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Water Mllk Chocolate  Juice Soda
$. 50 $1 oo Mllk $1 oo $1.00 $.50 \
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Burger HotDog  Pizza Pasta Chicken
$3.00  $2.00 $z.oo $3.00 $2.00 |
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Mozzarella

Frles Apple Broccoli Sticks Salad
$1.50 $.50 $.50 $2.00 $1.00
Cookie cake Pie IceCream Pudding
$.50 $1.00 $1.00 $.50 $.50
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