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THE UNDERSIGNED herebygives notice that improvements will be madeto certain real property, and in accordance with Section 713.13ofthe Florida Statutes,the following information is provided in this NOTICE OF COMMENCEMENT.
1. Description ofproperty {legal description): eS, $287 568-60 7 Deg | Ww /, Isa) Street (job) Address: 2872Brovan rp
2. General description of improvements:

ald
3. OwnerInformation or Lessee i ion ifthe Lessee contracted for the improvements:a) Name and address: : iL

b) Name and address of fee si ple titleholder(if otherthan owner) HAc) Interest in property __\,Th
4. ContractorInformation .

.a) Name and address: 4 = Z 2 [28 12% ¢,veErb) Telephone No.: - ge 220605. 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) Nameand adressfa
b) Phone No. MA

7. Person within the State of Florida designated by Owner upon whom notices or other documents may be served as provided by Section713.13(1){a)7., Florida Statutes: i
a) Name and address;

__

Den (vb 239% eos Hes Live SZb) Telephone No.: 2 fle-Yrp- 2725
Zeeco

8. In addition to himselfor herself, Owner designates the following person to receive a copy ofthe Lienor's Noticeas provided inSection 713.13(l)(b), Florida Statutes:
a) Name: Rob ICowbl, or?/ chegihe Ale fata LCA ~5-b) Telephone No.: —

 

 

  
 

 

 

 

 

S. Expiration date of Notice of Commencement (the expiration date will be 1 year from the date of recording unless a different dateis specified):

WARNINGTO OWNER: ANY PAYMENTS MADE BYTHE OWNER AFTERTHE EXPIRATION OFTHE NOTICE OFCOMMENCEMENTARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13,

 

INSPECTION. IF YOU iNTEND TO OBTAIN FINANCING, CONSULT YOUR LENDER ORAN ATTORNEY BEFORECOMMENCING WORK OR RECORDING YOUR NO OF COMMENCEME
STATE OF FLORIDA K i
COUNTY OF COLUMBIA 10 x

Signature of Owner or Lessee, or Owner'sor Lessee's Authorized Office/Director/Partner/Manager

[ebbit tl
Printed Name and Signatory’s Title/Office

TN

: ssThe fregqing instrument was acknowledged before me, a Florida Notary,this |TH,of AN 20 2 by:

Kober © Goth. puner for,
.{Name of Person) (Type of Authority) {name ofparty on behalf ofwhom instrument was executed)

Personally Known _\__ OR Produced Identification Type
 

Susan Lee Fraze
=, NOTARY PUBLIC

\&STATE OF FLORIDA
F Commi GG911469

Notary Signature < Notary Stamp orSeal:

Expirea 12/16/2023

 


