Inst. Number: 201312006135 Book: 1253 Page: 1106 Date: 4/22/2013 Time: 2:07:
P.DeWitt Cason Clerk of Courts, Columbia Cougnty, Florida f22/2013 Time: 2:07:35 PM Page 1 of 1

NOTICE QF COMMENCEMENT Clack’s Offica Stamp
Tax Parcel Identification Number: 01312006135 Date 4/22/2013 Time 2.07 PM
e DC P DeWitt Gason, Golumbia County Page 1 of 1 B 1253 P 1106
oSl 63842 -0

THC UNDERSIGNED hereby gives notice that impravements will be made to certain real property, and in accordance with Section 713.13 of the
Florlda Statutes. tha following information Is provided In this NOTICE OF COMMENCEMENT,

1. Description of property (legal description);
a) Street (Job) Address:

2, Genaral description of Impravements: y

e D e
v /] -
- ouner gfoh:amr::z:d sddress: i ; m ﬁz 5“ l [ 4 [ étd 0 Pz“ WWB&ldll‘

b) Name and address of fee sjmple Htlehalder (if othar than ownar) Zg%t
©) Interest in property

4, Contractor Information . -
8) Mame and addrass: ,QQQ Q&gé&ﬁ]ﬁ. uc:ﬁ o, [ ne, 1A2 472
b) TelephoneNow _ 22 3 & f‘? B AUA O Fax Ne. (Opt) 258 ~ 787 3.

. Surety Information LAKE vy l. 3OS

#) Namaand address:
b) Amount of Bond:
Fax No. (Opt.)

) Telephone No.:
G. Lender /
' a) WName and address:
) Phone No,
7. Identity of person within the State of Florlda designated by owner upen whom notices or other d &nts may be served:

4) Nama and address:
b) Telephone Na.: 0. (Opt.)
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8, In addition to himsalf, owner daslgnates the following person to recelue-s"copy of the Lianor's Notice as pravided in Sectlon

71.3.23(1){b), Florldg Statutes:
a) Naméand address:
) Talephone No.; (,/; Fax No. (Opt.)

9. Expiration date of Notfce of Commencemant (the axpiration date Is ona year from thae date of recording unlass a diffarent date

s specified) -
WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED
IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713,13, FLORIDA STATUTES, AND CAN RESULT IN YDUR PAYING TWICE FOR

IMPROVEMENTS TD YOUR PROPERTY; A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST
INSPECTION. IFYOU INTEND TO OBTAIN FINANCING, CONSULT YOUR LENDER DR AM ATTORNEY BEFDRE COMMENCING WORK DR RECORDING

YOUR MOTICE OF COMMENCEMENT,
Signatuse o Owner or Dwner's Authorized Riice/Olrector/Partner/Manager

STATE OF FLORIDA

COUNTY OF COLUMBIA
Shavon N\ C oo
Printed Namea h ,
The foregning Insirument was acknowladgad befora me, a Flarida Notary, this ,4 ¥ day of l iU” )rl l ,20 f 5 , bys
8¢ - [type of authority, e.g. officer, trustes, atiomey

]
fact) for, _&A‘W [nama of partg or _-q.';{n_- Sy

.5 Motary Public - Btane'of Fovida
F My Comm. Expires Apr 24, 2015

Personmally Known

Commizsion # EE 87179

Notary Stamp or Seal:

- ARDRS
11. Verificat:on pursuant to Sectlon 92,525, Florlda Statutes. Under penaltios of perjury, | declare that | have read the foregoing and that
the facts stated In it are true to the best of my knowladge and bellef.

Nutary Slgnatufa

Signature of Natural Person Signing (in fina #10 above.)




