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NOTICE OF COMMENCEMENT Clerk's Office Starmp

Tax Parcel Identificatron Number:
12235-15:00167:036
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THE UNDERSIGNED heteby gives notice thatimprovements will be made to certain real property, and in accordance with Secticn 713 13
of the Henida Statutes, the following information s provided in this NOTICE OF COMMENCEMENT
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2. General desenption of imp ¢ e C o0

3 Ownet information or Lessec inf ation if the Lessor contra for the improvemnents:
a) Name and address: Xg,::ggi_\o EL (}"}M%&yANASZ MMMMMFAjQ’%
b) Warne and address of fee simple titleholder (if other than owner) n/
<) Interest in property WINCL 4
4, Contractor Information

3) Name and address. )3 M Qos.)m}:a‘ Services LLL (6090 prwYy N O STE Loo

b) Telephoneno: 469 -237-0£09 7 C"M:QD GA Joo4t
S Sutety Information (if apph:ablwmw 0. the payment bond s attached):

Q) Name and address. S P J—

b) Amcunt of Bond. o

<) Telephone Ho.:
6 Lender
a) Namcandaddmu.ﬂ!ﬁ

b) fhone No
7. Person within the State of Flonda designated by Owner upon whom notices or other documents may be served as provided by Sectian

713.13(1)2)7 . flonda Statuigsy

2) Name and address NJA'

b) Telephone No.:

8 In additon to lumself or herself, Owner designates the following person to receive a copy of the ticnor’s Notice as proded in
Section 713.13{1){b), Flonda Statutes:
a) Name. OF
b) Teleph No.©

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

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 1, 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 JOB SITE BEFORE THE FIRST

INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, UR LENDER OR AN AJTORNEY BEFORE
NCEMENT. %
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The foregoing insttument was acknowiedged before me, by means of Ephysical presence or Donlum notanzation, a Flenda Notary,
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STATE OF FLORIDA
COUNTY OF COLUMBIA 10.
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R) Notary Public - State of Florida
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