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Recording Stamp

w .. [AXID/PARCEL # NOTICE OF COMMENCEMENT
LB L A L pt MM

this NOTICE OF COMMENCEMENT.
1 . Desc”‘ption Of property (legal description). (AKA PART OF PRCL G DEER HILLS 5/D UNREG DESC AS): COMM sw GOR, RUNN 227.77 FT,E7.95FT,
a. Stl’eet (job) Address. 338 SE WOODS TERR LAKE CITY, FL 32025
2. General description of improvements; Metal Roof Over

3. Owner Information or Lessee information if the Lessee contracted for the improvements
a Name and AderSS‘ Aaron Argstsinger 338 SE WOODS TERR LAKE CITY, FL_ 32025

b. Name and Address of fee simple titieholder (if other than owner); Na
¢. Interest in property: M
4. Contractor Information
a. Name and AddreSS' Lewis Walker Roofing 1418 S Marion Ave Lake City, FL 32025
b. Telephone #; #ss-9s9-7663
5. Surety Information (if applicable, a copy of the payment bond is aitached)
a. Name and Address: Na
b. Amount of Bond:
. Telephone #:
6. Lender
a. Name and Address. M2
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 71 3.13(1)(a)7., Florida Statutes
a. Name and Address: MA
b. Telephone #:
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(1)(b), Florida Statutes
a. Name: M
b. Telephone #:
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:

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE

STATE OF FLORIDA e
SignaturbofDwner or Lessee, or Owner's or Lessee S Uthorized Ofﬁcer/Directcr.‘PartnerlManager
COLUMBIA Cc OUNTY Aaron Argetsinger

. R Printed Name and Signatory’s 15 e/Office
The foregoing instrument was acknowledged befare me by means of | IEfShysncal presence or sworn to (or

affirmed) by Flonline notarization S day of ¥ lofwi , by _ﬁf\ﬂ}(\ e LO}M'&‘novz/{

DATE MONTH YEAR NAME OF FERSON
as___ (uuy for__Pwvon (04 .
TYPE OF AUTHORITY - QFFICER, TRUSTEE, ATTORNEY IR FACT NAME OF PART ON BEHALF OF WRDN INSTRUMENT WAS EXECUTED

S,

Persdpally Knowni. . OR Produced Identification} .\ - CType of ID Produced D L
A 'l‘ - SEALISTAMP:
7 052D
\SIGRAJURE OF NOTARY PUBLIC - STATE OF FLORIDA -

. N X IAHOUSTON
Sohie Housin LY, SOPH
PR(:IT. ﬂlpboa STAMP (‘:oMstsromzme OF NOTARY AUBLIG : » MY COMMISSION # HH 691165 Published 10 /2025

EXPIRES: July 5, 2028




