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R = NTO,
Worthmann Roofing & Gutters
17810 NW US HWY 441 High Springs, Florida 32643

PERMIT NUMBER:
NOTICE OF COMMENCEMENT

and in accoydance wﬂh ChﬂPfeg 3 Lﬂ’&C{{'b] FC 32025

The undersigned hereby gives notice that i hnprovement will be made to certain real propcrty,
Florida Statates, the following information is provided in this Notice of Commencement, 28 S Wick e Thu i

1. DESCRIPTION OF PROFERTY (Legal dascnpuan of the property & sheet address, if availsble) TAY FOLIO INO.: (—‘j% L"S '[:i"’l")ﬁ?,%q 00 O ( 5(305!)
SUBDIVISION o ALOCK [b TRACT. LOT S\i—b BLDG UNIT : }

(635 g‘fb Bloc 1S Ll (e \’ushk sfo Rkathar prerefedseo FH’LQ[A
1, GENERALDESCRIPTJUN OF IMFROVEMENT: N Z ;:_) _O/’pl me—& "

3. OWNER INFORMATION OR LESSEE INFORMATION LT TIELESSEE CONTRACTED FOR‘I‘HE IMPROVENENT:

o sed s JANLS M. BeSS WO 2B S Machh e, o ST UG Cidyy ﬁ, 32028
b. Intesest in propery; O l./k‘;‘/\&./\/

. Name and address offee simple til=holder (if different fioin Owner lished ebove):
4. a. conrracTors rams: WWOrthmann Roofing & Guiters
17810 NW US HWY 441. High Springs, Florida 32643 , ,

352-472-3228

Cont *s address;

5. BURETY (if applicable, e copy of the payment bond js altached):

3, Nume and address:
o. Amauat of bond: §

b, Bhane

§, a. LENDER’S NAME:

b. Plane numb

Lender's

7. Persons within the State of Florida desigpated by Owner
Section 713.13 (1) (&) 7., Florida Statutes:

upon whom notices or ofher documents may be served as provided by

& Namo aud address:

b. Phane nombers of designaled persous:

8. 2. In addition to himszlf or hexself, Owner designates of
to receive a copy of the Lienor’s Notice as provided in Section 713,13 (1) (b), Florida Statutes,

b. Bhione number of persen ot entity desigoatzd by Damer:

|
9. Expiration dale of nofice of copumencement (the expization date will be 1 year from the date of xecording nnless a diffevent date is

specified); V20
{ WNER: ANY PA EBYI:EI o
SIDERED IMPROPER PAYMENTS DNDER

I'ERTEEEEXPBLATIONUFTEE OTICE OF COMMENCEMENT

1174 ". / ) ) -
’g }ft///(/k_,( EE LAY e, 77@9. “/Cf:'_'
(Signzture of Owner ur Lessee, or Owrér's or Lessee s - (Print Narhe and Provide Signatory’s Title/Office)

Anthorized Officer/Director/Partner/Manager)

Stateof F
Counl‘.ynf ( g )h}!k}IBlﬁ

The foregoing instrument was acknowledged before ine by means of [ physival presence or [ online notarization,

this % day of (_A@(Z-/l l L 20 —2/(0
Naumnes \2055: DORN™ s
(type of authority,...e.g. officey, trustee, attorney in fact)

(peme of persom)

for . .
f {name of paity on behalf of whom instrument was executed) N
Personaily Known or Produced Identification Type of Identification Produced BL -
. (o S s
MY COMMISSION # 778636 |/
EXPIRES: APR 05, 2030 (Signature of Notary Public)
(Brint, Type, ox Stamp Comebissioned Name of Notary PuSl.Ic)

Bonded thiouph 15t Stats insurance

CL-0737-2009



