Instrument Prepared By:

Name:

Address:

PERMIT NUMBER: NOTICE OF COMMENCEMENT

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 this Notice of Commencement.

. DESCRIPTTON OF PROPERTY (Legal description of the property & street address, il available) TAX FOLIO NO (PCN).:

Legal Description

2. GENERAL DESCRIPTION OF IMPROVEMENT:

3. OWNER INFORMATION OR LESSEE INFORMATION IF THE LESSEE CONTRACTED FOR THE IMPROVEMENT:

a. Namc and address:

b. Interest in property: -

¢. Name and address of fec simple titleholder (i different from Owner listed abave):

4. a. CONTRACTOR’S NAME:

Contractor’s address: b. Phone number:

5. SURETY (if applicable. a copy of the payment bond is attached): a. Amount of bond: b: Phone number:

c. Name and address:

&.a. LENDER'S NAME:

Lender’s address; b. Phone number:

7. Parsons within the Statc of Florida designated by Owner upon whom notices or other doguments may be served as provided by Section 713,13 (1) (2) 7.. Florida Statutes:

a. Name and address: -

br. Phone numbers of designaled persons:

. a. [n addition to himself or hersell, Owner designates of Lo receive a copy of the Lienot™s Notice as provided in
Section 713,13 (1) (b), Florida Statutes.

b. Phone number of person or entity designated by Owner:

9 Expiration datc of notice of commencemeni {the expiration date will be | year from the date of recording unless z different dale is specified): 20

PAYM h\Tﬁ l']\DER (.HAPTER ik l’f\RTi SECTION ?Il 13, FL
BROPER A NOTICE OF COMMENCEMENT MUS FCORDED A 3 HE
EINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE C_OVIWEN(.,NC WORK, OR RECORDING YOUR Y\OTICE OF COMME\CEMENT

(Signature of Owner or Lessee, or Owner’s or Lessee’s (Print Name and Provide Signatory’s Title/Office}
Authorized Officer/Director/Partner/Manager)

State of County of

The foregeing instrument was acknowledged before me by means of physical presence or O online notarization,

this day of .20 by .
{name of person}

as for .
(name of party on behalf of whom instrurmnent was executed) {type of authority...c.g. officer, trustee, attorney in fact)

Personally Known _Q_ ar Produced ldenliﬁr.ation_Q_ Type of [dentification Produced -

(Signature of Notary Public)
(Print. Type, or Stamp Commissioned Name of Notary Pubhc)

Rev.DR-15-22



