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NOTICE Of COMMENCEMENT T o« Ofen e i

[ax Parced identiGieation Numbes

b 4316 papat -109

THE UNDERSIGNED beveby gives notice that improvemens will be made 1o certain real properTy. and in accordance with Section 713. 13
of the Horida Statutes, the following information is peovided in this MOTICE OF COMME NCEMENT

1 Description of propety fkegal desoiption) L.pT_ﬁ K'mbﬂ:‘l}i&_& et
a} Street (job) Address. Q;‘_f“( oW 'mh&;‘\}_l.aa&:__._\-ﬁ_kk__mu‘——-
? General description of mprovements: c—)* o SFD

3 Owner Information or Lessec i n § the Lessee contracted for the impr ' e )
o) Name and sddress, Uncleg AL, LiC. . &&,j__(,‘mm;&._L_JL_LébL Wﬁ
b) Name and address of fee simple titleholder (if other than owner)
) Interest in property OUQW

4. Contractor Information R
3) Name and address: Mark Poames 70267 Nud 248™ WOM‘,W‘LS

b) Telephone No.: 32 - 253 - 2002,
5- Surety Information (if applicable, 3 copy of the payment bond is attached):
a) Name and address:
b) Amount of Bond:
¢} Telephone No.-
6 Lender
3) Nome and address:
b} Phone No.
7. Person within the State of Rorida designated by Owner upon whom notices or other docusments mary be served as provided by Section
713.13(1Ka}7., Florida Statutes:
a) Name and address:
b) Telephone No.:

8. In addition to himsetf or herself, Owner designates the following person o receive a copy of the Lienor’s Notice 3 provided in
Section 713.13(1){b). Florida Statutes:
a) Name: OF
b) Telephone No.:

9. Expiration date of Notice of Commencement {the explration dute will be 1 year from the dute of reconding siess 3 digresst dute
is specified);
WMNMGWM:WPAWBM"WWW“WWGMW“
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13,
FLORIDA STATUTES, AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROFERTY; A
Noncsorcomummnmomommonmmmmmm
INSPECTION. JF YOU INTEND TO OBTAIN RNANCING, CONSULT YOUR LENDER OR AN ATTORNEY BEFORE

COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

STATE OF FLORIDA /
COUNTY OF COLUMBIA 10, ﬁ %

Signature of Owner or Lessee, or Oumer’s or Lessee’s Authorized Office/Director/Partner/Managey

Printed Eme and Signatory’s Title/Office i

= .
mfomhalmmdehMm,aFWNom,m_ﬂ__ayd A 022, 0
Moark, Cole s_Dines w_linder AN LLC .
{Name of Person) (Type of Authority) (name of party an behalf of whom instrument was executed)

Personally Known _,K OR Produced idemtification Typo

y , KIM L SWEAT
Notary Signature ,uj" Notary Stamp or Seal: Notary Pubiic-Sests of Flond
Cammission # G0 004787
My Comminsion Expires
May 06, 2024




