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NOTICE OF COMMENCEMENT Clerk’s Office Stamp

Tax Parcel [dentification Number:

21-65-16-03903-001

THE UMDERSIGNED hereby gives notice that improvements wil] be made to certain real praperty, and in accordance with Section 713.13
of the Florida Statutes, the following information is pravided in this NOTICE OF COMMENCEMENT.

1. Description of praperty flegal description): QQM_M NW COR OF SEC{ RUN 5,8,?5'28 FT FOR P_QBLRUN e
8} Street fjob) Address: 108 Sw Koenig Count Fort White, FL 32038 .
7. Generst description of improvements:  Metal Toof aver

3 Owner Information ar Lessee infarmation if the Lessee contracted for the improvements:
4) Name and address: Keeniq Gerald W / Kaenig Diane L. PO Box 403 Fort White, FL 32038
k) Name and address of fee simple titleholder (if other than owner) NiA
¢} interestin property

4. Contractor Information
a) Mame and address; Lewis Walker Roofing 1118 S Marion Ave Lake City. FL 32025
b} Telephone No.: 866-959-7663 e o

5. Surety Information (if applicable, a copy of the payment bond is attached):

' @) Name and address: Rl
b} Amount of Bond:
<) Telephbne No.: _

© tender

a}  Name and address: N/A
b} Phone Na.

- Parsan within the State of Florida designated by Qwner upon wham natices or other documents may be served as pravided by Section

713 13{1Ka)7.. Florida Statutes:
ai Mame and address: N/A
b} Telephone No.:

~J

o0

- In addition to himself or herself, Qwner designates the following person to receive a copy of the Lienor's Notice as provided in
Section 713.13(Ib), Florida Statutes:
a) Mame: NA . _OF e
b} Telephone No -

D

Expiration date of Notice of Commencement {the expiration date will be 1 year from the date of recording uniess a different date
is specified),

STATE OF FLORIDA i F A} ]
COUNTY OF COLUMBIA 10, Q\ﬁU\L P\ A
Tesset

Signature of Owner or Lessee, or Owner's o 's Authorized Ofﬁce/Director/Partner/Manager
~04‘b“.¥.{’”‘9(, T
. Romsr . ESSICAM AvERY Diare [ 0€m 9 _Olapel
2A o : Commission # Hy 397425 Printed Name and Siggatory‘s Title/Office |
.

Poras®  Expires August 3, 2027

The foregoing instrument was acknowledged before me, by means of E{physical ptesence or Don!ine notarization, a Florida Notary,

this _LOW day of %p CQW\\’:LQ ‘g . 20_(3&’_\, by: A ,Q QQ\\ (‘& Q\!Q \"\-‘ as _ND\‘O\ \*’iU\

) {Name of Persan) \ . {Type of Authority)
for B\ C/\‘\{\i} \{_D e \/\ \C\ who is personally known JE/OR produced identification D
{name of party on behalif of whom instrurdept whs executed)
)
Iy /7 ‘A ,
Notary Signature (J%j ﬁ/,éd{ ;/Lf(
7 Ak

Type ID

{(Notary Stamp or Seal)
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