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NOTICE OF COMMENCEMENT Clerk's Office Starp

Tax Parcel identification Number:
25-48-16-03153-028 (15456)

THE Uﬂmmnmmmmmnmwmebemadﬁnmml property, and in accordance with Segtion 713.13
afmmmm the following information is arovided in this NOTICE OF COMMENCEMENT,

1. Description of property flegal description): comm injers N RIW SR-242 & E line of NE 1/4 of NW 1/4 Run W along RD RAW 1004.32

%) Stree b cress: 124 SW Randail Terr Leke Ciy 32024

2. Gensaldea:ﬂpﬁonofhmvements:remnf

3. Mr!mmaﬁmmlmuhm the Lessee contracted for ilwm
g} Name and addressiJ@an Bedingfield 124 SW F!andail Terr (EFI‘I?FI 32024
b) Name and sddress of fee simple titleholder (if other than owner]__NA
¢} interest in propesty_ Qwner
4. Contractor information
a) Name and addresst ewis ¥
b) Talephone No.:
3. Surety Informatian (if applicable, a capy ofthe payment bond is attached):
a) Name and address: MA
b) Amount of Bond:
¢} Telaphone No.:
6. Lender
a} Nameand address: NA
b} Phooe No.
: G PamnmttuntheSi:bnafﬁuﬁdadesngnmhvo\unernaunwhomnmormhudnmmentsmaubesmuaspmvmws«cmn
. 713.13{2){a}7., Florida Statutes:
{ © @) Name and adedress:
l b) Telaphone No.:

| 8. In addition to himself or hersaif, Owner designates the following person to receive 3 copy of the Lisnor's Notice as pravided in
: Section 713.13(1){b}, Florida Statutes:

8} Name: oF

b) Telephone Na.:

9. Expiration date of Notice of Commencement {the expiration date will be 1 year from the date of recording unless a diffesent date
is specified):

JVARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF
mﬁﬂmmmDMFANMMHMMMI SECTION 713.13,
HMSTAMWCANRMTINWRPAWGWMIMPWEMENMNW A
_NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST
INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT YOUR LENDER OR AN ATTORNEY BEFORE
mmmmmmwmmmmcmm

STATE OF FLORIDA

' S
COUNTY OF COLUMBIA L I L e T

Signature of Owner or Lasses, or Owner’s or Lessee’s Autheszed Office/Di rector/Partner/Manager

Y.u [ W | \%p A,_‘umv“h\a

Printed Name and Signatory’s Title/Office.._

The foregoing instrument was acknowledged before me, a Florida Notary, this _M_ day of _L_Q_E‘__, 20 _Q&_, by
wu ouwneN o d88n  Peding 10/9,/(/ .
{Name of Person) /. (Tvpe of Authority} (name of party on behalf ofWherm instrument was executed)

- —
Persanally Known _____ OR Produced identification . Type [=/_ O

OSile,,  BARBARAJOHNSTON
« Commission GG 306125

&
TS EuiesMayo,2023
QRS Bades Tir Budiget Hikary Services.

Motary Signatura Notary Stamp or Seal:




