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THE UNDERSIGNED hereby gives notice that improvements will be made to certaln real property, and in accordance with Section 713.13
of the Florida Statutes, the following information is provided in this MOTICE OF COMMEMCEMENT.

1, Description of property flegal description): 22 "-16| lD‘ O?)Dq D ) %
al Street fjob) Address:
2. General descripilon of improvemants: P’VJ@'IO ’

3. Dwner Information or Lessee, inég
a) Name and address: $-CY (1
b) Name and address of fee simple tEtIeholder( athey than uwner)
¢) Interest in property
" 4. Contractor Information ‘ .
2) Nameand address; Faul McDaniel 2230 SE Baya Or. LAk Gy, FL 32026
b) Telephone Mo,: 386-752-4072
5 Surety Information {if applicable, a copy of the payment bond Is attached):
a) Name and address:
b) Amount of Bond: i _ e
- ©) Telephone No.: L
6. Lencler
a} Mameand address:
h) Phone No.
7. Person within the State of Flarida designated by Owner upon whom notices or other documents may be served as pravided by Section
713,13{1}{=}7,, Florida Statutes:
a) Mame and address:
b) Telephone Na.:

8. In additlon to himself or herself, Owner desipnates the following person to receive a copy of the Lianor's Notice as provided in
Section 713,13(1)(k). Florida Statutes:
a) Mame: OF
b) Talephone No.:

9, Explration date of Notlee of Commencermnant (the enpiratiu&afﬁszt he yg from tha date of recording unlass a differant data
Is specified}: 90-Bays £ 4

. WARMING TO OWRNER: AMY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF
COMIMENCEMENT ARE COMSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTICN 713,13,
FLORIDA STATUTES, AMD CAN RESULT IN YOUR PAYIMG TWICE FOR IMPROVEMENTS TO VOUR PROPERTY; A
NOTICE OF COMMENCEMENT MUST BE RECORDED AMD POSTED ON YHE JOB SITE BEFORE THE FIRST
NSPECTION. IF YOLU INTEMND TO OBTAIN FINANCING, COMSULT YOUR LENDER OR AN ATTORMEY BEFGRE
COMBMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT,

STATE OF FLORIDA @ }d %@ajﬂde’/
COUNTY OF COLUMBIA 10)( Haon) A .

Signature of Owner or Lessee, ar Owner's or Lesser’s Authorized Office/Director/Partnor/Manager

hiricia Macombe

Printed Nama and Slgnatory 5 Title/Offlce

‘ 1
The forggolng instrument was acknowledged before me, a Florida Notary, this ig day of E !g \ l 20 Z.Zw; by:
WlC\O\ W]C\QOW\MS Owner for

(Name of Person) (Type of Authority) (natrie of party on behalf of whom Instrument was executed)

Persanally Known

Preduced Iden*lflcat[on Type

[
Motary Slgnature C._, Motary Stamp or Seal:
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