NOTICE OF COMMENCEMENT Clerk’s Office Stamp
e p i T A
: 7, 3
Tax Parcel Identification Number: Columbia, County, By: VC amxes M Swisher Jr, Clerk of Court !
Deputy Clerk e {
01-55-16-03406-208

THE UNDERSIGNED hereby gives notice that improvements will be made to certain real property, uﬂmmmmmn
uﬂ:ha Florida Statutes, the following information is provided in this NOTICE OF COMMENCEMENT.

1. Description of property (legal description): E 1/2 Lot 6 Rose Greek Planiziions Phass 1
a) Street (job) Address: 205 SW Govemars Glen, Lake Gly, FL 32024

2. General description of improvements: _G3rage Constuciion

3. Owner Information or Lessee information if the Lessee contracted for the improvements:
a) Name and address; Dais Nickelonn
b) ‘Nameand aﬁmﬁmmﬂemwmmnmmwmmmm FL 32024 .
c) Interest in property Cuwner
4. Contractor Information
a) Name and address: Aaron Marc, LLC - 7185 Colfax Ave, Suite 100, Camming GA 30040
b) Telephone No.: 386-807-3534.
5. Surety information (if appicable, 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:
_b) Phone No.
7. mmmmamwwmmmmwmmmqhmupmwm
713.13(1){a}7., Florida Statutes:
4) Name and address:
b) Telephone No.:

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(1)(b), Florida Statutes:
8) 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):

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 |, 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. [F YOU INTEND TO GBTAIN nume COHSI.IL‘I'YOUIII-EHDEI!DRAHATI‘DIIHEYBEFQIE

STATE OF FLORIDA
COUNTY OF COLUMBIA

Dalle Nickol=on / Oener

Printed Name and Signatory’s Title/Office

mmmm“mummmwmdememmaMhmm
this 3“' davdT&nuu{u .m‘ll-! , by Ny as_ Owwev’
aof Person) {Type of Authority)

for hm\a “\QV&\S, who is personally known OR produced identification | |
ofparlvunbehalfcfuhunimhmﬂmmmd]

....,hﬂ{%%m{




