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NOTICE OF COMMENCEMENT Clerk’s Office Stamp

Tax Parcel identification Number: .
OQ- 0000 ~[3%4_~001 (%575)

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 NOTICE OF COMMENCEMENT.

1. Description of property (legal descrij t’l;?(l)' S Oy LoT Y #w t]r of jo1 ¢ RE Survty 0F Bk F(hailers
a) Street (job) Address: i "{ Y& Baow™ 3T forc €
2. General description of improvements: Q&mumng Enmng S)nn'('u{ f('Dlanng with Aav 5)//\1‘4\1"'C ad ardhueghrd

Shmj%;

3. Owner Information or Lessee information if the Lessee contracted for the improvements:
a) Name and address: Gowmoen OAVIO R 24 S Ao §T . LAKS CH\/
b) Name and address of fee simple titleholder (if other than owner) !
¢) Interest in property _ QUUNMENR
4. Contractor Information -
a) Name and address: _{(LUT. FONCE RooFiv G 13800 Teen ciby Cin 72 327 Afaehen y2,y 3¢
b) Telephone No.: ‘FS’L) (239 - LGy ! ’
5. Surety Information (if applicable, a copy of the payment bond is attached):
a) Name and address:
b) Amount of Bond:
¢) Telephone No.:
6. Lender
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) Name and address:
b) Telephone No.:

8. In addition to himself or herself, Owner designates the following person to receive a copy of the Lienor's Notice as provided in
Section 713.13(i)(b), Florida Statutes:
a) Name: 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 specified):

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF

STATE OF FLORIDA
COUNTY OF COLUMBIA 10. =

L
CHRISTINA LEE FINBRRWTE G O®ner orWﬁ‘é?s or Lessee’s Authorized m?‘mrector/Partner/Manager
. Notary Public - State of Fiorida
' Cemmmission # HH 246069
My Camm. Expires Mar 28, 2026
ded through Natignal Notary Assn.

Printed Name and Signatory’s Title/Office

The foregoing instrument was acknowledged before me, by means of Mphysical presence or Donline notarization, a Florida Notary,

oo A aar (N1 2083 o DOWICL BOWIMNMAN 2 QWK

(Name of Person) (Type of Authority)
for, who is personally known D OR  produced identification &

(name of on behalf of whom instrument was executed)
Notary Signatyre f\\k he | /\/\(Nm.ag Stamp or Seal)
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