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Thank You!
‘Thank you for purchasing this product. I hope you enjoy it!

Terms of Use

'The Terms of Use are located at sallieborrink.com/digital-products-terms-of-use

Permission is granted only for usage as outlined on the current Terms of Use page, which is updated as
needed by law. Feel free to contact me if you have questions about the Terms of Use. I wil be happy to
discuss them with you.

Contact Me

Email: Sallie@SallieBorrink.com
Website: SallieBorrink.com
Shop: SallieBorrink.com/shop

Pinterest Boards: pinterest.com/sallieborrink

Graphics Credits
Clip Art: Rebecca Powell Designs

Copyright ©2012-2023 Sallie Borrink. All Rights Reserved.
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