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NOTICE OF COMMENCEMENT Clerk’s Qffice Stamp

Tax Parcel Identification Number
38 -S5- (L-0XISS -0

THL UNDERSIGNED hereby gives notice that imgrovements wii be made to centain real property, and In accordance with Section 713.13
of the Florida Statutes, the following information ts provided in this NOTICE OF COMMENCEMENT.

1 Description of property (/egal description): LOT 24 BLOCK WEST COLUMBIA EAST-WEST S/D 851-2428, WD 1019-811, WO 129572, DC 1296-716
a) Street (job) Address 197 SW TANNER GLN FORT WHITE FL 32038
2 General description of improvements:  RE-ROOF

3 Owner Information or Lessee Information If the Lessee contracted for the improvements
8) Name and address._RANDY LEEHOLT PO BOX 128 FORT WHITE FL 32038
b) Name and address of fee ;mI\_:pIn titleholder (if other than owner) _ N/A
¢) Interest In property R
4 Contractor Information
) Name and address TITUS LEA__ CERTIFIED ROOFING SOLUTIONS, LLC 737 N MAGNOLIA AVE OCALA FL 34475
b) Telephone No . 352- 304 M41 o e
S. Surcty Information (if applicable, a copy of rhc pavmenl bond ls anached)
a) Name and address: N/A
b) Amount of Bond:
¢) Telephone No.
6 Lender
a} Name and address: N/A
b) Phone No.
7. Person within the State of Florida deslgnnmd by Owner upon whom notices or other docurents may be served as provided by Secuon
713.13(1)(a)7, Florida Statutes:
a) Name and address: N/A
b) Telephone No

B. In addition to himself or hersell, Qwner designates the following person to receive a capy of the Lienor's Notice as provided in
Section 713, 13(I)(b) Florida Statutes:
a) Name: N/A OF
D) Telephone No.

9_Expiration date of Notice of Commencement (the expiration date will be 1 year from the date of recording unless a different date
is specified) NIA

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART 1, 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 AIRST
INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT YOUR LENDER OR AN ATTORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMYIENCEMENT.

STATE OF FLORIDA
COUNTY OF cottivtbta 10
A'LAC BJUA Signature of Owner ar Lessee, or Owner’s or Lessee’s Authorized Office/Director/Partmer/Manager

Ay oy Lee Hour

Printed Name and Signatory’s Title/Office

The foregoing instrument was acknowledged before me, by means of %ys‘ul presence or Donline nctarization, a3 Florida Notary,

wis B dayer_TULY L2025  by: Pondi [pe Hour s Quine
V {Name of Persan) (Type of Authority)
for, S ELF who Is personally known J:l OR  produced identification E/

{name of party on behalf of whom Instrument was executed)
Type ID pr(- HL}SO‘)&'?_ $<30% |

Q @\_, FTR MAREEND, MALNER A p[28
Notary Signatu Jo S OOMMBTIN Ba 30741

e EXPRES: May 23, 2028

THE HONORABLE JAMES M. SWISHER, JR.
CLERK OF THECIRCUIT COURT AND COUNTY COMPTROLLER, COLUMBIA COUNTY, FL
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