	Name: ___________________________________
	Date: ______________


ONCE
1. XEFIL _____________________________________________
2. DOALNP ____________________________________________
3. JSIWEH ____________________________________________
4. KOOB WONESR _______________________________________
5. INZA ______________________________________________
6. AZDEL _____________________________________________
7. HNOAGERAP  ________________________________________
8. RCATRO ____________________________________________
9. NSRDEIF ___________________________________________
10. YFAILM ____________________________________________
