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NCTICE OF COMMENCEMENT Clesics Office Stamp

Tax Parcel ldentification Number:

28-33-17-05811-000 (25863)

THE URDERSIGNLD hereby gives notice that improvemesits will be made to certain ragl property, and in accardance with Sechon 713.13
of the Flanids Statutes, the following information is provided In this MOTICE DF COMMEMCERMENT.

1- Description of properiy flegai descristion).  LOT 5 BLOCK 14 CAROLYN AEIGHTS SID. LE Re5-6803, 8302123
a) Strest (job) Address: 193 NE ROSE TER, [AKE CITY

2. General description of improvements;  7ERQOF

3. Ownrer information or Lessee information if the Lescsae cantracted for the improvemeants:
&) Name and address: WILLAMS SHELLY P 0 GX 214 LAKE CITY, FL 32066-C214
b} Name and address of fee simple titlshelder (if other than owner)
¢) interest in property
4, Contractor Information
1) Name and address; ichard Dorman/ Roofing Pros USA I 550 3 Fing Ave Dt FL J446C
b} Teiephone No.: 3525817532
5. Surety Information {if applicable, a copy of the payment bond i attached):
a) Name and address:
by Amount of Bond:
<) Teleghons MNa.:

6. Lender
a) Mame and address:
b] Phene No.

7. Person within the State of Florida designated by Owner upon whom notices ar ather documents may be senved as provided by Section
713.13{1){a)7., Florida Statutes:
a} Name znd address:
b) Telephone No.:

5. In addition to himselt or herself, Owner designates the foliowinyg person to receive a copy of the Lisnor's Motice as provided in
Section 713.13¢{I}{9}, Florida Statutes:
a) Name: OF
B} Telephone Mo.:

3. Expiration date of Notice of Commencement {the expiration date will he 1 year from the date of recording unless a different date
is specified):

WARNING TO DWNER: 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 RESULY IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY; A
NOTICE GF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE OB SITE BEFORE THE FIRST
INSPECTION. if YOU INTEND TO OBTAIN FINANCING, CONSULT YOUR LENDER OR AN ATFORNEY BEFORE
COMMEMCING WORK OR RECORDING YOUR UT} OF COMMENCEMENT.

: Iy
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VAONYLECK sty

Printed Name and Signatary’s Tit e/Office

o}

The foregoing instrurment was acknowledged before me, a Florida Natary, this % day of 7(271") ‘i’"g\ L L(;\f,! , 20 E_‘?ﬁf hy:
53"\5{_‘"_ l\\\' b l.\'\:O\ﬂ\ < l%\V\ﬁ OuNEy™  for

{Name of Persar) [T\':e of Authority) (neme of party on behalf af whem instrument was mex_uu-_'u]
Personally Known OR Produced Identification d“‘ Typt
o -
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TAMZEN SIERZA CHITTUM
Commission # HH 085154

Expiras Janugry 26, 2023

Burded They Troy Fain Insurance 6003857019

Notary Signal:uuzf7;_x i * Notary Stamp or Seal:
e

THE HONORABLE JAMES M. SWISHER, JR.
CLERK OF THE.GIRCUIT COURT AND COUNTY COMPTROLLER, COLUMBIA COUNTY, FL
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