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TH UNDERSIGNED hereby gives notice that improvements will be made to certain real property, and in accordance with Section 713.13 oftheFlorida Statutes. the following information is provided in this NOTICE OF COMMENCEMENT.
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a) Street (job) Address:

2. General description of improvements:
   

1. Description of property (legalili

 

3. OwnerInformation
a) Name and address: LenC IR, Tardan DYES fest uS 20

lake

Cy

FL

F022b) Name and address of fee simpletitleholder(if other than owner)
¢) Interest in property

4, Contractor Information

a) Name and address:Scott

750swBie

St Joryb) Telephone No: TL Fax No. (Opt.) = 7635S. Surety Information

4) Name and address:

__

YE
b) Amount of Bond:
¢) Telephone No.:

Fax No. (Opt.)
6. Lender

a) Name and address: S247
b) Phone No.

7. Identity of person within the State of Florida designated by ownge
a) Name and address:

b) Telephone No.:

 

 

 

 

 

 
 

  

8. In addition to himself, owner designates the following person to receive a copy ofthe Lienor's Notice as provided in Section713.13(l)(b), Florida Statutes:
a) Name and address:

b) Telephone No.:
Fax No. (Opt.)
 
 

 

9. Expiration date of Notice of Commencement (the expiration date Is one year from the date of recording unless a different dateIs specified):

 

WARNING

TOQWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENTARE CONSIDEREDIMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13, FLORIDA ST.ATUTES, AND CAN RESULT IN YOUR PAYING TWICE FOR

INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDINGYOUR NOTICE OF COMMENCEMENT.

Signature of Owner or Ownér’s Althorized Office/Director/Partner/Manager

70:6 Loe Ordon
Printed Name

The foregoing instrument was acknowledged before me

,

aFlorida Notary, this 2A dayof

_

222/\/ ,20_ 4 2 , by:ir /
’ ’ |

|||

Lin[7 € lor77 as NJ ne i (type of authority, e.g. officer, trustee, attorney

STATE OF FLORIDA

COUNTY OF COLUMBIA   

fact) for
(name of party on behalf of whom Instrument was execut

  WW Commission DD 811362
$ Expires August 4, 2012

Bondsd Thru Troy Fain Insurance 800-385-7019

‘ %iq
A “, LG

Notary Signature
Notary Stamp orSeal: "

—AND==11. Verification pursuant to Section 92.525, Florida Statutes. Under penalties of perjury, | declare that | have read the foregoing and thatthe facts stated in it are true to the best of my knowledge and belief. . OX .

7/2/99 den Jl
ails of Natural PeronSigeing (inline #10 above.)

aie,Personally Known OR Produced Identification Type
£8 ui, SHERRY S. SAVITZ

e
s

 

   
  
 


