--> --> -->When complete, please put in Ms. Reyes' mailbox.
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Name: ;SQY\! f\\f{r Qmes Allergies/Dietary Restrictions:

Birthday: A)‘%r |2 +b %\U\HY\ inwtholerance
Canstyile s : 3

Store: T(rget W\/US/ @9"[/ W‘\/OVD (o) endivor deels)
Flower: ONU}( Donuts or Bagels donwt<
Scenfs: O\Y\LA%\nm oy Tea or Coffee Coffet
Color: _Ox m%) 0 v Salty or Sweet <\eet
Beverage: \NOer Candles or Oils cond 148
Restaurant: _Oualoac Y Gift Card or Cash %'\5}%' Cord
Candy: M+ g Guava or Dulce de Leche

Sweet Snack: bﬁbmﬂggg(_zlfﬁfg Cookies or Donuts __donuts,

Salty Snack: Ket\e ('lr\;_PS WMM
Bakery Order: (¥ _bund-toke

Candles [HYES [ NO

Nail Salon:
_ Lotions [JYES [4NO
Starbucks Order: White Chocalare BRER [1YES [LNO
B ppucino '

Disney Character: Axig\

Whese o v hense plednly o8

A $5 gift card:_Uniek- H\-A
A $20 gift card: _A\Az2on WV :
A $50 gift card: TOvouX W/ @@
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