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THIS INSTRUMENT PREPARED BY;
Name: Blue Valor Roofing
Address: 4216 Williams St. Fruitland Park, F1 34731

NOTICE OF COMMENCEMENT

Permit Number:

Parcel T Nomber: (hE-45-10-02670-002

L DESCRIPTION OF PROPERTY: (Legal description of the propenty and sirzet address o availabley

SEE2 O S0 O ST DY INGE W O SR & S0 GRANIIEFW AVE OB 37780 BRAMNDY WING 7()8 S\\/ Si"&ll..’]\i V\‘}UICUIHC Rd

APARIMEN S

Lake City, FI1. 49222

Buildings | & J

I GENERAL DESCRIPTION OF IMPROVEMENT

Removal and Replacement of Roufing Systens (Plywood amd Lip)

JOWNER INFORMATION OR L

CINFORMATION IF THE LESSEE CONTRACTED FOR THE IMPROVEMENT
MNante and Address; Lake City Homes LTE 708 SW Sisters Welcome R, Lake Crty, L 49222

Interest in Properiy Crwner

Fee Simpie Vitle Holder Gf other than veanaer Hsted abover Nane

Address:

JCONTRACTOR: Name: Bloe Valor Roofing Phune Number: 352-431-9913

Address: 4206 Willkams SL Froithand Park, F1 34738

5, SURETY (Ef applicalle, a copy of the payment bond is attached): Naimne:
Address: Anount of Bond:
6. LENDER: Name: Phone Number,
Address:

7. Persuns within the Stake of Florida Designased by Cwner upesn whom nefice or other decaments may be served as provided by Seetion
TIA L3 Ka) 2. Flerida Statoes,

Nanwe Phuome Number:
Adddresa:
% I addetion. Owner designates ol
siv receive g copy of The Lienar's Nodee as provided in Sectian 713 LA Flanda Statotes Phone Number:
Y. fxpiradon Datwe of Notwe of Commencenent {The expiraton s 1 vear fromm date of recording unless a dilferent / /

date is speeilied)

1P ROPER PAYMENTS UNDER CHAFTER 713, PARYT 1, SECTION 731503 FLORIPA STA TUEN, AND CAN RESULT [N YOUR PAYING TWICT FOR
IMFTE Y IMENTS 10 YOQUR PROFERTY . A NOPLCE U COMMUNC EMEND MUST BE RECORDLIY AND $POSTED ON T JOB SITE BEFORL THE FIRST
INEPEC 10N, [F YO INTESND TOORTAIN FINANCING, CONSULT WITH Y OLUIR LENDER OR AN ATTORNEY BEFORE UOMMENUING WOREK OR
RECCRIING VOUR NOTICE CF COMBMENCEMENT

P £ Shelley Magalski (Agent)

c.or Dswitdf< o1 Losses Authora) et Nenese awd Posede Sgnaseey™s Tole Otheed
e

o 2 .
esimusture o thwnerwe Le

CHRE G Direiar Paniids: Manageo

State of Florida County of LR . The foregoing instrument was acknowledged tiefore mr this
day of Tooe & 20705 py _Sdsiug Mpskilo k! . Who is personally known te melBd OR who has
praduced identification n tvpe of identification produced

CHRISTOPHER J. QGDEN
Cemmission # MM 085355

Expites Jenuary 27, 2025

Fonted Thru Trey Fain insurance 808-385-7013

WARNING [ OWNER ANY PAYMENTSW MADE 13 THE OWNER AP TPR THE SXPIRATION OF THE NOTHCL 0F COMMINCEMENT ARE CONSMDFRED




