	Name: ___________________________________
	Date: ______________


RT WEEK
1. XEYNOG ____________________________________________
2. EANPA _____________________________________________
3. ODPC ______________________________________________
4. TRAPYSRIROE _______________________________________
5. ERTVNLIOTA ________________________________________
6. RRSTIOD ___________________________________________
7. EEPP ______________________________________________
8. CNUTSOI ___________________________________________
9. GCOUH _____________________________________________
10. BTHAER ____________________________________________
11. NAUANLC ___________________________________________
12. ALTCATSESEI _______________________________________
13. ATHMYTSORCEO ______________________________________
14. ASTHMA ____________________________________________
15. HXPIYMOAE _________________________________________
16. RBLLTUAOE _________________________________________
17. AVRTTOEN __________________________________________
18. MSYCMTOU __________________________________________
19. RIULNEEBZ _________________________________________
20. EBARRNORNHETE _____________________________________
