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James M Swisher Jr Clerk of Courts, Columbia County, Florida

NOTICE OF COMMENCEMENT

This Instrument Prepared By:

Name: Fun State Pools, Inc. . ‘
Address: 3601 NW 97 Bivd Giville _

Permit No:

TaxFoiiolo: 20+ § & -1 -0aZ1y. 009

STATE OF: Florida

COUNTY O° Caolvpbia

THEWDERSK!EDI-EREBYMWMhprmmsi{s}wﬁbemhmmndm.aminmmmwun:Fhrn;
Statutes, the following Eformation is provided in this Nolice of Commencement. b 4
1.DESCRIPTION OF BROPERTY: StwetAddess __ ' 15 & Tesdencgote Ave.Fa Wyl e
Logal Descripion: 1ot 2 9 Teshenvqgqes Aceas wnid )

2 GENERAL DESCRIPTION OF MPROVEMENT(S): A G rovad Concer e Dogl

1. OWNER INFORMATION: ) Namo: Pacla E Gall Addeess: | 1158 Sw T‘g,&‘fen!!gga__ Av
Fort why lwzl _r.:L 225 35

b) Intersst in Property: Fee Simple

c)Fea Simple Tteholder (i other than owner) Name: Address
4. CONTRACTOR: a) Name: mmm*m:wmmmm:m
5. SURETY: a) Name: N/A Addess: A

b.) Amount of bond §: NA_ c.) Phong: h/A )

6. LENDER: a) Name: N/A Address: N/A b.) Phone: A

1. Persors within the State of Florida designated by Owner upon whom notices or other documents ma: be served ovided by Section
713.13(1)(a) 7, Florida Statutes: $ ' B by
a.)Name: NJA : Address: NA _ b.) Phone: NA

E. In addition to himself, Owner designates the following person(s) to receive a copy of Lienor's Notice as provided in Section 713.13(1)b)
Florida Statutes. !
a) Name: NA Address; NIA b.) Phone: h/A

inpkﬁmmdwbeulmmttl'ne:mmdﬂhmmmkandmnfmnguMgmmmb
specified) A

WARNNG TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE
CONSIDERED MPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 71313, FLORIDA STATUTES, AND CAN RESULT 1 Yook
PAYING TWICE FOR MPROVEMENTS TO YOUR PROPERTY. A NOTICE OF CONMENCEMENT MUST BE RECORDED AND POSTED O
THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR ait
ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT,

ignature ol Owner or Owner’s ized Officer/Di

5 icerDirecioc
Signatory's Title/ Office,

Thaluwoi&uimtumnimsachwlwgodbdmmﬁslb_da 5 Sy =& {year) “a..“_.b

by _ Q22 (name of person) as
trusles, aflorney In fact) for

e S e

{iype of authorly, e.g. officer,
alf of whom insrument was execuled).

Print, Type!or Stamp fosh ame of Notary Public
Commissi Wfﬁ"ﬁﬁ %j’ i
Personaly Known ___ or Produced [dantification
“‘1‘ Notary Public State of Fionda
es

ST
.‘, Angelia Bennett VesificationPursuant 10 Section 92,525, Florida Statutes
LS f My Commission GG 257778

1034R222Nat | have read eroregningumrhatmeladssutedinharemlothebes:ofmyknmeugemd

Swugnalure of Nalural Person Signing Above




