--> --> -->When complete, please put in Ms. Reyes' mailbox.
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Name: QW o Sohexe Allergies/Dietary Restrictions:
Birthday: _>eot . 18” ) OSHer T,
@’W\WMLQ/S/I 2.0 )
store: __Kohls §WW§/ 2y WVO\L (i, el deels)
Flower: _ Koo¢) Donuts or Bagels . 04,
Scenfs: _Linen Tea or Coffee 4G
Color: __(oieet) Salty or Sweet S Lk
Beverage: _ L0Ke/ Candles or Oils  _Cividlles
Restaurant: (L iek £ A Gift Card or Cash it O Lo
Candy: ___ AN Guava or Dulce de Leche ng
Sweet Snack: A Cookies or Donuts '],’i(;,(s
Salty Snack: Y oud T Wm
Bakery Order: A0 ]
a5 Candles [ YES [INO

Nail Salon:  Vwouls )

TR Lofions 'YES NO
Starbucks Order: © o\ Vol E -
it Jewelry _.F YES [ NO

Disney C horocfer:‘ﬁw@&i{.;p RN \'].vLLL1L&'f"iJ/\__.

s lor Ve pledly of

A $5 gift card: (i e
A $20 gift card: QUi %@M@/Pm .
A $50 gift card: L\J\M%/w ety @@ '




