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THE UNDERSIGNED hereby ghves notice that improvements will be made to certain real property, and in accordance with Section 713.13
of the Rorids Statutes, the followlng information is providedin this NOTICE OF COMMENCEMENT.

L. Oesoription of propesty {legol description): LAT' 0 z . CAVCz
3) Street Job) Address: Sw din
2. General description of imgeovements: (Nea Consirischian SED

[V (4 L
b) Name and address of fee simple thieholder (f other then owner)
€) Interest inproperty Ot N

4. Contrector information ’ . .
%) Kame and address: MM&M&L&&M&_MM
b) TelaphoneNo: 3% - 282 -2002,
S. Surety information (if applicable, a copy of the peyment bond is attached):
a) Name and address:
b) Amount of Bond:
©) Telephone No.:
6. Lender
a) Nane and address:
b) Phone No.
7. Person within the State of Rorida designated by Oemer upon whom notices or other documents may be served as provided by Section
713.13{1){a)7., Florida Statutes:
a) Name and address:
b) Teiephone No.:

8. In addition to himself or herself, Owner designates the following person to recelive a copy of the Lienor’'s Notioe as provided in
Section 713.13(1)}b), Florids Statutes:
a) Name= OF
b) Telephone No.:

9.:::&mmamamu-wmuu1~mnmam-u-mm

WARNING YO OWNER: ANY PAVMENTS 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 YO OBTAIN FINANCING, CONSULY YOUR LENDER OR AN ATTORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

STATE OF FLORIDA _ /z’; 2; é W&%

COUNTYY OF COLUMBIA
Signature of Owner or Lagsee, or Owner’s or Lessee’s Authorized Office/Olrector/Partner/Manager

ME Putler  /pwner

Printed Name and Signatonf’s Thtie/Office

mmmmwmm-muﬂmmggdﬂvﬁjze( \f YY\X if!,zo_lg_,w

as for,
{Name of Person) {type of Authority) {name of party on behal¥ of whom Instrument was executed)

Personally Known _____ OR Produced identification Vi e VA (}\\Cg\iva D)

Notary Signature | ) | 0 CHEN /\DC\YQA/ Notary Stamp or Seat: TN OFFICIAL SEAL
Z MEGAN PARKER

NOTARY PUBLIC-GEQRGI
NEWTON COUNTY A




