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THE UNDERSiGNED hereby gives notice that improvements will be made to certain realy 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
a. Street (job) Address: 886 S\ Chasterfield Circle, Lakea City, FL 32024

). Lot 33 Crosswinds SiC Phase 1

2. General description of improvements;_ uUnground swimming pool
3. Owner Information or Lessee information if the Lessee contracted for the improvements
a. Name and Address: Brian Stanley Richardson
b. Name and Address of fee simple titleholder (if other than owner);
c. Interest in property Owner
4. Contractor Information
a. Name and Address: Susan L Fraze, 346 NW vy Gin. Lake City. FL 32055
b. Telephone #; 3856-292-6722
5. Surety Information (if applicable, a copy of the payment bond is attached)
a. Name and Address;
b. Amount of Bond;
c. Telephone #:
6. Lender
a. Name and Address:
b. Telephone #: .
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 #:
3. In addition to himself or herself, Owner designates the following person to receive a copy of the Llenor’s
Notice as provided in Section 713.13(1)(b), Florida Statutes
a. Name:
b. Telephone #:
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 QWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE

NOTICE OF COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713,
PART I, 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 SITE OF THE IMPROVEMENT BEFORE THE FIRST INSPECTION. IF YOU INTEND TO
NEY BEFORE COMMENCING

STATE OF FLORIDA
COLUMBIA COUNTY

prs or L?Ece s Autharrzed Officeri Director/PartneriManager

Printed Name and Signatory’s Title/Office
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