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This notification is being filed on behalf of New Chagte 7. Inc. which is the
manufacturer of the product(s) which bear the statements xdentiﬂed in thts notification.
Its business address is:
22 High St. PO Box 1947, ftleboro, VT 05302. This nonﬁcahon is being made
pursuant to Section 6 of DSHEA and Rule 21 C.F.R §101.93. The dietary supplement

product on whose label or labeling the statements appear is wt De}gp_ge Liquid
Extract.

The text of each fstructure—funotion statement for which notification is now being
given is:

(Statement 1): The Ultimate Immune Enhancing Mushroom Complex

The following summary identifies the dietary mgredtent(s) or supplementi(s) for
which a statement has been made:

Statement Identity of Dletary lngredtent(s) or
Number that b th s

1. Reishi Fruit Bodies (Ganoderma lucidum), Maitake Mycelium (Grifola
frondosa), Brazilian Blazei (Agaricus brasiliensis), Chaga (Inonotus
obliquus), Reishi Myce%mm {Ganoderma lucidum), Cordyceps (Cordyceps
sinensis), Mesima (Phellinus linteus), Yun Zhi (Trametes versicolor), Zhu
Ling (Polyporus umbefiatus), Lion’s Mane (Hericium erinaceus), Maitake
Fruit Bodies (Grifola frondosa), Artists’ Conk (Ganadmna applanaturm),
Oregon Polypore (Ganoderma oregonense), Agarikon (Fomitopsis
officinalis), lce Man Fungus (Fomes fomentanus) ‘Shiitake (Lentinula
edodes), Birch Polypore (Piptoporus betulinus), Suehirotake
(Schizophyllum commune)

The following idéntiﬁes the brand name of each supplement-for which a
statement is made: V

Statement
Number Brand Name Label or Labeling?
1. Host Defense™ Liquid Extract Label and Labeling

I, Kristin Foster; am authorized to certify this Notification on behalf of New
Chagter, Inc.. 1 certify that the information presented and contained in this Notification is
complete and accurate, and that New Chapter, Inc. has substantiation that each
structure-function statement is truthful and not, misle \

ading.
Date Signec{:m/gfzzg , 2005 By:_£1) ’




