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NOTICE OF COMMENCEMENT Cleris Office Stamp

Tax Parcel identification Number:
08 -2S -1 - 02032 - |0p

THE UNDERSIGNED hereby gives notice that improvements will bemdetommmmalmpmy,mmmmmmhun
of the Florida Statutes, the following information is provided in this NOTICE OF COMMENCEMENT.

1. Description of jepatdasciony. Lk G Vil of Hudewille
aismpmvném T3 nu\J NMILO T LAk c. Y, [=19)

2. General description of improvements: _NM_‘I‘!’W;HA.L SED

3. Owner Information or Lessee infprmatio:
a) Name and address:_\ J{L£
b) Namandaddreﬁoffeesimpletmehalder{lfoﬂlervm
c) Interest in property __D (( )N\ €/C, -

4. Contractor Information i , . —
a) Name and address: v duner 232 Nw Lin: l—\ﬂqhw BZLY3
b) TelephoneNo.: ___352-2H3- 2062 .
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) Nameandaddress:
b} Phone No.
7. limmdwmmemmwmmMRMapmwm
713.13{(1}{a)7., Florida Statutes:
a) Name and address:
t) Telephone No.:

z L- Caxy F. 32053

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(i)(b), Florida Statutes:
a) Name: 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
is specified):

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF
COMMENCEMENT ARE CONSIDERED HMPROPER 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 OR AN ATTORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR NOTICE .

STATE OF FLORIDA
COUNTY OF COLUMBIA 10.
Signature of OdineroF Lessee, or Owner’s or Lesses’s Authorized Office/Director/Partner/Manager

Maork Bower - Contvs s

Printed Name and Signatory’s Title/Office
Theforegninginstmmmrtwasackmwledgedbefomm,aﬂoﬁdaﬂmw,ﬂﬂs,ﬁuf dayol&D/“‘ 2l326 hv
Marlk, “Pouer s Condrech ordushin Gonzalez ¢ ﬂeao.w
{l\hmo‘fl’erson]/ {Type of Authority) {nameofpaltvmbemfofmn MEnt was exec

Personally Known }E OR Produced identification Type

4 Notary Public State of Flotida
Notary Smmre?fé)l/ %/ Notary Stamp or Seal: p Kim L Sweast !
/ ;

-

My Commission HH 523462
Lk Explres 5/6/2028
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