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

Pleasesee attachment"A"-1620 E Buena VistaBlvd,Lake Buena Vista,FL 32830
2. Generaldescriptionofimprovement

ReplaceRTU #6
3. Owner informationor Lessee informationiftheLessee contractedfortheimprovement

Name WaltDisneyParksand ResortsUS, Inc
AddressPO Box 471010 Kissimmee,FL 34747-9010
InterestinPropertyOwner
Name and address offeesimpletitleholder(ifdifferentfromOwner listedabove)
Name
Address

4. Contractor
Name TWC Services,Inc-JamesGrady TelephoneNumber 407-593-4618
Address8351 ParklineBlvd Or ando,FL 32809

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

6. Lender
Name TelephoneNumber
Address

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

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

9. Expirationdateofnoticeofcommencement (theexpirationdatewillbe 1 yearfromthedateofrecording
unlessa differentdateisspecified)

WARNING TO OWNER: ANY PAYMENTS MADE BYTHE OWNER AFTERTHE EXPIRATIONOF THE NOTICEOF COMMENCEMENT
ARE CONSIDEREDIMPROPERPAYMENTS UNDER CHAPTER713,PART1,SECTION713.13,FLORIDASTATUTES,AND CAN
RESULTINYOUR PAYINGTWIcEFOR I PROVEMENTS TO YOUR PROPERTY.A NOTICEOF COMMENCEMENT MUST BE
RECORDED AND POSTEDON TH J ITEBEFORE THEFIRSTINSPECTION.IFYOU INTENDTO OBTAINFINANCING,CONSULT
WITHYOUR LEN N R Y BEFORE COMMENCING WORK OR RECORDINGYOUR NOTICEOF COMMENCEMENT.

SignatureofOwnerorLessëe O er orLessee'sAuthorizedOfficer/Director/Partner/ManagerSignatory'sTitle/Office

The foregoinginstrumentwas acknowledgedbeforeme this_2_ day ofN/;2(pøby ÒEi¼FNo quDISé /
m nth/year nameofperson

as N Q TrFFhj Ñ6 LIC for B CSAA COL &éLT
Typeofauthprity,e.gofficer,trustee,attorneyinfact Nameofpartyonbehalfofwhom instrumentwasexecuted

SignatureofNotaryPubic- ateofFlorida Print,ty , commi1(EMhMSM58YNota ublic
NotaryPubut-StateofFlorida
Commission#HH474310

PersonallyKnown OR ProducedID mycomm.EmpiresDec18,20D
Type ofIDProduced D£5W/A 0 0C N & BendedthroutthNationalHotaryAssa
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