Y014 FDA FUIAHequest Confirmaion

F@/g U.S. Food and Drug Administration

FOIA Request Confirmation

Confirmation Number: FDA1410130

Requester:
General
Description of!
Requostal‘.l Consumer
Max Amount Willing|
to Pay:, $20.00 L
Organization
Qrganization Name:! FoodQuestiqQ LLC
Primary Phone:| 240439-4476 | Other Phone:| 2404394476 | Emall:| Jhnatio@thoughtquest.com
Malling Address Billing Address _ _ i
Address 1:} 4720 Hayward Drive l Address 1:1 4720 Hayward Drive
Address 2] Sulta —_— _||Address 2 Sults
City:| Frederick | _Cityy Frederick .
State; MD S L | StatesMD |
Zip Code: 21791 Zip Code: 21791
. £
Details i

Requester Name:| Dr. John Hnatlo
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Request Louer:!“‘m“.pd'

Requested Date To:] /11412014
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Requester File #:

Requested Date

From: 03/01/2009

FOIA for JIFSAN

Subject of Request:

Waiver of Fees
| Jusification:| See requestletter
Expedited Processing

Reason; Damonstratod_t.lrgencyto Inform the Public
Justification:| See request lottar

SO R .

Print Create Another Request Close

Within one business day of the submission of your onfline request, you will receive by electronic mail an FOIA
Control Number. ¥ you need to communicate with FDA regarding your request, please refer to this Control
Numrber. Requests received after 4:00 PM. ES.T. will be considered to have been received on the following
business day.

If your informational needs change, and you need to cancel your request, please contact the Division of
Freedomof hformation by telephone, mall, or fax, Rease include your control number in the correspondence.
For contact information, please see FDA's FOIA page.
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