	Name: ____________________________
	Date: _________
	Period: _______
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	Across
3. everything that could be addiction
8. When you can't stop
10. Smoking without a lighter
11. Something you do every day
	Down
1. to get bigger muscles
2. Taking in a liquid
4. Spending money to try and make more
5. Another form of weed
6. Need a lighter
7. What needs to happen
9. End of life


