
NOTICE OF COMMENCEMENT

Tax Parcel Identification Number:

03-4S-1 7-07570-014

7ffL

3. Owner Information or Lessee information If the Lessee contracted for the improvements:
a) Name and address: JAMES & LORA DAVID- 169 SW DUSK GLN LAKE CITY, FL 32024

b) Name and address of fee simple titleholder (If other than owner)________________
c) Interest In property OWNER

4.Contractorintormation
-eWfRL1ZER

b) Telephone No.:

________________________________________________

5. Surety Information (if applicable, a copy of the payment bond is attached):
a) Name and address:

________________________________________________

—

b) Amount of Bond:

_________________________________________________

—

c) Telephone No.:

__________________________________________________

6. Lender

CoV---

a) Name and address:
b) Phone No.

_______________________________________________

7. Person within the State of Florida designated by Owner upon whom notices or other documents may be served as provided by Section
713.13f1)(a)7., Florida Statutes:

a) Name and address:

________________________________________________ ______________________________

b) leiephone No.:

__________________________________________

8. In addition to himself or herself, Owner designates the following person to receive a copy of the Uenor’s Notice as provided in
Section 713.13(l)(b), Florida Statutes:
a) Name:

______________________________________OF ________________________________________________________

b) Telephone No.:

__________________________________________________

9. ExpiratIon date of Notice of Commencement (the expiration date will be year from the date of recording unless a different date
isspedfied):

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 I, SECTiON 71313,
FLORIDA STATUTES, AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERlY; 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 in

Signature of Owner or Lessee, or Owner’s or Lessee’s Authoriced Office/Director/Partner/Manager

LORA DAVID- OWNER

Printed Name and Signatory’s Title/Office

The foregoing instrument was acknowledged before me, a Fiorida Notary, this

______

day of Osi , 20 . by:

(Name of Person)
as LORA DAVID

Clerk’s Office Stamp

lnst: 201812024323 Date: 11/28/2018 Time: 2:30PM
Page 1 of 1 8: 1373 P: 882, P.DeW1II Cason, Clerk of Court
Columbia, Counti’, By: PT
Deputy Clerk

THE UNDER5IGNED hereby gives notice that improvements will be made to certain real property, and in accordance with Section 713.13
of the Florida Statutes, the following information is provided in this NOTICE OF COMMENCEMENT.

1. Description of property (legal description): LOT 14, SUZANNE Sf0

a) Street Gob) Address: 551 PLANT ST. LAKE CITY FL
2. General description of improvements: SFR

(Type of Authority) (name of party on behalf of whom Instrument was executed)

Personally Known OR Produced Identification Type

LINDA RUTH CRAFT
# GG0177

EXPIRES AuguSi 28, 2020Notary Signature


