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NOTICE OF COMMENCEMENT

The undersigned hereby gives notice that improvement will be made to certain real property, and in accordance with Chapter 713,
Florida Statutes, the following information is provided in this Notice of Commencement.

1. DESCRIPTION OF PROPERTY (Legal description of the property & street address, if available) TAX FOLIO NO.: 08-68-17-09626-136

suspivision _Tustenuggee Hills BLOCK TRACT Lor36  mine UNIT,
A.K.A 173 SW WIGWAM COURT, FORT WHITE, FLORIDA 32038

2. GENERAL DESCRIPTION OF IMPROVEMENT:

3. OWNER INFORMATION OR LESSEE INFORMATION IF THE LESSEE CONTRACTED FOR THE IMPROVEMENT:
2 Nemeand address GRACE M. RICHARDS
b. Interest in property: OVWNER
¢ Name and address of fee simple titleholder (if different from Owner listed above):
4. a. contracTOoR's NaME: ERKINGER CONSTRUCTION GROUP

e *saddress: 248 SE NASSAU ST. LAKE CITY, FL 32025 b. Phone number: 900-457-5555

5. SURETY (ifapplicable, a copy of the payment bond is attached):
o Name and address: N/A

b. Phone number: c. Amount of bond: §

6. a. LENDER'S NAME: N/A

Lender's address: b. Phone number:

7. Persons within the State of Florida designated by Owner upon whom notices or other documents may be served as provided by
Section 713.13 (1) (a) 7., Florida Statutes:

& Name and address: N/A

b. Phone bers of desi dp

8. a. In addition to himself or herself, Owner designates N/A of
to receive a copy of the Lienor’s Notice as provided in Section 713.13 (1) (b), Florida Statutes.

b. Phone number of person or entity designated by Owner: N/A

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):

20

B , or Owner’s or Lessee’s (Print Name and Provide Signatory’s Title/Office)
Authefized Officer/Director/Partner/Manager)

State of 'F\O\"{da-—'

County of _( Ql\;\.ﬂﬂbfﬂ-—

The foregoing instrument was acknowledged before me this lg— day of ;SML._»,ZU QD
w (fRACE M. Ricuneds . OWWNER

(name of person) (type of authority,... e.g. officer, trustee, attomey in fact)

for

(name of party on behalf of whom instrument was executed '
Personally Known or Produced Identification_ " Type of Identification Produced FL— D l——

ng,; D Ao

~ JULIED. FLOYD i ;
: gnature of Notary Pub rQ)
Notary Public - State of Floridz (Print, TypeJor Stamp Commissioned ary lic)

Commission # GG 165779
5 Comm. Expires Dec 5, 2021
Bonded through Nationa Noary Asse

Rev. 10-15-12




