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LAKE BUENA VISTA FL 32830 RetTo:

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

1600TimberTrail,Lake Buena Vista,FL 32830-1000
2. Generaldescriptionofimprovement

GeneralConstruction
3. Owner informationor Lessee informationiftheLessee contractedfortheimprovement

NameWalt DisneyParks& ResortsUS Inc.
AddressP.O.BOX 10000 LAKE BUENA VTA FL 32830
InterestinPropertyOWNER
Name and addressoffeesimpletitleholder(ifdifferentfromOwner listedabove)
Name
Address

4. Contractor
Name FADEN BUILDERS INC TelephoneNumber 352-735-9805
Address742S ROSSITER STREET MOUNT DORA,FL 32757

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

6. Lender
Name TelephoneNumber
Address

7. Persons withintheStateofFloridadesigated by Owner upon whom noticesor otherdocuments may
be servedas providedby §713.13(1)(a)7,FloridaStatutes.
Name Dave EllisSourcing& ProcurmentAdmin. TelephoneNumber407-828-3582
AddressPO Box 10000,Lake Buena Vista,FL 32830-1000

8. Inadditionto himselfor herself,Owner designatesthefollowingtoreceivea copy oftheLienor's
Noticeas providedin§713.13(1)(b),FloridaStatutes.
NameTodd C. Greene TelephoneNumber407-701-6171
AddressPO Box 10000,Lake Buena Vista,FL 32830-1000

9. Expirationdateofnoticeofcommencement (theexpirationdatewillbe 1 yearfromthedateofrecording
unlessa differentdateisspecified)

WARNING TO OWNER:ANY PAYMENTSMADE Y THEOWNER AFTERTHEEXPIRATIONOF THENOTICEOF COMMENCEMENT
ARE CONSIDEREDIMPR ER CHAPTER713,PARTI,SECTION713.13,FLORIDASTATUTES,AND CAN
RESULTIN OUR PAYI ICEFOR1 EM OUR PROPERTY.A NOTICEOF COMMENCEMENT MUST BE
RECORDED AND P T D THEJOB E FORE THEFIR SPECTION,IFYOU INTENDTO OBTAINFINANCING,CONSULT
WITHYOU D TTORN BEF RE COMMENCINGW K OR RECORDINGYOUR NOTICEOF COMMENCEMENT,

Signalre f wnerorLessee,orOwn sorLesse*sAuthorizedOfficer/Director/Partner/ManagerSignatory'sTitle/Office

The egoinginstrumentwas ackno ged beforeme this Ó day of y

as r/ for o
Typeofaulhority,e.goffigr,trus(ee,attorneyinfact Nameofpanyonbehalfofwhomins entwasexecuted

Signattireof blaryMMic StateofFlorida Print,type,orstampcommissionednameofNotaryPublic

PersonallyKnown OR ProducedID EldlDAYDINRIVERAMALDONADO
Type ofIDProduced MYCOMMISSl0N#HH128056

EXPIRES:September8,2025
BondedThruNolaiyPublicUnderwriters
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