This notification is being; ﬁled on behalf of W ¢c. which is the ‘manufacturer
of the product which bears tha smtementx identified i in.this notlﬁcatmn Its business
address is: 1120 Calle Cordillera, Suite 101. San Clemente, CA 92 673. This notification
is being made putsuant to Secimn 6 of ESHEA and Rule 21 C, ‘R. §101 93. The dtetary
supplement product on whose label and Iabehng the statements appfsar is Best SAM-e

The text of each statement for whmh notification is now bamg gwen is as follows
Statement 1: Enhanoes‘ mood ané neural »ﬁmctmn
Statement 2: Promet@S Jomt comfort and mobmty
Statement 3: Sups liver heaith and detoxrﬁcatwn ,

Statement 4: Clinical studies shew an ability of SAM—e to enhmce mobility and
movement, and promote }nmt ‘comfort. ,

Statement 5 SAM-¢ may also upteguiate the productwn of phosphatldylcholme,
supporting cogmtwe funatmn : \

Statement 6: Stuches shaw SA.M«e may pmtect hver txssue from free radical
damage. \

The following suxnmary 1dennﬁas ﬁxe dxetary myedwnt fex whwh a statement has been
made.

Statement Icl;enti;gy of the :ﬁie;taxy» Ingredient that is -
- the Subject of the Statement

Number
1 , S»adéncisylsmestfﬁonim ‘1 :
2 LS—:adeanyl methionine
3 - ‘S-adenosyl methionine |
4 - S-adenosyl methionine -
5 - S-adenosyl methionine
6 ‘8-adenosyl methionine . -

875 Gibz LEIT /ég 7?



The following identifies the brand name of the supplement for which a statement is made.

Statement \
Number Brand Name - Label/Labeling

1
2
3

Doctor's Best

Doctor's Best.

. Doctor’s Best

llléctor’s Best

Doctor’s Best

‘Doctor’s Best’

- label/labeling
' labél/labeling
- l}ébélﬁlabeiing
v}aheﬁlabeiing,
lléb‘eﬁi/iabeﬁng
‘label/labeling

L KEN HAWIRSRWP i authorized to certify this Notification on behalf of Doctor's
Best, Inc. I certify that the information presented and contained in this Notification is

complete and accurate, that Doctor's Best, Inc. has substantiation that each structure-

H s h Eanrdhs

function statement is truthful and not misleading. .

Date Signed: Jfé_o__é._a 2005 By )‘




