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NOTICE OF COMMENCEMENT

The undersigned hereby gives notice that improvement will be made to certain real property, and in accordance with Chapter 713,
Florida Statutes, the following information is provided in this Notice of Commencement.

1. DESCRIPTION OF PROPERTY (Legal description of the property & street address, if available) TAX FOLIO NO.:

SUBDIVISION BLOCK TRACT LOT. BLDG UNIT,
COMM SW OF SEC, RUN E FOR POB, 660,32 FT. 81 FT, W 659

2. GENERAL DESCRIPTION OF IMPROVEMENT:
PV Amay Roof Mounted and Powerwalls

3. OWNER INFORMATION OR LESSEE INFORMATION IF THE LESSEE CONTRACTED FOR THE IMPROVEMENT:

2. Name and address: __§i ly Living Tt 198 SW GRASSY LN., FORT WHITF, FI. 32038

b. Interest in OWNER

perty

¢. Name and address of fee simple titleholder (if different from Owner listed above): __ N/A

4. a. CONTRACTOR'S NAME: _Barry Jacobson

Contractor’s eddress: 4509 NW 23rd AVE., STE. 20, Gainesville, FL 32606 b. Phone number: _352-338-8221

5. SURETY (if spplicable, a copy of the payment bond is attached):

. Name and address; __ N/A

BIA

et the above and foregeing 1

b. Phone number; ¢. Amount of bond: §

is office.

6. 2. LENDER'S NAME: _ N/A

Lender’s address: b. Phone number: 6 _'g
7. Persons within the State of Florida designated by Owner upon whom notices or other documents may be served as provided by ‘E_ é
Section 713.13 (1) (a) 7., Florida Statutes: § —g
& Namc and eddress: ___ N/A < g’
b. Phone numbers of desi d persons: % % L
8. a. In addition to himself or herself, Owner desig N/A of NA o &
to receive a copy of the Lienor’s Notice as provided in Section 713.13 (1) (b), Florida Statutes. &S >
b. Phone number of person or eatity designated by Owner: _ N/A E E

. =

9. Expiration date of notice of (the exp date will be 1 year from the date of recording unless a different date is @D .
specified): 20

(Signature of Owner or Lessee, or Owner’s or Lessee’s (Print Name and Provide Signatory’s Title/Office)
Authorized Officer/Director/Partner/Manager)

State of Plpﬁf A
Countyof _C, 0 L()& Ri A

The foregoing instrument was acknowledged before me by means of LY physical presence or [ online notarization,
tis_ {4 awot AVGUET 0 T T
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w_Jpstit (O 24 D oo AT 18T

(nameg,of person) \ (type of authority,...c.g. officer, trustee, attorney in fact)
tr_GOEAY [ STPREED (S Q. .

(name of party on behalf of whom instrument was executed)
Personally Kniown A ! or Produced Identification Type of Identificatio ucedj)

Notary
i,

(Signature of Notary Public)
] LOZ,q 4;’//,//

\) Type, or Stamp Commissioned Name of Notary Public)
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