NOTICE OF COMMENCEMENT
STATE OF FLORIDA
COUNTY OF OKALOOSA

The undersigned hereby informs all concerned that improvements will be made to certain real property and, in accordance with Section 713.13 of the Florida Statutes; the following information is stated in this NOTICE OF COMMENCEMENT:

LEGAL DESCRIPTION OF PROPERTY TO BE IMPROVED (If lengthy, attach copy)
	___________________________________________________________________________________________	_____	

[bookmark: Text42][bookmark: Text43]Street Address (if any) ___          									____	__

[bookmark: Text44]General Description of Improvements___          _________________________________________________________

Owner Okaloosa County Board of County Commissioners     Owner's Interest__100%___

Address__302 N. Wilson St., Crestview, Florida 32536		______________

Fee Simple Title Holder (If other than Owner)__NA								

Address__NA												

GENERAL CONTRACTOR

[bookmark: Text54]Name__               											

Address__               											

Surety Bond__NA												

Address__NA						Amount of Bond $__NA				

NAME AND ADDRESS OF FINANCIAL INSTITUTION MAKING A LOAN FOR THE CONSTRUCTION OF THE ABOVE IMPROVEMENTS

Name__NA												

Address__NA												

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13(1)(a)7, FLORIDA STATUTES

Name	Finance Department Contracts & Grants Office							

Address   Clerk of Courts, 1804 Lewis Turner Blvd., Ft. Walton Beach FL  32548

IN ADDITION TO HIMSELF, OWNER DESIGNATES THE FOLLOWING PERSON TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 713.13(1)(b), FLORIDA STATUTES (FILL IN AT OWNER'S OPTION).

Name	Purchasing Services Coordinator						

Address 602-C North Pearl Street, Crestview, FL  32536							

EXPIRATION DATE OF NOTICE OF COMMENCEMENT (THE EXPIRATION DATE IS 1 YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED).
_________________________________________________________________________________________________________
THIS SPACE FOR RECORDER'S USE ONLY	I attest to the correctness of the information above.
	_________________________________________________
	Authorized Department Signature

The foregoing instrument was acknowledged before me this _____ day of _________________, 20___, by ____________ ______________________, who is personally known to me or who has produced ___________________________ as identification and who did/did not take an oath.
		_________________________________________________
				NOTARY PUBLIC
		_________________________________________________
			      MY COMMISSION EXPIRES

