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NOTICE OF COMMENCEMENT

Cleri’s Dffice Stamp

Tax Parcel dentification Number;

09 -Y5-17- OF300-09¢

1. Dacﬁpt;on ofp”r';:;erty {legol description). (T o7, WCODHAVEN S1p (4 :ﬂ'—m-':%ﬁ_l_{.!n_'s_,__‘)'
3} Strect (fob) Address: ¢ <= P X v
2. General dBcrinﬁonofﬂ'nprovements: - ]}j-h \Jﬂ';' S *}’ 'FL -

Qpr‘m
3. Owner.ll)\f:nnaﬂo:dorl.ssee information if Lesser contracted for the Improvements:
: ame and address: Y\, 2 Prehlo \isous, dake Cihv £ 025
) Name and address of fea Simple titleholder {if other than owner) < r
¢) Interestin property asmNe
4. Contracter information

8) Name and address: y Y .
b) Telephane No.: . 2oty 7 oS ESQAV.HC‘FL 22225

5. Surety luformation {if applicable, a copy of the en i :
2 aeion : py A payment bond is attached):
b) Amount of Bond: A
¢} Telephone No.:
6. Lender

@) Name and address:
b} Phone No. / b 7 i i
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) Mome and address: __ , . ; n

b) Telephone No.: A 11
8. In addition to himself or herself, Owner designates the following parson to receive f the Lienor's Natice ovided &
Section 713.13{1}{b), Florida Statutes: Seomve nors e -
a) Name: OF
b) Telephone No -
9.E;plraﬁonm?£eofﬂomg' of Commencemen :(uuupmrnnamwmbummommmanmmmmmm
s .
MWPAWMBYWMHMTHEWWOFMNMW

COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART ). SECTION
FLORIDA STATUTES, AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTYY; A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE 10B SITE BEFORE THE ARST
INSPECTION. IF YOU INTEND TD OBTAIN FINANCING, CONSULT YOUR LENDER OR AN ATTORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

STATE OF FLORIDA mw ¥
COUNTY OF COLUMBIA 10. ek &-QQ-\_, .
Signature of Owner or Lessee, of Owner's or Lessee's Authorized Office/Director/Partner/Manager

Printed Name and Signatory’s Title/Office

The foregoing instrument was acknowledged before me, a Florida Notary, this a. day of , ; LIE ,20. 0k ‘ L by
M"UGPC‘ G\'“Cr\ as_Oeosned for .
(Name of Person} (Type of Authority) {name of party on behalf of whom instrument was executed)

OR Produced ldentification ‘/Tvpe D ~Vels L—- \TE.NSE

Personally Known

Notary Signature / Lt oy . g«_. QZ'—_—- Notary Stamp or Seal:
7 -

ol & ASHLEY MARIE BOGERT
2 %} Notary Public - State of Florida
J Commission ¥ HH 121987
S My Comm, Expires Apr 26, 2025

Bonded through National Notary Assn,




