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THE UNDERSIGNED hereby gives notice that improvements will be made tocertain realproperty, and in accordance with Section 713.13

ofthe Florida Statutes, the following information is provided in this NOTICE OF COMMENCEMENT.

1.Description of property (legal desc tion): Lov <1 oll (hese £5

a) Street (job) Address: 2& DO Swe LfVolo Ok.

2. General description of improvements: _ =
LC

 

"3. gwnerInformation or Lessee informatiqq ifthe Lessee coritracted fortheImprovements:

a) Name and address: UM 20 Ov \awcel loos an

b) Name and address offee simpletitleholder(if other than owner)__-——
wR

¢) Interestin property OwWanec 2

4. Contractor information .
a) Name and address:

b) Telephone No.: ; Bll. [3A :

s. SuretyInformation(if applicable, a copy

  

 

 

     

 

ENC.

     

 

of the payment bond Is attached):

a) Name and address: . .

" b) Amount ofBond: :

c) Telephone No.:

6. Lender .

a) Nameandaddress: ———

b) Phone No. —
.

7. Person within the State ofFlorida designated by Owner uiion whom notices or other documents may be served as provided by Section

713.13(1)(2)7., Florida Statutes: :
3

a) Nameand address: __

b) Telephone No.:

 

 

 

 

8. In addition to himself or herself, Ownerdesignatesthefollowing personto receive a copyofthe Lienor’s Notice as provided in

"Section 713.13(1)(b), Florida Statutes: So

2) Name: SCOT Sceserve.AT laurel

b) Telephone No. Ke 15S 61571
— :

 

9. Expiration date of Notice ofCommencement (the expiration date will be 1yearfromthedate of recording unless a different date

WARNING TO OWNER:ANY PAYMENTS MADE BYTHE OWNER AFTERTHE EXPIRATION OFTHE NOTICEOF
COMMENCEMENTARE CONSIDEREDIMPROPER PAYMENTS UNDERCHAPTER713, PART|, SECTION 713.13,
FLORIDA STATUTES, ANDCAN RESULT IN YOURPAVINGTWICEFOR IMPR

OVEMENTSTOYOURPROPERTY; A

NOTICE OF COMMENCEMENTMUSTBERECORDEDAND POSTED ONTHE JOB SITE BEFORE THEFIRST
INSPECTION.IFYOU INTENDTOOBTAIN FINANCING; CONSULTYOUR LENDER ORANATTORNEY BEFORE

COMMENCING WORKORRECORDING YOUR NOTICE OF COMMENCEM
ENT. Co

STATE OF FLORIDA.
COUNTY OF COLUMBIA 10,

f Owpecor Lessee,PSi's or Lessee’s Authorized Office/Director/Partner/Manager

Printed Name and Signatory’s Title/Office

 

      

 

  

      

The foregoing Instrument was acknowledged before me, a Florida Notary, this=aday o

{Name of Person) (Type of Authority) {name of party on behalfofwhom instrument8

  

  pParsonslly Known Xo OR Praduced identification.Type
~~

 


