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NOTICE OF COMMENCEMENT

State of Florida
County of Orange

pace Fesarved for Racording

The undersigned hereby gives notice that improvement(s) will be made to
cartain real properly, and in accordance with Chapter 713, Florida Statutes,
the following infarmation s provided in this Notice of Commencement.

1 Descnption Hrnperty (legal descgg f the property, and street address if available)

Jﬁwaigl new Cfl*"u’&*a/ cab ¢ € pelt pfmﬁé’

2 Genara%e&crlptian of imp
N -SLSnv

3 CMI'I'!BT informatio
Name & Address
Telephane & Fax Number
Interast in Property:

& ﬁU&:l‘a/—

4, Fee Simple Title Holder {if other than owner shown abave)
MName & Address

Telephone & Fax Number

5. Contra
Na
Teleph

B. Surety (if any)
Mame & Address x
Telephone & Fax Number
Amount of bond $

=4

Lender (if any)
Mame & Address
Telephone & Fax Number

8. Persons within the State of Florida designated by Owner upon whom notices or othar documents may be served a3
provided by 713.13(1)(a)7. Florida Statutes.
MName & Address
Telephone & Fax Number

8, In addition to himself or herself, Owner designates the following to receive a copy of the Lienor's Notice as provided in
713 13(1)(b), Florida Statutes.
Mame & Address
Telephone & Fax Number

10. Expiration date of notice of commencement (tha expiration date is ane year from the date of recording untess a
different date (s specified)

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXFPIRATION OF THE NOTICE OF
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13,
FLORIDA STATUTES, AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST
INSPECTION. IF YOU INTEN%TD OBTAIN FINANCING, CONSULT YOUR LENDER OR AN ATTORNEY BEFORE

COM%N}D&E ING YOUR NOTICE OF COMMENCEMENT.
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hrecipsa A, ELFERZDNK

Print Nams

Signaturs uf Owner or Qiner's Autherizad Dficer/DireciorPannesManager

SworE mf gu irrd Iuhﬁﬂrlbed befgre me this

E'tﬂrne:}f in fact) for

*ﬁ EEI{EE

{type of authority, e.g. officer, trustee,
{name of party on behalf of whom instrument was

personally known tome OR ______ produced as identification

|~ dayof

LINDY B BREWER

SEAL

MY COMMESSION # DTIS6S0TY
EXPIRES Jen= 2, 2000




