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NOTICE OF COMMENCEMENT Clark’s Office Stamp

Tax Farcel Ideatification Number:
OF- 1511 - 09694 294/

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

1. Description of property {legal description): 48 - ZS / 7 i Sy s
a) Street fjob} Address: éigd N. & %’, qg/’ ,(A,(! [/%.ll 7L _?Z’ﬁ_f‘{
2. General description of improvements: A - fooF

3. Owner infarmation or Lessee tion if see ¢ ed for the rovern : 4 \f
a) Name and address%?o‘i £ éggﬁ%% zzd&i’ %Z’ég g}.f ZI @ A, Ao /{éh é
b) Name and address of fee stmple titleholder {if other than owner) G

¢) Interest in property

et . gy gty st W My 1) bl Ly o 05

b} Telephone Na.:
5, Surety Information (If appticable, a copy of the payment bond is attached):
a} Name and address:
b} Amount of Bond:
c} Telephone No.:

fm i . et

6. Lender
a) Name and address:
b} 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:

a) Name and address:

b) Telephone No.:

8. In addition to himself or herself, Owner designates the following person to receive a capy of the Lienor's Notica 45 provided in
Section 713.13(1){b), Florida Statutes:
a) Name: OF
b) Telephone No.:

9. Expiration date of Notice of Commencement (the expleation date will be 1 year from the date of recording unless a differeat date
is specified):

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART i, SECTION 713.13,
FLORIDA STATUTES, AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY; A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST
INSPECTION. iF YOU INTEND TO OBTAIN FINANCING, CONSULT YOUR LENDER OR AN ATTORNE\! BEFORE

COMMENCING WORK OR RECORDING YOUR NQTYICE OF MENC
STATE OF FLORIDA
COUNTY OF COLUMBIA 10.

Signature of Qwner of Lesse or Owne Lessee’s Ttharlzed Off] «:E/Dire:tor/f’artner!Manager

S \Afys'c:, 8 A AL S G\/

Printed Name and Signatary's Title/Office

An kit .
The faregoing instrument was acknowledged before me, a Florida Notary, this (;_—:-2 day of Ml b , 20 29— by:
Winh~ " Thomas \N“ as for,
{Narne af Person) {Type of Authority) (name of party ¢n behalf of whom instrument was exe:uted‘
Fersonally Known 2 on Produced ldentification Type

i, JENAS. VERCHER

) Ly é‘*@ AW 198490
Notary Signature %me S. uu_,{",v_ Hokmry Stamp o el 5',:"" Y (;omisg:; o3, 2025
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