NOTICE OF COMMENCEMENT Clark's Office Stomp

Inst: 202512000458 Date: 01/08/2025 Time: 8:59AM N

Page 1 of2 B: 1530 P; 2710, James M Swisher Jr, Clerk of Court
Columbia, County, By: VC M[’

34-36 */7~059@é].~m/ Deputy Clerk

THE UNDERSIGNED hereby gives notice that improvemants will be made to certain real property, and in accordance with Section 713,13
of the Florlda Statutes, the following Information Is provided in this NOTICE OF COMMENCEMENT.

1. Description of property {legal description): WJ

a) Street (fob) Address: )
2. General description of improvements: _ Dz /. Eiw‘/mwn% (/Ar'*e./

Tax Parcel Idantification Number:

3. Ownar Information or Lassee information If the Lessee contracted for the improvements:

8) Nemeand address;_£5 Lo ol Ot/ ER L £

b) Name and address of fee simple titleholder (if other than owner)__ 5 Z/00 St/ R 1 nsve M @/

c) Interest in property (usu wr— %
4. Contractor Information

a) Name and address: %Qﬁaﬁﬂ&t&mdﬂﬁ 22418 CR Uy BRI/ FL 3207
b) Telephone No: _3FE—93S~3606 4

5. Surety Information (If applicable, & copy of the payment bond is attached):
a) Name and address: 4, //, A
b) Amount of Bond: o
¢) Telephorie No.:
6. Llender
a) Name and address: ///4
b) Phone No. ’
7. Person within the State of Florlda designated by Owner upon whom notices or other documents may be served as provided by Section
713.18(1){a)7., Florida Statutes
ay Nome and address: shnveh e on .,Z;c.. 22418 LRUG CBREEN FL 3207/
b) Telephone No.:_3£% ~ ?’i’fﬁﬂ 3444

8. In addition to himself or herself, Owner designates the following person to recelve a copy of the Lienor's Notice as provided in

Section 713,13(l)(b), Florlda Statutes:
a) Name: _IWC- (fﬁﬂsﬁmﬁfm Zm: OF

b) Telephone No.:

9, Expiration date of Notice of Commencement (the expiration date will be 1 year from the date of recording unless a different date
Is specified):

\WARNING TO OVUNER: ANV PAVIMENTS MADE BY THE OWNER AFYER THE EXPIRATION OF THE NOTICE OF
COMMENCEMENT ARE CONSIDERED IMPROPER PAYIMENTS UNDER CHAPTER 743, PART |, SECTION 713.13,
FLORIDA ST ATUTES, AND CAN RESULT IN VOUR PAYING TWICE FOR INIPROVEMENTS TO VOUR PROPERTY; A

STATE OF FLORIDA
COUNTY OF COLUMBIA

0 )/ { g
Signature Ownfr ?f}aﬁee, or Owiiér's offessee’s Authorized Office/Director/Partner/Manager

AN

Printed Name and Slgnatary's Title/Office

The foregoing Instrument was acknowledged before me, a Florida Notary, thls’-‘ day of ¢ S O\HUO\TU\ 20 Zﬁ 2, by:

S&g_pbmm%\mg OWOZE g0k e DeC CONSTCWHIN
{Name of Person) (Type of Authority) J (name of party on behalf of whom Instrument was executed)

Personally Known OR Produced Identification Type

Notary Slgnature\ \ Wh /1] { M)—{h/\ Notary Stamp or Seal:




