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FIRST, M.l VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
1\ . ,
R ool } & VM Yaneysha- Library Museum *DOIFCU| (~Y@S
\)9‘4\5]/)& W 0O (?\W “W ICS Cafeteria Meeting No
~ il Library Museum *DOIFCU| Yes
= N *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
B *ICS Cafeteria Meeting No
» Library Museum *DOIFCU Yes
-------- \ **|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
\\ **|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
i r **ICS Cafeteria Meeting No
‘\ Library Museum *DOIFCU Yes
--------------------------------------- \ *|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
----- *ICS Cafeteria Meeting No
\ Library Museum *DOIFCU Yes
b **ICS Cafeteria Meeting No
Library Museum *DOIFCU] Yes
--------- *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
“ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
. *ICS Cafeteria- Meeting No

atment of the Interior Federal Credit Union

'n Craft Shop

Name: '

W
gnatu re_:_KMQqPQw




VISITOR / PUBLIC AREA { _N-IN SHEET / /
Post: J pate. [[/23/ 23
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
TTUURIRST, M T VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required

Library Museum *DOIFCU Yes
c,kc\j\(

\47 K\ Q)'\ﬂ»r& 17 07 *|CS Cafeteria ql;nre:ting @

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

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 r

Officer's Name:___ Malora.  [Dal( ﬁ IS / /// > 2/20
Officer's Signature:_ M e f .. Vel A




VISITOR / PUBLIC AREA ¢

N-IN SHEET

Date: \]’9'512.0

NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
ﬁ i D\@‘O{j 2 Library Museum *DOIFCU| Yes
il < 7 IN/ - . ;
: B s , ] ﬂ‘—-) /_____S {,2ﬂ Loni (> ICS Cafeteria Meeting] No
-‘:{-ﬁm _________________ £ Library Museum *DOIFCU Yes
é:fil ; /\‘g /‘fho : O~ *ICS Cafeteria §fgsting] No
3691({ = Library Museum *DOIFCU| Yes
l Oq,y) “ICS _CafeteriaMeeging [ No
\ Library Museum *DOIFCU| Yes
0@2 **ICS Cafeteria (Hﬁéjing No
Library Museum *DOIFCU| Yes
(OOI *ICS Cafeteriag No
Library Museum *DOIFCU| Yes
ID‘Q'} *ICS Cafeteria (Wettidg No
Library Museum *DOIFCU| Yes
5(_1\("\ lls? *ICS Cafeteria Meeting No
J Library Museum *DOIFCU Yes
6_/\(’)-\0,.1£5 ’(3?{('; #ICS Cafeteria Mggbhg| No
Library Museum *DOIFCU Yes
& ll.]?_b “ICS Cafeteria Mggling No
Library Museum *DOIFCU Yes
K P\C(()h I [()@' *ICS Cafeteria Mﬂ@ No
v ' Library Museum *DOIFCU Yes
~ICS Cafeteria W No
f Library Museum *DOIFCU Yes
“*ICS Cafeteriadga{pg No

* Depatment of the Inteﬂ’ior Federal Credit Union

** Indian Craft Shop
Officer's Name:

Officer's Signature:

(AN




VISITOR / PUBLIC AREA 7 "SN-IN SHEET

Date: ”’/ 2// 2/0

Post: C ZT
NAME (PRINT) (Circle One)
LAST ) DOI CONTACT'S TIME Escort
FIRST, M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Wiksey e~ U P <
‘%{Qrpkné- S Ve A s ML ff\—-g "ICS Cafeteria Meeting| ~ No
CXQS ﬂ ‘ p\’/ LO @ Library Museum *DOIFCU| Yes
.L' ) ; L / Y ‘% % = T
\V\)E\\OY\,V\ L 1/1’\ i~ ( ICS Cafeteria Meeting No
(ﬂ-ﬂ-\ NGYr”~ w’/’@ | L 0 S__' Library Museum *DOIFCU| Yes
_______ - ——— - / ; / l . " .
Rl Cl VCL ! JZ—-—{ o ICS Cafeteria Meeting No
--.é._(m___ﬁ’.} _________ \ o e /@ 8_\ } / ( D 5 S Ljf:rary Museur:n *Dou-jcu YNes
4<Q ﬂ ICS Cafeteria Meeting o
__,_L_’_\_)_C_Ll__\_?\(‘o_, ’ % Lol e 0 v Library Museum *DOIFCU|  Yes
REs bello_ W %/ %’az __Q G\("CI X 4 “ICS Cafeteria Meeting| No
- Library Museum *DOIFCU Yes
------------- *ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
----- “*ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
-------------- “ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
i _ e o “*ICS Cafeteria Meeting No
Library Museum ‘DOIFCU| Yes
T “~ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
] *~ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
------------ **ICS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name:

Officer's Signature:;




VISITOR / PUBLIC AREA <'5N-IN SHEET

Post___ | Date: W lZ.P ZD

NAME (PRINT) (Circle One)

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

Libra useym *DOIFCU Yes
(L @ . i 1 N g3 li,(;/e', e
. ( Cl e el yom LL\‘(_( ICS Cafeteria Meeting (ﬂo?
Library Museum *DOIFCU Yes
------- ) o **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
-------------------------------------- **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
--------- “ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
) = *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
"""""""""""""" “ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
3 - **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
-------- - o **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
------- e **ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
o “*ICS Cafeteria Meeting No

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

Officer's Name: /7[,{,‘..— z/ﬂ u j;‘. { —j\ ,
Officer's Signature: /(/4/&-“ [_/t/é‘(




Post:

VISITOR / PUBLIC AREA £'5N-IN SHEET

Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
S\Newn Seas Swean S 3 Library Museum *DOIFCU|  Yes
e —— 5 g 2o || ion oot 2
\ _f/am %\/ /fmm\ Ceovarver O O ICS Cafeteria e_etl i)
" 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
**ICS Cafeteria Meeting No
L Library Museum *DOIFCU] Yes
*ICS Cafeteria Meeting No
______ Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
. Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
“ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
“ICS Cafeteria Meeting No
* Depatment of the Interior Federal Credit Union
** Indian Craft Shop .
O I
Officer's Name: \/) = -
| | IO

Officer's Signature:




VISITOR / PUBLIC AREA/ 3N-IN SHEET

Post: Date: NOV 2 02020
NAME (PRINT) (Circle One)

LAST DOI CONTACT'S TIME Escort
5 ) — , VISITOR/SIGNATUR NAME (Meeting) IN PURPOSE Required
JDJMN ______ . Library Museum @ Yes

Frocued C : U /}ﬁ’% 0733 ~ICS Cgf[(zr?ia Meeting @

r / A *

I 6.7 ¢ FLI . e . Library Museum *DOIFCU Yes
i fLDl G UYLON - 6{J’ 08\*‘} “ICS Cafeteria Meeting No
e i Library Museum *DOIFCU|  Yes
j::f-' A, IL/' s ] **ICS Cafeteria Meeting No
Logdtey N 1// W ' — /O St |Morery Museum COOIED|  Yas
/\—f[C-‘ /C/'\ A O P = /ﬁ;,-'_fﬂzf 24 *“ICS Cafeteria Meeting No

//ﬂ / / s I’\.} Fa ) . Library Museum( *DOIFCE ; Yes
e 5t D [ ){\/ Ernd / 9 C} “ICS Cafeteria Meeting No
/ ——
‘_2 v .’L-_elj‘ i W Library Museum (*DOIFCU| Yes
T i S 5(51'(/ /}B’ZK //L_Z,) **ICS Cafeteria Mestinig @_
}u Lilad~ (hodll ~ ‘ - A Library Museum @owch Yes
i //Q-,-/;/ é ¥, ; —l/”} ,%)6@/ @/ / /3 *ICS Cafeteria Meeting ﬁ\l}
= ‘ ) O/ ______ _ —-/ s _ . Library Museuny *DOIFCU| ( Yesi
. WW % P / A — / v / L onnle // 5\( “ICS Cafeteria Meeting| No
T " r&(}:&"\ G{,é-)l?— 'l}’:/‘ P . ‘ s - - Library Museuny” *DOIFC ) Yes
| % szﬂlm\ \j ?f. i J\ 2 —— C [ ed, }(’ a‘/) 10 F\/ l Z, QL “ICS Cafeteria Mesting @)
'\. Vi Library Museum *DOIFCU| Yes
- \ “ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
"""" *ICS Cafeteria Meeting No
= Library Museum *DOIFCU Yes
i T “ICS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: M ' [‘ﬁ :/I/f (’Mfi /%

//W
Officer's Signature: VAL

W



47(/5 VISITOR / PUBLIC AREA ¢ N-IN SHEET NOV 19 2020
Post: / Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M. VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
/sl liom 5 ) Library‘DOIFCU Yes
Hapn G Y m OV y "'ICS Meeting (/"(
Wﬁm){/ [ = : Library Muse ?*?OIFCU Yes
%Z{ﬂﬂ, 7/24 v ()6 J7/ *ICS Cafeteria Meeting| MO
/Jzn j;A N Library Museum *DOIFCU| Yes
’ 2~ e / = /)/ 4 8% qu *ICs (,/éterla Meeting No
M/Y\ AS Library Mus JIFCU Yes .
"\’ WEE Py d/ J "'Vlﬁ N1 P LV 244 “ICS Cafoterla Meeting (No/
Y Libra |
ry Museum *DOIFCU @
) B
H M c;\(\/;\ M A r\j ’%["r) “ICS Cafeteri MEeting ) No
Library Museum *DOIFCU Yes
/V) /) //{/ 2 5 /L/ 25 *4ICS Cafe%na Meetlng
Library Museu@wcu Yes
p \\/ /500 *ICS Cafeteria Meeting| (No)
R Library Museu@OlFCU Yes
B R B G | s cumrstotng
Library Museum *DOIFCU| Yes
**ICS Cafeteria Meeting No
™~ . 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
* Depatment of the Interior Federal Credit Union *

** Indian Craft Shop

Officer's Name: fé_ ( > /k /%//
é,;/»//f’

Officer's S|gnaturé, /




Post: j( :S

VISITOR / PUBLIC AREA'

3N-IN SHEET

Date: I// [g/‘j.c

T

TAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
“TRIRST, Wil VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
] ('ir\ Li rf\:y l‘(luseum “DOIFCU Yes
A . _ Lol Care. -
L Gichard ss . DI 1723 “ICS Cafeteria Mesting (No )
Libr. useum *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
a Library Museum *DOIFCU| Yes
T *“ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
-------------------------------------- *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
e & = [ / “ICS Cafeteria Meeting| No
Library Museum *‘DOIFCU Yes
T ! “ICS Cafeteria Meeting No
h
4 Library Museum *DOIFCU Yes
B / _____ “ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
-------------- *ICS Cafeteria Meeting No
P Library Museum *DOIFCU] Yes
---------------- - “ICS Cafeteria Meeting No
* Depatment of the Interior Federal Credit Union [ A\

** Indian Craft Shop

Officer's Name: C&x LA ONMA b\m VOAAD 4

Officer's Signature: (gl(w «W\\:d

J




VISITOR / PUBLIC AREA /" "N-IN SHEET

¢ i  —— (
Post: % Date: I . “"ID"‘
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Library Museum *DOIFCU Yes
)’l\u- Wm? e {2l "lb'S’Vé%engMeeting 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
1 *ICS Cafeteria Meeting] No
Library Museum *DOIFCU Yes
N *ICS Cafeteria Meeting No
8 Library Museum *DOIFCU| Yes
il \\\ *ICS Cafeteria Meeting No
\\\ Library Museum *DOIFCU Yes
) N\ “ICS Cafeteria Meeting] No
o Library Museum ‘DOIFCU Yes
1 \\__ *ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
----- **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
e = **ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
T ] *ICS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

. 7 MOy ) sedaian
Officer's Name; "&£\ N iMS e, ’vt”‘w‘q\w A
5 J

Officer's Signature: K«%\"‘ il ‘ol




VISITOR/PUBLIC AREA ¢ N-IN SHEET
Post: 4‘ /5 Date: NOV 1 $ 2020
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M. VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required

\(\\/&&\Ltﬁ/

]

- e T
W v T ICE. Wé—/ Library Museum_* u Yes
',5,5" /()4 ‘P \ \/ Oq Z ( ~ICcS Cafetm:g
/z 7 ' Library Museum
L _}ZIEJ‘@S _________ ’ % éZ 4 C 2: - é? Vé = (LU 2 [/f / |csry Cafeteria Meeting
"Y‘V\ oY\ V"'S L, Library Museum OIFC

/
*ICS Qdfeteria Meeting @
Library Museum (“DOIFCU Yes

_______ oo &/}i( e ( /L g 5/ CO UL ) O0L> | 105 catotoia wesing| (6
- ﬁj-.\{fyf?éué ..... //Z% /cé - oW 1025 [“0s cxmbePllong CYNC:E
G fal /U@b k=" ol L2 | res crnint Bedg
...... Jubfeiiaely, e N 1Y s cxtacShrts) (o)
=t - Lorary Museum gORGY|  Yes
LT o e e
_________ K. g\P*C Lj;V( /7? ///7 v /. IV 13132 le:.: cat Mg @
_____ LI I —T oV 36 oo el o
stols 1 A . Cp— 0 450 [es 'LW: >,

* Depatment of the In
** Indian Craft Shop

Officer's Name: \'ﬂ :Aq
=)

rior Federal Credit Unio_ﬁ

LD

peii——
w oo AR,
OV

Officer's Signature: \(;nc\ W L VAL




gg/c/j VISITOR / PUBLIC AREA 7 “N-IN SHEET
L/?f 1)

W el

b
Post: Date: ;’f [ (X[
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
TTFIRST, M. NAME (Meeting) IN PURPOSE Required
G ‘ LO(_L e YV Library Museum *DOIFCU
' o SLJJL\ZBGV\ (/ i}j (F7A® LJ IQGR' ij/r/%"’ 1‘?‘0 T *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
Ng.. Library Museum *DOIFCU| Yes
i . M *ICS Cafeteria Meeting No
i Library Museum *DOIFCU Yes
------------------ . **|CS Cafeteria Meeting No
\-._\ Library Museum *DOIFCU Yes
. N ~|CS Cafeteria Meeting No
e Library Museum *DOIFCU| Yes
- F = . =, \‘— **ICS Cafeteria Meeting No
N Library Museum *DOIFCU Yes
1 \\\.\ **ICS Cafeteria Meeting No
“~JLibrary Museum *DOIFCU| Yes
------------------------- **ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
o “*ICS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name:

Officer's Signature:




VISITOR / PUBLIC AREA

; _N-IN SHEET NOV 1 72020
Post: A" ! E) Date:
NAME (PRINT) (Circle One)
LAST ' DOI CONTACT'S TIME Escort
FIRST, M.] VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required

Q)\T\L\‘ﬁ\\Ne/

T

Library Museﬁﬁu Yes
~ICS Cafet ing ﬁ?\

—

WIEV A

Ut s
A A

G (FQ@

Library MuseumC*DOIFCU Yes

AP( K0 f\-/ *ICS Cafeteria1Meeting @

_g__[ﬂqbp\(‘t. _} ’g( ‘ Library Museum(‘ﬁm) Yes

ANTANE TTC ‘Quamﬁ; .V %( cu (115 |0 cotowria Wewrs| o

WILKINS Library Museum *@QIF&I Yes

ik D PYTK\ (’/\_ %ZM (L)LQJ&N C u l 13 5§ **|CS Cafeteria Meeting .. No»
l’fz{,w

1S —Gafeteria—Meeting | (NG

¢ M

by

Library Museum@ Yes

**|CS Cafeteria Meeting

/‘ 7.0 ? Library Museun@ es ..
%‘ ff/ﬂ/_\ dl,é/" / **|CS Cafeteria Meeting @
\/f - Library Museum *DOIFCU|  Yes

' v (325 “ICS Cafeteria_Meeting |) NG’

Y

Library Museum *DOIFCU| Yes
**|CS Cafeteria Meeting

Library Museum *DOIFCU
“|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:rK,:ﬁF m’\;-\_) wlﬁ; e ’@ ?

Officer's Signature:\\

oo W o K.

—



S

VISITOR / PUBLIC AREA § ~N-IN SHEET

NOV 16 2009

Post: Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
“TFIRST, M. VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Wiy ' v " 2160 L Library Museum *DOIFCU| CYes™S
F H&,ﬂ,lp‘, A W ﬂ%ﬁﬁl/* HELk’N E S 090 *ICS Cafeteria No
Oq Library Museum *DOIFCU Yes
DMCME L1 “ICS Cafeteria Meeting | CNg>
Pa 2 T Library Museum *DOIFCU Ygs
--------------- kl NGELP ’N S ) O ’ r **ICS Cafeteria (Meeting’ //N_é\' )
SV A -G e - Library Museum *DOIFCU|  Yes
T 2L ,&W ol I Pracup (029 *“ICS Cafeteria (Meefl 6
ﬁ SotV . . T M MO Library Museum *DOIFCU Yes
------- X i A ( . B At 100 *“ICS Cafeteria Meeti @
&MQ\'\ , t o MALLI~ l 09\ Library Museum *DOIFCU Yes
TTPRLOL P o] 32 i Uy T J *~ICS Cafeteria No
BeNsew — " Library Museum *DOIFCU|  Yes
"""" T A /mu# (P issae MO A e
= Library Museum *DOIFCU| Yes
-\jﬁhﬁmi ------ M;}-\ ------- } / m o ]ll\“) **ICS Cafeteria Meeting No
WWAENEL. ' wd L ibramy—Musetmm—DOFEU] V&S
%g{; " g " E "" E ' ! ' N é'""';': """"""" M **|CS Cafeteria Meeting No
= S[ L\Jr(ﬂ—— 13‘1“ Library Museum *DQIFCU @
§m"7 “ICS Cafeteria Meeting] No
MCQ}K&BE % i p: (320 Library Museum *DOIFCU
%\i B . ~’ *‘N (})/\\Q‘- @&Btm‘,m-‘s \/3"‘7 nlcs Cafeterla etin P @
Nam 4 }N 7 Library Museum ‘poiFcu|  Yes
---------- - 3_,. ’(d i} [(:b 'ﬂ } V / ‘S/ = “ICS Ca te)ﬁ‘apMeeting MO
* Depatment of the Interior Federal Credit Union
** Indian Craft Shop
__t‘i / / f // /-
L j { [ LT

Officer's Name: ﬂ;&cﬁ i\>agw\

%

Officer's Signature:




| \ VISITOR / PUBLIC AREA © " N-IN SHEET

Post: Date:__ |\ ! ! | ! ZC
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
_{3:»(_*\9& L | %/ﬁ/&w—f‘ Library Museum *DOIFCU @‘T
\J irOuer ZA s S [ e %.L(:‘ d\df@% a5 ~ICS Cafeteria Meeting| No
~ ’ [

__16.0\’\;2_;__ = ) . Library Museum *DOIFCU @B
Hﬂ'ﬂi = C W \2\) * L’[Q\d!&q \CDS,;\ **|CS Cafeteria Meeting No

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

ey Library Museum *DOIFCU| Yes

**|CS Cafeteria Meeting No

Library Museum *DOIFCU Yes
*|CS Cafeteria Meeting No

Library Museum *DOIFCU Yes

5 **ICS Cafeteria Meeting No

i N Library Museum *DOIFCU|  Yes

"""""""""""""" \\_\\ *ICS Cafeteria Meeting No
\\‘_‘ Library Museum *DOIFCU} Yes

**|CS Cafeteria Meeting No

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

Library Museum *DOIFCU| Yes

“|CS Cafeteria Meeting No

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

Library Museum *DOIFCU Yes
“*ICS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union
** |ndian Craft Shop )

) Yene Bt Gady
Officer's Name: v

Officer's Signature:




VISITOR / PUBLIC AREA ¢ “N-IN SHEET = ,‘
Post:\ Date: [ , I ?’/ b
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.] VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
" lerary Mu eum ‘DOIFCU|  Yes
K— fik\i/l,w c../g;,“ 1703 "(rcs Cafetena Meetlng No
Library Museum *DOIFCU Yes
"""""" i |CS Cafeteria Meeting] No
~ Library Museum *DOIFCU Yes
\‘\ *ICS Cafeteria Meeting No
\-\.\ Library Museum *DOIFCU Yes
S \’\\ **|CS Cafeteria Meeting No
N, Library Museum *DOIFCU| Yes
-------------------------------------- ™ “ICS Cafeteria Meeting No
L Library Museum *DOIFCU Yes
Fre s 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
----------- N = | “|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
-------------- *|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
------------------- “ICS Cafeteria Meeting No
Library Museum ‘DOIFCU| Yes
""" “ICS Cafeteria Meeting] No
* Depatment of the Interior Federal Credit Union ~
** Indian Craft Shop / \ -
7\ \ ' | \ ~ X & R 0 T S,
\ —— S/ - J I J < 4 -
Officer's Namg'»/C(\/Mwov\c, g/l"h/d\/f-o U \ | ) g v = [{]]27<¢
J j o

% T

T re |

Officer's Signature:




(e

Post:

VISITOR / PUBLIC AREA F'5N-IN SHEET

NOV 1 8 2020

Date:
[
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.l VISITOR SIGNA}J’R‘? NAME (Meeting) IN PURPOSE Required
--Hﬂ@im_--ﬁi&&"_-_f-_““ M & M \3 w O 8 (‘f é Ljf:raw :llfsemln *:0|FC_U
i ND& - L!/)U £ ( ICS Cafeteria ( Meetin

—

|

C .\,

0951

Library Museum(*DOIFC!
**ICS Cafeteria Meeting

1495
Jtﬂ (7]

=
(=]

T. Cla 46473

Library Museum "DOIFCU

C. U,

2190 ‘M | \ 0 O; *|CS Cafeteria

____Q_\\;Li E,-Jf,r' i e A \ R, Library Museum *DOIFCU

TAEV (Jq él lP,S LH”L{) A%;J, l D 05 “ICS Cafeteria (Me@

----- B fSC(L(r R . 208 Library Museum *DOIIng
0 M /H 1 é». CJM‘M l’} 3 [\ ]0(,{ 7 **ICS Cafetefla Meetin

_Neason ' ' Library Museum,/“DOIFCU

[0SS

**|CS Cafeteria Meeting
P Y

=
=]

] &/é}«ﬂ,&(ad/{zﬂ/“ i

C it —

C. U,

24

Library Museum fﬂgfgj}

*ICS Cafeteria Meeting

%\\:@* 25| 26 = &)

Library Museum *ESE_J

=<
®
(7]

~7 7
M\U‘\'Pﬁl’ L_ (’L-—’]L_/(_,,ﬁ _4%% / C . a_‘ !/ & “|CS Cafeteria Meeting @
—fg_\ L [»'\/POU e _ '! / ) Library Museu‘l Yes
A% L DO Q ) / //t/ C a l./{ { Z/ O *ICS Cafeteria Meeting @
B.&QK / { | i L.bcmj Library Museum *DOIFCU s
T y LEHH ( / 1 é: ' %—(MCJQOLS ﬁf(’* ’3L’7 *|CS Cafeteria “eﬂeetiné N
. _L{\_S_X_‘él'f ______ y l Library Museum *DOIFCU Yes
! mw&w QMA-—)/ M ; QQ{’//\Q ’GQ)/ \’57/0 [L—]ég “ICS Cafeterla@ ( No}
dJ ! Library Museum *DOIFCU] Yes
=, “*ICS Cafeteria Meeting No
* Depatment of the Interior Federal Credit Union // .
“* Indian Craft Shop_ ( ? r
\ )
rorane | Cunguons L
“ire: ) s

[ 7 Y7



VISITOR / PUBLIC AREA [ _N-IN SHEET NOV 12 2020
Post: 4" / 5 ’ Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
TFIRST, M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
_______U:J_ 3 --\-)5}{ : . Library Museu Yes\
Erria Ohugte 00 Whibuah | W (i Seufie|00) [ ekl Sl | @)
______ S;_: ones Library Museu Yes
Polbid ez —— | Brocu— Pu/ 04 B | e Cfa/{_\?fk %)
N‘E/ _ \ | Library Museum *DOIFCU|(” Yes) |
hﬂ ﬂ'e T}( W M H 2 8(2;1.5&0 [ b % **ICS Cafeterla@ﬁ No
hp il il Library Museum *DOIFCU es
“5“-‘%’0,"?&’;,;‘ --------- QMMW/V\ N 'CL DAUI} / US$ ICSry Cafeteria etl 3 ?
\\) i Library Museu U Yes
------ Pfg% L_L,,p(f\ B @% %4‘:0 P \\/ \{0 O I(.‘.: Cafete @I
_LCoastainzo / ____________ i \ ZH 0037 , Library Museum *DOIFCU @
E%g—(’ A‘\\’Y [LD’\:;/JJ,\ K/V l/\V/ j/ ﬂ’q “’2{0 “*ICS Cafeteria (Meeti o
A { ) ) Library M
"""""""""" : ronfued | ( EM\ JA-éNM"J/ S@ox\ \35 “ics €aR
c0p \ \ AT / W& , Library Mu DO Yes
------ Ter— 1AMy — X saipn) | 1157 [ S|
'S f Library Museu FCU| Yes
e T %w(&% L P AR e 548 [
WLl é'_ ﬂ‘)ﬂiﬂj_" ______ VS . Library Muse IFcu|l  Yes
A vl WL oW 1213 [ cunbk V| (o>
g‘s g . Library Museum—BOHCH Yes
""" MWl ha 22| <l \S63 | comblbinal (o)
Lada - ' Library Museum *DOIFCU|  Yes
---------- é“ EDYU\JL‘ | - . aﬂ \Cbﬂ ’G‘zﬂg"b *"ICSW Cafeteria Meeting No

* Depatment of the@terior Federal Credit Grfion

** Indian Craft Shop

4

/"""_—_,
Officer's Name:\<‘\rw @‘*{i\t \fﬁ

Officer's Signature:

/‘_._—'_'

g el N2




VISITOR / PUBLIC AREA { .N-IN SHEET
Post: 4 /\5 i Date NOV 102020
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
CEIRST, W VISITOR SIGNATURE NAME (Meeting) IN PURPOSE ___ |Required
B [0Y) A N A}d___s - Library Museum—~B&IFCU Yes
\j J/ﬁ n) H_f[’/q- f\J Q \ \} OQ\SO **ICS Cafetmting No
A\ e Y  |vuibrary Museum/“DoIFCUf  Yes
\j _h_jL (\) O J-“— %‘W (y % C_S\_QA,:_T \j (\Sei 0 [\\_, DCZ g (Q “|CS Cafeteria Meeting @
=ho ye S . Library Museum (DOIFCUf Yes |
l\g'[\) el | - Q/m ML\O(D /000 *|CS Cafeteria Meeting

/i

anY

Library Muse
**|ICS Cafete g

S d—

k. ok 5o

Library Museum *DOIFCU

(’ﬂ/// Lt/

*ICS Caf)éria Meeting

“|CS Cafeteri§d Méeting No
Library Museum Yes

b alN

(5

2e—

Pl

Library MusequFCU
**ICS Cafeteri eeting

Yes

CNaD

i
/
-

v

e

Library Museu W Cc
**|CS Cafeterta_Meeting

@

(=—

He EQ;S@&&

Library Museum *DOIFCU

/;? D “ICS Cafeteria( Meeting] ~ No
ﬁ'}p f)fﬂ]l/ N J - JL/ Library Museum *DOIFCU d@’
/_ [ a{/ - [Q Z -'(- /é Zf *ICS Cafeteria Wleetin No
1 jud S~ 9
—-— A\~
& Library Museum "DOIFCU Yes
\F “*|CS Cafeteria Meeting No
Library Museum ‘DOIFCU Yes
\ *|CS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

N
Officer's Name=y, 9t & A e \y:
— Vo

- s —_—
Officer's Signature: o~ LA V)
T 'SP



VISITOR / PUBLIC AREA { |N-IN SHEET NOV 08 205
Post J’{, 5 Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
R = (=13 p— . VISITOR SIGNATURE NAME (Meeting) IN PURPOSE it
Eld& v . Library Museum *DOIFCU Yes
: hﬁ *feceh % FS P{ \‘\Qm(-q (3_30_5 *ICS Cafeteria i No
Library Museum *DOIFCU Yes
NDS}P_(““ ) r’ﬂ FJM‘—W) 07m *ICS Cafeteria éﬁ!@ No
Irﬁc_x_k‘ Library Museum *DOIFCU| Yes
/{' f\i fem \.NL"Y \A/D( B A (a 'CG\)M 6 22\5 *|CS Cafeteria (Méi?:‘jg No
// ) Library Museum *DOIFCU] Yes
T 2 /Sfﬁf’ """"""" (y gi / %C’M&f 5 ()X 3 7 *ICS Cafeteria W\u No
J_%_ \VV 7 ; Library Museum ‘DOIFCU|  Yes
M()n\cg %&/// % ‘3 {j’ hQY‘?C- 3 (Qéf /S]] es Cafeteria weatmy| No
PQ ve | ~ J Library Museum *DOIFCU|] Yes
& ianc /MW DJ@ M : Tnmﬂ- 5 ” 0'7 *ICS Cafeteria@ No
_ Tnic &/&Q/é W A}\ Lirary Museum ‘DOIFCU  Yes
I-Iq‘l l a y:/ $ 6 o d/‘ / I/I’S- *ICS Cafeteria Meeting No
_Wahguahbeshtuyk Q... Librer Mt *DOIF.CU Yes
x Np.‘ n /% /*fﬂ [Ia Yl:f ” A W21 *ICS Cafeteria Meeting No
(Bohh‘:t = Library Museum *DOIFCU| Yes
""""""""""""""""""" T ﬂom_gf | 3o ~ICS Cafeteria(@ No
0'}3(“" Library Museum *DOIFCU Yes
----- S \ Ci?()gx. () G_{.;(C lb@ **|CS Cafeteria Meeting No
_Wb_v‘gh ______ U_’ ____‘_._3_ _______ A ‘ /\\ Library Museum *DOIFCU| Yes
ﬁ%#‘ﬂ@. TL . _‘[‘&O \ll-) "ZL) “ICS Cafeteria@g No
Library Museum *DOIFCU Yes
B “*ICS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Sho
Officer's Name:

Officer's Signature:




VISITOR / PUBLIC AREA £*3N-IN SHEET i / A .
Post: { I Date: K
1 [4
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, t,\M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
KD\»Q—Q)\:)CD N L1 / Library Museum *DOIFCU|  Yes
3 @ \OCZ-::?‘ ’/f[ i (> §;i'20 **|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
NG *|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
**|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
**|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
*|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
\ ~ICS Cafeteria Meeting No
\ Library Museum *DOIFCU] Yes
*ICS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name:

Officer's Signature:




Post: /

1

VISITOR / PUBLIC AREA 7"3N-IN SHEET

Date: / { ' ((//ﬁ & (

NAME (PRINT) (Circle One)
LAST e DOI CONTACT'S TIME Escort
FIRST, M.l VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
&Q)D TN &S ; i z » o Library Museum *DOIFCU| Yes
AXGNGS JA T befasng T8 I o S,
@)‘\‘““QQ“ 4 23n1r-2ed - 32 W) ICS Cafeteria Meeting No
8 U\J ! AT , 4 : Library Museum *DOIFCU| Yes
DGR N M 0f T LI X% TR ot dpmmentpointin B
‘“\(\\NS Q [__Lé. e~ oY - 'Q-LU\'\ ICS Cafeteria Meeting (o]
8 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
“|CS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
] **|CS Cafeteria Meeting No
\ Library Museum *DOIFCU| Yes
\ *|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
a “~|CS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name:

Officer's Signature:

\




VISITOR / PUBLIC AREA F'3N-IN SHEET

A28

Post: Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
MC“ X aexd Library Museum *DOIFCU| (Yes'
e - i (@2 AT AR
_Qave C,Q.Q.MJ/(M/- M Maciors \S 1A ics Gl tng| 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
**ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
*|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
“|CS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
“|CS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name:

Officer's Signature:




p VISITOR / PUBLIC AREA { N-IN SHEET
Post: 4 1S Date: NOV 06 2020
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Library | Mus um DOlFCU Yes
(M(
g Sb{éﬂ[b S /{M o Dggj *ICS ﬂafeteﬁ“a Meeting | ( No
. ) Library Mu e_urm “DOIFCU Yes
p l (// / 0 5 =ICS Cafeteria Meeting 6&
. Library Museum (DOIFCU Yes
C
Cc? / f / “ICS Cafeteria Meeting] &NO
[ [ Library Museum *DOIFCU| Yes
j *|ICS Cafeteria Meeting No
L Library Museum CDOIFCUP Yes
C{'EJ’(*' ‘j{ﬁQI‘J ”5/ ’ *ICS Cafeteria Meeting @
\} 7 — o —f
,t/ Library Museum ‘QOECU] Yes
A Lzzg “ICS Cafeteria Meeting No
C‘, Al SON | i} ’/‘lA B Library Museum ‘DOIFCU @
. . Ypd S K [ldcbrveroe [b0Y | es cefepfioating} Mo
Vd[/‘.ﬂi '-LL,'L{_Q o / M/J ) % ) Library Museum ‘DOIFCU| (Yes
' Soph i ! K| /Vlﬂ o G{ 000 woq “ICS Cafeteria@" No
i . J I Library Museum *DOIFCU Yes
*|CS Cafeteria Meeting No
Library Museum ‘DOIFCU| Yes
*|CS Cafeteria Meeting No
L Library Museum *DOIFCU| Yes
~|CS Cafeteria Meeting No
Library Museum ‘DOIFCU| Yes
*|CS Cafeteria Meeting No
* Depatment of the Interior Federal Credit Union v
** Indian Craft Shop i
2 Ty y
f4 / \ 0 ’/\ :‘; 1
Officer's Name:___ [/ ( A4 f o ¥ '
| .4 7J \_k/ o 74
\, [ |

Officer's Signature: ) /




VISITOR / PUBLIC AREA £'3N-IN SHEET

Post: \ / & Date:_| | ! UM 2=
1
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.] VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Q A lo meAto } Library Museum *DOIFCU| [ Yes' )
---------------- f { "1 IS | J—) Lf’)’ k| 0
Lleo Pochona ¢ il Proaredia 235& ICS Cafeteria Meeting o
CAN ) o E Library Museum *DOIFCU|  Ye
A’ 31’\'4\}_/4 /( J y \ (/(,f, hﬁ h-‘*h/ Uﬂﬂ-\ﬂi H’j ‘L\\aw] L ('1' *ICS Cafeteria Meeting ( No
v 0 / ~ Library Museum *DOIFCU|  Yes
e SRR = . **|CS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
-------------------------------------- |_:4CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
-------------------------------------- **|CS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
------------ T “|CS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
------ o 1 *|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
---------------- i “*ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
"""""""""" *#|CS Cafeteria Meeting No
/ Library Museum *DOIFCU| Yes
. '"""/ “|CS Cafeteria Meeting] No
L Library Museum *DOIFCU|  Yes
- . o ¢ “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: CS\\M@H@W\ C’\'b\xﬁcv‘i-cm—;
J

Officer's Signature:

Ee—

I




‘71 , VISITOR / PUBLIC AREA { N-IN SHEET
Post // S oute. NOV 05 2020
NAME (PRINT) (Circle One)
wsy 00 DOI CONTACT'S TIME Escort
FIRST, M. VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Library Muéetgn *DOIFCU| Yes
< > / [
C e o &2 o *|CS Cafeteria Meeting @
g 67()-/- ( Library Muse Ln “DOIFCU Yes
/ L v *|CS Cafeteria Meeting @
Library Museum ‘DOIFCU| Yes
¥ o M ’f )7 *ICS Cé{eéri{’a Meeting @
Library Museum ‘,/QIFCU Yes
e ~ - 7/ s L
/)’ / e, L ///(,7 **ICS Céfre'{ergiMieeting @

Library
O// oy~ /_z 20 *HCS

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

“|CS Cafeteria Meeting No

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

Officer's Name: IZ—\ //1 / ‘

/ F
Officer's Signaturezg ‘:Z\ £. é"a{%

TR 4/’"».’

/

-—>
>/



VISITOR / PUBLIC AREA { N-IN SHEET
Post: 4 AS Date: N[ A ][ 4 2020
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, V] VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required

o <

_Mecooal\s
L Richo

AN y

T

3 TnomMey

101717

Library Museum *DOIFCU

**|CS Cafeteria“Meetin

8

ne V. “
/k,@.T u,-b\l?@

\DRT

Library Museum(*DOIFCU
**|CS Cafeteria Meeting

e
S

7=

e

Library Museum *DOIFCU

BB T U

ﬁ‘. gkt\& A n//(/t—

/a {/700 c // ] W’ “ICS cmm@ﬁ? No
__\,Q'\ LSO ' ,)Qé 1 Library Museum ‘DOIFCU| (Yés >
I Pme< _— ' l‘ *|CS Cafeteria/ Meeting No
T i — <
(Yes

Library Museum *DOIFCU

~Ics CafeteriiMeeﬁ@H No
IR ~ GGARan = Library Museum_*DQIFCU|  Yes
‘“é-LL\L&-éué:jg “5:"&:_ é,u_ﬁfc, (§ P\ \/ HOD **ICSry Cafeteri eting No )
j—ﬁy A,fl/\] SRR - ’ / . |Library Museum ‘alal Ye
“““C—[/\ Rﬂw'tf:c / f}q—-] QQQ’\W Qﬁ_&.\g,d(]/ U\_‘\_\\Drﬂ \ Z 2% ’“‘ICSry Cafeteria Meeting @f\
3 = ) I i Library Museum—~D@#FCU| ~ Yes
""" llgyﬂ%tf:@h"'“ % 2 /%' Q /[) [V 135 **iC.: Cafeing
O’Odp‘z/(/ Library Museum *DOIFCU es )
H D m PL. {L,Jﬁ\/’f;j“ ' ' V i J:&_GLDLbS [%2@ “*|CS Cafeterie(J:eting ) o
m ﬁ,ﬁ . . ¢ Library M *DQIFCU
et VT LA A | gtk J |07 | GRS
_____ Q__SS e il » J Library Museum *DOIFCU
\/ﬂsm / A’/cg_‘ {Lj/}ﬁ@% Fl @,[9 ELH )/L)C{ /Qoﬁ *|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: ). Alanan dex

Officer's Signature:K VOR m‘fﬁ

,‘/ /{;‘ 4 g ,/_



(/-3

VISITOR / PUBLIC AREA F'3N-IN SHEET

Date: 'l }31‘7‘)2-’0

Post
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Library, Museum *DOIFCU Yes
w2 e e e .
}e\u 1 ,{7{&3 - | 2 **|CS Cafeteria Meeting No )
Library Museum *DOIFCU] Yes
2 |Foo |mmdennadre)
Ko N &1 , ~ICS Cafeteria_Meeting | ( No_
Library-Museum “DOIFCU|  Yes
__~11cs 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
“*ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
// Library Museum *DOIFCU| Yes
i **ICS Cafeteria Meeting No
R 77 Library Museum ‘DOIFCU Yes
el “ICS Cafeteria Meeting| No
d Library Museum *DOIFCU Yes
/ *ICS Cafeteria Meeting No
/ Library Museum *DOIFCU| Yes
“*ICS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

] <) B ' !
Officer's Name: CC Lin g, (/\fm e, (
] ’ u
o

Officer's Signature: O

~~




4 /5 VISITOR / PUBLIC AREA | N-IN SHEET KOV 03 2020

Post: Date:

NAME (PRINT) (Circle One)

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

: jﬂ ASe Library Museum (‘DOIFC

/ \ b — &
Mg( % C,Yﬁ Ac |\ L (\_ ,\ ¢m “ICS Cafeteria Meeting @

s _#\/AE o SO/\J . Library Museum/<DO Yes
Le ol s - % (7)225/;7' V’/"“J 1030 | mes Cafete%%: (ﬁ?

B’Yé'uJ/\} ',' J& Library Museum (“DOIFCUf Yes

WU C Ly p o ,‘(6 éi:u'\, Lovedt n,on) 1100 “|CS Cafeteria Meeting @

............. gﬁ"“ /é/ :K - )&' Library Museum (*DOIFCUP 'Yes
Vit g Wﬁ FM *|C$ Cafeteria Meeting|

{No)
Tt ol Library M Fcu| (Yes)
Ed AN ) ttetiod | | O 2

T Library Mus IFCU Yes
[ ‘T\i *k‘itglr\ Y l s N«B 0310 | s Cafe

NV [4 MAZ ) A , Library Mus, cu|l Yes
"""""" D-ﬁ-ﬁf./l-l/,“gl / - /;:c)/ %"/ i/Q I L/ /Lf Z7/ *ICS Cafmm @
: ‘,(,.,/14/ / > Y Library Museum *DOIFCU| Yes
&,ﬂc-"&-":- W "/1‘7, 4 %é’# ]-J\ Oy **ICS Cafeteria Meeting No/\
¢ i ¥ ) 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: K £2 m\n@u L\/P
Officer's Signature: @ B@Mﬂ/ y

/
J /J
/

/




VISITOR / PUBLIC AREA '3N-IN SHEET

Post: I Date: ”"L‘ 29

NAME (PRINT) (Circle One)

LAST DOI CONTACT'S TIME Escort

FIRST, M1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Library Museum *DOIFCU Yes
[ |cry D teria. Moeti
. - teria Meetin
— (. B S Cafete g

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
**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

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: . Molora  Well / i Y

“ jj/" /!

Officer's Signature: M & /‘,A

L) el A




( . VISITOR / PUBLIC AREA { N-IN SHEET f’
Post: H !S Date: [ l[ DJ&D
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
TTTFIRST, M1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required

{ Library Museum *“DOIFCU Yes
i TP i 4 - ~ICS Cafeteri ti _No
lm j(/V\/Y ?/‘/\ \f/ @S efeqnos O202 erlg_ﬂ:_e_g(ig
L@ ‘_d- 4 4 /ﬁ Library Museum *DOIFCU Yes
R - i L e | ” “ICS  Cafeterig Teetlq No
lizaveln \ZJ’“’E‘( y
J . Library Museum *DOIFCU] Yes
T [hownta s 0‘? OV | ~ics Cafeteria@ No
—
/\; : Library Museum *DOIFCU| Yes
) \ ho ™M as \Ol\ *iCS Cafe_t_eri No
1035 |Library Museum *DOIFCU Yes
*ICS Cafeteria eti No
L oW |Library Museum *DOIFCU|  Yes
P **|CS Cafeteria Meeting No
Library_Museum *DOIFGU Yes
o m “ICS Ea;e;erla &*\/\)NK
Library Museum *DOIFCU Yes
**|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
i e 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
""""""""""""""""""""""""" “ICS Cafeteria Meeting| No

* Depatment of the Interior Federal Credit Union

** |ndian Craft Shop

Officer's Name: \'\}\\ f&\t\dh CIAO DS

Officer's Signature:






