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Center for Food and Safety. 
Food and Drug Administration 
200 c. St. SW. 
Washington, DC 20204 

l/22/2001 

Re: Notice of (a) structure/function statement(s) on a dietary supplement. 

(i) Name ,and address of manufacturer: 
HERB PHARM l PO BOX 116 l WILLIAMS, OR 97544 

(ii) Text of statement: 

“Supports healthy function of the digestive system.” 

(iii) Dietary ingredient: 

Peppermint 
(Mentha piperita) 

(iv) Dietary supplement: 
Liquid Herbal Extract; 
Peppermint Spirits 

(v) Brand name: 
HERB PHARM 

1 hereby certify that the information contained in this notice is complete and accurate and that 
Herb Pharm has substantiation that the statement is truthful and not misleading. 

CEO of Herb Pharm 

CC: 2/FDA, l/FILE 
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