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THIS INSTRUMENT PREPARED BY;
Nams: Hesther Conawsy
Auldrass: 5220 Shad Re Sulte 206 acksonvlle £1L 32257

NOTICE OF COMMENCEMENT

Fermit Number;

Pasceltb Number: 90 220"\ (VPR 00 {B415)

‘Theundersigned hereby plves notice that improvement will be made to certalntes] property, and in accordance with Chapter 713, Florida Statutes, the following
nforaration Is provided In this Hotlce of Commencement,
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Intarestin Prnpem’: 'Fﬁ-lﬂh k
Fee'simpla Title Holder (If sthor than owaet istad above} Name: L\ 1T L 1)
‘Address:

4, CONTRACTOR: Name: M N WINDOWS, | DRELC
Address: 5220 Shad Rd, Sulte 205 Jacksoneflle. 133257  Phona Numbar; {904} §88-8001

5, SURETY I APBLICABLE, A COPY OF THE PAYMENT HOND IS ATYACHEG): Name:

Addtess: Ampont of Bond;

6. 1ENDER: Name: N/A
Address:

7. Personswithin tha States of Florida Deslgnated by Owner upon whom notice er other docsments may be served 35 peovided by Sectlon
T1328{110)7., Florida Stathes.

Matme: Phone Number;
Address: NiA
8, InAddition, Owner Deslgnates: of Lo recelve a copy of lenor's Natlce as Provided in

Section 713:33{1){b). Florida Statutes. Phone Nurber; _
4, Explration Date of Notlce of Commencement {The expiration s 1 ear fonmn date of recording unless ad differsnt date [s spacified)

WARNING TO.OWNER: ANY PAYMENTS MADE BY THE OWNER FTER THE EXPIRATION DATE GF THE NOTICE OF COMMENCEMENT ARE CONSIDERED
IMPROPER PAVMENT \UNDER CHABTER 733, PAR 1 SECTION 73313, ELORIDA STATUTES, AND CAN AESULT JN YOUR PAYMENT TWICE EOR IMPROVEMENTS
TO YOUR PROPEATY. ANOTICE QF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFOE THE FIRST INSPECTION. IF YOU INTEND
TO BRTAIN FINANCING, CONSEILT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK R RECORDING YOUR NOTICEGF

EOMMENCEMENT,
3
\Q 0~ Llowe) Geeepe,
{signature of Owner or Lasser, or Dwners o Lussae’s) {Print Name and Provide Signatery’s Title/Offlce)
State nffhhdﬂ_amw anQ\L)ESjg_
Thefollowing instrunient was acknowledged before me this D day of '“:SL)XL;K‘ 0 95
:;:m P PP —— T y— »whals personally known to me QR

Wha has produced identification N typaolidentificatinn praducsd: \ ngz -

itz Natary Signa ) S}Bdi) C/Q&&b_)

Sher e, Lisa Cedola :
SIS CommHH222007 ™

: Expiras: Jan. 30, 2026 .
“"'f?},,,,ﬁ\fff Nolsry Public- State of Florida




