
NOTICE OF COMMENCEMENT

Tax Parcel ldentification Number:

4. Contractor lnformation
a) Name and address:
b) Telephone No.:

/, v77

payment bond is attached):

{q,-Us -re-o3ofl-ortp

:i'il|,?:l::H3,::::iJ,il;1,1';i:i;'j#J",J:::Hx,ll^:.Trj:,:".:.:,rj:.:::rr:ryv, and n...o..,liilililililof the Ftorida statures, ,r," r-"rro*ire irf;;;;il;;, i,.:il#l;r:rlT;:?;HJ;il,,ffiffiJli;
1. Descriptio-n of property (legol description):

a) Street fobl Address:
2. General description of improvements:

3.Owner lnformation or Lessee irrformation if the Lesse
a) Name ,nJ.Jji"rr, {y(.( ? tt,,: r1fl\€,contracted 

for th"e im

b) Name and address of fee simple
c) lnterest in property_ fig,rt

5. Surety lnformation (if applicable, , .offi
a) Narne and address:
b) Amount of Bond:
c) Telephone No.:

6. Lender

a) Name and address:
b) phone No.

,/,<
,/ t/,

QtP' Si.l F/ qnk,,ny t'.rr.

,""",#i:lilff,:;::ilH:ii:'uoign.tffierdocumentsmaybeservedasprovideclby5*:ction

a) Name and address:
b) Telephone No.:

* 
'' "o'1::,1:Jff:]!il,[!:;jffi,'"{:ifl!.,ignates the rorrowing person to receive a copy or the Lienor,s Notice as provided in

b)TelephoneNo,r %

' 
til:;::o;1.li" 

"t *ltt of commencement (the expiration date wifl be l vear from the date of recording unress a different date

ffiflIl,lIyLT,,^',H1?::IH:.9.Yry|1llIERTHEExPlRATloNoFTHENoTlcEoF
:'"#iBil?1y,:TmffiJlil"_,ff 3+y_3iF"*yEiHl$ls:irdr#i3 j?tff Jltli:^1i.,::,:,
Ltfiei'Jgffi',,^iiil:*Tf,:?i,,Iltj::Sj*H{rrysir.,iltrd;I;lii;i# v;t?,f?tli,i;
l1,?l,fjfj^:?Sy5T5lll,,Ily:::^,: $Sgr?Frry!;;iTEl",i,i'i'ilil,",#Iil3_,,1Y.1?P#*,',l; i? i,tH ii i"^"^i HIil il i,l'#J,: _,coMMFNaING l^rnDr nD DE.n bhrir^ r,^,COMMENCING WORK OR RECORDING YOUR N OF COMMENCEMENT,
STATE OF FLORIDA

COUNTY OF COLUMBIA

si8natureofownerorLessee,oroWner,sorLessee,sA

The foregoing instrument was acknowledged before me, by means of al presence orIonline notarization, a Florida Notary,

this / dayot fi"'ltt/ro 20 zi ,av: 
,i0^! ^,.r2?, 

. o, ,,?o,l 
,

'",whoispersonallyknown*lE[,,o*,,.o,..o,o",,,,.,.".n(name of party on behalf of whom instrument *r, ura.rt"a)

(Name of P'erson) (Type of Authority)

ALEXANDER tv,tICHELL

Commis-sion # HH 4 gQtrttrtua 
n / 2oz3

exprres February 18, 2028

Clerk,s Office Stamp

Inst: 2{}26 I 2 01 95{)i l)at e : tt9 / 0 4 / 2{)26 .I.ime: 
I :48I,]VI

I)age I of l ll: 1576 p: 256J,.larncs lVl Swisher.Ir. Ctcrk ol.(iruft(blumbia, (txrnty, By: .,\K

other than owner)

Notary Signature Stamp or Seal)

Type lD


