	Name: ___________________________________
	Date: ______________


Vaping
1. CLRONAIE __________________________________________
2. INIACDODT _________________________________________
3. IVSITDDEA _________________________________________
4. XYITENA ___________________________________________
5. NEEEBZN ___________________________________________
6. BUNRS _____________________________________________
7. GHOCU _____________________________________________
8. DALTCY ____________________________________________
9. NAD AEMGDA ________________________________________
10. ECTESIGRATE _______________________________________
11. ERVSFE ____________________________________________
12. NLRAVIFGO _________________________________________
13. FVLIGSAORN ________________________________________
14. HLOAMEDYFDRE ______________________________________
15. GUM EASDISE _______________________________________
16. YHEAV LAEMTS ______________________________________
17. CIEONTSINF ________________________________________
18. TYARBIIIILTR ______________________________________
19. ULUJ ______________________________________________
20. DAEL ______________________________________________
21. PIDLIO UNINEMOAP __________________________________
22. LNGU SORMPEBL _____________________________________
23. MHOUT ESSRO _______________________________________
24. EIKNCL ____________________________________________
25. NCIONTIE __________________________________________
26. NOPRPCO NUGL ______________________________________
27. ENEPYRPLO CLGYLO __________________________________
28. TENHSSORS OF BHTREA _______________________________
29. ETAROSTOSRH _______________________________________
30. INOSNESPSU ________________________________________
31. NIT _______________________________________________
32. HTOOT SSLO ________________________________________
33. IOTXNS ____________________________________________
34. NGIVAP ____________________________________________
35. RETAW _____________________________________________
36. HLADARIWWT ________________________________________
