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Fledged

# Sterile 
Eggs

#    
Young 
Dead

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

TOTALS 0 0 0 TOTALS 0 0 0

Please Return Form before August 30 to co-ordinator: 
Margaret Hubble 250-542-2712   1101-30 Ave, Vernon V1T 1Z6

NESTBOX RESULTS
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