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NOTICE OF COMMENCEMENT
StateofFlorida,CountyofOrange
The undersignedherebygivesnoticethatimprovementwillbe made tocertainrealproperty,andinaccordancewithChapter713,FloridaStatutes,thefollowinginformationisprovidedinthisNoticeofCommencement.1.Descriptionofproperty(legaldescriptionoftheproperty,andstreetaddressifavailable)GOLDEN OAK PHASE 1B75/3TRACT N (MISCELLANEOUS),10350DreamTreeBlvdOrlando2. Generaldescriptionofimprovement

electricalinstallation
3.Owner informationorLesseeinformationiftheLesseecontractedfortheimprovementNameWaltDisneYParksandResortsUS Inc

AddressPO Box471010KissimmeeFL34747
InterestinProperty
Name and addressoffeesimpletitleholder(ifdifferentfromOwner listedabove)Name
Address

4. Contractor
Name Tri-CityElectricalContractorsinc

TelephoneNumber (407)788-3500Address430WestDriveAltamonteSpringsFL32714
5. Surety(ifapplicable,a copyofthepaymentbondisattached)Name

TelephoneNumberAddress
Amount ofBond 36. Londer

Name
TelephoneNumberAddress

7. PersonswithintheStateofFloridadesignatedby Owner upon whom noticesorotherdocuments maybe servedas providedby §713.13(1)(a)7,FloridaStatutes.
Name

TelephoneNumberAddress
8. Inadditiontohimselforherself,Owner designatesthefollowingtoreceivea copy oftheLlanor'sNoticeas providedIn§713.13(1)(b),FloridaStatutes.

Name
TelephoneNumberAddress

9. Expirationdateofnoticeofcomrnencement (theexpirationdatewillbe 1 yearfromthedateofrecordingunlessa differentdateisspecified)

WARNINGTOOWNER•ANYPAYMENTSMADE BYTHEOWNER AFTERTHEEXPIRATIONOFTHENOTICEOFCOMMENCEMENTARECONSIDEREDIMPROPERPAYMENTSUNDERCHAPTER713,PARTf.SECTION713.13,FLORIDASTATUTEs,ANDCANRESULTINYOUR PAYtNGTWICE EMENTsTO YOURPROPERTY.ANOTICEOFCOIINENCEMENTMUsTBEDEDAND POSTEDON THE BEFORETHE INSPECTION.IFYOUINTENDTO OBTAINFINANCING,CONSULTR LEND R OR AN EYB RECOMME OR RECORDINGYOUR NOTICE FCOMMENCEMENT.

ofOwnerorLes or sorLessee'sAuthorizedOfficer/Director/Partner/ManagerSignatory'sTitle/Office
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