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NOTICE OF COMMENCEMENT Clerk’s Office Stamp

Tax Parcel Identification Number:

19-6S8-17-09698-016

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 description): N1/2 OF SE1/4 OF NE1/4 LYING W OF CR-131. ORB 543-753
a) Street (job) Address: 12918 SW TUSTENUGGEE AVE FT WHITE, FL 32038
2. General description of improvements: Re-Roof with shingles

3. Qwner Information or Lessee informaticn if the Lessee contracted for the improvements:
a) Name and address:_BOURIE DAVID ABQURIE BRENDA | 12918 SW TUSTENUGGEE AVEFT WHITE, Fi_ 32038
b) Name and address of fee simple titleholder (if other than owner)
c) Interest in property Owner

4. Contractor Information
a) Name and address: McFall Builders Inc - 4635 NW 53rd Ave Suite 204 Gainesville, FL 32607
b) Telephone No.: 352-377-5512

5. Surety Information (if applicable, a copy of the payment bond 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):

STATE OF FLORIDA ,
COUNTY OF COLUMBIA 10. ZW Beownca
Signature of Owner or Lessee, or Owner's or Lessee’s Authorized Office/Director/Partner/Ma nager

Brenda Bourie, owner
Printed Name and Signatory’s Title/Office

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

17 i . \ N ¢ .
this “+ day of I7€F ,20 <§‘—/l,by: jg(f{%l/}d(/] QF{/\“ ﬁ as OW!’\/\/{/
{Name of Person) (Type of Authority)
for who is personally known J:l OR produced identification
{name of party on/bghalf of whom/‘mitrument was executed) )
~_ / Type ID_{P(

; 4

U A 4 o SEN%,  SAVANNAH CHAMBERS
Notary Sigrfature (AN LN Y f /Qﬂm W 15 {Notary Stamp or Seal) * *  Commission # HH 449438U

oA 4 > 5\ &) ) pdated 12/2023
— KA Expires October 1, 2027



