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NOTICE OF COMMENCEMENT Clesk’s Office Stamp

Tax Parcel identification Number:

34-35-16-02508-000 (1 0443)

THE UNDERSIGNED hereby gives notice that improvements will be made to eertain real property, and in accordance with Section 71313
of the Florida Statutes, the following information is provided in this NOTICE OF COMMENCEMENT.

1. Description of property flegai descrigtion): LOTS 15 4 16 BLOCK A WEST LAKE CITY HILLS $/D, EX A PARCEL DN § SIDE OF LT 16
3) Street {fob} Address: 212 NW Divider Terrace
2. General description of improvements; RERCOF

3. Dwner Information or Lessee information if the Lessea contracted for the improvements:
#) Name and adtress: GREENE MARY FRANCES
b) Name and address of fee sirnple tieholder {if other than owrier)
) Interest in property
4. Contractor Information
a) Name and address: CHARD DORMAN 6650 S PINE AVE OCALA FL 34480
b} Telephone No.: 3526517333
5. Surety Infermation (if appiicable, a copy of the payment bond is attached):
a} Name and address:
b} Amount of Bond:
<) Tetephone No.:
6. Lender
3} Name and address:
b} Fhone No.
7. Person within the State of Florida designated by Owner upon whom natices or other documents may he served as provided by Section
713.13{14a)7., Florida Statutes:
a) Name and address:
b} Telephone No.:

&. In addition to himself or herself, Owner designates the following person to receive a copy of the Lienor's Natice as provided in
Section 713.23(})(b}, Florida Statutes:
a) Name:; OF
b} Telephone Na.:

9. Expiration date of Notice of Commencement {the expiration date will be 1 year from the date of recording unless a different date
is spedfied):

COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.
STATE OF FLORIDA

COUNTY OF COLUMBIA 10. r%’wj %@égm

Signature of Owner or Lessee, ar Owner's or Lessee's Authorized Offica/Director/Pa rtner/Manager

e LA

Printed Name and Signatory’s Titte/Office

h / )
The foregoing instrument was acknowledged before me, a Floriga Notary, this \0 day of b(fl'{’ jbe\/ , 20 s; ! , by
Moy (aveene. . hemeowner for

{Name of berson) {Type of Authority} (name of party on behalf of whom instrument was executed)

fvpe éﬂ(QSO “ %o 4@“[&[&7”}3/

Notary Stamp or Seal:

Personally Known _ " OR Produced Identificatia

Natary Signature/@frff}?ﬂ
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e, TAMZEN SIERRACHITTUM
1+t Commission # HH 085154
¥ Expires January 26, 2025
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