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THE UNDERSIGNED hereby gives notice that improvements will be made to certain real property, and in accordance with Section 713.13
of the Florida Statutes, the following information is provided in this NOTICE OF COMMENCEMENT.

1. Description of property {legal descriptio ;." —
a) Street (job) Address: ; AL Y g
2. General description of improvements: '_Y_¢ UL AN J Vel e |

.3. Owner Information or Lessee information if the Less :tﬁ he jmprovements:
a) Name and address;_ D €. 'FF{'(J/I é 2uwnLy
b) Name and address of fee simple titieholder (if other than owner)
c) Interest in property
4. Contractor Information ~
a) Nameand address: {0 ' 2 W) TVOY 5-,‘{‘ lalr &Y . 5084
b) Telephone No.: ! :
5. Surety Information (if applicable, a copy of the payment bond is attached):
a) Name and address: )
b) Amount of Bond:
c) Telephone No.:
6. Lender
a) Name and address:
b) Phone No.
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 No.:

8. In addition to himself or herself, Owner designates the following person to receive a copy of the Lienor's Notice as provided in
Section 713.13(l)(b), Florida Statutes:
a) Name: OF
b) Teleplione No.:

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):

100 : ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13,
FLORIDA STATUTES, AND CAN RESULT IN 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 YOU INTEND TO OBTAIN FINANCING, CONSULT YOUR I.ENDER OR AN ATTORNEY BEFORE

COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMEN
STATE OF FLORIDA //
COUNTY OF COLUMBIA 10, /

Signature of er or Lessee, or Owner’s or Lessee’s Authorized Office/Director/Partner/Manager

Sellrey Hamh ="
Printed Name arfd Signatory’s Title/Office

The foregoing instrument was acknowledged before me, a Florida Notary, this (9 ?-l day of (%A— , 20 9 q by:
\?)p;q]f i HocWing oW e for
N

ame of Per ype of Authority) {(name of party on behalf of whom instrument was executed)

ntificat nx Type FL ..P (_.

Personally Known oduced |

/) } v Natary Stamp or Seal: ° 1l NEONTA ANDERSON 1B
| - MY COMMISSION # HH 467688
EXPIRES: November 28, 2027

Notary Signature




