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NOTICE OF COMMENCEMENT Cleri's Office Stamp

Tax Pareel identification Number:

24 ~ US-No- 031 4 - 103

THEURDERSIGNEDherehyywsmﬁmﬂmthwwmnswmmnudewminmalm,anmna
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Bescription foh _
> a)mi%m o \ﬂﬁﬁ‘rﬁ& ’571724{

2. General description of improvements: _{€.{ '
3. Owner Information or Lessee n 'lft.hr.-\ ee by W”‘%W WQ*:L}%
i} o :

ccordance with Sectign 713.13

a) Name and address:
b) Name and address of fee si {e titleholder {if other than owner),

c) Interestin property ___S<- .
4, Contractor Information £ y

a) Name and address; n oy - @a LoXe Gy FL 330'3"{

b) Telephone No.: _2 S5~ 84\ J
5. Surety information {if applicahle, a copy of the payment bond is attached):

a) Name and address: Nl

b) Amountof Bond: __tA 1A

¢) Telephone No.: nis

6. Lender
a) Name and address: N \Qt
b} Phone No. W o
7. Persan within the Stete of Forida designated by Owner upon whom notices or other documents may ba served as provided by Section
713.13{1}a}7.. Florida S
a) Mameand address: _N {5
b) Telephone No.: ptl O

8. In addition to himself or herself, Owner designates the following person to receive a copy of the Lienor's Notice a¢ provided in
Section 713.13{l}{b}, Florida Statutes: ;

, a) Name: fd {a- OF ——

i b) Telephone No.: _ i

. 9. Expiration date of Noﬁ:irfcﬂmmmem(thnm&aﬁon date will be imrfromﬂmminfrmtﬁngmumaaﬂm{mm
is specified): P

Wmmvmmmmemammmmmummm OF
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 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
INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT YOUR LENDER OR AN ATTORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

STATE OF FLORIDA
COUNTY OF COLUMBIA M%Lﬂy
Signature of Owner or or Owner's or Lessee’s Authorized Office/Director/Partner/Manager

Andel Wiliouns

Printed Name-and Signatory’s Title/Office

Theforegdminsh‘umﬁwasa&mwledgadbmmWMMMWDWMW,EWMW,

wms A dayor apither” 2026 by I G .
[Name of Peston) {Type of Autharity)

for. who is personally known OR  producedidentification | |

Pana W
{name of party o If of whom i Tt was executed)
% Type 1D
Notary Signature / N l




