NOTICE OF COMMENCEMENT p Cladle OfficaStamn_____~_______
Ph:::e 202412006619 Date: 12/13/2024 Time: 11:13AM N
. 1529 P: 1157, J; h e
1/1-”; Parcel Identification Nnmbe:?) Columbia, County, By: DA e e
R e S i e s e Deputy Clerk
1815 -\ 3 10024 -(ORK .

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.

(DJescripﬂon of property legal description): /111 St Babtard DR Loot (h HE Ly 336358

b a) Street (job) Address:
2. General description of improvements: (__£~C 00 o
']

los, Dwner Information or Lessee information if the Lessee contracted for the improvements:
S 2.7 b) Name and address %&M&mﬂﬂgﬁﬁ_ﬁﬂ
b) Name and address of fee sifiple titleholder {if other than owner)

Pt c) Interest in property

' 4.“Contmctor Information
tmiet a) Name and address: é,ﬂ;ca? Sﬂa ,:f {1118ty &ég‘_/ or &gfmé Ly 038
b) Telephone No.: __ 39 AT L3

5. Surety Information (if applicable, a copy of the payment hcmd is attached):
a) Name and address:
b) Amount of Bond:
c) 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(l)(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
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, 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
INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT YOUR I.ENDER OR AN ATTORNEY BEFORE

COMMENCING WORK OR RECORDING YOUR NO'I'ICE OF COM
STATE OF FLORIDA
COUNTY OF COLUMBIA a1 baan \

Slgnature of p'ﬁner or Ldssee, Ownﬁr‘!/r Lessee s Authorized Offi celD|rector}ParmerlManager

Spicrnn wage: Sadi e --

pr———, &Y 7, V.Y W7 7Y /A
q Printed Name and Signato&é Titlefofﬁce
st

% ) |
The foregulng instrument was acknowledged before me, a Florida Notary, this l % day of A 20 Q ’ by:
Loa &’fux ~ _u__ OMnal g
(Name of Person) (Type of Authority) {name of party on behalf of whom instrument was executed)

Personally Known ,OR Prodyged Identifjfcation K Type il L D C

Notary Signature Notary Stamp or Seal:

NEDNTA ANDERSON

Tat

isf MY CoMMIsSIoN
: HH 467,
5‘ EXPJRES ovambarza. 202?’8




