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NOTICE OF COMMENCEMENT Certts Otfice Samp
Tax Pareel [dentification Number:
22 R -e-0Z20%- ag1d

THE UNDERSIGNED hereby gives notice that improvements will be made to certaln real property, and in accordance with Section 713.13

of the Florida the g Int ts provided In this NOTICE OF COMMENCEMENT,

1. Description of property (fepal description): L - T WO Y4k1-105% FJI'(’J’m&
3) Street {job} Address: X2 Dv.

2, General description of lmpr s

3. Owner Information or Lessee jnformation If the Lessee contracted for the Improvemeants: .
a) Name and address: W f.
b) Name and sddress of fee simple ttleholder (If other than owner)__ A}
DIMEY

<€) interestin property
4. Contractor Information

2} Name and addres W&Jﬂﬁ&wsﬁ__&m—%_ﬁw ZpM0
b) Telephone No. A sl

5. Surety Information (if applicable, 3 copy of the payment bond Is attached):
8) Name and address: ___I!Tvﬂ

b) of Bond: )

€) Telephone No.: B
6. Lender

2) Name and address: NiA

b} PhoneNo. 8

7. Person within the State of Florida designated by Owner upon whom notlces or other documents may be served 3s provided by Section

713.13(1)(a)7., Florida Statutes: N ‘ n
a) Name and sddress:

b) Telephone No.: NiR
8, tn addition to himself or herself, Owner designates the following person to receive a copy of the Lienor's Notice as provided in
Section 713.13(1}(b). Florida Statutes:
a) Name: NI & oF N R
B No.: N[A

9. Expiration date of Notice of Commen:&mem (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 JOB 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 COM MEN&% "

STATE OF FLORIDA m /7 /
COUNTY OF COLUMBIA 10\ )

Signature of Owner or Lessed, or Dwner‘sC:;Lessen's Authorized Office/Director/Partner/Manager

Nelle (ale

Printed Name and Signatory’s Title/Office

The foregoing | was acknowledged before me, by means of B‘phnka] presence of Donﬁne notarization, a Florida Notary,

wis 20 dayot MOYEN 024 o DeNa ool Y
x {Name of Person) {Type of Authority)
for__ LLM%O(\ ‘q‘bﬁm“' wha {s personally known m OR  produced dentification &

{rame of party on behalf of whomlnstrument wis executed)
J Type (D B L

- () 4/ ,‘\ l {Motary Stamp or Seal}  § JENNIFER LYNN DENT

Notary Public - State of Georgia
[ Forsyth County
I ) Commission Expires Mar 30, 2025

———
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THE HONORABLE JAMES M. SWISHER, JR.
CLERK OF THE.CIRCUIT COURT AND COUNTY COMPTROLLER, COLUMBIA COUNTY, FL

.‘ﬂmm\ i 7,

Ny -
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