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NOTICE OF COMMENCEMENT Clerk’s Office Stamp

Tax Parcel Identification Number:

21-78-16-04281-000 (22629)

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); S182FT OF THE W 330 FT OF S1/2 OF SE1/4. ORB 503-260,

a) Street (job} Address: 1308 SW HORSESHOE LOOP, FORT WHITE
2. General description of improvements: Metal overlay

3. Owner Information or Lessee information if the Lessee contracted for the improvements:
a) Name and address: SUJ| VAN SANDRA E1308 SW HORSESHOE L OOPEORT WHITE, FL 32038
b) Name and address of fee simple titleholder (if other than owner}
c) Interest in property

4. Contractor Information
a) Name and address: TMT ROOFING LLC 295 NW commons Ip ste 115-315 Lake Clty 32055

b) Telephone No.: 3528884676
5. Surety Information {(if applicable, a copy of the payment bond is attached):
a) Name and address;
b) Amount of Bond:
¢) Telephone No.:
6. Lender
a) Name and address;
b) Phone No.
7. Person within the State of Florida designated by Owner upon whom notices or other documents may be served as provided by Section
713.13{1)(a)7., Florida Statutes:
a) Name and address:
b) Telephone No.:

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: OF
b) Telephone No.:

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

STATE OF FLORIDA / %\
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