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TAX IDIPARCEL #: NOTICE OF COMMENCEMENT

THE UNDERSIGNED hereby gives notice that improvements will be made to certain realy propert

and in accordance with Section 713.13 of the Florida Statutes, the following information is providec
this NOTICE OF COMMENCEMENT.

1. Description of property (legal description):L0T3 BiSON ESTATES. o 1560-2075
a. Street (IOb) Address-ﬁchw Bison Ct White Springs, FL 32096
2. General description of improvements:Aou
3. Owner Information or Lessee information if the Lessee contracted for the improvements
a. Name and Address:emer Chander 154 NW Bison Gt Whits Springs, FL 32006
b. Name and Address of fee sim
c. Interest in property.190%
4. Contractor Information
a. Name and Address:D Gis Constrcton 1c. (Timothy Dytan Grifns)
b. Telephone #;9045146677

5. Surety Information (if applicable, a copy of the payment bond is attached)
a. Name and Address:

i

b. Amount of Bond__
C. Telephone #:
6. Lender
a. Name and Address:
b. Telephone #:

7. Person within the State of Florida designated by Owner upon whom notices, or other documents may be
served as provided by Section 713.13(1)(a)7., Florida Statutes

a. Name and Address:
b. Telephone #:
8. In addition to himself or herself, Owner designates the followin

Notice as provided in Section 713.13(1)(b), Florida Statutes
a. Name-D Griffis Construction

b. Telephone #:90¢514s677

9. Expiration date of Notice of Commencement (the expiration date will be 1 year from the date of recording
unless a different date is specified:

: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATIO

ple titieholder (if other than owner)__

g person to receive a copy of the Lienor's

N OF THE

WORK OR RECORDING YOUR NOTICE OF COMMENCEME

STATE OF FLOR'DA (ﬁéﬁ{r}{%« or L '8 Authonized Officar Directorn P rtnenM r
COLUMBIA COUNTY 5 0 Cullr  lacheorn

nt Signstory's Title/Office
The foregoing instrument was acknowledged before me by means o Hphysical presence or sworn to (or

affirmed) by Elonline notarization m& ml day of%_rl()lloby Tinathy | holgm . Gnfas
as QuNer for__D \ o LU

TYPE OF AUTHORITY - OFFICER, TRUSTEE, ATTORNEY IN FACT MAME OF PART ON BEHALF OF WHOM INSTRUMENT WAS EXECUTED

Personally Known .1 oR Produced Identification[___|Type of ID Produced
o= . SEALISTAMP:

ﬂnutuu'rmm- ATE OF FLORIDA TR G LA D, BRADDOCK
Y COMMISSION 8 HH 455713
EXFIRES: Apnl 1, 2028
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