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2 e NOTICE OF COMMENCEMENS

THE UNDERSIGNED hereby gives notice that improvements will be made to certain realy 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 description): W\ Psvwe) v s\ g s ¢ M \ne Sof € IO
a. Street (job) Address: AL O T\, Mo @ Oy #
2. General description of improvements;__ 7\, seexgueey Quk Oty e ANy 5
3. Owner Information or Lessee information if the Lessee contracted for the improvements
a. Name and Address:_ \( o 8 oo MVINEETIv OB uow o us Mooy MY \5\\&}\ ATIENRY
b. Name and Address of fee simple titleholder (if other than owner);
¢. Interest in property: AWM W) S
4. Contractor Information
a. Name and Address: C Va2 LU Do o @Y S AONGy =y Gy (_'-\L;\J\-_“) SO \t'.:\\_fz_ Lo \'“'j
b. Telephone #.____ 250a\ Ga — Aoz,
5. Surety Information (if applicable, a copy of the payment bond is attached)
a. Name and Address:
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 71 3.13(1)(a)7., Florida Statutes
a. Name and Address:
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 71 3.13(1)(b), Florida Statutes
a. Name:
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

NOTICE OF COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713,

T
STATE OF FLORIDA NN et :

Signature of Owner or Lessee, or Owner's or Lessee's Authorized Oﬁicnr.fDlrector!PamurfManager
COLUMBIA COUNTY

Printed Name and Signato?('s Title/Office

The foregoing instrument was acknowledged before me by means o Kphysical presence or sworn to (or
affirmed) by [Fonline notarization l day of D—V’t Yy 22 L. by Ave TYn
E

DAT MONTH | YEAR ! NAME OF PERSON
as DU v for__'Cae 4‘! we Coneepls i
TYPE OF AUTHORITY - OFFICER, TRUSTEE, ATTORN EY IN FACT NAME OF PART ON BEHALF OF WHON INSTRUMENT WAS EXECUTED
Persongly nown [V | OR Produced Identification|_Type of I Produced
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