Judt e feus ef your
FAVORITE THINCS

e R e e ]

o

Name H OO h 2 OO Allergies/dietary restrictions:

Birthday 6/ I G:/

ngt&%w

Color fa 18 L o
M@VIES

or No

\Wa'a VAT = / Yo n 2
Candy_ C\NOCK N S LA Anpt é é&l&éé

Soda/drink _c O%ce /pucdec @ or No

' Joffes/Tea drink L all o¢ « CeA S LQTEQ&&
| or No

Snacks g) \ C W

Sweet treat AY Scents naced
Flower_ () co\\aAA > N anAire
Restaurants Nes ¥ cOONY \f ) [s there anything else we

’)T' e ANAL e should know?
O GOy *

i, K ) A" ,"’\’

. ky W o .
Baked goods_(3exofNS O10) W2
3 —

Place(s) to shop_—Toces . VoS . -

(
is there anything you would p_reffer not to receive/already have enough of?

i
! f [ [ ¥ \ LA
e W s L L AN e N




