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NOTICE OF COMMENCEMENT Clerk's Office Stamp

Tax Parce] Identification Number:

3-38- ~06389-000 26525

re .
Mation is provided in this NOTIE OF COMMEN(:::AE NTand "N accordance with Section 713.13
1 Description of Property (1 ;

ey e acrioton): LETEBL00 2 NOMNSSDE KEGHTS 51 s
a) Street (ob) Address: 1348k DUVAL St [AkE <:|137M1 e e T o e
2. Genera| description of impmw_
the Lessee contracted for the j .

3. Owner Information

a) Name ang address:Jones REBECCA J TRUSTEE oF THE 301w BROOK'S?[?Erg“I{emems

b) Name and address of fee simple titleholder (if other than ow -

€) Interest in property er)

A. Contractor Information
a) Name ang address: vy Roofing LLC 265 NW Commons Lp Sto 115315 Lake City, FL. 32055
b) Telephone No.: ‘

S. Surety \nformation (it applicable, a copy of the payment bond is attached):
2) Name and Address:

b) Amount of Bong: - -
7) Telephone No. \\\\ I

6. lender
a) Nameand address:
b}  Phone No.

7. Person within the State of Florida designated by Owner upon whom notices or oth
er documents may b i i
713.13(1)(3)7., Florida Statutes: Voo senedasprovided Py Secton

a) Name and address:
Deedbenebe; o ———

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(1)(b), Florida Statutes:;

a) Name:

OF
b) Telephone No.: \\

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
E OF COMMENCEMENT,

COMMENCING WORK OR RECORDING YOUR NO

STATE OF FLORIDA
COUNTY OF COLUMBIA 10.

Signature of Owner o Lessee, or Owner'f gt Lessee's Authorized Ofﬁce/Director/Partner/Manager
——
So witee
Printed Name and Signatory’s Title/Office

The foregoing instrument was acknowledged before me, a Florida Notary, this !Q day of -S—CMML_, 20} by:
@m C /W/S as /L:U"H.L, for

(Name of Person) {Type of Authority) (name of party on behalf of whom instrument was executed)

Personally Known OR Produced Identification )( Type ﬁ*”ﬂ"&( S M ‘e

Notary Signature Notary Stamp or Seal:

&', Notary Publc State of Forda
. Katelynn Hickman

2 & My Commission Hh 143418

KN Expires 081712028

N



