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NOTICE OF COMMENCEMENT Clerk's Office Stamp

Tax Parcel identification Number:

36-48-16-03373-018

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, the following information is provided in this NOTICE OF COMMENCEMENT.

1. Descripﬁon Of property ﬂEg’Uf deﬂ:n'pﬂm)_- LOT 18 SOUTHWEOD ACRES S0 UNIT 3. 300473, LE BOS-2203, DC 978-2437, WD WNT-1343, DG 1304-2368, DC 1356-4607, OC 1356-1608,
3) Street (job) Address: 197 SW PRISM Loop. LAKE CITY

2. General description of improvements; Re-Roof

3. Owner Information or Lessee information if the Lessee contracted for the improvements:
a) Name and address: LYNN SANDRA MLYNN ROBERT G 248 WOODWARD RDNASSAU, NY 12123
b) Name and address of fee simple titleholder (if other than owner)
c) Interestin property

4. Contractor Information ;
a) Name and address: Richard Dorman 6650 S Pine Ave
b) Telephone No.: 352-581-7333

5. Surety Information (if applicable, a copy of the payment bond is attached):
a) Name and address:
b) Amount of Bond:
¢) Telephone No.;

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

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

8. In addition to himself or herself, Owner designates the following person to receive a copy of the Lienor's Notice as provided in
Section 713.13(l){b), Florida Statutes:
a) Name: OF
b) Telephone Ne.:

9. Expiration date of Notice of Commencement (the expiration date will be 1 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,

STATE OF FLORIDA /{ A7
COUNTY OF COLUMBIA i0. —
Signature of Owner or Lessee, or Owner’s or Lessee’s Authorized Dfﬁce/Dire:tor/PartnerfManager

Robert Lynn Homeowner

Printed Name and Signatory’s Title/Office

The foregoing instrument was acknowledged before me, a Florida Notary, this 8 day of July ,2022 by

Robert Lynn as Homeowner for RObert Lynn )

{Name of Persan) (Type of Authority) {(name of party on behalf of v*mmmeuud.)____

BETHANY TALLEY
Personally Known OR Produced Identification _ X Type FDL 417-829-693 NOTARY PUBLIC
STATE OF FLORIDA
[—gf’“"s'“"“ “’7’, Commission #HH 252054

Notary Signature P A 7 Notary Stamp or Seal: My Comg;:f:;?g ilxg!I[iSR‘:ﬁ 2/2026




