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Date O/-OF - /§

Youd Gu¥S ARE THE BEST:+ [ O/P NOT MALE
A mi8THILE CHOOSINE Yo TO REPRESENT & .
i CAN'T SAY ANY TH/ING ABOUT You Suvys -
TItANKK You VERY Mmuctt FRom THE [PRo77om
OF My HEART ' YoU MAKE MY BIZTHOAY , (2=t
My CHrRISTMAS , 9 mY NEW YEAR FeEL 8000 -

THANK Yo" AEA/N ,
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