23650

.This instrument prepared by:

Name  Bo,0v Depcyirry : STETE OF BLORA COUNTY OF COLUMB
. t IR C0 HH ! OE 0
Addr?ss (IS a2 28 T2 i o Lpln FHRIe ' NREEEY GERTIFY, that the above and foregoing "
Permit # Folio # 18 B;wl{rgrnpy of the original filed in this office,
. JUN, CLERK OF COURTS

NOTICE OF COMMENCEMENT o Sy L L
State of Florida K ( - "Deputy Clark i
County of Lol 7 B) 7 Dat )4 7., 2O,
The undersigned hereby gives notice that improvement will be made to ™ Kﬂ S A, 7 05//
certain real property, and in accordance with Chapter 713, Florida Statutes,

the following information is provided in this Notice of Commencement:
1. Property Legal Description [] Lot [ JUnit [Block [JBldg

Subdivision/Condominium L 7 URRE J :E!E —I-:" )
Sw _copwef eﬁgg‘%iﬁ.ﬁﬁ -'%' wE LY AX-T-Je =

() Lengthy Legal, please see description attached hereto space above reserved for &

] HI

2. Generai Description of
Improvement:

NEW HOME CONSTRUCTION - SINGLE FAMILY DWELLING

3. Property Owner Name:

Mailing Address: 3K
and interest in property: _ FEE SIMPLE
Name/mailing address of N/A
fee simple title holder if
other than owner: A
4. Contractor name: MARVIN G.SMITH | T WDo e v Pomes T
Address: 1530 N.W.38TH AVENUE, OCALA, FLORIDA 34482
Phone Number: 352-732-3714 Fax#: (optional- if service by fax is acceptable) _352-732-9827
5. If Surety Bond, Name: TRAVELERS SECURITY
and address of Surety: _ ONE TOWER SQUARE, HARTFORD, CT 06183-9062
and amount of Bond: § (Copy of bond must be attached to this Notice at time of recording)
Phone Number: Fax#: (optional- if service by fax is acceptable)
6. Lender name: JIM WALTER HOMES, INC.
Address: 1530 N.W.38TH AVENUE, OCALA, FLORIDA 34482
Phone Number: 352-732-3714 Fax#: (optional- if service by fax is acceptable) 352-732-9827
7. Persons within the State of Florida (names and addresses) desi?nated by property owner upon whom Notices
or other documents may be served as provided by Section 713.13(1)(A)7., Florida Statutes:
Name: BRIAN F. DOUGHERTY
Address: 1530 N.W.38TH AVENUE, OCALA, FLORIDA 34482
Phone Number: 352-732-3714 Fax#: (optional- if service by fax is acceptable)__352-732-9827

8. In addition to himself, Owner designates the following person(s) to receive a copy of the Lienor's Notice as
provided by Section 713.13(1)(B), Florida Statutes:

Name: BRIAN F.DOUGHERTY
Address: 1530 N.W.38TH AVENUE, OCALA, FLORIDA 34482
Phone Number: 352-732-3714 Fax#: (optional- if service by fax is acceptable)_352-732-9827
9. Expiration date of this  : (Expires one year from date recorded unless a different date is specified)

Owner signature: 4 /Qﬁ /ﬁv;é, Owner signature:

Printed name: . Printed name:

SWORN TO AND SUBSCRIBED before me

this g !l\ day of ad" VAN , 2008  by:
orfis R lg.hﬁn nm_‘ Me [: séo, R laiton

personallynown to nTeog produced

Notary signature:
Printed name:

as identification.

My commission expiré?%’%: ::",m”".""’,' .

Inst:2005044284 Date:06/17/2005 Time:14:32
,(9{211 DC,P.DeWitt Cason,Columbia County B:1048 P:736

seal:

space above this line reserved for use of the recording office
Name T \UWa Her Havmes ‘._T Ne

. ~ VA2 Do Rt e
Return recorded document to:U Address Do \e . & 94 ¥




Q 3@5’0

Mail to: ~ Jim Walter Homes
656 Blanding Boulevard
Orange Park, Florida 32073

This Instrument Prepared by:

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS

That __ (Curtls D. + Meklkissca. Blanton

has/have made, constltuted and appointed, and by these presents do/does make, constitute and
appoint ’Tm NI RS. Ncince true and lawful attorney for him/her/them
and in his/her/their name, place and stead to apply for and obtain a buuldlng permit for my property
located in Parcel Number ;21) 1S -1 —0Ua8-0°9T1 Addre O, Trye

for the purpose of __ S incle Lo il residene? é?l‘.l"l’&d utllltles and signing of Notice of
Commencement and Ownen?’Bmlder afﬁdawt' if applicable.

THIS IS A SPECIFIC POWER OF ATTORNEY ISSUED FOR ONE-TIME USE FOR OBTAINING A PERMIT
AND REQUIRED UTILITIES FOR THE STATED PURPOSE

giving and granting unto Tecnine  Nanc-—e said attorney full and authority
to do and perform all and every act and thing whatsoever requisite and necessary to be done in and
about the premises as fully, to all intents and purposes, as he/she/they might or could do if
personally present, with full power of substitution and revocation, hereby ratifying and confirming all
that said attorney or substitute shall lawfully do or cause to be done by virtue hereof.

IN WITNESS WHEREOF, I/we/they have hereunto set his/her/their hand(s) and seal(s) the 31-0/
day of A L4 2005

Signed, sealed and delivered in the presence of:

/?/Z-f A Vi Sy /. L2 2 s (SEAL)

Zﬂw . %@é@&m

— er .
Eli /8> S-tu-Scrob Pd Address
Et (hte B _3[90F

STATE OF FLORIDA ..
COUNTY OF 7/ 7#2 /2

I HEREBY CERTIFY That on this day, personally appeared Cu27rs » Befrd7o4 ¢ resissh Bawmou
who are personally known to me or have produced /2 2&/vezzs ¢ics as identification and who
did not take an oath, acknowledged they signed the foregoing instrument.

WITNESS my hand and official seal in the County and State. last foresaid this E/ day of
MALH , 2805 :

My Commls nEx%?ZSOO7 m ﬁ/ &;L L

Signature of Notary /
LOBEZT N GQuoid, ¥
Wifii;,  ROBERTK GWIN,JR _ Printed Name of Notary
S @ a2 MY COMMISSION # DD 220143
s XSS Sopamber 27, 2007 No7z22  Fu Bl
b - Print Title
DD 229/

Serial Number, if any



NAL0

- This instrument prepared by:

Name  g0,5v Dope7srry
Address o zv o 2, =077 LoZ o g IFBR

Permit # Folio #
NOTICE OF COMMENCEMENT HERED: GERTIY ) s s A
State of Florida is a true copy of the o:i i in this office.
County of COAV”? ﬁ)ﬁ P. DeWITT CASON, CLER COURT
The undersigned hereby gives notice that improvement will be made to By ﬂ ,{9 \ygf Py
certain real property, and in accordance with Chapter 713, Florida Statutes, -;’ Denu‘?’f
the following information is provided in this Notice of Commencement: Date P) d@d\(

\\“‘ i

1. Property Legal Description [] Lot [Junit [Block Damg \ 'f"‘/\zj” 4,
C Ko =
"’ﬁ‘

Subdivision/Condominium £ HCRE aﬁg&' /.
Sw copwt m*ﬁr,ﬁfé :7w £l AX-7-/

() Lengthy Legal, please see description attached hereto Space above reserved for use oft

2. Generai Description of _ NEW HOME CONSTRUCTION - SINGLE FAMILY DWELLING
Improvement: :

3. Property Owner Name:

Mailing Address: M"- (TT' 0 .mmr.
and interest in property: FEE SIMPLE
Name/mailing address of N/A

fee simple title holder if
other than owner:

4. Contractor name: MARVIN G.SMITH | Tl Wa e v Pomes Tac.
Address: 1530 N.W.38TH AVENUE, OCALA, FLORIDA 34482
Phone Number: 352-732-3714 Faxi#: (optional- if service by fax is acceptable) 352-732-9827

5. If Surety Bond, Name: TRAVELERS SECURITY
and address of Surety: _ ONE TOWER SQUARE, HARTFORD, CT 06183-9062

and amount of Bond: § (Copy of bond must be attached to this Notice at time of recording)
Phone Number: Fax#: (optional- if service by fax is acceptable)
6. Lender name: JIM WALTER HOMES, INC.
Address: 1530 N.W.38TH AVENUE, OCALA,FLORIDA 34482
Phone Number: 352-732-3714 Fax#: (optional- if service by fax is acceptable)__352-732-9827
7. Persons within the State of Florida (names and addresses) des?nat ed by Eroperty owner upon whom Notices
or other documents may be served as provided by Section 713.13(1)(A)7., Florida Statutes:
Name: BRIAN F. DOUGHERTY
Address: 1530 N.W.38TH AVENUE, OCALA, FLORIDA 34482
Phone Number: 352-732-3714 Fax#: (optional- if service by fax is acceptable)_352-732-9827
g. In addition to himself, Owner desi I:ginates the following person(s) to receive a copy of the Lienor’s Notice as
provided by Section 713.13(1)(B), Florida Statutes:
Name: BRIAN F.DOUGHERTY
Address: 1530 N.W.38TH AVENUE OCALA, FLORIDA 34482
Phone Number: 352-732-3714 Fax#: (optional- if service by fax is acceptable)_352-732-9827
9. Expiration date of this : (Expires one year from date recorded unless a d|fferent date is specaf ied)
Owner signature: /_’) /z(/ )4_, Owner signature: X #72/1,4 ~
Printed name: Printed name: ,m / , 24

SWORN TO AND SUBSCRIBED before me

this A dayof _ Mancls . 2005, by:
R lanten

a.m‘ WMe [ 3%, R lavtonr

as identification.

I‘-'ly commission expu-ég]é"% you Wague

Inst:2005044284 Date:06/17/2005 Time:14:32
}éﬁﬁ DC,P.DeWitt Cason,Columbia County B:1048 P:736

Notary signature:
Printed name:

seal:

spaoe ‘above this line reserved for use of the rBoordmg office

Name jtm Wa Ner Haves T
" NS0 Mo XM Roe
Return recorded document to: U Address Ooo\e. B 3%




