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

DISNEY VACATION CLUB AT WALT DISNEY WORLD RESORT PHASE 1 CB 18/112UNIT C-1 (STORE)
2. Generaldescriptionofimprovement

Cleanout installon storm linenear olivia'scafe

3. Owner informationor Lessee informationIftheLessee contractedfortheimprovement
Name WaltDisneyParksand ResortsUS, Inc
Address PO Box 10000 Lake Buena VistaOrlando.FI32830
InterestinPropertyOwner
Name and addressoffeesimpletitleholder(ifdifferentfromOwner listedabove)
Name
Address

4. Contractor
Name Ross Bellovin RotoRooter TelephoneNumber 407-947-1117
Address 1404 GEMINI BLVD Orlando,FL 32837

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

6. Lender
Name TelephoneNumber
Address

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

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

9. Expirationdateofnoticeofcommencement (theexpirationdatewillbe 1 yearfromthedateofrecording
unlessa differentdateisspecified)

WARNING TO OWNER: ANY PAYMENTSMADE BY THEOWNER AFTERTHE EXPIRATIONOFTHE NOTICEOF COMMENCEMENT
ARE CONSIDEREDIMPROPERPAYMENTS UNDER CHAPTER713,PARTI,SECTION713.13,FLORIDASTATUTES,AND CAN
RESULTINYOUR P YING ICEFOR I PROVEMENTS TO YOUR PROPERTY.A NOTICEOF COMMENCEMENT MUST BE
RECO DED AN STE THEJOB ITEBEFOR THEFIRSTINSPECTION.IFYOU INTENDTO BTAINFINANCING,CONSULT
TH OUR L D AN ATTORNE BEFORE C MENCING ORK OR RECORDINGYO R ICEOF COMMENCEMENT.

Signureof wnerorLe see,orOwnersorLessee'sAuthorizedOfficer/Director/Partner/ManagerSignkory'sle/Omce

The foregoinginstrumentwas acknowledgedbeforeme thi dayof OI by
m I year n eofperson

as DY|Z2( for (1 h-- .4 rn
Typeofauthority,e.g.,officer.trus attomeyinfact Nameofpartyonbehalfofwho instrumentsexecuttd

gnatur taryPublic- tateofFlorida Print,type,orst nameofNotaryPublic

NotaryPublic
PersonallyKnown OR ProducedID

StateofFlorida
Type ofIDProduced_____ ____ Comm#HH025632

Expires9/7/2024


