Creative Living Department

Department "'20"
Name

Street
City, Zip

Phone

Click on each item you plan to
enter

Cooking

Section 14) Pastries
[20-14-2. Yeliow loaf cake, not iced
[020-14-3. Chocolate cake, iced
020-14-4. Angel Food cake
[020-14-5. White layer cake, iced
[020-14-6. Yellow layer cake, iced
[J20-14-7. ¥ dozen oatmeal cookies
[020-14-8. ¥ dozen fancy or iced

cookies
[20-14-9. % dozen cupcakes, iced
[020-14-10. % dozen brownies
[0J20-14-11. Coconut Meringue Pie
[120-14-12. Apple Pie
[120-14-13. Chess pie, no meringue
[120-14-14. Pecan pie
[120-14-15. Chocolate fudge pie
[]20-14-16. Chocolate Meringue Pie
[]20-14-17. Peanut brittle (6 pieces)
[]20-14-18. Chocolate fudge (6 pieces)
[]20-14-19. Divinity (6 pieces)

111 11

[

Exhibitor #
Entered by
Verified by

20-14-20. Fried fruit pies (2)
20-14-21. Any Cooking by
Handicapped Exhibitor

20-14-22. Any Other Cake

20-14-23. Any Other Pie

20-14-24. Any Other Pastry (not pie or
cake)

20-14-25. Pound cake

20-14-26. Any other cookie

(Section 15) Breads

20-15-2. Biscuits, ¥2 dozen
20-15-3. Cornbread, %2 dozen sticks
20-15-4. Banana bread, whole loaf
20-15-5. Nut bread, whole loaf
20-15-6. Squash bread, whole loaf
20-15-7. Yeast Rolls

20-15-8. Coffee cake, any kind
20-15-9. Bran muffins

20-15-10. Yeast Loaf Bread
20-15-11. Any Bread by Handicapped
Exhibitor

20-15-12. Any Other Dessert Bread

[] 20-15-13. Any Other Bread (not
dessert bread)
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