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NOTICE OF COMMENCEMENT Clexk's Offce Stamp

Tax Parcel idestification Numbar: P
1055~ 16-63634 003 734> | -

THE UNDERSIGNED herebvy gives notice that improvements will be made to cartaln real property, and in accordanca with Saction 713.13
of the Florlda Statutes, the following Information & prowided in this NOTICE OF COMMENCEMENT.

3. Owner Information or Lessee information if the ronty Improvements:
ﬂmmwmwl M
' b) Name and address mwmmm_m

¢} Interest in property __ 20 gC
HBIA, Cre Z.Gane e B 32600,

A. Contractor Information 1 J
1) Name and aidress: HLL Y S &
b) Velephone No.:
&wmﬂwtﬂdhmhdhm“:
1} Mame and address: k=
b) Amount of Bond:
£) Telephone No.:
6. Lender
3) Mameand address: A/
b) PhoneNo.
7. Persan within the State of Florida designated by Dwner upon whom notices or other documents may be served as provided by Section
713.13(1){a)7., Rorida Sta
1) Name and address:

b) Telephone No.: (7
8. In addition to himself or herself, Owner designates the folowing person 10 receive 2 copy of the Lienor’s Notice as provided in
Section 713.13(1(b), Statutes:
%) Name: OF
b) Teleghone No.: __ANLF
9. Explration date n!mmmwﬂn.ﬂnln“ﬂhlwhﬂ-hdmﬂuﬂa different data
s spacifisdh

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 |, 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 ANANCING, CONSULY YOUR LENDER OR AN ATTORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT,

STATE OF FLORIDA
COUNTY OF COLUMBIA
ner or Lessee, or Owner’s of Lessee’s Authorized Office/Director/Partner/Manager

;i;,\,SLt.L (i)::'l.'s ”rme one €

! 5 E: ] ‘.' “‘ e e h 5 .
{Name of Person) - ) ﬂwm {name of party an behalf of whom | was emcuted)
e - . ;
Personally Known ___ OR Mesduced iaeneincanion & Type DI20-434-91-44r-0
,;m Hetry Publc State of Flonda

Betorah D Yasko
{ Wy Connm._mn GG 202781
Exprries 041162022

Notary Sign Notary Stamp or Seal:




