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Introduction — 00:00

Judy Jenner (Presenter): I've been working with the Parkinson's Association of Southwest Florida
(PASWEFL) for at least ten years now — maybe even longer. We've kind of lost track of exactly how
long.

Today we're going to talk about speech exercise and Parkinson's disease (PD), and why you need
speech exercise right now. Let's go ahead and get started.



Why Speech, Voice, and Swallowing Symptoms Are Often Overlooked at
Diagnosis — 00:20

Judy Jenner (Presenter): Let me ask you this: does this sound familiar? When | was diagnosed
with Parkinson's disease, | noticed my hands would shake. | moved more slowly. | was stiff. But |
also had slurred speech, drooling, a soft voice, and coughing or choking when | ate and drank. Who
knew these were all symptoms of PD?

Does that sound familiar to anyone here? | can't hear you, but I'm seeing a few head nods, so I'm
guessing that's an experience many of you share.

When you were diagnosed with PD, your neurologist most likely did not discuss the speech, voice,
and swallowing problems that go along with Parkinson's disease — even though ninety percent of
individuals with PD present with these problems. So why not? Did you just get a bad neurologist?
No.

On initial diagnosis, the doctor is generally prioritizing treatment of visible motor symptoms. Your
primary complaint when you went to the neurologist was probably something like tremor, stiffness,
slowness, or maybe falling. Their priority initially is to confirm a diagnosis and start you on
medication. Communication and swallowing problems are typically not the most disabling symptom
at that point.

Another reason is that communication is considered a secondary, non-motor issue — something
everyone assumes can be addressed later. And again, even though communication and swallowing
problems occur in ninety percent of the PD population, these subtle changes are not easily
identified. Your neurologist or physician assistant (PA) may not even recognize these issues when
you come in for a diagnosis.

Many of these problems can also be attributed to normal aging, depression, or dementia. There's
often a masking or downplaying of symptoms by the individual with Parkinson's disease and their
family members: “Well, we're not really sure — yes, he doesn't talk as much as he used to,” or “yes,
her voice is a little softer than it used to be.” But there can be a real downplaying of symptoms, so
this usually isn't discussed initially.

Communication and swallowing problems also aren't initially considered an immediate, quality-of-life-
threatening concern, so they get put on the back burner. Neurologists need to focus more on issues
like balance and fall prevention first.

There's also a broader underestimation of the impact that speech, voice, and swallowing deficits can
have — and | think this is pretty universal. The medical community often underestimates the effect
these deficits have on individuals and their families' lives.

We have to remember that communication effectiveness is a key part of our quality of life, our self-
confidence, our self-concept, and our ability to go out into the community, interact with people, and
make a phone call. It's very important to our self-esteem. Communication problems can diminish all
of those things for someone with Parkinson's disease.

Individuals with Parkinson's disease report that they're less likely to participate in conversation or
social situations than people who don't have PD. And we know that swallowing problems can
compromise a person's overall health.

Self-Check: Do You Have Speech, Voice, or Swallowing Symptoms? — 05:15

Judy Jenner (Presenter): So you may be asking, do | have speech, voice, or swallowing problems
associated with PD? Let's look into it. For the individual here today, do any of these statements
apply to you?

* | am often asked to repeat myself or talk louder.
+ People look confused, or as if they're trying hard to listen, when | speak.
* My care partner says | mumble or slur my words.



* | do not attend social gatherings or talking groups as often as before.
* My care partner needs a hearing aid.

That last one is a very common complaint from individuals with Parkinson's disease — they'll often
blame the problem on their care partner needing to wear a hearing aid, insisting there's nothing
wrong with their own voice. If any of these statements apply to you, you may be experiencing some
of the voice, speech, or swallowing problems that go along with Parkinson's disease.

Judy Jenner (Presenter): Care partners, do you ever say or feel:
+ | cannot hear his or her speech.
* | can't understand his or her speech.
* He or she does not talk as much as in the past.

* | have to make phone calls, order from menus, answer questions, or carry the conversation for
him or her.

If you're acknowledging these things as a care partner, your partner most likely is experiencing
speech, voice, and swallowing problems associated with Parkinson's disease.

Common Speech and Voice Symptoms in Parkinson's Disease — 07:20

Judy Jenner (Presenter): So what exactly are these speech, voice, and swallowing problems we
keep talking about? Let's go through them.

The most common, predominant symptom is a soft voice with reduced volume — you have to ask
the individual to repeat themselves, sometimes almost one hundred percent of the time. The voice
may also be very monotonous, speaking in the same pitch with little vocal variation or inflection.

The voice may sound hoarse, strained, or gravelly. A very breathy voice can make it difficult to talk,
and people may run out of air when they speak.

There can be trouble clearly and easily pronouncing words and letters, sometimes with a tremor in
the voice or general slurring of words. Sometimes people with Parkinson's disease are mistaken for
being intoxicated because of their slurred speech.

There may also be unwanted hesitation before speaking, or a very fast rate of speech where words
rush together — and that rate may get faster the longer the person talks. There can even be a kind
of stuttering-type behavior in their speech.

Beyond the voice and the physical act of speaking, there can be problems with word-finding —
coming up with the right word, or getting your thoughts and sentences together. Individuals with
Parkinson's disease often say they have difficulty participating in a fast-paced conversation, or that
it's too much to keep up with when multiple people are talking at once.

Something that's often overlooked is an absence of facial expression, sometimes called a “masked
face” — there's just no facial expression.

Understanding Sensory Processing and “Faulty Cueing” in PD — 09:25

Judy Jenner (Presenter): There are also two additional, complicating problems in Parkinson's
disease. The first is a sensory processing disorder, which can be confusing to understand.

Individuals with Parkinson's disease are often not aware that their loudness is decreasing or that
their speech is becoming harder to understand. When we ask a person with Parkinson's disease to
talk at a normal volume, they feel like they're shouting, and it makes them very uncomfortable — like
when you're in a restaurant and somebody is talking way too loud. That's how a person with
Parkinson's feels when they're actually talking at a normal volume.

For example, let's say a normal speaking volume is about seventy decibels. When a person with
Parkinson's is speaking at maybe sixty-two or sixty-three decibels, they perceive themselves as



talking at that normal seventy-decibel level — but they're not. This is a sensory processing disorder.
It's not a hearing problem; it's how they perceive their own loudness.

They also have what's called a faulty cueing system, meaning they aren't able to cue themselves to
speak louder on their own. If you ask someone to talk louder, they'll usually respond with a sentence
or two at that increased volume — but they're not able to maintain it, because they're still hearing
themselves as loud enough.

This is very frustrating for family members, who may think, “He's really not trying — | tell him to talk
louder, he does for a moment, and then the next time he opens his mouth, | can't hear him again.”
But it's not that the individual isn't trying. It's that they're hearing themselves at what feels like a
normal volume.

Think about what we're asking a person with Parkinson's disease to do: think about what they're
saying, listen to everyone else in the conversation, come up with what they're going to say next, get
all the words in the right order, and also think about how loud to be and how to move their mouth to
make the words come out clearly. It's a very challenging task.

Swallowing Symptoms in Parkinson's Disease — 12:10

Judy Jenner (Presenter): Swallowing problems are also common in individuals with Parkinson's
disease. What are some signs and symptoms to watch for?

Unplanned weight loss is very typical — someone who has trouble swallowing doesn't eat as much,
and may avoid drinking liquids because they're harder to swallow. They may feel like food is getting
stuck in their throat. Drooling is very common with swallowing problems, and coughing or choking
during or after eating is a big red flag.

Other signs include trouble keeping food or liquid in the mouth during a meal, food pocketing in the
cheeks, or residue left in the mouth after eating. All of these can be signs and symptoms of
swallowing problems associated with Parkinson's disease.

What to Expect: How These Symptoms Progress Over Time — 13:10

Judy Jenner (Presenter): So you may be thinking, “| have some of these symptoms — what can |
expect to happen?” Maybe your speech is soft, or your spouse says your words are slurred. What is
the progression of speech, voice, and swallowing problems in PD?

The majority of people with Parkinson's disease will experience some level of difficulty in these areas
— remember, we talked about ninety percent. If we look at the group here today, many of you are
likely experiencing some of these problems, but they may be almost unnoticeable, very mild, or
moderate. For some, they may progress to become severe.

We honestly don't know how fast it will progress, how it will progress, or which symptoms will be
most prominent for any individual. It can range from very mild — essentially unnoticeable — to
something that becomes more and more troublesome over time, and it could progress rapidly or
slowly.

It's also unclear which symptoms will be predominant for a given person. Some people have more
trouble with the clarity of their speech sounds, some with the loudness of their voice, and some with
swallowing. We never know in advance — but we do know what the research shows, and there's
very good news.

The Benefits of Early Speech Therapy: What the Research Shows — 15:00

Judy Jenner (Presenter): Research supports early speech therapy and exercise. Speech exercise
programs can influence the trajectory of symptom progression. In other words, we know that getting
involved in speech therapy or a speech exercise program can change how these symptoms
progress over time.



Judy Jenner (Presenter): Involvement in this kind of programming can:
* Increase vocal loudness.
* Improve speech intelligibility (clearness of speech) and reduce slurring.
* Improve swallow safety.

Judy Jenner (Presenter): We also know about neuroplasticity — the brain's ability to change. As
we exercise these speech and swallowing muscles, the related pathways in the brain actually
improve.

Additionally, this kind of programming helps maintain good respiratory support for speech volume
and swallow safety. You need good lungs for a good, loud voice, and you need good lungs to cough
loudly and strongly if you do happen to choke — and we know that respiratory support can be
maintained through exercise.

Early involvement also helps people maintain confidence in social interactions and reduces social
withdrawal and depression. We know that individuals with Parkinson's disease may withdraw from
social situations because of communication problems, and that reduced social involvement can
contribute to depression and is a contributing factor to dementia.

We also know that early speech programs can improve quality of life (QoL) scores. When you go to
the doctor and fill out a form asking how you've been feeling over the last seven days, people who
participate in speech therapy and speech exercise consistently show improved quality-of-life scores.

There is generally a slower decline in speech function for people who start working on their speech
within the first few years of diagnosis — they lose intelligibility more slowly than those who never
participate. It is so much easier to prevent a problem, or slow it down, than to take a big problem and
try to fix it after the fact.

We also know that people involved in early programming have fewer related illnesses and
hospitalizations due to aspiration or swallowing problems. People with swallowing problems can end
up in the hospital with aspiration pneumonia, and getting involved in speech therapy early can help
prevent significant swallowing problems and complications.

So there are a lot of good things that early involvement in speech exercise can do for you.

Getting Started: PASWFL's Speech Exercise Groups — 18:15

Judy Jenner (Presenter): So now you know what you have to do. Even if you don't have any of
these symptoms right now — even if you can sit through this entire talk and say, “I'm fine, | don't

have any of those symptoms” — that's great, and let's keep it that way. But that doesn't mean you
shouldn't gain more information or get involved, because we never know what's going to happen.

So now you know what you should do: get involved in programming. How do you get started? One of
the easiest and quickest ways is to attend speech exercise groups through the Parkinson's
Association of Southwest Florida (PASWFL). Other Parkinson's associations around the country
offer similar speech exercise groups as well.

Keep in mind, these groups are never meant to be a substitute for one-on-one speech therapy with a
certified, licensed speech-language pathologist. They're something you can get involved in to dip
your toe in, and if things change, you can then move into individual therapy.

So what are the benefits of getting involved in a speech group? We know the research supports it,
but let's talk about a few other things. You may not currently be experiencing these problems, but if
you attend the groups, you'll gain a lot of information and awareness about the speech and disease
process — what might happen, what to expect, and reassurance that you're not the only one noticing
certain changes.

This is a free service provided to all Association members, offered six times a week, fifty-two weeks
a year. You're always able to get into a speech therapy group, which can be especially helpful since
it can be challenging to get into traditional speech therapy. You can join at any time, participate



multiple times a week or once a week, and you don't have to commit to a certain schedule. It works
around your schedule — come when it fits, when you're feeling good, or when you don't have a
doctor's appointment.

Zoom Access and Support — 21:05

Judy Jenner (Presenter): The groups are held on Zoom now. Before COVID-19 (coronavirus
disease 2019), we used to hold them in person, but Zoom made it possible to join from anywhere —
while you're on vacation, visiting family up north for the summer, or anytime. It's been wonderful for
our membership, especially since many of our members no longer drive and previously had difficulty
with transportation.

You do not have to be computer-savvy to join a speech group — it's just a simple point-and-click
process. If you have any trouble, you can call the PASWFL office, and someone will stay on the
phone with you until you're connected. This happens all the time, so don't hesitate to ask for help.

What Happens in a Speech Exercise Group Session — 22:45

Judy Jenner (Presenter): The groups give you the opportunity to practice different voice
techniques, facial expressions, and other exercises in a safe, supportive environment. There's
always an educational component as well, which helps you understand more about Parkinson's
disease.

You also have the opportunity to interact with your peers — you can be a mentor to someone else in
the group and learn from other members' experiences. Our members share what works for them,
what doesn't, their frustrations, and their successes. It's a great opportunity to connect with people
going through the same journey.

The groups also provide excellent follow-through if you've completed a traditional speech therapy
program, such as LSVT LOUD (Lee Silverman Voice Treatment) or SPEAK OUT!. They help you
maintain the skills you developed — and yes, you'll have fun in the groups too. Several of our
members joining today attend the groups regularly and can tell you we have a good time.

So what do we actually do in these groups? We start with a fun cognitive warm-up to get our minds
working. Then we do about five minutes of upper body stretching, which helps with posture and
breathing — because without good posture, you can't take a good, deep breath, and without that,
you won't have a good, loud voice.

We also do oral motor and swallowing exercises, which help with saying sounds clearly and
swallowing more safely, followed by voice warm-up exercises. Then we move into speech and voice
exercises, working from single words all the way up to conversational level — focusing on volume,
intonation, facial expression, and putting sentences together.

We also include an educational component where we might talk about swallowing, or about adaptive
equipment that can make eating easier. There's a lot of variety.

Live Practice: Try These Exercises With Judy — 26:15

Judy Jenner (Presenter): | think we have time to try a few of these exercises together, so let's go
ahead.

Breathing Exercise — 26:15

Judy Jenner (Presenter): We'll start with a breathing exercise — this is the power of your voice.
Put one hand on your chest and one hand right at your belly, at your waist. Take a good, deep
breath in, and let your tummy come out as you breathe in, then go back in as you blow out. Breathe
in through your nose, and out through your mouth. Let's do a couple more — in through your nose,
out through your mouth.



You don't want that upper hand to move as you breathe. We tend to breathe into the upper part of
our chest, but that's not where all the good air is — we want to get that air all the way down to the
belly. Good, deep breaths. We do a lot of breathing exercises in the groups, because as | said, that's
the power of your voice.

Oral Motor Exercises — 27:40

Judy Jenner (Presenter): Let's practice some oral motor exercises — these are exercises for the
lips, tongue, and cheeks. They help reduce drooling, make speech sounds clearer, and help those
muscles move for chewing and swallowing, as well as for making different facial expressions.

A simple one we might do is a nice, open “ah” — everybody try that with me. Ah! Ah! Ah! Another
one is an exaggerated “ooh” — ooh, ooh, ooh, really moving that mouth.

Individuals with Parkinson's disease often have reduced movement in the muscles of the face,
cheeks, tongue, and lips. Parkinson's affects every muscle in the body, not just the arms and legs,
so these muscles can become stiff and rigid if we don't exercise them and keep them moving.

Facial Expression Exercises — 28:45

Judy Jenner (Presenter): Let's look at a few facial expression exercises. | mentioned the “masked
face” — the lack of facial expression — earlier. This happens because those facial muscles become
stiff and rigid and don't move well, so we want to promote facial expression, because that's such a
big part of how we communicate with people.

Only about seven percent of your message is communicated through your words — | can tell you |
don't do math very well, because the figure | actually meant is closer to ninety-three percent
communicated through your facial expression, intonation, and body language. There's a running joke
between occupational therapists (OTs), physical therapists (PTs), and speech-language pathologists
that speech-language pathologists are terrible at math — so there's your proof!

So let's practice: scrunch your whole face up tight, then open into a big lion face. Let's do that one
more time — scrunch it all up, and lion! That moves and exercises the muscles of the face.

Judy Jenner (Presenter): We also practice different facial expressions, such as:
* “I'm so sad today.”
* “l am so surprised.”
+ “lam so mad.”
+ “And | am very, very happy.”
We go through a variety of these expressions in the groups.

Swallowing Exercises — 30:40

Judy Jenner (Presenter): We also work on swallowing exercises. One example is a high-pitched
“whoop” — when | make that sound, the muscles involved in swallowing in the throat are contracting,
so I'm exercising those swallowing muscles.

Another is really exaggerating a “guh, guh, guh, guh” sound. That “g” sound works the back of the
tongue, which is very important for swallowing.

A good exercise for swallowing is to put your tongue between your teeth, stick it out, hold it there,
bite down gently on it, and swallow with your tongue between your teeth.
Loudness and Articulation Exercises — 31:40

Judy Jenner (Presenter): Forloudness exercises, we take a deep breath and say “ah” — as loud
as we comfortably can. We work hard on using a loud voice for simple tasks, like counting one, two,
three, four, five, or naming the days of the week: Monday, Tuesday, Wednesday, Thursday, Friday.



We also work on moving the mouth — we want those speech sounds to be big, because we know
these muscles get stiff and rigid. We practice phrases like “muh, kuh, muh, suh” and “goo, coo, soo,
how do you do,” really working on moving the mouth.

Intonation Exercises — 32:40

Judy Jenner (Presenter): Finally, we work on intonation, which is very important for
communication. We know that individuals with Parkinson's disease will often develop a monotone
voice, without much change in pitch.

So we practice saying “no” in different ways: with a neutral tone, with a falling tone, with a rising
tone, authoritatively, very forcefully, uncertainly, and with disbelief — practicing all of those different
variations.

What Our Members Say: Testimonials — 33:15
Judy Jenner (Presenter): Here's what some of our speech exercise group members have said:

“I find speech exercise group very worthwhile. My ability to communicate with others is critical to
daily activities and very important in maintaining social connections. Your classes give me issues to
practice to keep my voice strong and how to speak more clearly. In addition, | appreciate information
and practice exercises on swallowing and eating, which is critical to my health.”

“I have been a devout speech participant since your classes became available online, maybe five
years ago. It's like cereal for my brain — | can't start my week without it. What I've learned from your
classes cannot be measured, but | know my voice is stronger, clearer, and | feel more confident.
Some of the topics you've presented over the years have gone straight to the core of my personal
fight against PD — topics like swallowing, breathing, speaking, and even how best to take
medication have all changed my life for the better. You've found the formula for presenting important
topics with levity, interest, and timeliness.”

“At first | was skeptical about the value of your class. | was sure wrong. It has been a great
experience helping with my speech and my ability to communicate. You do a great job, and |
certainly hope the Association continues to offer your classes. You make the classes helpful, but
also fun.”

So that's it — let's see what questions we have. | see a couple of things in the chat already.

Question and Answer Session — 35:30

Is the Recording Available? — 35:30

Moderator: | typed an answer in, but yes — this is being recorded, and it will be on the website's
members-only page within about a week.

Judy Jenner (Presenter): Okay, so what questions or concerns does anybody have? We can
unmute now, | guess.

When Are the Speech Classes? — 36:15

Moderator: Yes, absolutely — please unmute yourself and ask a question. We also have one in the
chat.

Judy Jenner (Presenter): When are the speech classes? That's a very good question — | almost
forgot to cover that. They're held Monday, Tuesday, and Thursday, from 9:15 a.m. to 10:15 a.m.
There's a 9:15 a.m. session and a 10:15 a.m. session on those days, and on Thursdays we also
have a gentle class at 10:15 a.m.

If you're a little hesitant, not quite sure you want to get into this, or feel like you need a little extra
support, that Thursday class is a good one to start with — it tends to be smaller. Class sizes range



up to about fifteen people, with an average closer to about ten. The Thursday 10:15 a.m. class tends
to be a bit smaller if you want to dip your toe in first.

But you're welcome to come to any of them. If you'd like to just come, mute yourself, and watch and
listen without participating, that's perfectly okay too — anything we can do to help you get involved
and take advantage of this, we'd like to do. Any other questions or concerns?

How Do | Register? — 37:45

Moderator: There's a question in the chat about where to sign up or how to register. You can join
from the Sunday email, or the link on the website — that one will always work. We've had some
difficulty with Zoom links disappearing, and | can create a new link and get it on the website quickly,
though the link in the email may not be the newest one. So use either the email or the website, and if
you're having any trouble, call the office and we can direct you to the members-only page.

Judy Jenner (Presenter): Anybody else have any questions or concerns — anything | can answer
for you?

Moderator: You gave such a good presentation, | don't even know that | could come up with a
question, Judy!

Judy Jenner (Presenter): Okay, well, I'm always available.

Will These Exercises Help With Gagging and Choking? — 39:00

Judy Jenner (Presenter): Will these exercises help with gagging and choking? Absolutely — that
is a focus of the swallowing work we do.

Let me make one thing clear: when we talk about swallowing, if a member in one of my groups has
swallowing problems, | will frequently tell them that they should really get a referral from their doctor
to see a one-on-one speech therapist. These groups are not meant to be a substitute for one-on-one
speech therapy.

| can help you, advise you, and point you in the right direction — | can give you a lot of information.
But if someone is presenting with a problem that | feel really needs individual speech therapy, I'm
going to say so.

How Do | Know When I'm Ready for One-on-One Speech Therapy? — 40:00

Audience Member 1: | have a question.
Judy Jenner (Presenter): Yes?

Audience Member 1: For one-on-one speech therapy — do you really have to have a serious
problem for your doctor to recommend you move into that?

Judy Jenner (Presenter): No — actually, what we as speech-language pathologists would like,
and what the research supports, is that it's a good idea to get involved in speech therapy as soon as
you're diagnosed, and get into one of the Parkinson's-focused speech therapy programs like LSVT
LOUD or SPEAK OUT!.

If anyone has tried to do that, they'll tell you it's hard — it's very difficult to get into speech therapy
quickly, in Naples, Florida, or in most places. So this group program is a good alternative. It can get
you started, and then you can ask for a referral. When there's an opening — for example, during the
summer, when things are slower in Naples — you may be able to get into one-on-one therapy.

It's not that you have to wait for a serious problem — it's a good idea to start early, and this can give
you a lot of information and help in the meantime. | think there was another question — did you have
another question?

Why This Isn't Discussed Earlier (Revisited) — 42:10



Audience Member 1: So a doctor wouldn't typically say, “Well, you just have a hoarse voice right
now, you don't have serious choking, you never run into a situation like that” — you just have to say,
“I'd like to start it"?

Judy Jenner (Presenter): Yes.
Audience Member 1: And that should be enough — the desire to start.

Judy Jenner (Presenter): Yes, absolutely. Let's flip back to the beginning of my presentation —
why don't doctors talk about this? Why don't neurologists bring this up when you come in for a
diagnosis?

They don't, because they're focusing on your motor symptoms — that's most likely what brought you
in. To be honest, it's not that they're not good at picking up on these speech symptoms; it's just not
their focus. If | were in the room with a neurologist, I'd be the one saying, “You need therapy right
now,” or “You can wait.” But that's not their focus initially during that period, so it tends to get put on
the back burner and doesn't always get revisited.

Audience Member 1: Mm-hmm.

Judy Jenner (Presenter): So I'd say this Association, at least, has taken it on as a responsibility to
educate our membership. This does happen to individuals with Parkinson's disease — we know it
does, and we know that programs like this can help. So we're going to keep offering it.

Audience Member 1: And thank you for that.

Judy Jenner (Presenter): Thank you — yeah, absolutely. But if your neurologist says, “Oh, you
don't need it,” I'd say find another neurologist.

Are There PD-Specialized Speech Therapists Nearby? — 44:00

Moderator: We've got a couple more questions in the chat. Is there a list of PD speech therapists? |
know you can find a list through the LSVT BIG and LOUD program, though | also know there's a
waitlist with those providers. Also, how long are the sessions — are they forty-five minutes long, is
that correct?

Judy Jenner (Presenter): Our speech exercise groups run about forty-five minutes. We open the
session around 9:00 a.m., though we don't really get into the exercises until about 9:15 a.m. — that
gives people time to sign on and chat a bit. Then we do about forty-five minutes of exercises.

As for the list — you can find LSVT LOUD and LSVT BIG therapists online, and SPEAK OUT! is
another certified program. Therapists must be certified in either program to deliver it, though that
doesn't mean therapists who aren't certified can't work with you — they just technically can't deliver
that specific program. Both LSVT LOUD and SPEAK OUT! have research supporting their
effectiveness, and those programs usually run anywhere from two to four days a week for about four
weeks.

Moderator: Okay.
Judy Jenner (Presenter): Any other questions or concerns?

Moderator: | don't think so.

Closing Remarks — 45:55

Judy Jenner (Presenter): Okay — I'm always available. If you call into the office, our staff will get
in touch with me if there's something they're not able to help you with or answer. I'll do whatever |
can to help you all out too. | really want to encourage you to give us a try, and | think you'll find it
helpful and have a good time.

Moderator: Thank you so much, Judy — thank you for being here with us today.



Judy Jenner (Presenter): My pleasure, my pleasure. Bye, everybody — have a good time, and
stay warm!



