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NOTICE OF COMMENCEMENT Cleris Office Stamp

Tax Parcel Identification Number:
e 7%-35- - 02512 Llle

THE UNDERSIGNED hereby gives notice that improvements wili be made to certain real property, and in accordance with Section 71213
of the Florida mmwmimmkmm in this mormmm.

5 th
1 Desrption ofpropertyflegl descrptin): W@Mﬁ%
e Yexronlt E?j

2. Genersl description of improvémendis:

3. Owner Information or Lessea ation JF the Lesse --‘:- for immﬂ“?fﬁ 22065
&) Marne and address: _FYRX L. = i!\. —
) Nmandaﬂdmuof%sgﬂewmw er N 14
c) inrerest in property :
Lc:mmmrnl:fmrmdnmh ml ; : - S D‘ ALY r\_\, Qd\. ‘q,
mae and a :
:))Telepmnebla: Aus- ¥11 30
5. Surety Information {if applicable, of the payment bond is attached)

a) Name and address: 1M TAY
h) AmountofBond: __ s} O
&) Telephone No- AT
6. Lender
a) Name and address: _H_{%{ .
b} Phone No. ) NN )
7. Person within the State of Florida designated memmmﬁmwmmmmmﬂm provided by Section
713.13(1){a)7., Florida Statutes:
a) Name ant address: __H 1Y
b) Telephone No.: e S el

z-lnadditionmh&msdfurhuseﬁ,muxds{gnmsthefulinwfmgwmtumampyofﬁaemfsmuﬁ:easpmvidedin
Section 713.131}{b), Florida Statutes: :
a) Name: L {~ OF
b) Telephone No: _pl \>

9. wmﬁondnmdmumdcﬁinmwmﬂtmmhﬁmmwﬂbelywﬁmﬁeda&drmﬂhgmﬂmadtﬂemm
is specified): L

ER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.1%,
FLORIDA STATUTES, AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY; A
NOTICE OF commcmmmusruemommmﬁa ON THE JOB SITE BEFORE THE AIRST
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 (LO ¢
COUNTY OF COLUMBIA 20 WM e

Signature of Owner orjLessee, or Qwner's or Lessee's Authorized Office/Director/Partner/Manager

DALRE Copke
Printed Name and Signatory’s Title/Office

Taefonguingtmumntmsaduuwledgudhduum wmdf%im m’Dmlim.' notarization, a Florida Notary,

- I [Name of Person} {Type of Authority)

WBWINWHOR produced identification
i el

for.

£
{name of party on If of whom instrument was executed)
Type ID

Notary Signature /-K}DJ\M ]LUA Aﬂ' 1) (votary stemp orsea 5% Lvanoamore

i3 BB+ Commission # HH 385545
! “H5rne. Expires August 8, 2027




