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NOTICE OF COMMENCEMENT | Clerk's Office Stamp

Tax Parce! identification Number:
26-35-16-02308-120

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

1. Deseription of property flegal description ) LOTST&E FAIRWAY VIEW UNIT 3. 660-323, 708 104, LE 1254-573. DIC 1493-1097, OC 1453-1008, OC 1493
3) Street fjob} Adaress: 205 NW MALTARII PLTARE CIrYy_
2. General description of improvements: Ownar

2, Dwoer Information or Lessen information if the Lessee contracted for the improvements:
a} Naroe and address: QUILID MICHAEL STEVEN GUILIO MARI L1343 ML CREEK ROMANAHAWICN, 8 08050 R
. SE

b} Name and address of fee simple titleholder (if other than owner) B3
¢} Interest in property Cwner
4. Contracter Information
) Name and adgregs: -ewis Walker PO BOX 2147, Lake City, FL 32056
b) Telephone No.: 966-350-7662
3. Surety Informatton (if applicable, a copy of the payment bond is attachad):
2} Name and address: NA
b) Amount of Bond:
£} Talephone No.:
6. kender
a) Name and address; VA
b} Phone No.
7. Person within the State of Flarida designated by Owner upon whom notices or other documents may be served as provided by Section
713.13(1}{217., Florida Statutes:
a} Mame and address:
b) Telephone fo.:

8, In addition to himself or herself, Owner designates the following person o recelve a copy of the Lienar's Notice as proviged in
Section 713.13{#)(b), Florida Statutes:
a) Name: NJA oF
b} Telephone No.:

5. Expiration date of Notice of Commencement {the expiration date will be 1 yoar from the date of recording enless 3 di¥ferent date
is specified): .

W, o

STATE OF FLORIDA

COUNTY OF COLUMBIA 10,
Signature of Qwner or Lessee, or Owner's ar Lassee's Authorized Office/Birector/Partner/Manager

Mevan, S.Quivio = owuw

Printed Name and Signatory's Titie/Office

The foregoing instrument was acknowledgad before me, 3 Florida Notary, this 2"% day of Féb i , 20 2}"' L by:
Mldl&.—e‘ @u_l l 1O _as_ OWVULF for L»ZV\/LS \/\)&IKQV‘ %%Q| \ﬁkc_,)
(Name of Person} {Type of Authority} (name of party on behalf of whom Instrument was execu{ed}

Personally Known ég OR Produced identification Type

ey /QZL/H Notary Stamp or Seal: Notary Public State of Florida
y Eloise Reynolds
My Commission HH 393220
e Expites 5/1/2027
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