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THE UNDERSIGNED hereby gives notice that improvements will be made to eortaln real property, and in accordance with Section 713.13
of the Florida Swatutes, the following information 1s provided in this NOTICE OF COMMENCEMENT,

1. Deseription of property (fegal description):

=) Street fjoh) Address: _1Ba02 S4) ALY BT wihiteakl99a%6
2. General deseription of mﬁomm%ﬁbﬁﬁvﬁﬁdﬂ'ﬂj 5

3. Dwnerlnfommﬂanorlesseem 'nthe 85569 CONLry e fgr the jmprovements:

b) Name and address of fee simple titleholder (if bther than owner),_{.1 3] 14 e mfﬁtx‘z,ﬁ_m&-_*__
¢) Interest in property 100?5'
4, Contractar Infarmation
a) Name and address:
b) Telephone No.: 2% AL |
' 5. Surety Information (if applicah!e a copll of €8 pdyrent bend is attached):
8) Mame and address: ____
b) Amount of Bond:
¢) Telaphone No.:
6 Lander
a) WName and address:
b) Phone No.
7. Person within the State of Florida designated by Dwner upon whom notices or othar dotumerits may be served as provided by Section
713.13{1)(a)7., Florida Statutes: . o - ~
a) Narnea‘ndaddm: TNEA til 410 . ‘f;ﬁ Qﬂld@’f't 52033
b) Telephone No.:

i

8, In addition to himself or herself, Qwner designates the following person to recelve a copy of the Lirnor's Motice as provided in
: Section 713.13(/)(b), Florida Statutes:

a) Name: aF
b) Telephone No.:
9, Expiration dare of Notice of Cornmencement (the explration date will be 1 year from the date of reunﬂﬁng unjess a different dats -
is specifiad):
WARMING TD OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF -

COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13, ,
FLORIDA STATUTES, AND CAN RESULT IN YOUR PAYIN ICE FOR IMPROVEMENTS TO YOUR PROPERTY; A
NOTICE OF COMMENCEMENT MUST B RECORDED AND D ON THE JOB SITE BEFORE THE FIRST
INSPECTION. IF YOU INTEND TO OBTAIN FINAN OR AN ATTORNMEY BEFORE
COMNMENCING WORK OR RECORDING YOUR N

STATE OF FLORIDA
COUNTY OF COLUMBIA 10, .

Signature of Ownag or Lessge, or er’s or Lessee’s Mithorized Office/Director/Partner/Manager
ﬁf-’} [ g . Kol . ¥ .

Printed Name and Signatary’s Title/Office

1
The foregaing instrummt was acknowledged before me, a Florida Notary, this _/ Sib day of r bru ‘lm{ ,20 A0, by

£ ,ﬂgﬂd"ﬂ% for U?'N\‘CA. 4«’.&&&5 ﬁb_g{hM_

{Name of Person) (Type of Authority} {name of party on behalf of whom Instrument was executed)

personally Known ¥ OR Produced Idedtification Type : '

Notary Slgnature ; ﬂ é_.- 91_._,,__,




