NOTICE OF COMMENCEMENT Cled/s Office Stamn,

Inst: 202212013344 Date: 07/08/2022 Time: 10:11AM

Page 1 of 1 B: 1470 P: 1879, James M Swisher Jr, Clerk of Court
Tax Parcel Identification Number: . ; Columbia, County, By: VC M
Deputy Clerk

mmmmnmmmmwmmummmmmw and in accordance with Section 713.13
of the Flcrida Statutes, the following information is provided in this NOTICE OF COMMENCEMENT.

anipﬁoncfpmmmwm}- /¥ - 4:3 —/7£
3) Street (job) Address: _ (/. S, Adney £77
2. Generel description of improvements: e Nth \ &ggcui < &c,\\\\“\/

3. Owner information or Lessee information if the Lessee contracted for the improvements:
4) Name and address: o S

B) mmaﬁmsofreemiplemmmwﬁrmanml:fm Sl S Wer eor® D LakeClle (L 3Zogg'
c) Interest in property_ v ca oo

o

4. Contractar Information I
a) Nameand address: \(\n\ ad ) s _lake Coe, {L 3zo<x~

5. Suratymﬁaﬂnalionﬂfappﬁcable,a }mfﬂtepawnentbnndlsmdied]'

6. lender
© @) WNameand address: Nk
b) Phone No.

7. meiﬂnnﬂ:eﬁateufﬂnﬁdadesmmdbvmmrmwhom noﬂaesoroﬁerdaameutsmbamdaspmvlded by Section
713.13(1}{=)7., Florida Statutes ,
#) Name and address: S.-;,,;Q,Eaa A (7 AE ézzzm e M Qg 220 ( ;

b) Telephone No.:

8. In addition to himself or herself, Dmdmmammmmgpemmreaﬂmamwofmeumfsmaspmwdndm
m?ﬂ.l!{l}[b},ﬁmidaﬁtannes:
&) Name: Do, d of e Todd Cowst.

t) Telephone No.: 3 L-FE7 ¥ P

9. E:pimﬁandateufmﬁmofcﬂmmmcmmmmmmhlmrmmmdmmamm
is specified):

wmmmmmsmmmmmme 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 BEFORE THE FIRST
INSPECTIGH. IF YOU INTEND TO OBTAIN FINANCING, CONSULT YOUR LENDER OR AN ATTORNEY BEFORE
mwemmoanmnmsmumapmmmcmm

STATE OF FLORIDA
COUNTY OF COLUMBIA 10 N SOSSTSD
. Signature of Owner or Lessee, or Owner’s or Lessee’s Authorized Office/Director/Partner/Manager

et e \ o b é) ; g I

i Printed Name and Signatory’s Title/Office ! i
Theforagclngi wasadmowiedgadbefammaﬁuﬂdamotaw,ﬂikjy day of L?ﬂ/y ,zoge,bv:
m }' C I as for,
{Name of Person) / (Type quuu-norltyj {name of party on behalf ofwhom Instrument was mmted}
Perscnally Known OR Produced Identification Type

- ‘r = s
. _ : GARIAN CASON .
Notary Signature W Notary Stamp or Seal: , + Notary Public - State of Florida

> e Commission # HH 201756
.4 = ---'“ My Comm. Expires Nov 23, 2025




