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NOTICE OF COMMENCEMENT derk’s Office Stamp

Tax Parcel Identification Number:

34-55-16-04053-133 (21028)

THE UNDERSIGNED hereby gives notice that improvements will be made o certain real property, and in accordance with Section 713,13
of the Horida Statutes, the following information is provided in this NOTICE OF COMMENCEMENT,

a) Street (fob) Address: 220 SW CABOOSE DR. FORT WHITE FL 32008 =
2. General description of impr RE-ROOF

1. Description of property (legal description): LOT 33 FORT WIITE STATION S/D. 566-262, 720-311, 7E7-2158_ WD 1009-1613. WD 1053-535, WD 13179445,

3. Owner Information or Leszee infurmation il the Lessee cantracted for the improvements:
a} Name and address:JOMHSTON JAMES £ JOHNSTOM KATHLEEN R 225 SW EABOGSE DR FORT WHITE FL 32038
b} Name and address of fee simule ttleholder (if other than nwner)_ N/A
€) Interestin property OWNER
4. Contractor Information
a) Name and address: 1/ TUS LEA  CERTIFIED ROOFING SOLUTIONS, LLC 737 N MAGNOLIA AVE QCALA FL 34475
b} Teleph No 352—304-5641_
5. Surety Information (if applicable, 3 copy of the payment bond is attached):
3) Nameand address: N/A
b) Amount of Bond:

c) Telephone No.: _ i

6. Lender
a)  Name and address: MIA _
b] Phone No.

7. Person within the State of Florida designated by Owner upon whom notices or ather documents may be served as provided by Section
713.13(1}{a)7., Flarida Statutes:
a) Name and address: N/A
b) Telephone No.:

8. In addition to himself or herself, Owner designates the following person to recelve a copy of the Lienor’s Notice as provided in
Section 713_13(l)(b), Florida Statutes:
a) Name: Mis OF
b) Telephone No.

9. Expiration date of Notice of C ement (the expiration date will be 1 year from the date of recording unless a different date
is specified): N/A

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
COMMENCONG WORK OR RECORDING YOUR NOTICE OF COMPMENCEMENT.

STATE OF FLORIDA £ I /
COUNTY OF COLUMBIA 10 F st ol ey T
ature of Owner or Lessee, or Owrier's y? Lessee’s Authorized Office/Director/Partner/Manager

A, MARLEN CLERVO % —, : . i "
§ 5% 251z otary ubtc-stateof i Ealern € bty | rwone
; o Ity Cormm. Expires Oct 15, 2026 Printed Name and Signatory’s Title/Office {

The foregoing instrument was achngwiedged before me, by means of physical presence or ]:It_:_rgl-ne Tnolarization, a Florida Notary,
. : - 2 ey 7 Tt
this [é- day of =27 f“‘/—;‘f w2 vy /A4 AFZA fag 77 #. M«J’z{{
-/ (Name of Person) (Type of Authority)

for who is personally known D OR produced idemzﬁalion
{name of party on behatf of whom mstrument was ex -

Typell
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S J e u
Molary Sig i s x : {Notary Stamp or Seal)
7

JAMES M. SWISHER, I
CUTT COURF ANO COLMTY COMPTROXLER COLUMIIA COUNTY FL

T MEREBY CSATIFY THAT ThiS DOCUMENT 1S A TRUE AND CORAECT COPY OF AN OF7IGAL RECORD
O DOCLMENT AUTHORIZED B7 LAwi TD BE AECCPDED OK FILLD AND ACTUALLY RECDADED OR FILED
T4 THE OFFICE OF T HIGHLANDS COUNTY CLERX 0¥ CIRCUTT COURT THIS DOCUMENT MAY MAVE
REDACTIONS AS REQLIRED BY LAW
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As required by Florida Statute 553.842 and Florida Administrative Code 9B-72, please pravide the information and approval numbers on the building
components listed below if they will be utilized on the construction project for which you are applying for a building permit. We recommend you
contact your local product supplier should you not know the product approval number for any of the applicable listed products. Statewide approved
products are listed online @ www.floridabuilding.org

Category/Subcategory Manufacturer Product Description Approval Number(s)

1. EXTERIOR DOORS

A_SWINGING

B. SLIDING

C. SECTIONAL/ROLL UP

D. OTHER

2. WINDOWS

A. SINGLE/DOUBLE HUNG

B. HORIZONTAL SLIDER

C. CASEMENT

D. FIXED

E. MULLION

F. SKYLIGHTS

G. OTHER

3. PANEL WALL

A. SIDING

B. SOFFITS

C. STOREFRONTS

D. GLASS BLOCK

E. OTHER

4, ROOFING PRODUCTS

A ASPHALT SHINGLES (2nE ﬂmkpn\m ] HD‘) A0 Y. )

B. NON-STRUCTURAL METAL

C. ROOFING TILES

D. SINGLE PLY ROOF

E. OTHEIlﬂvn:bm ﬂ\&m MidHae RSO0 (JLICK CoNr 111831

5. STRUCTURAL COMPONENTS

A. WOOD CONNECTORS

B. WOOD ANCHORS

C. TRUSS PLATES

D. INSULATION FORMS

E. LINTELS

F. OTHERS

6. NEW EXTERIOR

ENVELOPE PRODUCTS

The products listed below did not demonstrate product approval at plan review. | understand that at the time of inspection of these products, the following
information must be available to the inspector on the jobsite; 1) copy of the product approval, 2) performance characteristics which the product was tested and
certified to comply with, 3) copy of the applicable manufacturers installation requirements.

Further, | understand these produ

S it B st mll[(%'\

have to be removed if approval cannot be demonstrated during inspection.
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