@

FLAGLER
CounNTy Flagler Gounty Growth Management Bldg 2. Bumel |, L 82110
FLORIDA Building Services Division 386-313-4003
NOTICE OF COMMENCEMENT
PERMIT NUM ‘ | TAx FoLio Num ‘
STATE OF FLORIDA
COUNTY OF FLAGLER

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.

LEGAL DESCRIPTION OF PROPERTY ‘
DESCRIPTION OF IMPROVEMENT ‘

OWNER INFORMATION OR LESSEE INFORMATION IF THE LESSEE CONTRACTED FOR IMPROVEMENT

NAME INTEREST IN PROPERTY

ADDRESS

NAME AND ADDRESS OF FEE SIMPLE
TITLEHOLDER - (IF OTHER THAN OWNER)

CONTRACTOR NAME PHONE |
ADDRESS

SURETY NAME ‘ PHONE |
ADDRESS ‘ BOND AMOUNT ‘
LENDER NAME | PHONE |
ADDRESS

PERSONS 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

NAME | PHONE
ADDRESS

IN ADDITION TO HIM/HERSELF, OWNER DESIGNATES THE FOLLOWING PERSON(S) TO RECEIVE A COPY OF THE LIENOR’S NOTICE
AS PROVIDED IN SECTION 713.13(1)(B), FLORIDA STATUTES
NAME | PHONE |

ADDRESS

EXPIRATION DATE OF NOTICE OF COMMENCEMENT

THE EXPIRATION DATE IS 1 YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED HERE: ‘ ‘

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT
ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, 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 INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

SIGNATURE OF OWNER OR LESSEE, OR OWNER’S OR LESSEE’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER SIGNATORY'S TITLE / OFFICE

STATE OF FLORIDA CouNnTtY OF FLAGLER

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME, BY MEANS OF [1 PHYSICAL PRESENCE OR L1 ONLINE NOTARIZATION,

THIS DAY OF , , BY
YEAR NAME OF AFFIANT

PERSONALLY KNOWN OR PRODUCED IDENTIFICATION

SIGNATURE OF NOTARY PUBLIC STATE OF FLORIDA PRINT, TYPE OR STAMPED COMMISSIONED NAME OF NOTARY PUBLIC
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