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NOTICE CF COMMENCEMENT Clerk's Office Stamp

Inst: 202412019055 Date: 09/04/2024 Time: 9:21AM
Tax Parcel Identification Number: Page 10f1 B: 1522 P: 2058, James M Swisher .Ir, Clerk of Court
* Columbia, County, By: AH

\_4," 65 -’/7" qi/f“ ﬁf/ Denutv Clerk

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

-“\1

1. Description of propety (legal descrr
. a) Street (job)f.ddress: SGI £
2. General descriptior: of improventents:

3. ‘Dwner Information o Lessee inforgnation if the contracted fog t L?
a) Name andaddress: L-E

D e R B AR

4. Contractor Informaton

4
2 Name andeddress: ~PNNE c@xz%;_:g Ay wtsmeon 2 e Oy gaoas
b) Telepho 2 7
5. Sumléfiﬁ:;%éﬁb!e.am%%hl paymen uljf:l is attached): ' |

b) Amount dBond:
c) Telephoniflo.:

6. Lender
a) Name aml address: /U ﬂﬂ&—
b) PhoneNi. :

7. Person within the fiate of Florida designated by Owner upon whom notices or other documents may be se

f
. / rved as provided bySection
713.13(1)(g7., Florida Statute; M 4
a) Name arkaddress: / 4, ‘} jﬁ/ ‘%
b) Tele No.: . 075 ML
B. In addition to hin-;l.f'or herself, Owner designaj? the following person to receive a copy of the Lienor's Notice as ided in A
Section 73...3(1)(b)Florida Statutes: % .
a) Name:__ éu% = / NE OF /j@lﬁ jﬂ/ &ﬁi (—/}6. ,;?057‘90
b) Telephie No.: ¢ 5 i; - Fkl —O2 37

9. Expiration date | {otice of Commencement (the expiration date will be 1 year from the date of recording unless a different date
is specified):

A/NER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF
COMMENCERFNT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13,
FLORIDA STAFE 'TES, AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY; A
NOTICE OF CRIMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST
INSPECTI YOU INTEND TO OBTAIN FINANCING, CONSULT YOUR LENDER OR AN ATTORNEY BEFORE

COMMENC!E WORK OR RECORDING YOUR NOTICE O MENCEMENT.
STATE OF FL&IDA
COUNTY OF D' .UMBIA . 10.

| ] : v

Signature of Owneror , or Owner’s or Lessee’s Authorized Office/Director/Partner/Manager

' o Gunerz

Printed Name and Signatory’s Title/Office

! ¥ ’ I i h L
The nzz, .instrument was acknowledged before me, a Florida Notary, this W day of 521,191!' » zoc:gq , by:
L é 52{/2(‘”0 as (e for SL'/:)('1

{Namgf. Person) | : (Type of Authority) (name of party on behalf of whom instrument was executed)

- ‘
Per-;o!’-h. Knnwn% __OR uced Iden atiuniﬂ! Typ /Eé J
No¥ Siénature [ A %"/ y/ A Notary Stamp or Seal: i
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_ "%* NEONTA ANDERSON
R 3 MY COMMISSION # Hi 4s76s

"Eorre  EXPIRES: November 28, 2027



