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NOTICE OF COMMENCEMENT

Cierk’s Office Stam Il

Tax Parcel Identificatipn Number-

1 1-45-16-02905-417 (12902}

THE UNDERSIGNED hereby gives notice that im i i j
| Provements will be made 1o certain reg| propanty, and in rd ith Secti
af the Florida Statuges, the foliowing information is provided i Cﬂkrstvm I -

n this NOTICE OF COMMEN!

A. Deseription of property {feqai degm;orfgn)_- LOT 17 CREST POINTE s
) Street fjup) Address: 32 2 Sw S Tg QB\M =
R e e
e o

2. General description of impravements; RERooF

3. Gwner Information or Lessee information i the Lessee contracted for the im provements:
2} Name and address: anprEw MURPHY
b} Name and address of fee simple titieholder {if ather than owner)

¢} Interest in property
e~

4. Contractor Informa tion .
a} Name and address: RICHARD DORMAN €650'S PINE AVE OCALA FL 34480

b) Telephone Ng.: 3523817333
5. Surety Information {if applicable, 2 <opy of the payment band is attached):

a} Name and address
%) Amount of Bona: _——\\_}h e
— e

<) Yelephone No.:
6. Lender

a} Name and address: —— e
b} Phone No. —
?. Person within the State of Flo

rida designated by Cwner upon whom notices or other documents may be served as provided by Section
?13.13(1]{3}?‘, Florida Statutes:

a) Name and address-
B) Telephone No.:

———

&. In addition to himself or herself, Qwner designates the following person to receive a copy of the Lisnor's Notice as provided in
Section 713.13{f)(b), Florida Statutes:
a) Name: OF
b) Telephone Np.:

STATE CF FLORIDA -
COUNTY OF COLUMBIA 10. ﬁaomw}l.;yy
Signature of Owner or Lessee. or Owner's or Lessee’s Autherized Oﬁ‘i'ce;‘Director{Partner{Manager

Andron MWM Jr.

Printed Name and Signatery’s Tirlefcfﬁcé'

- Y4 Y
The foregaing instremaent was acknowledged before me, a Floridg Notary, this -_}, . dayof CGTD e ,20 S by
il I 4 1 : ™ y r‘ ‘/_; . - ;a-*
Pl Rered 00 rg}\_\ as Ti.i)sw, Oudne. far N s (& QJ. J5 A ;
{Name of Person) T {Type of Authprity} {name of party on betd!f of whom instrument wits executed)

FLTD Mlo-oo)- 54 -5y -0

Personally Known OR Produged identification «/ Type

] AL JADOR MACHULA
Notary Signature S)ﬂ’/ Notary Stamp or Sg-_a_I;: :jf*""“r?.‘ Cominission # HH 1888¢.
= JACOS MACHULA SR Euphes hugust 24,2005

i “TEERE Bonded Thvy Troy Fain lnsiranc:




