOIFCU| Yes
“M\i ) m& MS( @Cd% O{‘.C’ QQ’ lqag **ICS Cafeteria Meeting No

%\d ’ G{ o » Library Museum *DOIFCU Yes
S/L ‘Fl , ]5“" *ICS Cafeteria Meeting f@

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
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

** |ndian Craft Shop , ‘ Y | L
A .
R f \ ) \‘_'\ ] ‘ l ’ ¥’
Officer's Name: L; Lb\o*’i VA Yz ,,\L.\.r / s 11{s [P/

Officer's Signature:




C sT

VISITOR / PUBLIC AREA #'GN-IN SHEET

(
Post: Date:/ 2 | (S (2O
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.l VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
] i *DOIFCU )
J}.‘_—ﬂ_@_ e \ / Z : ?L<L ; Library Museum :
gdlt’( /'75-/2' m(/’ C(//_\ Library Museum *DOIFCU @
7)40,'{f ¢ JCAFF. [4)4://2(32: Qg;ﬁyﬁc‘ /o2 2 2 *ICS Cafeteria Meeting No
//g/)//ghdy_g %{Z / 4 - Library Museum *DOIFCU] Yes
(o4 7S § A/é%(/f é?if/-’?’f?f SR L ICS Cafeteria Meeting No
< 74 Library Museum *DOIFCU| Yes
**ICS Cafeteria Meeting No
- Library Museum *DOIFCU Yes
. *ICS Cafeteria Meeting] No
Library Museum *DOIFCU| Yes
e *ICS Cafeteria Meeting No
M Library Museum *DOIFCU Yes
45 e S N
"\\ **ICS Cafeteria Meeting No
N Library Museum *DOIFCU Yes
- **ICS Cafeteria Meeting No
S Library Museum *DOIFCU Yes
\ *ICS 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

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name:

Officer's Signature:

Vd £ '\/'j
( /




Post: Cf_

=

VISITOR / PUBLIC AREA { _N-IN SHEET

Date: \Z‘ fL ! ‘2@

35

*|CS Cafeteria (Meeting

NAME (PRINT) (Circle One)
¥ e DOI CONTACT'S TIME Escort
FIRST, T VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
K AT AA ' % p(s\’/-(:,\‘ 5 TN\, - 5 Library Museum *DOIFCU @
pads tgeare ’ R 5SS /C o ‘
\) O S{(Q ! ll > J{ @ ° :}' ~ICS Cafeteria Megfiig No
1 library Museum *DOIFCU} —Yes —

.

Bonndon \‘\\dwc\t\ S

Library Museum

*DOIFCU

sy

_‘O\\(‘A > \B 39 =*ICS Cafeteria @ No
______________________________________ Library Museum *DOIFCU Yes
“|CS Cafeteria Meeting No

o s S G Library Museum *DOIFCU Yes
“*|CS Cafeteria Meeting No

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

- SRS ROV SO s & 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 feteria Meeting No

_________________ Library Museurn. *DOIFCU|] Yes
“|CS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name:

Officer's Signature:




VISITOR / PUBLIC AREA **

GN-IN SHEET

Post: ' !’

Date: 2/¢ 2
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Library Museum *DOIFCU Yes
(\)\ @\\ c,\\ [ss . .3 9 “ICS Cafeteria Meeting| No
Library Museum *DOIFCU Yes
-------- \ | —_— *ICS Cafeteria Meeting No
(( (Ll C\\Q.’ ~(&\,.\. —
VY% Library Museum *DOIFCU| [ Yes
. o " \A';Zm/)g/{ | L ) 7S77 “ICS Cafeteria (Meeting No
Rusa  yweadenlaly ay 2 —
\\\{\A 1 bvren g _ Library Museum *DOIFCU Yes.
L—\—‘]\.L\IC') ( ) S l\\C\S\’\ Con l /3'{“‘ *ICS Cafeteria Meeting @0)
/A
i Library Museum *DOIFCU es )
CP\@“ _ | / ) P27 3 (f\/
H{)/@’"\ ,é/ LUOV\’)‘ ?‘»@.}f-ﬁow\ //f) **ICS Cafeteria Meeting “No
Library Museum *DOIFCU Yes
*ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
""" “ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
o “*ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
) “ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
3 **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

Molovre. Lol

Officer's Name:

Molee 1yalx

Officer's Signature:

#1385

jzlllzo




o VISITOR / PUBLIC AREA L _N-IN SHEET DEC 11 2020
Post: [ Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M. VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
U\I ld T m{(/ Library Museum “DOIFCU ) Yes
9 ~ICS Cafeteria Meeting | @
gooks (Rodt UnioMm Ms Library Museum /BOIFCU}, Yes
MO\UU( 0 33 **ICS Cafeteria Meeting
Neidnd o T Library Museum ‘DOIFCU| (¥es )
1 ("Ln -y e / § . %W\i‘/k—\\ 1O '71" *|CS Cafeteria @eting ) No
__V_\)l“ s - ) Library Museum @ Yes
' N ( P Gy A [ Z¢ “ICS Cafeteria Meeting | (C No™
M wales ) / v Library Museum tWOIFCU| Yes
Dodvicon - L{, / p ' %/ C‘u(f% (Unon Y2 “ICS Cafeteria Meeting] No
S_U.QM\\} = To’o Su).unj S Library Museum *DOIFCU @
e loon / (L! / Qo\ 1157 *“ICS Cafeteria{Meeting}  No
_(EU TAA ; J gP‘Z‘ nkle _ Library Museum ‘DOIFCU @
ﬁ@t / /N\_( 7) |36 “ICS Cafeteria ing]) No
/7 4 v
\m\—l,3 D Fa) m 5 Library Museum *DOIFCU Yes
.......................... ) r’)O
F m 7 N &y (' )o l‘-{Olp *ICS Cafeteria Meeting o
_ o Library Museum *DOIFCU |C ies D
C« P WA 52| “IC$ Cafeteriadfllecting| No
) Library Museum ‘DOIFCU @
(" L “ICS Cafeteria otir No
Library Museum *DOIFCUC_Yes>
1\ L ~ICS Cafetena@ No
SOONLAC L : f’& Library Museum *DOIFCU @
(bistoohar O\ S e I ' “ICS Cafetefig Weetigy|  No

* Depatment of the Interior Federal
** Indian Craft Shop

/]

Credit Union

Officer's Name: &M’\

Officer's Signature:




/ VISITOR / PUBLIC AREA { _N-IN SHEET _
Post: ! Date: ' Z/ plzo20

NAME (PRINT) (Circle One)

LASY DOI CONTACT'S TIME Escort
FIRST, M. VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
/)ﬁ/{“& W—i‘ T / ) i f Library Museum *DOIFCU Yes

e - ) = . — 1 . L
ﬁf-(j? /‘)5‘ f_f'ﬁ 4 /%J?/Lﬁ - ) ‘:\: LS ‘[/f\_b‘— s & Cr'u/ § *|CS Cafeteria Meeting No

Jua Llless ) )/L o o Library Museum *DOIFCU|  Yes

< l-\ 2ri€— A ( ‘/\/\‘ Yalbio & G oS LS “|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
_______ e Library Museum *DOIFCU Yes
BT “|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
**|CS§ Cafeteria Meeting No
| . Library Museum ‘DOIFCU| Yes
“*|CS Cafeteria Meeting No
* Depatment of the Interior Federal Credit Union P
** Indian Craft Shop ,:L/xx J il /
Officer's Name:;__\ ARV Ko | fA L | -

Officer's Signature:=—___




VISITOR / PUBLIC AREA ~"3N-IN SHEET

Post: //_73 Date:_ | Vflﬁ’l =
7
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
N OLLAg [ \.‘\Qnmk Library Museum *DOIFCU @"
ITDX‘J}‘L C DGKQ g ’l ({ 3 Z | ics cafeteria Meeting)) No
9'\ »-\’f'l‘J_S hhse Q_d’d L/ ). v -/ . =208 Lit@v{y Museum *DOIFCU es’
..... - 7= P »M _ i by - R i A .
F“V@vwi(.t,\;h _//{ — }b W\,n&i (o 17" / **ICS Cafeteria Meeting (o]
5 Library Museum *DOIFCU Yes
i ) o “ICS Cafeteria Meeting No
Library Museu IFCU|l Yes
§ o | Cafeteria Meeting No
Library Museum *DOIFCU Yes
> **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
_________ **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
T **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
1 “ICS Cafeteria Meeting] No
/ Library Museum *DOIFCU Yes
/ “YICS Cafeteria Meeting No
/ Library Museum *DOIFCU| Yes
) / *ICS Cafeteria Meeting No
/ Library Museum *DOIFCU| Yes
i o *ICS Cafeteria- Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: Q@@{Vl"" N O~

@}L/]wfvfoff»i-

Officer's Signature: :?"W’f’




VISITOR / PUBLIC AREA | 3N-IN SHEET

2[5

Post: Diite: DEC 102020

NAME (PRINT) (Circle One)

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

| KIS

D, Plaska

Library Museum *DOIFCU

**ICS Cafeten{ Meetingp No

g |8

Vs A

PV

Library Museuw Yes
*ICS Cafeter eting

S

Sears

“ICS Cafeteria Meefing}|

\

Library Museum *DOIFCU

*ICS Cafetena@:}

D,

PLaska

- [Library Museum *DOIFCU

Library Museum *DOIFCU (E:es S
No
No
(Yes )
No

**ICS Cafeteria( Meetmg:

QO ~2 W
My Pogo.. ufzden | </l — %
i ﬁ%ﬁw (@‘1«; ﬁ A u/’?/"'
ToohlE U Aber—
‘6 ]O‘QEJ\;T_D v : ~ LLWW\
________ elTon o / .7
(}J‘{ew/ Nrbls /Ze/bé“

S kgf /[”p[{;.*-f

Library Museu W
**ICS Cafetel eeting @

PV

Library Museu Yes
*ICS Cafetemw o)

Library Museum Yes
**ICS Cafete

L@ﬁ,sﬁw LV 106 (o)
‘ ] . — ibrary Museum *DOIFCU :
----- % -ﬁ‘/ //Z{ﬁv//)/ J/f’/\ﬂ :{T FL7 A/M [/.S g L*:C: Cafeteria @:g\ﬂ
“"'@-é:r:{%“nj -------------- ¥ / Library Museum *DOIFCU es )
kg Tho s Aﬁ%%@ | “mwmﬂﬁﬁﬁg5
‘ ibra useum *DOIFCU Yes
"_EA? _6%";17-5-:@- W %/( ik S { L“:CSry :afetena@\ No
: I ibra useum Y@g
ggﬁbﬁ:‘g n" ((S2 [éébs“ ﬁ }%gf %L'R / s (’/ o l-"‘::CS“" :a%eteria D:)t:::: No

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

Officer's Name: K\&o\ \\(\ D\_\C‘Q\& b‘\"
Officer's Signature: \émq m@mm’gﬁ




VISITOR / PUBLIC AREA . 3N-IN SHEET

rost___ 4[5 o DEC102
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.| VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
%/?ES . Library Museum *DOIFCU Yes
L nu)Yendaa — N guwreme 4 é/f/: M ) Bgﬂ'ﬁ)r\] / 7,%’0 *ICS CafeterlaCMeetin;) No
_________ @ \_Q\_(Q_é____ d/; Y ' _ Library Museum *DOIFCU
QY Ha e Zé” /L:/Lé j N \ QK{{ S \ 35 & *ICS Cafeteria_Meeting}® No

VIV

/328

%4/47(

D. Toy)am.

gz !

Library Museum *DOIFCU

*ICS Cafeterid l'“leetiné-;5 No

% d D _\_.(\{\ g l LibraryDOlFCU .
(REQQKTN( ZZ L/‘;,/] ?i{ \{ \ Q L’\S’] *1CS Gafeteria”/Meeting No
T 1L b .(J g [Hom Mespmrnns (V6D
S XU - x ' ?\\\\\ \ & ‘\ *“ICS Cafeteria—Meeting] No
T v Library Museum *DOIFCU| Yes
-------------------------------------- =
“‘\\ **|CS Cafeteria Meeting No
o Library Museum *DOIFCU Yes
-------------------------------------- o Y
Y **ICS Cafeteria Meeting No
______________________________________ i N Library Museum *DOIFCU| Yes
\..\ “|CS Cafeteria Meeting No
et dE e N Library Museum *DOIFCU| ~ Yes
**|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
S ~ICS Cafeteria Meeting| No
Library Museum *DOIFCU Yes
“*|CS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name¥\ A'-\ \I\m ;

Officer's Signature: \‘<-~ g M’ A=

(¢



VISITOR / PUBLIC AREA { N-IN SHEET

Post: ( Date:__ | Z./ 9 / 2o
NAME (PRINT) (Circle One)
LAST _ DOI CONTACT'S TIME Escort
FIRST, M1 T VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
2ol ~No €€ Library Museum *DOIFCU es>
e = - ®
Sessea , Soall 14 29
174

**|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
**|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

** Indian Craft Shop

Officer's Name:_ Melora

Well

Officer's Signature: M O\Qﬂ_.-.-v |99 C‘J~Q_

e
~

i

¥

\ |
.
S

19

/2/4/252




4/5

VISITOR / PUBLIC AREA . sN-IN SHEET

Post: Date: DEC 0 92020
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, Wi VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
G—[‘)ﬂ Loy Ax < ec; B Library Museu cul Yes
» A 7@ ) r—t] . /Q } \/ O SZ( ICS Cafelmm /@

.C.(?.f.&@b__---__

IIRTaNs)

R Ric p e s00J

0§20

Library Muse@wcu
**ICS Cafet eeting

<
®
7]

P

D Mocres

AN

Library Museum *DOIFCU

**ICS Cafeteria etihg

Pesp.sen

Ty

o A/
D A0 D20

Library Museum (fDOI?CUjE

<
®
7

3

0

W\

™NAYS N @/ LZ/ 10O QO *ICS Cafeteria Meeting
—-BL’-’&:D} Mé/_/yfg_ 1 / - \ Y Library Museu cul Yes
/:2) a0 & F& »/:%z-wjﬁ’é p } I/ 1 0% ~ICS Cafetemng
\\ﬂ!,\\/\[ .l %__ ______ Library Museum- FCU Yes
s N P o2 [ )
De W W @ | e ; : . |Liorany Museum “DoIFCY Yes"
’F\ S Nl 7 //J W M : UJJV \E 6 O | es Cafezeria(w’é@
\ackha\l / \ — v Library Museum DOIFCU
’knbp“ ' £ \/\/ /J,U 1 1’ A “ICS Cafeteria @ No
_CY_D.ES __________________ ‘ ‘{‘ ’ N () Library Museum *DOIFCU @
dape \SW C'bg/%g/ﬂ /3 ‘ A\\]& \ '\\ \l\ “ICS Cafeteria pesphg| No
Library Museum *DOIFCU Yes

**ICS Cafeteria {fiEating

(130

Library Museum *DOIFCU
*ICS Cafeteria Weeting

&\' frank

W<\ / _
ML\\\Q/

1))]0

Library Museum ‘DOIFCU

“ICS Cafetena(,ﬁeﬁ

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name:&«}\ﬁ \*(\Z—Du\ﬁ\,\; l\:{’\ .

Officer's Signature:\/\-\‘ij,\{\{’:\.\agga@ﬁ "




4_ ; VISITOR / PUBLIC AREA { N-IN SHEET DEC 0 92020 (
post %) o pate:
NAME (PRINT) (Circle One)
DOI CONTACT'S TIME Escort
VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
) = . Library Museum @\I} Yes
A Lum aw LL;‘\/ ."072/ ]Q,U[Q **ICS Cafeteria Meeting @
- ‘ | Juibrary-Museum—poiFeu|—Yes |
- _ |:1csCafeteria—Meating | —No—
y - 7 Library Museu cul Yes
yll %LEZ{»_ L/é'y) ééﬂﬂéM P \\} [BC}O *ICS Cafete ing @
' i 7 _ |Library Museu cu|l Yes
W % P \\} \BQS **ICS Cafete:@:ing @
! Library Museum *DOIFCU (ies )
ZM@ ){Zi /2: 5;‘.}?} Iﬂd :D. PL@S K& \ A—\D *ICS Cafeteria( Meeting? No
7 ‘ ) ) ‘ Library Museum *DOIFC &
77 Mo Bipg alsein ] 143 |0 cummiimme] Wo
___l’]__f?_’ ANZ K7 / Z - i v | - Library Museum *DOIFCU| (Yes )
et oty gt M Mg 15D | s cuamaCieena]) No
-__________-_____I___ 2 J Library Museum *DOIFCU Yes
,—\\ **ICS Cafeteria Meeting No
- B B ™ Library Museum “DOIFCU| ~ Yes
N “|CS Cafeteria Meeting No
_____________________________ \"\\ Library Museum *DOIFCU| Yes
™ “ICS Cafeteria Meeting| No
L. ) \\\ Library Museum *DOIFCU Yes
‘\\\ *ICS Cafeteria Meeting No
a Library Museum *DOIFCU| Yes
5 “*|CS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name:‘k«t«&‘{ W\Q::Duéﬂ%‘\@ 3“

Officer's Signaturemm [)T‘) .
= o




VISITOR / PUBLIC AREA { N-IN SHEET 12 o
Post: ') > Date: 1 0¥ 0

NAME (PRINT) (Circle One)

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

Library Museum *DOIFCU| Yes
£ ithod g | el e
I\ Ul 59 ICS Cafeteria Meeting LN_(y
Library Museum *DOIFCU] Yes
*|CS Cafeteria Meeting No
Library Museum *DOIFCU '~ Yes
*ICS Cafetéria Meeting No
_|ibrary Museum “DOIFCU|  Yes
_ *|CS Cafeteria Meeting No
i 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
______________________________________ //‘ Library Museum *DOIFCU Yes
/// *ICS Cafeteria Meeting No
________________ L e 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

** Indian Craft Shop

A y
Officer's Name:_Y5m nmcvy CVL Lade
— N (%) %

Officer's Signature:




Post:

{15

VISITOR / PUBLIC AREA 7" N-IN SHEET

Date: DEC .08 2020
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.1 i VISITOR SI?NATURE NAME (Meeting) IN PURPOSE Required
H[—}S bc_W‘j/ ; Library Museum*DQIFCU| Yes
S ,/] m}i}»f/’ ﬂ_ P \\/ qu 2/[]1' ~ICS Cafeteming ( Eo j
/ A % / J/ Library Museum (“DOIFCU > Yes
Q& @’CX\% (“‘)\/\ J Ce 4 Lﬁ‘[,;ﬂ%jﬂ O %[ **ICS Cafeteria Meeting @

1/ 0%

i,

135

Library Muse U
*ICS Cafete

Yes

@V@{«'f/ UN(UI—‘)

[040

**ICS Cafeteria Meeting

Library MuseurrCDOchcrf) Yes

>

- . i Library Museum(*DOIchi Yes
7 0‘7% LAl / / /(> “ICS Cafeteria Meetin No
(AU — -
Ve 5 [ | - Library Museum/*DOIFCUf Yes
"""" . L Z CV%Z Lnp / ¢ n(ones
A7 74 ICS Cafeteria Meeting No
. o 4_7/; Yy, ) Library Museum “DOIFCU|  Yes
&> ’A/ /""’r “ICS_ Cafeteria Meeting| ~ No
A [ e NG | % ( Library Museum “DOIFCU| Yes
A ﬂ . Q/ Qgé(e,\/ €5 ~ICS Cafetem:; ) No
= O m’% - 7 Library Museum *DOIFCU
&jk_,eq /\Y/ff :IQS Cafeteria( Meetiﬁ, No
/ L s ’lf‘ = Library Museum ‘DOIFCU Yes
.......... VAY f ] O i e
LT (5o 48 ICS Cafeteria Meeting No
- u,[ C é_},./'_ 3 . , Library Museum ‘DOIFCU| Yes
i i P LB *ICS Cafeteria Meeting No
37 \/Q/L CL_, Library Museum *DOIFcU| / Yes
‘_TZ* S.e p’é\ D ]DZ' P\ 5{# 13 Z—L *ICS Cafeteria Meeting No

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

Officer's Name?\«\ A9 SN

>

he V2.

\& \@d AR

Officer's Signature:




Post: 4‘1[5-

VISITOR / PUBLIC AREA !

JN-IN SHEET

Date: DEC 08 2020

NAME (PRINT) (Circle One)

LAST DOI CONTACT'S TIME Escort
FIRST, M.1 VISIT(?Q SIGNATURE NAME (Meeting) IN PURPOSE Required
é 1t Pe 7 e ; Library Museum *DOIFcu| (Yes
e T — Al | Mkolas ? !

v e : 471 ) y wlLd ‘ “|CS Cafeteria/Meeting] No

i3 A 280994 IX8(00 35 (Westing
ﬂ Library Museum *DOIFCU Yes

o e e e o L
**|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
-------------------------------------- **|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
---------------------------------- *ICS Cafeteria Meeting| No
\ Library Museum “DOIFCU|  Yes
"""""" N s = \ ~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
S

\\__‘ Library Museum *DOIFCU| Yes
_______ e #ICS Cafeteria Meeting|  No
Library Museum *DOIFCU Yes
T - - *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
-------------------------------------- “ICS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Naméf%f M na )%‘Le_— L( ,

g —
Officer's Signature:X. YA
N 1 7 ~d b




M5

VISITOR / PUBLIC AREA { _N-IN SHEET

Post: Date: / ‘f’z/ N/ 20
NAME (PRINT) (Circle One)
DOI CONTACT'S TIME Escort
VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Library Museum *DOIFCU| Yes
’:S /m ADCS 494’42, #ICS Cafeteria Jfiéeting No
Library Museum *DOIFCU Yes
S ! ! I 0"%’:5 *|CS Cafeteria E@g No
// ) Library Museum *DOIFCU| Yes
7 A~ Lz —
- —z A . Thon\ o 1SS | ics cafeteria Wgetin No
V L/ Library Museum ‘DOIFCU|  Yes
N \J\\\\r\\_\r \ZO'} *ICS Cafeteria ting No
_’ ) Library Museum *DOIFCU| Yes
i\ AN / ]'(_)\[“"! I M *“ICS Cafeteria Meeting No
TN ? ) Library Museum *DOIECU Yes
} /Q_/ \)
- 5%%} l){ 1”7\ **|CS Cafeteria Meetihg No
/ Library Muggum *DOIFCU| Yes
A / %W a4 /¢ 5y “ICS ga?eter?a Meeting | &G
f}/}k_./, /f-g Library Museum *DOIFCU Yes
1, \ - . :
. o - Sd’\l"\(l\{'/ ? 520 ICS Cafeteria Meetin No
# — Library Museum *DOIFCU| Yes
s **|CS Cafeteria @ No
—a N . Library Museum *DOIFCU| Yes
% *|CS Cafeteri ting No
i i o . Library Museum DOIFCU|  Yes
T *ICS Cafeteria Meeting No
______ - e T Library Museum *DOIFCU|  Yes
B *ICS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop
Officer's Name: N

Officer's Signature:

Hb7

1217/ 2.0




VISITOR / PUBLIC AREA /

N-IN SHEET

Post: 2 Date: 'i/q / o
NAME (PRINT) (Circle One)
_L_ﬁ_\_S_f_!'_ - DOI CONTACT'S TIME Escort
FIRST, M. VISITOR SI‘GNATURE NAME (Meeting) IN PURPOSE Required
= AW i “DOIF
Uaoshe ehee Shewn | ~\ B\ Teastay € | ihoaryMusssn “Dop ey - Tos
c ‘ / L\ Z,D *ICS Cafeteria @f,g (@\
- S
e 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
**ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
“*ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
“*ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
“|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
“ICS Cafeteria Meeting No
* Depatment of the Interior Federal Credit Union e A
** Indian Craft Shop (Z-¥ 74

Officer's Name:

Officer's Signature:

2

/




VISITOR / PUBLIC AREA |

sN-IN SHEET

Post: C/ /5- Date: DEC 0 4 2020
NAME (PRINT) (Circle One)
LAST Byl DOI CONTACT'S TIME Escort
FIRST, M VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
B2 £ ) F I b y Museum ‘DOIFCU| Yes
- o e . y 5 e~ () & { —
W4 72(/// / %V'/ Lo é/ 277 0439 Togs caens Meeting| N&
/7’75 / / L 4 o P L s ~ |Library Museum *DOIFCU| Yes
e / 27 AT ) ; NAT [ ¢
ey ﬁw . o 0L Fadf &65‘ & | ids Hchreidria Meeting| No
({ : 2 ~ - s . *
___L__: ) 3 $ / 2ne h , ‘ . /, ;—C g 0D Library(plvl}.}ls.zljly,_:[)(?;l{'cu Yes
/- p(/ £ // _[ /L / **|CS Cafetéria Meeting No
) /C,/( X ( Library Museum *DOIFCU| Yes
L= ~ICS Cafeteria_Meeting{—No__|
. ?/ 90& ,4 26/ Library Museum ‘DOIFcu| ¥es3
k- m > é/.z A /‘y < 8/ *|CS Cafeteria Meeting No
Y
Library Museum ‘DOIFcu| fes’
i D - 2 O
B. Go /qjc' ‘) [95°% *ICS c;é eria Meeting|  No
Ga Rea A ,/ 4 Library Museum *DOIFCU| Yes
MOWCA - P Vi \ "
(fpber-\—a o terdr, Vi ( (w— [ g @t[_} ( h,o/) [(0‘*‘} “ICS Cafeteria Megfing’l No
C:am&[ e Library Museum *DOIFCU|] Yes
A\On-z-g ------- M‘\ ,- C/A/\‘/& UTQ\ “ICS Cafeteria ¥MEefing| No
) ] - ; "
Camsol) ] - C,AZZ/ Library Museum *DOIFCU| Yes
- b 2 N **|CS Cafeteria Meeti No
&l e¥nig Ll 11
QMﬂ.‘D@D ______________________ - f E‘ /9 Library Museum *DOIFCU Yes
Lisa = wber” ee) “ICS Cafeteria Meating| ~ No
/71 deg s L oy i - Library_Museum*BOIFCU|  Yes
..---I.?--- A e ——— i & J 5 ? &
#‘,[ é){‘ e ),:M(,Uu}\:t‘/)a[(éig O /! s 5 **1CSd:afetK Meetl{ng (No >
bA [/ / /;f‘ 2 Z’_’D L Library Mussum *DOIFCU| Yes
-_--_--_-_--_--_--_--.ﬁ.\.j: ___________ N s ” 29\ Vd :
,4 D e A'\ [/I/L—— - / f ) ’7 “*ICS Cafeter/;a ’heeting No

-

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name:

Officer's Signatu re:% W

7’/—57“ ool L




VISITOR / PUBLIC AREA/(

3N-IN SHEET

Post: Date: DEC 04 2020
(¢
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
TTTRIRST, T M VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
. ok Library Museurn “DOIFCU @
ﬁ . G’? / <‘/ Ty [/t *ICS Cafeterla Meeting No
y Library Museum “DOIFCU Yes)
/j? Q 2 (s < Y / A a “ICS E?afetena Meeting No
Library Museum *DOIFCU| Yes
K o (_) 1’7\3'2 *ICS Cafeteria @ing No
' Library Museum *DOIFCU] Yes
|{ o “4CS Cafeteria Mecih@| No
\ /; Library Museum *DOIFCU] Yes
5 !/\ ) fis‘!“-\om cS l 2}9\ *ICS Cafeteria(M@ng No
; a4 :' A - Library Museum. *DOIFCU|  Yes
-féo ﬂ?éjﬁ? R/ Z Z_—,/Q /]4 ’//) /(/ 2L L’/ﬁg “*ICS cfete; Meetin No
> A AG A v Wy - P2 g
-~ /, i Library Museum *DOIFCU
[P PR~ - e B
LI { ] /’L oA of /5 ICS™ Cafeteria Meeting No |
: W Yes
--------------- - &% Cafeteria Meeting No
Library Museum *DOIFCU Yes
-------------------------------------- *|CS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
-------------------------------------- / *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
i ~ICS Cafeteria Meeting] No
Library Museum *DOIFCU| Yes
B **|CS Cafeteria Meeting No
e
* Depatment of the Interior Federal Credit Union Vi o
** Indian Craft Shop ,/ r—~ N\
/ ‘
Officer's Name: j.;- Loy, A Cottt— | / /
Officer's Signature:c;-a- /——— A . C/WM gty




VISITOR / PUBLIC AREA | N-IN SHEET
Post: l l Date: {Z,/OZ/ZO

NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.1 VISITOR SIGNATURE : NAME (Meeting) IN PURPOSE Required
Library Museum *DOIFCU Y
r‘L, KQ~L\[M&$]\ [703 @ Cafeteria Meeting @
g Library Museum *DOIFCU Yes
New 4 -] 225 P
SwLo*\, HShu-, 173 “|CS Cafeteria Meeting ’\Ny
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
NG Library Museum *DOIFCU Yes
\ *ICS Cafeteria Meeting No
\ Library Museum ‘DOIFCU] Yes
*|CS Cafeteria Meeting No
Ny Library Museum ‘DOIFCU Yes
& “|CS Cafeteria Meeting No
% Library Museum ‘DOIFCU Yes
“ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
3 *|CS Cafeteria Meeting No
* Depatment of the Interior Federal Credit Union / % / j .
** Indian Craft Shop & I« 5~ &
> . = e P
Officer's Name: ~— v ol %
v -

Officer's Signature:




+ 15

VISITOR / PUBLIC AREA |

IN-IN SHEET

Post: Date: DEC-03 2020
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M. VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
________ Library Muz.eucm *DOIFCU Ye
& e 229} f “1CS Cafetoria Meeting
E N 2 /) Library Muswwcu Yes
- 2
KA TL v /\/ ¥ P/ 0§ 34 “ICS Cafetsiia” Meeting @
____(_:_\_\\_\_EQTL_A / / Library Museuwcu Yes
F—vu\p Y % \\) (Jq kb *ICS Cafeteria Meeting
DA LS /’// / / V ) : Library Museum *DoIFcu| <Yes )
IJ ; ) 2 f \‘ﬁ ‘/(",, m **ICS Cafeteria{ Meetin No

SQ{,_\_O (ge ﬂ. __;E
(o2 e

fa/mn}//w/L

Q

1025

Libmwm *DOIFCU
**ICS a( Meetin§

LA e A/Zv

e

£ )ayta

(D39

Library Museum *DOIFCU

*ICS Cafeteriﬂétﬁ

%@

~—
=z
(=]

T4 \0€

\bo ATfed

\-XQM\ \M,/(’U’/L—\

1Dk

—

Library Museum *DOIFCU

~ICS Cafeterial Meeting }

4

=
(=]

Jffm)jo._{\_J ___________
S Ww N

/’_\

S. T’a\juﬁ
Hag. Salan

\2[Z

<
)
@

-l
®
7]

fi%

‘%/n a P beu 5

i o)

E&. Rep¥es

1290

Library Museum *DOIFCU

“*ICS Cafeteria (Eeeting 1

=
o

Library Muse IFCUl Yes

&A ﬁk e J /}/é’//’(l ‘%J/JL&) P I \/ /4& f **ICS Cafe eeting @
Jv_ .A,ki [ eq ) ' Library Museum *DOIFCU Yes
PBruk e f‘ /9/,11 2 ﬁV/(_—/) /5@ 7’ “ics CafeterialMeetiig)  No
Pacdaawh = / — Library Mu ‘DOIFcU|  Yés’
ﬁ(?«,\,‘ (N fe 2 LL)* ﬂ/a /“(4/"2 ‘J ‘)/ “*ICS (!a?ejena Meeting No

p— 4
* Depatment of the Interior Federal Cred'lt Union

** Indian Craft Shop

P
Officer's Nam&)i/\ ,34( ("\(v\y»é}i e X—%

Officer's Sngnature\<\no\ D&J\ l/iwéﬁ‘?v




( VISITOR / PUBLIC AREA ( N-IN SHEET DEC-0 8 2020
Post: 4 /5 Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
TTTRIRST, TV %SI}F)R SIGNATURE NAME (Meeting) IN PURPOSE Requiead

__:rj:.%_g_&_.qg_a'_‘&-_ _________ W ( !@08 Yes
1 N

DAY el = ; Sa\\_@ Ad @

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

- y Library Museum *DOIFCU Yes

N “|CS Cafeteria Meeting No

N Library Museum *DOIFCU Yes

A N **ICS Cafeteria Meeting No

\\\_ Library Museum *DOIFCU| Yes

. | #ics cafeteria Meeting] No

Library Museum *DOIFCU| Yes

“'IC.S"\-_Cafeteria Meeting No

Library Museum *DOIFCU Yes

“*|CS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name%“&n\ (’p@\\_,\)—{ W!J_Y—Vs

VN

Officer's Signaturm;\%i )’

X




VISITOR / PUBLIC AREA / N-IN SHEET DEC-02 2020 {
Post: 4— / 6 Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Library Muse *BOIFCU Yes
5 : R‘: &\&J«D%MB C\q 4}*( **ICS Cafete eting

NN

046

Ko © K

PV

J H“l v ‘ : Library Museym—* cu
gﬁ\ g\ Q, ~ M P \ \/ Oclf'g '~|csry Cafetmng
MLk

Library Musewu
**ICS Cafete ting

LY Phus
Dy /)

\l“‘)\ \l \ ézw‘%&/

Qﬂﬁd(j— L, an/

Library Museum (*DOIFC
**ICS Cafeteria Meeting

o

<
®
]

G

<
@
w

ﬁ(éo&f{ [/(/l/vté—/\

|
5[

“DOIFC
**ICS Cafeteria Meeting

Library Museum

_—C}L "V/\/L ) | | = \ Library Museupr—<DOIFCU Yes

S v .xﬁ% WY Po ot DEFCE 1937 | e combbsmans

___[,,{/ // . T Library Museum CpoIFcU}  Yes
//z ay Ul

N Cf EC L‘Cz’/ LCL,‘ e / } § ﬁ/ *ICS Cafeteria Meeting @
__é'C;é_éI.Cj:ﬂ_i ______________ ° e /// / . . 534 Library Museum “DOIFCU| Yes
gy c{,}/q < Ry p boeninp A . /§% P 4’## /3/3 | *ics cateteria @eeting | —No?
.Sﬁ_l:u A e ; 7 SN ) r; w ® rary Museum * Y
BT O S S a1 pUSHh] e [ e
-@ oSe l / i < - Library Museum (‘DOIFCUP Yes
S UZZ R | Craid-amv |12 -

"ICS Cafeteria Meeting

CA LD

RS

AL

P

Library Museuwl‘cu
**ICS Cafeteri eeting

~<
o
(7]

WA[ACe

MEM g&w mi PouY

Library Museum *DOIF

51@
N

“ICS Cafeterig’ Meeting

>No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

/
/

.

Officer's Name:X~. ., ﬁ\mu{-{t ﬁ,/\fl\’-‘
), L

Officer's Signature® va \y(E s hd . - ’:}_5\
S AN

2 -2 7,

- (I



VISITOR / PUBLIC AREA /*5N-IN SHEET

o L TS . DECA01200
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Library Ml(lse(um *DOIFCU] Yes
........ S & —
€€ & 07’5 O' **ICS Cafeteria Meeting @
Library MuseulFCU Yes
----- —D ’
R)' V\-*'C,(,\ou\-ﬁ)SoD @({C]rO ~ICS Cafeteetlng No )

Library Museum (*DOIFC Yes

J

@Y‘f&;tf LZA//ZJ /‘/

O e ol /] D L& /ﬂ;gﬂ “ICS Cafeteria Meeting @
M e S - 7 . SN . |vibrary Museum@_lFC/Uj Yes
------ L 7S gy, 4 :(/'1/ Cr«aﬁ 1 Uwlo n /O—S > *|CS Cafeteria Meeting (E:j\
3o /L/" 2r i = g i Library Museum “DOIFCU @
.o -/ /@ C. Renler 1105 Vs Sl meotng| o
S Pep () — ~ i » 0 ) Library Museum( “DOIFCU|_~Yes |
------ ?P%EZC“""““ /\) ﬂ’u/(/ (] (:7/7“4{ - Uﬂ«’f CJ/'U // 7£ **ICS Cafeteria Meeting @
@ ) @\(v/ “w N / ) ‘ - Library Museum@) Yes
K lb/-é-}—ﬁ;}"- &E}--&;:J-nﬁ:--- _k/ r—%’ C Ve C( f, T- (/;/"‘ & N //-5—5 “ICS Cafeteria Meeting %
D=y 1 n L~ , Library Museum *DOIFCU| (Yes
6#—6 ,0}-’;-'& -h“ /fvl -Zl: ------ ‘4\1\ & L ~ /fll j@js /‘ O ,,) 5 / /57 *I1CS Cafeteria(Meetm;: No

Library Museum(‘DOIFCUD Yes

**|CS Cafeteria Meeting

FIV/

Library M&seum 'EOIFCU Yes
"ICSP&afete a Meeting] (No )

K : /6:6% fﬁ/agﬁrb

Library
**ICS

W'DOIFCU Yes
2 Meeting (No 2

Library Museum *DOIFCU
“ICS Cafeteria Meeting

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

e g—

» /
Sol 4 s
o, A CoocEe/7

J

Officer's Name:

b /.-/ C E 'Z;,;:Z/av'ff/‘

Officer's Signature:

”






