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NOTICE OF COMMENCEMENT Clerk’s Office Stamp
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THE UNDERSIGNED hereby gives notice that improvements will be made to certain real property, and in accordance with Section 713.13 of the
Florida Statutes, mmmuwhnmmwm

1. Description of property (legal description): 0
a) Street (job) Address: o Gt MNepleto
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2. General description of improvements: _ P\ 207\Q 1) 8.\ hed Wasd PR LA
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* a) Hlum-uaddrm 8 : : i 3‘035 c.\ 9’ ; \s L,
b) Telephone Mo _ DBl - c Fax No. (Opt.) i gt:ﬁ%g‘

5. Surety Mformation
a) Name and address: ¥ A
b) Amount of Bond: N
c) Telephone No.: TN TN A Fax No. (Opt.)
6. Lender
a) Name and address: A A
b} Phone No. - W l\r\—

7. mummmmammmmmmomemmumum
a) Name and address:
b) Telephone No.: ; I\]{\_j¥ Fax No. (Opt.) _ —

8. In addition to himself, owner designates the following person to receive a copy of the Lienor"s Notice as provided in Section
713.13{1)(b), Florida Statutes:
8) Name and address: a VAR
b) Telephone No.: WNJTVY Fax No, (Opt.)

9. Expiration date of Notice of Commencement (the expiration date ks one year from the date of recording uniess a different date
Is specified):

WARNING TO DWRHER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXCPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED
IMPROPER PAVMENTS UNDER CHAPTER 713, PART |, SECION 71313, FLORIDA STATUTES, AND CAN RESULT I 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 OSTAIN RNANCING, CONSULT YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING

YOUR NOTICE OF COMMENCEMENT.
STATE OF FLORIDA E \
COUNTY OF COLUMBIA 10. L

Signatura of Owner or Owrir’s Authgrized Office/Director/Partner/Manager
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Printed Name
ledged before me , & florida Notary, w;&(o‘“\ day of ‘/\m‘ 20 L& by
DR Dusnors {type of authority, e.g. officer, trustee, attomey
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Personally Known __ OR Produced ldunbﬂcaﬁm @(-/
Notary Signature % c“-""-’

Notary Stamp or Se

11. Verification pursuant to Section 92.525, HoudaShMes.Underpenalﬂaafper]w I declare that | have read

the facts stated in it are true to the best of my knowledge and belief. Ki \ \j_'\

Signature of Natural P\nm\?pnng {in line #10 above.)




