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NOTICE OF COMMENCEMENT

Clerk’s Office Stamp

Tax Pavce! Identification Number:

02-45-16-02911-204 (12948)

TelE UNDERSIGNED hareby gives notice that improvemeats will be made to certaln real property, and in aconrdance with Section 713,13
of the Florida Statutes, the fallowing information is provided in this NOTICE OF COMMENCEMENT.

A. Description of property {fegol
a} Street fob} Address:

8) Name and addrass: [ ing ' (Va
b} Wame and address of fee snmple tiﬂeha!der (it uther than uwnari “NA
¢} interest in properly
4, Contractor information
a) Waine and address: Lewis Walker P.Q, Box 2147 Lake City F1 32024 _
b} Telephore No.: 36&.959_2@3‘3
5. Surety information {if applicable, 2 copy of the payment bond is altached):
a) Name and addrass: A
b} Ameunt of Bond:
2} Telephone No.:
&. Lender
a) Name and address: NA
b} Phone No. ;
7, Person within the State of Flosida designatest by Owner upon whom notices or ather dostiments may be served as provided by Saction
733.13{1}{al7., Florida Statutes:
a)} Mame and acddrass:
b} Teleghone Ko.:

3. In addivion t0 hirmself or herself, Qwner designates the following persen to. receiva 2 copy of the Lienor's Notice as provided in
Sertion 713.13(0){b}, Forida Statutes:
a) Name: OF
b} Telephene No.: )

9. Fupiration date of Notice of Cemmencement {the expiration date will ke 1 year from the date of recarding unless a different dete
lespechied)

WARNING TO OYW/NER: ANY PAYMENTS MADE BY THE OUWNER AFTER THE EXPIRATION OF THE NOTICE OF
TORMMENCEMENT 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
INSPECTREON, IF YORS INTEND TO OBTAIN I'MWNG CONSULT YOUR LENDER DR AN ATT ‘gh

COMMENCING WORK OR RECORDING YOUR JOTICE OF CORMMENCEMERT.
STATE OF FLORIDA a A PP W

COUNTY OF COLUMBIA

Signature nf Ow?er ar Lessee, or Owner's ar Lesses's Autifficized DFfice/Diractor/Partner/Managar

Cr\r\shm-GWAc Fers.

Peintad Nome and Signatony's Title/Gffica 'a_q

The aneg#ing Instrument was acknowledged before me, a Florida Notary, this __gi day of ,__QL_LLQQ@ d\lgi» by

: o Owhers  phastiond Datd e de~
(Name of Prrson) {Type of M‘?/ [wame of parly on hehalf of whom instrument was exacuted)

A ple

Motary Stamp or Seal: _é“_?f:f@,e, BARBARAJOMNSTON

- Eh% ‘:{? w Commission# GG 306135

! P Expires May 8,202
%”@8* Donrded Thea [t Notary Services

Parsonally Known

OR Producead tdentification

Motary Signatuse




