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Coffee and/or Tea Drink: (e DGk tea or Avneoid Paln ox . L1Ced COC@C@Q/ wy/
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Take Out Restaurant: :—LV\_ nJ 'D!Uj( | SM (a(_\’ ﬁhd A
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Place to Shop: FYVJ\S; (oStco,. Ofd NO\V"\j{ :t@ (,L)('}/{h/lw-!-

Ice Cream Shop & Flavors: [ V1 0O S Troc ks

Coffee Shop: I\ UJ\ thin 6 Du Tt C"‘“ﬂ  DuCES  Book store:
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If you were to receive a gift card in the amount listed below, please indicate from where you would prefer:
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PLEASE RETURN THIS COMPLETED FORM TO MS. MOIZO.






