NOTICE OF STATEMENT
Pursuant to 21 CFR 101.93

To:  Office of Special Nutritionals (HFS-450)
Center for Food Safety and Applied Nutrition
Food and Drug Administration

200 C St. SW
Washington, D.C. 20204 ECEIVE

a. Name and address of manufacturer or distributor: APR 25 2000

Neways, Inc.
150 East 400 North
Salem, Utah 84653

b. The text of the statement:

Supports Central Nervous System Health

c. The name of the dietary ingredient or supplement:
Proprietary Blend:
White Willow
Black Cohosh
Cayenne
Valerian
Ginger
Hops
Wood Betony
Devil’s Claw
d. The name of the dietary supplement including brand name:
CNS
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