
AND 21. s 
This notification:is being fifed on behalf of 

manufacturer of the prOduct which bear the 
Its businzddress is:: 

st 

22 Hiah. St. PO Box 1947. ~~a~~~~~~~~ ‘VT 05302. This 
pursuant to Section 6 of ~~~~ gd Rule 21 CF.R 
product on whose label :or labeling tha statements k 

The text of, each: stature-Furman statement for which ~utj~~~o~ is now being 
given is: 

(Statement I>: Whole-Food,Pr~~uti~ for Optimal ~g~st~ve.~~d ~rnrn~na System 
Functioning. 

T’he following summary ~den~~~s tha dietary ingr~~~~a~ ar s 
which a statement :has been made: 

Statement 
Number 

1. All Flora Probiok live cells 

The following id&iies the brand name of each s~~pl~~~~t f& 
statement is made: 

StateIllWit 
Number 

1. 

Bra-and Name 

All-Flo 

I, Kristin Foster am 
Chamfer Inc. I certify that thk in~orrn~~~n presented ;zmd 
complete and accurate, and that New 
structurefunction statement $3 truthful 

Date Signed 


