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NOTICE OF COMMENCEMENT

{PREPARE IN DUPLICATE)

Permit No, Tax Folio No,_ {5- ({3- [é ’()JlZJ -(ad
m ki,

State of [ County of_C (ol m

To whom It may concern:

The undersigned hereby Informs yau that Improvements wiil be made to cortaln real property, and In
accordance with Section 713 of the Florida Statutes, the following Informatian Is stated In this NOTICE OF
COMMENGEMENT.

Legal description of property boing improved:LQT 5 B/O(‘k /4 Pl C(CtDl[[llL PCL/'K
Coith SO oot 475 U=, WD 126 -%02 , WD 1490 - 1769

Address of property being improved: 183 Sl/\) /1'1/\( /(inj [gifd l/\hl(; L“/( (th_‘r/_
General doscription of improvements: @‘ Q_CMM_-

Owner 5(&7\— /_th( (: LC& lf¥ pCMN -
Address l?} ri %E/, [I) KC Zf'ﬁ‘l
Owner's.interest in site of the improvement
Fae Simple Titiehalder (If other than owner)
Name
Address

Conlra rm_&_b._ﬂgul'mfl
Ad::ss %M_MFQAS_&.“U 2 Lo _M&W_Z_Z&_

Phone no. 704 - Yl - Fo, R _ Fax No.

Burely (if any)
Address Amount of bond §
Phone No. Fax No,

Name and address of any persan making a (oan far the consiructon of the lmprovements.
Name

Addiess
Phone No. Fax No.

Name of person v/thin the State of Florida, other than himset, designated by owner upon whom nolicas or other
documents may be served:
Name

Address

Phone No. Fax No.

In addition to himself, owner designates the following person to racsive a copy of the Lianoi’'s Nolice as provided in
Section 713.06 (2) (b). Floride Statutes. (Fill in at Cwner's option).
Name

Addross

Phone No. Fax No.

Expiration date of Notice of Commencsment (the expiration date Is one (1} year from the date of recording unless a
differant date is specified):

THIS 8PACE FOR RECORDER'S USE ONLY

OWNER /
-
Stgned: N oA % /23
| Balore ma th dayof Az, T the
; County of Duval Stale of Florida, hos'porsonally oppoared

. herein by
i himseltr hersolf and afmms that ail stataments and declorations hereln

: 810 tve and accurale

Nolary Publle at Laige. State of . County of
| ¥4y commisslon expires:
| Pasenaity Known — .. or
!

—_—

Produced ldentification -

A" "% KATELYNN FULLER
MY COMMISSION # HH192989
Dren# EXPIRES: October 31,2028




