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= = NOTICGE-OF COMMENCEMENT===

Tax Parcel IdenttﬂcatlnniNumber:
28 o2 )

THE UNDERSIGNED hereby gives notlce that impravements will be made to certaln real property, and in accordance with Sectlon 713,13
of the Florida Statutes, the followlng information is provided in this MOTICE OF COMMENCEMENT.

Y - Al

a) Street ffob) Address:  SHCE N :
2. General description of improvemants: WO O

J
3. Dwner Information or Lessee inwm rﬁthﬁecss\ e contpacted for the improvements:
a) Name and address: ) \/ci 5 ‘

b) MName and address of feg simple titleholder (if other than owner)
c) Interest in property D (
" 4, Contractor Information : .
a) Name and address: Paul McDaniel 2230 8E Baya Or, LAke Clly, FL. 32025
b) Telephone No,: 886-7e2-4072 .
5. Suraty Infarmation (if applicable, a copy of the payment bond is attached):
a) Nameand addrass:
b) Amount of Bond:
¢} Telephane No.:
6. Lender
a) Mameand addrass:
b} Phone No.
7. Persop within the State of Florlda designated by Owner upan whom notices or other documents may be served as pravided by Section
713.13(1){a)7., Florlda Statutes: '
) Mame and address:
b) Telephone No.:

8. In addition to himself or herself, Owner desiznates the following person fo recelve a copy of the Lienor's Notice as provided in
Saction 713.13{11h), Florida Statutes:
a) Mame: OF
b) Telephone No.:

Is specified): _gn nove
w ua.y‘:l

9, Expiration date of Notice of Commencemant (the expiration d%e will he 1 yaar from the date of recording unless a different date
QLS

. WARMING TO OWMER: AMY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF
COPAMENCEMEMT ARE COMSIDERED IMPROPER PAYMENTS UMDER CHAPTER 713, PART |, SECTION 713.13,
FLORIDA STATUTES, AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO VOUR PROPERTY; A
NOTICE OF COMMENCEMENT MIUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST
INSPECTION. IF VOU INTEND TO OBTAIN FINAMCING, COMSULY YOUR LENDER OR AN ATTORMEY BEFORE
COMMENCING \WORK OR RECORDING YOUR NOTICR0F COMMENCEMENT.

STATE OF FLORIDA /A @ 0}&
COUNTY OF COLUMBIA 10, v g’/ A
Signature of Owner or Lessee, ar Owner's or Lessee’s Authorized Office/Director/Partnar/Manager

MMvin Bakey

Printed Name and Signatory's Tltle/Office

The foregoing instrument was acknowledged before me, a Florida Notary, this E day of j U\M s 20/21 , by:
D\V 0 %&t@( as Qwner for

{Mame of Person) (Type of Authority} {name of party on behalf of whom Instrument was executed)

Personally Known

Produced |dentification Type

(. .
Notary Slgnature > <—-'1 Notary Stamp or Seal: ‘9*‘“ Pty _'_'Egﬁar&%ﬁﬁiﬁsm"e of F;!;Jr%&a.{r’
Al Christy gl -
2 0% My Commission HM A Dogug: -
'?%ar Vi Bapires nsniz/igdﬁglg;!z?%"‘au.

3




