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Please follow the directions on the exam question sheet. Fill in the entire circle that corresponds to your answer for each
guestion on the exam. Erase marks completely to make a change.

Class Name: A0 A 00O AR

Please bubble in your 4 digit student ID number below:
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Please bubble in your responses to the multiple choice questions below:

1 ® 60006 11 ® 60006 21 ® 6000 6
2 ® 60006 12 ® 60006 22 ® 6006
3 ® 60006 13 ® 6006 23 ® 6006
4 ® 60006 14 ® 60006 24 ® 6006
5 ® 60006 15 ® 6006 25 ® 6006
6 ® 60006 16 ® 60006 26 ® 6006
7 ® 60006 17 ® 6006 27 ® 6006
8 ® 60006 18 ® 6006 28 ® 6006
9 ® 60006 19 ® 60006 29 ® 6006
10 ® 60006 20 ® 6006 30 ® 6006

Write your short answer on the line below:
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