	Name: ___________________________________
	Date: ______________


Homelessness
1. NSOEESHSMSLE ______________________________________
2. YPOVTRE ___________________________________________
3. RUYNGH ____________________________________________
4. ITTOHUW ODFO ______________________________________
5. HYTRITS ___________________________________________
6. SSMHLOEE RETHSLE __________________________________
7. SPUO THCIKNE ______________________________________
8. CTARHYI ___________________________________________
9. OSDOIANTN _________________________________________
10. OYLELN ____________________________________________
