NOTICE OF COMMENCEMENT . (o< Office Stama
Inst: 202112012708 Date: 06/25/2021 Time: 10:32AM
Page 1 of 1 B: 1440 P: 2252, James M Swisher Jr, Clerk of Court

Tax Parcel Identification Number: Columbia, County, By: VC :
Deputy Clerk
Ol-6S-15-004B86- 0K

THE UNDERSIGNED hereby gives notice that improvements will be made to certain real property, and in accondance with Section 713.13
of the Forida Statutes, the following information is provided in this NOTICE OF COMMENCEVIENT.

k f
1. Description of property flegal descripti SEE  ATTACHED
a) Street (job) Address: gz’fs ZChetoCKNnee AVE. Fyuct Whife, L 27036
2. General description of improvements: ‘v 31’ - Shockt Icds

3. Owmer Information or Lessee i the contracted for the -
a) Name andaddrees: Z0Ch £ 10ctats > Blbect S ot Eetelock nee Ave, T+ . Whie,

b) Name and address of fee simple titieho!der (if other than owner)
¢) Interestinproperty __ OWAEL S
4. Contractor Information
a) Name and address: M &nlc’mﬁ g-JSL!wK ie C%l SE. Tadvshcinl l’rrc'k; Lake c‘.f‘{ Fe
b) TelephoneNo: 286 9%(- 0006
5. Surety Information (if applicable, a W/ofmepamnntbund is attached):
2) Name and address: 4
b) Amount of Band:
c) Telephone No.:
6. Lender /
a) Nameand address AllA&
b) PhoneNo.
'.'.meithinﬂ:esmeufﬁoridadsigmtadhynwnermnwhamnnhsuroﬂmduummtsnwbemeﬂaspmﬁdadhﬁecﬁnn
713.13(1){a)7., Florida Statutes: /
a) Name and address: A 4
b) Telephone No.-

&haﬂﬂﬂmmhﬁmﬂfwh&sﬂf,ﬂmadeﬁglmﬂnfnﬂmhgmmmaoopycfﬂmllemr’smﬁmasprwﬁedh
Section 713.13(](b), Forida Statutes: N/A'
a) Name: OF
b) Telephone No.-

ammmanmdmmmmmmwmuummmmdmmuaammm
is 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 I, SECTION 713.13,
FLORIDA STATUTES, AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY: A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST
INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT YOUR LENDER OR AN ATTORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR N OF CO .

STATE OF FLORIDA Qéa_// / ; %/g ‘2
COUNTY OF COLUMBIA 10, f
Signature of Owner or Lessee, or Owner’s or Lessee’s Authorized Office/Director/Partner/Manager

Wbl Dikleact  Aunse

Printed Name and Signatory’s Title/Office

The foregoing Instrument was sckmowledged befare me, Florda Notay,this 3% ey ot TUNE __m 2l by
CHP2D b’.du%?ﬁr as_ Owoeg, for, .
{Name of Person) (Type of Authaority) (name of party on behalf of whom instrument was executed)

Personally Known _____ OR Produced dentification””_ Type FHSL.@L} 16740 622030

Notary Signature %/ Notary Stamp or Szal:

3 GISELLE KASSIE
: Notary Public - State of Florida
¢ Commission # HH 087849

My Comm. Expires Mar 22, 2025




