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NOTICE OF COMMENCEMENT
This nstrument Prepamd By:

Pem‘nNo” 412412014 Time 435 PM

TaxFolioNo: _\ a—ﬁﬁ - ! 1~ Qﬁ b :&' O\L\ 1gé2g?§s§®?nugéion Golumbta County Page 1 of 1 B 1273 P 1180
STATEOF: FLORIDA
counTy oF: Coluanloid

THE-AINDERBIGNED wvwmmmmmﬂs)mmmmmmm and in accordance with Chapler 713, Florida
Ststites, e foflowing information is provided in-this: Nobte

1. DESCRIPTION OF PROPERTY: StectAddress: S, ’f( 3¢, bo,er Sk, Lale Gy £, 39005
Legal Description:

2 GENERAL DESCRIPTION OF PROVEMENTIS). 0. 000, Seai\e 4 iue (o Lam
3, OWNERINFORMATION: &) Name: NN A oy Address: _SBY Dece N, LakLiy
32

b} interestin Property: ___ (el
¢.) Fea-Simple Titieholder (if ather then owner) Name: ___ . Address;
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L1221 QIEN LISZM 1405 WH ONOCTVY N 0 ALNNIOD
40 M/H 3 0L 14 €615 M ANOD '80d H0Od 14 €2 v

4, CONTRAGTOR: ) Name: MACJOHNSONROOFINGING  Address; 2.0, BOX. 207 NEWBERRY FL. ___b)Phone: 352:472-4943
5. SURETY: a.)Name: /A ‘ Address: :
by Amount of-bond §. NA . ) Phone:
6. LENDER: o) Name: N/A . Adidrass; _ b.) Phone:
7. Perzons within the State of Florida designated by Ownes upon whom siofices of ather dacuments may be servad as provided by Section
743.43(1){n) 7., Florkda Statutes;
a,) Name:; N/ Address: b)PFhone: ... -
8. Inacdition:to. himeelf, Ownar-designates the following:penson{s) to-receiva.a copty of Lisnar's Notice g5 provided in-Section 743.43()th),
Florida Stautes.
a.y Name: S/A Address: b.) Phone:
awmmamammmmeuwmmmmmmwﬁnmmmofmmmammn
specifiad) WA

OWNER: YMENTS MADE BY THE OWNER AFTER MMNOFMWEOFGGWW
Wmﬁ% uunmmmm,lvmv,mmumna.nsmmas.ﬂmcm,, LT (N YOUR
PAYING TWIOE FOR IWPROVENENTS TO YOUR PROPERTY.. A NOTICEOF EWES BE RECORDED

BEFORE THE FIRST INSPECTION. I YOU INFEND TO o ﬂmme cousuu WITH YOUR LENDER OR A
Iﬁoﬁﬁ?mmﬁmmcnmmmmumw COMMENCEMENT.

A

Signature of Ownst or Ownor's Authorized OFicenfDRecior
ParinerManages

Signatory's Title/ Office

T foragolog istramont wes-acknowledged before mo this. £/ tayof_ A2 AL 201 _(yeer)

O e A YIS PN(ATN . (nama of poreon).c5 BTN 474\ {type of authorty, 8.9, officer,
trusteg; ditomey n fact)for NbRT? Y _yiLTen (Wmmwozwmmmmwm

Netary Bublic State of Florda % Wa

« |.”~"NCOK ko Stgnamreomaﬁy'Pubﬁc Slate of Florida
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