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_ 1. Deseription of proparty (legal description):

2. General description of improvements;

. 4. Contractor information

)
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THE UNDERSIGNED hereby gives notice that improvements will be made to certaln real property, and in accordance with Section 713.13 of the
Florida Statutes, the following Information Is provided in this NOTICE OF COMMENCEMENT.

a) Street (Job) Address: Walter Ave  takelity FL _Fac0 Y

3. Owner Information
a) Name and address: ' l (U3 L 32w
b) Neme and addrass of fee simple tilehoider [If other than owner)
¢) Interest in property

a) Name snd address:Uhilllon Conshubon 295 M dammors 10, Suike (5-261 by, L
 b) Telephone No.: 3’:&1 5422367 . Fax No. (Opt.) | - 5 )
5. Surety information
a) Name and addrass:
b) Amount of Bongd:
¢) Telephone No.: : Fax No. (Opt)
6. Lender .
a) Name and address:
b) Phone No. ”
7. Identity of person within the State of Florida designated by owner upon whom notices of other documents may be served:
a) Name and address: __.
b) Telephone No.:, . Fax No. (Opt.)

. & In addition to himseff, omdeﬂmmmwk\spemntomamofme LhnorsNuﬂoeupmﬂdethectbn

713.13(l){b), Florida Statutes:
2) Mame and address: :
b) Telephone No.: ; : Fax No '(Dpt.)

9. Ezpmg‘uufuuﬂuufmmmmﬂmmuwwwﬁwmm#mwhuﬂwtm

WARNINGTO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED
IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 71313, 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

INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT YOUR LENDER OR AN ATTORNEY. BEFORE COMMENCING wm OR IECORD‘NG
YOUR NOTICE OF COMMENCEMENT.

STATE OF FLORIDA ; ;
COUNTY OF COLUMBIA . 10.

Signature of Owner or r's Authorlzed Office/Director/Partner/Manager

DRSO L §m}¥4

Printed Name

The foregolng instrument was acknowledgad before me , a%‘am ry, this l : daf nfm_, 20 [&' , by

as . {type of authority, 8.g. officer, trustes, sttomey
MMM;H ; {rame of party on bahalf of whom Instrument was executad),

Personally Known OR Produced Idendfication Type

Ry _ RESA M. BRYAN
Natary Signature Notary Stamp or Seal: i Notary Public - State of Kansas
. My AppL. Exp!m.lnrluw“ 2015
11. Verification pursuant to Section 92.525, Florida Statutes. Undnr pnnlltms of perjury, | declare that | heve read the foregaing and thnt

the facts stated in It are true to the best of my knowiedge and bellef, ﬂ { z

Signature of Natural Person Signing (in line #10 above.)




