	Name: ___________________________________
	Date: ______________


Say no to Drugs
1. EDEW ______________________________________________
2. ELIALLG  __________________________________________
3. SLLPI  ____________________________________________
4. IEMCR _____________________________________________
5. UABES _____________________________________________
6. COIANCE  __________________________________________
7. ZYOOW  ____________________________________________
8. EWDE ______________________________________________
9. ACRKC  ____________________________________________
10. MHET ______________________________________________
11. OODPTRU  __________________________________________
12. OAOHCLL  __________________________________________
13. AUJAMRIAN _________________________________________
14. LIAJ ______________________________________________
15. OERDCR ____________________________________________
16. ORETULB ___________________________________________
