BOR NO. 3402-2201

Tax year 6203 &\ BOR nof;?f’?{ B 0 / Hkmuﬁ%ng
County &C\Yﬁ r)’s o Date received
Complaint Against the Valuation of Real Property apg 2 5 o009

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 uge BTEMRa M2 ANDERSON
Original complaint  [] Counter complaint D
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

1. Owner of property Evi C, M(ﬂ(ﬁ(}\ﬂa’ W) bm Y. 0 BU}LSO? %Ff-()ﬁ’l{ Ch
L) - :
2. Complainant if not owner t'f% q7(/

3. Complainant's agent

4. Telephone number of contact person "7’4 0 @3 7 - ;Z X %
5. Email address of complainant (‘:? QP\AW A Y C‘i@'}’{/@) \{M‘y 0’{}\/&)”0

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

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

7. Parcel numbers from tax bill Address of property

0= 6ooo 24, 00 Toe)l €9 Qcdiz ORI

8. Principal use of property (‘ Q;H" \ ﬁ PCLLS'}, Wy

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
Parcel number Complainant's Opinion of Value Current Value Change in Value
(Full Market Value) (Full Market Value)

10. The requested change in valye, is justified for the following reasons: v ek L e .
i e Yh r DOV € eyom auid ITor o ,

ggéfgog ugfé:}c’tﬁ QJB f%?sge “f'(/fzt Y clo C:Ce rr?fw ;,ng’{—}{ggﬁjw !j‘h%a(jv:bjp

L~ Y';'}"\ ':C\'“(G? ¢ H’f'f'fu"/dad 7'02&1’7!( Sh( mK’ﬁfﬁgmq# }’CH'CV" S@QU%@»

Le
1. Was property sold within the last three years? [] Yes [] No [] Unknown If yes, sho\k/J date of sale T
and sale price § ; and attach information explained in “Instructions for Line 11" on back.
12. 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.
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 Q‘No‘ 'Unkpown
15. If you have filed a prior complaint on this parcel since the last reappraisal or update of > @"the coptnihe M. MABON

reason for the valuation change requested must be one of those below. Please check all@@ga’pg' Mgv{gz;e g{éﬁpn altached :
sheet. See R.C. section 5715.19(A)(2) for a complete explanation. :‘%’L"\\ ek i%c‘{axy Public,

[T The property was sold in an arm'’s length transaction. [] The property lostg%q

p

by = State of Ohio

[ Asubstantial improvement was added to the property. [T} Occupancy chang:g of d a gubs@@;;%;%;m Exp.
sconomic impact on gt ST
I declare under penalties of perjury that this complaint (including any attachments) has be# WARITIEY ’@\énd to the best of my
knowledge and belief is true, correct and complete. 5 \\‘\

[lizllggt\

pate L~ 15 - 26273 Complainant or agent WW//A/M Title \JUJ'LQ ﬁ%}; w3

(
; < Signature A . .
and signed inmy meis 9\5@3— day of pi"} ( year, 20T 2

Signature

if agent)

o

Naotag .

%
4
4
#
4
4
|




BOR NO. 3402-2202

Tax year &,b D\}\ BOR no. (g?r:l “"O Q‘ Qfgca%;gﬁ)w

County, 7";/72.33/{’ W< o0 Date received HARRISON COUNTY

Complaint Against the Valuation of Real Property
Answer all questions and type or print all information. Read instructions on back before comp!etin@ﬁynﬁf 9 2822
Attach additional pages if necessary. :
This form is for full market gt)e/complaints only. All other complaints should use DTE Forg:(%N

Original complaint  [] Counter complaint ALU M. ANDERSON

Notices will be sent only to those named below. AUDITOR

Name Street address, City, State;Zl? code

S P —— Vo ke ooy Teosk | H 1T Sa¥on Yl

. Telephone number of contact person ( 74 Qx) (“'fl'i" % - (i&%%\l ( 7% )%75“%5?%

. Complainant if not owner {?{{\%\X\;\SX{*S(@;’Q! ﬁ&;ﬂ‘%{f@ ﬁm*‘ @ L Lgr gq&@
. Complainant's agent ! ' OGN o X\’:f,}_\\\ O, \:) 1‘,»,&( 20 HS T¢ \f{f)‘l{{

FSo0

. Email address of complainant

[N ES B - SV £V

. Complainant's relationship to property, if not owner

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

7. Parcel numbers from tax bill Address of property

2000 000 Uh Patden KA -\

3009360 ng ol 43qys [ Al
AR~ I TRRB AT ~

8. Principal use of property \T}(f} f\ﬁ(/f AT ral T

9. The increase or decrease in markat value sought. Counter-complaints supporting auditor's value may have -0- in Golumn 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)
, Lasd Ol

22-00002. 00 LA/ 5798 (RR3AN/E 7 4;3;17@
2-ooo2.00 530 /450 2520/ /4801 20 230

2 oornalunl L0 /o SEKLD /O Al LD

10. The requested hang !ue is justified for the following reasons

e BT on DN TR LN B
qm ,ammh - NOVE. @w\:{jm@m &Q

11. Was property sold within the last three years? [_] Yes P& No [] Unknown Ifyes, show date of sale

and sale price $ e ; and attach information explained in “Instructions for Line 11" on back.
12. If property was not sold but was listed for sale in the last three years, attach a copy of Jisting agreement or other avallable 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 [ No [ Unknown
15 If you have filed a prior complaint on this parcel since the last reappraisal or update of property values in the county, the
,{:ﬁ he,yaiuatton change requested must be one of those below. Please check all that apply and explain on attached

%ectlow g@g%‘\}gﬁ{gg}ﬁ@@omplem explanation.

5 {e}ﬁj was sold in an arm’s length transaction. "] The property lost value due to a casualty.
s m’hbmprow WidiGdded to the property. [T Occupancy change of at least 15% had a substantial
3 Sta te of Ohio economic impact on my property.

ngmﬁ r? % (}' complaint (including any attachments) has been examined by me and to the best of my
ue, correc an

mplete.
meﬁ,u i{ b/%f%\&,f itle (if agent) iy I“ ( 2‘34(1"?’*

Signcturn

day of DO a0 year_ D R e

L WIS
Signature



BOR NO. 3402-2203

DTE1
Rev. 02/1¢

TYORX  pefIEEN COUNTY
;3350\1 COu
Tax year, {9 W) g\}\ BOR no. CQr; Otf%ﬁ

County, Date received Y31 2022

Complaint Against the Valuation of Real Property
Answer all questions and type or print all information. Read instructions on back before compl N
Attach additional pages if necessary. ALLISON MD %Rﬁéﬂsc’
This form is for full market value complaints only. All other complaints should use rﬁé@ﬁ
[[] Original complaint  [] Counter complaint
Natices will be sent only {o those named below.

Name Strest address, City, State, ZIP code

1. Owner of property QDX}@ Wﬂ:}h’f/ ’Z’Zé ws‘b‘ﬁ'ﬁ{ﬁ ('{' @Q/KM 9 ?ff?

2. Complainant if not owner

3. Complainant's agent

4. Telephone number of contact person 7 Y& - (f‘?[ -7L5 &
5. Email address of complainant V‘gpx";(; 7)) !{’f a L\ + %/ 2% & 5/04';)0@ Com

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

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

7. Parcel numbers from tax bill Address of property .

05-000]52%, OO 5,70,0;;9 S Canrz SGtd3907

8. Principal use of property S ﬁ‘l// iﬁ{ﬂtﬁ»ﬁf ] f / AD
9. The increass or decrease In market value sought, Counter-complaints sunporting auditor's value may have -0- in Column C,
Column A Column B Column C
Parcel number Complainant’s Opinion of Value Current Valus Change in Valueg
(Full Market Value) (Full Market Value)

A Y
050001555002  No build ,"@ \3**‘%(23\1 LEROO Can 10N

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

Billed For Repees Bosopg. - 05 -0n0 B3N, 068

11. Was property sold within the last three years? [] Yes [] No [] Unknown If yes, show date of sale
and sale price § e ; and attach information explained in “Instructions for Line 11” on back.

12. 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.

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? [_] Ye;. x%;‘gﬁ u Unknown

15. If you have filed a prior complaint on this parcel since the last reappraisal or updaleeg u»e;.s in e issanBinEverhart

reason for the valuation change requested must be one of those below. Please chsﬁ&iﬁ@a& fﬁ,e*gplam ORJS‘fﬁﬁfﬁﬁbi;c
sheet. See R.C. section 5715.19(A)(2) for a complete explanation. ‘? State of Ohio
Iiy

[ The property was sold in an arm's length transaction. [} The properyqjﬁ
[] A substantial improvement was added to the property. M Occupancyyh*’ % hadga}s bion Bx

economic impady x\ ’ng ‘.f
| declare under penalties of perjury that this compxamt {including any attachments) Ha, ; 6&&?}/ me o the beat of my
knowledge and belief is true, correct and com e 7] %‘DF‘,‘\ S

% f3t
Data}:‘g} '2'054?, Complainant or a — i le (if agent)
;gna ure

Sworn to and signed in my presence, this day of &‘{\m bR year, ’&0”&@
Notary M 0abs oy «E

ungra‘ure




BOR NO. 3402-2204

Tax year. ..Qf) 2 9\ BOR no. .Y &’“‘ Q RECEVED

—HARRISON Co
County, Date received UNTY
Complaint Against the Valuation of Real Property
Answer all guestions and type or print all information. Read instructions on back before completinéw\rmg 5 2{}?2
Attach additional pages if necessary. )
This form is for full market value complaints only. All other complaints should use DT,
RN 1. ann

[ Original complaint  [_] Counter complaint DERSON
Notices will be sent only to those named below, AUDIT OR ON
Name Street address, City, State, ZIP code_
K] 1. Owner of property N M?&hxé%i\ nnaVin, ;ﬁ’ 20116 R DAL 1 TR YR30
. Complainant if not owner
. Complainant’'s agent

. Telephone number of contact person "} Uy S - (Q‘{ Ty

. Email address of complainant

~A
o jou s jw v

. Complainant's relationship to property, if not owner

I more than one parcel is included, see “Multiple Parcels” on back.

7. Parcel numbers from tax bill Address of property

8. Principal use of property

O, The increase or decrease in market value sought. Counter-complaints supporting auditor's value may have -0- i Column C,
Column A Column B Column C
Parcel number Complainant’s Opinion of Value Current Value Change in Value
(Full Market Valug) (Full Market Value)

Q0- 0049 e =3 44 340

10 The requested change in value is justlf ied for the following reaso

Raepisg » M—Q\zd{' Mw‘j/e&&mm JM&M
Q%MM& Wﬁ' MA\AMM A

11. Was property sold w;thm the Jast three years? [] Yes [] No [] 8nknown If yes, show date of sale
and sale price $ ; and attach information explained in “Instructions for Line 11" on back.
12. 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.
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 [[] No [] Unknown
15. If you have filed & 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. [T] 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.
| 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 complatex.

Date e S ::3 Complainant or agenti.,

. e wZS, ,- . -
uwo nd signed inmy pr;e;?ze this .m.“ DE!DRA’A ngrgy of 4, yeardé’ia 423
})P, A 5 " .
Nota ,476\ /4 *"z’( /4 @E”é "\ Notary Public, State of Ohio \//

Sigrature® 7 My Commission expires
@/43/A0FK"




BOR NO. 3402-2205

2022 - ' RECEIVED e
Tax year, BOR ng’{/j{ M HA RR%@@M COUMTY2

Harrison

County, Date received

Complaint Against the Valuation of Real F’i'operty'enu}‘r 2% o
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 &fg 5 gﬂgﬁ 2ANDERS ON
AUDITOR

[ Original complaint [} Counter complaint
Notices will bs sent only to those named balow.

Name Streei address, City, Sta_te, ZIP code.
1. Owner of properiy David A, Miller 48415 Thornwood Ct, Sterling, VA 20188
2. Comptainant if not owner
3. Compiainant’s ggent
4, Telephone number of contact person (202} 5382290
5. Email address of complainant davidamilfer_smail@yahoo.com

8. Complainant's relationship to oroperty, if not owner

if more than one parcsl is Included, see “Multiple Parcels” on back.

7. Parcel numbers from tax bill Address of property
080000592300 7 T11 S0 NW 1622324 SR 800 Lane SR 800 Lane
B. Principal uss of property L2y Kinois vy e

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

Column A Column B Column ©
Parcel number Complainant’s Opinfor of Valug Current Value Change in Value
(Full Market Value) {Full Market Value)

10. The requested change in value Is justified for the following reasons:
Valualtion at Probate (2015) is 84,032, Furthermore, this vaiue Is Miquid, cannct be 30id, and has'no” meaningful market value.
There is no land involved, thig is 1/3 ownership In coat {deep coal) rights only. Owner is taxed more than surfsce & other minsral rights owners combirnsd.
Attachmant 1: Frobate Court of Orawlord County, signed by Harrison County, 11/25/2015 with Value as $4.032.06 ine 4, second page)
Attachment 2: Mineral Valuation Raport to provide Probate Court with astimate.

1. Was property sold within the last three years? [[] Yes [X] No [[] Unknown If yes, show date of sale
and sale price § . and attach information explained in “Instructions for Line 11 on back. ) B3
12. If property was not sold but was listed for sale in the last three years, attach a copy of listing agreement or other available svidence] & -
13. i any improvements were completed in the last three years, Show 0ate e and total cost $ — X § -
14. Do you intend to present the testimony or report of a professional appraiser? 3] Yes ] No [ Unknown {A%{,\) j Eﬁg% 2
15. If you have filed a prior complaint on this parcel since the last reappraisal or update of property values in the county, the { S gg § =
reason for the valuation change requested must be one of those below. Please check all that apply and explain on attached | g‘ 2l )
shest. See R.C. section 5715.19(A)(2) for a complets explanation, 3 g : 2y
{1 The property was sold in an arm's length transaction. [C] The property lost value due to a casuslty. 2z BLF EE
{1 A substantial improvement was added to the properiy. [ Oceupancy change of at least 15% had a substantial ' ;gg e |
economic impact on my property. : o 4
I declare under penaities of perjury that this complaint (including any attachments) has been sxamined by me and to the best of @ ]

knowledge and belief is true, correct and complete. M M
pate 7 [ay]2022 Complainant or agent Title (if agent)

N Bignalurs B £ o

Sworn o and signed in my presence, this A z’/ day of A R Z‘;f year, 6)() & -
e it
-

i
P




BOR NO. 3402-2206

Tax year, 0253 ;2 g\ BOR no. "?Q -0 CD P’t&.}Fﬁ;‘:;1 ;
County, /‘/M &Y )’) Date received HARRISON C%UN]Y
Complaint Against the Valuation of Real Property

Answer all questions and type or print all information. Read instructions on back before compislfmg fgrrz}.
Attach additional pages if necessary. 2@22
This form is for full market value complaints only. All other complaints should use DTE Form 2
[T} Original complaint  [] Counter complaint

Notices will be sent only to those named below. AL{"!SQ{:{ MﬁNDEﬂSQN
Name Street address, City, Sta‘?é?ﬂﬁ‘c{dﬁfs

1. Owner of property %?nlhw\y i’fym?gxf)zf gélsﬁ é)cj Yf Mﬁ"iﬁg(ﬂ' Kf @3’5’”‘/

2. Complainant if not owner

3, Complainant's agent
4, Telephone number of contact person '75{(} . 57(? "‘ f5?33

5. Email address of complainant

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

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

7. Parcel numbers from tax bill Address of property
,;2&2 ~009l, 999797 Y8655~ hawifon g}i;{j& fcﬁj Fee Rrcd (5{? 43793

8. Principal use of progerty

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
Parcel number Complainant’s Opinion of Value Current Value Change in Value
(Full Market Value) (Full Market Value)
22- ol 97997¢ :N e, A4 jo g - 4glo

10. The requested change in value ig justified for the following r8asons: 77 L sy ahd The v Pert
ond Tound owut cadiel the «ﬁ:m.;f thad #hes daller | os 1 et P

d¥¥&reat gae wes, S¢ Twe beat i’e”mig to gef all the shofs Vs,

from My metiel
F bovaht i . . o N ] , v thed pad £ - \,5«/“{..\&.&
St BT The ditle T Gecieved wjosnd the huller heine Taxed, She peves chanaed L0 D

11. Was property sold within the last three years? i Yes [ No [ Unknown If yes, show date of sale ..l Y- g

and sale price $ RGeed | and attach information explained in “Instructions for Line 11” on back.
12. If property was not sold but was listed for sale in the last three years, attach a copy of listing agreermnent 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 [k No [] Unknown
15. 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 miust 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 casuaity.
{1 Asubstantial improvement was added to the property. [7] Occupancy change of at least 15% had a substantial
' economic impact on my property.
| declare under penalties of perjury that this complaint (including any attachments) has been exarnined by me and to the best of my
knowledge and belief is true, correct and complate.

7 Ko s _

Date 7. /4 P/22 Complainant or agentm iﬁf%"*‘“’ Title (if agent)
o C‘t i 1; Sigrature % '

Sworryto a:gsigne in Ry presence, {his day of *‘f-—g{ ‘\r year. 202

Notar&» “{ .

Bignature




Tax year O?ﬂ':) ‘9\ BOR no.()70?" D7 DTE 1M

RECEIVED®"- 071

County, /‘ﬁ’cfﬂ? - Date received _ﬁﬁmggN_COUNTY
Complaint Against the Valuation of a Manufactured or

Mobile Home Taxed Like Real Property v o0 o002

Answer all questions and type or print ail information. Read instructions on back before comp"mng forgn.
Attach additional pages if necessary.

Original complaint [[] Counter complaint

Natices will be sent only to those named below. ALDITOR

ALLISON M. ANDERSON

Name Street address, City, Stat‘e', ZIP cody

1. Owner of home ﬂ?{?pﬁ@tf w@%; M /52/2//”//{@4’/@ /Q(‘féﬂ&&g‘é

. Complainant if not owner

1 Complainant'é agent

Aojw N

. Telephone number of contact pefson 7@’ @‘/é ’—Z/ /0

[¢)]

. Email address of complainant

o

. 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

258l Fipol s R TSWSEE

8. Principal use of home

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)

/59 Vo e DolNe, |— /7.99%

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

—Raler WA destroyedidfipe

11. Was home sold within the last three years? [] Yes |E/No [] Unknown If yes, show date of sale
and sale price $ i - 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? 1 Yes E/NO [] Unknown
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. Pfease check all that apply and explain on attached
sheet. See R.C. section 5715.19(A)(2) for a complete explanation.
[] The home was sold in an arm’s length transaction. he home lost value due to a casualty.
[] A substantial improvement was added to the home. Occupancy change of at least 15% had a substantial
economic impact on my property.
;@/_ 1ents) has been examined by me and to the best of my

| declare under penalties of perjury that this complaint (in
knowledge and belief is true, correct and complete. [
i

N
Date //’/é) ”M Complainant or agent/

PN
Sworn to and signed in my presence, this

year, 9\09\&

Signature

Notary Wﬁ/ i!UO% %aéfw/%&

Y " LS
71,87 Expr seR ]l

Née)
e
AT N



BOR NO. 4101-2208

Rg’uE v&-a
HARRISON COUNTY
s A DTE1
Tax year, BOR no. . f’“c‘rﬂ‘ Jﬁ - Rev. 08/21
oy 20 9 HARRISON COUNTY
NOY ) 202 County, Date received

any COmplaint Against the Valuation of Real P p
ALLISON Fi . ﬁ?ﬁ%ﬁt@m@%estmns and type or print all information. Read instructions on ba efore om’}agtmg form.
AUDITUR Attach additional pages if necessary.

This form is for full market value complaints only. All other compl id E
[7] Original complaint  [] Counter comp]’a!gﬂig&{ gg ;gg ﬁg‘&\‘

Notices will be sent only to those named below.
Mame Street address, City, State, ZIP code

2 PE——— SIS 00 DEVORE SY (1 5% C%H

. Complainant’s agant

. Telephone number of contact person }—"}&O "*6 kHQ “% ﬂ')

. Email address of complainant

(o T T4 B =N TN § i)

. Complainant's relationship to property, if not owner

if more than one parcel! is included, see “Multiple Parcels” on back.

7. Parcel numbers from tax bill Address of property

8. Principal use of property

8, The increase or decrease in market value sought. Counter-complaints supporting auditor's value may have -0- in Golumn 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)
Ao,

AN -000% O LD T
o~ 9\ )

19 The requested ngemvalue is ;usvteﬂed for the followi § reasons: T}&\% Lﬁ’ QQ _ Ui, S a b mD E) LE h Of,m e
'PZD R ;; Of&%z

ALY

11. 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 11" on back.
12. if property was not sold but was isted 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? [JYes [] No [] Unknown
15, 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 altached
sheet. See R.C. section 5715.19(A}2) for a complete explanation.
7] The property was sold in an arm’s length transaction. [T} The property lost value due to a casualty.
] A substantial improvement was added to the property. N Occupangygohange,pf at Eeast 15% had a substantial
sconomic: N "
| declare under penalties of perjury that this complaint (including any attach?@ )\h@bfge gx’émmydetgf %?e%ng 15 {he best of my
‘O

knowledge and belief is true, correct and complete. R}“ g e g Notary Public,
Date ﬁ:m._ Complainant or agent ;

T State of Ohio
Signatu rE,

Sworn o and signed in my presence, this '%(\3

@ S, ot X
Nozawmg&%\n SR TENY AN )
fonature Hagrny




DTE 1
BOR no. oy iy Rev.12/22

HOHE
o county_ I/ BHALL S ON _ bate receives NOSHIGNY W NOSITIV
JAN 1T 2023 complaint Against the Valuation of Real Property ;}23
]’J/ v

Answer all questions and type or print all information. Read instructions on back before co@ﬁ}gting form.(j

Attach additional pages if necessary. Bl
ALLISON M. ANDERSON !
AGD%‘TTGTHS'%%" ﬁ%’ !

is for full market value complaints only. All other complaints should use DTE Form

7% 3 A C
Tax year, /Qﬁo)

HARRISOM COUNTY

[] Original complaint  [] Counter complaint >
Notices will be sent only to those named below. AINNGD ":\;‘!,Q“‘&MVH

£ AT
et 1 U et N ek Sl

Name Street address, City, §tate, ZIP code
1. Owner of property DAVID N. aCVN‘THi/Af Feaye 2@80 Qssunm H oo RA SE
. Complainant if not owner N oW ph\)\d \ v H 44 L‘? 3

. Complainant’s agent

HOjJO N

. Telephone number and email address of contact person
336" A4-0994 dand @/\:‘r**%,emq,pr‘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)

20360 —30300

72-0000234.000

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

Qe VDESTCYED Fei- CAZEP S Jze .

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? O Yes/XjNo ] 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 lost value due to a casualty.

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

[] The property was sold in an arm’s length transaction
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
) o 7

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

N, Fet (& Title (if agent) Ow N Bl

Complainant or agent (printed) DA\”D

Date ///(
Complainant or agent (signature) @&é /7 W

02

|
Sworn to and signed in my presence, this i \ day of S ‘Q n /la V u
(Date) GAAIEEEEg ‘e, (Month) (Year)
\‘\“\1 Y w;’, 4y, ) .
08", JESSICAN. MASON
< Notary Public,
State of Ohio

b
[RRR

I“éﬂ

Commission Exp.

Uu 14223

o000 VW rgy) 8

s
&




Tax year QDZZa BOR no. mf@/ﬂ . 32522/22

i Vski
County_/ )Lllﬂ/‘fk7 ’S@N/ - wAs/fn/qéAf Date received RECEIVED

N COUNTY
Complaint Against the Valuation of Real Property FAFkal

Answer all questions and type or print all information. Read instructions on back before completing form.
Attach additional pages if necessary. “’J %N 8 2093
This form is for full market value complaints only. All other complaints should use DTE For T
Original complaint [] Counter complaint

Notices will be sent only to those named below. ALLISOM M_ANDE SON
Name Street address, Clty,BTate, M@R
1. Owner of property JAmes Hoener 3ll00 YA RMLWPP[G‘HVDC, OH #9699

2. Complainant if not owner H)m@dﬂ Fﬁffl”’ C‘%hw‘:’/}) 1990 KI;JSW LYZ}W‘*{)%'{: Ffzmﬂ; 0/7‘ ‘/3773

3. Compiainant’s agent

4. Telephone number and email address of contact person

Kim Ferrel|- hovme (140) 1,58 3258 erre//K,mber/v)@{hofmm o

5. Complainant’s relationship to property, if not owner dan her"O)CJ/ﬂnQS Horne I ( Adurable POA al 50)

If more than one parcel is mcluded see “Multiple Parcels” Instructlon

8. Parcel numbers from tax bill Address of property

yna/l’\#ﬁ(ﬁWZt’(,\l PAV@@L 30-0000/0%, 000| 3/bo0 )’méﬁﬂoad) 7;};/426%/‘/0&,0/1[5 44,99

7. Principal use of property mmuﬁéﬁmﬂhm@” / /é\/ﬂé{ in b’p'ILD Dec 2022~ Mo /077/707.&4%7‘0 //\*/!?_}’IEI'E,

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)
ot Hee—g ‘ oA ——
20 = 000010 G COC 0,00 i 1200,00 C}W@’ # — G200, 00

> »Tf:‘;ﬂrrffq; fztf%f‘z&g?fg%e 'ngsgg}d ;‘:c;the %Q:;Z:g reaf@o;ni %/wréocm@« iﬂgi jdﬂu@ , flfzhai/%%
LLDEA Growivg e ide., X1 O c
%T MJ% lﬁs‘ﬁé ﬁrﬁldm 3‘/ ro/&{ %7”0 dm‘ﬁf/d& [N %ﬂm
CABIN STRUcTUre had Brem wu*m WW1 #@1/ ymevigl o e, A,

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.

12. If any improvements were completed in the last three years, show date /’VADM e_ and total cost $ ___/\_@_A_/_e’_.

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



DTE 1
Rev. 12/22

14. If you have filed a brior 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 _}— 12—_ 25 Complainant or agent (printed) K‘ M&r\i J: F@YWL\ Title (if agent) N, [’AY

Complainant or agent (signature) %{@M&/ﬂ/@%[.g' W(
7T =

Sworn to and signed in my presence, this ‘ 7— day of TQ\{\UQ\F O\ 10 2.?3

(Date) (Month) J (Year)

Ly,

SRY Pugn,
%, * s d ‘
R My Conmssin Exres Ay 6,25
"'-‘,,’6 of

Yass, )



Tax yearm — BRI T BOR no.3 %rp’ 6?& // R:r\:cg\}%ﬂzﬁz
County, /L% ket S ‘3?\) Date received HARR{SON cou
Complaint Against the Valuation of Real Property

Answer all questions and type or print all information. Read instructions on back before completin%f@m). 0 9[‘23
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 LLISON M. ANQERSON
Notices will be sent only to those named below. A '-m IMTOR
Name Street address, City, State, ZIP code

1. Owner of property S\CL’W"‘F e'd A r) 57%‘*{ (895 6/

L AmsES Mo

3. Complainant's agent

4. Telephone number and email address of contact person .,
™O-391-570

04 VGAMAESMC o

5. Complainant's relationship to property, if not owner @ G m‘ >-C Com

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

6. Parcel numbers from tax bill Address of property
/1009025000 O CRRD | Bral FodyE PeS)

S f2im P 435706

7. Principal use of property ResS=Dedey - ChAz=/ FRACRE A

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)

SCT AT o) From My | THIE

RAUE |, e Sloaulh A e | RAci ot

"0l A AT Vg AS OossiRE  SF

9. The requested change in value is justified for the following reasons: \"’/

WG WeL® Bonll Chanusd Fon RAFL Zo7)

10. Was property sold within.the last three years? [] Yes %o [] 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 andtotalcost$ .

13. Do you intend to present the testimony or report of a professional appraiser? [] Yes %‘o ] 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 \'%@a?) Complainant or agent (printed Title (if agent)
L LY
Complainant or agent (signature A
Sworn to and signed in my presence, this Q0™ day of MIATANN VLR 2003
(Date) (Month) \_} (Year)

Notaryﬁlﬁm_&mm&&

SORY.LGL,
S ’/"-‘ 2.~ Melissa S. Everhart
SNV I s
:“3‘ ;\\ Lz 6: Notary Public,
Tk — :

m& ; i*: State of Ohio




BOR 3401--2212

Tax year. CQHDD\ BOR no.3‘1/0f2 - & / R mﬂ}%ggﬁb\é%%
County I/}/}I(JA) / §/fﬂ/ Date received N
Complaint Against the Valuation of Real Property

Answer all questions and type or print all information. Read instructions on back before completing form!AN 70 2023
Attach additional pages if necessary.

This form is for full market value complaints only. All other complaints should use DTE For%E
[] Original complaint ] Counter complaint LISON M. ANDERSC
Notices will be sent only to those named below. AUDITOR
Name Street address, City, State, ZIP code
1. Owner of property "" \)aimiff b //Mé’é%/’ Bowys Willis un ﬂo/é//if/'t’éj’yf//ﬁ’ Hre Yy,

2. Complainant if not owner

3. Complainant’s agent

4. Telephone number and email address of contact person
A380~09/ 805/ dimig sr 1@ gmasls 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

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)
[6-05(0 Q [6,400.00 | =)L, 900, K
/S 003k O 2300, 20 ~ 2300,

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

Tore down 3 years 450 boecawse of Floors Filimg 4

10. Was property sold within the last three years? [] Yes Z/ 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 [T 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)(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(?”35 Complainant or agent (printed) mmb ”‘\Az,bﬂer'ﬁtle (if agent)

UL

Sworn to and signed in my presence, this Qlotn day of SAOOSL Y =203

Complainant or agent (signature

(Date) (Month) J (Year)

Notary SO0 pety S5 TN,

Melissa S. Everhart

Notary Pubilic,
State of Ohio

My Commission Exp.

Rv-20x




BOR 3402--2213

NeEwvoIivicl
Taxyear____LOZ™ SR, HARRISON COUNTY L
County H ArriSo Date received _____d,A_N_g_O_%B_B_
Complaint Against the Assessment of Real Propeﬁé &g:ﬁr h larket Value
Use this form to file board of revision complaints regarding assessment issues ofl k . Complaints

against market value should be filed on the DTE Form 1. Answer all questions'and type or priAldDifdDRtion. Read the instructions
on the back before completing form. Attach additional pages as necessary.

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

Name Street address, City, State, ZIP code
1) Owner of property ’Im-\ o 0O, TA\%M(\-\« pa I&oy 1ED CA-wo;z_ O V399
2) Complainant if not owner
3) Complainant's agent
1) Telephone number of contact person 7 90-49)1-06379
5) Email address of complainant J TRACY @ 9 mavLy Com

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

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

See Avxcred mewT |\

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.

[T] 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)
O)-cecc252oce CALY wN CA UY
10) The requested change is justified for the following reasons: S [ Ab DN bUMm

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.
A Y

£q

SeRY. P .
Ok Bufne ‘&%, Melissa S. Everhart
SO\ S ;
' - - _ e~ o~ - NOtary FUDItC;

| declare under penalty of perjury that this complaint (including any attachments) has treeii Sxamninadvime and to theshest of Oninowl-
edge and belief is true, correct, and complete. 7/ 2 ikz

Date_ 42 | }39’/2*”3 Complainant or agent //&y wlotee = My Commission Exp.

Signature X5 s \-al\- o0 g
Sworn to and signed in my presence, this DO day of S eritl > _vear DY

Notary \

Signature



BOR 3402--2214

RECEIVED
Taxyoar LDk SR o, | HARRISON COUNTYev. 122
County, I’IL 2L T SO0 Date received
FEB ~2 23

Complaint Against the Assessment of Real Property Other than Market Value

Use this form to file board of revision complaints regarding assessment issues other than the m ro ._Complaints
against market value should be filed on the DTE Form 1. Answer all questions and type or print %msb%} h Dﬁ%ﬂg’ﬁﬁa&%ons
i

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 Prodeew I shng 27200 Friendly Rid ge.
) Complainant if not owner Liopecanne Of 4
3) Complainant's agent %k '

4) Telephone number of contact person 74}"3 —_ (95{7)3 - 2_7 _70

5) Email address of complainant

6) Complainant’s relationship to property, if not owner O \ L’)ﬁ{,(
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
| 20220 . ~00 | S, 1) Saine
20 - 2D\ 000 H3. 85

8) Indicate the reason for this complaint:

[[] The classification of property under RC 5713.041.

[] The classification of property under RC 319.302.

Me 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 reasofs: :DQSL % bé, 2l ){—‘ L Oi\ C7AV{ )\f
éor Lo e Neag NOAS Sk Teroue &“65‘0\)(0 Neht Lfee .

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)(62(‘b)'a,nd (7) and provided notice prior to the
adoption of the resolution required by division (A)(6)(b) of that section as reg.un'eg\#y ‘é 8jon (A)(7) of that section.

R S N /&7, Melissa S. Everhart
i%o\"\\\\ ”///}(4-:: Notary Public,

| declare under penalty of perjury that this complaint (including any attachments yhi=S q&,y:jne an§‘@)t‘tlh%fb%2¥00f my knowl-
edge and belief is true, correct, and complete. 3: " = My Commission Exp.
Date Complainant or agent _{& it

Ll a2 F4gea) &
Sworn to and signed in my presence, this 3 cd Y N ‘—‘\%

Notary : anayt
Signature




