NOTICE OF COM M ENCEM E NT o Clerk's Office Stamp

Tax Parcel [dentification Number:
LS W\ 020 130

THE UNDERSIGNED hereby gives notlee that improvements will be made to certaln real property, and in accordanee with Section 713.13
of the Florida Statutes, the folfowing information is provided in this NOTICE OF COMMENCEMENT.

1, Dascription of property (Iegatdescript!o%w ‘1 L‘lf) \\0 ’DQQ'D‘ZS Q)Lﬂ

a) Street (job) Address: 1D MG WY Al ml?n WATRGLS
2. Genaral description of Improvaments: ﬁh\ﬂg ’f.

3. anerlnformatmn or Lessee it 3 ormation if the Lessee contracted for the improvements:
a) Name and address; ¥ G Y i
b) Mame and acdress of feadis P
¢) Interest in property
" 4, Contractor Information
a) Name and address: Paul McDaniel 2230 SE Bayn D, LAke Cliy, FL 32026
b) Telephone No,; 3887624072
5 Surety Information {if applicable, a copy of tha pavment hond is attached}):
a) Nameand address:
b) ‘Amount of Bond;
.c) Telephone No.:
6. Lendar
a) MName and address:
k) Phone Ne.
7. Person within the State of Florlda designated by Owner upon whom notlces or other documents may be served as provided by Section
713.13(1}(a}7., Florida Statutes:
a) Name and address:
b) Telephone No.:

8. In additlon to himself or herself, Owner designates the following person to recelve a copy of the Lienor's Notice as provided in
Saction 713.13{I{{h), Florida Statutes:

a) Mame: OF
b) Telephone No.:

9, Expiration date of Notlea of Commencement (the e:(plratinn date will be 1 year from the date of recording unless a different date
Is spacifiad): 90-Days

. WARNING TO OWNER: ANY PAYRENTS MADE BY THE QWNER AFTER THE EXPIRATION OF THE NOTICE OF
COMIMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13,
FLORIDA STATUTES, AND CAMN RESULT 1IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY; A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST
INSPECTION. IF VOU INTEND TO OBTAIN FINANCING, COMSULT YOUR LENDER OR AN ATYORMEY BEFORE

COMMENCING YWORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.
STATE OF FLORIDA % rd /
COUNTY OF COLUMBIA Lonclia .

Signature cf Owner or Less wner’s or Lessee’s Authorized Office/Director/Partnar/Managar

ch)w Fendricics

Printed Namandjsigl'iatnw’s Title/Office

The foregoing instrument was acknowledged before me, a Florida Natary, this 5 day of qe{_}\' , 20 ?3 by:

as Qwner for, .
{Type of Autharity) ) {name of party on behalf of whom instrument was executed)

{Namgf of Pérson)

Personally Known Producad Identification Type

Notary Signature " (/C—-‘

Notary Stamp or Seal: '\F”“’% " Hitary by Ty
otary p _ Oh”?; ulﬂ}cStafeofF}odda

)

of

iy Cﬂﬂ]mlsu A S
,gr% ‘Expiras ctsr1z'rzoz§1 29249 "




