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Email Address

Limit signs refer to the item below the sign
Please list the quantity of all items regardless of limit

ITEM QTY ITEM QTY
1. #2 Pencils (bundles of 10) 16.
2. Pens (boxes & bundles) 17.
3. Crayons 18.
U) |4. Colored Markers 19.
8 5. Colored Pencils 20.
U) (6. Pocket Folders 21,
g 7. Loose Leaf Paper 22.
w & Glue Sticks 23.
X |9. Bottled Glue 24,
- 10. Erasers (gum & pencil cap) 25.
11. Rulers 26.
12. Spiral Notebooks 27.
13. Scissors 28.
14, 29.
15 30. Binders and Hqnging Filc‘as r
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These products are for use in my classroom only.
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