	Name: ___________________________________
	Date: ______________


Alcohol, Cannabis, Tobacco
1. RDEULRS CESEPH ____________________________________
2. IUBORAEHV HGCSANE _________________________________
3. OIVNITGM __________________________________________
4. AHEDT _____________________________________________
5. CCARNE ____________________________________________
6. RLIVE EAAGMD ______________________________________
7. NEECPOITM _________________________________________
8. CREIM NDA OENLCIEV ________________________________
9. AUNMAJRAI _________________________________________
10. LEWLOY THTEE ______________________________________
11. LSLMEY TBAERH _____________________________________
12. TNTERO ETTEH ______________________________________
13. TMUOH CNERAC ______________________________________
14. DOITANICD _________________________________________
15. ANPARAOI __________________________________________
16. AERXLED ___________________________________________
17. EDR SYEE __________________________________________
18. AXTNYIE ___________________________________________
19. EUIMCSNH __________________________________________
20. NKYEDI ELRUFAI ____________________________________
