
PermitNumber:
Folio/ParcelID#:

Preparedby:WaltDisneyWorldResort
Attn:ToddGreene
PO Box10000,LakeBuenaVista,FI32830
Returnto:WaltDisneyWorldResort
Attn:ToddGreene
PO Box10000,LakeBuenaVista,FL32830

NOTICE OF COMMENCEMENT
StateofFlorida,CountyofOrange
The undersignedherebygivesnoticethatimprovementwillbe made to.certainrealproperty,and inaccordance
withChapter713,FloridaStatutes,thefollowinginformationisprovidedinthisNoticeofCommencement.
1. Descriptionofproperty(legaldescriptionoftheproperty,and streetaddressifavailable)

FortWildernessCarnpground901QuailTraillakeBuenaVista,FI32830 % 9 "FIf f// #dddddd
2. Generaldescriptionofimprovement

Fueltankpipingforliftstation6

3. Owner informationor Lessee informationiftheLessee contractedfortheimprovement
Name WaltDisneyWorldResort
AddressP.O.Box10000,LakeBuenaVista,FL 32830
InterestinPropertyOwner
Name and addressoffeesimpletitleholder(ifdifferentfromOwner listedabove)
Name
Address

4. Contractor
Name HarperLimbach TelephoneNumber (407)321-8100
Address940WillistonParkPoint

5. Surety(ifapplicable,a copyofthepaymentbond isattached)
Name TelephoneNumber
Address Amount ofBond $

6. Lender
Name TelephoneNumber
Address

7. Persons withintheStateofFloridadesignatedby Owner upon whom noticesorotherdocuments may
be servedas providedby §713.13(1)(a)7,FloridaStatutes.
Name MelanieDefaria,Sourcing& ProcurmentAdmin. TelephoneNumber(407)828-3582
AddressP.O.Box10000LakeBuenaVistaFL32830-1000

8. Inadditiontohimselfor herself,Owner designatesthefollowingtoreceivea copy oftheLienor's
Noticeas providedin§713.13(1)(b),FloridaStatutes.
Name ToddGreene-FortWildernessCampground TelephoneNumber(407)701-6171
Address1001-WBuenaVistaDr.BayLakeFL 32830

9. Expirationdateofnoticeofcommencement (theexpirationdatewillbe 1 yearfromthedateofrecording
unlessa differentdateisspecified)

WARNING TO OWNER: ANY PAYMENTSMADE BY THEOWNER AFTERTHEEXPIRATIONOF THENOTICEOF COMMENCEMENT
ARE CONSIDEREDIMPROP R PAYMENTS UNDER CHAPTER713,PARTI,SECTION713.13,FLORIDASTATUTES,AND CAN
RESULTINYOUR PAYI O ICEFOR IMPROVEMENTSTO YOUR PROPERTY.A NOTICEOF COMMENCEMENT MUST BE
RECO DED POST O THEJOB SITEBEFORETHEFIRSTINSPECTION.IFYOU INTENDTO OBTAINFINANCING,CONSULT
WITH UR E FORE COMMENCING WORK OR RECORDINGYOUR NOTICEOF COMMENCEMENT.

SigetteofOwneror e see,orOwner'sorLessee'sAuthorizedOfficer/Director/Partner/ManagerSignatory'sTitle/Office

Th oregoinginstrumetwas acknowledgedbeforeme thisMday ofhfutfy
monthlyebr nameofp rson

as }|g ò9ÑY d / for (,e/ f);{Awy LJpr
Typeofauthority,e.g.,officer,trustee,attorneyinfact NameofpartyonbehalfofWhominstrumentwasexecuted

ignaufe u c-StateofFlorida Print,type,orstampcommissionednameofNotaryPublic

PersonallyKnown OR ProducedID saepuepunollMmoNruupepuog

Type ofIDProduced 92038 eqweldes83HidX3

Formcontentrevised:01/23/14


