W Name: E/X‘ZQ[‘){M thﬂ’l‘l—y( i1

s f 'l%ﬁ?ﬁg e Birthday Month/Day: :51\\!/ Hp

Any allergies, dislikes, or dietary restrictions? N IA

Favorite...

Color: \Qoya\ Blue

Cookie/Baked Goods: Chocoleke chip ook ¢

Candy: o Avenue

Sweet Treat: (inna mon  Co\\

Salty Treat: Per corn

HotDrink: (o (e

Cold Drink: WwelS ok, ¢ olfee o~ UNSweetr HAea

Soda: Po Pt +Clove

Lunch (place/ir:am): M€zo-\y RiceBewl Car Oamom
‘Restaurants:  Cleese calde %Y j OWve Garden | Thed ; Dok Khao
Fast Food: Canes

Places to shop: [ s20 4

Place to shop for classroom items:  frin sz o : o bloy Lobby

Place to receive a gift card from: Arvozon,  Resteuwrants
; :

College or Sports Team: Ned a \f\u.i,]L _f‘w\ but  Orisles + Rawveas
Hobbles: |\\King, OiKing | spondi Hme with INWL(Z
Way to relax: ol Al (..02?5(_ \ 4% pend ML w/ rhm.: \y an d iend

\
Yes or No? v~ o Howyr Sm et :
Coffee? unsweer Candles? Ves Dunkin’? _Y£S Donuts? _$0ned meg

Tea? 00\0 ungwes Flowers? /£5 Starbucks? >(§.§ Bagels? ;[Q‘S

Do you like personalized items?

If so, please fill out the appropriate boxes below! If not, leave blank,
I prefer items personalized with:

1. One Letter: E

2. Three Letter monogram
(first, last, middle initial): E A G’

3. My first name: Eh 2o heh

4. My last name: G haneVim
r ]

Thank you, but I do not need any more:




