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NOTICE OF COMMENCEMENT Clerk's Office Starp

Tax Parce! Identification Number-
12-45-15-00350-104 {1265}

THE UNDERSIGNED hereby gives notice that improvements will be made to certain real property, and in accordance with Section 713.13
of the Florida Statutes, the following information is provided in this NOTICE OF COMMENCEMENT.

1. Description of property {[ega[ dggg—ipa‘ané;v LOT 4 HOWARD ACRES S/D. 01-2386, 893-2549, WD 1018-2265, DC
a) Street (job} Address: E e CITY, FL. 32074

2. General description of improvements: ReRoof

3. Owner information or Lessee information if the Lessee contracted for the improvements:
8) Name and address:MOSS DESTINEE 843 SW JAFUS AVE LAKE CITY, FL 32024
b) Kame and addrass of fee simple titfeholder (if other than owner),
€} interest in property Owner

4. Contractor Informati
e} Name and sadress: Lewis Walker PO BOX 2147, Lake City, FL. 32056

b) Telephone No.: 8569597663
5. Surety Information (if applicable, a copy of the payment bond is attached):
2) Name and address: NA
b) Amount of Band:
€} Telephone No.:
6. tender
3} Name and address: VA
b} Phone No.
7. Person within the State of Florida designsted by Owner upon whom notices or other documents may be served as provided by Section
713.13(1)(a)7., Florida Statutes:
a) Name and address: [N/A
b) Telephone No.:

&. In addition ta himself or herself, Owner designates the following person to receive a copy of the lienor's Notice as provided in
Section 713.13({I}{b}, Florida Stanutes:
a) Name: NJ/A OF
b) Telephone No.:

9. Expiration date of Notice of Commencement {the expiration date wili be 1 year from the date of recarding unfess a different date
Is specified):

WARNING TO OWRNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART J, SECTION 713.13,

STATE OF FLORIDA !
COUNTY OF COLUMBIA w__f)ont LILOU M 1)
Signature of Owaef or Lessee, or Owner's or Lessee's A{thoﬁled Dfﬁce/Director/Partner/Manager

Destinee Moss
Printed Name and Signatory’s Title/Office

The foregoing instrument was acknowledged before me, 3 Florida Natary, this [ g day of g )/ 20 B , by:
DestineeMoss .. CGwne- Lol s Wal ke .
{Name of Person} (Type of Authority} (name of party on behalf of whom Instrument was executed)

Personally Known )< OR Produced Identification Type

’; 3 0,
Notary Signature &@ (J/(?/ ‘%(j VLO m Motary Stamp or Seal:

RSt vl s i st i

Notary Public State of Florida
Eloise Reynolds
m My Commission mpm 393220

Expires 5/1/2027

gy




