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NOTICE OF COMMENCEMENT Clerk’s Office Stamp

Tax Parcel Identification Number:
#H -25- -p013-Ood

THE UNDERSIGNED hereby gives notice that improvements will be made ta 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 (legal description): L e B\OC(E Bd ‘a-l ré 5 ' D
a} Street (jobj Address: 70 £ s Gty B 37075
2. General description of improvements: £ 7

3. Owner Information or Lessee information If the Lessee ntracted for the improvements: -
a) Name and address: i ~ B{-ﬂ Sﬁjw&lw Vel ekl bty A 3 203G
b) Name and address of fee simpls titleholder {if other than owner) I e ]

¢) Interest in property

4. Contractar Infi ti . . )
e sl | 207550 Pinembont . Laxi oy ot 3%31(
b) Telephone No.: - zs ! " g

5. Surety Information (if applicable, a copy of the payment bond is attached):
a) Name and address:
b) Amountof Bond: _N1A-
¢) Telephone No.- MNLA
b. Lender
a) Nameand address: M1a-
b} Phone Na. Nt [ _
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:
#) Name and address: Nia

b) Telephone No.: N ‘ [N

&. In addition to himself or herself, Owner designates the following person to receive a copy of the Lienor's Notice as provided in
Section 733.13({lj(b}, Florida Statutes:
a) Name: i | \QC 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 differdnt date
is specified): oA - : .

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 I, SECTION 713. 13,
FLORIDA STATUTES, AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROP?RTV; A

STATE OF FLORIDA _ ; '
COUNTY OF COLUMBIA 10, %ﬁﬂ% .
Signature of Oviner or Lessee, or Owner's or Lessee’s Authorized OﬁicefDirectorfPamSerlManager

Pan¥ Billing hawn |
Printed Name SWefomce
The foregoing instrument was acknowledged before me, by means of physical presence orDm&ine notarization, a Flerida Notary,

et
is_ SO Y,y of 2099 by: Fonk as Qwnenn..
(Name of Person) {Type of Autharity)
for who is personally known OR  produced identification J:l

[name of party on befialf of whom instrument was axecuted)

Notary Signature / M {Notary Stamp or Seal)

Type ID

iy




