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TH. UNDERSIGNED hereby glves notice that Improvements will

be made to certain real property, and In accordance with Section 713.13 of the

Florida Statutes. the following Information s provided in this NOTICE OF COMMENCEMENT.,
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1. Description of property (legal description):
k) RAyA

A} Street (Job) Address: 90
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2. Genaral description of Improvements:
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3. Owner Information
#) Name and address:
b) Name and address of fea sim
¢l Interest In property

ple titleholder (if other than owner)
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4. Contractor Information
) Name and address:
b) Telephone No.:
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ABla~ 52 - 3y Fax No. (Opt,)
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5. Surety Information
4) Name and address: .

b} Amount of Bond:

¢) Telephene 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 or other documents may be served:

1) Name and address:

b) Talephone No.:

Fax No. (Opt.)

8. In addition to himself, owner designates the following person to recaive a copy of the Lienor's Notice as provided in Section

713.13(1)(b). Florida Statutes:
a) Name and address:

b) Telephone No.:

Fax No. (Opt.)

9. Explration date of Notica of Commancement (the axpiration date Is one year from the data of recording unless a differant date

Is spacified):

: ANY PAYMENTS MADE
IMPROPER PAYMENTS UNDER CHAPTER 713,
IMPROVEMENTS TO YOUR PROPERTY;

STATE OF FLORIDA
COUNTY OF COLUMBIA

BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED

AND CAN RESULT IN YOUR PAYING TWICE FOR

ALY
Slgnature of Owner or Gwner's Authorized Office/Diractor/Partnar/Manager

Printad Name

Tha foregalng Instrument was acknowledged befora me

Mf[{’n ”G’Su-

A N f n
+ 3 Florida Notary, this l a T dayof @/L(/L

) M_LZ__. by:

(typa of authority, e.g. officer, trustae, attornay

fact) for

(name of party on bahalf of whom Insteumant wap executad),

Personally Known Produced Identification Type

Notary Signature

L1. Verificat-on pursuant to Section 92 525, Florida Statutes.

LSON

MY COI
Notary Stamp or Seal: EXPI%M;?JSE;L, Eﬁ{‘m‘
, Banded Thru Notary Pubdls Underwriters
AN — = =5
Under penalties of perjury, | declare that | have read the foregolng and that

the Facts stated In it are true to the best of my knowledge and bellef.

Signature of Natural Parson Slgning (In line #10 above. )



