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NOTICE OF COMMENCEMENT
FLORIDA STATUTE 713.13

STATE OF FLORIDA
COUNTY OF CLAY

The undersigned hereby gives notice that improvement will be made to certain real property,

and in accordance with Chapter 713, Florida Statutes, the following information is provided in
the Notice of Commencement.

* 1. Descnfilon of property: (legal description of the property, and street address if avaﬂable)
Ho <tonepadlze. AN o
2. General description of improvement: 310, (\a ,<\' W iadlowS
3. Owner Information:

a. Name and address: QI\GS‘\'L\S\ o e r\l':\é

453 Cobniesttneg, Di.  Ofcnge Val T 330LS
b. Interest in property: W2y~
—c¢. Name and address of fee simple titleholder (if other than owner):

CFN # 2016030653

4. Contractor (Name and address): (D\N £\ € & OR BK: 3870 PG: 1038 Pages1 of 1
Recorded:6/23/2016 3:51 PM Doc: NC
a.Phone number: b. Fa  TaraS. Green, CLAY County Clerk, FL
Rec: $10.00

Deputy Clerk WESTA

1 c. Fax number:
d. Amount of bond: $

6. Lender: (Name and A

a. Phone number: b. Fax number:
7. Persons within the State of Floridmesi\dignited by Owner upon whom notices or other documents

may be served as provided in Section~N713.13(1)(a) 7., Florida Statutes: (name and address)

e
a. Phone number: \b%number:
8. In addition to himself, Owner designates

of e Lienor's Notice as provided
in Section 713.13(1)(b), Florida Statutes.

9. Expiration date of notice of commencement (the expiration date is“ene (1) year from the date of

recording unless a different date is specified) &
/ -~ /
@IS '7[ Ll S
Signature of Owner

to receive a copy o

tasia Brno \&

. Print Name

i‘om to (or affirmed) and subscnbed before\ Cﬁ this lg’ day of\l \NQ 2010, by

Nastasien ol P

(Name of person making statement).

Seal:

Personally Known OR Produced Identification/T! ype:ﬂ/ ¥ D \L . A \0 %4

Commission # FF 940411
Bondod Thru Troy Fain Insurance 800-385-7019

Expires November 4, 2018

.~ KERIROYSTON
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