
# _____  Name ___________________________  Date __________ 
 
 

1. East ______________________________ 

2. Worst ______________________________ 

3. Future ______________________________ 

4. First ______________________________ 

5. Next ______________________________ 

6. In ______________________________ 

7. There ______________________________ 

8. Near ______________________________ 

9. Fair ______________________________ 

10. Blur ______________________________ 

11. Silent ______________________________ 

12. Messy ______________________________ 

13. Shiny ______________________________ 

14. Vertical ______________________________ 

15. P.M. ______________________________ 

16. Weekend ______________________________ 

17. Analog ______________________________ 

18. Odd ______________________________ 

19. Curved ______________________________ 

20. Parallel _____________________________ 


