NOTICE OF COMMENCEMENT Clerk's Office Stamp

Imst: 202212011663 Date: 06/14/2022 Time: 10:19AM

Tax Parcel identification Number: Page 10f1 B: 1468 P: 2663, James M Swisher Jr, Clerk of Court
O _ 1.8 Columbia, County, By: OA
OY4-1S L 1-083C- noya Deputy Clerk

mmwmmmmwﬂmmmmwm and in accordance Section
ofh%%hfolwﬁuhﬁm:ﬂmhmvﬂdhmhmmmmm e .

1. owﬂmdmmm
a) Street (job) Address: :

2. General description of Improvements: %
3. Owner information or Lessee 0 if th wnvmlfnrthewm
a) Nameand a ~ 1A | 2.(a\|

b) mmmummwm{nmmw g.h
c) Interest in property __ (3 7 ~ef

4. Contractor information
&) Name and address:
b) Telephone No.:

-y

5. mmmmnbn{umu,m{ufuammumm} ”"" "“"3

a) Name and address: _/\) |/
b) Amountof Bond: _ /\d
c) Telephone No.: r

7. Person within the State of Florida designated 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:
b) Telephone No.:

&. In addition to himself or herseif, Owner designates the following person to receive a copy of the Lienor's Notice as provided in
Section 713.13(l}(b), Florida Statutes:
a) Name: OF
b) Telephone No.:

9. Expiration date of Notice of Commencement (the expiration date will be 1 year from the date of recording 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 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 THE FIRST
mmm.noummmmmmne,mmmmmonmx BEFORE
COMMENCING WORK OR RECORDING YOUR OF COMMENCEMENT.

STATE OF FLORIDA bl ;g. 204

COUNTY OF COLUMSIA 10, U TR

Signature of Owner or Lessee, or Owner's or Lessee’s Authorized Office/Director/Partner/Manager
Fiule, L Bena Q/A) Wl

Printed Name and Signatory’s Title/Office
O Q —_ 2 g
The foregoing instrument was acknowledged before me, a Notary, this l day of Jk“( pld 20 c)\C)\.by:
MNickelle Wiaoion s wikoess o_AVA Betry
(Name of Person) (Type of A {name of party on behalf ¢

Personally Known ____ OR Produced identification _\__ Type O~ #-( 2 B AU |

Notary sw\“”\W QD\?Y\ m{lMD Notary Stamp or Seal:




