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NOTICE OF COMMENCEMENT
This Instrument Prepared By:
Name: MIKE BENNETT

Address: PO BOX 367 Newberry, FL 32669
Permit No:
TaxFolio No: 25-79~ U._oﬂl&al'-l
STATE OF: FLORIDA

COUNTY OF: MGHW

THE UNDERSIGNED HEREBY gives notice that improvement(s) will be made o certain real property, and in accordance with Chaplor 713, Florida
Statutes, the following information is provided in this Notice of

Commencament. .
1.WW
Legal Descripton: ALY Y VY NEM oo, 12S-H\3

2. GENERAL DESCRIPTION OF IMPROVEMENT(S): \% A

3. OWNER INFORMATION: 2 Neme: Richwec » (ponielra, Swania  Address: W 38
b.) Interest in Property: _ QWA &~

¢.) Fea Simple Titleholder (if other than owner) Name: WA Address:

4. CONTRACTOR: ) Name: MAC JOHNSON ROOFING I8 Address: PO BOX 367 Newberry, FL 32669 _b) Phone: 352-472-4943
5, SURETY: a.) Name: NVA Address:

b.) Amount of bond $: N/A ¢) Phone:

6.LENDER: a) Name: NA Address: b.) Phone:
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713.13(1)(a) 7., Florida Statutes:

o N ] S X
8. In addition to himself, Owner designates the following person(s) to receive a copy of Lienor’s Notice as provided in Section 713.13(THb).
Florida Statutes.

a.) Name: N/A Address: b.) Phone:

9. Expiration date of notice of commencement (the expiration date is one (1) year from the date of recording unless a different date is
specified) ONE YEAR FROM DATE RECORDED

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE
CONSIDERED MPROPER 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 INSPECTION. rvoummommmmmrmmwmmm
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ROTARY PUBLIC.STATE OF FLORIDA x
M‘fo?ﬁss:s Sigature of Owner or Owner's Autharized OfficenDirector
Expires:  OCT. 06, 2012 Parinerianeger
B ———— Signatory's Titll Office >
The foregos was acknowiedged bekoremetis £ dayol__HUIST S yemn
by foﬁﬁ w- Cox {mdmd)wa LEpSE0de A {type of authortty, e.g. offcer,
rustee, atiomey infactj for __2Icuar) £, Swm M/ (;Zwmwammunmmu}
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Print, Type, or Stamp of Notary Public
Commission Number. DDS’B@'SBS_

Personally Known - or Produced Identification
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Signature of Natural Person Signing Above




