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THIS SPACE FOR CLERK'S RECORDING:

Permit No.

Tax Folio/Parcel ID:

NOTICE OF COMMENCEMENT

THE UNDERSIGNED hereby gives notice that improvemenl will be made to certain real property, and in accordance with Chapter
713, Florida Statutes, the following information is provided in this Notice of Commencement:

.Iiiscnpuq\ul prosuly (Icéu‘ldumptmn ot properiy, and street address 1 avaitable) 2-1 Zs \6 O\?SLI CDL

135

- General description of mprovement: Q,'(% \

- Owner informarion:
a. Name and address: @\ % N“ Q,\" ,A\-_-_Q&C/‘\_{i%
b. Phone number: ’Z‘_ q 8?—% Q\L\Z \ . %.\)3 ?

¢. Name and address of fee simple titteholder (i ulhu than nwnu) _N lA

-

4. Contractor:

a. Name and address: gﬁj&k % &é&)&t&* %\1& L\VQ:OOK
b. Phone number: m 3@‘-\}{

5. Surety:

a. Name and address: NIA
b. Anmount of bond § \\\/A c. Phone number: “/A

6. Lender:
a. Name and address: ﬂLAf —
b. Phone number: N{A

Persons with the State of Florida designated by Owner upon whom notices or other documents may be served as provided in Section
713.13(1)@)7, Florida Statutes:

a. Name and address: U
b. Phone number: _N /A
7

In addition to himsclf, Owner designates the following person(s) 1o reeeive a copy of the Liconor’s Notice as provided in Section 713.13(1)(b),
Florida Statutes:

a, Name and address: N/A
1A

b. Phone number:

The expiration datc of the notice of commencement is one (1) year [rom the daie of recording unless a difterent date is specified:

WARNING TO OWNER: ANY PAYMENTS MADFE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PARYT 1, 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. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY

BEFOREL §OMMENCINC WORK OR RECORDING YOURNOTICE OF COMMENCEMENT.

T L Dt Outaio £

Printed Name Title’Office

Signature’of Ownef or Owner’s Authorized Officor/Dircctor/Partner/Manager
STATE OF FLORIDA

COUNTY OF )g ADYGONER
The foregoing instrument was acknowledged betore me this _1_1_ day ()f;XL\L.\i,, Z”ZL, by &&1\ M\

_______(name of person) as QJJ\“ (type ol authority: c.g., oflicer, trustee, altorney-in-fact) for %)&)

— __ __ (name of party on behalf of whom instrument was executed), who is personally known 10 me or who has produced

as identilication.

IN . (E%WLER
NOTARY PUBLIC

STATE OF FLORIDA
NOlA HH 489717
S

Signature of N(\turliy Public

Verification Pursuant to Section 92.525, Florida Statutes

have read the foregoing and that the facs stated it it are true to the best of my knowledge and belief.

Signature ol Natural Person Signing Above
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