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1)What's her name ?

2 Jhow old is she?

3 Jwhere does she live?

4) What is her form?

5) How many brothers and sisters has she got?
6) What's her favorite colour?

7) What's her favorite animal ?

8)When is her birthday?

9) What is her favorite film? Circle : Captain America /Shrek /inside out

10 )What's her favorite sport?
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