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From the Desk of the Tooth Fairy
Receipt

Name:

Date:

Age:

Tooth Description:

Payment:

Signed: e teeth fairy
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From the Desk of the Tooth Fairy
Receipt

Name:

Date:

Age:

Tooth Description:

Payment:

Signed:  $he teath falry
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From the Desk of the Tooth Fairy
Receipt

Name:

Date:

Age:

Tooth Description:

Payment:

Signed: g Feeth fairy
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From the Desk of the Tooth Fairy
Receipt

Name:

Date:

Age:

Tooth Description:

Payment:
Signed:  ¥he teath falry
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