	Name: ___________________________________
	Date: ______________
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	Across
2. Fönster
5. Papper
10. Lärare
12. Dörr
13. Klocka
15. Toalett
	Down
1. Penna
3. Papperskorg
4. Pennvässare
6. Sudd
7. Stol
8. Bord
9. Elev
11. Skola
14. Bok


