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NOTICE OF COMMENCEMENT
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7. Persen within the State of Florda gesignated by Owner upon whom notices or other documents may be sereed as provided by Section
713 13110217, Florkta Statutes:
) Name ard address:
b Telephore No.

B In addition to bumsell or herself, Owner designates the following person to receive a copy of the Lienor's Notice as provided in
Sectaoon 713 13{0{b), Flords Statutes?
3} Mame OF ™
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9 Expiration date of Notice of Commencerment {the expiration date will be 1 year from the date of reconding wiess a different date
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WARNING TD OWNER: ANY PAYMENTS MADE B8Y THE OWNER AFTER THE EXPIRATION OF THE ROTWE OF
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13,
FLOWIDA 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. B YOU INTEND TO OBTAIN INANONG, CONSULTY YOUR LERDER OR AN ATTORNEY BEFORE

COMMEHQNG WORK OR RECORDING YOUR NOTICE OF COMMENCEMENTY.
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