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Thursday morning

Jake: Hi, Camila How are you? 2. Camila: |)p,. — Y

Camila: [m fipe. thanka How about you?

Jake: Not 50 good Actually, | feel really

dake: | feel much better.
awful, Camila: | M e { L eg 1
Camila: ~__( 2 Q04 le’L_'. Qg toq
Jake: Thanks,
Jake: | think | have the flu. Camila: | |, |, 1
Camlla:'_",'»._"_“' (€<
Jake: Yes, | am
Jake: No I'm QI 1o an hoame row - LU n\n I9 |
Camila: (v < : )
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Jake: OK. Thanks.

Thursday morning
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1. 1 leel sad
fm not happy
2. What's the matter?
what’'s Wrong
3. I'm exhausted o
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4. That’s too bad.
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6. | have » headache |
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. My throat 15 sore
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