o AN

NOTICE OF COMMENCEMENT
) County Clerk’s Office Stamp or Seal
‘Tax Parcel Identification Number "2 5~ 45 -l6-032465~ 06

THE UNDERSIGNED hereby gives notice that improvements will be made to certam real property, and in accordance with Section 713.13 of the
Florida Statutes, the following information is provided in this NOTICE OF COMMENCEMENT.

1. Deseription of prapenty flegal descriptiont: 55~ 45 - (- 2. ‘&h b ; i s -
a) Street (job) Address: 342 uJ_M,H"l o ho, G FC 320 T4

2. General description of improvements: r'\q;m g S f\'utv\!m‘.\ /9‘-’ - o —_—

3. Owner Information H
a) Name and addn.%s __ il 1
b} Name and address of fee si 1:: lllll.holdcr (if olhcr than mmcr)

¢} Interest in property

Labke C-',’z P

4. Contractor Information )
a) Name and address: Sread I‘rw&‘, A t';q 'f AL O {f?zgiﬁ, 255 W Conmand ( f/“‘ , She (15243, 2205
b) Telephone No. 356~ 235~ _ © Tux No. (Opt) I
5. Surety Information _ A
a) Name andaddress: e v/is
by Anmount of Bond: - e~ =
¢) Telephone No.. B ___ I-m. No. (Opl ) i sty e
6. Lender
a) Nameandaddresss o~ W/ .f_"‘L ......... s cranoms N
b) Phone No. I = PO

7. Identity of person within the State of Florida dcstgnnted b\' owner upon whom notices or other documents may be served.
) Namne and address: . i N
b) Telephone No.: Fax No. (Opt.)

8. In addition to limself, owner designates the following person 1o receive a copy of the Lienor's Notice as provided in Scction 713, 13(1)(b).

Flonda Stalutes: ; e 8 } ! | “
2 Samsantamen: Milse o u,'; "fh Les . 342 S\ Maldin AR Lake C{—L}f (,R— Lo

b) Telephone No.: 356 - 365 - i Fax No. (Opt.)

9. Expiranion dale of Notice of Commencement (the expiration date is one year from the date of recording unless a different date
isspecified). __ ) e B I

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAFTER 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 Al FORNEY BEFORE COM EN(/.'I}'G WORK OR REC
YOUR NOTICE OF COMMENCEMENT. &, p ¢ M

STATE OF FLORIDA
COUNTY OF COLUMBIA ]

\gryjure of Owner or Ofiner's Authonzed O [
1 Vi) \ TR

Prinf Name > ’
The foregoing instrument was acknowledged betore me | a Flonida Notary, this 4*,47 day of QPM ,20 [ 2 by
__dﬂ/lfﬁtf W as ‘Z&‘ _-[tus-i' &g&ﬁ/r (type of authority, e.g. officer, trustee, attorney
fact) for _— — . (name of party on behall of whom instrument was executed),
Personally Known _ ‘/OR Produced Identification  Type - R x -g% Notery Public State of Florida
. Zenaida C Jensen
X : g . d P 8 My Commission EE093440
Motary Signature LA i __ Motary Stamp or Seal Tor Expires 08/12/2015

e
11, Verification pursuant to Section 92,525, Florida Statutes. Under pcmlllg&ﬁt
faets stated in it arc true 1o the best of my knowledge and belicef,

perjury, [ declare that 1 have read the foregoing jl;ﬂ};lm
! trson Signing (in line #10 abov 7" /V#



