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LO-35-/6 -12763 - o022 (7425) Deputy Clerk

THE UNDERSIGNED 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): RS, ¥287 5€-6O ? D | W /, Is

a) Street (job) Address: _ .8 72 Brovn r~p
2. General description of improvements: : ald Z, 20
3. Owner Information or Lessee j ion if the Lessee contracted for the improvements:

a) Name and address: A

b) Name and address of fee simple titleholder (if other than owner) Pz
c) Interest in property__ VY Z’fl

4. Contractor Information . A .
a) Name and address: T : V4 2 4% 125 &, ve G T

b) Telephone No.: 3 Sl ~ ?gd; &= ;222 22060
5. Surety Information (if applicable, a copy of the payment bond is attached):

a) Name and address:
b) Amaunt of Bond:
c) Telephone No.:

6. Lender
. a) Nameand addres:/%
b) Phone No. M

7. Person 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: I
a) Name andaddress; __ D&~ (¢ ! bl 92395 s Hes Live V=4
b) Telephone No.: et - P2eco

8. In addition to himself or herself, Owner designates the following person to receive a copy of the Lienor’s Notice as provided in
Section 713.13(l)(b), Florida Statutes: ol )
a) Name: =) vl OF_L&F‘AdIL& g Lo~ LC KL
b) TelephoneNo.: _ 3 R ¢ "-sé 35- 3722
S. Expiration date of Notice of Commencement (the expiration date will be 1 year from the date of recording unless a different date
is specified):

INSPECYION. IF YOU iNTEND TO OBTAIN FINANCING, CONSULT YOUR LENDER OR AN ATTORNEY BEFORE

COMMENCING WORK OR RECORDING YOUR NO OF COMMENCEME
STATE OF FLORIDA ‘ )( M
COUNTY OF COLUMBIA 10 =

Signature of Owner or Lessee, or Owner's or Lessee's Authorized Office/ Director/Partner/Manager

ﬁéﬂ)ﬂl = m\( 'Hq

Printed Name and Signatory’s Title/Office
TN

The fregqing instrument was acknowledged before me, a Florida Notary, this ! ‘-I%day of._mmu , 20, ’2- \ , by:
Kober I L ounes K

{Name of Person) (Type of Authority) {name of party on behalf of whom instrument was executed)

Personally Known _\__ OR Produced Identification Type

Susan Lee Fraze
%, NOTARY PUBLIC

\2 STATE OF FLORIDA
¥ Comm# GG911469

Notary Signature < Notary Stamp or Seal:
» Expirea 12/16/2023




