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NOTICE OF COMMENCEMENT Clerk’s Office Stamp

Tax Parcel [dentification Number:

00-00-00-00586-00

THE UNDERSIGNED hereby gives natice that improvements will be made to certain real property, and in accordance with Section 713,13
of the Flarida Statutes, the following information is provided in this NOTICE OF COMMENCEMENT.

LTS 414243 6 44, LT THREE AVERS EXTATES. 4015), Fauuin, THITT. dimrsd S0 1740 NS, 9057 S58IE, v 1550932, O 1R, WO 11LAT

1. Description of property {legal description):
a) Street fjob) Address: 470 5w Santn Fe Dr, Fort Wita, FI - =

2. General description of impro . Hicdan Fastener o Standing Seam
3. Dwner Information or Lessee information if the Lessee contracted for the improvements:
a) Mame and add DM Prespertisg, LLP J0336 W 2590 Terace, High Spiags. F1 32643
b) Mame and address of fee simple titleholder (if cther than owner),
o) Interest in property ___9eeendy oM
4. Contractor Information R . 1o ~{ T i
2) Name and address: Titon Roofng& L3 o2 13 N. St 96, e 5. Shrg FL 32259

b} Telephone Ng.: 9048198212
5. Surety Information (if applicable, a copy of the payment band is attached):

a) Name and address:

b) A it of Bond:

¢) Teleph No.:
6. Lender

a) Name and address:

b} Phone No.
7. Persan within the State of Florida designated by Owner upon whom notices or other doeuments may be served as provided by Section

713.13(1}{a)7., Horida Statutes:

a) Name and address; Steven Borches 20336 b 2561h Ter Hgh Springs, FI 32645

b) Telephone No.: 3529522053

2. In addition to himself or herself, Owner designates the following person to recelve a copy of the Lienor's Natice as provided in
Section 712.13{1){b), Florida Statutes:
a) Mame: OF
h) Telephone No.:

9. Expiration date of Notice of Commencement {the expiration date will be 1 year from the date of recording unless a different 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 |, 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 10B SITE BEFORE THE FIRST
INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT YOUR LENDER OR AN ATTORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

STATE OF FLORIDA i ) + i
COUNTY OF COLUMBIA i ;t C _ﬁ/lﬂﬂéﬂ’? Nvm Peefenes 1L P
Signature of Owner or Lessee, or Owner’s or Lessee's Authorized Office/Director/Partner/Manager
Syeven C.BRHERS pasaT DI PrefERmES L

“Printed Name ana Slgnatory’s Tile/Office

The foregolng instrument was acknowledged before me, by means of E;h\rsicai presence orljontine notarization, a Florida Notary,

a
this 3-.5‘3‘“ day of M\" 20 LS by SLG)&QX‘\EEO\’CSAS‘A’S as

[Name of Person) (Type of Autharity)
whao is personally known m OR produced identification D

for,

(name of party on behalf of whom instrument was executed)
Type ID B

GYNTHIALOUS

' ‘ = 'E

- %M | R\ uomRY PUBLIC- STATE OF FLORDA |

Notary Signature {Motary Stamp or Seal) 14 = D ON #HH 356112 |
= 1y Gomission Expies FEB.8, 2027 _ |

el . el R R

THE NONGRALLE JAMES W, SWISHER, JR.
CLEAN OF THE CIRTUTT COURT AND COUNTY COMPTROLLER, COLUMEA COUNTY. FL

Tn

INEE M. SWISHER, JR.
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