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UNITED STATES 2970 ‘
SECURITIES AND EXCHANGE C ON OMBAPPROVAL
Washington, D.C. 20549 OMBNumber. ~ 3235-0076
* Expires: March 15, 2009
Estimated average burden
TEMPORARY hours per response. . ...... . 4.00
FORM D

NOTICE OF SALE OF SECURITIES —
PURSUANT TOREGULATI

ooy it I

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Private Placement Variable Life Insurance Policies ~
Filing Under (Check box(es) that apply): {3 Rule 504 [} Rule 505 Bd Rule 506 [ Section 4(6) [] ULOE
Type of Filing: B New Filing [T} Amepdment

A. BASIC IDENTIFICATION DATA
T Entér the miormation requesied about the issuer '

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.)

Lincoln Life Separate Account BL2 of The Lincoln National Life Insurance Company

Address of Executive Offices (Number and Street, City, State, Zip Code) | - Telephone Number (Including Area ‘Code)
1300 South Clinton Street, Fort Wayne, IN 46802 260-455-2000
~ Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Ot:ﬁces) .
rtford, CT 06103 877-533-0117

Brief Description of Business
Insurance
Type of Business Organization

[ corporation [ limited partnership, already formed B9 other (please specify):

[ business trust [ limited partnership, to be formed

Insurance Company Separate Account

i Month Year )
Actusl or Estimated Date of Incorporation or Organization: [T ]} Dy Actual [ Estimated
_Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) TN

GENERAL INSTRUCTIONS Note: This is & special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice. on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T. .

Federal: .

Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,

any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC. :

Filing Fee: There is no federal filing fee.
State:
This potice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
each stats where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in aloss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in this form

are not required to respond unless the form displays a currently valid OMB
control number.
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10%

e  Each executive officer and directo

e  Each general and managing partner of partoership issuers.

or more of a class of equity securities of the issuer.

r of corporate issuers and of corporate general and managing partmers of partnership issuers; and

Check Box(es) that Apply: E Promoter [] Beneficial Owner [] Executive Officer [7] Director [J General and/or
. . . Managing Partner
The Lincoln National Life Insurance Company

Full Name (Last name first, if individual)

350 Church Street, Hartford, CT 06103

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [ Beneficial Owner [0 Executive Officer [} Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter R Beneficial Owner [ ] Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [[] Beneficial Owner [] Executive Officer [ Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [} Executive Officer [1 Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter 0 Beneficial Owner [ ] Executive Officer [ ] Director General and/or
Managing Partmer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner [ Executive Officer [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f 9



Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O A

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? ... $1,000,000
Yes No
3. Does the offering permit joint ownership of @ SINEIe UNIL? oo O 5

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Pesh, John

Business or Residence Address (Number and Street, City, State, Zip Code)
2801 Highway 280 S., Birmingham, AL 35223

Name of Associated Broker or Dealer
Pro Equities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIdUAl STALES) ..ovurimiruieriimecriiri i [ All States

) [kl [az] (AR]
oo [ [Oal (ks]
o el Dl [nH]
RO sl [(sp]

ziajald
gRIEE
EB/ElE]
7/F/E]E]

Full Name (Last name first, if individual)
George, Douglas

Business or Residence Address (Number and Street, City, State, Zip Code)
2801 Highway 280 S., Birmingham, AL 35223

Name of Associated Broker or Dealer

Pro Equities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdIVIAUAl SEALES) - oovriereririieciee et [] All States
an  [x]  [azZ] (ar]  [cal o o by bd E  [Ga [ Gpl
) ) Gal ksl [xy] ME]  [MD) v v} [usd
v NE] W INEI AN oM &Y &d mo) loal  flox) [or]  [pal
/) G G0 oW X o o0 a W oy o Wy [eR]

Full Name (Last name first, if individual)

Borchert, William

Business or Residence Address (Number and Street, City, State, Zip Code)

731 Alexander Road, Princeton, NJ 08540

Name of Associated Broker or Dealer

Integrated Financial Services

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STAtES) ...ocu vt [} All States

k]  (az]  [(AR] [cal  [col  [cTd
ond  (al
el vl N o v YD
(sc]  (spl

FHEE
ElEER
EElEH
gHEe
EE
7 EIElE]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Full Name (Last name first, if individual)
NFP Securities, Inc. (More than 5 Associated Persons)

Business or Residence Address (Number and Street, City, State, Zip Code)
1250 Capital of Texas Highway S., Austin, TX 78746

Name of Associated Broker or Dealer
NFP Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdiVIdUAl STAtES) ...ovmmermmeriecieiiirer e [ All States

7 <N VA (cal o o b bd Gl B4 0o Gl
=0 Oa) B B Mg B B Ml b DS B
M & v [H M Nyl & ©on) e B ©r] (kA

Full Name (Last name first, if individual)

Clark Consulting, Inc,

Business or Residence Address (Number and Street, City, State, Zip Code)

2100 Ross Street, Dallas, TX 75201

Name of Associated Broker or Dealer

Clark Consulting, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ......oowiuveeinricveimicimsirnissessins s eeerinanest s et sreen [] Al States
o [xl  [azZ] (ar] [cal o o b ba GJ G G 0ol
m M (Al ksl [y Lal [ME Ma @ by MS) MO
Mo E] Nl Guad M N ma M om Gx or]  [eal
@@]@@@@@@E@@@Eﬂ

Full Name (Last name first, if individual)

Blackwood, Glenn

Business or Residence Address (Number and Street, City, State, Zip Code)

2100 Ross Street, Dallas, TX 75201

Name of Associated Broker or Dealer

Clark Consulting, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SAES) ...t [] All States
u  x]  (az (ar] [cal o 0 o ©bd @l G GG 0ol
o [ Gal ksl [xkyl Ml o Mal D Mol
@@]@@@M@@@@@@@
@&ﬂ@@@@@@@@@@@

Full Name (Last name first, if individual)

Cunningham, William

Business or Residence Address (Number and Street, City, State, Zip Code)

2100 Ross Street, Dallas, TX 75201

Name of Associated Broker or Dealer

Clark Consulting, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEAtES) ..ot [ All States
@E@@@@@l@[ﬁﬂ@[ﬁ]@@@
m g [al ksl [yl A M M ©Ma ol N [us]
Eﬂ@l@[ﬁﬂm@@@m@@@
EE@@@@@@@@@@@

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Full Name (Last name first, if individual)

Cole, .James Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
One Willjams Center Plaza SE, Tulsa, OK 74172

Name of Associated Broker or Dealer
BOSC, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)

[] Al States

(al]  [ak]l  [az] [cal o @0 b bd E Ga @ ol
o [md  (al ksl [yl al ME M A [l (] MO)
Mo E gl [l M @Oy Na o (od [or]  [pal
[sc]  [sp] N [ (uzl Wa [wa v vl [y [er]

Full Name (Last name first, if individual)

Davis, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)

1125 NW Couch St., Portland, OR 97209

Name of Associated Broker or Dealer

M Holdings Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLAES) oo s [] All States
anl [kl [az] [ar] [cal a @ b ©ba 61 G G0 0ol
) [ (al ksl Y 0al  [ME Ma 0 D vsl (vl
M E] NH  (ad v Oy N ol [od lor] [pal
RO [c (s N [ m m ma wa v i & kRl

Full Name (Last name first, if individual)

Bethea, James T.

Business or Residence Address (Number and Street, City, State, Zip Code)

P.0. Box 460001, Papillon, NE 68046

Name of Associated Broker or Dealer

Securities of America, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indivIAUal STALES) .. cvucummumrreeceiareesis it [] All States
o) [ [al [xs] fa ©mE bm M Ml b M3 Md
o e hEl [l M &yl o & el okl [orl  [eal
kO [ (sol [ m om @ ~a wa vy oo by Gl

Full Name (Last name first, if individual)

Hayes, Dana

Business or Residence Address (Number and Street, City, State, Zip Code)

1839 Lake Saint Louis Blvd., Lake Saint Louis, MO 63376

Name of Associated Broker or Dealer

First Heartland Capital, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtes) ... rrrirm et (] All States
@E@@]@@@@@@@[@@EE@
B [0 [(al ks] kY] al M MD (MaAl N [Ms] M0
el o] Nl ) M oy oo ©n (o okl [or]  [eal
kO Gca [sp] N ([ om D A WA Wy o0 Byl R

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Full Name (Last name first, if individual)

Tavlor,

James P.

Business or Residence Address (Number and Street, City, State, Zip Code)

845 Crossover Lane, Memphis, TN 36117

Name of Associated Broker or Dealer

FTN Financial Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)

[ All States

m [md (al ksl [yl fa o o M o b s Mol
Mo  EE N el (vl M M ©d ®o s ok [or] (el
®) (]  [so] g [(1X] (utl val wa &y o &y kR

Full Name (Last name first, if individual)

Cook, Richard L.

Business or Residence Address (Number and Street, City, State, Zip Code)

3721 Douglas Blvd., Roseville, CA 95661

Name of Associated Broker or Dealer

E Planning Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indiVidual STAES) ...ttt [] All States
m O Oal xs) vl al  [ME Ma [ N sl Mal
o E o mal M o md & o ok (Rl [kal
®k] [sc] [spl N x oo (v Al A w0 By R

Full Name (Last name first, if individual)

Bradley, Geoffrey L.

Business or Residence Address (Number and Street, City, State, Zip Code)

P.0. Box 9053, Clearwater, FL 33758

Name of Associated Broker or Dealer

Inter Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEALES) ©.ooeveereesessscesneseesseeseessessensas s s R [0 All States
an  kxl  laz (ar] [cal cal ©0 me bd GBI [ Bl G0
o 2 Oal ksl [xvl fal om oo o o by Ms) ol
o E e Dl M & o G e okl orl (Al
@Eﬂ@@[ﬁ@@@l@@@@@

Full Name (Last name first, if individual)

Menihan, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)

414 Nicholas Road, Kansas City, MO 64112

Name of Associated Broker or Dealer

Country Club Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEALES)Y .cuvrveseeesrceeemerasssensenessaeess R R [ All States
o [x  (az) (ar] (cal o o b ©od FJ G Gl Gp
Mo E 51N M byl Ko mo om O Or] (R4l
@GB@@@[@@@@@@@@

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Full Name (Last name first, if individual)
Dudley, Charles R., IT

Business or Residence Address (Number and Street, City, State, Zip Code)
200 S. College St., Charlotte, NC 28202

Name of Associated Broker or Dealer
UVEST Investment Services

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individual SEAtES) ... v rrueriieiiierriiiee e s [] All States
oo o (al ksl [yl fal e op M M) My Md IMdl
Mo E] v gl (vl oM oy ©~a o e ekl [or] (el
RO (scl  [spl (] 0] (ut] va wa w1 &y [R]

Full Name (Last name firs
Linker, Carol

Ko

if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
9785 Town Center Drive, San Diego, CA 92121

Name of Associated Broker or Dealer
Linsco/Private Ledger

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check IndiVidual SAES) ... mvvvuummemimrireis st [] All States
o [kl [az (ar] [cal o o b ba GJ G B o
] ma Oal ksl kvl al  [ME ma [ M Ms MO
he] v el [ M My ma & e bk Rl [eal
ko Gd (s N (] oo Gm ma wa v o By kR

Full Name (Last name first, if individual)
Hill, David T.

Business or Residence Address (Number and Street, City, State, Zip Code)
500 Bielenberg Drive, Woodbury, MN 55125

Name of Associated Broker or Dealer

Woodbury Financial Services

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check IDAIVIdUual STALES) ... vvrmrmioreceirr it [] All States
o [kl [az] (ar] [cal o o b bDd @E) G m God
0o md [al ksl [xy] fal Mm@ oo M M) Mol
o el al Dl v Gy Ncd ol [odl lor]  [(eal
&D Ga  [so N [x] oo Gm ©a & b 0 &y (kR

Full Name (Last name first, if individual)

Wyatt, John T. III

Business or Residence Address (Number and Street, City, State, Zip Code)

2801 Highway 280 S., Birmingham, AL 35223

Name of Associated Broker or Dealer

Pro Equities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indiviAUal SEALES) ... oivemiiuiriirieis i (] All States
) @k [az] (ar] [cal e [ b8 bd GEd Ga [l Go
) md  [al kY] Al M o @ Ma Mo by s
el g M Y o [ owl k] Rl [(2al
k] [ [so N (x] o om 2 Al WA Wy il WY Rl

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Full Name (Last name first, if individual)
Criswell, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
2801 Highway 280 S., Birmingham, AL 35223

Name of Associated Broker or Dealer
Pro Equities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SEALES) -oververerrerseesceeneeiscsenssseasensee s es s T [] All States
Al [kl [az] (ar] [cal ad o b ba Ed G Gl 0o
o ) [l Ks] [xvl fal M [0 [da] vn| i)
M) NE] gl M My ma & om okl [orl  (eal
(sc] (so] ) (] T A wa &y ol &y (kR
Full Name (Last name first, if individual)
Ramsey, John
Business or Residence Address (Number and Street, City, State, Zip Code)
197 Clarendon St., Boston, MA 02116
Name of Associated Broker or Dealer
Signator Investors, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check ANAIVIAUAL SEALESY -.vuverrerreereerceeresresessessemrmasssemastsrasb i ars b s s an e [] All States
au & [zl far] [cal o 0 mE bd GO Ga m) 0ol
M o  al ksl [yl Lal ME B b My [Msl val
el ol e (il oy b g b om ok orl  [eal
kRO [cl  [spd m o o A WA &y o By R
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL SAEES) .ooreervrereereeeeereccassaransasresssassase s s [] All States
o x [z (ar] [cal ca o b by Gl e @E o)
) 01 Gal ksl kY ME] ) ) msl ual
Mo e hml il vyl o o oa okl lorl (R4l
R [sal  [spl X o o A A = wo & (kR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEALES) +oruvrveresecesremsesseumeenessnrsssaas e bs R RS [ Al States
Bl Gk [az (ar] [cal ©a ©fn mE ©bd @l Ga ED Gol
O (al ksl Ky (LAl M Al Ml M) [us
NE] vl g [l oy ma & @ Gxk Rl (Al
®] [ [snd G mm  Fn Al WA By o Wy (eR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE e eeeer et e eeesae et s ees s b s s e et e e eSS R bR e e bbbt e $ - $ -
EQUILY ovvovveevaneeeeesseeseesseeseessessecssoessaess s css s8R AR $ - $ -
[] Common [7] Preferred
Convertible Securities (including Warrants) .........ooueeeeerecieiniernines st e $ - $ -
PArtNErShIP IMLETESES vvuuvurevueseeeearessaseesesmseersases s ssssssss s sssasssess sttt $ - $ -
Other (Specify _Interests in the..Se arate.Acgount issued . 82,954,497 $82,954,497

pursuant to Variable Life Insurance Policies 82,954,497 §82,954,497

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA TTIVESTOTS «.eeeeeeieeeeeeeeeeeeseeeeeeeee e eeeeseeaeseossseeesesasssasesensesaasssarssasssnsesesesesemesereacasasassenearansssas 45 $ 82,954,497
NON-2CCTEAIEA IMVESLOTS ..uvuvevieeceeeiceieeie et cetsani e s me bbb st sttt nasiebas - $ -
Total (for filings under Rule 504 0n1Y) ..ot - $ ~
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 5005 ettt et e e e e - $ -
REGUIAION A 1. oen it s - $ -
RULE 504 oot e e et - $ -
TOtAL - oottt e - $ -
4 a Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTEr AZENE'S FEES ..ot bt ] $ -
Printing and ERZIaving COSIS ......ccummmimiierieiisassisisestse s b 0 s -
LEEA] FEES ...vmmvuerivsrieiesaeesremeee st sesees e raeeseeas e s s e nsse s 8s e i1 bR E bR R -
ACCOUNTINE FEES ..eumimurrsirreeicireianeicaiesereeease e s a s s s s e b e ] % -
ENEINEETINE FEES ..ouvvivreeeaertevuteameueeassssreasceses st is bbb O $ -
Sales Commissions (specify finders’ fees SEpParately) .....c.coouvverrirriivininiiiiissin s ] $.2,350,253
Other Expenses (identify) _ e O s - R
TOUAL e ] 52,350,253
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the ISSUE.” ..o reteeeteseatereeaeasereassere st ens e Rsr Rt R nannen e e beres

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

$80,604,244

Salaries and fees .....ccovervveemniieennrenn

Purchase of real estate .......cecoeeereennnes

Payments to

Officers,
Directors, & Payments to
Affiliates Others

....................................................................................................... 0s__~ 0s__ ~
....................................................................................................... 0Os__- Os__ -

Purchase, rental or leasing and installation of machinery

and equIpmMent .....ocoevreerecsrviniiinnirnanies

....................................................................................................... os._ -~ s -

Construction or leasing of plant buildings and facilities ... s - oS -

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuant to a merger)

Oos__— [ ——

Repayment of indebtedness - Os -
WOTKINE CAPILAL s vevreereersmeserevrsmsseensssss s e o - s -
Other (specify): - os -

....... Oos__~ s -
COTUIII TOLALS 1vevvrvseeeeeeseseeemeemeeeaesesessessssesesseeseasesesas e eescanm s R e84 0s__ - s -

Total Payments Listed (column totals added) os._-

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Bk%ature ) . Date
Lincoln Life Separate Account BL# /%7 ¢ //// ﬁ March 12, 2009
P 4 ViV . 1'1/// '}gg)/é//\’/(/]("/ ’

Name of Signer (Print or Type)

Frederick C. Tedeschi

\ Titlg of Signer (Printor T )

Vice President, The Lincoln National Life Insurance Company

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SHCH TUIE? wooueieice et bbb s | [

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer ({rint or Type) %ature Date
Lincoln Life Separate Account BL [ f March 12, 2009
\%/ ( [/(-/LA/L/ (// (X4 / ’
Name (Print or Type) \\In.lé (Print or Type)
Frederick C. Tedeschi Vice President, The Lincoln National Life Insurance Company

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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