
© 2020 by www.gowithquiz.com All right reserved. 

 
 
 
 
 
 
Name ______________________ Date ___________________  

 
Class ________________________________________________ 
 
School Name ________________________________________     
           

 

 
 
 
                                                                                                       
                                  
 
 
 
 
 
                                                                                                       
                                  
 
 
 
 
 
                                                                                                       
                                  
 
 
 
 
 
                                                                                                       
                                  
 
 
 
 
 

Fill in the blanks. 

4 

2 9 

1 

4 

4 4 

2 1 

4 4 

3 

7 

4 3 

4 

9 

4 4 

4 0 

4 4 

4 

8 

4 9 

4 

4 

4 7 

4 8 

4 4 

9 

9 

2 4 

4 

4 

4 6 

9 1 

4 5 

9 


