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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 a. Tax Parcel No. Required: | 3~ ~{ig " -0 b, Full Legal Description Required:
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¢. Physical Address, Required if available 115 y

2. GENERAL DESCRIPTION OF IMFROVEMENT:
3. OWNER / LESSEE INFORMATION IF THE LESSEE CONTRACTED FOR THE IMPROVEMENT:

a.Name and address: (}lﬂi eland Zmeline /\U[ah;ll

Vo)

b. Interest in property:
¢. Name and address of fee simple titieholder (If other than owner):

¢ Phone IOU-2AG0E]

5. SURETY (if applicable, a copy of the payment bond is attached) a. Name

b. Address:
¢. Phone number: d. Amount of bond: $
6. LENDER’S NAME: a.
b. Lender's Address's: ¢. Phone:

7. Persons 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. Phone numbers of designated persons:

8. a. In addition to himself or herself, Owner designates of
to receive a copy of the Lienor's Notice as provided in Section 713.13 (1) (b), Florida Statutes.

9. b. Phone number of person or entity designated by owner:

Expiration date of notice of commencement: , 20 .
(The Expiration date will be 1 year from the date of the Recording unless otherwise specified)
WARNING TO OWN PAYMENTS Y THE :R THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED

IMPROPER PA NTS UNDER _CHAPTER 713. PART 1. 8] (Tl()N 713,13 FLORIDA_STATUTES, AND CAN RESULT IN YOUR AYIN i TWICE FOR
OSTED ON THE JOB § T

WD_&&Q
INSPECTION. IF_YOU INTEND TO OBTAIN mecmg, QONSULT WITH_YOUR LENDER OR AN ATTORNEY BEFORE C NC Wi
C G ICEOF CO! NCEMENT
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(Signature of Owner or 1lessee, or Owner’s or Lessee’s -

Authorized Officer/Director/Partner/Manager) (Print Name cnd Provide Signatory’s Title/Office)

State of F\orida - , County of Col \M\\Q:CL
The foregoing instrument was acknowledged before me by means of g:physical presence or [Jonline notarization, this
day of Qe ,20 UL, by Daniel MO coe
{ name of acknowledged )
Personally Known __or Produced Identification ¥<Type of Idéntification Prodticed N\‘.\‘mg \©

L

{ Notary Public State of Florida LN

4 Justin Manley (Sigdature of Notary Public)

4 1l My Commission HH 841898 (Print, Type, or Stamp Commissioned Name of Notary Public)
r Explres 2/18/2029

CL-0737-2310 —————————



