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DOYOU'SUFFER. =
FROMANY OF o ©
THE FOLLOWING & ¥
SYMPTOMS?, M=

« CHRONIC ANXIETY « JOINT PAINT
- CHRONIC FATIGUE - GAS

« CHRONIC HEADACHES . BLOATING

- ADHD  CONSTIPATION
- BRAIN FOG « DIARRHEA

- STUBBORN WEIGHT . SKIN RASHES

YOU MAYBE SENSITIVE:TO, THE'FOOD YOU'RE EATING
OR'POSSIBLY/SOMETHING \WITHIN THE ENVIRONMENT
THAT;SURROUNDS YOU!



