This instrument Prepared by:
Name: SEARS HOME IMPROVEMENT PRODUCTS, INC..

STATE OF FLORIDA, COUNTY OF GOLUMBIA
’ :&ge‘goﬂ 32752-2260 ! HEREBY CERTIFY, that the above and faragoing
= 1-407-767-86 i1 is a true copy of the original flied In this office.
P. DeWITT CASON, CLERK OF GOURTS
4 \ y |
NorticE oF COMMENCEMENT by s T rmJD m’;ﬁéﬂg/"é
8P it
State: Flopt da

Date [/él ‘[ é’ '.—;2(_’.2;4

County: Celvambin

Tee UNDERSIGNED hereby 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 notice of Commencement,

Ad=E5S-(7- oF32-~0t] HX VX wk
1. Description of property: (lcgal description of
property, and street address if available)

Lo7 (I Loke (i7y Arertnes S/O ol So/- 7973593~ 33¢ 7%-709

tttsin 5011

o TRuST XS5E-2073 Feos Tof- (S3ER (K7 Buisiien De)
2. General description of improvements: I//‘IUL'/ / élﬂ LM )
3. Owner information Y A
a. Name and address: _ &£ ofevsad 7 il lons ‘%é?cﬂ;’_/)frf/_mv De.
LA Y, <- olS
b. Interest in property: zm 2 4 3
, ¢ Nameandaddressoffoc simple titicholder (if other than owner): Sears Home Imp. Prods

—_— ury Rd. ]
féﬁ:.eu /o ; Jacksonville, FL 32256
- 004y 4700115

7
4, Contractor: (name and address) _MM yid yﬂ? 27/

SEARS HOME IMPROVEMENT PRODUCTS, INC.
P.0.BOX 522290, LONGWOOD, FL 32752-2290  1-407-767-8011
5. Surety

a. Name and address: NA

15t:2006013530 Date:06/06/2006 Time:12:34

b. Amountofbond  § _ wi-4- DC,P.Dewitt Cason,Columbia County B:1085 P:2228
6. Lender: (name & address) NA
4
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)(a)7, Florida Statutes: (name and address)

8. In addition to himself, Owner designates the following person(s) to receive a copy of the Lienor’s Notice as
provided in Section 713.13(1)(b), Florida Statutes: (name and address)
ABOVE NAMED CONTRACTOR
9. Expiration date of Notice of Commencement (the expiration date is 1 year from the date of recording unless

ad nt date is specified)

DrivessLicense#:___ Neate Ll ed

Owner's Name: __Edwiw T . Tt[don

Owner's Address: _ Y7 S W. Ayte ffow Dr. (nle cofy Fl.320.5

All information must be typed or printed legibly to comply with recording requirements.

gml:gﬁo RiDA ' C? 84:»4 //ﬁ'

7
The foregoing instrument was acknowledged before me this 5{30/& by M (7221.%4 T;ﬁ; ~
who is personally known to me or has produced ;&&'ueg Lsc as identification and who did
(did not) take an oath.

(Signature of person taking acknowledgement)

(Name of officer taking acknowledgement - typed, printed or stamped)

— (Title or rank)

(Serial number, if any)
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