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Name: @?'oria. (oos Allergies/Dietary Restrictions:
Birthday: Apri\ e W (/X
Store: (}rw\oﬂ,o(\ iﬁ%m \951/ M: (el ey deels)
Flower: /\Zox-s Donuts or Bagels (D.ka-s
Scents§ f)lg;m_ %3; ]41,“‘,;'1_— Tea or Coffee ColCee
Color: _S Pme Salty or Sweet el

Beverage: Leon ovad e  Candles or Qils Cmdg’_s

Restaurant: f )| tue Qza_(dcﬂ Gift Card or Cash Gr—ﬁ’ Cards
Candy: _ M3 Ms Guava or Dulce de Leche Blee de Leche

Sweet Snack: Leese's ?eg?eé, SnackCookies or Donuts (-_—le—& Cookres

Salty Snack: Creyze | W\,@%:
Bakery Order: Mstwea Pundt Calon

. i = Candles M [[] NO
Nail Salon: N LA

Nl Lotions E’ﬁSDNO
arbucks Oraer: Vo Lapucne Jewelry [JYES @O

Disney Character: M w Mm«-

whesre 1o VWMQ@

A $5 gift card: _ McDinal d s
A $20 gift card: _Cher - e W .
A $50 gift card: Moz e ?(W-V 9@
Salgaer
@Mﬁ\/ @%ODZ T Q. 4o gve qifls
g

| have an Amazon Gift Wish List searchable by nhame: Yes |/NO




