Mrs. Cleveland  AMI Day 2

Write your name, address, city, state, zip code, and
phone number two times.

Name

Address

City, State, Zip Code

Phone Number

Name

Address

City, State, Zip Code

- Phone Number



Mrs. Cleveland AMI Day 2

1 4
+4 7
8 7
+3 7
31 35
+ 0 + 10
26 20
+ 10 + 0
o) 0
x6 X6
2 1
X5 X 4

5 oo
ww
- W

-+

~ O
(o o)
NN

+
+

|
|
|

b
A~ O
>
w M

) N&)
X

N O
O

X
X

|
|
I



