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P.DeWitt Cason Clerk of Courts, Columbia County, Florida

v

>

e L —— |30 __b)Phone:____

NOTICE OF COMMENCEMENT C&

01212013693 Dale 91372012 Time:11.00 AM
This Instrument Prepared By: OC, P Dewitt Cason‘Comng‘:mly Page 10f 1 81241 P-1394
Name: MIKE BENNETT S e =
Address: P.O. BOX 387 NEWBERRY

Permit No:

Tax Folio No: 10-7%- \1- CARTT-O03

STATE OF: FLORIDA

COUNTYOF: Collim¥n®

THE UNDERSIGNEDHEREBYgWesnoﬁwMimpromt(s)wmbemadewmmdmoputy,andinmdarmwuqﬁﬂs.th
Statutes, the following information is provided in this Notice of Commencement. ‘
1. DESCRIPTION OF PROPERTY: Street Address: ¢

Loga Descrpion: LY (% Dy Aceess Gomam S50t 0D Ser™ cuomeo 248, KA B i ook W ST,
2. GENERAL DESCRIPTION OF mwmurm:ﬁ&gm_mh_m&ﬂmﬁs&w
T

W
3. OWNER INFORMATION: a.) Neme: YV, ALY Address: MMM%@\

b.) Interestin Property: ___¢xaJnjer™

c.) Fee Simple Titleholder (if other than owner) Name: Address:

4. CONTRACTOR: a.) Name: MAC JOHNSON ROOFING il Address: PO BOX 367 NEWBERRY FL. b.) Phone: 3524724863
5. SURETY: a.)) Name: NA Address:

b.) Amount of bond $: c) Phons;

6. LENDER: a.) Name: NA Address: b.) Phone:

7 Pmsmmsmdmmwuym‘mmm:uamm be served as provided by Section
713.13(1)(a) 7., Florida Statutes; - »

g. mmmmm.mmmmmumﬂmmdwuuuam-su-mm

a.) Name: N/A Addidvons: B) P

9. Expirstion date of notice of commancement (the axpission duis is e (1) yeor Gum B Gubof mosuing extos odmmadinin
specified.)

WARNING TO OWNER: ANY PAYMENTS MADE BY THE CUREER AFTER NE EPUARES &F -—m h e

cous:nmsnmopmmmlsmmrl!.'mt“mnn-‘

PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A BONCE OF COMMENCERESY GRS OF

THE JOB SITE BEFORE THE FIRST INSPECTION. ¥ YOU BIEND 7O OSVASI FIDAREG, CONINAT SN VOER LNDUR
ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCENEN.

Signeture of Ouner or Oner's Aufosiasd OficesUlssier
PartnerfManager

Signatory’s Titke/ Office
b
The foregoing insrument was acknowedged before e this_3/"day of __24/GUS 7 Df(yeen)
by OHRIS (. o (name of person) as __ (Ot PHVY _ REF: _ (ypo of authoriy, ag. offowr,
trustes, attorney In fact) for (nameofpmtyonbehd!ofwlmi&muunm
FUBLICETATE OF VLORIDA
et e e
on
’ Expires: OCT. 06, 2012 Signature o Notary Public — State of Florida
TRED ATLANTICBONDEN 60, DI Print, Type, or Stamp Commi 2me of Notary Public
Commission Number: 2

Personally Known ___ or Produced Identification 3

pecuon 92

prification Pur 525, Flog
5

BUBNt U i StatRes
Undarpuﬂiesofpeljuy.ldeclnmmwemdmluw that the facts stated in
aesr] itare the best of my knowledge and
%‘ deumlPersonSigmmM

i
P
-



