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NOTICE OF COMMENCEMENT -

Cerk's Otfice Stamp

Tax Parcel Identification Number

08-6S-16-03799-000

THE UNDERSIGNED hereby gives notice that improvements will be made to certain real property, and in accordance with Section 713 13
of the Florlda Statutes, the following Information Is provided In this NOTICE OF COMMENCEMENT.

1 Description of property {lega! description): BEG NE COR OF SE1/4 OF NW1/4, RUN S 898.40 FT, RUN NW 440 49 FT
a) Street (job) Address. 445 SVY JUNCTION RD, FORT WHITE.
2 General description of improvements:  Re-roof

3 Owner Information or Lessee information if the Lessee contracted for the improvements:
a) Name and address’ Randall Smith 432 SW JUNCTION RD. FORT WHITE

b} Name and address of fee simple titieholder {If other than owner)
¢) Interest in property Owner

4. Contractor Information
.) Name and address:  Daniel Byrd 118 Suawnnes Ave firardord FI 32008
b) Telephone No.: 386-935-8558
S 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} Name and address: AC/ A
b} Phone 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:
2) Name and address:

b) Telephone No.:

8. In addition to himseif or herself, Owner designates the followin

8 person to receive a copy of the Lienor's Notice as provided in
Section 713.13(1)(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 uniess a different date
is specified):

INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT YOUR LENDE
COMMENCING WORK OR RECORDIN

G YOUR NOTICE OF COMMENCEMENT.
STATE OF FLORIDA Q

COUNTY OF COLUMBIA 1%\/ /4 J

//‘ deic X 0)cts.,
Signature of Dwher oqu;ssée,‘ar Owhers or Lessee

’s A ed Ofﬁce/Director/Parmer/@ager

Printed Name and Signatory’s Title/Office

The foregoing instrument was acknowledged before me, by means of Bp/

hysical presence or Donllne notarization, a Florida Notary,
this 2 o) davof_&v\f\)u‘ﬁ' L2025 oy %\Jq(/ﬁmﬂ% as QN
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Notary Slgnaturégov@ HQW {Notary Sta 1) Expires 7/7/2029
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