FNOTCEOR COMMENCENMENT - Cloris Offce Scamp
' Imt: 202312011076 Dute: 061372023 Thae: 9142a ™
ToxParcel ldemificatitin Nurhber:' Page 1 o1 B: 1452 P: 1748, dspes M Sbier i Clrk of Court
e Colmmbia, County, By: AM
QQ-‘_-!S-AS— Q_Q‘SZ-'L" oD Deputy Clerk

THE UNDERSIGNED hereby pives natice that Improvements will be made to certain real property, and in accordance with Section 713.13
of the Florida Statutes, the following information is provided in thls NOTICE OF CONIMENCEMENT.

b) Nameand address of fea simple titlehnlder (if othe than owner)
¢) Interest in property
+4..Contractor Infarmation
2) Name and address: %z‘f g mwﬁl_f%‘i&_— L0
b) Telephone No.: . -
5. Surety information {If applicable, a copy of the payment bond is attached):
4) Name and address:
b) Amount of Bond:
¢) Telephone No.:
6. Lender
a} Name and address:
&) Phone No.
7. Parsan within the State of Florida designated by Owner upon whom notices or other documents may be served as pravided by Section
713,13{1){a)?., Florida Statutes:
2) Name and address:
b) Telephone No.:

8. In addition to himself or herself, Owner designates the following person to receive a copy of the lienor's Notice as provided In
Sectlon 713.13(!}{b}, Florida Statutes:
a} Name: OF
b) Telephone No.:

9. Expiration date of Notice of Commencement [the expiration date will ba 1 year from the date of recording untess a different date
Is specifted):

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 OB SITE BEFORE THE FIRST
INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT YOUR {ENDER OR AN ATTORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR NOJJCE OF CDMMENCEMENT

STATE OF FLORIDA
COUNTY OF COLUMBIA ennes 0
f{‘ hE e ot OWhEror Lesse‘e’ or Owner's ar Lessee’s Authorized Office/Director/Partner/Manager
« Printed Name -and Signatory’s Titie/Office
The foregoing Instrument was acknowledged before me, a Florida Notary, this 3} st day of M Fn‘r ,20 2.3, by:
) E‘f ron Ogbl_.mn as_wWner for .
{Name'of Parson) (Type of Authority} {name of party on behalf of whom instrument was executed)
Personatly Known_¥Y__ OR Produced identification Type

* Ngm Pubiic State of Ficdda
Notary Signature ; Notary Stamp or 562 I'*PJ‘ """“ At cﬁHH 041828
. " Enph‘as CaM32024



