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NOTICE OF COMMENCEMENT Clerk’s Office Stamp

Tax Parcel Identification Number:
04451 -02 %24+ 005

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

1. Description of property (legal descriptionj: 0 q "45 =l é‘ [’ Z ';6 Z q' 003
a) Street (job) Address: 3% 7 & W.___om Kihg s ,LQ ke . G?\/ PL‘-—
2. General description of improvements: ﬁ_A Ad.q ot /o d'Rica ki Teo _’»-—In AN €.

#

3. Owner Information or Lessee information if the,Lessee contracted for the improvements:
a) Name and address:ﬁa//‘ 4. G4+4f élﬁ‘f’}(l Spn

b) Name and address of’fee‘simple titleholder (if other than owner)_ B3] S\Ww i oM Ke§ [ ake vy E_Z,
c) Interest in property Wing” 4

4. Contractor Information - : . ; - P m
a) Name and address: :Céﬁ;ﬁ' L C""u )/ g% W DC{ < I L""/“e« Cﬁ"f FL 3Z0 sq
b) TelephoneNo.: _ BLE & L F-00 Kb

5. Surety Information (if applicable, a copy of the payment bond s attached):
a) Name and address;
b) Amount of Bond:
c) Telephone No.:

6. Lender .
a) Nameandaddress: AL
b) Phone No. //////"\‘

7. Person within the State of Florida designat,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.:

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(1)(b), Florida Statutes:
a} Name: OF
b) Telephone No.:

9. Expiration date of Notice of Commencement (the expiration date will be 1 year from the date of recording unless a different date
is specified):

COMMENCING WORK OR RECORDING YOUR NOTICE OF cmm a
" i
STATE OF FLORIDA /
COUNTY OF COLUMBIA . Qﬂk/ W

Signature of Owne o;Lessee, or Owner’ ojessee’s Authorized Office/Director/Partner/Manager

R H Koodspn SwNer

Printed Name and Signatory’s Title/Office

} — /7
The foregoing instrument was acknowledged before me, a Florida Notary, this 25 H,\ day of \j \/‘nf/ , 20 7"0 , by:
Aaas Chlting = Clent Agdvistr o P . G oodson- |
{Name of Person) {Type of Authority) (name of party on behalf of whom instrument was executed)
Personally Known / OR Produced Identification Type
‘ s L
Notary Signature M\Lm ‘/@ l \ m Notary Stamp or Seal: SR R, ALEXIS COLLINS

- ‘ . Notary Public - State of Florid
A \'C\L\ S CG 1 \ '\n S 19 ;‘ ocaoxm‘i’ssi;n#:H 6%723?2 y

“AGFRS My Comm. Expires Oct 28, 2028

Bonded through National Notary Assn.




