NOTICE OF COMMENCEMENT .

This Prepared By:

Name: _L ¢St 7 0D1¢ 9 Inst: 202312009177 Date: 05/22/2023 Time: 2:22PM

Addrece: * - Page 1 0f 1 B: 1490 P: 2730, Jagpes M Swisher Jr, Clerk of Court
M.M&UJ—H&LM ﬂ Columbia, County, By: AM m

Peamit No: Deputy Clerk

TexFoloNe: 15 - Y4 1-377%

STATE OF; Vanl( ¢

countyor; i

THE UNDERSIGNED HEREBY glves nollce hal improvemenk(s) will be made to certan real property, and In accordance wilh Chapiar 713, Fiorida
Statiges, the lowing Informaton Is provided in this Nolica of Commencement

1. DESCRIPTION OF PROBERTY: Steetaddess: 21D Sty (o7 T8¢ Qen ol e cizr FL
LegaiDescripion: 03— QUS - | (L~ 0271 (- D93

2. GENERAL DESCRIPTION OF IMPROVEMENT(S):_/1 L./ /00 £

3, OWNER INFORMATION: a.)Name: DV A AV 1 /e [/ Address: 212 SV ot1o-H Qlean |9 ¢l iy
b.) Interestin Propery: _ O W ¢ o - — WEE.
¢.) Fee Siniplo Titeholder (if other than owner)Name: ___ /) "/ er— Address; LY 2

4. CONTRACTOR: a) Name: (S D)oo/ 09!/,5 Mdm:wwsgﬁghgéiwﬂ

5. SURETY: a.) Name: _—7

Addiess:
b.) Amount of band §: - 4 /mpﬁ:; < ‘
6. LENDER: a.) Name: // M //ﬁ
7. Persons within the Stats o Florida désignated b
713.43{1)8) 7., Florida Statutes: sign. y Owner upon whom nofé or otherdocuments may be sf.mred as provided by Section

a.) Name: ﬁ/ m

%h:dzdm-MMﬁ. Owner designates the following persongs) te recelﬁ copy of Lisnor's Notice as provided in Syction 743.13{1)f),

a.) Name: !/7V _Atdress: _/:,;Zgh}%me: R

8. Expiration date of noucggl ?mn?mw%t (the expiration data is one (1) year from the date of recording uniess a different date is
L2

specified.)

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE
CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART 1, SECTION 71343, FLORIDA STATUTES, AND CAN RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND PQSTED ON
THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN

Paitnertanager
[
Signalory's Title/ Office Q, \

S 3? (year)
(name ol person(zt o ..“.tD\(.:-{t)me of aulhority, e.g. officer,
L

ngm.mfor X YOS € {name of party on behaf of whom instrument was executed).

AMITY SHAW
Notary Public

= State of Florida

* Comm# HH334319
WCEAS'®  Expires 11/21/2026

Under ties of perjury, | declare that | have read the foregoing and ed in It are true to thedvest of my knowledge and

belief. s

Signature of Natural Person Signing Above
REVISED 7-1-07



