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TH.. i;nrASIGNED hereby gives notice that improvements will be made to certain real property, and in accordance with Section 713.13 of the
Florig~tatutes. the following information is provided in this NOTICE OF COMMENCEMENT, O ({ﬁ

1, ¢ucription of property (legal description): “‘"'L A5+ A (’ /'5/0 C"k ’?' Sh_.f-u'?ulﬁ =& M; //f. S‘/b 7 ?P#’j‘

a) Street (job) Address: 4. 45 N LS C,r'ﬂ_(tj_’_np / Lo "?‘?’ PC, 7 ,?/
2. General description of improvements: TTastes merta/ ppc-{l

3. Owner Information s P ~ {1
a) Name and address: ) Kicre 5 Lf—( / I g3
b) Name and address of fee simple titleholder (if other than owner)
r*

¢} Interest in property & Lo#7 €

; Informati > 0 22 49 g T L. 72 0%
Y Name o aitess: L4 ' 8 )féjatf 9 9TV 5ut B ipn L cF7 00
L+ e’ Sl

b) Telephone No.; LLE P = Fax No. (Opt.)
5. Surety Information A

4) Name and address: = # /

b) Amount of Bond: Al / s

¢) Telephone No.: [V / /Fax No. {7]
6. Lender /

a) Name and address:

b) Phone No.

[\ [ /
7. Identity of person within the State of Florifafiesignked by owfler upon whu% natices or otffer docufnents may be served:

#) Name and address:

b) Telephone No.: Fax No. fOpt.) l

a) Name and address:
b) Telephone No.: _

8. In addition to himself, owner designates tie following pe o recelve @ copy of the Lignor's Notic as provided in Section
713.13(1)(b), Florida Statutes:

/ Fax No. (Opt.)

9. Expiration date of Notice of Commencement (the expiration date %ma year from the date of recording unless a different date
is specified):

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED
IMPROPER 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. IF YOU INTEND TO OBTAIN FINANCING, CONSULT YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING
YOUR NOTICE OF COMMENCEMENT.

STATE OF FLORIDA
COUNTY OF COLUMBIA 10,

Signature of Owner or Owner's Authorized Offic IrecturfPartner/Managar

Jameys L. /0/:7/.,;af

Printed Name

The foregolng Instrument wﬁcknowledged before me, a Flarida Notary, this é i day of 20 } ot [0 , by:
KJPF NES L ! } A ﬁ 5 as (type of authority, e.g. officer, trustee, attorney

[ f
fact) for \}:477355 ( P }QJ) / ;ﬂs (name of party on behalf of whom Instrument was executed).

Personally Known L=~ OR Produced Identification Type

Notary Signature @]"a/ dﬂ(ﬂLJ ( zi 'é 't o= Notary Stamp or Seal:
ANDs-

11. Verificat.on pursuant to Section 92.525, Florida Statutes. Under penalties of perjury, | declare that | have read the foregoing and that
the facts stated in it are true to the best of my knowledge and belief. t

i, RUTH ANN ALLEN
SYER&%  Notary Public - State of Florida
«Z My Comm. Expires May 21, 2015

10 above.)

Commission # EE 63465
WPhie™  Bonded Through National Notary Assn,




