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NOTICE OF COMMENCEMENT Clerk’s Offica Stamp

Tax Parcel [dentification Number:
dUS(~0n0
THE UNDERSIGNED heraby gives notice that improvemants will be made to certain real property, and In accordance with Sectlon 713,13 of the
Florida Statutes, the following information Is provided in this NOTICE OF COMMENCEMENT.

1. Description of property (legal description); 3 R“J"“V‘:’ a7 . __,"}L”\-T"LCY L‘GT {cl‘
) Stroet (job) Address: b, Sw - MeNBdd f0- B0 vwhide 23337
2. General description of Improvements: ~REAE L

;i 012 Time:12:38 PM
B . Columbia County Paga 1 of 18:1231 P:1764

3. Ownar Information b g
a) Name and address: CAvol-p) Hess ”
b) Name and address of fee simple titicholder (If other than cwher) < (oo <o O . TYTT 1 Eﬁ A 2D

c) Interest In property O WP A,

4. Contractor Information
a) Name and address: [ RCLY Sld ol -
b) Telephona No.: Fax No. {Opt.)

5. Surety Information
1) Name and address:
b) Amount of Bond:
c) Telephone No.: Fax No. (Opt.)
6. Lender
a) Name and address:
b) Phone No.
7. Identity of person within the State of Florida designated by owner upon whom notices or other documents may be served:
#) Narna and address:
b) Telephone No.: Fax No. (Opt.)

8. In addition to himself, owner designates the following person to recelve a copy of the Lisnor's Notice as provided In Section

713.13(1){b}, Florida Statutes:
8) Name and add
b) Telephone No.:

. Fax No. {Opt.)

9. Expiration date of Noﬂoedmmm%mﬂmﬂahmmﬁmtmﬂeﬂMmhumm
1s spacified):

mummmmummmwmmnmmmmammorwuuummmmm
mnopenmrmnsununawrmm,ml.smmmamnum,mmmtmm!mmmm
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, CONSULT YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING
YOUR NOTICE OF COMMENCEMENT.

STATE OF FLORIDA ;
COUNTY OF CoLUMBIA 10, /7 M_/[ﬂ ’ ﬁﬁ lf/.-!/-/

Sighature of Owwr or Owney’s Authorized OMce/Diractor/Partner/ Manager

Printed Name
g7e
Tha faregoing Instrument was acknowledged before me , a Florida Notary, this ... toy of M L0 42 , by:
Cﬂ,mﬂ 2 Dyes - Quwaw {typa of authority, a.g. officer, trsstes, sttomey
fact) for A {name of party on bahalf of wham instrument was execited).

Personslly Known _ &~ OR Produced Identification Type

.
Notary Signature d)ﬁﬁk % g‘oé_é/ ] Notary Stamp or Seal:

—ARND—
11. Verification pursuant to Section 92,525, Florida Statutes. Under penalties of petjury, | declare
the facts stated in It are true to the best of my knowledge and belief.

NN N
{wary Putlic State of Morida
SR (A" W L 7]

oAty Coeawssion DDB1GON
Cypires 10/G22012

and that

/1 }
Y/ VIWA L'.)f/ux,, -
Signature of Natural Person Signing (In line #10 above.)




