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NDTfCE OF COMMENCEMENT )' Cleri's Office Stamp

33-38-17-06737-000

Tex Parcet identification Number- L

THE UNDE)RS{GNED hereby gives notice thay improvements will be made o certain real property, and in accordance with Section 71313
of the Florida Statutes, the following information is provided in this NOTICE OF COMMENCEMENT,

1, Description of property {kga}dég@mn}: LOTS 1 & 2 HODGES ADDITION, 875-2458,
a) Steeet fjobj Address: 1505 SE LANVAL \ L 32075
2. General description of Improvements: ROQOF

3. Bwner Information or Lessee information if the Lesses contracted for the im ovements;
@) Name and address: WHITE, 1 LAN T, LAKE CITY FL 32025
b) Name and address of fee simple titieholder {if ather than owner) :

¢} Interest in property_ OWNER
4. Contractor information
8) Name and addrese: LEWIS WALKER, PO BOX 2147 LAKE CITY, FL 32056
_ b) Teiephone Na.: 866-959-7663 _
5. Surety infarmation (if applicable,  copy of the payment band is attached}:
2} Name and address;
b} Amount of Bond:
¢} Telephone No.:
§. Lender
8} Name and address: N/A
b} Phone No.
7. Person within the State of Florids designated by Owner upon whom notices or other documents may be served as provided by Section
713.13{1}a)7., Floriga Statutes:

a} Name and address: N/A

b} Telephone No.: e

sm—

8. in addition o himselF or herself, Owner designates the following persan to receive a copy of the Lienor's Notice a5 provided In
Sectior 723.33(1)(b}, Florida Statutes:
)} Name: N/A QF
B} Telephone No.:

WARN s 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

NTi

STATE OF FLORIDA J -4 !
COUNTY OF COLUMSIA w7 whole ’
Signature of Owner or Lessee, or Owner’'s or Lessee’s Authorized Qfﬁce/DlrectcrfPartner!Manager

Auwon sys Wi te

Printed Name and Signatory's Title/Office

The foregaing inscrument was acknowledged before me, a Florigs Notary, this 5 day of ’q}ﬂf / _/ .20 QJ__, by:
: % s . o
Winda Sle bsLI{QK_as__ QU el or_JUnda Sie  Uhitr .
{Name of Person) ’ {Type of Authority] (name of party on behalf of whom instrument was executed)
LN
Personally Known OR Produced identification Type } ; G

ST%,  BARBARAJOHNSTON

-
& f /! @'\ ., . Commission # GG 30145
Notary Signature P A 36./\ 4 /——m! = iL =Sl NOtary Stamp or Seal: %’Q

Expires May s, 2023
Thu
A

Budget Notary Serviess



