HOLIGHY
NOSHIANY ' NOSITIV

Tax year, &023 BOR no. 3&@2_@30% y '?ECENE E;'\1]
COU”W_HB&&LS‘_ML___ Dats recelied =5 @i— Al 2923
PO

Complaint Against the Valuation of Real Pr R
s omecr et

p"\
Answer all questions and type or print all information. Read instructions on back £
Attach additional pages if necessary.

This form is for full market value complaints only. All other complaints should uslqgg]‘%mﬂﬁ AN

[] Original complaint ] Counter complaint AUDITOgERbON
Notices will be sent only to those named below.
Name Street address, City, State, ZIP code

S - "y

1. Owner of property Ra#’ Mo W; MMT{‘A’ 92035 Freen 4 Tiapecawes, R/ H4699
/ { :

2. Complainant if not owner 2969 Hee bm,;ud 2\[ Ouipe Tocd
3. Complainant’s agent {%,;»o bw&%r
4. Telephone number and email address of contact person W"ﬂ%*" e I

330 - (OG- 214 MRAYSGISQADL  com

5. Complainant’s relationship to property, if not owner

If more than one parcel is included, see “Multiple Parcels” Instruction.

6. Parcel numbers from tax bill - ., Address of property
G 97 el - T
8(90 ?3 LF/a;z’rgﬂ/r«e_ : / iIP’DtCAWC/ {%i"f) 4461

7. Principal use of property Reci"f";(-‘bi“”{ pf’”'!‘t“/
7

8. The increase or decrease in market value sought. Counter-complaints supporting auditor’s value may have -0- in Column C.

Column A Column B Column C
Parcel number Complainant’s Opinion of Value Current Value Change in Value
(Full Market Value) (Full Market Value)

200035 7 0.00 7 700 =3 760

Whew L sy he drpder 15 ixd clgs o

£
9. The requesgad ch%}ge@evalue is justified for the following reasons: T/uf? e kr yoss o~ THe ))."a'y;,rt/
e T PH T pm ge1mg to Jowk ‘i[c “trailen

10. Was property sold within the last three years? [] Yes [] No [] Unknown If yes, show date of sale 52‘/:)*‘ (;2042 I

and sale price $ - and attach information explained in “Instructions for Line 10" on back.

11. If property was not sold but was listed for sale in the last three years, attach a copy of listing agreement or other available evidence.

12. If any improvements were completed in the last three years, show date and total cost $

13. Do you intend to present the testimony or report of a professional appraiser? [ ] Yes [] No [] Unknown



DTE1

Rev. 12/22

14. 1f you have filed a prior complaint on this parcel since the last reappraisal or update of property values in the county, the reason

for the valuation change requested must be one of those below. Please check all that apply and explain on attached sheet. See R.C.

section 5715.19(A)(2) for a complete explanation.
] The property was sold in an arm’s length transaction. [] The property lost value due to a casualty.
[] Occupancy change of at least 15% had a substantial
economic impact on my property.

[] A substantial improvement was added to the property.

15. If the complainant is a legislative authority and the complaint is an original complaint with respect to property not owned by the

complainant, R.C. 5715.19(A)(8) requires this section to be completed.

] The complainant has complied with the requirements of R.C. section 5715.19(A)(6)(b) and (7) and provided notice prior to the

adoption of the resolution required by division (A)(6)(b) of that section as required by division (A)(7) of that section.

| declare under penalties of perjury that this complaint (including any attachments) has been examined by me and to the best of my

knowledge and belief is true, correct and complete.

Date o?( gtﬁ){w@ Complainant or agent (printed) RH”JNJW( WMﬁTéle (if agent)

J@f? 1( En /QC/: l .

Complainant or agent (signature)

2023

(Year)

0:2 , 3 " day of
(Month)

Sworn to and signed in my presence, this

P A}
Notary \ ll /HLU/(/()\( M/( %l \2\;\;;"';:""1':,,,, Danielle Garrett
o $2 : '
: £E S Notary Public, State of Ohio
“ \



BEON ComnTy
Tax year &00?3 BOR no.ﬂQ&ag 03 HARRIS = Rev. i:2/22

County Mﬂk )son/ Date received //~/‘/’.:2/;73 — o
Complaint Against the Valuation of Real Property T

Answer all questions and type or print all information. Read instructions on back before completing form. .
Attach additional pages if necessary. 01 ISON M. AMQERSGV‘!

This form is for full market value complaints only. All other complaints should use &E‘éﬁrmﬁggﬁ“(}ﬂ
[] Original complaint [ Counter complaint
Notices will be sent only to those named below.

Name Street address, C'ity, State, Zlffncolfle
cersy) Jle 1GUnT U
1. Owner of property Digno- Buon s 2154_;7 f’l\)\-L 3507 ¢

2. Complainant if not owner

3. Complainant’s agent

4. Telephone number and email address of contact person 7%0’" ?9‘} - Lf/ ﬂé
webbe 550 3m_m\.wm

14

5. Complainant's relationship to property, if not owner

If more than one parcel is included, see “Multiple Parcels” Instruction.

6. Parcel numbers from tax bill Address of property
\
N <

Al
8 The increase or decrease in maiket value sought. Counter-complaints supporting auditor's value may have -0- in Column C.

U

7. Principal use of property

Column A Column B Column C
Parcel number Complainant’s Opinion of Value . Current Value Change in Value
(Full Market Value) (Full Market Value)

| J9-000004)90 25 000 43 790 »—Ig?}f}fi(?

9. The requested change in value is justified for the following reason7: 74 ‘{ d L(/Qf (‘i n ﬂ%‘of
1N lv -

(e oachegl lokter The ingide 15 not

10. Was property sold within the last three years? [] Yes .ﬁNo [] Unknown If yes, show date of sale

N —
and sale price $ - and attach information explained in “Instructions for Line 10" on back.

11. If property was not sold but was listed for sale in the last three years, attach a copy of listing agreement or other available evidence.

P /

12. If any improvements were completed in the last three years, show date andtotalcost$ .

13. Do you intend to present the testimony or report of a professional appraiser? [ Yes ‘ No [] Unknown



DTE 1
Rev. 12/22

14. If you have filed a prior complaint on this parcel since the last reappraisal or update of property values in the county, the reason
for the valuation change requested must be one of those below. Please check all that apply and explain on attached sheet. See R.C.
section 5715.19(A)(2) for a complete explanation.

[] The property was sold in an arm’s length transaction. [] The property lost value due to a casualty.
[] A substantial improvement was added to the property. [ Occupancy change of at least 15% had a substantial

economic impact on my property.

15. If the complainant is a legislative authority and the complaint is an original complaint with respect to property not owned by the
complainant, R.C. 5715.19(A)(8) requires this section to be completed.

] The complainant has complied with the requirements of R.C. section 5715.19(A)(6)(b) and (7) and provided notice prior to the
adoption of the resolution required by division (A)(6)(b) of that section as required by division (A)(7) of that section.

| declare under penalties of perjury that this complaint (including any attachments) has been examined by me and to the best of my
knowledge and belief is true, correct and complete.

Date //" /L/ a? 5 Complainant or agent (printed) Title (if agent)
Complainant or agent (signature)&__%ﬂMA /5/{3‘%/1/)
e =
3
Sworn to and signed in my presence, this /L/ day of UOV E’J/Ylbef“ &O 2, —S
(Date) (Month) (Year)

AR A MILLIKEM
Public, State of Qniy

ission Exg:iras_é:.ﬁ/ "Z 7



REGENEDUNTY
~1 cO
(6 ﬁjp’ ?epatr_tment of HARR‘SON
- Taxation . _ 5
i’ Tax year /’7)()33 BOR no. 35/0 I“' 07 3 o) '7’ JAN 3 2024 Rev. 125522

County, Ha.ﬂ' SO0 Date received _| -3 —C;LO%LICLSON M. ANDERSON

Complaint Against the Assessment of Real Property Other than MR value

Use this form to file board of revision complaints regarding assessment issues other than the market value of property. Complaints
against market value should be filed on the DTE Form 1. Answer all questions and type or print all information. Read the instructions
on the back before completing form. Attach additional pages as necessary.

Original complaint ] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code -
1) Owner of property ' ,aﬂ/a,// 94{4 seron au Sl 39752 Pal et <ou o) Dewvnit s ohoe
2) Complainant if not owner 4 [ H462
3) Complainant’s agent

4) Telephone number of contact person Z30- 30? -32 8794

5) Email address of complainant ke 26900 L G s L CorA

6) Complainant's relationship to property, if not owner

1f more than one parcel number is included, see “Multiple Parcels” on back

7) Parcel number from tax bill # Acres, if applicable Address of property

/30000237200 15527 26250 elfensoy 20 Dewwisend D $4G2/
(50080 £49. 00 © ( if

(Spoo0 L7020 ! "

(50000 94 000 /9. ;

8) Indicate the reason for this complaint:

[ The classification of property under RC 5713.041.

[] The classification of property under RC 319.302.

[] The denial of a CAUV application filed under RC 5713.32 or the conversion of CAUV property under RC 5713.35.
[[] The valuation of property on the agricultural land tax list.

[[] Determination whether good cause exists for land on the CAUV program to remain idle under RC 5713.30(A)(4).
Determination of whether good cause exists for the failure to file a CAUV renewal application pursuant to RC 5713.351.
[[] The denial of the partial exemption of a qualifying child care center under RC 323.16.

9) If the complaint is seeking a change in the value of the property, complete line 9. Complainants appealing other issues do not need to
complete this line.

Column A Column B Column C
Parcel number Complainant’s Opinion of Value Current Value Change in Value
(Full Market Value) (Full Market Value)

10) The requested change is justified for the following reasons: D NoT 2porevit TRe CAv Vo
22p Crm T NOT ReTvd dED 140 _CRQRoR. | TLELSE Puj” BAk o) &
Removes Lecs Plesses .

11) If the complainant is a legislative authority and the complaint is an original complaint with respect to property
complainant, R.C. 5715.19(A)(8) requires this section to be completed.

[[] The complainant has complied with the requirements of R.C. section 5715.19(A)(6)(b) and (7) and provided n
adoption of the resolution required by division (A)(6)(b) of that section as required by division (A)(7) of that s

2 27 ¥
| declare under penalty of perjury that this complaint (including ary"gttachm,ehfs) has been examined by me and to the best of my knowl-
edge and beliefis true, correct, and complete. W Ve
Date /"'3 -203Y¥ Complainant or agent___“ /<2 o i Wmmmt)

. r‘é]/ Signature
Sworn t a(i%s/igéned ir“my, presence, this \% day of Cj; g NUB T\ year 20 =% U
Notary i WO il &&{é‘la,u:/( ~ {

= Signature




(ot Tin o atron! (?Cb& B@?\>

%/40/j//¢/5-d’/ PB 5

:’.Lecb(é-
_ g Acviss
15 = 0000413, 450 p APDress
/
— 29252 ~aHe R}

[3~ D000 22§ ,600 7/ 9 RAmEy R ;p:(.SODA)
- 4 g
8 - gooo 470 . 000 , & . 7

/
ST -po0 0 F22 .000 ] 1e
- [ Ve
14 - 0000 4% , 000 _ |
45 Gl
0

114

le= 000D (s . 000
5 .97



Tax year, ah R 3 BOR no. 36/0(9 '6?54)/ RECEIVED 215 12/22

County, HD(M 1S N Date received _/= ixiﬁB'SON COUNTY
Complaint Against the Valuation of Real Property 2924
orm

Answer all questions and type or print all information. Read instructions on back before coanlet%g
Attach additional pages if necessary.

This form is for full market value complaints only. All other complaints shoNEm@N’:‘ MTWDERSON

[] Original complaint  [] Counter complaint

Notices will be sent only to those named below. AUDITOR
Name Street address, City, State, ZIP code
1. Owner of property DouSoccnNodings WL Do Dox 1380 Sadoenuilit, DR WSS

2. Complainant if not owner

3. Complainant’s agent

4. Telephone number and email address of contact person

MO-UQN - \T1RY loct @\We .o

5. Complainant’s relationship to property, if not owner

If more than one parcel is included, see “Multiple Parcels” Instruction.

6. Parcel numbers from tax bill Address of property
05000 IOZA.C0D TaousAtiol Rew ,adi O W20
C5-00a 030000 Todusioial ek Codin O WAR0N

7. Principal use of property Coonone . oe ISR

8. The increase or decrease in market value sought. Counter-complaints supporting auditor's value may have -0- in Column C.

Column A Column B Column C
Parcel number Complainant’s Opinion of Value Current Value Change in Value
(Full Market Value) (Full Market Value)
05- 00 ORI 430
OB -cns B0 \,\n\gﬁ)\\%

9. The requested change in value is justified for the following reasons:

N (o] Compaxx‘a‘wj —to \‘\u.,s-k% ‘(’\M_ eV ease .

10. Was property sold within the last three years? [] Yes ﬁNo [] Unknown If yes, show date of sale

and sale price $ - and attach information explained in “Instructions for Line 10" on back.

11. If property was not sold but was listed for sale in the last three years, attach a copy of listing agreement or other available evidence.

12. If any improvements were completed in the last three years, show date h[?— and total cost §

13. Do you intend to present the testimony or report of a professional appraiser? [] Yes [] No M Unknown



DTE 1
Rev. 12/22
14. If you have filed a prior complaint on this parcel since the last reappraisal or update of property values in the county, the reason
for the valuation change requested must be one of those below. Please check all that apply and explain on attached sheet. See R.C.
section 5715.19(A)(2) for a complete explanation.

[] The property was sold in an arm’s length transaction. [] The property lost value due to a casualty.
[] A substantial improvement was added to the property. [] Occupancy change of at least 15% had a substantial
economic impact on my property.

P

15. If the complainant is a legislative authority and the complaint is an original complaint with respect to property not owned by the
complainant, R.C. 5715.19(A)(8) requires this section to be completed.

[] The complainant has complied with the requirements of R.C. section 5715.19(A)(6)(b) and (7) and provided notice prior to the
adoption of the resolution required by division (A)(6)(b) of that section as required by division (A)(7) of that section.

| declare under penalties of perjury that this complaint (including any attachments) has been examined by me and to the best of my
knowledge and belief is true, correct and complete.

Date Sa..h. “. 3!03-“’, Complainant or agerb (printed) Cm} % CO\I“éé Title (if agent) Du)ﬂ.e-\f
/
Complainant or agent (signature) /L‘-

Sworn to and signed in my presence, this - 9 day of AP 2oy

(Date) (Monthy> (Year)

Notary
ANNETTE MOORE

Notary Public
State of Ohio
My Comm. Expires
Aprit 11, 2027




14 TIWD PvRDd
LR coyry,__aoas sormo. 2H0=A3 Ob T
JAN12 7024C0unty. ‘!"Lqrf\tk SA W Date received /-/2- r)lf}Q‘\/

Complaint j e Assessment of Real Property Other than Market Value
aRla ASERSOS perty

n complaints regarding assessment issues other than the market value of property. Complaints
against maﬂﬁU@h—E@Buld be filed on the DTE Form 1. Answer all questions and type or print all information. Read the instructions
on the back befgigypleﬁng form. Attach additional pages as necessary.

fginal complaint ] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

1) Owner of property W Dielg eon 2132 HeiahsSL nSE|
2) Complainant if not owner i ) =TT }
3) Complainant’s agent
4) Telephone number of contactperson 339 ~4 ¥ 7~ koY I T P o A
5) Email address of complainant VL. Ot A Vomai l L Co
6) Complainant’s relationship to property“lf not Vowne'r ,\,I\q/; ¥ CL }q-+\o [

If more than one parcel number is includ\edj, se'e j“Multip!e Parcels” on back
7) Parcel number from tax bill # Acres, if applicable Address of property

3) Indicate the reason for this complaint:

[ The classification of property under RC 5713.041.

[] The classification of property under RC 319.302.

[[] The denial of a CAUV application filed under RC 5713.32 or the conversion of CAUV property under RC 5713.35.

[] The valuation of property on the agricultural land tax list.

[[] Determination whether good cause exists for land on the CAUV program to remain idle under RC 5713.30(A)(4).
etermination of whether good cause exists for the failure to file a CAUV renewal application pursuant to RC 5713.351.

[] The denial of the partial exemption of a qualifying child care center under RC 323.16.

9) If the complaint is seeking a change in the value of the property, complete line 9. Complainants appealing other issues do not need to
complete this line.

Column A Column B Column C
Parcel number Complainant’s Opinion of Value Current Value Change in Value
(Full Market Value) (Full Market Value)

10) The requested change is justified for the following reasons: 7)//0; \/(%7/'}1&)./\‘ ///: Jo f’Df J{l//},/ﬁn' \ ‘74(71 a4/
(‘XQ/? INg 1A 0 A W) Odoas & gl plidnd e Mg
alcne &) —the Qaouumnmk .

11) If the complainant is a Iég’islati\k/'e authorityfland th% complaint is an original complaint with respect to property not owned by the
complainant, R.C. 5715.19(A)(8) requires this section to be completed.

[] The complainant has complied with the requirements of R.C. section 5715.19(A)(6)(b) and (7) and provided notice prior to the
adoption of the resolution required by division (A)(6)(b) of that section as required by division (A)(7) of that section.

| declare under penalty of perjury that this complaint (including any attachments) has been examined by me and to the best of my knowl-
edge and belief is true, correct, and complete.

Date / = S/ -4 15/ Complainant or agent C}Q/L %/971% Title (if agent)
T'/L N » ’ /

Signature

Sworn to and signed in my presence, this _,
Notary MO Loen

Signature

Notary Public, State of Ohio
My Commission Expires
May 21, 2028



RECEIVED (Q,)M%'BW
HARRISON COUNTY 2. -7/;.@%%/, _
Tax year___ _ BORo. 31/00?‘ QBO 7 215 12/22

JAN 12 2024 County, W//lm Date received /= /o2~ ;og 5/

Complaint Against the Valuation of Real Property
ALLIS@hsvd: aANBERGON type or print all information. Read instructions on back before completing form.

AURJTPR Attach additional pages if necessary.
is form is for full market value complaints only. All other complaints should use DTE Form 2

[] Original complaint [] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code
A

1. Owner of property _ J/)WUI} Cﬂ_OFf M/ . l/{'/ (Wiﬂqg’ {ﬁdj'z OA : 3907
2. Complainant if not owner @”//é «Td 0@;7/ WJq&W’MM?

3. Complainant’s agent

4. Telephone number and email addresg of contact person

W0 -Y9 7952 _JoJoarnls K @ \iahn.Con)
5. Complainant’s relationship to property, if not owner OU?ﬂf/lD A/]O/‘hf%j

If more than one parcel is included, see “Multiple Parcels” Instruction.

6. Parcel numbers from tax bill Address of property

4 05-0lU5 220Ul (adiz (301

7. Principal use of property H@MU

8. The increase or decrease in market value sought. Counter-complaints supporting auditor’s value may have -0- in Column C.

Column A Column B Column C
Parcel number Complainant’s Opinion of Value Current Value Change in Value
(Full Market Value) (Full Market Valug)

050105 2060 0) o, 520 - 2200

9. The requested change in value is justified for the following reasons:

10. Was property sold within the last three years? =~ ‘es Z No [] Unknown Ifyes, show date of sale

and sale price $ - and attach information explained in “Instructions for Line 10” on back.
11. If property was not sold but was listed for sale in the last three years, attach a copy of listing agreement or other available evidence.

12. If any improvements were completed in the last three years, show date and total cost $

13. Do you intend to present the testimony or report of a professional appraiser? [] Yes Q/No ] Unknown



DTE 1
Rev. 12/22

14. If you have filed a prior complaint on this parcel since the last reappraisal or update of property values in the county, the reason
for the valuation change requested must be one of those below. Please check all that apply and explain on attached sheet. See R.C.
section 5715.19(A)(2) for a complete explanation.

] The property was sold in an arm’s length transaction. ] The property lost value due to a casualty.
[] A substantial improvement was added to the property. [] Occupancy change of at least 15% had a substantial

economic impact on my property.

15. If the complainant is a legislative authority and the complaint is an original complaint with respect to property not owned by the
complainant, R.C. 5715.19(A)(8) requires this section to be completed.

[] The complainant has complied with the requirements of R.C. section 5715.19(A)(8)(b) and (7) and provided notice prior to the
adoption of the resolution required by division (A)(6)(b) of that section as required by division (A)(7) of that section.

| declare under penalties of perjury that this complaint (including any attachments) has been examined by me and to the best of my
knowledge and belief is true, correct and complete.

T
Date l“( l‘mng Complainant or agent (printed) ‘gmé { ]55 ‘ QD[L Title (if agent)
Complainant or agent (signature) % iﬂum Q/

;A CH ;
/ () day of (O Jrp Loy / é;j(/

Sworn to and signed in my presence, this

(Date) / (Month) / (Year)

NOtary//Z‘vﬂ/ZLéC‘/’ /éo %&J |
C T

% Elizabsath Kay Sedgmer
Notary Public, State of Ohio

My Commission Expires

September 29, 2024



~ IH-0DA
RECEIVED
HARR‘SON GOUNTY Tax year QDB BOR no. Q\n? _ D % ot

Rev. 12/22

anigan | Com—HaCOISDOL  vas st
~ 7 Complaint Against the Valuation of Real Property

Answer all question§8&type or print all information. Read instructions on back before completing form.
ALUSON M. ANDEH Attach additional pages if necessary.
AU@‘WS for full market vajue complaints only. All other complaints should use DTE Form 2
_F] Original complaint [] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

1. Owner of property ’Aj (\&'\( 1 \{'\; \(‘\Q\ i\ ég % éljé( %&@w) R(}Cg/\z& }z’,{ %(Ché
2. Complainant if not owner G/\\ﬁ&lﬂﬁ g?\((\ ul \

3. Complainant’s agent (ﬂ?h(\(\@ 7“1’{0 - é/C/C{? - (423 C.,/

===t | &)
4. Telephone number and email address of contact person Qﬁ@(ﬁ)tﬂ\ \ ;) 5 & @Mﬁh 1écbﬁ

-

4

5. Complainant’s relationship to property, if not owner

If more than one parcel is included, see “Multiple Parcels” Instruction.

6. Parcel numbers from tax bill Address of property

300060 36l SO0 ¢ a1 Golors Ridee. R Sritett

A
7. Principal use of property \:*—\\\O M

8. The increase or decrease in market value sought. Counter-complaints supporting auditor’s value may have -0- in Column G.

Column A Column B Column C
Parcel number Complainant's Opinion of Value Current Value Change in Value
(Full Market Value) (Full Market Value)

12 -0y

9. The requested change in value is justified for the following reasons: . v ¢ /
D e e s Reowia 1den Roothan 131 1Lam Ml
. " 4 NeSTe3 1\ W\ 20K =
Q(»X%_\) 3\(/ Nods’— X ?(YM_J &-&,u&r‘) INET NN J@%ﬁ

10. Was property sold within the last three years? 1 Yes [] No Eﬁnknown If yes, show date of sale

VS
and sale price $ \\’ { ;’ - and attach information explained in “Instructions for Line 10" on back.

11. If property was not sold but was listed for sale in the last three years, attach a copy of listing agreement or other available evidence.

N/ ] N
12. If any improvements were completed in the last three years, show date ! (fk and total cost $ L____

13. Do you intend to present the testimony or report of a professional appraiser? [] Yes £ No [] Unknown



Rev. 12/22
section 5715.19(A)(2) for a complete explanation.

DTE 1
14. If you have filed a prior complaint on this parcel since the last reappraisal or update of property values in the county, the reason
for the valuation change requested must be one of those below. Please check all that apply and explain on attached sheet. See R.C.

] The property was sold in an arm’s length transaction.

Ae property lost value due to a casualty.
] A substantial improvement was added to the property.

] Occupancy change of at least 15% had a substantial
economic impact on my property.

15. If the complainant is a legislative authority and the complaint is an original complaint with respect to property not owned by the
complainant, R.C. 5715.19(A)(8) requires this section to be completed.

The complainant has complied with the requirements of R.C. section 5715.19(A)(6)(b) and (7) and provided notice prior to the
¢ adoption of the resolution required by division (A)(6)(b) of that section as required by division (A)(7) of that section.

| declare under penalties of perjury that this complaint (including any attachments) has been examined by me and to the best of my
knowledge and belief is true, correct and complete.

i b - il
Date J" E (9’2(/{ Complainant or agent (printed) O’\Qs\ /\’hﬁ L\g\rfOLLU Title (if agent)

74,
Complainant or agent (signature) __{ _ g,//

1 ol1r —%Qj( 2 A/

2

? /
Sworn to and sigrid in my presence, this __« Vi /U/ -y

Date)
J .

(Year)

iy 2



W02

DA 3 23-09 &=
Tax year, BOR no. Rev. 12/22

County #ﬁf I I‘{C‘jﬂ Date received RECEIVED
HAKRISON COUNTY

Complaint Against the Valuation of Real Property

Answer all questions and type or print all information. Read instructions on back before completir}gEform.
r

Attach additional pages if necessary. 87024
This form is for full market value complaints only. All other complaints should use DTE Form 2
[] Original complaint [] Counter complaint o
Notices will be sent only to those named below. ALLISON M. ANDERSON
Name Street address, City, State, ﬁHEﬂE@R
/’./" ) B . } / e— /{Z/’ -

1. Owner of property Ttz LK T V27 77 /%)7,/,, s A T og o (I

/ S i - y
2. Complainant if not owner /‘z/{ ff el 2 aszr»@Zf///f A ?7-
3. Complainant's agent
4. Telephone number and email address of contact person

799 &5K—547%
5. Complainant’s relationship to property, if not owner
If more than one parcel is included, see “Multiple Parcels” Instruction.

6. Parcel numbers from tax bill Address of property
7. Principal use of property
8. The increase or decrease in market value sought. Counter-complaints supporting auditor’s value may have -0- in Column C.

Column A Column B Column C

Parcel number Complainant’s Opinion of Value Current Value Change in Value
(Full Market Value) (Full Market Value)
B0 010 - - /5. 45D —~ /5,450
9. The requested change in value is justified for the following reasons:
A S J 7 / - 7

/’Yfa F Liyph/e — A 2V 747‘/7&«/ /’Z)ﬂ/%‘

10. Was property sold within the last three years? [] Yes [ ] No [] Unknown If yes, show date of sale

and sale price $ ; and attach information explained in “Instructions for Line 10" on back.

11. If property was not sold but was listed for sale in the last three years, attach a copy of listing agreement or other available evidence.

—

12. If any improvements were completed in the last three years, show date — and total cost $

13. Do you intend to present the testimony or report of a professional appraiser? [] Yes [] No [] Unknown



Rev. 12/22
14. If you have filed a prior complaint on this parcel since the last reappraisal or update of property values in the county, the reason
section 5715.19(A)(2) for a complete explanation.

DTE 1
for the valuation change requested must be one of those below. Please check all that apply and explain on attached sheet. See R.C.
[] The property was sold in an arm’s length transaction.

[] The property lost value due to a casualty.
] A substantial improvement was added to the property.

[] Occupancy change of at least 15% had a substantial
economic impact on my property.

15. If the complainant is a legislative authority and the complaint is an original complaint with respect to property not owned by the
complainant, R.C. 5715.19(A)(8) requires this section to be completed.

[] The complainant has complied with the requirements of R.C. section 5715.19(A)(6)(b) and (7) and provided notice prior to the
adoption of the resolution required by division (A)(6)(b) of that section as required by division (A)(7) of that section.

| declare under penalties of perjury that this complaint (including any attachments) has been examined by me and to the best of my
knowledge and belief is true, correct and complete.

Date A—7— 2724/  Complainant or agent (printed) \-#:";7 7&4‘{/2@&&/ Title (if agent) _«—S¢o—

Complainant or agent (signature) /7334,«; :;w/._?/—él/{ﬂfr
/

Sworn to and-gigned.jn my presence, this / '

1/

day of M F
// (Date)

Notary/ /i\h Lo/@/ék-/\i

m 4 P
(Month)
) ;\\““"IK;““I"I?
/ [

(Year) 4

-----
te

Pyt
(/* A NSV \“\\
,,je,L Ic, 81 Ps‘%‘

N
T



3402
Tax year, O?'D«Q’g BOR no. Qg’/ D gl& 12/22

County, u‘&frl <) Date received
Complaint Against the Valuation of Real Property

Answer all questions and type or print all information. Read instructions on back before completing form.
Attach additional pages if necessary.
This form is for full market value complaints only. All other complaints should use DTE Form 2
[] Original complaint [] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

H

Owner of property El},“, :—,,, ﬁ < EKM/D !;\Z/ 08/{; b 4{/? C{;({»;;Zy/ ‘73?27

—_

. Complainant if not owner

2
3. Complainant’s agent
4.

Telephone number and email address of contact person .

"’eﬂar%z’}f;}é)/,éﬂ /ao/(w/\ v RAY, Q Ghndz/ C O

5. Complainant’s relationship to property, if not owner

If more than one parcel is included, see “Multiple Parcels” Instruction.

6. Parcel numbers from tax bill Address of property

7. Principal use of property

8. The increase or decrease in market value sought. Counter-complaints supporting auditor’'s value may have -0- in Column C.

Column A Column B Column C
Parcel number Complainant’s Opinion of Value Current Value Change in Value
(Full Market Value) (Full Market Value)
CcPnoa?20000| 7o per-? &7 b oo —27 60D
7

9. The requested change in value is justified for the following reasons:

A./d :’,()()//( /6;7‘011,5»\, o }74 7&&;/06/\4/ Aay;cﬁ!/@ dﬁ&i/{" }’ﬁ/@}
/’Kiﬂfﬁ/ﬁf [Z/\j k?d?glq&;//pﬁ/ﬂ?é oy MQLZ§ 8752’/4_7?\W$e 1447//”1/'9'0

j’//)’ cempdefr, = f/w Aeed Fn coMe ra<iVe -
. < :

10. Was property sold within the last three years? [] Yes E/No [] Unknown If yes, show date of sale

and sale price $ ; and attach information explained in “Instructions for Line 10” on back.

11. If property was not sold but was listed for sale in the last three years, attach a copy of listing agreement or other available evidence.

12. If any improvements were completed in the last three years, show date / and total cost $ ___{___

13. Do you intend to present the testimony or report of a professional appraiser? [ Yes No [ Unknown RECEIVED
- HARRISON COUNTY

FEB 0 8 2024

ALLISON M. ANDERSON
AUDITOR



DTE 1
Rev. 12/22

14. If you have filed a prior complaint on this parcel since the last reappraisal or update of property values in the county, the reason
for the valuation change requested must be one of those below. Please check all that apply and explain on attached sheet. See R.C.
section 5715.19(A)(2) for a complete explanation.

] The property was sold in an arm’s length transaction. ] The property lost value due to a casualty.

] A substantial improvement was added to the property. ] Occupancy change of at least 15% had a substantial
economic impact on my property.

15. If the complainant is a legislative authority and the complaint is an original complaint with respect to property not owned by the
complainant, R.C. 5715.19(A)(8) requires this section to be completed.

] The complainant has complied with the requirements of R.C. section 5715.19(A)(6)(b) and (7) and provided notice prior to the
adoption of the resolution required by division (A)(8)(b) of that section as required by division (A)(7) of that section.

| declare under penalties of perjury that this complaint (including any attachments) has been examined by me and to the best of my
knowledge and belief is true, correct and complete.

Date 2~ L, "@‘/ Complainant or agent ( pnnted)\——ésiw Vi /9//” Sdn. Title (if agent) _ D4 6/

e v(
Complainant or agent (signature, (l\ \V O

,é// :/27/ ") 57
Sworn to and signed in my presence, this é day of, ~ T il %o?

(Date) (Month) (Year) /
Qs g
Notary - il // Q & \{ JANE 8 ,
[ — s
g: 3 \'_-""..///‘"’ A
= < e




41-0\
G et JDAZ aomre A3 |nrion cgey

H . Rev. 02/19
County, o CASON  Date received

Complaint Against the Valuation of a Manufactured or t5 V8202

Mobile Home Taxed Like Real Property o
Answer all questions and type or print all information. Read instructions on back befor’%gegiﬁ;l}e%%d\ﬁorrﬁ‘aNDERSON
Attach additional pages if necessary. AUDITOR
[] Original complaint [] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code
1. Owner of home /J,/L/\\[ s Efléz_gi}h gﬁ;@é[) Luq,zér” lodre ﬂ// %/,W//%,
2. Complainant if not owner ’ 5‘3?‘71
3. Complainant’s agent

4, Telephone number of contact person 7‘%{9 — 4/57 - 7§ 7(? )
5. Email address of complainant Cieciclion i @) W{&Z//- COH

6. Complainant’s relationship to home, if not owner

If more than one home is included, see “Multiple Homes” on back.

7. Registration number from tax bill Address of home

0o 06200 ludorwolty &, Vouleb Ohts 397

Pa) . 7
7 = ar - 777 —— % L 7
8. Principal use of home 7) é51ey "M n X200 C/)/ /UB vie 4 HE/? HV;QV/‘/( ﬁ 025’576’?

9. The increase or decrease in market value sought. Counter-complaints supporting auditor's value may have -0-in Column C.

Column A Column B Column C
Registration Complainant’s Opinion of Value Current Value Change in Value
Number (Full Market Value) (Full Market Value)

nllya s Z O too Duly 55 ] D o
X5-000 | -
N /

10. The requested changg in value is justified for the following reasons: ﬂlﬂ Mg,é[/.g heme b, 3

ears old & T oot [ealed + Caved [ whon e So/f8 %m/zef
£ }ﬂ/({:m!ﬁk Yeager wn 2009, me éfef(jér ;}/éf)owﬁ Q‘K/ o fn&%x//«z f1o %

e
v

11. Was home sold within the last three years? [] YescgNo [ Unknown If yes, show date of sale
and sale price $ - and attach information explained in “Instructions for Line 11" on back.

12. If home was not sold but was listed for sale in the last three years, attach a copy of listing agreement or other available evidence.
13. If any improvements were completed in the last three years, show date and total cost $

14. Do you intend to present the testimony or report of a professional appraiser? [] Yes [0 No [0 Unknown N/A—

15. If you have filed a prior complaint on this home since the last reappraisal or update of property values in the county, the
reason for the valuation change requested must be one of those below. Please check all that apply\gnd;exglrain on attached
sheet. See R.C. section 5715.19(A)(2) for a complete explanation. 0‘}"\?‘-&"‘{;'"’?‘-/@»”4

<

[] The home was sold in an arm’s length transaction. [] The home lost value due,{@ a/kg.

<%

[] A substantial improvement was added to the home. [J Occupancy change of atg‘lg
economic impact on my pro@q'
| declare under penalties of perjury that this complaint (inngJdiqg- an /yachments) has been exaj#

& SubstantBARA C MARTIN
:72 Notary Public, State of Ohio
iS%nd thijiSaest aises 4-16-2024

knowledge and belief is true, correct and complete. ",/ 2 "':Tb,,f,%‘-’:‘&%“\
Date / /5 7 Complainant or agent: /27 D el — Title (if agent)

j d v Signature — k,
Sworn to and signed in my presence, this AN day of 20U Ouvu\ year, 22Y

Notary .

Signature




B

34 D RECEIV&D
Tax year %&2 BOR no. Qg/}@RISON C%ZX

County, #ﬂJﬂfDﬂ Date received CCD 8o

LU VO ZDZA
Complaint Against the Valuation of Real Property

Answer all questions and type or print all information. Read instructions on back befgre:c leting for
Attach additional pages if necessary. gﬁ_ﬁ%}\g i A%DERSON
This form is for full market value complaints only. All other complaints should use DTE FSWITOR
[] Original complaint [] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

Vi -
1. Owner of property / rogwa i SHhANN L NPKESTALLAC RP _p spri o4

. Complainant if not owner

SN

. Complainant’s agent

Ao OIN

. Telephone number and email address of contact person 2 ?
. P
D40 T 2w s g

If more than one parcel is included, see “Multiple Parcels” Instruction.

5. Complainant’s relationship to property, if not owner

6. Parcel numbers from tax bill Address of property

7. Principal use of property

8 The increase or decrease in market value sought. Counter-complaints supporting auditor’s value may have -0-in Column C.

Column A Column B Column C
Parcel number Complainant’s Opinion of Value Current Value Change in Value
(Full Market Value) (Full Market Value)

79. punn2i3. o [0 000 7/ /20 —2/)/2 0

9. The requested change in value is justified for the following reasons:

&//4[ cee /ﬁ/@“ﬁ

10. Was property sold within the last three years? [ Yes No @ Unknown If yes, show date of sale :

and sale price $ /; and attach information explained in “Instructions for Line 10” on back.

11. If property was not sold but was listed for sale in the last three years, attach a copy of listing agreement or other available evidence.

—— e

12. If any improvements were completed in the last three years, show date Q 0 Z 70 and total cost $ _

13. Do you intend to present the testimony or report of a professional appraiser? [] Yes [240 [] Unknown



DTE 1
Rev. 12/22

14. If you have filed a prior complaint on this parcel since the last reappraisal or update of property values in the county, the reason
for the valuation change requested must be one of those below. Please check all that apply and explain on attached sheet. See R.C.
section 5715.19(A)(2) for a complete explanation.

[] The property was sold in an arm’s length transaction. [] The property lost value due to a casualty.

] A substantial improvement was added to the property. ] Occupancy change of at least 15% had a substantial
economic impact on my property.

15. If the complainant is a legislative authority and the complaint is an original complaint with respect to property not owned by the
complainant, R.C. 5715.19(A)(8) requires this section to be completed.

] The complainant has complied with the requirements of R.C. section 5715.19(A)(6)(b) and (7) and provided notice prior to the
adoption of the resolution required by division (A)(6)(b) of that section as required by division (A)(7) of that section.

| declare under penalties of perjury that this complaint (including any attachments) has been examined by me and to the best of my
knowledge and belief is true, correct and complete.

Date 2 = é —-rfo Z{“fCOmplainant or agent (printed) ;z/) /?’af )(%ﬁ/’f/‘@tl‘é_ﬁif agent) (}‘} /} / /’ S/JQ 5/(

/ﬂ éfﬁ/ day of “7/2//’//‘/’ 629 ‘/'”

Sworn to an fgned in my presence, this
(Date) (Month) (Year) !
Notary f \-/L,/( 7 a e
7 (3 o

- - Mgy,
= SOy IANE 5 li""',,

Complainant or agent (signaturé)

7

I,:o P-.. -\,
uSLIC,

RUTTHITO



340

EIVED —
HARRFI{SSN COUNTY  Texyear QO;L% BOR no. 3 ’ ECENEDUH%;;\}z/zz

County H’@S ('\Soﬁ Date received
FEB 5 20&omplaint Against the Valuation of Real PropertyEB 0 8 2024

Answer all questions and type or print all information. Read instructions on back before completing form.

i TAEDON) Attach additional if ; Cows g
wscwg{%;?g§gﬁ$ﬁ Nmarket valueagorf:plali:lc’)t:z:.mpl;.g ;sillo:‘lf:re:;anrglaints shou(%Msié%?‘%g Fg{?m QNDERSON

[] Original complaint [[] Counter complaint AUDITOR
Notices will be sent only to those named below.
Name Street address, City, State, ZIP code
1. Owner of property TiHomds L, él BimELAR . Sai/TH 28 Ellusdd AVE. | AKEWboD, OF Ypesq
: 7 5

. Complainant if not owner

. Complainant’s agent

N (VI [\S)

. Telephone number and email address of contact person

(216) S2i-~24 34 Tsmilh o l002@ ‘)/ﬂ)w”@«ébm

5. Complainant’s relationship to property, if not owner

If more than one parcel is included, see “Multiple Parcels” Instruction.

6. Parcel numbers from tax bill Address of property
2Go0vo H JHeco 35430 JodNsor Ml Ry, Caviz , OH 43907
v :
2 G060 4?500@ bis L t- i< oy i

7. Principal use of property SEASHNAL A ND. Ham £

8. The increase or decrease in market value sought. Counter-complaints supporting auditor’s value may have -0- in Column C.

Column A Column B Column C
Parcel number Complainant’s Opinion of Value Current Value Change in Value.
(Full Market Value) (Full Market Value) |
[ASSESSED VALUE)
24 ove0 Y9 ovc # 22,23
. e ; s ;. _ GREATER "THAN
290 0o0idS oo LEss T %24 950 20 230 Ry

9. The requested change in value is justified for the following reasons:

PaRczL 2Gcece 494 Has A HeUSE oW iT, 1S D.él] ACRES  AND (5 now VALJED AT
THIE ADJeiNiNG PARCEL 2906t d4s 15 YACANT, IS 0,683 ACRES, AND 15 VALIED AT ¥ 24 23]
FvEN USiale T, BEVALUATeN RATE ATPLIED 78 THE -#94 .DE'-.V&}L@?ED PARCEL A@Am{ja‘:\}

22,238,

THE ~ Y95 VACANT PARLEL SHews THAT THE VALWATIeN would BE (0:683/0.4i) ¥22,23 =

10. Was property sold within the last three years? 1 Yes ﬂ No [] Unknown If yes, show date of sale

and sale price $ - and attach information explained in “Instructions for Line 10” on back.

11. If property was not sold but was listed for sale in the last three years, attach a copy of listing agreement or other available evidence.

120 10f any impfoVements were completed in the last three years, show date and total cost $

/
13. Do you intend to present the testimony or report of a professional appraiser? [] Yes K] No [] Unknown

b wis ToedD DuRiNg A CAch o THE ﬁDU/JT,\/ AUDITER's BFFICE. THAT PART ©ofF

THE VYACANT weuld BE VALVED AT A LowWER RATE THAN THE. DEVELmTED
PARCEL, MEANING THRE VALUE SHotl > EVEN BE LoweR THAN ﬁ;zL/)g 50,



DTE1
Rev. 12/22

14. If you have filed a prior complaint on this parcel since the last reappraisal or update of property values in the county, the reason
for the valuation change requested must be one of those below. Please check all that apply and explain on attached sheet. See R.C.
section 5715.19(A)(2) for a complete explanation.

[] The property was sold in an arm’s length transaction. ] The property lost value due to a casualty.
[] A substantial improvement was added to the property. [ Occupancy change of at least 15% had a substantial

economic impact on my property.

15. If the complainant is a legislative authority and the complaint is an original complaint with respect to property not owned by the
complainant, R.C. 5715.19(A)(8) requires this section to be completed.

[] The complainant has complied with the requirements of R.C. section 5715.19(A)(6)(b) and (7) and provided notice prior to the
adoption of the resolution required by division (A)(6)(b) of that section as required by division (A)(7) of that section.

| declare under penalties of perjury that this complaint (including any attachments) has been examined by me and to the best of my
knowledge and belief is true, correct and complete.

¢ ; — i 4
Date 92 iéD*ZZComplainant or agent (printed) IHeomMAS ‘é" ‘S M’ﬁ%‘ltle (if agent)

Complainant or agent (signature) > s

Sworn to and signed in my presence, this ‘ ,ST‘V day of Q:E‘L PMarvj ‘7\0 )“’L{

(Date) (Month) / (Year)

] \\‘\\IH“”
SPRY.LY s,
Notary M M ~O‘\P\ \”// 0 X

Joseph Gilbert
Notary Public, State of Ohle

S My Commission Expires
RN July 13, 2027

5
(=

,/',7:5 OF;\O‘\\
1/'!:1”

SR [ARCELS RFoond 9 ocn  AND ' 29scc0 75008,



3402

Tax year 7/0%?) BOR no. O? 3 ’—/ L/ 315 }2/22

County__¢ 1 !fﬁ SO Vl Date received
Complaint Against the Valuation of Real Property

Answer all questions and type or print all information. Read instructions on back before completing form.
Attach additional pages if necessary.
This form is for full market value complaints only. All other complaints should use DTE Form 2
[] Original complaint [] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

1. Owner of property KX ﬂﬁ + fALHSON fvlerson M M’/VW% Rojd Caik OHYR01

2. Complainant if not owner

3. Complainant's agent

4. Telephone number and email addre§$ of contact person
N4p-vai-onite

5. Complainant's relationship to property, if not owner

If more than one parcel is included, see “Multiple Parcels” Instruction.

6. Parcel numbers from tax bill s Address of property

-2 UL, 0D\ Loy W Polrd Cowintna Clay Wil
(9-0002219, 000 Ot 10 (‘DUM{MUM WLy |

7. Principal use of property Vﬂ { ﬁ iA“!’ Wf()

8. The increase or decrease in market value sought. Counter-complaints supporting auditor’s value may have -0- in Column C.

Column A Column B Column C
Parcel number Complainant’s Opinion of Value Current Value Change in Value
(Full Market Value) (Full Market Value)

0ol 7950 0,410 BT
5-000 V1190 4,200 2,500 [151003

9. The requested change in value is justified for the following reasons:

e 106 Were Juse 5ol in L0 i an Qrm's @W fraysacon or
14 600_ DAY 0 mem m %%Wl | \W@ Sr)l | 39/0) CUD{O( ot

operty sold within the last three years? SKYes [ No I:] Unknown If yes, show date of sale “‘{ Gl ‘}7)

10. Was

and sale price $ M) 4 0 O : and attach information explained in “Instructions for Line 10" on back.

11. If property was not sold but was listed for sale in the last three years, attach a copy of listing agreement or other available evidence.

12. If any improvements were completed in the last three years, show date and total cost $

13. Do you intend to present the testimony or report of a professional appraiser? [] Yes #}No ] Unknown



DTE 1
Rev. 12/22

14. If you have filed a prior complaint on this parcel since the last reappraisal or update of property values in the county, the reason
for the valuation change requested must be one of those below. Please check all that apply and explain on attached sheet. See R.C.
section 5715.19(A)(2) for a complete explanation.

[] The property was sold in an arm’s length transaction. [[] The property lost value due to a casualty.

[] Occupancy change of at least 15% had a substantial

[] A substantial improvement was added to the property.
economic impact on my property.

15. If the complainant is a legislative authority and the complaint is an original complaint with respect to property not owned by the
complainant, R.C. 5715.19(A)(8) requires this section to be completed.

[] The complainant has complied with the requirements of R.C. section 5715.19(A)(6)(b) and (7) and provided notice prior to the
adoption of the resolution required by division (A)(6)(b) of that section as required by division (A)(7) of that section.

| declare under penalties of perjury that this complaint (including any attachments) has been examined by me and to the best of my

knowledge and belief is true, correct and complete.

(Hrsov1

Date /7/ ,w lww Complainant or agent (printed) Muwﬂ M . y\,w Title (if agent)

] o ’
emseensenl WU /M%
ﬁ é - day of # ozeo? H

Sworn to an,d\signed in my presence, this
(Month) (Year)

Q%@q

(Date)

Notary




34 o= EIVED
Tax year QOQB BOR no. &ﬁ#ggﬁ! COU%&%&/&

County. yﬂff,'({)n Date received cEag—
Complaint Against the Valuation of Real Property o

Answer all questions and type or print all information. Read instructions on back before completing form.
Attach additional pages if necessary. ALLISON M. ANDERSON
This form is for full market value complaints only. All other complaints should use DTEdimi2 0
[J Original complaint [] Counter complaint a
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code
1. Owner of property Wipsied L DARLANE BE5T SIY5] UMV ALE A ppop RD
2. Complainant if not owner (’}O/)/Ql DA LT
3. Complainant’'s agent
4

. Telephone number and email address of contact person
740-49] -2 237

5. Complainant's relationship to property, if not owner

If more than one parcel is included, see “Multiple Parcels” Instruction.

6. Parcel numbers from tax bill Address of property

7. Principal use of property ﬁfotl"}?/‘ ﬁz:}c‘;z s

8 The increase or decrease in market value sought. Counter-complaints supporting auditor’s value may have -0-in Column C.

Column A Column B Column C
Parcel number Complainant’s Opinion of Value Current Value Change in Value
(Full Market Value) (Full Market Value)
(Bocol87o00 | P /3,50 ¥ 43,430 H 4 730

9. The requested change in value is justified for the following reasons:

Np Longen. f) Resipene s Tusl BFPEN FELD 4+ JrEES

10. Was property sold within the last three years? [] Yes E[/No [] Unknown If yes, show date of sale

and sale price $ - and attach information explained in “Instructions for Line 10" on back.

11. If property was not sold but was listed for sale in the last three years, attach a copy of listing agreement or other available evidence.

12. If any improvements were completed in the last three years, show date NDU =2 and total cost $

13. Do you intend to present the testimony or report of a professional appraiser? [] Yes IZ@ [J Unknown



DTE1
Rev. 12/22

14. If you have filed a prior complaint on this parcel since the last reappraisal or update of property values in the county, the reason
for the valuation change requested must be one of those below. Please check all that apply and explain on attached sheet. See R.C.
section 5715.19(A)(2) for a complete explanation.

[ The property was sold in an arm’s length transaction. ] The property lost value due to a casualty.
[] A substantial improvement was added to the property. [] Occupancy change of at least 15% had a substantial

economic impact on my property.

15. If the complainant is a legislative authority and the complaint is an original complaint with respect to property not owned by the
complainant, R.C. 5715.19(A)(8) requires this section to be completed.

] The complainant has complied with the requirements of R.C. section 5715.19(A)(6)(b) and (7) and provided notice prior to the
adoption of the resolution required by division (A)(6)(b) of that section as required by division (A)(7) of that section.

| declare under penalties of perjury that this complaint (including any attachments) has been examined by me and to the best of my
knowledge and belief is true, correct and complete.

Date 52/ 7{/;7?9/;4’ Complainant or agent (printed) /) ARied BEST Title (if agent) __Cw NE~

Complainant or agent (signature) V’}ﬁ{%”p 2 2 ,4/:
/ 4

S A

Sworn to an;l/s‘ilgne i presence, this
l } (Date) (Month) (Year)!
Notary f\i : W@U{ ,
7l
\{
Q . / .




RECEIVED YDA RECEIVED

HARRISON COUNTY ARRISON COUNTY
1023 23-]
FER 82024 Tax year. 9(/(«‘ ” BOR no. FEE T80 Rev. 12/22
20 vl ! -3 v
County_7 ';-"U' ViS58 Date received
int Against the Valuation of Real Pr@@% sd RN
ALUSQ\‘Q\NMNWWW or print all information. Read instructions on back bérore og&ﬁti@gﬁ}%RSON
AUDITOR Attach additional pages if necessary. DITOH
This form is for full market value complaints only. All other complaints should use DTE Form 2
[] Original complaint [] Counter complaint
Notices will be sent only to those named below.
Name Street address, City, State, ZIP code
e T & P L (=dic DD
1. Owner of property Jhrnids Fvaanm\s | 32 Heerison Fase 2 qiit
2. Complainant if not owner
3. Complainant's agent
4. Telephone number and email address of contact person
5. Complainant’s relationship to property, if not owner
If more than one parcel is included, see “Multiple Parcels” Instruction.
6. Parcel numbers from tax bill Address of property
7. Principal use of property
8. The increase or decrease in market value sought. Counter-complaints supporting auditor’'s value may have -0-in Column C.
Column A Column B Column C
Parcel number Complainant’'s Opinion of Value Current Value Change in Value

A55009 3864 20( (Full Market Value) Al e sl
I5008036Y 200

9. The requested change in value is justified for the following reasons:

10. Was property sold within the last three years? [] Yes o L ‘Unknown |f yes, show date of sale

and sale price $ - and attach information explained in “Instructions for Line 10" on back.

11. If property was not sold but was listed for sale in the last three years, attach a copy of listing agreement or other available evidence.

12. If any improvements were completed in the last three years, show date andtotalcost$ .

13. Do you intend to present the testimony or report of a professional appraiser? E]/Yes [ No [ Unknown



DTE 1
Rev. 12/22

14. If you have filed a prior complaint on this parcel since the last reappraisal or update of property values in the county, the reason
for the valuation change requested must be one of those below. Please check all that apply and explain on attached sheet. See R.C.
section 5715.19(A)(2) for a complete explanation.

[ The property was sold in an arm’s length transaction. 4 The property lost value due to a casualty.

] A substantial improvement was added to the property. [] Occupancy change of at least 15% had a substantial
economic impact on my property.

15. If the complainant is a legislative authority and the complaint is an original complaint with respect to property not owned by the
complainant, R.C. 5715.19(A)(8) requires this section to be completed.

[] The complainant has complied with the requirements of R.C. section 5715.19(A)(6)(b) and (7) and provided notice prior to the
adoption of the resolution required by division (A)(6)(b) of that section as required by division (A)(7) of that section.

| declare under penalties of perjury that this complaint (including any attachments) has been examined by me and to the best of my
knowledge and belief is true, correct and complete.

Date Complainant or agent (printed) Title (if agent)

Complainant or agent (signature)éﬁ,@ [ggf;ﬁ/}u}; _ ﬂw@jg_@/\

Sworn to and signed in my presence, this

O day of J%J(J\A—% C;.D(Y
ear)

(Date) (Month)

Notary -~

l2)(alr0asS



RECEIVED 4o

- HARRISON COUNTY é
Tax year, (;@9 2 BOR no. (;) 3 _ ’ —7 21512/22
FEB 82024 County #ﬁf( LSO Date received

int Against the Valuation of Real Propert
ALLﬁQNrM-qT&Jm - a4

pe or print all information. Read instructions on back before completing form.
AUDI OR Attach additional pages if necessary.
This form is for full market value complaints only. All other complaints should use DTE Form 2
[] Original complaint [] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

1. Owner of property 1/ ,)Oﬁ??,ﬁ (\f/’fﬁaﬁ (:ZM \:Zjé/éjv { Léé 7@# /

2. Complainant if not owner

3. Complainant’s agent

4. Telephone number and email address of contact person 5‘57@ 'Zi?éé—'f// é

5. Complainant's relationship to property, if not owner

If more than one parcel is included, see “Multiple Parcels” Instruction.

6. Parcel numbers from tax bill Address of property

YT DOOH DAL 2555 Dader #0C # Lipp-Lh #4677

[~

7. Principal use of property

8. The increase or decrease in market value sought. Counter-complaints supporting auditor’s value may have -0- in Column C.

Column A Column B Column C
Parcel number Complainant’s Opinion of Value Current Value Change in Value
(Full Market Value) (Full Market Value)

N7 00bp50000 /1,000 72540 ~2/,.540

9. The requested change in valds is justified for the following reasons: , , . )
L live ] Ugg/ i) Hhere 15 ot 8 prd Frere
e Lo BAdops .

10. Was property sold within the last three years? [] Yes MNO [] Unknown If yes, show date of sale

and sale price $ - and attach information explained in “Instructions for Line 10” on back.

11. If property was not sold but was listed for sale in the last three years, attach a copy of listing agreement or other available evidence.

e e,

12. If any improvements were completed in the last three years, show date and total cost $

13. Do you intend to present the testimony or report of a professional appraiser? [] Yes [] No X] Unknown

Ve

NJ



DTE 1
Rev. 12/22

14. If you have filed a prior complaint on this parcel since the last reappraisal or update of property values in the county, the reason
for the valuation change requested must be one of those below. Please check all that apply and explain on attached sheet. See R.C.
section 5715.19(A)(2) for a complete explanation.

] The property was sold in an arm’s length transaction. [] The property lost value due to a casualty.
[] A substantial improvement was added to the property. [] Occupancy change of at least 15% had a substantial
economic impact on my property.
15. If the complainant is a legislative authority and the complaint is an original complaint with respect to property not owned by the

complainant, R.C. 5715.19(A)(8) requires this section to be completed.

] The complainant has complied with the requirements of R.C. section 5715.19(A)(6)(b) and (7) and provided notice prior to the
adoption of the resolution required by division (A)(6)(b) of that section as required by division (A)(7) of that section.

| declare under penalties of perjury that this complaint (including any attachments) has been examined by me and to the best of my
knowledge and belief is true, correct and complete.

Date CQ"? ’/QL/ Complainant or agent (printed)ﬂ?%llf J. /’é)@é/(}z/iié (if agent) @&)ﬂj@ﬂ

Complainant or agent (signature) _ Sqfff}, ‘0 /‘.7772/ %’,@W,{/

7 |
??éﬁ/i day of \%ﬂ/ — Ja) Z//

Sworn to/a

signedyn my presence, this

w/g/)thé\

(Date) (Month) (Year)

\‘\‘

!
Notarys\\

. .-3\)\ \
RS

’ 0
Mhygpagyaantt

o

]

LR .
VRG K
) T p T€ \O\‘\\

agy ASumAH““



RECEIVED

ARRISON COUNTY B
; 4o

FEB OB o 202 e O3-18
ALLISON M. AN@FISON&T [N T Date received

Complaint AgﬁHg{T&% Assessment of Real Property Other than Market Value

Use this form to file board of revision complaints regarding assessment issues other than the market value of property. Complaints
against market value should be filed on the DTE Form 1. Answer. all questions and type or print all information. Read the instructions
-on the back before completing form. Attach additional pages as necessary

[] Original complamt [] Counter complaint
Notices will be sent only to those named below.

Name | . streetaddress; City, State, ZIP code
G e % 3 - s ke T Ty Fe B St ] \) Q Si’-‘l"??‘ . ;
1) Owner of property Vickns LGS\ and "79“’ ¥ nlu Oh_u3%oL

2) Complainant if not owner

13) Complainant’s agent

&) Telephone number of contact person — r) y ¢ — & WG~ ok 7 3?

5) Email address of complainant

‘ QQ,O@Q'\AV\A @ ux\r\oo CO\rvx
#i6) Complainant's relatlonshlp to property, if not owner -

ier . Ifmore than one parcel number is mciuded see “Mu!trp{e Parcels" en back

'7‘) Parcel number from tax bil *Acres if apphcable z Address of property :
Jlocoag 173 06™ ) i\s" : P t 4394

8) Indicate the reason for this complaint:

] The classification of property under RC 5713.041.

] The classification of property under RC 319.302.

[] The denial of a CAUV application filed under RC 5713.32 or the conversxon of CAUV property under RC 5715 35..
] The valuation of property on the agricultural land tax list.

] Determination whether good cause exists for land on the CAUV program to remain idle under RC 5713 BO(A)(A)
[] Determination of whether good cause exists for the failure to file a CAUV renewal application pursuant to RC 5713 351,
] The denial of the partlal exemptxon of a qualifying child care center under RC 323. 16 e §

9) If the complaint is seeking a change in the value of the property, complete line 9. Complainants appeahng other issues do not need to
complete this line. ) )

Column A ColumnB  °° Column C
Parcel number Complainant's Opinion of Value Current Value -1 Change in Value
‘ (Full Market Valug) = | -+ (Full Market Value) T
Aloese1rleool | Pole Dacn 10422 3316 | € Vst coq<d oyt kd - 23i0
- s Gl = 2720 |€ Relng Voo dow e Jubstats - 2250
16000 174604 |® deBacy o PYi6 | Bus Gy (ws.ooep,%}

- 10) The requested change is justified for the following reasons: D) s woaa Dacrd v TS Vool - BloY mx/(m U\}-L—Av
%M)\M su\%—.uuu a\ QMA [P \":Mar A e n & ;.-(7 ,DA_«; T u\._a.m»h Eendl Tl -
j’\ wae® s AN \NJ : \—-*—'/“); IMJ L ope J\m—*}@ e O To19¢%L RCTILLTTTING

28 declare under penalty of perjury that this complamt (including any attachments) has been examined by me and to
- edge and belief is true, correct, and complete.

Date'2 0 -2.05Y Complainant or agent%@@,%mgl Title (if agent) 5\3
X ignature W N

Sworn fomnd si..my cresence, this — day of = Zag:
Notary ; A% - _ zz
/ 2
Z,

Signiature




RECENVw_wige® i -
RRISON COUN1Y ' - 3UDA
JAN f5 2024 vd'll'ax year CQ@QB BOR no. 0/23 ’, q 215.12/22

: County. # alr l;f =) Date received
ALLISON M. AND&%%Q]Naint Against the Valuation of Real Property

ArAUQgiQEestions and type or print all information. Read instructions on back before completing form.
; Attach additional pages if necessary.
“;ket value complaints only. All other complaints should use DTE Form 2
[ Original complaint [] Counter complaint

Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

. Owner of property (;)(j Y/ _/_4 /(0/ l)l/\ Qd J 35

. Complainant if not owner / \ﬁkﬁ[ Cf[/ﬁé‘/?/) /gf//)
. Complainant’s agent —ﬁﬁ()f 7L7‘£ M 6/3 72(2

. Telephone number and email address of contact person 7?&?94 - 77‘/07‘1 %{ .
Dlthse Coy Lesrne yparsa

This form is for._;

-

N N

5. Complainant’s relationship to property, if not owner

If more than one parcel is included, see “Multiple Parcels” Instruction.

6. Parcel numbers from tax bill Address of property

7. Principal use of property

8. The increase or decrease in market value sought. Counter-complaints supporting auditor’s value may have -0- in Column C.

) Column A ColumnB . Column C
Parcel number Complainant's Opinion of Value Current Value Change in Value
(Full Market Value) (Full Market Value)

11- OOO6330 500 15000 39 s3p  |~2¥Y.530

9. The requested change in value is justified for the following reasons:
Needs Seding a7 Thies Gurs o The Novse
Condebion oF USE

10. Was property sold within the last three years? ] Yes §[No [J Unknown If yes, show date ofsale___————————

and sale price $ - and attach information explained in “Instructions for Line 10” on back.

11. If property was not sold but was listed for sale in the last three years, attach a copy of listing agreement or other available evidence.

12. If any improvements were completed in the last three years, show date —_ and total cost $ I

13. Do you intend to present the testimony or report of a professional appraiser? [] Yes % No [] Unknown



DTE 1
Rev. 12/22

14. If you have filed a prior complaint on this parcel since the last reappraisal or update of property values in the county, the reason
for the valuation change requested must be one of those below. Please check all that apply and explain on attached sheet. See R.C.

section 5715.19(A)(2) for a complete explanation.
[ The property was sold in an arm'’s length transaction. ] The property lost value due to a casualty.
] Occupancy change of at least 15% had a substantial
economic impact on my property.

[ A substantial improvement was added to the property.

15, If the complainant is a legislative authority and the complaint is an original complaint with respect to property not owned by the

complainant, R.C. 5715.19(A)(8) requires this section to be completed.
] The complainant has complied with the requirements of R.C. section 5715.19(A)(6)(b) and (7) and provided notice prior to the

adoption of the resolution required by division (A)(6)(b) of that section as required by division (A)(7) of that section.

| declare under penalties of perjury that this complaint (including any attachments) has been examined by me and to the best of my

knowledge and belief is true, correct and complete.

+ ‘ -
Date j“ 28; 2 Léomplainantoragent (printed) G U/}/ gkoi”fﬂe (if agent)

Complainant or agent (signature) _}kﬂ% M
&?J/ ‘k/\ day of ﬁZm()MM &Do?%
(Month) d/’ (Year) !

Sworn to and/signed in my presence, this

Notary / e

Q
AV

P 4'75‘-."...-' £\
Ua P NOV R
gLic, ST

TN

a



' RECEIVED
240\ HARRISON COUNTY

2023 AS -0
Tax year, D BOR no. Ray, 12122

. JAN 2 3 2074
County, //]&f (i50() Date received

DERSON
Complaint Against the Assessment of Real Property Other than O [y%:iﬁ

Use this form to file board of revision complaints regarding assessment issues other than the market value of property. Complaints
against market value should be filed on the DTE Form 1. Answer all questions and type or print all information. Read the instructions
on the back before completing form. Attach additional pages as necessary.

Original complaint [] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code
1) Owner of property T odd AR m3TRo+6 Fo9t5 YAGER £/
2) Complainant if not owner De_,/,v,sl,  Off U bT)

3) Complainant’s agent
4) Telephone number of contact person 330-340-130Y
5) Email address of complainant

6) Complainant’s relationship to property, if not owner

If more than one parcel number is included, see “Multiple Parcels” on back
7) Parcel number from tax bill # Acres, if applicable Address of property

| S TOCDRAR Ok (o, 2275

8) Indicate the reason for this complaint:

[ The classification of property under RC 5713.041.

[] The classification of property under RC 319.302.

[] The denial of a CAUV application filed under RC 5713.32 or the conversion of CAUV property under RC 5713.35.
[[] The valuation of property on the agricultural land tax list.

[] Determination whether good cause exists for land on the CAUV program to remain idle under RC 5713.30(A)(4).
IZ/Determination of whether good cause exists for the failure to file a CAUV renewal application pursuant to RC 5713.351.
] The denial of the partial exemption of a qualifying child care center under RC 323.16.

9) If the complaint is seeking a change in the value of the property, complete line 9. Complainants appealing other issues do not need to
complete this line.

Column A Column B Column C
Parcel number Complainant’s Opinion of Value Current Value Change in Value
(Full Market Value) (Full Market Value)

[5-00DD %R 11 2520 0290

10) The requested c:Lnge is justified for the following reasons: CAR ~& Q Q eCA “( &OQ A J
Copgott fo Zedriz— Fo R

11) If the complainant is a legislative authority and the complaint is an original complaint with respect to property not owned by the
complainant, R.C. 5715.19(A)(8) requires this section to be completed.

[] The complainant has complied with the requirements of R.C. section 5715.19(A)(6)(b) and (7) and provided notice prior to the
adoption of the resolution required by division (A)(6)(b) of that section as required by division (A)(7) of that section.

RO

| declare under penailty of perjury that this complaint (including any attachments) has been examined by me aﬁd.@o)&ie-ges,t‘eﬂ@ }(nowl-

edge and belief is true, correct, and complete. $

Dated /~237¥N Complamantoragent\/ /ﬁ,MW Title (lfagent):% VY

Signature s
Sworn tg_ayi}/é y/y presgejz%zf 07 % Z day of A_%
Notary f
’/ 7 Signature .
g ")-e: ) \] ,‘ \¢
UL [ S

Wi



