NOTICE OF COMMENCEMENT Clerk's Office Stamp

———

: Inst: 202112023017 Date: 11/12/2021 Time: 11:05AM B
Tax Parcel Identification Number: Page 1 of 1 B: 1452 P: 736, James M Swisher Jr, Clerk

Columbia, County, By: VC of Court
Deoutv Clerk

THE UNDERSIGNED hereby gives notice that improvements will be made to certain real property, and in accordance with Section 713.13
of the Florida Statirtes, the following inf_ormatin is provided in this NOTICE OF COMMENCEMENT,

1. Description of property ﬂegafdm 7
a) Street {job) Address: ey Fd-.
2. General description of improvements: _#4

b) Name and address of fee si ple titlehoi dér Ilf other than owner)
¢) Interest in property
4. Contractor Information
a) Name and address:
b) Telephone No.: <# '
5. Surety Infarmation (if applicable; a copy ofthe payment bond is attached):
a) Name and address:

b) Amount of Bond: 7 14

c) Telephorie No.: A/ / P
6. Lender

a} Name and address: }

b) Phone No. IV VLl

7. Person within the State of Florida designa{ed by Owner upon whom notices or other documents may be served as provided by Section
713.13{1){a}7., Florida Statutes:

a) Name and address:

b) Telephone No.:

"

£. In addition to himself ar herself, Owner designates the following person to receive a copy of the Lienor's Notice as provided in
Section 713.13(1)(b), Florida Statutes:
a) Name: OF
b) Telephone No.: Ry

9. ExpirationdateofNaﬁoeofmmmenwnéntlﬁté%lplraﬁondatewlllhe 1 year from the date of recording unless a different date
is specified): i : .

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 |, 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 10B SITE BEFORE THE FIRST
INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULTYOUR I.ENDER OR AN ATTORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR

STATE OF FLORIDA
COUNTY OF COLUMBEA 10.

ﬂ% for___ /429

{Type of Authority) (name of pagy on behalf of Wwom instrument was exﬂ::uted)
Personatly Known /0 : Identification Type
J CALLEY E. DEKLE
Notary Signature u (M Notary Stamp or Seal; /a4 %  Notary Public
£(\PB )= State of Florida
5/%  Comm# HH192639

Expires 10/31/2025



