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AFTER RECORDING - RETURN TO:
Worthmann, LLC.

17810 NW US HWY 441 High Springs, Florida 32643
PERMIT WUMBER.

NOTICE OF COMMENCEMENT

The undersigned hereby gives notice that improvement will be made to certain real property, and in accordance with Chapter 713,
Floride Statutes, the following information is provided in this Notice of Commencement.

I. DESCRIPTION OF PROPERTY (Legal description of the property & streel address, if available) TAX FOLIO NO.: -

SUBDIVISION __ BLOCK TRACT, LOT BLDG UNIT

1 GENERAL DESCRIPTION OF IMPROVEMERT:
mmam@kxm&mmmmnmahug lexaof

1. OWNER INFORMATION OR LESSEE INFORMATION IF THE LESSEE CONTRACTED FOR THE IMPROVEMENT:

2 Mame and :dﬂtew%“ﬂmwjumefﬂmiww

¢. Name and address of fee simple titleholder (if different frem Owmer listed above):

4 & contRAcTOR's Nans: WWorthmann, LLC

s agieers. 17810 NW US HWY 441. High Springs, Florida 32643 , . 352.472-3228

Ci

5. SURETY (if applicable, a copy of the payment bond is attached):

a Mame and address:

b, Phone number: < Amounl of bond: §_

6, & LENDER'S NAME: _

Lender's address: = b Phone number;

7. Persons 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. Phone numbers of designated persons . o

8. a In addition 1o himself or herself, Owner des:gnates of
to receive a copy of the Lienor's Notice as provided in Section 713.13 (1) (b), Floridza Statutes,

b. Phone number of person or entity designated by Owner:

9. Expiration date of notice of commencement (the expiration dale will be | year from the date of recording unless a different date is

specified): 20
NG 10 R TH : HE NO
AB.E..QQEE]DEB-ED IMPROPE‘{ P*\YMENTS UNDER CI-MPTE.,E ?13 PARTI B 4 7 3 A ST
RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST E_
BEQQ&...E‘»? AND. PQS'I'_ED_QI“_'LHE JQMQMST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
NG W ORDING YOUR NOTICE OF COMMENCEMENT.,

0.0 Dsenoxh N. Na.L

ssee’s {Print Name and Provide Signatory's Title/Office)

ature of Owner or Lessee, or Owiner's or L
Authorized Officer/Director/Partner/Manager)

State cfE 'ﬂ[l] ia
County of (BIOMIDICL

The foregoing instrument was acknowledged before me by means of O physical presence or O online notarization,
this Z(_p "'h day of F€. b , 20, 23

wR&enabh Nail s QUINEA

(name of person) (type of authority, ._e g officer, trustee, artomey in fact)

(name Ofpa.t-'i.).' oyél_f-ufwhom instrument was cxceuted) )

for

Personally Known ¥ er Produced Identification__ Type of Identification Produced -
ANNA ERIKA MEINHOLZ
,/ LB\ My COMMISSION #HH3g571 (
"@J EXPIRES: JAN 31,2027 (Sigkature of Notary Public)
. Bonded through 151 State Insurance (Print, Tépe, or Stamp Commissioned Name of Nolary Public)

CL-0737-2009



