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NOTICE OF COMMENCEMENT ’ Cleri's Office Stamng

Tax Parcel ldentification Number:

B3-Y5-16-03094 - {LO

THE UNDERSIGNED hereby gives notice that improvements will be made to certain real property, and in accordance with Section 713.13
of the Florlda Statutes, the following information is provided in this NOTICE OF COMMENCEMENT,

1. Description of property {legal description): {_p) {/ OV D4
2) Street {job) Address: S_eundtqbie 04
2. General description of improvements: O 112 Mmum $
3. Owner information or Lesses infarmation i the Lessee for the improvements:
8) Name and address; (" ( 4
b) Name ond address of fee simple (if othar than owner) Wiy R
¢) interestinproperty. P Ong r ' a

4. Contractar information
2) Name and address: WW 1y FL
b) Telephone No: __ 350 - - 9D X0 A AV

5. Surety Information {if applicable, 2 copy of the payment bond is attached):
2) Name and address: NG

b) Amount of Band:
¢) Teleghone No.:
6. Lende: . . R
'a) Name and address Evenciel 18 tnoorelole 0. VA o oSlle )\
b) PhoreNe. ST S U _ < io ol '

7. Pmmmmmmwofﬂoﬁdadwgna&dbymnerumnwhom naotices or other documents may be served as provided by Section 3\% ' !7
713.13{1}a}7., Florida Statutes: ‘
a) Nameand sddress: Al

b) Telephone No.:
8. In acidition to himself or hmeﬁ,mdsmthemmm to receive a copy of the Lienor's Notice as provided in
Section 713.13(1)(b), Florida Statutes;
a} Name: N® OF
b) Telephone No.:

9, Explratianhmofuotbeof&mmmmmmmmmwuimrfmmﬂbmdmmm%a:ﬁffemntm
Is specified):

NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE OB SITE BEFORE THE FIRST
INSPECTION. I YOU INTEND TO OBTAIN FINANCING, CONSULT YOUR LENDER OR AN ATTORNEY BEFORE

COMMENCING WORK OR RECORDING TICE OF COMMENCEMENT.

2
STATE OF FLORIDA j /2\\
COUNTY OF COLUMBIA 10. / <

Signature of or Lessqd, or Owner's ortlssee’s 2dzed‘ﬂﬁbejmremr/?annerﬁwanaaer

: mm" 15 pher

Printed Name dhd Signatory’s Title/Office

1S

The foregoing instrument was acknowledged before me, a Florida Notary, this | ')\ day of :run e 200G by:
Meliste, Sdrgea = _/feterq o Cheistophee  Raincs .
{Name of Person) {Type of Authority} (name of party on behalf of whom Instrument was executed)

OR Praduced identification K TvneJ EIO-"-\-AJA-D-B_M—I.LLE&SC \ A
Natary ﬁgmtur% Notary Stamp or Seak

Personally Known

AN, MELISSA ALEXANDRA STROUD
- 56‘5\'}0\?5, Notary Pubiic - State of Fiarida

IRGIE Commission # M 419613
“RT My Comm, Expires Sep 7, 2027
Bonded through National Netary Assh,




