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Permit # 000040173

NOTICE OF COMMENCEMENT | Qlerk's Office scamp

Tox Parcel Identification Number:
19-45-17-08572-005

—_—

THE UNDERSIGNED hereby gives notice that improvements will be madé to cefain real property, and in accondance with Section 713,13
of the Flornida suum,mfoiuwh;inﬁ:nmthnisnmidmimhlsmu MW 678-417
LOT 13 BLOCK 1 PINE KNOLL S/D. > 138 136 GCD
J.Dﬁcrinﬁwnrnmﬂemfdwwwr Rl = 72-1087, 849-1272, WD 1028- 139, e
a) Street (job) Addiress: _Qj_m,gé arya ,Ej‘cu: loko Fm,, S Fooac
?_Gcnmldam-ipuonnfhnumvemenu: lgimzw\ £ =

3. Owner Inf or Lessee inf ton if the Lessee coatracted for the improvements:
a} Name and address: <, oo Mo de  Sue
b} Name and address of fes simple tideholder (T gther than owner) /A
€} Internst in property _100%:

¥ ““‘“.;“&mﬁmﬁ;giggg%%‘;?mx JBI9B Orlando, FL azas
b) Telephone No.: 2 =

5. Surety Information {if applicable, a copy of the payment bond is attached):
2) Name and address: N/A
b) Amount of Band:
c) Telephoane No.:

B Lender
a} Name and add

—— —_—

7. Person within the State of Forida designated by Owner upon whom natices or other documents may be served as provided by Section
712.13(1)a)7., Florida Statutes:
a) Mame and address:
b} Telephone No.:

& in addition to himsetf or herself, Du-eerchuign:lmﬂ:foﬂawqmn ta receive -:mdm&m-‘;ummm‘m
Section 713.13{{b), Florida Statutes:

a} Neme: OF
b} Telephons No.:
s.ermsom::cnm;mﬂc, {the expin mmulmrfmmm«mmaﬁmm

INSPECTION. IF YOU INTEND TO OBTAIN MM,MTYMMOIMAWWW
COMMENCING WORK OR RECORDING YOUR OF CoH :

STATE OF FLORIDA

10

___.----""_.-._’_'_.I
COUNTY OF COLUMaIA
) — e ___<—
Signature of Owner or, . or sor 's futhbfized Office/Director/Fartner/Manager
; S g_'é rea, Vo é: J C-a-""_'

}’ -
inted Naie and Signatary's Tide/Office Physically
Present

Eﬁe{omminstmmwacwm“ﬂbﬂummaaﬂnn‘danlutar\r,ﬂais_ (v day of Hd/‘;L 20?0 by:

as for,
— ——— R i —_— .
{Name af Person) {Type of Autharity) (name of party an behalf of wham Instrument was metited)
Personally Known APmﬂumd tdentification — Typa
e RN _— v A

—

\ - ———
Notary Signature ,"‘"___——Fg ) Notary Stamp or Segl-




