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T
THE UNDERBIGN
of the Florida St4

1. Descriptign of

ED hereby gives notice that improvements will be made to certain
tutes, the foliowing information is provided in this NOTICE OF COJ

property (legal description): 17-3S-17-04971-032 LO

Clerk's Office Stamp

real property, and in accordance with Section 713.13
MMENCEMENT.

T 37 DOUBLE RUN ACRES S/D

a) Btreet (job) Address: 259 NE Nikita Pl Lake City FL 320
2. General description of improvements: Whole House Repipe Pex-A
3. Owner information or Lessee information if the Lessee contracted for the improvements;
2) Nanfe and address:_ Margaret Cole 259 NE Nikita Pl Lake City FL 32055
b) IName and address of fee simple titleholder (if other than owner)
c) intesest in property
4. Contractar Infprmation
a) IName and address: _ Brooks Septic & Plumbing 4424 E Arlington St Inverness FL 34453
b) [Telephone No.: _352-644-3341
5. Surety Information (if applicable, a copy of the payment bond is attached):
a) IName and address:
b) (Amgunt of Bond:
¢} ‘Telephone No.:
6. Lender
a) | Nagne and address:
b) | Phgne 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 additiop to himself or herseif, Owner designates the following person to receiye a copy of the Lienor's Natice as provided in
Segtion 713.13(1)(b), Florida Statutes:
a) iName: OF
b) [Telephone No.:
9. Expiration date of Notice of Commencement {the expiration date will be 1 year from the date of recording unless a different date
WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF
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of Owner orﬂessee, or Owner's of

Clusfian T

Notary Public State of Fiorids
Christian J Archer
My Commission MH 893440

r Lessee’s Authorized Office/Director/Partner/Manager

Ve

Expires 8/30/2029

Printed Name and Signatory

rument was acknowledged before me, by means of @wsical

r's Title/Office

presence or Donline notarization, a Florida Notary,

s ~
wis_ 103 tIv of ’Tl/,,/ ,20 2¢ , by: Margaret Cole as owner
4 (Name of Person) {Type of Authority)
for, wha is personally known D OR produced identification ,El
(name of party on behaif of whom instrument was executed)
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