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Bruce Linger is a registered representative of Lincoln Financial Advisors,

Securities and advisory services offered through Lincoln Financial Advisors Corp., a broker/dealer (Member SIPC) and
registered investment advisor, Insurance offered through Lincoln affiliates and other fine companies. Lincoln Financial
Group is the marketing name for Lincoln National Corporation and its affiliates,

Privacy Disclosure Lincoln Financial Advisors Corp, agrees that it will only use this confidential information to prepare its
financial planning recommendations, and, without express written authorization, will not disclose this information to
persons other than those preparing the plan except as such disclosures may be necessary
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