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NOTICE OF COMM ENCEMENT Clerk's Office Stamp

Tax Parcel dentification Number:
28-3S-16-02366-027

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

1, Description of property flego! description}; COMM SW COR OF NE1/4 OF SE1/4, N 825 FT FOR POB, CONT N 165 FT , E 337.64 FT TO W RW MADELIENE ST
et

a) Street (jobj Address: 270 NW MF?)DOI ELIENE TER, [AKE CITY FL 33055
E

2. Genersl description of Improvements: S

3. Dwner Information or Lessee information if the Lessee contracted for the Improvaments:
g} Name and address: THOMAS AL, 270 ADELIENE TER, LAKE CITY, FL 32055
b} Name and address of fee simple titlehalder (if other than owner)____
t) Interestin property OWNER
4. Contractor information
2) Name and address: LEWIS WALKER, PO BOX 2147, LAKE CITY, FL 32058
b Telephone No: __ 866-959-7663 .
5. Surety information (if applicable, a copy of the payment bong Is attached):
#) Name and address: N/A
b) Amount of Bond;
¢} Telephone No.:
§. Lender
3} Name and address: N/A
b} Phone No. ;
7. Person within the State of Florids designated by Qwner upan whom notices or pther documents may be served as provided by Section
713.13(1){a}7., Florida Statutes:
8) Name and address: N/A
b} Telephone No.:

8. in addition to himself or herself, Qwner designates the following person to receive a copy of the Lienior's Notice as provided In
Section 713.13(1){b), Florids Statutes:
a} Name: N/A OF
b} Telephone No.:

9. Expiration date of Notice of Commencement (the expiration date will be £ year from the date of recording unlass a different date
is specified):

INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT YOUR LENDER OR AN ATTORNEY BEFORE

COMMENCING WORK OR RECORDING mﬁm OF coMMEhi?sm.
STATE OF FLORIDA Fa g(
COUNTY OF COLUMBLA 10, (e Frge K R2—

Signature of Owner or Lessee, or Owner’s or Lessee's Authorized Office/Director/Partner/Manager

oucas K Dpuders
FName and Signatorny's Title/Office

t.'la;.-%-.--.u‘.‘.‘“; cexf .. Not-ewa for_ LN\ OONCW .[‘ Q r\C\Cﬁf'

{Name of Person} {Tvpe of Authorityl’ {name of party on behalf of whom Instrument was executed)

Personaliy Known OR Produced (dentification ¥ Type _ E\L YO'L

Notary Siemtureemo ON— Notary Stamp or Seal: e CAITLIN M. PALMER

%" Commisslon # HH 040563
5 Expires September 9, 2024
Theu Troy Faln Insurance 800-365-7019




