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	Across
2. when you hear someone sneeze
5. chew with your mouth....
7. before you eat
8. when others are speaking don't.....
9. when you do something wrong say....
10. Wait your .....
	Down
1. when you let someone use something that is yours
3. if you need to get someones attention say...
4. when you want something say.....
6. when someone gives you a gift you say


