@ These are a few of my ‘(Cﬂ VO l/l//te th LV\/@ gl

NORTH PHOENIX

.......................................................................... pecully quastionmaife
Name: EW\\N NU&SUV\ Grade/Position: “|‘+h LQO\d = 90
Birthday: (year not required) Ma\j (o th Shirt Size: __ AL - wmen'g

College & Sports Team: ASU Color: Pu YP\Q

Salty Snack: _Clps v granula \savg Fruit: ___Melons

Sweet Snack: _O 118 pupg % TWik Candy/Gum: Amﬁ
Coffee and/or Tea Drink: CD\d Brew and 7&\’\0‘1 Mate Teas

Soda or Other Drink: _DY. P2pper sf Sprite Baked Good: _(00¥A@S U

Take Out Restaurant: _YANAQ FM?WSS; CO\Y\ﬂS{ n pn Out

Sit Down Restaurant: A1\ oxealfask | bronds. Love o try vew or wom| oy shops

Place to Shop: TQV%E*: ROS&' Pet Storef  Costeo | Trader JofS

Ice Cream Shop & Flavors: AY\\\A’_. | Vove  ice cxeam) (no C\f\DLD\O\\"?)

Coffee Shop: PYV\\:lJ\- Love 1o ng NeW or Mf)m!ﬁj?- Book Store:_D0OKMAN S

Flower: ___SuN-flowexs scent: L2 , \a\cano

Hobby: _\Na0dWorE (CQWWD.. spnding time w| frdnd playingew lard QAMES.

Favorite Book/Author: Pooks  alooyt \OU%S: SC\U\R= o watn

Teacher Supply Store: (where you get most supplies from): AW\O@OY\ ! TO\‘(O\JQ’( ; tivg Below
Please list any dietary restrictions or allergies: LQJ"Q* I PQ\PO\\.\Q MO Cay PN C\(\-Q{’.SQ

If you were to receive a gift card in the amount listed below, please indicate from where you would prefer:

ss5__Coffee s10___Amoazon s25 v aRf

PLEASE RETURN THIS COMPLETED FORM TO MS. MOIZO.





