
Parcel ID No: _____________________________   Permit No:    _____________________________  
 

NOTICE OF TERMINATION OF NOTICE OF COMMENCEMENT 
 
STATE OF FLORIDA 
COUNTY OF OKEECHOBEE 
 
THE UNDERSIGNED hereby gives notice that the effective period of that certain Notice of Commencement dated 
_______________________, recorded in File Number ______________________________ of the Public Records of Okeechobee 
County, Florida, will terminate and in accordance with Section 713, Florida Statutes, the following information is provided:  
 
The Notice of Commencement shall be terminated as of ______________________________, ______, or 30 days from the 
recording date of this Notice of Termination, whichever date is later.  
 
This Notice applies to all of the real property described as follows:  
(insert legal description of property and street address, if available) 
 
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
 
All lienors have been paid in full. 
 
General description of improvement: ________________________________________________________________________ 
 
Owner name and address:  ________________________________________________________________________ 
    ________________________________________________________________________ 
 
Contractor name and address: ________________________________________________________________________ 
    ________________________________________________________________________ 
 
Surety:    ________________________________________________________________________ 
 
Lender:    ________________________________________________________________________ 
 
The owner, before recording this Notice of Termination of Notice of Commencement, served a copy to the Contractor and each 
Lienor giving notice pursuant to Chapter 713 of the Florida Statutes. 
 
 
Owner’s Signature: ______________________________________ Printed name: ____________________________________ 
 
STATE OF FLORIDA   
COUNTY OF OKEECHOBEE 
 
The foregoing instrument was acknowledged before me by means of ____ physical presence or ____ online notarization, this 
______ day of ______________________________, 20_____, by ___________________________________________, who is 
personally known to me or who produced __________________________________ as identification. 
 
 
_______________________________________________ 
Notary Signature 
 
_______________________________________________    NOTARY SEAL 
Notary Printed Name 


