NOTICE OF COMMENCEMENT

e hmmem Yy Inst: 202312011013 Date: 06/12/2023 Time: 3:02PM

Name: L(Sise 0312 S Pase 1 of 1 B: 1492 P: 1609, James M Swisher Jr, Clerk of Court
Address: QS_MAJ W 024K Columbia, County, By: AM

Permit No: Deputy Clerk

Tax Follo No: me

STATEOF: _F &
COUNTY OF: _ﬁ,r oanc £

THE UNDERSIGNED HEREBY gives ndlice that improvemeni(s) will be made to certain real property, and In accordance with Chapler 713, Florida
Statutes, the following Informasion is provided in this Nofice of Commencement.

1. DESCRIPTION OF PROPERTY: SteetAddess: |71 80 ¢ Duvod S7° oMK € ciry Fr
LegalDescipion: 23 =385~ | 7= 92(53F~ Doo

2. GENERAL DESCRIPTION OF IMPROVEMENT(S):/2 € /\ Q O]ﬂ

r

3. OWNER INFORMATION: &) Name: ¢ Dyvo PinZa_ address:1924 3 Penn (4 Df O 1ordo F-

b.) Interestin Propery: (Z2W"q e/
c.) Fee Siniple Titlehokler (if other than owner) Name: Bl _//HW

; I
4. CONTRACTOR: &) Name: Rio el T%_ﬁddrass S 9, /b.wwé?lﬂ% 7
5. SURETY: a.) Name: Address; .=~ Z
b.) Amount of bond $: " / /%
6. LENDER: a.)Name: / Addres b.) Phone:

7. Persons within the State of Florida designated by Owner upon whom notices or otherdncumenls may be served as provided by Section
713.13{1)@) 7., Florida Statutes:

a.)Name: W / ﬂ—m’dﬁe
7 — o

8. In addiion to himself, Owner designates the following person(s) torecelve a copy of Lienor’s Notice as provided In Section 713.13(1)f),

Florida Statutes, —

a.) Name: %.) Phone: ____________

9. Expiration date of nejl / ncement {th&expration date is one (1) year from the date ofracording unless a different date is
specifled)

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE
CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART 1, 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 WITH YOUR LENDER OR AN
ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF ¢ MENT.

Signature of Swn th

orized Ofﬁcer-‘l]h‘edar
PartnerManager

sersys o0 (AL OC
Thesgregong instru nowedged before me Ih%_day of (year}
M L""’"} as. __________{typeof authoriy, e.g. officer,

trustee, atloney in fact) for

AMITY SHAW
Notary Public

% state of Florida

/¥ Commi# HH334319
3°  Expires 11/21/2026

Under penatties of perjury, | declare that | have read the foregoing and that the fagtastajed In It are true to the best of my knowledge and
belief,

REVISED 7-1-07



