	Name: ___________________________________
	Date: ______________
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	Across
5. vegetable
7. lettuce
8. taste
10. strawberry
14. garlic
15. mushrooms
17. lemonade
18. meat
19. onion
20. steak
	Down
1. juice
2. turkey
3. cherry
4. celery
6. jam
9. sausage
11. grill
12. ice
13. salt
16. sweet


