NOT’CE OF COMM ENCEM ENT Clerk’s Office Stamp

Inst: 202412008702 Date: 04/29/2024 Time: 8:49AM

Tax Parcel Identification Number: Page 1of1 B: 1513 P: 903, James M Swisher Jr, Clerk of Court
. Columbia, County, By: KH
e-4$-11-0¢302- 192, - .

THE UNDERSIGNED hereby gives notice 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 this NOTICE OF COMMENCEMENT.

1. Description of property (legal description): LJD\' ""; Brocks E DC&WWG( FDV?ZS‘* \}V‘H’é
a) Street (job) Address: AL C;lr’l La¥e 6+ pL
2. General description of improvements: N\ . i+ J

3. Owner Information or Lessee information if the Lessee contracted for the improvements: _ p
&) Name and address: |_4(\/\ (4, QVLlheu } Uop s¢. NGl ULKCCLI‘A‘;I L
b) Name and address of fee simple titieholder {i’ other than owner)_ A
¢) Interest in property Sk

4. Contractor Inf i . i 2 3 s
") Nameand adres: L DOV Prrdereon | 2945 SWORemunt R La¥e iy X 220z
b) Telephone No.: PG~ I : N~

5. Surety Information (if applicable, a copy of the payment bond is attached):
a) Name and address: T A

b) Amount of Bond: i i‘/’\'

¢) Telephone No.: v !k
6. Lender

a) Name and address: N/A

b) Phone No. WA

7. Person within the State of Florida desi'gnated by Owner upon whom notices or other documents may be served as provided by Section
713.13(1)(a)7., Florida Statutes:
) Name and address: l /
b) Telephone No.: I {‘ A

8. In 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: N{ JAS
b) Telephone No.: n/ i PAY

OF

9. Expiration date of Notice of Commencement (the expiration date will be 1 year from the date of recording unless a different date
is specified);

INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT YOUR LENDER OR AN ATTORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

STATE OF FLORIDA 1
COUNTY OF COLUMBIA 10. w‘b W

Signature of Owfér or LesseeWOwnefs' orq.essee‘s Authorized Office/| Director/Partner/Manager

L’\ﬂcmf Ovey [0

Printed Name and Signatory’s ‘ﬁtle/éffice

The foregoing instrument was acknowledged before me, by means of Mor D online notarization, a Florida Notary,
this 9 “"day of A’Dﬂ { , 20 M , by: Lw\d-ﬂ/k- O\J\ﬂ/(mll as MW
\ U (Name of Person)  _/ {Type of Authority)

for, who is personally known I : I OR  produced identification D
(name of party on behalf of whom instrument was executed)

TypelD _ _ .
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‘ ¢ . Notary Public State of Florida
W \ )«M { - M Connie L. Bivins
- . miss
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