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Position @ QQ\C,{Z
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Favorites
Restaurant:
IS
Fast Food:

INVREN ( C‘—\"\'\\

Coffee/Teaq:

Lem\’\ R\‘&é’—«

Drink:

" st i

Cake:

Kond Bars

Candy/Sweets:

Bodes ‘«// Reav A \Soter

Shack:

e ?,Tmugj‘

Hobby:

JONN weN

Flower:

e o0

Places to shop:

cﬁe" by 1 Q{IUC‘

Color:

Allergies/Dietary Restrictions:

e Love

Is there anything
else we should know?

s there anything that you would prefer not
to receive and/or already have enough of?

—Cope\ove




