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NOTICE OF COMMENCEMENT

THE UNDERSIGNED hereby give notice that improvements will be made te certain real property, and in accordance with Chapter 713, Florida Statutes, the
following information is provided in this Notice of Commencement.

1.  Legal description of property and street address: LDT"{ Uﬂ\f‘ \ ‘“:“'?L r(UQ"S gstekes 442—343/ P@ io17-1% Z'?l w

07 -5 P8 13-H40, Wb 125 -377, PR g4 - W1\ 7, WD 308 - \a33
2. Description of improvements: FOUNDATION REPAIR

* i?.wnef\::::loer:qnad“:;‘dress: @f\/{/\f\ goyek‘fé 2'\(0 gw \Q:UQ,fS:Ae. A\,e‘ ya Q:O(k/ \)‘}\\‘\’e" \/\"
396 - 3G7- 5569

c. Name and address of fee simple titleholder (if other than owner):

b. Phone number:

4. Contractor:

a.  Name and address: ALPHA FOUNDATIONS 55 N INDUSTRAL LOOP, ORANGE PARK, FL 32073
b.  Phone Number: 904-478-8370

5.  Surety:

a. Name, address and phone number:

b.Amountofbond $.

6. Lender:
a. Name and address:

b. Phone number:

7. Name, address and phone number of Persons within the State of Florida whom notices or other documents may be served as provided by F.S.
§713.13(1)(a)7:

8. Name, address and phone number of Persons designated by the Owner to receive a copy of the Lienor's Notice as provided in F.S. §713.13 {1){b):

9.  This Notice shall expire within 1 year of the recorded date unless 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 ELORIDA STATUTES, CHAPTER 713 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

WITHY LENDER ORAN A NEY BEFORE COMMENCING WORK OR RECORDING YOUR NQTICE OF COMMENCEMENT.
X (*1&1, 6 ga\} ﬁ/"#‘(l Owineyr

Slgnﬂure of OM orOwner’s Author% Officer/Director/Partner/Manager Printed Name i Titla/Office

Under penalties of perjury, pursuant to F.S. 8 92.525, | declare that | have read the foregoing and that the facts stated therein are true
to the best of my knowledge and belief.

STATE OF FLORIDA "
countyor_Colvmoi o

The foregoing instrument was acknowledged before me this \ 1 day of F@‘O 20 2L by B‘Y“”\ go\:e‘% {name of person) as
OHUSO of ( type of authority: e.g., officer, trustee, attorney-in-fact):;or /’\;
2o S Riu&side Rue. {name of party on behalf of whom instru nt‘%s execé;d). who isf;r [:\ally known to me or who
has produced a D(‘\ Jers \icanse, as identification. i /a .
JPLASTN

LR Expires Docember 2, 2020

e ‘ I Verification Pursuant to Section 92.525, Florida Statutes

| g‘” "95, AUS‘N!! THOMAS Signefure of Notary

Under penalties of perjury, | declare that | have read the foregoing and that the tacts stated init ar (r% to the be'st’b' y ki

b
%

Gledge and beliet.
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