
PROOF OF SERVICE

l, the undersigned, being at least 18 years of age, declare under penalty of perjury that I served a copy of the

Mechanic's Lien by registered mail, certified mail, or first class mail, evidenced by a certificate of mailing,
postage prepaid addressed to the following:

Authorized Agent: Jany De la Caridad Perez Seibane, Esq. [Agent for Owner(s)]

Address of Authorized Agent: C/o Seibane Doyle PLLC, 913 Mabbette Street, Kissimmee, Florida

34741-5157

Date of Service:
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