
NOTTCE OF CSMMENCEMENT

Permit No.
Tax Folio No.

LDescription of property (legal description):

THE TINDERSIGNED hereby gives notice rtrat improvements will be made to c€rtain rcal property, and in accordance with Section

?13.13 of the Florida statutes, tf,e following infsrmation is provid& in this NoTIcE oF CoMMENCEMENT'

a) Street (yoD) Address:
Z.General description of improvements:

3.Owner Information
a) Name and address:

b) Name and address of fee simple titleholder (if other than owner)

c) Interest in properry
4-Contractor Information

a) Name and address:

b) Telephone No.: FaxNo. (Opt.)

5.Surety Information
a) Name and address:

b) Amount ofBond:
c) Telephone No.: FaxNo. (Opt.)

6.Lender
alName and address:

Phone No.

Z. tOenti *hom notices or other documents may be served:

a) Name and address:

b) Telephone No.: FaxNo. (Opt.)
g.ln addirion to irimself, owner aesignates tne fotiowing penon to receive a copy of the Lienor's Nottce as provided in Section

7 I 3. I 3( l Xh), Florida Statutes:
a) Name and address:

b) TelephoneNo.: FaxNo. (Opt.)

9.ExpirationdateofNoriceoneyearfromthedateofrecordingunlessadifferentdate
is specified);

WARNING TO OWNER: ANY PAYMENTS MAI}E BY THE OWNER AFTER TIIE EXPIRATION OF THE NOTICE OF

COMMENCEMENTARE CONSIDERED IMPROPERPAYMENTS UNDER CIIAPTER 713' PART I, SECTION 7r3.t3'

FLORTDA STATUTES, AND CAI\ RESULT IN YOUR pAyING TWICE FOR TMPROVEMENTS TO YOUR PROPERTY-

A NOTTCE OF COMMENCEMENT MUST BE RECORDED AND POSTf,D ON TIIE JOB SITE BEFORE THE trIRST

TNSPECTION. IF YOU INTENI} TO OBTAIN FINANCING, CONSI'LT YOUR LENDER OR AI\I ATTORNtrY BEFORE

COMMENCING WORK OR RECORDING YOUR NOTICE OF'COMMENCEMENT.
*

STATE OF FLORIDA

COUNTY OF PINELLA"S
Signature of Owncr or Owncr's Autboriz€d OIfi cer/Dir€cior/PartnerManager

10.

Print Name

The foregoing instrument was acknowledged before mc this 

-- 
day of

(type of Nuthority, eg. officer, trustec'

attorney in fact) for (name of party on behalf of whom itrstrEment was executed).

Personally Known 

- 

OR Produced ldentification Notary Signature

Type of ldentification hoduced Name (print)
::'-f:i:4+:rt'::=

Verilrcation pursuant to Section g2.SZ',Florida Statutes. Under penalties ofperjury, I declare that I have read the foregoing and that

thc facts sht;d in it are true to the best of my knowledge and belief.

20 ,by

l'()RMs,NOCstdooT
Senaturc of Natural Pcrson Signing (in linc # l0') Above


