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NOTICE OF COMMENCEMENT Clerk’s Office Stamp

Tax Parcel Identification Number:
o 430321 - D0

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 MOTICE OF COMMEMCEMENT,

1. Description of property flegal description): %F"‘_{% !Lﬂ ]?éé? %J ‘%QD
a) Street {fob) Address: Fi'-ﬁ Y [ ) [R[W]

2. General description of Improvements: SN MI .

3. Owner Information or Lessee informatio
a) Name and address: ¥V} Y3\
b) Mame and address of fee; mp!e titl
¢) Imterestin property :

© 4. Cantractor Information .

a) Name and address: Paul McDaniel 2230 85 Baya Or. LAke Clly, FL 32025
b) Telephone Ng,: 888-752-4072

5. Surety Information {if applicable, a copy of the payment band is attached):
a) Name and address:
b} Amount of Band:
¢) Telephone No.:

6. Lencler
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) Mame and address:
b) Telephone Mo.:

?lder {if other than ewnerl

8. [n additlon to himself or herself, Owner dasignates the following person to receive a copy of the Llenor's Notice as provided in
Section 713.13(1}{b}, Florida Statutes:
a) Mame: 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 Spﬂﬂi‘ﬂed}l —QQ'BE‘YS

. WARNING TO OWNER: ANY PAYMENTS MADE 8Y THE CWNER AFTER THE EXPIRATION OF THE NOTICE OF
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMEMTS UNDER CHAPTER 713, PART |, SECTION 713.13,
HORIDA 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 OBYAIN FINANCIMNGNCONSULT YOUR LENDER OR AN ATVORMEY BEFORE
COMMENTING WORK OR RECORDING YOUR NOT! F COMMENCERMENT.

STATE OF FLORIDA
COUNTY OF COLUMBIA

Signafure of Owner orpe ee, or Dwner's or Lessee s Authorized Office/Director/Partner/Manager
IG(V\ W%w@é\/

ted Name a d Signatory’s Tltle/Office

The faregoing instrument was acknnwledged before me, a Florida Notary, this Q_eo) day of Mb\/ @V\Qb@/ 20 Q ‘ , by:

! far
(N -‘: eof Ferson} {Type of ,&utharlw} {name of party on behalf of whom Instrumant was exeeutedi
Personally Known Produced |dentification Type
Notary Slgnat Notary Stamp or Seal: &% f‘l Pulilic Slate of Florida

Chiristy Gahr

Wﬂommiui Hi ¢
i/ Expires mnwhmaw“




