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NOTICE OF COMMENCEMENT Clark's Office Stamp

Tax Parce! identification Number:
- 06-48-17-07961-000 (28983)

THE‘UNDERSGNED hereby gives natice that improvements will be made to certain real property, and in zccordance with Section 713.13
of the Florida Statutes, the following inf ton is provided in this NOTICE OF COMMENCEMENT.

1. Bescription of property (lega! desciiption): LOTS 5 & 6 BLOCK 15 LAKE FOREST S/D UNIT 4 A. ORB 843780, WD 1362045
a) Street (fob) Address: 1
2. General deseription of improvements: Roof over

B.WMwlemMWmmmmmeme
a} Nawe and ado: Brincafiokd Thomas £ Jr PO Box 1951 Luke Cily, FL 32068
b) Name and aderess of fee simple titleholder (if other than owner)
€) Interest in property

4. Contractor information " v
8} Name and address:  EWIS WALKER ROOFING ING. PO BOX 2147, LAKE CITY, 2068

b) Telephone No.: 9659507863
5. Surety information (if applicable, 2 copy of the payment bond is attached):
&) Name and address; A
b) A of Bond:
¢} Yefephone No.:
6. Lender
2} Name and address: VA
b} Phone No. : .
2. Person within the State of Florida designated by Owner upon whom notices or other documents may be served as provided by Section
713.13{1)(s}7., Florida Statutes:
8) Name and address: N/A
b) Telephune No.:

8. In addition to himself or herseif, Owner deslgnates the following person to receive a capy of the Lienor's Notice as provided in
Section 713.13{1j{b], Florida Statutes:
2} Kame: OF
b) Telephone No.:

9.mimbndmofﬂmkedmmmmementmnmnﬁmdaumhlmrﬁmﬂmdﬂeo&mﬂumamm
is specified):

: WARNING TO OWRER: ANY PAYIMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF
: COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13,
FLORIDA STATUTES, AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY; A
* NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE TH

COMMENTING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT. )

STATE OF FLORIDA La )
COUNTY OF COLUMBIA 16, - ) d
. Signature of OWner or Lessee, ar Dwner's or Lessee’s Authorized Office/Direct

Printed Name snd Signatory’s Titie/Office

The foregoing instrument was acknowledged before me, a Fiorida Notary, this ;Z(ﬂ day of Au f‘} i >’i( 20 Ze& , by:
P 2. ; ’
favagsy Do e Ko Lol 85 S Nes for, ;
{Name of Person) {Type of Autherity} {rame of party on behalf of whom Instrument was executed)

Personally Known ‘\‘[»‘ OR Produced Identffication Type

Horay o

5 [ o
Notary Signature [— - ) Notary Stamp or Seal: " el c st ot ettt

4 Notary Public State of Florida

4 Colleen Breshears

4 My Commission o
HH 268659 e

¢ Exp. 5/26/2026




