# 57201V

NOTICE OF COMMENCEMENT Clerk's Office Stamp
Inst: 202112027370 Tomt s 33 /m o ———————————_
Tax Parcel Identification Number: Pagte foozfll12 321134?: %S:Emlgmm 9:?;“2'“* '
; Columbia, County, By: VC Jr, of Court ]
73-35-(6-02438-/8Y Deputy Clerk

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. Description of property {legal description): 33 "35 -(6-02 938 -/ Q‘f
a) Street (job) Address: _ 3¢ Su), TIMBERLAND CT. (LAxs CITY, A, 32024
2. General description of improvements: __AEw/ LELIPEAN RO HomE

3. Owner Information or Lessee information if the Lessee contracted for the improvements:

&) Name and address;__ Q0 RVERSTONE DEVELOPLERS T LEC. 180 yo AmENTY CT. LA#E fu‘;/;éo F:Z—

b) Name and address of fee simple titleholder (if other than owner)____ &~/
c) Interest in property N#A
4. Contractor Information
a) Name and address: QZS7HGA/ B CoNST. (Y59 5. w): GRANDVIE W/ ST, 4 (09 (k€ Q17 , it . 3025
b) Telephone No.: _Z86~755 -££67 " o
S. Surety Information (if applicable, a copy of the payment bond is attached):
a) Name and address: A

b) Amount of Bond: A F
c) Telephone No.: A/A F
6. Lender g

a) Name and address: QLunATex/0 Bl 750 5.0). miew) BLVO. L AKE et7y, AL 3 - ~E
b) PhoneNo.__F5€~ 754 - 000 Tzt %

7. Person within the State of Florida designated by Owner upon whom notices or other documents may be served as provid’ég'ﬁv'Se;tim o
713.13(1)(a)7., Florida Statutes: ,';73:-”' [P oy
a) Name and address: NA 7
b) Telephone No.: __ AMA

8. In addition to himself or herself, Owner designates the following person to receive a copy of the Lienor's Notice as provided in B
Section 713.13(l)(b), Florida Statutes: (=1 % .

a) Name: WA OF __/#
b) Telephone No.: V. Z] E-

FLORIDA STATUTES, AND CAN RESULT IN Y
NOTICE OF COMMENCEMENT MUST BE RE - -
INSPECTION. IF YOU INTEND TO OBTAIN FINA %, CONSULT YOUR LENDER OR AN ATTORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR N '_" K COMMENCEMENT.

STATE OF FLORIDA
COUNTY OF COLUMBIA 10.
Signature of Own ir) “Wr Owner’s or Lessee’s Authorized Office/Director/Partner/Manager

FRAVK  Socdcii/eX
Printed Name and Signatory’s Title/Office

The foregoing instrument was acknowledged before me, a Florida Notary, this 26 m day of JTJey ,20_2[ by
FRawK SOV C/VEK  as PLESIVENT for_ QOGN ELRSTONE DEVELLPERS TT «LC. .
(Name of Person) (Type of Authority) (name of party on behalf of whom Instrument was executed)
Personally Known >( OR Produced |dentification Type AR W
’ k Public Stats of Florida
/)/ ~ 3 : F4% Cria con
Notary Signature e éﬁl Q). - Notary Stamp or Seal: ¢ % ":j S COmARMsion 14 $30208

Expires 05/16/2025



