W Name: M@S#\%Mﬂ(\&%%

thest ot o Birthday Month/Day: __ [ —9-19 74
FAVORITS TiiNgs ™™

Any allergies, dislikes, or dietary restrictions? _ NG\ ¢

Favorite...

Color: (¢}
Cookie/Baked Goods:

Candy: ofande <lies
Sweet Treat: fecess pean wt buHes Cups
Salty Treat: opc@(\r\
Hot Drink: q '\M\SWMJF “+ea.
Cold Drink: v 42,
Soda: M ONE._
Lunch (place/item):
Restaurants: A ppf&bg@ , CH( ”iS ; Texq 5 QZOQQQ%QWSQ
Fast Food: NGNe
Places to shop: [ /J/mas f ) Khols
Place to shop for classroom items: (\ja|mar}| L OFFice. 0{6100}
Pl I ' - | me AL i
ace to receive a gift card ffom wa/ W,’L/ restraurts
College or Sports Team: ﬁmﬁf“b&% , Gants

Hobbies: %[)‘rLSQbCld(, /“?’cimj, 0‘%1/\)?/)

Way torelax: <ol fime owfdoAs ggmd Horec ot s hileloen
Yes or No?

Coffee? _NO Candles? \/£("  Dunkin'? N O Donuts? _/V/ 0
Tea? 'yxt?& Flowers? X/@“ZS“ Starbucks? _AJO  Bagels? _ A o)

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:

2. Three Letter monogram
(first, last, middle initial):

3. My first name: ™M\ Sy

4. My last name: Lapn ¢ a,/\J( o

Thank you, but I do not need any more:




