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PO Box 1093
Bunnell, FL. 32110

PERMIT NUMBER:

NOTICE OF COMMENCEMENT

The undersigned hercby gives notice that improvement will be made to certain real property, and in accordance with Chapter 713, Florida Statutes, the following information is
provided in this Netice of Commencement.

1. DESCRIPTION OF PROPERTY (Legal description of the property & sireet address, if available) TAX FOLIO NO (PCN).: 01-48-16-02640-000 (1 07!

Legal Description 215 SW Home Depot DR, Lake City, FL 32025; COMM AT NW COR OF NE1/4, RUN E
203.55 FT TO E R/W LINE SR-247 FOR POB, RUN S 41 DG W ALONG

2. GENERAL DESCRIPTION OF ImprovemenT: Installation of signage

3. OWNER INFORMATION OR LESSEE INFORMATION IF THE LESSEE CONTRACTED FOR THE IMPROVEMENT:

HOME DEPOT USA INC. P O BOX 105842 ATLANTA, GA 30348-5842

b. Interest in property: Owner

¢. Name and address of fee simple titleholder (if different from Owner listed above):
4. a. CONTRACTOR’S NAME: MCNEILL SIGN S’ INC.

a. Name and address:

Contractor's address: PO BOX 1093, BUNNELL, FL 32110 b. Phone sumber. 386-586-7100
5. SURETY (if applicable, a copy of the payment bond is attached): 2. Amount of bond: b: Phone number:
¢, Name and add N/A

6. a. LENDER’S NAME:

Lender’s address: b. Phone number:

7. Persons within the State of Florida designated by Owner upon whom notices or other documents may be served as provided by Section 713.13 (1) () 7., Florida Statutes:

a. Name and address:

b. Phone numbers of designated persons:

8. a. In addition to himsclf or hersclf, Owner designates of to receive a copy of the Licnor's Notice as provided in
Section 713.13 (1) (b), Florida Statutes.

b. Phone number of person or entity designated by Owner:

9. Expiration date of notice of commencement (the expiration date will be 1 year from the datc of recording unless a different date is specified): .20

|_ A SW f/\,% | Suzanne Russo
4 e AsslstanLSa::ﬁanog{_
(Signature of Owner or Lessee, or Owner’s or Lessee’s (Print Name and Provide Signatory’s Title/Office)

Authorized Officer/Director/Partner/Manager)

Stateofé.ﬂ_ea_g&_i County of !j&&g

The foregoing instrument was acknowledged before me by means ﬂ NIbhysical ence or n online notarization,
ais QR doyor 03 w&ﬁﬁh&ﬂm&u&.
¢ of person)
(name of parly on behalf of whom instrument wa$ executed) (typo of adthority...c.g. offlcer, trustee, @"ney in fact)

Pmulyxn@_ormdmdmmiﬁuﬁm 1 Type of 1dentification Produced Pa

[

"velisse Guadalupe
Notary Public

.' Dekaib County, Georgia
/My Commission Expires 03/06/2027




