”CIQéerrfh' o 3402

RECEIVED Tax year 2023 BOR ro. ;23 —CQ. ] Rev. 2122

HARRISON COUNTY ey

County, Date received

JAN 25 208omplaint 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.

ALUSON'hM fﬁwggﬁmﬁarket valye complaints only. All other complaints should use DTE Form 2

AUD‘TOR Original complaint [] Counter complaint
Notices will be sent only to those named below.
Name Street address, City, State, ZIP code
1. Owner of property Todd and Jennifer Dunlap 15 Country Club Manor Cadiz OH 43907
2. Complainant if not owner n/a n/a
3. Complainant’s agent n/a n/a
4. Telephone number and email address of contact person ,330'41 7-2006

jendunlap24@gmail.com

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

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

6. Parcel numbers from tax bill Address of property
050002218000 13 Country Club Manor Cadiz OH 43907
050002219000 14 Country Club Manor Cadiz OH 43907

7. Principal use of property ¥acant Property

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

T Column A Column B Column C
Parcel number Complainant’s Opinion of Value Current Value Change in Value
(Full Market Value) (Full Market Value)
050002218000 16000 21860 = 5860
050002219000 16000 21860 - 5860

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

This parcel was purchased in 2021 in an arm’ s length transaction according to ORC 5713.03. The market value
should match the sale price paid for the property. The additional parcel is attached to this parcel and is the exact same
size, and should be the same market value as the lot most recently purchased. Both should match in value.

10. Was property sold within the last three years? /] Yes [ No [] Unknown If yes, show date of sale 5/13/21

and sale price $ 16000 ; 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 e and total cost $ nfa

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

I 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 ‘/9\‘3//2% Complainant or agent (printed) g\eﬂ n &X"”D\A\\fo&’ Title (if agent)
Complainant or agent (signature) //%

,} ; _
i / 7 /(
Sworn to-and signed in my presence, this /// /5 /,«%//7? *’/ day of é\/ /( //(// ’4( / %%(/
/(Date (Month) \/ (Year) *

wlef Vit 7] Sl W/%/a//

\\\mm,,,
/y
\\\ PP‘Y U //

¥
Iz

JESSICAN. EBENGHO

’/

~
. = Notary Public,
: = State of Ohio
§

(* M{)’/{C;(m/l’nlSSEq// 5!\2& Y




D2
RECEIVED
HARRISON COUNTY Taxysar QD&B BOR ro. 0/23 A T,

JAN 26 2024 County. H&(T \ SO Date received

Complaint Against the Valuation of Real Property
Answer al i nd type or print all information. Read instructions on back before completing form.
ALL\SON M. Aﬂﬁgﬁgﬁw Attach additional pages if necessary.
AUDTF@er 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
i}

—_

. Owner of property ﬂ\oﬁ!\\nﬂ‘\i"“\(‘xf&( Y{)o\/( 4/500 A)frl-é( ’;20*

. Complainant if not owner \TM# 0’# 4?9@£\

2
3. Complainant’'s agent
4

. Telephone number and email address of contact person

2305562459 - |eaye MeSSage

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

232-000!112 000 41800 Rocrier RA

e oett O 43980

7. Principal use of property ?\“ Moty RZSJ.LC}\W(\C(

8. The increase or decrease in market value sLught. 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)

22-0000)12. 00D

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

? Cl/;?agfeﬁ w ! 1A seme  gP b”:'/c/f//jf
T woldd ke to mcet W\%A a,f)lﬂfa;$ef

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



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.

Date /'%'}Y Complainant or agent (printed) /)74;)/"' Vﬂﬂ/”/sﬂﬂ Title (if agent)

Complainant or agent (signature) % M&\/
J 7~

o () 2
Sworn to and signed in presence, this 97 / day of OMmlL et Q?L/

ﬁ (Date) / (Month) O,\ (Year) /
Notary t @ 4"\ SNIANE 5,7,
N QSN e e

Pal
=

4,

Lic,

£ \\
Yaifg it



10\

HARF‘{TS(C);EN(?C[))UNTY Tax year. /Qw BOR no. 9/23 P& 3 g:& 12/22

County #aff I.J D) Date received
JAN 2 9 202€ omplaint 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.
ALUSON ‘Mrs ngﬁﬁfg“market value complaints only. Ail other complaints should use DTE Form 2

AUD‘TOR Original complaint [ ] Counter complaint
otices will be sent only to those named below.
Name Street address, City, State, ZIP code
1. Owner of property P [AYZ 5 e‘/S /LK 7§é§:§ //An'cs l}n I/g /e// A;/ZIVA,M ‘/3%[
2. Complainant if not owner
3. Complainant's agent DD“? SE’!.SILK P 0;4
\J
4. Telephone number and email address of contaj person \
749-39-990] Jatquse 51k ® yahoo. com Dauj Setenk PoA
7
5. Complainant's relationship to property, if not owner S 0 A
If more than one parcel is included, see “Multiple Parcels” Instruction.
8. Parcel numbers from tax bill Address of property
2500003 90000 15485 Haerisille 64 Adeny, of 4390(
7. Principal use of property H om e
8. The increase or decrease in market value sought. Counter-complaints supporting auditor's value may have -0- i_n 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)

250000290000 [H, 600 [48 857 34 257

9. The requested changg in value is justified for the following reasons: . _ .
Qv 1nerease 3 36,8% stthe eynluwtbon of iy biome (s exeess| e, Mo ZLprove meps

have beew midey Tam aweldely 1xdividial ov 4 biced ingeme, Therece
(WLPERSE ,Lm;*/-o,ms hAS/L;w/;;y uwl{é burden ”’"’/ﬁ due TG B TR TR s My

10. Was property sold within the last three years? [] Yes M 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

60&.1\#( éécu/“fly s /l/m[ kee /b’ u/> w;ﬂ /M/)M/wz/. T sm ,ﬂ,qg,:v\j 7/’,}0,9;(/:./'4/
- \ * Ly

thallewses /v meetiey the satldow levn| o il tres Gud Hexes.

T k,i,z/}v request the topa otlice 40 recowsidon pud 1o assecs the veles

my homo , Uther wise , I cou [/ by Loc b with 6@;,.6; driven out My
Pome WL»c'oL\ I's /1/0'7l A&ce,a'/'ﬂé/& .



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 l I/ 027/ 9‘{# Complainant or agent (printed) Dﬁlé4 /’4-(4 %/L\'Ié’tfe (if agent)

Complainant or agent (signature) JM

0? 7 sl day of O%MM 9207 ‘///

(Date) / (Month) (Yearf

““\IIIIH"”'

\“\?:( J NE e 2"0"




RECEIVED 40\
"HARRISON COUNTY , 4 .
Tax year 2053 BOR no. :Qg _ a Rev 1222
JAN 2 92024 County_HAZ R ISoN

Date received

Ce%glaint Against the Valuation of Real Property
ALLISON: M4 aﬁm d type or print all information. Read instructions on back before compieting form.
AUDITOR 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.

Ty

Name Sireet address, City, State, ZIF code
1. Owner of property DAVID L KAEBEN O'NE AL 17¢2 VIEW PGINTE AVE ]
ant if not owner LOUISViLg |, CAIT 4l i
3 Tomplainant’s agent
b yer and email address of contact person _
DAaviD (fwe {23¢) 312 -1360 Z AL DONEHL ¢3727 ¢ ICieud .o :
= Complainant’s relationship to property, if not owner §

¥ more than one parcel is included, see “Muiiple Parcels” Instruciion.

& Farcel numbers from tax bill Address of property
i5 3gdg 473 $£7 89223 M Ml ZeaD )

BCweksTunw  CH  QHLA5

ACATICN  FGNE - HARD WoCD TREE (GRCWING

Column A Column B
arced number Complainant's Opinion of Value Current Value Change in Value :
: {Full Market Value) (Full Market Value)

13CAEG I8 8¢ ) Téb T8O 38

he reguested change In value is justified for the following reasons:

(ONFIRM  AWUZACY GF DIiMERMSICVS AND  FEATURES CF HOME  IN LATEST APPZAISAL
e = e - 3
FOT expamPle | THERT IS NC BASEMENT 1y THE HUUHE ';
! !
10, Was property sold within the last three years? [ ] Yes [_7_] No [] Unknown If yes, show date of sale
and saie price $ : and attach information explained in “Instructions for Line 10” on back.
vas not sokd but was listed for sale in the last three years, attach a copy of listing agreement or other availabie evidence.
“2 it any improvements were completed in the last three years, show date andtotaicost & .
{4 Do you intend to present the testimony or report of a professional appraiser? ] Yes [Z(( 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 expianation.

{1 The property was sold in an arm’s length transaction. [] The property lost value due to a casuaity.
"1 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 compiainant 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 compiainant 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.

inder penalties of perjury that this complaint (inciuding any attachments) has been examined by me and io the best of my
= and belief is true, correct and complete.

Complainant or agent (printed) Davy CNeat

Title (if agent)

<7 L d

[~ \ Z '
Sworn e and signed in my presence, this Zb day of {CJCU\,/LLMU\ D 7}\/ )
{

(Date) (Momm@L

PAIGE KOHMANN
Notary Public
State of Ohio

My Comm. Expires
September 25, 2028

{Year)




Recevig 0 2 W% | FWV\ /(’ LC}. |

HARRISON COUNTY U402

JAN 2 9 2024 Tax year, | QO{Q g BOR no. k CQS ’;25 Re\,‘%;?z?

County, ' }’IL af! (\(Dm Date received
%ﬁ%%}ﬁé%ﬁ?@%e Assessment of Real Property Other than Market Value
a

Use this fo rd 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 befare completing form. Attach additional pages as necessary.

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

Name G i R - Street address; City, State, ZIP code

, I : . . Y9G
1) Owner of property S{m\lebir D q ‘.B‘f’ l‘ var O
2) Complainant if not owner : :

13) Complainant’s agent O PRI ‘
) Telephone number of contact person U,.ﬂ 330 ¥y R5/¢ ((‘_)33:. 260 852?

' 5) Email address of complainant E! an [ o ' aloollace @Vﬂk&o- COM
6) Complainaht’s relationship to property, if not owner -

if more than one parce!bn'dr:n'b.ér is incluae'd, see “Mu!tipie P,arce'!s’”fo'h back

17) Parcel number from tax bill # Acres, it applicable . " " | Address of property 1.

3) Indicate the reason for this complaint:

] The classification of property under RC 5713.041.

[] The classification of property under RC 319.302.

[1 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. : et b

[[] Determination whether good cause exists for land on-the CAUV program to remain idle under RC 571 3.30(A)4).

[] Determination of whether good cause exists for the failure to file a CAUV renewal application pursuant o RC 5713.351.

[L] The denial of the partial exemption of a qualifying child care center under RC 323.16.- | i T B
9) If the complaint is seeking a change in the value of the prope . complete ling 9. Complainants a aling other jssues do not need to
) P g gg o,' propefty P ﬁg,%m ppg ‘u’q no“ha!a.'\- pEe

complete this ine. THT S BYecweature 13 wwnel&r ce RS o A A v
T g T evelopecl wAceess.
Column A Column B o Column C
Parcel number Complainant’s Opinion of Value ~ Current Value | Change in Value
' (Full Market Value) | - (Full Market Value) c

22.600alL700! Bodding = 30,000

-10) The requested change is justified for the following reasons:

", | declare under penalty of perjury t‘hvé»i‘t‘this complaint (including any attachments) has been examined by me and to the best of my knowl-
- edge and beljef is true, correct, and vcomplete.

Date _/’ /2y Complainant or agent_ S AQAAA N 08

; S

Sworn ggand.signed in my ~resence, thi

 Title (if agent) _CUIW e+

. o dayof’\?)(\\)\qu year SDQU\

Signature



' RECEIVED
HARRISON COUNTY

oy A0 3

FEB1_ 2024 County #&fri,me

340X

A3~ o
BOR no. Rev. 12/22

Date received

laint Against the Valuation of Real Propert
ALLISON M, ANRERBRIAINt A perty

d type or print all information. Read instructions on back before completing form.
AUDITO 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 ?)ﬂfn@/ A R Bﬁﬂm

227 Yy & AP ST CRli

8

2. Complainant if not owner

3. Complainant’s agent

4. Telephone number and email address of contact person

71490 - L2Y- Y9k b Bﬁwrﬁbuz\zc/q [ @b Lo

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

050002 08000 107 E st Warrern. St Cali T

05000 1952 po0 D17 Y2 EfsT Wapun ST (peli Z—

05 0000645 00O 2.27) Y2 East Warken ST (pali 2—

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.

ColumnA
Parcel number Complainant’'s Opinion of Value
(Full Market Value)

Column B Column C
Current Value Change in Value
(Full Market Value)

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

See  atptateked

10. Was property sold within the last three years? [] Yes B/No 1 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

/\/1/44 and total cost $ _ﬂ,&?__ -

13. Do you intend to present the testimony or report of a professional appraiser? [] Yes [Er/No [1 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. N/ﬁ

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

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

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.

o1y

Date ":r pe) Complainant or agent (printed) ')ﬁjnﬂ lﬁ: |R u=£ﬁ ')Tm agent) O €% M‘QK—
Complainant or agent (signature) @Mﬁa @. gm; ] Ao
Sworn to and sigred s my\presence, this / &f' day of »4//%——" OZ/Q L/

?(Date) “(Monthy (Year)

SR
3 \:. N ‘..‘/ . =

o R e RO
“, . N . o
"gBLICN%‘\'N\‘\%‘

iy



34O

REC
Tax year, /LD /)/?7 BOR no. CQ 3' O’\) ;/Z‘Rmsosl\%bﬂw

County My Y {Sf)m Date received 5 8 004
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. ALLISON M. ANDERSON
This form is for full market value complaints only. All other complaints should use DTE Forml&UD;TOR
[] Original complaint  [] Counter complaint '
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code
1. Owner of roperty 0 Siva 0% Byreenviud Dr, Cadi
2. Complainant if not owner H (}%05
3. Complainant's agent

4. Telephone number and email address of contact person

Y- Ma(- [y

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

R ARNT) F L _Touit (o WDy
00-000 21 1. 00D b cnumnﬁ (Luh Yanor

|_7. Principal use of property \/a(a,vu/ ,ema

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
P e s e (Full Market Value) - (Full Market Value)

OIVITDD] 19,500 RaTl) A0
() 2Updll 7). 750 10,910 2000

9. The requested change in value is justiﬂeg for the following r‘gasons:
T loougit e pavcels in W90 1N an ms eng

n _ wamaaﬁon[bgg,b,@
¢ IO Py 10 T Ahen split one lot
¢ VN

o olnne . Fa L M Sold H"m& m
| — PUTOF SE0 T IeqTT 07
10. Was property sold within the last three years?J/ﬂ YES [0 No [J Unknown If yes, show date of sale D@! m ,{m_

and sale price $ q7) :600 ; 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 ﬁ 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. [J The property lost value due to a casualty.

[J 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 i)ﬂi\(%/%(/( Complainant or agent (printed) KM& S“V& Title (if agent)

i "

,’ {
Complainant or agent (signature) 4@/1’,/ o
7 (4

- i ’ j
Sworn to and signed in my presence, this A L? day of__< \GQ"(\UQV\ \’; 1&( > i (%

(Date) (Month) U (Year)

s " OFFICIAL SEAL
SRR NOTARY PUBLIC

£ i STATE OF WEST VIRGINIA
& Jeff Mortis
ER\ \J;‘ 801 Colliers Véay

s

Weirton, WA/ 26062 i
My Commission Expires Feb. 28 2027



RECENED 34D
OUNTY

{RISON C ,
HARR Tax year, O? Doz_g BOR no. & 3 /Q 8 o |

8 . Rev. 12/22
FEB1. 20 County AL 4T l‘f 2N Date received
eé%@mlamt Against the Valuation of Real Property
ALL\SONiSM?r ﬂ’\@ stions and type or print all information. Read instructions on back before completmg form.

Attach additional pages if necessary.
Thls 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 ﬁ?lﬁh’ﬁ[/’ [,: ?’f/#//f fg/fﬁf(/fii?’/y"/%ﬁ(%/% ﬁ{??/’ﬁ/%’ﬁﬁ?%

2. Complainant if not owner

3. Complainant’s agent

4. Telephone number and email address of contact person

SuD-837-107F TRUBPER L. @ LI DTTRERH NET

5. Complainant's relationship to property, if not owner () Ll)/l/(;,ﬁj

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

6. Parcel numbers from tax bill Address of property

(20000035003 3574 M/%C// DR /fwmfn:w/f Vﬁf"

/30000038004 - i '

Z

7. Principal use of property L’/"[//Z k{fi’/ ﬁfﬂ/5[

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)

/30969035993 /4/, 600 209, 3/5 Y8 3/0
1300090 33 08 ¢ I WAL 540

9. The requested change in value is justified for the foIIowmg reasons: /2[; 4 /’/?/jﬂ”\/ L'/Xk”[’ff/ VZ://
IO UPDERNABES o fforie 15 ) yag. §/w W

BT T imbE SCY R RS+
AREW 0TITERS. i A eI i

G Dosri68d] Beyigri X3 A778 CHEL

10. Was property sold within the last three years? [] Yes @ No [J 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)Zf No [] Unknown



section 5715.19(A)(2) for a complete explanation.

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.
[] The property was sold in an arm’s length transaction.
[] A substantial improvement was added to the property.

[C] The property lost value due to a casualty.

[ Occupancy change of at least 15% had a substantial
economic impact on my property.
complainant, R.C. 5715.19(A)(8) requires this section to be completed.

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

[] 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.

knowledge and belief is true, correct and complete.

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

€< /! . . p
Date / yL?//?iﬂz Z/ Complainant or agent (printed) \5

P2 HACL L Bt R A5
Ak T BALACH Tite (if agent)
Y / I D
T phint & S’
Complainant or agent (signature) A 17 A
P

r e 2 Lo Lo
el
Sworn to and signed in my presence, this

Q0™

(Date)
vomy 2 oy (1 D@c—j’ :

day of C\/)OL MXOU“ \4 969\\4
(Month) 1 (Year)
DARAC MARTIN

Notary Public, Stats of Chio
My Comnm. Expires 4-16-2024



3402

2329

Rev. 12/22

CEIVED
HARF‘\TEON GOUNTY  Taxyear 2085 —

County, /7‘ aFFiSon Date received
FEB 1 _ 2024 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.
ALL‘SON Mhéﬂnﬁ:‘%r ull market value complaints only. All other complaints should use DTE Form 2

UD\T 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 Nﬁ‘c,[/ulf/‘”({ R+ Maty £ Lo Ce—"\ft 30jo HQIWWM P Lﬁ#&i%,ﬁﬂ\ﬂ" :.'kfoé'j

2. Complainant if not owner

3. Complainant's agent

4. Telephone number and email address of contact person
H4p-E35Y-3997  Fickluceife 195/ Yakeoo,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

01000003006 LH%O Hownpuer RPG RD  Téwelf, Ohic

7. Principal use of property ﬁQ}'i UJI 7LU Fe. ¥ ,’Lﬁ/vﬂéi’ [ Q

8. The increase or decrease in market value sought. Counter-complamts supportmg 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
e (Full Market Value) - (Full Market Value)

0]00000/300 6 | Byildivg Shed 7 FH3: 90| ¥, 060,99 | -3, A14. |0
M,M Wfﬂ\ﬁ/ Wﬂ-:t/h/\ijés 8§00 apaho- el 4 popitarcsl Aas
M o 9-"3 “"‘i—) 7.8 135

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

/jﬁ&M&MWW‘% WQ(V&O@

(2% 32" ocl coilts 1 895,90 e $/5/13 kel coct fus o
s one, & Loeadd Awwd- 76,8007

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 D@ No [] Unknown

I1,060.00
Shed £,500:9¢
Coat 4, 26007



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 5715.1 9(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 7 "’PQ Lll Complainant or agent (printed) /e 4{()!'\/5(,;‘(7{ j\U CﬂW}eﬂﬂtle (if agent) ovone Ao

Complainant or agent (signature) M {’% M:’«@

2 AUVA
Sworn to and signed in my presence, this 572 7t day of ~ >i4\ [ars! KV‘/ Dﬂ% /

(Date) (Month) (Year)
/—\————
Notary \/>qu. 2\ PpOe—

TERESA KOPA
Notary Public, State of Ohio
Lorain County

My Commission Expi
3 l
/ ! pires




SN
340 RECEIVED

RECEIVED : 29 RISON COUNTY
HARRISON COUNTY Taxyear 0/}0(;23 BOR o. i

County. }742{( lSDm Date received FER 0 8 2024

FEBT_ 2[]@:"tnmplaint Against the Valuation of Real Property
Answer all questions and type or print all information. Read instructions on back beRL1$Mtim_meERSON

Attach additional pages if necessary.
ALLISONTM‘fANQEbBﬁQ”arket value complaints only. All other complaints should use DTE FMQ’TOR

AUDITOR [] Original complaint [] Counter complaint
Notices will be sent only to those named below.
Name Street address, City, State, ZIP code
1. Owner of property Brenda S. Nobile oo ©, Mor\sex Sy

2. Complainant if not owner

3. Complainant’s agent

4. Telephone number and email address of contact person

40 - B4\ 2120 Drenda |3 @ Frontel, 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

0 5000 179900 w0 B Tadex o1 Casnz On

7. Principal use of property HO\’Y\QAC\AGZD_&/

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)

0500017900 | 50,000 LoD [lo 410

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

Do \D,Q)J\c\ ou D) om Uvénq on{ tx\zc% wndone_

10. Was property sold within the last three years? [] Yes d 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 N / / 1 and total cost $

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

I 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.

§er gt 0. ,‘l P ,\J
Date _= @% {2 Complainant or agent (printed) Uromoln o M"%u i’i,'ﬁtle (if agent)
L}
™ / <7 2 7
Complainant or agent (signature) __\=~, p AmA/ A, ~J / !L}{lv‘a}ig

Sworn to and signed in my presence, this /5’7L day of, /:i’b(L)CL‘/‘L// &w ('/
(Date) (Month) 4 (Year)

P !//Z&AL@LA;
Notary KM& / Q




RECEIVED | |
' HARRISON COUNTY 24Da.

FEBI 2024Tax year C;/Da’% BOR no. 93 /g%) ReV-EiTZI/E'é‘;

County H’aiT\ SO0 Date received r? e, L’!
ALLISON M. ANDERSON
ComphainiTABainst the 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 complaint [] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code
1) Owner of property Ausceri L "rﬁﬁ’ﬂ,(‘[;ﬁ’/&(l\ﬁj/eu(as 0¥ I pilees “5‘?,,,.#-‘»,,{;; 3776

2) Complainant if not owner

3) Complainant’s agent

5) Email address of complainant  MAAL . Sehie gg frosiielory, Cmm
6) Complainant’s relationship to property, if not owner
If more than one parcel number is included, see “Multiple Parceis” on back

)
)
)
4) Telephone number of contact person
)
)

7) Parcel number from tax bill # Acres, if applicable Address of property
2YcceodTle0c0 bl if;@la?” Mupin ST
AYpc0lT3 cce 3l i : < 7

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).
] Detemination 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 8. 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
e (Full Market Value) (Full Market Value)
AYeveu 358 ea e g
LYesoce $773 oo ‘5:“5"3

10) The requested change ISJUStlfled for the following reasons: Beth »ﬁg@ AL LT m 5 TM

M‘f’ : Y«C}crocz id ool Avmes . Ps ooy wreedol. mﬂfm beers
_M /ii(m.uj M—TMM wh, 7"4’7}%/9( A C,Jém,- by %, t,,‘,,,,é.;éxu/‘
1) If the complamant is a legislative authority and the complarﬂt is an ongmal complaint with respect (6 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 beliefis true, correct and complete / ‘“numrn,,”

,
#ﬂ/ Title (if agent SLPE E By
/ ﬁ?rgna re ?3‘.- \ \7 7

day of




RECEIVED
' HARRISON COUNTY 340&
Tax year, @23 BOR no. .’;g ’3 ;L SZE }2/22

FEB 2 2024 County }/ Nad o). Date received
t Against the Valuation of Real Propert
ALLISON, M. ASERBIAINT A perty

e or print all information. Read instructions on back before completing form.
AUDqTOR 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
~, p , . [
1. Owner of property Ll }/Odf r 77700 Scoft Hoi Rds preadar? Y39

. Complainant if not owner

2
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
) (Full Market Value) (Full Market Value)
/70000 296 ac3 /95 746 297820 —/00 050
] 7oceo A abod- 5/0,, ood JOR.366 = 2 9\/;5? %

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

Puidies VRS 9 K94 175505 | Barn

10. Was property sold within the last three years? [| Yes B/No 1 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 m ] 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 autho'rity 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.

T
Date 9\ - A~ :U/ Complainant or agent (printed) KL/ )/6516’/ Title (if agent) QW e~

Z A . (6
Complainant or agent (signature) f/@ C% /%
4
L e =y N
Sworn to and sjghed in my presence, this day of : .

(Date) (Month) (Year)

FREELER]
i) /%/5@ i,
N

%,




FlCvClvayw

HARRISON COUNTY

FEB 0 92024
Tax year, C;ZO/Q ? BOR no. 2 3 3 3 DTE 1M
i I ARG s Rev. 02/19
ALLISON M. HNDER%QJNN Ba T\ Date received
ASBmptaint Against the Valuation of a Manufactured or
Mobile Home Taxed Like Real Property
Answer all questions and type or print all information. Read instructions on back before completing form.
tach additional pages if necessary.
Original complaint [] Counter complaint
Notices will be sent only to those named below.
Name Street address, City, State, ZIP code
1. Owner of home g@f\(\ct QDFV\A‘Q MNifie ASHe? M LC@‘{ 24 Freepert OF 39723
2. Complainant if not owner ' '
3. Complainant’s agent
4. Telephone number of contact person 740. @30, J90Y
5. Email address of complainant IQUS'H/? &/4(/{&( @ (O INdStre d.m7 14 £
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
., & Py 3 . T § B
DI 000S25DO] 3/900 Campiny Kol Feeppcst-ou Y3123
- 7
8. Principal use of home ,\éé_ ¢ bﬁ&ﬂ%a
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)
070 000SASel| Total SA7970 Totai 839/0 31 /v
10. The requested change in value is justified for the following reasons:
/\‘, ‘O /mij)f”ﬁ v Me S @/) M\j& /17@5@ /‘}C/)/ZEI JVC‘ Gf\&llju -,ﬁff}ﬁz;f?, /{}f'
Yeer [/ nNo Chansey 7€ mob 'l heme,,

11. Was home sold within the last three years? [] Yes [4'No [] Unknown If yes, show date of sale

andsaleprice$ —________; 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 téstimony or report of a professional appraiser? [] Yes [&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. Please 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. [] The home lost value due to a casualty.

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

4 Title (if agent)
Slgnéﬁﬁ’rf V

day of —1&’& % &_,n;f year, a&;li/




- RECEIVeD

Tax year rQDQ_ g BOR no. (Q( g —k% AN g&?{gzl?w
County. ﬂa—(( \%’DD Date received FEB 1 2 2024

Complaint Against the Valuation of Real Property
Answer all questions and type or print all information. Read instructions on back before, m fmm
Attach additional pages if necessary. AL N TRA ANDERSON
This form is for full market value complaints only. All other complaints should use DTE Forn&UDITOP&
K] Original complaint ] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code
1. Owner of property Fauitable Savings & Toan (M 114 S Main St, Cadiz, CH 439%07-1128
2. Complainant if not owner
3. Complainant's agent Darla M. Monteleore 114 S Mpin St., Cadiz, (H 43907-1128
4. Telephone number of contact person 740-942-2092

5. Email address of complainant dmonteleone@equitablesavings.com

6. Complainant’s relationship to property, if not owner President /CEO

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

7. Parcel numbers from tax bili Address of property

050000811000 Charleston & E Market St., Cadiz, OH 43907

8. Principal use of property

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 value is justified for the following reasons:

This property was sold to the Clark Gable Foundation in 2020 . T just realized that
we have been paying the real estate taxes on this property after we sold it. I am
requesting a refund of the property taxes that were paid by us in 2021 and 2022.

11. Was property sold within the last three years? &% Yes [] No [ Unknown If yes, show date of sale _2020

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 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 expiain on attached
sheet. See R.C. section 5715.19(A)(2) for a complete explanation.

[T} The property was sold in an arm’s length transaction. (] The property lost value due to a casualty.

[J A substantial improvement was added to the property. [[] Oceupancy change of at least 15% had a substantial

economic impact on my property.

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

knowledge and belief is true, correct and complete. (\ £ ~
il /1) V) ol -
Date (02 /08 /2024 Complainant or agemL Aiin L MLEAINL Titie (if agent) __President /CEO

——— e

ignature
Swomn to and signed in my presence, this day of __February year__ 2024
Qﬁ' z M/M ANGELA C HARBWAEK (uoenan
Notary £ Sl Notary Public
kQ Szt State of Ohio

My Comm, Expires
February 2, 2025




RECEIVED o
HARRISON COUNTY  Taxyear Ao2 3 sor oD R- 3> 34 ores

County #MJ? | SOV Date received
FEB 92024 Complaint Agamst the Valuation of Real Property

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

ALLISON Attach additional pages if necessary.
“%ﬁ%‘ﬁm is for fuII 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

(/395 ¢

> L1. Owner of property BOEGARA /11, T/—,Lﬂﬂ(ﬂs"wl ‘%’U“iéf/jw/#"S(lld R jﬁ#fﬁ%ﬂﬁ

. Complainant if not owner

. Complainant's agent

A OIN

. Telephone number and email address of contact person

T Yo~ G4L ~orTf

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)
/301 4] #5060, 7 /2430, 711930,
I npeo3treco | P Hooo. 1 18400 A 1efr00,

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

Ne  IMPROVEMENTS

10. Was property sold within the last three years? [] Yes [ZI 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 yeass, 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.

[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. [J 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= C;’ = l‘;f Complainant or agent (printed) BALAOLA ‘I_’L‘[AMP‘SM/Title (if agent) Ly DOn/ER

Complainant or agent (signature) WW %ﬂi,ﬁw”ﬂj,
{
day of ZV% 07/‘/

~(Month) (Year)

Sworn to and signed in my presence, this

Notary

110-6;\’}3-" ‘\‘J‘: Q/\\
‘%, UB LIC‘:‘%—‘P:S\\\\\

Ysgagy anet



Tax year_&@_&L_ BOR no. 1"7//0 - ;23 -2 (? gers:z/zz

v, ’ .
County. ;‘-’720/74 r <p ) 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 £/ loplo sl Tisdes Gdhse Bxncoiztoy Bl Cafe [ oy,
2. Complainant if not owner
3. Complainant's agent
4. Telephone number and email address of contact person

(=750 &2 -Birs - Pg By li- Adens 4, y3g4/ FPle pce a4l

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  #, 41 #

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
P (Full Market Value) (Full Market Value)
ALP008 259 104 /74// fto ¢ [ 247 1 4% o P »‘{4@ sp o

9. The requested change in value is justified for the following reasons:
1 .
Ne altsp srid Z Gd&/é'rz/f’c’/ /742%0 s

- . ., i
{A ﬂm\’@/ l/ﬂ(/zf'/ ,Z/;f %‘M’ {7{ Ao _/‘Zés/xinf_/

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 A [e a1l 2 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.
[] 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.

7

Date __ .~ / 4-%x24 Complainant or agent (printed) liflafzfﬂg wA ) Taa. . Title (if agent)
= 7 177 G RS

v,
L L H Szg?”;gg_/i/

/
Complainant or agent (signature) 7
rezg 7 =gV oy \/

Sworn to and si/ ed in my presence, this /(Q ‘b/\ day of —\%/A ,-,Z/) 4

/ (bate) (Montm (%r) 7

N \““u!ilﬂni,,”
Notary (/ |& @% Lp o ‘s,

RSB G AN
“$B( o SRS

i,
Uy



RECEIVED

HARRISON COUNTY
' Tax year 020 o)% BOR noM 3-3 7 215 82/]/19

FEB 1 2 2024 County, I/IAKUIJL/’ Date received
Complaint Against the Valuation of a Manufactured or
ALLISON M. ANDERSOIlobile Home Taxed Like Real Property
ArsMBIFICRKestions and type or print all information. Read instructions on back before completing form.
Attach additional pages if necessary.

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

Name Street address, City, State, ZIP code

1. Owner of home Jolw Kenngayr ¢ ¢ dfols widosky| 39395 Isisyilds Hipts R 9 cs0iy B%T

2. Complainant if not owner

3. Complainant’s agent

4. Telephone number of contact person (=740 = G%1 - 4139

5. Email address of complainant A

6. Complainant’s relationship to home, if nct owner

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

7. Registration number from tax bill Address of home

Ok -0073, 9999 99 39395 DesmsuilLE fuvks Ko LAQT offe «3957

8. Principal use of home HuywlELE ¢cabin sl &AMPEE

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)
64~ o¢73-9977997 I Jovs. 2 f 65 ieyon o /2 qub.c o

10. The requested change in value is justified for the following reasons: r BL ABLE To biog (TAWAY
THE TRMLGR  [AS y £R¢ FITTLE VALGE:
v W ORTH#:

/T mowlt 85T Meké To Aovs T 7#ha i

WE g x/,vﬁﬂ’

[

11. Was home sold within tWree years? [] Yes E No [] 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 [x] 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. Please 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. [] The home lost value due to a casualty.
[] A substantial improvement was added to the home. [] Occupancy change of at least 15% had a subsganhar""-m,
economic impact on my property. \o“ N\\ B "'/,
| declare under penalties of perjury that this complaint (including any attachments) has been examined by me El*"d@\t“K‘\GFI} 5{,\ ’é,a

knowledge and belief is true, correct and complete. 5
[ L2 /ﬁt"/f Title, (if a E = g =

Date J-j2 -2 Y Complainant or agent / Z : (17ent) : o
ignature et SRARY

@} / NS

/L day of 4/ il 5 : S0z

G TR G S
Ay 4
1, ' DSX | N S"E:\

4y \)
I““ll’ﬂuu“"\




, RECEIVED
~ HARRISON COUNTY

g

FEB 2 22024 Tax year 9-67—5 BOR no. 3’4M ~23 5‘{ g;'/—:. }2/22

County, ﬁOWlSGH Date received Fcb 7'1 ZDZL}
ALLISON M. AND%QBIaint Against the Valuation of Real Property

szpﬁestions 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 MK T Falmer £G93235 ok ill Cp> thrichcville o4 41683
2. Complainant if not owner — = _—
3. Complainant's agent P ' ' —

4. Telephone number and email address of contact person

330 -407- 018!

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

s

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

6. Parcel numbers from tax bill Address of property

50000464 000 | %9398 omk hil 49 virichsoille ob  yugs3

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)
[§000026H 000 k= &= §14 540 £ 14590

e I T Aty e

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

LM% P//Jé Tree Jo0 72l Tree /Ce//o,d oo~ /CAZV(LM’)

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



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 fel-32 ~392Y Complainant or agent (printed) AR J Pa)ore,

Title (if agent) S e

o A I
Complainant or agent (signature) W 0 /(,”/@Wé/é
Z —H

2
Sworn to and signed in my presence, this

S AW

W

day of %/'// JQ b//
O Q (Date) (Month) (Yebr)
/ W,
Notary /}/ \_p/@/é Q KL 4,
7 / 7 :

o

“”'Ml!ll”““"

...-‘a\)\

2

90"{' "L ®)
,”/,&l /CN oV. A9
.q,,“ s STA’\'E

\
\
Cunganwt



RECEIVED

Tax year 2 023 BOR no. 3"'\0“ Zzaé‘iARRiSON C%g?g/l;!

County f/ﬂﬂﬂ }j‘)/\/ Date received MB—LZ—ZUM

Complaint Against the Valuation of Real Property

Answer all questions and type or print all information. Read instructions on back befomqgﬁ%m@lfomoERSON

Attach additional pages if necessary.
This form is for full market value complaints only. All other complaints should use DTE FOMDITOH
[] Original complaint [] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

1. Owner of property ')«(,LA-AL{, ]0 /V\ ﬂﬂé‘j IIB/J hJe /%ﬂ /fﬁ(/\)'c: /f;,[/d/k\

f/ﬁ

2. Complainant if not owner

k/C/él,

3. Complainant's agent

4. Telephone number and email address of contact p

R30-2Y6-V3£T MM& J4¢2L & '% /Wh/ (o

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

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

Y é}v/lc

o KV//-’

6. Parcel numbers from tax bill Address of property

/600000 32000 uss fea Alfey Rowetsk
fhooooo 5] 00 Apfn ALl Lo wensto
/é(«‘ﬁoao 33 boy LA/d)é" ﬁ//é /_fgwmj%‘

hJ 0“//

7. Principal use of property /‘C/;W/ //)NA 9\49[( CB“/’/( ‘)/&L é‘ﬂ/;{ L

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

Column A Column B Column C
Parcel number Complainant’s Opinion of Value Current Value Change in Value
, R (Full Market Value) (Full Market Value)
[bboop 32067
/JDGQUD S”/o[)/ ;]D()C;,Uu 5/‘ S/L fo1% - f’l 98’&2%
14 sopoo T 30060 L 0B oD 500 a4 -
7000 09 7550 00 ~12.6L0. cu

%}F{he r?cxes;dq(.::\\a?gei m{;ﬁl\ze;s; stlﬂed for the folli/f sons\ / 7@/)/\ (-Q ////4] é ’//”7 GU}'/% 4

HAT s a2UEA o,u A AAves i At g o gan h/so AT A
b( Nﬁfi AUFWLH Lhat cA~ {e éc{//ﬂ( soe

)

" 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



/
¢

14.1 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.
seclion 5715.19(A)(2) for a complete explanation.

DTE 1
Rev. 12/22

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

[0 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.

I 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 Q-O&/ Qk\l Complainant or agent (printed)ﬁf&//rdﬂl /0 MVW{ itle (if agent)

Complainant or agent (signature) /KM/WLﬂ //\

Sworn to and signed in my presence, this :%4706?/9/ day of

(Date) (Month) (Year)

State of Flori

County of 74
and to before me this L/
Fa

Subscribed
%payof z ;
it i 75,/5 ard ;07?’%@/
T

Notary Public State of Florida t ammy Norris, Not Public
My Comissian  EXPIRATION DATE January 25, 2022 (-

] 'HH 211522
Exp. 1/25/2026 s

o




RECEIVED

A
Tax year_20tD BOR no._2402- I; WSON COU%12/22
County, Hﬂ‘(t\QOY\ Date recelvedF 2\

Complaint Against the Valuation of Real Property
Answer all questions and type or print all information. Read instructions on bacAQE‘g@W eti
Attach additional pages if necessary. ITM ANBEhSON
This form is for full market value complaints only. All other complaints should use IZAHB:’
B¢ COriginal complaint [] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code (’;LJ s
1. Owner of property Becke TN LS Lmen 37150.3 "%:Mu £ ol flsad 0(«1:( &
2. Complainant if not owner ) H3q ¢
3. Complainant’s agent

4. Telephone number and email address of contact person
1

A320 -G — 0L NS

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

ARG Ooo Rl 0a 31563 Boruale, ,«ﬁw;uzwa‘;\&‘é:;; O ks

Y3 -

)

7. Principal use of property ng;ac‘ N, e eroaeSL [Te oW TONPT
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)
( S ; - 7/ Y. % -'-‘? n
226000 26O 9 SO0 . Co F L LS. o0 LS.

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

[ 2 Mc" Lw*\—’«« A Cakin Uy G ostuale

& Pree bomm biltide uad

Cgcza\ . Lue - (b consdves oo Cgedt oon O-T,{“'\ru\(\mc-\ ex L,ls 20, 4
D\J\,c\(\z&& alne \/\OJ\ o Aeck onclion noad side “\(\\-‘h«ﬁﬁ oA A

Lok ~ o\ o8 Hidas
10. Was property sold within the ast three years? [] Yes @/No [J Unknown If yes, show date of sale

m—

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



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 lost value due to a casualty.

] The property was sold in an arm’s length transaction.
[J Occupancy change of at least 15% had a substantial

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

ginal complaint with respect to property not owned by the

15. If the complainant is a legislative authority and the complaint is an ori
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.

I 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_ ~ Al-Q &34 Complainant or agent (printed)ﬁ\z, e ckey _I\b\ \ L Title (if agent)
.

— (:’””“N«.., < 2
e C ™ % i,
Ne = =] \\;““m""i -\ ,Q_/"km»ww»-»»i::\,

Complainant or agent (signature) \% K
¢
A
o4 14 N
(Yeal)

day of
(Month)

e B

Sworn to and signed in my presence, this
(Date)

NotaryJ&i&&)é}
S ’
3 \\\\‘""[\l'"”mm,

\\“\‘\ A E ‘0,
SN 8¢

.
%e

:: o : ..‘./.. E

HEE S z

= - : - 8t O

=Z O A =3

00 o ol

ele 42 OF
2 e S
It "\%{/C{\é

’("IAUB J NOT"‘“\».‘
lll”,, II;‘I‘ E "“%.a\\‘“



