
DOC # TN5060395

Page1of 1
RecFee:$10.00

PermitNumber: DeedDocTax:$0.00
Folio/ParcelID #: 3749 MortgageDocTax:$0.00
Preparedby:MatthewYearwood IntangibleTax:$0.00
1552E BuenaVistaDr. PhilDiamond,Comptroller
LakeBuenaVistaFL3047 OrangeCounty,FL

Returnto:CTLilly
RetTo:

7 E 17thStreet
StCloud,FL 34769

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

152E BuenaVistaDr.LakeBuenaVistaFL34747
2. Generaldescriptionofimprovement

installwaterline

3. Owner informationorLessee informationiftheLessee contractedfortheimprovement
Name pisneyWorldWideServices
AddressP.O.Box471010KissimmeeFL34747
InterestinProperty
Name and address offeesimpletitleholder(ifdifferentfromOwner listedabove)
Name
Address

4. Contractor
Name CTLilly TelephoneNumber (407)957-9988
Address7 E 17thStreet- St.Cloud,FL34769

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

6. Lender
Name TelephoneNumber
Address

7. Persons withintheStateofFloridadesignatedby Owner upon whom noticesor otherdocuments may
be servedas providedby §713.13(1)(a)7,FloridaStatutes.
Name TelephoneNumber
Address

8. Inadditionto himselfor herself,Owner designatesthefollowingtoreceivea copy oftheLienor's
Noticeas providedin§713.13(1)(b),FloridaStatutes.
Name TelephoneNumber
Address

9. Expirationdateofnoticeofcommencement (theexpirationdatewillbe 1 yearfromthedateofrecording
unlessa differentdateisspecified)

WAR INGTO OWNER: ANY A MENTS MADE BY THEOWNER AFTERTHE EXPIRATIONOFTHENOTICEOF COMMENCEMENT
ARE NSIDEREDIMPROP R YMENTS UNDER TER 713,PART1,SECTION713.13,FLORIDASTATUTES,AND CAN
RESU INYOUR PAYING IC FO IMPROVEMEN TO YOUR PROPERTY.A NOTICEOF COMMENCEMENT MUST BE
REC ED AND POSTED T J SITEBEFORE FIRSTJNSPECTION.IFYOU INTENDTO OBTAINFINANCING,CONSULT
WITH UR LENDEROR AN N Y B ORE COM KCL WORK OR RECORDINGYOUR NOTICEOF COMMENCEMENT.

Sig ureofownerorLessee.orOwner'sorLessee'sAuthorizedOfficer/Director/Partner/ManagerSign ry'sTitle/Oce

The foregoininstrumentwas acknowledgedbeforeme this day of by CtNPt th G c

Typeofauthority,e.g.,officer,trustee,attomey4nfact Nanteofpartyonbehalfofwhomirlstrumentwasexecuted

SignatheofNota P blic-Stateof lorida Print,type,orstampcomrnissionedname fNotaryPublic

PersonallyKnow OR ProducedID

Type ofID Produced
NotaryPubbcStateofFionda
Delma-ManeHopeKhnger*
MyComnnssonHHn8364
Expires04/1872025

Formcontentrevised:01/23/14


