NOTICE OF COMMENCEMENT Clerk's Office Stamp

: 202312001716 Date: 02/02/2023 Time: 11:17AM
:‘.:;c 1of! B: 1483 P: 2475 James M Swisher Jr, Clerk of Court

. Columbia. County, By: VC
10-7S-17-09974-216 (37016) i Deputy Clerk S

Tax Parcel Identification Number:

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 flegal description): Lot 16 Dogwoad Actes SID. 772:977,864-2471, QC 1200-1981
a) Streect_.{job} Address: 486 SE Adsms Streat - High Springs, FL 32643

2. General description of improvements: Re-roof with taer off - shifgles

3. Owner Information or Lessee information If the Lessee contracted for the improvements:
a} Name and address: dohn & Julie Heath - 456 SE Adams Siret - High Springs, FL. 32643
b} Name and address of fee simple titlehalder {if ather than owner]
¢) Interest in property Ouner
4. Contractor Information
a) Name and address: Crosier & Son Roofing, Inc. - 8721 MY 18th Drive - Galnesvile, FL 32853
b) Telephone No.: 352-3720200
5. Surety Information (if applicable, a copy of the payment bond is attached):
#} Name and address: MA !
b) Amount of Bord:
¢} Telephone No.:
B. Lender
a) Name and address: WA
b} Phone No. '
7. Person within the State of Florida designated by Owner up:ére whom notices or other documents may be served as provided by Section
713.13(1)(a)7,, Florida Statutes: {
a} Name and address: MNA
b) Telephone No.:

&. In addition to himself or herself, Gwner 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: NA 1o
b) Telephone No.: !

9. Expiration date of Notice of Commencement {the explratiﬂf'r date will be 1 year from the date of recording unless a different date
is spetified}:

INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CQNSULT YOUR LEN R AN ATTORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR NOTICE M

STATE OF FLORIDA f (

COUNTY OF COLUMBIA 10,

Signature er %‘Lassee, &7 Owner’s or Lessea’s )ﬁhorized OfﬁcefDirector/Panner,’Managef
]

dlie Heaﬂi - Owner

Printed Name and Signatory’s Title/Office

Julie C Crosier
. My Comrmission HH 021852
%w s Expires 0B/10/2024

S5 Notary Public State of Flonda
S g

The foregoing instrument was acknowledged before me, by m{sans chphysicaf presence or Donrme notarization, a Florida Notary,

this <D day of 202 by JONN RHeatn as_Owner
{Name of Person} {Type of Authority)

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

Type ID

Notary Signature %JM%M {Notary Stamp or Seal}




