Gina:	Good. All right, so we're recording. Three, two. Hey Julie and Ryan, thank you so much for being on the show today.
Julie:	Thank you for having us.
Ryan:	Excited to be here.
Gina:	Yes. I'm so excited that you're here. I'm excited for everyone to learn more about Needed. Before we get started, would you mind just talking a little bit about your background and what inspired you to create Needed?
Julie:	Sure.
Ryan:	Kick it off, Julie.
Julie:	Yeah. So Ryan and I, we're very fortunate to be assigned as next door neighbors at business school and that's where we met and that's really where Needed began. We very quickly realized that we shared a huge passion for nutrition and challenges in this space and opportunities for improvement and just shared ideas back and forth and products and nutrition textbooks and both of us actually had backgrounds in finance and investing before business school, but nutrition was a thread throughout both of our lives and basically every spare moment we had when we weren't working, we were getting yoga teacher training certifications or nutrition trainings. And that really I think was the interest that was picked for us in nutrition going way, way back.
Ryan:	Totally. And I think with that we felt like we were sort of doing all the right things, you know, ordering meat direct from farm, shopping at local farmer's markets, really paying attention to the nutritional value, reading a ton of research studies and the like on it and sort of were surprised to find in through some nutritional testing that we were both deficient in a number of things. But Omega 3 was something that stood out as a nutritional element that we were both very surprised to see. I don't know how deficient we actually were and dug into a research around it and very quickly realized that we were very far from alone. The research actually suggests that up to 95% of women are deficient in Omega 3 in the US in and around child bearing age.
Ryan:	And what's cool is we actually just did a little study this fall where we tested 250 women in the wellness world ranging from, you know, health coaches to yoga instructors to doctors and found very similar results. 96% of them were deficient in Omega 3 and actually 42% were critically deficient. So much so that they would be at risk for not having enough for their baby, which puts them in a category of kind of preterm birth risk at those levels. So it was kind of surprising to see even with that population of women how much of a need there is for more Omega 3.
Gina:	That is crazy. And you mentioned that you studied among like women in the wellness space, so we're all walking around with our avocado toast and our jar of almond butter. How are women not getting enough Omega 3s through diet alone?
Julie:	Yeah, so really, and this was a total shocker to me a few years ago because at the time I was mostly following a plant based diet and eating a ton of chia seed and flax seed and plenty of avocado and almond butter and probably the main plant based sources of Omega 3 that most of us are familiar with, but the reality is that most plant-based Omega 3 is a type I'm known as ALA and ALA is really important. It is a precursor to the more usable forms. So the forms of Omega 3 that you and if you're pregnant, your baby really need, DHA and EPA. And unfortunately, the conversion from ALA to DHA and EPA is super inefficient. For some people it can be as low as 1%. So realistically there's not a way to eat enough flax and chia seeds and almond butter and avocado to meet your DHA and EPA needs.
Julie:	That is where either incorporating fatty fish into your diet or micro algae that's rich in Omega 3s, which is actually where fish get theirs from is really important. And it was kind of told to me when I, you know, when I was following a mostly vegan diet that you might want to look at taking an algae based supplement. But I think for a lot of people it's just a bit of a learning curve to realize that food alone isn't enough, especially those of us who really do care about the source of quality of our food. It's a pretty unfortunate reality that you can be nutritionally deficient even while focusing a ton of time and energy around what you eat.
Gina:	Yes. That's such a bummer. And you mentioned about how much it can impact baby as well if you're pregnant. When I was pregnant both times and we had a great group of midwives, they did not ask about what I was eating. They didn't do any types of testing for deficiency. They didn't ask me if I was taking any supplements. It was just, it was, it's kind of interesting to me that they don't seem to really pay a lot of attention to that. Are there any other key nutrients that you think that mamas are lacking while they're pregnant?
Ryan:	There's definitely a few other, and I think the big one that we like to talk about, which is also in our product is [colleen 00:05:45]. Colleen, like Omega 3, is missing from this prenatal vitamins. So even if you are taking a prenatal, generally they don't have an Omega 3 or a colleen, or if they do, it's at a very kind of low dosage. Sort of suggested that you should get 550 milligrams of colleen a day and from what we've looked at recently, the prenatal vitamins that do have it have closer to that, you know, 50 milligrams, as one example.
Ryan:	And colleen is also, like Omega 3, super important for cell membrane structure and brain health and it actually works synergistically with DHA such that at type of Omega 3 is more readily used by the body.
Julie:	Yeah. And colleen, you can find it in food sources like eggs, especially if you're including the egg yolks and eating whole eggs, certain types of meat and organ meats and the like. But it again, it's something that almost 95% of women are deficient in, according to the research.
Gina:	That's so crazy.
Julie:	It is. And I think what you hit on is, is really important because for most women, their OB GYN or their midwife, even if they are more on the end of nutritionally aware and they pay attention to nutrition, their training just fundamentally isn't in nutrition.
Julie:	I grew up in a family of medical doctors and know that firsthand to be the case that unfortunately it's just not part of the medical curriculum. And as a result, I don't, I think Ryan and I share the view that it doesn't get the focus that it deserves. And a large part of what we are building with Needed is a space where women can come and fill in the gaps in their own nutritional understanding.
Julie:	And we do so in partnership with health practitioners because we think doctors, whether they're very much on the Western end of the spectrum or more on the Eastern or integrative end of the spectrum, they're a really important partner. They bring a ton of expertise to the table, but we work with a group of them, a wide array of them, so that women can come to one place to get nutritional information that's proven and that is integrative across all of these different perspectives.
Julie:	We don't try to be like the sole authority on nutrition, but just found from our own experiences and that of many of our friends and the hundreds or thousands of at this point of women and health practitioners we've met along the way that there is a need for information that is easier to come by then say digging into nutritional studies on pub med, but Ryan and I like to do it in our spare time, but we know a lot of people don't enjoy or you know, it's pretty inaccessible when you're already a mom to one or more children or you're pregnant and you have other things to focus on.
Ryan:	And really I think with that, maybe like two points off of it. One, just flipping the emphasis in terms of I think in pregnancy we often learn about the things to avoid or the things that sort of you need at a minimum, the RDAs, to avoid certain extreme disease conditions. And really we're hoping to change the conversation to focus on how do you really kind of nourish and optimize and really be at that sort of point nutritionally that you are set up as much for success both through pregnancy and then to not be, you know, depleted postpartum as in building baby, so much of mom's nutritional stores are taken and if she doesn't have enough of a buildup she can be left with low levels across a number of different nutrients, postpartum, and are sort of hopeful and kind of changing that switch and emphasis and the mindset there.
Ryan:	And I think one point that might be helpful to just circle back on and in case there are any readers listening like, Oh I have, you know, fatty fish a couple times a week, like I should be meeting my needs. I was one of those people that was very surprised to find, you know, I ate really high quality grass fed meats and fish a number of times a week and then still found my Omega 3 levels to be hugely deficient. I'm one of those that I think has a combination of genetics for being not as good of a converter and then to have some more, you know, pro inflammatory genetics. So suggestions that you know, my needs for Omega 3, which its anti-inflammatory properties are hugely helpful, are potentially higher than someone else's.
Gina:	That's so interesting. And like you mentioned before at like mamas are already deficient and then they're pregnant so the babies obviously need the nutrients from the mom, so baby's born, the mom is deficient afterwards. What types of long lasting impacts are you seeing from that or symptoms to show that you might be deficient in Omega 3s?
Julie:	Yeah. Omega 3 is one of those fundamental nutrients that in some ways touches every part of the body. But the main things that Omega 3 supports is cell membrane, structure, and function, as Ryan mentioned. So helping things move in and out of your cells and keeping them flexible so that the cells in your brain and your eyes and elsewhere in your body, your skin, are optimally performing.
Julie:	And then ...
Ryan:	Yeah. And to just add one point. So you see this postpartum, your serotonin and GABA neurotransmitter receptors are structurally made of DHA. Those are what control your happiness and anger responses so think of the mommy blues. And if those structures are compromised, those receptors aren't going to work properly.
Julie:	Yeah, and you've I'm sure heard of or maybe even experienced mommy brain and pregnancy brain too, which is pretty common. And oftentimes that can be supported or prevented by ensuring that your Omega 3 levels are optimal so that your cell membranes in your brain really are working properly.
Julie:	And then the second primary role that Omega 3 plays in the body is, as Ryan was mentioning earlier, it is a powerful antiinflammatory. So moderating or modulating the inflammation in your body and you need some element of inflammation. It plays an important role. But most of us and in the kind of standard Western diet have far more pro inflammatory foods coming into our diet than anti-inflammatory.
Julie:	And so for a woman who is postpartum, that inflammation can lead to hormone imbalance. It can lead to challenges getting pregnant. Again, it can lead to mood disorders and the like. So it really is a very important nutrient for mom, whether or not she's breastfeeding, but then especially for moms who are breastfeeding, keeping up mom's own levels of Omega 3 is super important because baby's brain continues to grow and develop really rapidly in that first year.
Julie:	And unfortunately, what baby takes or requires on a given daily basis often exceeds what mom consumes from her diet alone. So every single day that a mom isn't supplementing later in pregnancy and postpartum, she is getting further and further depleted.
Gina:	That is so interesting. And you mentioned like the mommy brain, I feel like it never goes away. It's like my child is four and I still have mommy brain, but I find that low Omega 3s, it can also impact your joints, like your joint lubrication. You can have more like arthritis type symptoms and dry skin as well. Like your skin just looks kind of dry and sallow like you can just kind of see it.
Gina:	I wanted to talk about RDAs because I know that a lot of the suggested doses of certain things are much lower than the optimal doses. Would you mind talking about that a little bit?
Ryan:	Sure. And the RDAs are established by the FDA but they are established as the minimum nutritional requirements to avoid disease conditions or you know, birth defects like spina bifida. So they are sort of meant to avoid these really sort of terrible scary things, not around how do you make things work optimally. So oftentimes there can be a very wide difference between what might help you, I don't know, prevent this condition versus how do you make your body really thrive. And we think that there is sort of a structural kind of misplaced focus on the RDAs right now in terms of how, you know, the supplement backs panels are established. And for some it can be scary to see because you could open up, you know, a basically a practitioner grade supplement and see something is you know, 2000% of the RDA and see pretty wide differences between the two.
Ryan:	But I think we are trying to raise, you know, awareness and understanding that sort of focus on the RDAs is missed placed.
Julie:	Yeah. And I think another point is well, not explicitly so. We often find that prenatal vitamins that are based on the RDA are really giving enough nutrients to support baby but not enough to support mom. So you take the RDA for something like colleen or something like calcium maybe and baby would get what it needs. Folic acid or folate is another example but it doesn't necessarily mean mom's not going to end up depleted thereafter.
Gina:	Okay. Very interesting. So what do you recommend that we look for in supplements if we plan on getting pregnant or having babies or if we're not going to have babies, done having babies. What are your suggestions there?
Ryan:	Yeah, so I think number one is knowing the company behind the supplements. There is, as a lot of us have seen, sort of movement in the beauty industry that not all products are created equal, that there are products with heavy toxic loads or differences in what is on the label versus what is actually contained in the bottle. So I think number one is knowing that you are not adding any additional kind of toxins to your body through the supplements and knowing the company behind it as trusted and doing the right things, following the procedures and making their products.
Ryan:	And then they're after, there's a, I'd say a big list of sort of nutritional elements we could focus on, but certainly I think we are maybe, the few that come to mind first that again and again we see from our practitioners that we work with that women are most deficient in, Omega 3, colleen, vitamin D, magnesium, and then the B vitamins end up being important.
Ryan:	And I think within the B vitamins we like to look for a methylated folate versus a folic acid. Methylated folate, sort of like our Omega 3 in the DHA and EPA state is readily usable by the body and most easily processed where sort of the folic acid is that kind of a manmade chemical structure. And then for the B vitamins, for B6, we like to look for basinasial and methyl cobalamine versus cyanocobalamin which is a regularly used nutrient but it has a cyanide molecule attached to it and even though it hasn't been proved to be unsafe, you really only see it in the blood if women have been like smoking too much, that it's, not add like a scare tactic, but something that I think come to mind first and ones the biggest triggers we would look at.
Ryan:	So combination of who's behind, is the company using quality processing and ingredients and then certain nutritional elements that make it easiest for your body to utilize it and at dosages that are optimized versus just at the RDAs.
Gina:	Okay, that makes sense. And I love how you're working with doctors too because I feel like for so many women it can be really overwhelming and like you mentioned, so many companies use sketchy ingredients that you don't find out about until later. Like I didn't take fish oil for years because I was terrified to know where the fish came from and it freaked me out. And then I tried a vegan one and it tasted really bad. It had this fake like strawberry flavor. So it's just like so many things can turn you off from wanting to take supplements. So I love that you're working with doctors to empower women and you also do testing. Can you talk about a little bit about the testing process so you can see how you're deficient?
Julie:	Yeah, absolutely. And one thing to add just before that, to your point about fish oil, you're right to be skeptical about fish oils because so many of the products on the market end up being rancid. They kind of go bad or oxidize before you even take it. Or if it's sat on the shelf for a long time or sat in an Amazon warehouse for a long time or the daily opening and closing of a fish oil bottle, whether it's a liquid or a capsule, ends up degrading the product and rancid fish oil is actually negative for you. It becomes pro-inflammatory rather than that anti-inflammatory effect you want to have.
Julie:	And that's one of the reasons that our product is unique because one, we use algae, not fish oil, and it's free of heavy metals and toxins that you often find in fish oil, but it's also protected in a liposomal form, which protects the nutrients from oxidation so you don't have to worry about rancidity with our product.
Julie:	And then the second point I wanted to make off of yours is that we so agree that it's not just about is this the most quality ingredients possible, which is really important, but also is this a product that's easy to take? Is it palatable? Is it, you know, is the strawberry or the chocolate flavoring added to it something that you want to actually take day in and day out? Or is there a way to make it neutral tasting without adding anything to it?
Julie:	And unfortunately, oftentimes supplement manufacturers will choose palatability or ease of daily use over what is the right nutrient form. A lot of the nutrient forms Ryan was mentioning before are bigger molecules and they're harder to get into something like a gummy vitamin. So people either use lower quality ingredients or they use a really small amount of the ingredient to keep the taste good and keep it easy on your stomach. We think that that's setting the bar pretty low and that the bar really should be how do you get the optimal nutrients in a product, everything that you need and also make it palatable. So that's what we've set out to do with our Omega 3 powder and with a prenatal vitamin powder that were in the works on.
Gina:	Oh, that's exciting. And I do have to mention I've tried your Omega 3 powder and I love it and I'm so excited for readers just to hear about this because I didn't know it existed until I talked to Julie and it's so easy just to put in a smoothie. It's a powder. So I don't, I don't know. I just feel like it's easy to use and the ingredients in it are so good.
Julie:	Well, we love hearing that. Yeah, smoothies are one of our favorite ways. We also love putting it into and nut milk latte for a little afternoon pick me up with maybe a little cacao or honey. And the idea behind it is it's something that is neutral enough that you can find a way to incorporate it into a daily routine. Even in, you know, kind of the highest bar for products is that first trimester when everything sounds terrible. And so for us that's really, you know, we know we've accomplished something special when women are able to find a way to take their Omega 3s even amidst the challenges that first trimester.
Gina:	Sprinkling it on my salt and vinegar chips and trying to eat it.
Julie:	Or pickles or ice cream.
Gina:	Yes.
Julie:	And Ryan, do you want to talk through the Omega 3 testing, since I didn't mean to overlook that question.
Ryan:	Yeah. We are excited to be launching Omega 3 testing on our website labor this week. This is in partnership with Omega Quad, which is the leading sort of Omega 3 lab in the world almost. They're who we partnered with to do the little study kind of we mentioned at the beginning of the podcast and tested 250 women but it really will allow you to test your Omega 3 levels at home through a simple prick of your finger and with that couple drops of your blood we send it out through Omega Quad. Again, our testing partner lab, and you get back sort of the percentage of EPA and DHA in your kind of red blood cells to be able to give you an indicator of your Omega 3 levels.
Ryan:	And in general, there's more information on this on our website. But you know, looking for a range of between 8% and 11% is where all the research supports is most healthy for women and men alike. But it's especially important for women and actually the requirement for women in and around pregnancy is higher than that of an average person because of how much Omega 3 we end up giving to baby.
Julie:	And I will share for anyone who ends up deciding to test their Omega 3 levels, the first time I did so a few years ago, my levels were in the 4% range, so about half of what they need to be and that's pretty common. So we offer the testing not to scare people, but really to empower women to better understand their needs. Especially if you know, like Ryan and I, you are a food first type of person and it it can be really helpful to understand what is your baseline so that you supplement only for what you need and nothing more.
Ryan:	Yeah. And I guess to explain a little bit further on that study results we showed 96% of women were below that 8% mark, so below optimal and then it was 42% were below a 5% indices. But even that is maybe that number should be higher for what is categorized as critically low because the research suggest you need 5% DHA alone for baby and that was a measure of 42% were lower than 5% EPA and DHA. Right.
Ryan:	So it could be an even, you know, higher percentage that are critically deficient, but really I think we really are on a mission to sort of help women better understand their needs along with helping to meet them through better products and better information and I think this test is a very helpful tool in kind of tailoring your routine to your needs.
Gina:	That's amazing. And Julie, you mentioned that you are at 4%. What are you at now? Have you tested it again recently?
Julie:	So I'm actually in my second trimester of pregnancy so I'm probably due to retest my levels. Before pregnancy, I was up in the six and a half percent range or so.
Gina:	Okay.
Julie:	That's the highest that I've been, I think. I've not done the genetic testing that Ryan has done, but my suspicion is that I am genetically not a great converter of Omega 3 and so my baseline need is just higher than most people. And for people like me who fall in that really low range, it's totally safe to double up your dosage of our product. So many days I'll add two packets of Omega 3 to my smoothie rather than just one.
Gina:	Oh, okay. Good to know. So it's one of those things you can't really take too much of it, is that correct? Your body will just get rid of the excess.
Julie:	If you're taking a high quality version of Omega 3, there's no safe, real upper limit to it. We would just make sure it's a quality one because the last thing you want to do is take, you know, 3000 milligrams of a rancid fish oil.
Gina:	Oh God. Yeah. I know. That sounds terrible.
Julie:	I might have some fishy burps and it's likely to cause some inflammation that you're not intending.
Gina:	Yes. And some stomach disagreement probably as well. So what are some of your favorite healthy go to meals if you're trying to get Omega 3s in through diet? What are some of your favorites?
Ryan:	Yeah, so this is Ryan speaking. I make a smoothie most mornings with our Omega 3 powder. Generally, put in, because of my lower conversion, I've been able to luckily get my levels up. I'm well into the eighths now, but generally give both myself and my husband two packets a day through a smoothie. But I've been making it less often these days because even in LA it's been a little chilly of late. So I've been trying our powder in different options. I put it in salad dressing a couple of days ago. Have put it into kind of collagen chocolate bites. I've put it into almond milk yogurt and a few other things like that.
Ryan:	And then along with taking our Omega 3 powder, I also love making wild caught kind of fish a couple of days a week. This morning, for example, I had a breakfast of eggs with smoked salmon on toast.
Julie:	Yeah. And then for those who are open to eating meat, grass fed beef is much higher in Omega 3s Then beef that is fed with corn. That that type of beef can actually be kind of high in Omega 6s because corn is a source of Omega 6, the pro inflammatory fat. So grass fed beef, wild caught fish like salmon or if you're open to it, sardines or anchovies are another good source. But I'd mimic or I'd echo what Ryan said and then I think it's also perfectly great to keep consuming those ALA forms of Omega 3. I love flaxseed and chia and often throw it in my smoothie along with the DHA and EPA powder that we make because it can't hurt to include more of Omega 3s holistically in your diet.
Ryan:	And you also get other things like, you know, fiber and other fats from those nutritional elements. So it's all, it's good to have diversity in your diet.
Gina:	Yes, I agree. It's fun just to switch it up and try different things and you'll be surprised too like what the kids will like. Olivia is eight and she's obsessed with anchovies, so I'm like, here you go. Enjoy. She loves them on crackers, so it's just fun to just try different things and switch it up so you don't get bored too.
Julie:	That's awesome. Yeah, I really like the canned wild caught salmon as a way to make like salmon burgers is one of my favorite meals to make. I'm not great at cooking, you know, like beautiful filets of salmon the way Ryan is, more often than not I'll make something like a canned wild salmon. It's a little more cost effective to then buying fish that's in the kind of fresh department at a grocery store.
Gina:	Yeah. And it's so easy to add into like a salad or a wrap or something like that and you get some protein, you get some healthy fats. Yes.
Julie:	So the one thing we would stress is like we don't think any supplement is a substitute for diet and you get a lot of awesome things out of a high quality supplement but you don't get protein out of most, you don't get iron and sort of the other trace minerals and elements that you would find in a piece of salmon and that are really important. So it's always good to incorporate both if your dietary preferences or you know, choices allow for it.
Ryan:	Yeah. Because I think mother nature created things to be set up for optimal use and that's really why we look to her in designing our Omega 3 and sort of structurally set it up to carry the Omega 3 in the exact same way it's carried in breast milk as looking to her to put those other nutritional elements there so it's easiest for your body to absorb it and then put it to use once it's absorbed. Yeah.
Gina:	Got it.
Julie:	A lot of why that's an important point, I think that's often why you hear skepticism about do supplements work, because when you extract a nutrient from its natural context, like think of a piece of wild salmon. You don't find, you know, tablespoon size globules of oil in a piece of wild salmon. The Omega 3 is dispersed really in small particle sizes all throughout that piece of salmon. And you find it with helper nutrients like phospholipids and colleen and things like that that allow your body to put it to use. And that's why as Ryan was mentioning, we make our product to do that same disbursement of the nutrient with the other help or nutrients it needs so you can put it to use and your body can actually recognize it as a supplement. Oh, sorry. As food as opposed to most supplements, which are really hard for your body to put to use.
Gina:	Yeah, I totally agree. So the title of the podcast is healthy in real life. What's a sustainable habit that you've created in your own routine?
Ryan:	Ooh, that's a good question.
Julie:	I think one for me is making it a priority to visit the local farmer's market every Sunday that I'm in town. It's something my husband and I love to do together and I love being able to buy local produce and support local farmers or you know, fisheries and the like. And it's pretty cool to be able to see where your food comes from and just get a little bit more in touch with it. And thankfully that, that is something I really missed during my first trimester when I, the idea of cooking sounded terrible, so it's been fun to get back into the habit of picking food, especially the beautiful produce that we have access to here in California and planning meals around what's seasonally available.
Ryan:	Yeah, I'd probably say getting barefoot every day, even when it's cold outside. Like today, it rained last night, but still took my dog on a walk barefoot on the beach this morning. And if it isn't on the beach, we have a park a couple blocks away and when I'm there in the morning I still take my shoes off and it just feels so nourishing to be barefoot outside.
Gina:	You both are making me miss San Diego so much right now.
Julie:	You were there for a few years, right?
Gina:	Yeah. We were there for two and a half years and just thinking about the farmer's markets and then the walks to the beach, I'm like I could really go for that right now. That sounds so nice.
Julie:	It's pretty special.
Gina:	Yes, it really is and I just feel like it had such a nice energy to it too. Like I just, I don't know. I didn't even know how to explain it. Just being by the water just gave me such a sense of like peacefulness and energy and I miss it. I think we'll probably end up back there eventually one of these days.
Julie:	It's great. We have an awesome practitioner community down in San Diego, both down in kind of the La Jolla area and up further north in Encinitas.
Gina:	Yes. I love it.
Julie:	[crosstalk 00:35:44] sounds wonderful too.
Gina:	It is.
Julie:	Spent three years there and doing her medical training and if you're into hiking and all that Arizona offers, it's pretty great.
Gina:	Yes, it is. It's totally different but still like very amazing. We love it here. Yes.
Julie:	[crosstalk 00:36:01] close by too is something that you really can't substitute for.
Gina:	Oh my gosh, yes, absolutely. So where can everyone find you online and how do they order the products if they want to try them?
Julie:	Yeah. So our website is thisisneeded.com. There you will find our Omega 3 supplement and the nutrient testing kit that Ryan mentioned and we are offering the nutrient testing kits for free with the start of an Omega 3 product subscription. So you can start picking your Omega 3s and meanwhile get the results of what was your baseline level. That's how important we feel it is for women to really better understand their nutritional needs.
Julie:	And then on Instagram, we're also at nourishment is needed. And then you'll find content that we post that's educational and focused on our community of real mamas and health practitioners there.
Gina:	Amazing. So I'll include links to all of those so that you guys can find it. You can try it. I love that you're offering the testing along with it. I know that I'm going to do the testing here pretty soon, so I'm really excited to see the results and I'll share that on my Instagram stories and on the blog and all that good stuff. But it's a great product. I've tried it. I love it. And yeah, I'm excited for you guys to be able to check it out. So I'll have all the links in the show notes, and thank you so much for being here today.
Ryan:	Thank you. We're thrilled to be on the show. It was so fun.
Gina:	Yeah, so fun. We'll talk to you soon.
Julie:	Take care.
Gina:	Bye.

