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THE UNDERSIGNED herehy gives notice that improvernents wilt be made to cartain real property, and in accordance with Section 7id.13

of the Florida Statutes, the fal lowing information is provided in this ROTICE OF COMMENCEMENT.

1. Description of property flegaf description): LOT 24 PARKER WOODS $/D. ORB 7791071, 785-01 8, 800-735, 859-035, 880-

aj Street {fob) Address:

2319

4. Contractor information
a) Name and atdress: LEWIS WALKER, PO BOX 2147 }AKE CITY, FL 32056

b} Telaphone Na.: __868-959-7663 R

5. Surety Information {If applicable, a copy of the payment bond is attached): |
ay Name and address:
b} Amount of Bong:

8. Lender

a3} Nameand address: NA . _ .
b} Phone No. i e e e U
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7. Person within the State of Florids designated by Owner upon whom notices or other documents may be served as provided by Section

713.13{1}{=}7., Finride Statutes:
a) Nemeandaddress: __ NA

b} Telephone Na.:mmmm,mmmmmr e —————
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8. in addition to himself or herself, Qwner designates the following person to receive 3 copy of the Lisnar's Notice a3 provided in

>ection 713.13{t}{h), Florida Statutes:
ay Name: o NA __ OF _

b) Yelephone No.:

8. Expiration date of Notice of Commencement {the expiration date will be 3 year from the date of recording unless a different date

Is specified): eeeereems
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INSPECTION. IF YOU INYEND TO OBTAIN FINANCING, CONSULT YOUR LENDER OR AN A?TGRNEY BEFQRE

COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT,
STATE OF FLORIDA N
COUNTY OF COLUMBIA 10, A 7T

=

Signature of Owner or Lessee, or Dwner
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(Name of Persaﬁ} |

Personaily Knoawn OR Produced Identification ‘Kyp; A— t-....j_( )0 (_-4___,.__“
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{Type of Authority) (name of party on behaif of whom Instn
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ment was exscuted)
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g Expires MT&}‘ 6, 2023
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