NOTICE OF COMMENCEMENT Clerk's Office Stamp

Inst: 202112005002 Date: 03/18/2021 Time: 1:40PM

- P 1of1 B: 1432 P: 2356, James M Swisher Jr, Clerk of Court
Tax Parcel Identification Number; nge] . Chuidy, B VE

A0-35-|y-022303- 129 Deputy Clerk

THE UNDERSIGNED hereby gives notice that improvements will ba made to certain real property, and in accordance with Section 713.13
of the Florida Statutes, the following information is pravided in this NOTICE OF COMMENCEMENT,

ption of pr criptign): 'D+ q,di “‘H‘\GI\/\’PCW{ 5
O et o) Adress: CL15 (N0 PG PENAE T4 ’—tLﬂ%Lf‘FQ_W%

2. General description of improvements: Shingle Roof .

3. Owner Information or Lessee i fon if t ed fo, mprovem
a) Name and address: &VB%E@ q%EZ? m\l %Ptfﬁ\/l Pﬁ)’d’Df (,(- }q— BM
b} Name and addrass of fee sl le tWr (if other than owner}
¢) Interest in property \_;Q
4. Contractor Info £
"8 Name and address: Reed McDaniel Const. 2230 SE Baya Dr. 101 Lae ciy, Ft 5202
b) Telephone No.: 386-752-4072

5. Surety Information (if applicable, a copy of the payment bond is attached 3
a) Name and address:

b) Amount of Bond: -l
¢) Telephone No.: .
6. Lender /
a) MName and address:
b} Phone No. el

7. Person within the State of Florida designated by Owner upon whom notices or other documents may be served as provided by Section

S g ()l MCOAN e 1B S B Dy (LFL
b) Telephone No.: ‘%Sﬂ o /o YO =2 ) 89-02.5

8. In addition to himself or herself, Owner designates the following person to receive a copy of the Lienor's Notice as provided in
Section 713.13({l)(b), Florida Statutes:
a) Name: OF
b) Telephane No.:

is specified):

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 I, 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 FIRST
INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT YOUR LENDER OR AN ATTORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

STATE OF FLORIDA
COUNTY OF COLUMBIA 10. .
Signature of Owner or Le%e, or Owner’s or Lessea’s Autharized Office/Diractor/Partner/Managar

Edeserd Koelee
Printad Name and Signatary's Title/Office
The foregoing instrument was acknowledged befare me, a Florida Notary, this l LQ day of M&m_, 20 _&_L by:
R Reeder .. Clone

(Name of Person) (Type of Authority) (name of party on behalf of whom instrument was executed}

9. Expiration date of Notice of Comnmencement {the expiration date will be Nﬁéom ;he date of recording unless a different date

Personally Known \/R Produced Identification Tvpe

Notary Signature &d'\_@ /&Qoé Notary Stamp or Seal:

...... R '
-';w'i; BEVERLY REED
Wé Notary Public - State of Florida &
~ Commission # GG 15?545 1
ggs_k_.-" My Comm, Expires Apr 24, 2023 &
' Bsnded thrnugh Natmnal Notary Assn




