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NOTICE OF COMMENCEMENT

County Clerk’s Office Stamp or Seal

Tax Parcel Identificaton Number ___09-58-17-09168-000 (33649)

I1HL 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
tollowing wmformation is provided i this NOTICE OF COMMENCEMENT.

1. Descnption of property (legal descripnon) 1245 SW COUNTY ROAD 240, LAKE CITY

a) Street (job) Address: __1245 SW CR 240, LAKE CITY FL 32024

2 General description of improvements, RE-ROOF

3. Owner Information
Name and address. JAMES AND SHIREY KEEN, 1245 SW CR 240, LAKE CITY FL 32024

Name and address of fec simple tileholder (1 other than owner) N/A
a) Interest in property owner.
4 Contractor Information
a) Name and address., 0" Neal Roofing, PO Box 2166. Lake City FL 32056
b) Telephone No. 386-752-7578 Fax No (Opt.) 386-755-0240
5. Surety [nformation
a) Name and address N A o -
by Amount of Bond
c) Telephone No.. Fax No. (Opt.)
6. Lender
a)  Name and address N/A

b} Phone No
7. Identity of person within the State of Florida designated by owner upon whom notices or other documents may be served

a) Namc and address N/A

b) Telephone No.- Fax No. (Opt)

8. In addition to himsel!, owner designates the tollowing person 10 receive a copy of the Lienor's Notice as provided in Section 713 13(1)(b). Flonda Statutes
a) Name and address: N/A
by Telephone No T'ax No. (Opt.)

9 Lpiration date of Notice of Commencement (the expiration date is one year from the date of recording snless a different date is specified)
N/A

WARNING IO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF

COMMENCEMENT ARE CONSIDERED INPROPER PAY MENTS UNDER CHAPTER 713, PARD L SECTION 713,13, FLORIDA

STATUTES, AND CAN RESULT IN YOUR PAY ING TWICE FOR IMPROVEMENTS TO YOL R PROPERTY, A NOTICE OF

COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPFCTION IF YOU INTEND TO OBT AIN FINANCING, CONSUETYOLR
LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMFENCEMENT.
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STATL OF FLORIDA
COUNTY O COLUMBIA
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KAREN Q. GRIFFIS
: Notary Public - State of Fiorida
‘%'} dé Comeission 7 HH 3155919
oFRS My Comm Expires Jan 29, 2027
Bonded through Nationai Natary Assn,

P

®un 1t are true to the best of
my knowledge and behief



