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THIS INSTRUMENRT PREPARED BY;
Nams: Heatler Conawsy

Address: 5220 Shad Rd. Sulte 206 Jacksonviila FL 32257

NOTICE OF COMIMENCEMENT

Permit Number;

Parcel 1D Numbar: aa '3@ . l !" 5R0- af_:(a%)

The undersigned hereby plues notice that Improvement will be made tn certainreal property, and in atcordance with Chapter 713, Flarida Statbtes, the following
‘Initrmation is provided tn this Notice of tommencement.
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3, UWNER!NFORMATINDRLESSEE!
Name 2nd Address R0

Interest i Property: [&THE e
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Address: 5220 Shad Rd. Sults 208 Jackenny 32257 Phone Number: {S04) §85-8093
5. SURETY{IF APPLICARLE, A CORY OF THE PAYMENT BOND IS ATTACHED): Name:

Address: Amaunt of Bond;
6. IENDER: Name; NIA

Rddress:

7. Personswithin the States of Florida Dexignated by Qwner upon whom notlce or ather dotuments may be servadias peovided by Saction
T13.33(1){a)7., Elorlda Statiies.

Name: Phone Number:
Address: N/A
8, InAddition, Ownes Dosignates: of torecelve acopy of Lianor's Notles 35 Provided in

Section 713:13{11{k). Florida Statutes, Phone Numher: ‘
9,  Explration Date of Notlce of Cammencement {The explration Is 1 wat form date-cf recording unless ad differant date Is specified]

WARNING TO GWNER: ANY PAYMENTS MADE BY THE DWNER FTER THE EXPIRAYION DATE OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED
{MPROPER PAYMENT UNDER CHAPTER 713, PAR LSECTTON 713,13, FLORIDA STATUTES, AND CAM RESULT )i YOUR PAYMENT TWICE FOR IMPROVEMENTS
TQ YQUI PRCGPERTY, ANOTICE OF COMMENCEMENT MUST BE RECORDED AND FOSTED ON THE OB SITE BEFOE THE FIRST INSPECTION. IF YOU INTEND

TO OBTAIN FINANEING, CONSULT WiTH YOUR LENDEROR AN ATTORNEY BEFORE COMMENCING WORK (IR RECORDING YOUR NOTICE OF
COMMENCEMENT.

_Sandim W Reeved

(Slgnpture of Owner or Lussee, or Gwners or Lessee’s) {Print Name ard Provide Slgratory’s Tiile/Offlce)
L] -
State nm_cnmw o Colomg,

The foliowlng instrumient was acknowlerged before methis_ O aay of TOGLLN 0 D2,

By:
Name of person making Statement

Who hat produced identifieatlon____ % _ ~ typa of dentification produced: ‘)_,\QK\%& .

ﬂntawﬂgnatm[‘%,\'}w QQ&Q&D
Comm.:HH222037 \J

ig¥  Expires:Jan. 30,2028 .
S Hotary Public- State of Florida
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