Letter: -~

Your name, how old are you, where you live. 3 foods you {

like, 2 foods you don't like. 1 food your best friend likes
| and 2 that he/she doesn't like. 2 sports you can do and
1 sport you can't.

Dear :

My name is andIam__ yearsold.Ilivein
.Ilike : : but I
don't like : . My best friend likes
but she/he doesn't like and
I can and butlcan't
Bye bye!!
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