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NOTICE OF COMMENCEMENT

THE UNDERSIGNED HEREBY gives natice that improvament(s)
wili be made to cartain real property, and In accordance with Chapter
713, Florida Statues, the following information Is provided in this

Notice of Commencement.
1.DESCRIFTION OF PROPERTY: StoetAddress: 37Q S F L_qke Foresr P!qce Laie da"l--,
Legal Descriplion: &5 Yy 4 \ gy G Ao ALD Ladee Voo Padde S1D (:;_ 37-0%

2.GENERAL DESCRIPTION lwwmm{sl R m\,,\\ Qn«m

3. OWNER INFORMATION: Narme: d\"ié An U imad Touek Address:
Intarest in Proparty: Ofaanie s

Fes Simple Titlsholder(F other than owner) Name: Address:

4,Contractor: Neme: MAC JOHNSON ROOFING INC,  Address: P.O.BOX 367 NEWBERRY, FL 32659 Phone: 352-472-4943
§.8URETY: Name: Address:

Amount of bond §: PFhons:

B.lLender: Name: Address: Phone:

7.Persons within the State of Florida designated by Owner upon whom notices or other documents may be served ae provided by
Section T13.43(1)(a) 7., Florida Statuies:

Name: Address: Phone:

8.4n addition to himsalf, m deslgﬁihs the following paraon(s) to receive a copy of Lianor's Notice as provided in Section 713.(1)(b),
Florida Stafues;

Name: Address: Phane:

9.Expiration date of nofice of commencement (the expiration date s one (1) year from the date of recording uniess a different date 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 |, SECTION 713.13, FLORIDA STATUTES, AND CAN RESULT IN YOUR PAYING TWIGE FOR
IMPROVEMENTS TG 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 WITH YOUR LENDER OR AN ATTORNEY BEFORE WORKOR
RECORDING YOUR NOTICE OF COMMENCEMENT,

Signature of Owner or Qwner's Authorized Officar/Director Parlner/Manager

Signatory's Titie/Offica

Thsmmgﬂngmwﬁmmsammdgwmmwmm _Q‘_’&i}y%ﬁ{gmmm ] . e ottt

day of §
by \T Mﬁtﬁ@ HP\E‘@’VM (hame of person) as (f\ﬁhﬂq@‘\f (tywe of authory, 8.0, officer,
tustes, atomey infecty for SARNRY AN (Y ULMHH {name of party on behaif of whom insirument was execuled),

WIJAYALAKSHMI BUSIPALLIY
matsey Public. State of Arizona
Maricopa County
wommission # 571461
Wiy Commssrcn Exmres

PUBIR -ShteafFluﬁd& ﬁ&al?,um

il
Personally Known or Produeed | lon 5

Under penalies of perury, 1mmummmmmmwmmmdm
and befle,

Signafre of Nalural Person Signing Above




