LifeSpan Financial Strategies, Inc.
Confirmation of Receipt

| acknowledge receipt of the Privacy Statement from
LifeSpan Financial Strategies, Inc.

Signature:

Printed name:

Date:

Received in the cityof ___________________________ , Florida

Witness Signhature:

Witness Printed Name: ____ __ o

LifeSpan Financial Strategies, Inc.
318 Indian Trace, Suite 264
Weston, Florida 33326
Tel 954.385.7812 Fax 954.384.7716
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