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n) Nameand
b) Namaand ddress of fee simpha titiaholder (i other thyn awner)

&) Interest bn proparty__ 1004

4, Comtructor nformation
u) Namaand address: _RIH Constriction. 6509 264th Steset, Reanford, FL 32008
b) Telephone No.: _ Q50444 7041
5. Surety Information (f applicable, 3 copy of the payment bond I attached);
a) Nameand sddenss: /i
b) Amount of Boec:
<) Telephone No.:
& Landet
a) Nemeand address:_ n/n

b} Phone Na
7. Person within the State of Florida disignated by Owner upon whom rotices or other documents mivy be served as provided by Section

T13.13(1){a)7., Horida Statutes:
a) Name and addkess: 0/a
b) Telephone No.:

& In adstion to himself of herself, Owrer designates the fallowing person to recsive o copy of the Lisnor's Notice 25 provided in
Saction 713.13(1)(b), Floridn Statutes:
8) Names i3
b) Talephone No.:
B.E.‘ahdcndmofﬂund(ommammMmmbndmwmhlwlmm&nﬂmmmamm
s specified) &
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. IF YOU INTEND TO OBTAIN FINANCING, CONSULT YOUR LENDER OR AN ATTORNEY BEFORE

COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT,

STATE OF FLORIDA g Z
COUNTY OF COLUMBA m /é
Slgnature of Owner or Lassee, or Ownm‘s 5 Autharized Office/Director/Partnec/Manager

OF

Printed Name and Slgnatory’s Titie/Olfice

The foregolng hstfmentms acknowiedged befare me, o Forida Netary, this M day of ( \ \/ \\A X 20& by:
J

(il L Soua e O\N0oy for

(Neme of Parson| (Type of Athorlty) {name of party on behalf of whom Instrument was sxecuted)

Personally Known OR Prococed identlfication A Type ?l,m
Notary Slgnature _ﬁ"’”‘” (f V‘Mﬁ/ Nokary Staenp or Seal!




