LifeSpan Financial Strategies, Inc.
Confirmation of Receipt

| acknowledge receipt of the form ADV Part Il from
Lifespan Financial Strategies, Inc.
Signature _______________________ _

Printed Name______________ __ o

Received in thecityof_________________ , Florida
Witness Signature_____________________________

Witness Printed name_________________________

LifeSpan Financial Strategies, Inc.
318 Indian Trace, Suite 264, Weston, FL 33326
Telephone 954.385.7812 Fax 954.385.7716



