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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 ﬂf propertv ﬂegm‘ descﬁptian}: BEGIN SW COR RUN EALONE SOUTH LINE 1478.22 FT, TD W LINE 0OF SANTA FE RIVER PLANTATIONS, FLIN N ALDNG SAID WEST LINE 1755.21 FT. W 122880 FT, TOW|

a) Street (job) Address: 751 SW Jacob Court Fort White, FL. 32038
2. General description of improvements: Residential addition

3. Owner Information or Lessee information if the Lessee contracted for the improvements:
a) Name and address: Adam and Kimberlee Mcdeod 751 SW Jacob Court Fort White, FL 32038
b) Name and address of fee simple titleholder (if other than owner)
c¢) Interest in property Fee Simoie

4. Contractor Information
a) Name and address; Parrish Builders Group 17127 NW 138th Ave Alachua, FL 32615
b) Telephone No: 352-275-2688

5. Surety Information (if applicable, a copy of the payment bond is attached):
a4) Name and address:
b) Amount of Bond:
¢) Telephone No.;

6. Lender
a) Name and address:
b) Phone No.

7. Person within the State of Florida designated by Owner upon whom notices or other documents may be served as provided by Section
713.13(1)(a)7., Florida Statutes:
a) Name and address:
b) Telephone No.:

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

STATE OF FLORIDA / ~
COUNTY OF COLUMBIA 10. L /7 Z«/ m%

Signature of Owner or Lessee, or Owner’s or Lessea’s Auth%ed Ofﬁce/Director/Partner/Manag

Adam MAeed — Kimberee A Mleoy

Printed Name and Signatory’s Title/Office

The foregoing instrument was acknowledged before me, by means of mphysical presence or Donline notarization, a Florida Notary,

this zo day of Ochbe( _,Zﬂﬁ bv:%-’v" QN/{ hw&e mcﬁba{ H‘DMf’Ob\)VV"f

(Name of Person)

_ FL (Type of Authority)
for, ’) S l Sw Jcicij!? /DW\'}’ %G’ u"l}ﬁ_w o is personally knownE OR  produced identiﬁcationD

(name of party on behalf of whom instrument was executed)

Type ID

.
Notary Signature /] J ! (Notary Stamp or Seal) MY COMMISSION # HH 495869,

EXPIRES: March 30, 2028




