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THY. 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.

L. Description of property (legal description):
) Street (fob) Address: :
2. General description of improvemaents;

3. Owner Informatlon O
n) Name and address:
b) Name and address of fee simple titlehalder {if ot
v) Interest In property _[® 0% (D

4, Contractor Information ) . ﬁﬁ - .
1) MName and addmss%‘n é ﬂMlﬂ& QH! 8@9 LO @ d’ MD
. b) Telephone No.: =3 3 ) 4 Fax No. (Opt.)

S. Surety.Infarmation S
' a) Name and address: " NN
h)- Amount of Bond: " R i, Y-

¢) Telephone l_'\lq.: Fax No, (Opt.)

6. Lender _ T PR
a) Name and address: - E]\____ )\_/

b) Phone No.
7. Identity of person within the State of Floriga designated by ow notices ¥
#) Name and gddress:é,_ﬁn o H:lﬁtg' ?9 m’l (0]
" : ' 7 £ 1 F
b) _Telephanu No. ’%‘3) ~ :_{ t { :\ ax No. (Opt.)

8. In additlon to himself, owner designates the fallowing person to recelve a copy of the Lienor's Notice as provided in Section
713.13(1)(b), Florida Statutes: g .o
' n) Name and address: _- A

T

b) Telephone Na.: 2 E . Fax No. (Opt.)

9. Explration date of Notice of Commencement (tha expiration dats Is one year from tha date of recording unless a different date
Is specified); J : .

WARNING TQ QWNER: 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 JOB SITE BEFORE THE FIRST
INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT

YOUR NOTICE OF COMMENCEMENT,
" STATEOFFLORIDA _ %
COUNTY OF COLUMBIA = 10, A
L aE ' Slignature of Ow Owner’s Authorized
' ) 1 :ﬂ
Vedo dena, Toni o Vele,

Printed Name
6& faregalng Instrument was acknowledged befare me, a Flgrida Notary, this L L\J day of Lo , 20 l)‘\ ,by:
\ \ ‘jDZ
SEh g h (& /C_ &_W—t/b [Wdl«dmhy,c;oﬂw,mm

fnct]fuf_@)—l"zr/ pe) { @ of party on behalf of whom Instrument was executed).
Personally Known yoa Pro@ficed Identification Type
' Notary Signature_/ 4/ Notary Stamp or Seal:
—AND=

L1 Varificaton pursuant to Section 92 525, Florida Statutes, Under penalties of perjury, | declare that | have read the foregoing and that
the facts stated In it are true to the be A P 3

=AU Pro

‘STE;\ature of Natural Person §Igning {in line #10 above.)
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