Inst: 202412021684 Date: 10/15/2024 Times 22390
Page 1 of 1 B: 1525 P: 546, James M Swisher Jr, Clerk of Cou
Columbia, County, By: VC (/77 39

Deputy Clerk
Notice of Commencement
Permit Number State of Florida .
Parcel Number JXp_<4S - & - OﬁBé’ﬁl—O/é (}"/‘2) County of Columbora

IHE UNDERSIGNED HEREBY gives notice that improvement(s) will be made to certain real property, and in accordance with
Chapter 713, Florida Statutes, the following information is proyided in this Notjge of Commencement.
. Description of property: (3 f ol Lest- J1  Pa it~ -P—éd— 2 s Tlrer : 43

2. Street(ob) Address: /X¢/ SW T"Tal] 71rd. (o Zake /7, Yy £/ 3209¢

2. General description of improvement(s):
[0 Windaw s Reolace -

3. Owner information or lessee information if the lessee contracted for the improvement:
) ememasitess_Joyee Lycklin 13y SW]al) ' Of Like d Sy 3200,
b) Interest in Property: Ousae,- /
¢) Name and address of Fee Simple Titleholder (if other than owner listed above):

o>

4. Contractor Information:

) Name and Address (oo s f oolig +lomsouectoms, L0 Bopic 73 Mooy £ 32065
b)  Phone: @ ~ST2-7C 63 = Fax (optional): e

5. Surety (if applicable, a copy of the payment bond is attached)
a.) Name and address: g¢¢
b)  Amount of bond §:
c) Phone:
6. Lender
2)  Name and address;¢.4
b)  Phone:

7. Persons within the State of Florida designated by Owner upon whom notices or other documents may be served as provided
by Section 713.13(1)(a) 7., Florida Statutes:

2)  Name and address: £/ G~y
b) Phone: Fax (optional):

8. In addition to himself, Owner designates the following person(s) to receive a copy of Lienor’s Notice as provided in Section
713.13(1)(b), Florida Statutes.

a)  Name and address:
b)  Phone:

9. Expiration date of notice of commencement (the expiration date is one (1) year from the date of recording unless a different date
is specified.)

¥

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

Under penalty of perjury, I declare that I have read the foregoing notice of commencement and that the facts stated therein are true
{eThe best of my Jmowledge and beHef.

o vodedee. T Fleddln
(Psnature #f Owner of Fessed; o7 Owner's or Lessec's Anthored Officer/Di artner/Mandger) (Print Nughe vide Signatory's Title/Office)
e foregoing ins nt was acknowledged before me this y of » 20 A ~fiyear) by
N A 6 | CF\\ \77) (name of person) as (type of authority, e.g. officer, trustee, attorney
in fact) for” d (name of party on behalf of whom instrument was executed).

/Notswﬁm;&(wm_&
v~ Print Namc:%? § E EQ’:&

_ Pona!l Known:

e

.....
.......

153 %‘Q‘" MY COMMISSION # HH 174441

S MU ExPIRES: December 26,2025 |
K Bonded Thru Notary Public Underwriters




