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NOTICE OF COMMENCEM ENT Clerk’'s Office Stamp

Tax Parcel identification Number:

06-48-17-08098-014

THE UNDERSIGNED hereby gives notice that improvements will be made to certain real property, and in accordance with Section 713.13
of the Florida Statutes, the following informatien is provided in this MOTICE OF COMMENCERMENT.

1. Descripno" of prope'tv ﬂe.gc‘ descﬂ‘pﬂoﬂ): LOTADBLOCK £ CHAPEL MILLT ADDITION #1 & BEG AT N CO% GF LOT 10, RUN % (45 14 5T ZEFT.N T4 FT C25FT TO PO 774372274, B4R 1G5 gy
3) Street {job) Address: 855 SW BISCAYNE Gln_LAKE CITY

2. General description of improvements: Re-Roof

3. Owner information or Lessee information if the Lessee contracted for the improvements:
ﬂ) Name and address: MARTIWN ELIZABETH JANE 855 Si BISCAYNE GLEN LAKE CITY, FL 32025
b} Name and address of fee simple titleholder {if other than ownar)
¢} Interest in property
4. Contractor Information .
a) Name and address: Richard Dorman 8650 3 Pine Ave
b) Telephone No: 352-581-7323
5. Surety Information {if applicable, = copy of the payment bond is attached):
a) Name and address:
b) Amaount of Bond:
¢} Telephone No.:
6. Lender
al Mamne and address:
b} Phone No.
7. Person 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:
&) Mame and address:
b) Telephane No.:

8. In addition to himself or herself, Owner designates the following person to receive a copy of the Lieror's Motice as provided in
Section 713.13{i)(b), Florida Statutes:
a) Name: OF
b} Telephone Ng.:

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

INSPECTION. iF YOU INTEND TO OBTAIN FINANCING, CONSULT YOUR LENDER OR AN ATTORNEY BEFORE

COMMENCING WORK OR RECORDING YOUR NOTIEE OF COMMENCEMENT.
STATE OF FLORIDA éf /
COUNTY OF COLUMBIA 1. o e

Signature of OwneF‘b:r’ Less‘lee, or Owner's or Lessee’s Authorized Office/Director/Partner/| Manager

_{( ! L [a(\*H’I M&t rfin

Printed Name and Signatory’s Title/Office

The foregoing instrument was acknowledged before me, a Florida Motary, this D) ] day of /UO Ve ¥ b’@ .20 QQ , by:
Ezvoedn Mot Noweowner o

{Name of Persan} (Type of Authority) {rame of party on behalf of whom instrument was executed)

Parsonally Known _____ OR Produced Identification b{ Type M (0 3 l:) "~ CQ 36"7 %‘_ 7 S_O-/@

A

Notary Signature sl TAMZEN SIERRA CHITTUM
a5 Commission # HH 085154
% Expires Janvary 26, 2025
" Bonded Theu Troy Fain Insurance 800-385-7019

Notary Stamp or Seal:




