Inst. Number: 202212003603 Book: 1460 Page: 563 Page'l of 1 Date: 2/23/2022 Timg:og:g%cpl\[)/leed- 0.00
James M Swisher Ir Clerk of Courts, Columbia County, Florida Doc Mort: 0.00 Int Tax: 0. : 0.

NOTICE OF COMMENCEMENT Clerk’s Office Stamp

Tax Parcel identification Number-

22-45-17-08681-012 (32209)

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. DESEIipﬂOﬂ of property ﬂegaf descrfptioni: LOT 4 BLOCK A CEDAR THTATES (0 ORD 421101, 572 1450, 5881043, 543140k G 102 2857, WD 135855
3) Street (job} Address: 268 SE CEDAR [OOP. 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: TAYLOR WALTER SCOTT 268 5 CEDAR LOOPLAKE CITY, FL 32025
b) Name and address of fee simple titleholder {if other than owner)
c) Interest in property
4. Contractor Information .
4) Name and address: Richard Dorman 6650 5 Prme Ave
b} Telephone No.; 3525817533
5. Surety information {if applicable, a copy of the payment bond is attzched):
a) Name and address:
b) Amount of Bond:
¢} Telephone No.:
6. Lender
3) HName and address:
b} Phone No.
7. Persan: within the State of Florida designated by Owner upon whom notices or other documents may be served as provided by Section
713.13{1}{8§7., Florida Statutes: )
3) Name and address:
b) Telephone No.:

8. In addition to himseff or herself, Owner designates the following person to receive a copy of the Lienar’s Netice as provided in
Saction 713.313{1)ib}, Florida Statutes:
a) Name: OF
b} Telephone No.:

8. Expiration date of Notice of Commencement {the expiration date will be 1 year from the date of recording unless a different date
is specified]):

INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT YOUR LENDER OR AN ATTORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR NO'IXOF MMENCEMENT.

STATE OF FLORIDA /ﬂ/ / /%é_\
COUNTY OF COLUMBIA 1o, '52 2
Signature of Owner or, Le7e . or Owner's or Lessee’s Authori]éd Office/ Director/Partner/Manager

Welled So Ty

Printed Name and Signatery's Title/Office o

The foregoing instrument w?s acknowledged before me, a Florida Notary, this % day of &QF‘B , 20 E sby:

Te 0\/ as )“/ﬁ for, R

a [ a4
v T ypé of Autharity} {name of party on behaif of whom instrument was executed)

{Name of Persomn)
NP Z ) .
Personaily Known OR Produced fdentification Type{:[ }‘Q@O - ?i"7 -~/ / ‘221 - O

Notary Signature@m Natary Stamp or Seal:




