NEWS UP-DATE

November 2007
MS Shop Update

Our Charity Shop in Appleby House at Thornaby goes from strength to strength.

This year we have suffered two floods, both in May. The building adjacent to ourselves, Brus
House, was demolished earlier this year (as part of the Thornaby Town Centre redevelopment),
and caused quite severe problems with debris and dust.

Despite these problems, Carol and all the staff have remained cheerful and have managed to
keep the shop clean and tidy, and to sell mountains of goods. During one week in November we
had our best weekly sales ever, with sales of £1,543. 94. During the months of September and
October sales have averaged over £1,000 per week. Sales this year up to the end of October
exceed £33,000. WELL DONE

Thank you to all our members and friends who have donated goods to the shop, and all the
people who have called into the shop to say hello and spend their money.

The Charity Shop is our main source of funding. The funds generated by the shop are used to
run the Drop in Centre and to pay for the upkeep (fuel, insurance, repairs etc.) of our two
adapted minibuses.

Finally as regards to the future of the shop, we know it will close, as part of the Thornaby Town
Centre redevelopment, but at the time of writing we have not been given a closing date.

David

The yearly membership subscription is now due.

Payment can be made at the Drop-In or Alma Centre, or by post. All cheques payable to
Stockton MS Group please.

Payments by post can be sent to:

Mr D Henderson

74 Windermere Road
Stockton-on-Tees
TS18 4LY

The annual Carol Service will be held at St Marks Church, Fairfield, Stockton, on Sunday 9™
December. The service will start at 2pm. As in previous years, St Marks Primary School choir
will be in attendance and doing their usual performance. Mince Pies and refreshments will be
available after the service. All members welcome including family and friends.

If anybody requires transport can they please contact David Henderson on 01642-617864, or
contact John at the Drop-In on 07922143847.



Daily Mirror 3 November 2007

MS girl of 15 is youngest to get drug

Schoolgirl Patsy Peebles has become the youngest multiple sclerosis sufferer in the world to try
a new drug.
Specialists waved the minimum age limit on medical trials so Patsy,15, could have Campath.

And she said she feels “100 per cent better” a
to cause the destructive MS process.

Patsy of Gateshead, Tyne and Wear, sai d: “The
theside effects we’'d been warned about. But | ' m b

and | want to help other young people to cope with MS.
Mum Joanna, 38, said of the day Patsy was diagnosed, making her one of the worlds youngest
sufferer’esnn o‘nFrooum tlhi ved changed.”

www.mssociety.org.uk 16 November 2007

Further evidence to link EBV infection with MS

New research published in The Journal of Experimental Medicine has provided more evidence
that a common human virus called Epstein Barr Virus (EBV) plays an important role in the
development of MS.

EBV, the virus which causes glandular fever, has been linked to MS for over 30 years. Several
studies appear to have shown that people with MS have been exposed to EBV and that EBV is
active in their bodies during MS attacks.

Dr Laura Bell, Research Communications Officer
evidence that EBV plays an important role in the development of MS, however it is important to
remember that EBV is very common in the genera

www.mssociety.org.uk 16 November 2007

Minocycline may have a negative effect in some neurological conditions.

New research published in the journal The Lancet Neurology has shown that the drug
minocycline may have a harmful effect in people with Amyotrophic lateral sclerosis (ALS)
according to one of the first randomised trials in people with a neurological disorder.

Minocycline can be used to treat bacterial infections, such as pneumonia, acne and urinary
infections. It has been shown to have a neuroprotective effect in animal models of stroke,
trauma, and neurodegenerative disorders. Phase Il trials suggested that minocycline could be
taken safely by people with ALS, commonly known as motor neuron disease. On the basis of
these positive results plans were made for many further trials of minocycline in
neurodegenerative conditions.

However, the most recent, late stage trial carried out in 412 people with ALS showed people
treated with minocycline deteriorated at a 25 per cent faster rate according to the ALS functional
rating scale (ALSFRS-R).

This has implications for several trials that are planned or in progress for minocycline in patients
with Huntington's disease, stroke, dementia, and multiple sclerosis.

Initial research has shown that minocycline may be an effective treatment in delaying the
progression of multiple sclerosis (MS) for people in the early stages of the condition. A clinical
trial involving 200 participants across Canada has subsequently been planned. The authors of
the ALS trial suggest that their findings should be taken into account by those involved in trials
of minocycline in other neurological diseases.


http://www.mssociety.org.uk/
http://www.mssociety.org.uk/

Page 1 0f 13

ESPERANZA

A Real Hope for MS Sufferers ... The Esperanza NeuroPeptide
Homeopathic Treatment!

Esperanza is an appropriate name for a revolutionary new treatment for MS as
Esperanza means "HOPE" in Spanish and hope is what all MS sufferers are seeking!

Esperanza NeuroPeptide Homeopathic treatment is a treatment which is claimed to
reverse some of the symptoms of MS, though not eradicate them completely. This
treatment is now available in Scotland.

Esperanza's Scientific Director David Mundschenk MD says: "This is the only drug
that gives back function in MS. It affects ability to walk, motor function, pain, speech,
co-ordination and balance."

It is not claimed to be a cure. The treatment, given with 3 sprays under the tongue
once a day - must be given every day or the patient goes downhill. It must also be
used alongside physiotherapy or other exercise treatment so weakened muscles can
be strengthened.

At the moment, Esperanza NeuroPeptide Homeopathic Peptide is available through
clinics in the UK including the Jan de Vries clinic in Troon, Scotland at cost of around
£5,450 for a year's treatment. It is also available as a homeopathic treatment at
centres in Ireland, Israel, South Africa, Mexico, Canada and the USA and other areas
worldwide will be added once doctors have been trained.

03/10/2007



Page 2 of 13

Q&A
Q: How Does Esperanza NEUROPEPTIDE Homeopathic Peptide Work?

A. The peptide regulates the immune system and allows messages to be conducted
along nerves despite the loss of myelin.

It works with nicotine receptors in the brain. The peptide also works against viruses,
including the Epstein-Barr virus and prevents cell-to-cell ravaging.

Q:Islt A Cure?
A: No, it is a treatment and needs to be taken every day.
Q: How do you take it?

A: With a puffer spray, under the tongue. In the morning, 3 times, then wait 5 minutes,
then another 3 times. It must be taken at the same time every day. You must not eat
or drink anything for 15 minutes afterwards.

Q: How Does It Get Taken Up By The Body?

A: The neuropeptides are absorbed under the tongue, but Esperanza has a unique
additive that multiplies the absorption of the peptides.

Q: What Symptoms Can It Help?

A: 100% get a result with balance and slurred speech. Motor function, ability to walk,
pain, co-ordination and fatigue respond well too, to differing degrees in different
patients.

Dr Kevin Bethel MD CM, Esperanza's Medical Director, says: "l want to make it clear
that 'reverse MS symptoms' does not mean that any one symptom will completely
return to normal. Rather, most people get a partial reversal of some or most of their
MS symptoms. Function is partially or fully restored, but for some, the functional
restoration is dramatic in one area of function and minor in other areas. It all depends
on how much permanent damage has been done to any particular part of the nervous
system."
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Q: How Fast Does It Work?

A: Balance is the fastest symptom to respond - in around 30 minutes. Coordination,
reaction time and strength start returning on the first day. Fatigue can take several
months to resolve,

How fast it works depends on where the damage in the central nervous system is. Dr
Kevin Bethel, MD CM says: "Each person gets a different degree of symptom
response. We cannot predict in advance how a particular patient will respond.

Q: What Other Things Need To Be Done Alongside?

A: Physiotherapy and physical exercise is very important to regain muscle tone as
well as a good healthy diet.

Q: Can Some Things Interfere With the Action of the Peptide?

A: Yes. Other medications, toxins, infections and illnesses can interfere with the
peptide. Nicotine (any source, even second hand smoke) interferes with the peptide's
effectiveness. Mercury and some chronic viral infections will also hold back the
continued improvements seen with the peptide. LDN also seems to counteract the
performance of the NeuroPeptide in the body.

Q: Do The Improvements in Function From Taking the Peptide Reach a certain
Point and then Stop?

A: Kevin Bethel MD CM, says:" Sometimes | see clients so excited that they have
regained function in the first days after starting the peptide that when they get to a
point that they can't regain any further improved function, they use words like "The
peptide stopped working". What they mean is that they were hoping the peptide would
continue to make improvements forever.

| have seen clients who haven't been able to stand in years, take the peptide and
some physiotherapy | provide to them, and they are able to stand on their own and
walk with a walker in a few days! Then a week later they are upset that they still need
to use the walker!!!' | have to remind them of how far they have improved and explain

that the peptide has doneitsjobnowy ou have to work at the
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Q: Does It Work For Both Relapsing and Progressive MS? A: Yes.

Q: Does It Lower The Number of Relapses?

A: A couple of the cases | approached said they had suffered relapses since going on
the peptide.

However, Kevin Bethel MD CM says: "My personal experience with the peptide has
demonstrated several people who have not had a relapse since starting the
Esperanza neuropeptide. | have also met with a few people who have been on the
neuropeptide for years. These people report that they have not had a relapse other
than when they ran out of a supply of neuropeptide. Any relapses that we have seen
are slight relapse of symptoms experienced PRIOR to the patient going onto our
Esperanza Peptide treatment.”

Q: Does It Halt The Progression of MS?

A: Kevin Bethel MD CM says: "Our studies show that the progression of the disease
slows down significantly or stops completely and we do not see new crises or
symptoms."

Q: What Objective Measures Do You Use To Test That the Esperanza Peptide
Is Working In The Patients You Treat?

A: Before the patient takes the peptide, they are given tests which measure their

upper body function, lower body function, balance, speech, and cognitive function.
They are tested again for the same things after they have taken the peptide.

Q: Don't People Worry About the Cobra Venom Component?
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A: Gerry Gallagher, Esperanza's Chief Executive Officer, says: Esperanza Peptide is
derived from a protein called alpha-cobratoxin. This recognizes the same receptors as
nicotine but has the opposite effect. In a specific patent-protected chemical process
unigue to Esperanza Peptide, this protein is changed to create a harmless end-
product protein. It lacks measurable toxicity but is still capable of attaching to and
affecting the nicotine receptors. This means patients cannot overdose.

Q: Does It Have Side Effects? A:

None have been reported.

Q: What Research Has Been Done?

A: So far, the Esperanza Research Foundation has conducted 'open' trials, which do
not use placebos. Now they plan to do human double-blind trials in various countries
around the world once suitable physicians have been selected, trial protocols worked
out, and financing arranged.

Q: Why Isn't Esperanza Available Yet As An Approved Treatment For MS?
A: Esperanza Peptide is on the market as a homeopathic drug. Scientists have been

developing Esperanza for 23 years, but it has taken all these years to develop the
drug and patent its production. Now it will undergo full scientific testing.

TREATMENT TESTIMONIALS:

Case: Heather Piper. 52 from Berkshire. UK Diagnosed with Primary
Progressive MS in 2000

"I'm walking on air!"

We decided to take the bull by the horns and give the Esperanza treatment a go in
February of this year (after all, what's £5,000 if you haven't got the 'get up and go' to
enjoy it?)



| had a lot of tests which were all videoed and timed with a stopwatch. They included
writing, grip and pressure, leg crossing, sensitivity, manual dexterity, recall ability,
walking, stair climbing and balance. This is how | got on...

. anceB With two supporters ready to catch me, | was able to stand with my
eyes closed for 43 seconds before | felt myself begin to topple.
. Then we went out into t huasugported. i dor a

| was only alylifeng mylegsmanually bug| hadttoal come b
down backwards.

. | could not cross my | egs over at all

. | had to write three sentences abou
break for lunch as the doctor wanted to see me at my ‘worst' which is from 2pm
onwards.

. After 2pm, | managed to stand for on

managed to walk 15 steps. | could not climb the stairs. | could not cross my
legs. My writing was much slower, more untidy and slightly heavier. My manual
dexterity was somewhat lacking in co-ordination.

Then | dosed with the peptide and waited for 20 minutes. Then the doctor asked me to
cross my legs, which | managed no trouble. We waited a further 20 minutes and the
doctor asked me to get up and walk into the other room and stand with my eyes
closed. | managed THREE MINUTES!

Then | walked the length of the corridor unsupported and lifting my foot properly, a
distance of some 50 feet - quite an achievement for me.

Back into the main room to repeat the other timed tests - all much quicker, with more
control, more grip, more pressure and with more like my old ability. | think the
expression 'walking on air' would be appropriate at this point in the story!

Next stop - back to the swimming pool at the hotel so that the doctor could watch me
swim - something | could not do as my leg goes straight and drops to the bottom like a
lead weight, flipping me over on to my back whilst my arms flail weakly .... but ....
surprise, surprise - | managed to do a width of front crawl, apparently scissor kicking
both legs, a width of back stroke using arms and legs and almost a width of breast
stroke.

| went back to my hotel room and had a shower (standing up - unheard of) and
managed to wash my hair at the same time. | then stood to dry my hair using a hair
dryer without my arms tiring. | then laid on the bed and read a magazine for half an
hour or so and my husband said "do you realise that you have been holding that
magazine up to read it?" | hadn't realised | was doing

10
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something that | could not normally do and how great to realise also | could stand and
balance whilst cleaning my teeth?

As the week went on, there were other things that | did that also amazed me. For
example | walked (holding my husband's arm) across the soft sand from our room to
the seashore - a distance of 200 yards - well, | would not have managed that on
smooth tarmac before, let alone sand. | enjoyed my evening meal and was able to cut
food up and use both hands to eat it.

Towards the end of our week we met Dr. Kevin Bethel who explained the findings of
my X-rays and the results of a personality questionnaire | had filled in and he was
able to make some recommendations for treatment to redress the balance where
there was a need. He then explained a new concept to us - that of the Scenar
machine) a small gadget for re-aligning the electrical pathways disturbed by scar
tissue and other areas of damage to the body. This treatment was pain free but quite
effective.

The following morning | had a long session with a lovely female therapist who showed
me different exercises to do on the Power Plate machine. These really helped and for
the first time | slept with no hip pain and awoke with no backache.

When we got home to England | promptly walked up and down the stairs twice without
realising | had done this. Since that time | have not needed to be carried up the stairs
at all. Apart from getting my balance back, the awful lactic burning has gone from my
legs and arms and | have only taken one lot of pain killers (for a headache) since my
return home.

| can only say that my experience was very positive and | am buoyed up by the hope of
gradual improvement in every symptom and that eventually the fatigue will also go.

Case: Dr Nelun Jayasuriya. originally from Sri Lanka, now in Australia.

"Everything Changed For The Better"

Before | went to the Bahamas, these were my MS symptoms: problems with walking,
foot drop, weakness in the legs and arms, balance problems, dizziness.

When | heard of the peptide | was really excited. Members of my family discouraged
me from going as they only believed statistically significant results from clinical trials.
But statistically proven drugs such as Betaferon had not helped me and gave me a
poor quality of life.

11
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After | had the peptide spray everything changed so much! | was so much stronger;
my balance is much better and | can tolerate humidity better. | used to get very
fatigued quickly. Now my recovery time is much faster.

| do exercises in the pool and on land, eat a healthy diet, take vitamins, and do
meditation, hypnotherapy, visualisation, acupuncture, yoga, Reiki, acupressure,
reflexology and strength training.

| live a really mentally stressful life to which | attribute my relapses. The peptide
makes my life tolerable. With the peptide the relapses are not as bad as before. One
day | forgot my peptide spray and | could do much less.

Case: Cheri Bacon. 44. from lllinois. Had MS since 1994.
"Amazing!"

| can only say great things about going to the Bahamas and starting the peptide
spray.

Because of drop foot in my right leg and stiffness in my neck that | had fractured in an
auto accident in 2001 | had not driven in 2 }/2 years. After starting peptide spray and
doing physical therapy | was able to get my driving license back. Also, | don't use my
walker anymore, just a cane. | have my independence back and | thank God
everyday.

| went to the Bahamas in 2006. Dr David Mundschenk evaluated me and saw how |
had no balance at all. He sat me down and gave me 3 sprays under my tongue,
waited 5 minutes and administered another 3 sprays. After 5 minutes he asked me to
stand and hold my balance again. | held my balance for two and a half minutes, 30
seconds with my eyes closed. Amazing!

One of my best friends helped me get to the Bahamas. She says that if she had not
seen the results with her own eyes she never would have believed how quickly my
balance had improved.

David then showed me exercises to do in the swimming pool to get my right leg
working again and stronger. After 2 days of working out in the gym and the swimming
pool, 2 hours every day, | felt confident enough to go parasailing. | needed help
walking through the sand and was caught on the landing in the boat.

| am now doing physical therapy two days a week and will start using Power

12
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Plate. | believe with peptide spray and hard work we can improve our lives.

Raye Duthie. from Romsey in Kent. UK. has Primary Progressive MS. diagnosed
in 2002.

| was having trouble with my right leg, and my foot was dragging, resulting in
several falls. | heard about the peptide treatment in the spring of 2003, and we

immediately made arrangements to travel to the Bahamas to see if the peptide
could help me.

Within 24 hours | was able to walk up stairs normally instead of one step at a
time, and found that there was a steady improvement over the following 6
months.

| have been taking the peptide for 4 years now, and am able to live a fairly normal
life although my right knee was damaged by the initial symptoms and does
restrict my walking.

If for any reason | have not taken my dose of peptide, the deterioration in my
mobility is very noticeable.

Luckily I was diagnosed early in the progression, and was able to start the
peptide treatment before any of the more obvious symptoms occurred.

The peptide, coupled with a programme of diet and vitamins has significantly
slowed the progression of the iliness.

OVERVIEW OF HOW THE ESPERANZA
NEUROPEPTIDE WORKS AFTER
DOSING!

1. Immediate results -1 think it is important to note a few things in regards
13
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to "immediate results". First, the Esperanza NeuroPeptide was developed to combat
MS, to cease new crises and to quell or lessen any future relapses and remissions
developed pre Esperanza treatment. Function return is a BONUS ... and not
specifically what the NeuroPeptide was developed to accomplish, nor is it the
single indicator as to whether our NeuroPeptide treatment is working for our MS
patients! Second ... Now the question asked is ... does function return appear in our
patients ... Fortunately the answer is yes in many patients, and in some patients
very early in their treatment, others show graduated response and some show
much longer time frames. Although actual function return is a BONUS, | can say
that across the board we do see almost immediate response in one or more areas
of strength, balance, mobility, fine motor function, speech and/or cognitive function.
An example of that is the last 12 patients tested showed improvement in strength
and/or balance across the board at 15-150% positive difference post NeuroPeptide
as opposed to pre NeuroPeptide on the same tests given prior to dosing and again
tested an hour to an hour and a half post dosing. The significant areas of response
are in the strength areas where (giving full effort from the patient both pre and post
NeuroPeptide) the increase in strength in hands/arms was a positive in all 12 and
ranging (as noted above from 15 -150% increase). Balance was also significant,
and in some cases going from inability to balance beyond 2-3 seconds before
dosing and then going 2-3 minutes post dosing. Vibration testing also showed
significant response and in one case a very distinct change in speech from a
patient badly afflicted with speech problems due to MS. So, in reality ALL patients
tested in the last 12 noted above have shown significant response in the tested
areas and the numbers support that statement (and this is the general response
that we get data feedback on). Of course, the main problem with MS and any other
debilitating disease is the fact that patients in many cases are looking for an
immediate and significant reversal of their disease and the symptoms pertaining
thereto. Those treated recently range from 5-15 years diagnosed with MS and the
disease has deteriorated their bodies over that extended period of time to different
degrees and with different severity. So, function response to our NeuroPeptide and
the degree and level of actual function response/benefit is very much an individual
one. Remembering all of these patients are in their first few weeks of the
NeuroPeptide treatment and as noted previously, ALL showed post NeuroPeptide
increases in one or more of the tested areas.

2. Lets address later results - again | refer to the general principal of what our
NeuroPeptide treatment was developed for and what it does within the body ... it
was developed to combat MS, to cease new crises and to quell or lessen future
relapses and remissions. Thus, the NeuroPeptide is always working in the system
to combat the disease and to address the problems of connectivity in the body.
You should look upon our NeuroPeptide for MS as diabetic patients look upon
insulin for

14
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their disease. Our NeuroPeptide treatment is needed daily in the body to fight against
the disease and as such we have a 26 hour sublingual protocol taken at the same
time and same dosage each day to make sure that the system never runs out of
the NeuroPeptide and the peptide is able to work fully in the body. Further, all
bodies are different and | am sure you will agree that MS is different in individuals,
thus if there is function return in patients, some may show immediate function
return or improvement, some may show graduated response and some may show
later response. There is no way at the moment to determine who or when or even if
a person will get function return. However, many do and all are different in their
responses and time frames. Suffice as to say, all are being protected within, which
is what the NeuroPeptide was developed to do ... AGAIN and VERY IMPORTANT
... function return is a big and delightful BONUS that many are experiencing at
different levels of their treatment time frame.

3. A question often asked Is - "what percentage does it not work at all on"... again |
have to revert back to the main function of the NeuroPeptide and the across the
board results that show positive responses in all tested pre and post NeuroPeptide
at one or more of the tested areas. Example, | have heard of a patient who stated
recently that the NeuroPeptide is not working on him at all as he did not experience
any immediate function return. Yet this very same patient scored 45 pounds pre
peptide in a weak hand strength test to 75 pound post peptide with the same 100%
effort ... this being 1 hour after peptide so there is a definite and amazing increase
in strength to an MS afflicted weak side arm response there. The main problem is
that this patient is looking to reverse his present situation of being in a wheelchair
and unable to walk and would like to see that transpire immediately. Again, (and |
cannot blame anyone for wanting to reverse the many years of damage that MS
has delivered to any patients body) however, perception of what this patient sees
as "working" as opposed to what the results show as significant response in output
giving the same effort in the tests pre and post NeuroPeptide dosing is a matter of
not taking into account what has been explained above as what the NeuroPeptide
was developed to do as well as time frames pertaining to the treatment process
being completely unique to each and every MS patient. Remembering again what
the NeuroPeptide was developed to do as noted above and that function return is a
BONUS that many are experiencing at various time frames in their treatment
process!

4. Another question often asked ..."why does it work immediately on some and not
on others". Again, a matter of perception ... if the test results show across the
board increases post NeuroPeptide dosing, | would vigorously argue that it is
working on all early on and doing exactly what it was developed to do! The
difference of course is that some patients show remarkable (and in some cases
almost immediate) return of function early on and yet some do not. Esperanza
Research

15
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Foundation has always, and will always, analyse any and all treatments to try to
determine as much about the treatment and responses that we can. We are
constantly compiling data and reviewing cases and it is our hope to be able to
determine why early and significant function return happens in some and not in
others ... and hopefully those answers are forthcoming as part of our ongoing
research campaign that has been ongoing now for over 23 years! | am delighted
to say that we are indeed looking at one area that is showing very supportive
data relating to those with the most debilitating symptoms from MS and what
causes some to be more afflicted than others. This data is very interesting and
will be compiled and published in the future.

DOSING PROCEDURESAND PROTOCOL

Esperanza Homeopathic NeuroPeptide sublingual spray is self-administered by the patient (or
carer) through a very unigue and patent protected daily sublingual (under the tongue) spray
delivery system ... see further details below:

e The dosing procedure i s v-adaytreatmempl e and

« The patient simply chooses a convenient
time) they would administer their daily dosage of Esperanza Homeopathic
NeuroPeptide sublingual spray. It is important that this time is a convenient time
daily so that the patient will easily get into a daily routine of taking the sublingual
spray each and every day at the same time!

. The dosing is done with 3 puffs (sprays) from our sublingual spray vials (under
the tongue spray), then after waiting for 5 minutes another 3 puffs (sprays) are
administered sublingually once again. The neuropeptide is thus absorbed into
the body under the tongue (patient should not swallow the neuropeptide but
should allow it to absorb into the body naturally and sublingually). This is the
patient's entire dosage for the day. This is done each and every day at the same
time each day to ensure 24 hour a day coverage and thus not having any drop-off
of Esperanza Homeopathic NeuroPeptide coverage in the body. The 5 minute
wait is to make sure the full dosage is received into the body daily as more than 3
puffs (sprays) at one time would be too much for the body to absorb sublingually
and the patient would be inclined to swallow much of the neuropeptide and not
getting the full dosing potential that is achieved with the 3 puffs (sprays) absorbed
sublingually and then followed up 5 minutes later with another 3 puffs (sprays)
absorbed sublingually. After dosing, the patient should not eat nor drink anything
for at least 15 minutes to allow full absorption of the neuropeptide into the
system.

The sublingual spray protocol noted above will cover the patient for an entire 24 hour
period and offer the ultimate in Esperanza Homeopathic NeuroPeptide coverage in
the body.

16
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NOTE: the patient is required to take the Esperanza Homeopathic NeuroPeptide
sublingual spray daily (similar to a diabetic taking insulin). Failure to keep up regular
and timely dosing may result in a quick return of the MS symptoms as the sublingual
spray stays in the body for up to a maximum of 26 hours and then wears of and the
effects of the neuropeptide on the symptoms will cease rapidly thereafter. So, it is
suggested that a convenient and dedicated time be established to administer each
and every day!

Take a look at the Esperanza web site:
Www.esperanzapeptide.net or go to

the testimonial page
www.esperanzapeptide.net/testimonials.php

-end-

For more information contact:

Esperanza Peptide, 1
Greenhill Largs, Ayrshire
KA30 9JY Scotland
01475 675-548

Esperanzapeptid@btinternet.com

www.esperanzapeptide.net
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MEMBERS COMPETITION

A £5 prize will be given to the member whose entry has the most correct answers. Even if you
do not answer all the questions, send in those you have answered — you could still win!

USING ONE OF THE INITIAL LETTERS FROM EACH ANSWER WILL GIVE YOU THE
NAME OF A FAMOUS LAKE

1/ Who lived on Oil Drum Lan@? e e
2/ Whatis the capital of MoONgolia?
3/ “Smoke gets in your e

group in 19597 e
4/ What was the name of the little girl who

owned BagpuSS?
5/ Which European capital city has a name

which means “SmokKey B i,
6/ After the USA which country has the second

longest road?
7/ What is the national flower of SINgapPOre? oo
8/ What name is given to a cocktail made from

Drumbuie and Whiskey?
Name: Send Completed Forms To:

Mr D Henderson

Address: 74 Windermere Road

Stockton-on-Tees
TS18 4LY

All entries to be received by the next social. The winner will be drawn from entries received with
the highest number of correct answers.

Answers to last quiz:
1/ Olympic 2/ Nicole Kidman 3/ TV Licence 4/ Avocado 5/ Reading Jail 6/ Imola 7/ Oregano
LAKE ONTARIO
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