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5 Yast; 202012003583Date: 02/18/2620 Time: 1:47PM
Tax Parcel Identification Number: Page 1 of1 B: 1485 P: 223,RDeWitt Cason, ClerkofCork

£14385 oy A
THE UNDERSIGNED hereby gives notice that improvements will be made to cartain real property, and in accordance with Section 713.13

of the Florida Swtutes, thefollowing information Is provided in this NOTICE OF COMMENCEMENT,

   

1. Description of property {legal description):
a) Street (juh) Address:
 +

 

 

  

  

  

   b) Name and address of fee simple titleholder (ith  Acees (opal{7sTle
¢) Interest in property 100%

4, Contractor Information J
a) Name and address:
b) Telephone No.:
 

8) Mame and address:
b) Amount of Bond:
¢) Telephone No.:

& Lander
a) Narne and

bh) Phone No,

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: 3 Ty ~ [ord
a) Name and address: Iawhite£ {
b) Telephone No.: = 430hin

8. In addition to himself or herself, Owner designates the following person to receive a copy of the Lienor's Motice as provided in

Section 713.13(/)(t}, Florida Statutes:

8) Name: QF

b) Talephone No.

 

 

 

 

 

 

 

 

9, Expiration dare of Notice of Commencement (the expiration date will be 1 year from the date of recording unfess a differant date -
is specified):
 

WARMING 70D OWNER: ANY PAYMENTS MADEBYTHE 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 PAVIN ICE FOR IMPROVEMENTSTO YOUR PROPERTY; A

NOTICE OF COMMENCEMENT MUST BE RECORDED AND FOSTED ON THE JOB SITE BEFORE THE FIRST

INSPECTION. IFYOU INTENDTO OBTAIN FINANCING, CONSULT V! 4 OR AN ATTORNEY BEFORE

COMMENCING WORK OR RECORDING YOUR NOYTICE oF COM E

STATE OF FLORIDA = 1 TYit

COUNTY OF COLUMBIA 10,
Signature ofOwnar or or ers qr Lessee’s thorized Office/Director/Partner/Manager

As | . ob Be

Printed Name and Signatary’s Title/Office

 

 

 

The foregoing instrument was acknowledged before me, 8 Florida Notary, this / Sth day of Febru ary , 20 20 , by:

¢ as for, Limited Hears Bogerties Ine.
{Name of Person) (Type of Authority} {name ofparty on behalf of whom Instrument was executed)

 

personally Known OR Produced Identification Type

Notary Slagnatura Chat 4 . Mass. Notary Sta  


