	Name: ___________________________________
	Date: ______________
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	Across
6. pere
10. banana
11. carne
12. riso
16. verdura/ ortaggi
17. mele
	Down
1. ciliegie
2. gelato
3. formaggio
4. pesce
5. fragole
7. prugne
8. torta
9. arance
13. pane
14. dolci
15. frutta


