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PermitNumber: DeedDocTax:$0.00
Folio/ParcelID#: 282428000000020 MortgageDocTax:$0.00
Preparedby:MatthewYearwood IntangibleTax:$0.00
1442E BuenaVistaDr. PhilDiamond,Comptroller
LakeBuenaVistaFL32830 OrangeCounty,FL

Returnto:JimWilliamFenceCompany
RetTo:

934E RoseStreet
LakelandFL33801

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

1472E BuenaVistaDr.# CO3
2. Generaldescriptionofimprovement

Install870'6'highBetafencingand5 gates
3. Owner informationor Lessee informationiftheLessee contractedfortheimprovement

Name WaltDisneyWorldParks& Restors
AddressP.0Box471010KissimmeeFL 34747
InterestinPropertyOwner
Name and addressoffeesimpletitleholder(ifdifferentfromOwner listedabove)
Name
Address

4s Contractor
Name JimWilliamFenceCompany TelephoneNumber (86 6881194

Address934E.RoseStreetLakelandFL33801

5. Surety(ifapplicable,a copyofthepaymentbond isattached)
Narne 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 TelephoneNumber
Address

8. Inadditionto himselfor herself,Owner designatesthefollowingto receivea copy oftheUeno s
Noticeas providedin§7'I3.13(1)(b),FloridaStatutes.
Name TelephoneNumber
Address

9. Expirationdateofnoticeofcommencement (theexpiradondatewillbe 1 yearfromthedateofrecording
unlessa differentdateisspecified)

WARNING TO OWNER: ANY PAYMENTSMADE BY THEOWNER AFTERTHE EXPRATIONOF THENOTICEOF COMMENCEMENT
ARE CONSIDEREDIMPROPERPAYMENTS UNDER CHAPTER713,PARTI,SECTION71333,FLORIDASTATUTES,AND CAN
R ULTINYOUR PAY1NGTWICEFOR INIPROVEMENTSTo YOUR PROPERTY.A NOTICEOF COMMENCEMENT MUST BE

RDED AND POSTEDON T JOB SITEBEFORE THEFIRSTINSPECTION.IFYOU INTENDTO OBTAINFINANCING,CONSULT
YOUR LE O AN A RNEY BEFORE COMMENCING WORK OR RECORDINGYOUR NOTICE0F COMMENCEMENT.

ignatureofOwnerorLessee,orOwner'sorLessee'sAuthorizedOfficer/Director/PartneriManager

The foregoinginstrumentwas acknowledgedbeforeme this
'

dayofDL by CtC
month/year nameofperson

as L O Or for l4 bi%flp (JOor td P O

Typeofauthoritye.g.,officr,truste torneyinfact Nameofpartyonbehalfofwho instrumentwasexecuted

SignatureofNotaryPublic- t ecitioñda Print,type,orstampcommissionednameofNotaryPublic

PersonallyKnown OR Produced(D

Type ofIDProduced NotaryPuWicStateofFlooda
Delma-ManeHope

. •
MyCommissonH
Expires04MB/2026
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