" NOTICE OF STATEMENT
Pursuant to 21 CFR 101.93

1346 O

To:  Office of Spec1a1 Nutritionals (HFS-45 0
Center for Food Safety and Applied Nutrition
Food and Drug Administration
200 CSt. SW
Washington, D.C. 202()4

- a. °~ Name and address of manufacturer or distributor:
Neways, Inc.
150 East 400 North
Salem, UT 84653
b. . The text of the statement:

Ptomotes Detoxification.
Cell Purification.

c. The name of the dietary ingredient or supplement:
Proprietary blend: |

~ Calcium D-Glucarate
Fulvates

d. The name of the dietary supplement inclﬁ_ding brand name:

D-TOXARATE
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|Suppiement Facts
Serving Size 1 capsie

lonc
Calciym D-Ghucarate, Fiivatse.
* Daly Valise ot eslsblshed

D-TOXARATE

Promotes
g ' Detoxification®

Sarvings Fee Gontaner 90
Aropust Par Serving % Dally Vaius
Viarmin C (38 azcorbic acid) S0mg  I00%
Caicnsn (a8 caictom. izt 60 &%
Proprietary 61 800:mg*
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‘Other ingrerdiens: Rice fow, Magnesiom Stearate.
Vegesable based .

DIRECHIONS: Tale 24 Catoks daiky. For opeimal ctsols,
save 2 cpuutes b daii. g

‘Neways O-Tovscaie sheakd be 1aken wih VICell, Caacadiog
evenol Marimot ant Now fuice. Other produc

- , Inchose Newsys Parilyl Extract and Conse Tea.
Dietary
Supplement

‘trvad, surw. e provest any dlesesa. )
©cLucararTe

i Cerye Rt Gentr

60 Capsules
878 mg each

BLOSI7/1/2 » TEMS1020
NEWAYS, INC.# Scism, Unoh 84653
itp:/ /. neways.com
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FAASTEK ___[OPTIONS

*Note: Colors are rep

PARTREFEREACE Toie/sie T TWikD TNESREBI/MISC TaTE
723-L.BL-0537 D139 - 2Tk X 6%} - 156 |GOLD FOIL _[LAM {WIND-3 _[150LO - {1/26/01

CYAN

tional only, not for color matching. For spot (PMS) colors, use turrent

manuals for accurate color representation.

LABEL'EXPRES_S

1275 South 1600 West » Orem, UT Sqos8
Bor 227 0570 * Fax 8012236442 .

6993 S. High Tech Drive « Midvale. UT 84047
801 $68 7730 » Fax 8oI 566 7540

PROOF Please check, sign and retuen this Proof as soon as possible.

} Failure to do so will delay completion of this arder. -
Submitted for your approval as to design, color, typographic styles, g 1 spelling, papen, varnishes, etc.
Read carefully and indicate any errors found. We are not responsible for any ervors nor indicated. ar his time.

ANY ALTERATIONS FROM ORIGINAL COPY OR LAYOUT WILL BE CHARGED ACCORDING TO THE
TIME INVOLVED IN MAKING THE-NECESSARY CHANGES.

PLEASE CHECK EACH Q COPY (BODY TEXT) LI COLORS*
FOR CORRECTNESS: IPUNCTUATION - QILAYOUT
. A SPELLING J GRAMMAR

PLEASE CHECK ONE (HOK - Proceed to plating
& SIGN BELOW: (3 Needs corrections and new proof

A " QTYPESTYLES: . LYDESIGN: X
Ched . CSRChek ... TIWIND DIRECTION

CUSTOMER SIGNATURE - DATE °

Unsigned proofs will be returned for a signature.




