» CEIVED
)'.‘. - ‘)N CC »JI'\A 'l-’Y
| Tax year 2074 BORno._ 3401~ 154l 315 12122

FEB 200003 County, Hﬂ rr:'Sorg Date received _t€&o 20 24

Complaint Against the Valuation of Real Property
ALUSONnﬁaﬁeréB\kﬂEﬁS@ d type or print all information. Read instructions on back before completing form.

AU o TDR Attach additional pages if necessary.
L\!L:s 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 AAP"n l?-&f\}aom; £ \{o dec 11430 907‘%‘076634?&5'?&40#‘54% ]

2. Complainant if not owner

3. Complainant's agent

4. Telephone number and email address of contact person

330-(35-2240

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

| (30060106006 Dump R4 Cadiz OH H3?07

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)
[30000]0 600t # 2200 ? B140 5q4g.,

9. The requested change in value is justified for the following reasons:
T was always told (F building .iS ori SKids it does not comply
+o6 realestate tax.

10. Was property sold within the last three years? ] Yes xNo [] 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 g_jf a.professional appraiser? [] Yes [SBNo ] 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. [J 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"f 5" 9*# Complainant or agent (printed) ﬁA\'&M %Mﬂtle (if agent) C’?u//’Lé,/

Complainant or agent (signature) am’ﬂ 74 m

—
- ' [~
Sworn to and signed in my presence, this /é’ ___dayof / fﬁéuﬂzﬁzV/ 02092 L/

(Date) (Month) (Year)
No / £ 4& % //? im .
; o=

BRENDA A STUTZMAN
Notary Public
State of Ohio

My Comm. Expires
July 30, 2027




HARRﬁggENC‘:EODUNTY Toxyour_ L0425 BORno. _340]~ 2342 Rev. 12122
County. iHo RRISCN Date received FO\) 10 1024

FEB 2 0 2@bmplaint 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.
ALUSONthoANQEHS@N!rket value complaints only. All other complaints should use DTE Form 2

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 Fugene + Joltun Reondi K| (5574 \fa irevV"/Ew Rl Dpifegtown

. Complainant if not owner "‘; Lf;z

2
3. Complainant’s agent
4. Telephone number and email address of contact person

3300583569 Ja. K65533.9@ vad heo- Com

o

. o
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

290000 T9900 5 cagle Ciyb Rol 3¢ ¢io, O hio

7. Principal use of property H wating

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)
2960 00 T9900l5 44510 23,000 + 21,510

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

Q\nﬁ) Read M AINTLNAVEE 27:€v}9t_i<t\{ pWNEELS MANTRIN) Mo MAL Dfﬁi"'“{y
No StRuekurE BeiNg BuilT wow — Fletp omly CuT NoT Brile

€ wespP Does NoT m;::\mvi:eu/\:-— ThaX i NCREASE. MoRE Lhen PRoSEC]

Home §TE

" 10. Was property sold within the last three years? [] Yes [] No mmnown 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.ybu intend to present the testimony or report of a professional appraiser? [] Yes [] No [ - Unknown -

Soe artitebecd  Jet %%%{ 28] 2004

Ohu
30

p—

VE



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.

EVGENE ~Perii Kenbixc
Kc&r})i K

7’ ol @Al\ﬁ\/&__
< it S
Date ﬁ( /f’ ZfMM’F agent (printed) ! I'Q(/\é‘ Title (if agent)

- BN e A 74\/“-'“%
Complainant or agent (signature) 9’1“;""‘”‘“ Y. %Pﬂﬁi"‘é/ zj/?/‘ﬂ/f:

Z&Z/ o /
Sworn to and signed in my presence, this ‘7?///{/ day of .jkz/*lew\/ _ =y 202
/" (Date) (Month) 4 - T (Year)!
f( ,ti_,(,/ ! @%7 (;jf >4 Z/KO) . o g’:‘;"imm .
S 'c"*"f/‘}igé‘ PATRICIA MCQUAIDE
z) % Resident Summit County

mnm\“

Motary Public, State of Bhic
iy Commission Expirss:

o el ?‘;s‘ .//4/2.;2/;%‘

“,
YUy, i

3
"'lmm\u\\

i |

%



- RECEIVED
HARRISON COUNTY

FEB 2 0.2024 1
Tax year, 740119 BOR no. 6“0'1.‘ 22""7) 221:_.12/22

County, “am S0N Date received MMMSON
Complaint Against the Valuation of Real PropefyD!TOF

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 valye 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
7 ya ) N 7 i 7 . ik
1. Owner of property \ DR Qe W @:{T@%\ ez BieS{ey Duniin So.Cprolon ol [Frel=

. Complainant if not owner

. Complainant’s agent

IS EOVI [N ]

. Telephone number and email address of contact person
D _ - 3 i - D - >
= 30-32-539 ‘QTDC"«QG rSow @{Rnver ot

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

12— 0031 .RAAAG B0 U RuSe Unt\osy P Woaedidle 01 2ty

7. Principal use of property m Rer\’r@\

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)
=00 OQRGG0G - b \ng") 10 — i 0

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

Mo bile home S \uak and uanhastoble

10. Was property sold within the last three years? [] Yes l]/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 évidence.

12. If any improvements were completed in the last three years, show date ’ ___ andtotal’cost $

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

< | ) e . ~
Date 31 19,\3(‘))/\4& Complainant or agent (printed)bj\[}r\l\}‘(\ RNOR v &af__ Title (if agent)

N
' ! O

Complainant or agent (signatureAO{ 1] X\A&D&}\;\__‘w

T

"o I U
Sworn to and signed in my presence, this 2‘ } \(; l 9\ day of \/@b i pal \‘/ ;(u\’ a (

(Date) (Month) (Year)

Kariee Rogerson
e Notary Public, State of Ohio
§ My Commission Expires 07-02-2027




RECENED o
~HARP\\SON COUNYY

A ) 3o A 1
FEB 1 6 202 Tax year ;2025 BOR no. M" ’2’&'-}1-} 21512/22

M ANDERSON County _,/l//}ﬁ Jd iM Son/ Date received R)ﬂ \] 1014

ALUSONAU{S\TOEomplaint 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
. j j . s [ I “ o J,
1. Owner of property RaLPH £+ P/\y-// ;5. L j00RIELY 91455 Cniorzon - Chwedsion
2. Complainant if not owner Lt L'Lé (/)5
3. Complainant's agent
4. Telephone number and email address of contact person

ety L9 DI

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

D:00NBLESR 00 0pe55 (pnorrond R, Bowersion! ) M 4675

7. Principal use of property KES i DENAT

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)

3000 DDMD@W?A/W“ (137,20 _ |-74% 46D

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

X NIANE: //Af’;/»///j

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

e Sy

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. Ifany improvements were completed in the last three years, show date o and total cost $ MME_____

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



DTE1
Rev. 12/22

he last reappraisal or update of property values in the county, the reason

14. If you have filed a prior complaint on this parcel since t
ply and explain on attached sheet. See R.C.

for the valuation change requested must be one of those below. Please check all that ap
section 5715.19(A)(2) for a complete explanation.

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

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

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

15. If the complainantis 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.
(b) and (7) and provided notice prior to the

ements of R.C. section 5715.19(A)8)
(A)(7) of that section.

[] The complainant has complied with the requir
(A)(6)(b) of that section as required by division

adoption of the resolution required by division

| 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.

Title (if

>m"ﬁ F Z'U"'Qﬁmw/gggm —

- R [,,
Date _%/’ Cﬂ ] o~ Complainagt or agent (printed

5

/é % day of %%/ JQ(Y;/;

Complainant or agent (signature)

Sworn to and sigh/ d in my presence, this
(Date) (Month)

| /84




DTE 1

RECEIVED a .
Tax year g o X “ BORno. _ K401~ 2345 Rev. 12/22

HARRISON COUNTY
County_l«/ AR So % Date received __FO1S 1014
FEB 15 208 omplaint Against the Valuation of Real Property

Answer all questions and type or printall information. Read instructions on back before completing form.
RSON Attach additional pages if necessary.
ALUSON TMé [?%%Dsgor Tull market value complaints only. All other complaints should use DTE Form 2
AUDI [] Original complaint [T] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

1. Owner of property A(,U) I L Gnida ?/ Sé AV Do onpapl-e Rendwooun|l4D

2. Complainant if not owner

3. Complainant’s agent

4. Telephone number and email address of contact person C’C I ]9 hoee
Syo TR -DHR7- QT3

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

[ 2¢000601 72 Goo

7. Principal use of property R@ YN

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)
0t
12494 Raiter Tad | 19 .09 Raier flo

(2%, 9¢) 7o 2999

9. The requested change in value is justified for the following reasons: | .. . 4/
Loo¥ing ot 1ot weurs oy

3 ?k 'V'\{‘\;T—} Vs this yrs tar skt ment, Nothing hes Chersed, Now 1+ NS
’Er}' sy _ 5 s 3O : ) ) o ""'"""K i —_— ) ,__.._T, . d
o cut doubied, Looking ot proper bies o Dobh gadies of im@ ,
Shoatd decreace Wy valul )y nor PCYehge j4= THIS ek Vaulwe 18 Uk ¢
10. Was property sold within the last three years? Yes No [ Unknown If yes, show date of sale \L\}n&'ﬁ— Aaast bj:av

and saleprice $ =/ - 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.

- and total cost $

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

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



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 9 /// 5//7)0 l‘jComplainant or agent (printed) 5 ;MQ ‘[ [ 24 [5 ﬁ Title (if agent) /27( 2N -2 1’

Complainant or agent (signature) % ﬂ/rézt,

Sworn to and $igned.ia my presence, this /f day of % -J/J b/

/ (Date) (Month) V(Year)/
Notawl\/ [//-p, ; k"—//é&@




RECEIVED DTE 1
HARRISON COUNTY  Taxyear_102% BORno._ 402~ 134V Rev. 12122

FEB 1'% 707 county__HAvYi§0N) Date received S 101
2 ?ﬂ‘&omp!aint Against the Valuation of Real Property

Answer all questions and type or print all information. Read instructions on back before completing form.
ALLISON M. ANDER: y Attach additional pages if necessary.
AU@ﬁfeﬁg\ is for fﬁll 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 Jud b ¥ \{\)Ot\K \@‘/} ISHH4D KK Frespd
2. Complainant if not owner 4/139
3. Complainant’'s agent
4. Telephone number and email address of contact person
T40- b5 -359 |
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)
N S— - T & e I
P No L Ades SY DO Perflpfe  — o
P o A | Ne— oA [
69000 42760608 W Tdea 2400 ek fore
9. The requested change in value is justified for the following reasons: ’ .
e e e g ) ek
ﬂ \ oy A AD s =
) yos Moo= AN 7 olsa

i

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

e - . . . - .
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.

o —————
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 [ﬂ No [] Unknown

H—O.

14



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. [] 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.

= S —rrnrnrnonan——
Date ,’/i(@fw /(uZOZ,f/?Complainant or agent (printed)\_x\,\ﬁu \,:\ F)\zk!e(/ Title (if agent)

///)
Complainant or agent (signature) (LM@ [./?,) D"’?Aé/g’*’f
=

£

2 / 7,
Sworn to and sign}d in my presence, this /5’ ! day of —///x/?{ Q/,)é/

(Date) \/(I\ﬁ'oﬁtﬁ’.j ) (Year)

7 - Vi : \\\‘\\‘\I \\‘A_N_E. 8 ,I”/,’l

TR0 O
K bé\’f)‘.""\]. na
% URT: NO '\\\\\
‘25! ﬁ H‘ lc!;‘,“%'&?\\\».



RECEIVED ¢,
Tax year_207% BOR no. BH02 ~ 134THARRISON COUINY

County, “GYY‘SOH Date received ’FOO’L’)- 7.0'1.'-\ :
Complaint Against the Valuation of Real Property FEB 22 2024

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 F%ﬂblTO
] Original complaint [ Counter complaint R
Notices will be sent only to those named below.

) Name 4 Street address, City, State, ZIP code
1. Owner of property Qi(,l"() Y‘(j' (' V\/ i’} f;@ ‘8%//’»0 i !C{C/QM /{0
E§
2. Complainant-if not owner }’\0 D (\)0.7 [ e O ﬁ 10 L(/%Q, 745
3. Complainant’s agent:

4. Telephone number and email address of contact person

|- 9¢0- £ 7-2%/0 While, /10 hord 339 @ Ua hoo » €0

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)
/- Yoo 2990 1 oo, AP 69149 ~ 641060
il (oo o 299099 i pun D U 150 o) - 13.150 %

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

Parn. ﬂ(ﬂL a houst

10. Was property sold within the last three years? [] Yes g[)(tl 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 listi emen%i vailable 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?




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 9'*9 2-24 Complainant or agent (printed) /Z/CA@ vo/ L’(/A/#{Titie (if agent) QunNev"

Complainant or agent (signature)

Sworn to and sig diyzresence, this
(
Notary e W/éé’/g
/

/ R NI
:S .'& SRE S <§\ a

2t 20

Date) (Month) (Year)

% Liss c\.\‘--";".'"g\ Q¢
% URP NN A2'O%
AT ‘(Q/ 8
Illl ,ﬁ{ ‘C“ ‘ |§-‘E‘ “’“\\\



. RECEIVED
HARRISON COUNTY

. A DTE 1
Tax year, /LO'L% BOR no. ?""Ol 23'4 8 Rev. 12/22
FEB 1 42024 County. HGYHWY\ Date received F_Ch H L bl_H__
Complaint Against the Valuation of Real Property
ALLI3GMed!l ARIIBRIONYpe or print all information. Read instructions on back before completing form.
DITOR Attach additional pages if necessary.
%Hs ‘orm 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
Susan €. FREW 7200 Scic Rd S
1. Owner of property Wil Legory Facen< Lt Correlifon  Ohic UGS
2. Complainant if not owner
3. Complainant’s agent
4. Telephone number and email address of contact person 33e a7 H733
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)
Ao~ oopee o009 o Gqqc -9 g go, 0%
; 3 £ # ;

46 coooo 10 200 Dthrer exsstrng buildrmgs. 44 750,24 ©7q7./50.9° -3 Yyo.ec

9. The requested change in value is justified for the following reasons:
I HPC}I’C{ eal estates -ﬁ/f the secomd hat€ of 20322 on o C{“{T"Ye‘i barn #m’ ’r‘"{"‘“““{ o
OT€ 26 on Liie. /@ez;ym‘ /‘f‘aff'raz‘;a/ of existyng buildings.

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

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

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

v—

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 E 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 © 5 /4 2234 Complainant or agent (printed) Sisan ¢ Lfrewd Title (if agent) Sta to rarcy aj ent

Complainant or agent (signature) S}u.cam C. 3 oS
/4/% day of \%VIL JQL/

Sworn to and signed in my presence, this E
ﬁ (Date) (Month) (Yehr)
‘\\uiliil",,
Notary r %/@é\ < ‘?‘:‘ ANE
L &% / 0 )




. RECEIVED
HARRISON COUNTY

: Tax year 207% BOR o, 2102~ 1349 2:5. 12/22
FEB1 32024 County, Havyiton Date received Feo\2 12014

Comﬁlaint Against the Valuation of Real Property
ALUSONSM: MIE Md type or print all information. Read instructions on back before completing 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 fo those named below.

Name Street address, City, State, ZIP code
1. Owner of property Tl\/»i Mas /4’ C mfs/lélv
2. Complainant if not owner '}Q .r/;/jf/iv C- C Q ("J’V\@/V é/@q IY N: 5 i R(,/ 5iji Ol
3. Complainant’s agent L‘I 5 ‘7 s

4. Telephone number and email address of contact person
734y —-755-90z1

5. Complainant”s relationship to property, if not owner 5 oM

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 Hﬁl’nf?

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)

32000007400ty A37 190 237 3140 (05,090

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

/VC? <o /7/7/\/

10. Was property sold within the last three years? [ Yes leo @ Unknown Ifyes, show date of sale

—

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

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

e

. . ‘_/k
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 E No [] 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.

OA substantial improvement was added to the property. 1 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.

1 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' %/Z Lf Complainant or agent (printed) Bi’/}:u«v C 3 on -ﬁ}Iitle (if agent)

Complainant or agent (signature)

/¥ ] oy 4/ N

(Date) (Month) (Year)

Sworn to apd\signed in my presence, this

Notaryﬁ & . wyﬁ@ 4




- RECEIVED
V/0R-4250  yARRISOGOUNTY

Tax year 202% BOR no. ‘,_lf‘

< Rev. 12/22
County, Hdrn'ion Date received FER 12 N4

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. ALngSOi'\!’M. ANPERSO
This form is for full market value complaints only. All other complaints should use DTE Form 2 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 /7/742/‘)’51’ a 5’271//7 . Q///’J & y(?g//;)’y [Z/?'Zd/xda // ¢ ch &M/«;ﬂ!@@ (%

2. Complainant if not owner

3. Complainant’'s agent

4. Telephone number and email address of contact person

-

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

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

6. Parcel numbers from tax bill Address of property

7. Principal use of property

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

Column A - Column B Column C
Parcel number Complainant’'s Opinion of Value Current Value Change in Value

A ' , (Eull Market Value (Full Market Value)
/AD0poe /5 -004 NG LN Fonene ¢

pe 2w - T
7gﬁ////:fd£ 4}70@.,4 / -tohe trrn
olo i Vi /‘/Zjﬁfmm.:z erv

& F
on 1ha, ler
9. The requested change in value is justified for the following reasons:

—=
~10. Was property sold within the last three years? | Y?/ 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 saleiin 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 intehd to preseht the testimony or report of a professional appraiser? [] Yes El/o([] 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
)(b) of that section as required by division (A)(7) of that section.

adoption of the resolution required by division (A)(6

| 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 Qﬁ//mg ”Qﬁ Q/Complainant or agent (printed)ﬂﬁf%&;éﬁﬁ@ Title (if agent)

Complainant or agent (signature) V/%,?ﬁ}//ﬂjj) s %;’/
/z‘%{ day of \%% »Zf\?z?/

(Month) (Yéar)

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

sy,
/C u\//é/& (/\ o ",
[— 4 = \\\\‘ oy \\P\NE B(’q ",”,

Besaq,
‘e

§ Q‘."..‘ ‘.4— 2,
RRI7Z5

Notary

i)
% AEXEROL G
K ,UBLl'Ch,l ST

Yy




Tax year_@g"% BOR no. 3 "\LD ; — ;lﬁéél(/é’g 12/22
County, H‘M NsoN 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 complElE% f2r8|2024
Attach additional pages if necessary.

This form is for full market value complaints only. All other complaints should us
[ Original complaint [] Counter complaint iﬂ-—?§8ﬁ 2M ANDERSON

Notices will be sent only to those named below. AUDlTOR
Name Street address, City, State, ZIP code
1. Owner of property /9 e I/ A Sonov T 2985 o3k ST Afotw ottrs FHROT

2. Complainant if not owner

3. Complainant’s agent

4. Telephone number and email address of contact person
]jo C/z ~3s5Y QS)Mawﬁsv@qp/. 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

22 Geoo ¢ S5 0cC! TC 770 520 1. 004 LT Aluddle Hn AL
7?f7f M. A/ /%//ﬂ/(

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
S (Full Market Value) (Full Market Value)
Y
,22. cooo (S so L /pw’f’ el e PBeck |73 woere ¢ Wﬁ)
N g

9. The requested change in value is justified for the following reasons: i .
You/' QOQ"( 121 ﬂpf/‘ﬁq:j’,,;‘\ ep\,f)\yl

f/\‘//‘ ﬂ’”“ﬁ /197“":’ 7‘0 7‘45 l—w"”fbﬁc /‘7a¢3vp n e lae

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 agreerﬁént or other available evidence.

12. If any improvements were completed in the last three years, show date Non< and totalcost$ o — -

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



DTE 1
Rev. 12/22

n the county, the reason

reappraisal or update of property values i
attached sheet. See R.C.

int on this parcel since the last
lease check all that apply and explain on

14. If you have filed a prior compla
ted must be one of those below. P

for the valuation change reques

section 5715.19(A)(2) for a complete explanation.
[ The property lost value due to a casualty.

t least 15% had a substantial

[] The property was sold in an arm’s length transaction.
ed to the property. [] Occupancy change ofa
economic impact on my property.

OA substantial improvement was add

/)Oné'
rity and the complaint is an original complaint with respect to pro

perty not owned by the

t is a legislative autho
15.19(A)(8) requires this section to be completed.
9(A)(6)(b) and (7)and provided notice prior to the

ed with the requirements of R.C. section 5715.1
quired by division (A)(6)(b) of that section as required by division (A7) of that section.

15, If the complainan
complainant, R.C. 57

[] The complainant has compli
adoption of the resolution re

ned by me and to the best of my

plaint (including any attachments) has been exami

| declare under penalties of perjury that this com
f is true, correct and complete.

knowledge and belie

Title (if agent)

Date A~ A1 -As2Y

Complainant or agent (printed)
22LY

(Lv”/'% /ZWA{
FeBve o
(Year)

Complainant or agent (signature)

™
%} LD day of
(Month)

(Date)

Sworn to and signed in my presence, this =

Nota } V \ '
ry L / _ \\\\ \ESSEL Jp 0/ 0,
S A,

RS %

= .

=Y =
= =
- =
- Z%
)
S

e
Pd &3\4'
4,877 Exp; 00T N
’ A
4, ATE OF O\):\"
Trppyaad

-~



RECEIVED

HARRISON COUNTY ) DTE 2
Tax year 101% BORno._ DHOL- 213D Rev. 12122
FEB - 6 2024County ﬂdmgon Date received FOO “0 7.0').'-\

AtaaplainhAgaRTsSHthe Assessment of Real Property Other than Market Value

Use this foBITEDBard 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 Heylee FRrwms 06229 (yeabchecbter Rl
) Complainant if not owner Tiopcemuee O U0 F
3) Complainant’s agent ' :

4) Telephone number of contact person

5) Email address of complainant

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

If more than one parcel numbper is inciuded, see “Muitiple Parceis” on back

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

g 70000237600 09800 512004 - g

0G ooy o 07 cowod 54 00O NI \
609G ©ood 3FSoo ~ o yveY
OFoodo sz 09 = v

3) Indicate the reason for this complaint:
[] The classification of property under RC 5713.041.

The classification of property under RC 319.302.
The denial of a CAUV application filed under RC 5713.32 or the conversion of CAUV property under RC 5713.35.
[] The valuation of property on the agricuttural land tax list.
[[] Determination whether good cause exists for land on the CAUV program to remain idle under RC 5713.30(A)(4).
[7] Determination of whether good cause exists for the failure to file a CAUV renewal application pursuant to RC 5713.351.
[] The denial of the partial exemption of a qualifying child care center under RC 323.16.

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

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

10) The requested change is justified for the following reasons: ‘I £ e ﬁ“”}" The aff\g"Vﬁj‘ “'e:r&
d el 3k fes bot Coualy A et recirese (e
T

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.

LT

st by,

SN AN
IRk

RN TR ,
| declare under penalty of perjury that this compl\g‘?&%l%e‘l i n}q /é‘ﬁﬁaw)ments) has been examined by me and to the best of my knowl-
oy 7 ; %

edge and belief is true, correct, and complete. & : , / g
R 4 i = e gy e P < /Q.Q._o . : (f}éqxu*ef
Date _2~1{g - 2 4 Complainant or agenZ=Es ATl Title (if agent) ‘

worn to an s}i edinm sence, this S dayo -%,0% ear/\Z ; &/
f!otaryt ﬂ&z/’ @ V/VZ/[&C;? ke \ ) - /

/ Signature



RECEIVED .
HARRISON COUNTY Tax year 20323 BOR no. 2H02-2253 Rev. 12/22

vl County. HOYHQOH Date received Feb 1% 7*07-4
FEB 1;3.‘ 202L"Complaint Against the Valuation of Real Property

Answer all questions and type or print all information. Read instructions on back before completing form.
ALLISON M. ANDERSON Attach additional pages if necessary.
AU‘BﬁBﬁ\ 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 e Gorel ot/ 2500 < Pesracnr Ra  freppr
— L <
2. Complainant if not owner
3. Complainant’'s agent
4. Telephone number and email address of contact person 74@ 3{?' <4 ?ﬁj

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

D70t AR 00T

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 Column B Column C

Parcel number Complainant's Opinion of Value Current Value Change in Value
(Full Market Value) (Full Market Value)
Tr000co3beod  BECOE A563H ARG

9. The requested change in valge is justified for the following reasons: ‘
@5\3‘-’& AgTeC uu‘x-l-"\ r&}g\f; baluves &9 “H\l§ QM‘CC(_ .
s all hillsioe & botlt ver (495 Selvicvlvsos AprAsAl

M E &017%’;%6&

10. Was property sold within the last three years? [] Yes m [] 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 [] No [Q/Unknown



DTE1
Rev. 12/22

rty values in the county, the reason

aisal or update of prope
See R.C.

plaint on this parcel since the last reappr
heck all that apply and explain on attached sheet.

14. If you have filed a prior com
ted must be one of those pelow. Please ¢

for the valuation change reques
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.

] Occupancy change of at least 15% had a substantial

property.
economic impact on my property.

[ Asubstantial improvement was added to the

egislative authority and the complaintis an original complaint with respect to property not owned by the

(A)(8) requires this section to be completed.

C. section 5715.19(A)(6)(b) and (7) and provided notice prior to the
ivision (A)(7) of that section.

15. If the complainant is a|
complainant, R.C. 5715.19

ith the requirements of R.

] The complainant has complied w
d by division (A)(B)(b) of that section as required by d

adoption of the resolution require

(including any attachments) has been examined by me and to the best of my

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

) e Gsr?'rc\@ﬁ Title (if agent) _OUINE &

J;//c/ Y

Date \l’(/)\’lL\ Complainant or agent (printed

Complainant or agent (signature) %Q =
U

day of
(Month) (Yehr)

Sworn to and Signed in my presence, this

L A e,

Notary
i N
| Qe 4<] ,

ARTNOY A
'%BL ,CN%—( \'}\\\\\

g anst



Tax year :;209\3 BOR no.gla;) ‘ c;gg’ 54 315 12/22

County, _ﬁﬁf 8 l:{ oN Date received RECEIVED
Complaint Against the Valuation of Real Property HARRISON COUNTY

Answer all questions and type or print all information. Read instructions on back before completing form.
Attach additional pages if necessary. FEB 9 § 2024
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. ALLISON M. ANDEHSO'\
Name Street address, City, State AHRIER
1. Owner of property S honsn L. Neidzelt |3t530 Salo Bewersin & Pl
/ i 3
2. Complainant if not owner (9/7 /0 L/q 9‘75
3. Complainant’s agent

4. Telephone number and email address of contact person
DY)~ 945 — } 805~

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
266000 ikl i) 1,520 Savo Pewgesion Bl Bowke. srass D Y96 751

7. Principal use of property Res {A{F J0. O Pt

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)

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

Moo nudihd A Sheds - There awe WoT Sheds - 20 cowrs - no Floor

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

13. Do you intend to present the testimony or report of professional appraiser? [] Yes @’ No =gZ=gaknown



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 _J. 22. 2d Complainant or agent (printed

+ Title (if agent)

Complainant or agent (signature@mﬁ ?y) m;{,{;ﬁj/

i i i i~
Sworn to and signed in my presence, this 3\1 T\A day of VP\(\ oty QO 9Y

(Date) (Month) ) (Year)

Notary QU/DQ (0, Q{J)W Comon e, 16.4-25



Tax year (;y)'g/? BOR no.34 D/ —.QLB _‘cé—.q g:& 12/22
County, _ﬁ/%ﬂf 150N Date received REGENVED

Complaint Ag

ainst the Valuation of Real P

ropertyARRISON COUNTY

Answer all questions and ty,

pe or print al

| information. Read instructions on back before completing form.

Attach additional pages if necessary.

8 2024

This form is for full market val

ue complaints only. All other complaints should use DTE Eg'B\ 2

Original complaint

[] Counter complaint

Notices will be sent only to those named below.

Street address, City, St?}ﬁ ﬁlf-ﬁ;ﬁe
o Dpnas Bpeayes LU 329 Gy At H, Boloon] 4L280/%

Name

1. Owner of property

2. Complainant if not owner

3. Complainant’s agent

Trent A Sme s

4. Telephone number and email address of contact person

2/9-35/- F4L.

Z:Lf/ﬂﬁ‘/)/ Y% f&;ﬂm/ L6m

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

If more than one parcel is included, see

“Multiple Parcels” Instruction.

6. Parcel numbers from fax bill

Address of property

06 300001 7002

Pl B &b,

LRNHSTILLE, N

alLe

7. Principal use of property

T BLA s Rz sl TIon

(Full Market Value)

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)

0000000/ 7907

7,430

43/70
7

22260
J

of nenty
of wWoveh wiré
A le 0n "I 7>
A § acrec ¢
10. Was property sO

Xfﬁ ;gf».

150

within the last th

and sale price $

9. The requested change in value is justified for the ollowing r
20 AloT HAVE | 6IED
cAan /mfé. Fned 4t

2runga

HoFon s nat BMC

£ of Mw

ace on road

ree years? [ Yes

- and attach information expl

e as sHh7ed By
Tmanioh FESUATIVG 57/77%//.

Gon7e

No

11. If property was not sold but was listed for sale in the last three years,

MasSe

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

Vi "y

) I~

ained in “Instructions for Line 10" on back.

Wi

qut)itar. THers )s abov?

e vale af ety
[ Unknown If yes, show date of sale /
Mo r

T have 2bg?
TAz a/a’as O

s
/725 4
T

attach a copy of listing agreement or other available evidence.

. and total cost $ _A;/L____ .

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



Notary /W//)\ \N N TE@ “,

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 erm’s length transaction. [T The property lost value due to a casualty.
[C] A substantial improvement was added to the property. [C1 Occupancy change of at least 15% had a substantial
economic impact on my property.

15. If the complainant is a legls!atlve authority and the complaint is an original complalnt with respect to property not owned by the
complamant R. C 5715.19(A)8) requnres this sectlon to! be completed

[ The complalnant has complied with the requwements 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 | g/j//z §/Corhphlaineetvor ageet\;;ari.nted)///‘é/l/ / (/ﬁ;j 7%!9 (if ageet)d %//f’/} , ’- Z Z & &
Compiainant or agent (signature) QV Z///// W

Sworn to and signed in my presence, this \ L/{ ! 9"\’( /q day of g ¥ Q‘O M

I ' (Datd) (Month) (Year)

U



Tax year, &Q‘% BOR no..340; "&3‘ 6(0 225. }2/22

County ”Od— V\SD(\ Date received RECEIVED
Complaint Against the Valuation of Real Prope§RRISON COUNTY

Answer all questions and type or print all information. Read instructions on back before completing form.
Attach additional pages if necessary. é_'PEB 228 2024
This form is for full market value complaints only. All other complaints should use DTE Form
[] Original complaint  [] Counter complaint
Notices will be sent only to those named below.

ALLISON Vi, Al i
Name Street address, City, SIDATQRe
1. Owner of property Cynthia L. Bowlin Family Trust 23 Keswick Cms, New Albany, OH43054

2. Compiainant if not owner

3. Complainant’s agent

4. Telephone number and email address of contact person

614-395-2383 cbowlin50@gmail.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
02-0000161.000 73814 Reservoir Hill Road, Flushing Oh 43977
17.0000024.000

17.0000063.000

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)
02-0000161.000 0 382370
17.0000024.000 0 868060
17.0000063.000 0 70910

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

The tracts listed above have just been issued a permit to begin surface mining the property for coal.

Most of the surface of this property will be destroyed in this process, and during the mining, | have no access to the
property. ODNR Permit D-2520

I do nof own the mineral rights. Therefore, | do not receive any compensation for the value of the surface being affected.

10. Was property sold within the last three years? [ Yes ] No [] Unknown If yes, show date of sale 5/19/22

and sale price $ 729000 - 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 availabie 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, 1f you have filed a prior complaint on this parcel since the last reappraisal or update of property values in the county, the reason
for the valuation change requested must be one of those below. Please check all that apply and explain on attached sheet. See R.C.
section 5715.19(A)(2) for a complete explanation.

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

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

economic impact on my property.

15, If the complainantis 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)()(b) and (7) and provided notice prior to the
adoption of the resolution required by division (AY(B)(b) of that section as required by division (A)(7 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 beliefis true, correct and complete.

Date //Mé?/ Complainant or agent (printed) /&',’7/7 J77 Wia gﬂ” Tme if agent)

Complainant or agent (signature) /%/N/

q’i’i 666

in Ty presence, this day of j;;/\/é‘ﬁloé’f ;Oﬂ)é

Sworn to and sig

f (Date) (Montﬁ)l (Year)




b {5 e M
Tax year é"@%‘”{'—

County Hﬁ oA

Complaint Against the Valuation of Real Property

3401 -3357 pecey
5 HARRISON f&uw

BOR no. 5=t

Date received ‘;2 )Cl (';\)Li

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

Attach additional pages if necessary. ALL

This form is for full market value complaints only. All other complaints should use DTE Form AUD'TOR
ﬁQ’Original complaint [] Counter complaint

o

tices will be sent only to those named below.

FEB2 8 2024

SON M. ANDERSON

Name Street address, City, State, ZIP code
1. Owner of property JD,’A/\ L pos—«,v(g 'i;\'ec@&ei , Deépm(,y/ AOOS
. " N — . ’_ ‘
2. Complainant if not owner Steve A 10 ound S $GU6n Vo Lo ol Uhnzlovile OF HYes 3
3. Complainant's agent
4

. Telephone number and email address of contact person

Tys —Aea— 00 %

5. Complainant’s relationship to property, if not ownerf‘ Ol OLand "H,\j 10/’\‘:2’ . TS@i/M Diyped e %;«’u./‘.jé!i&z\ 3/‘45\;,"45,«\

If more than one parcel is included, see “Multiple Parcels” Instruction. G(iZL"«”wa/ Siace @é,) h@/)‘j‘
i (i 45

(0]

. Parcel numbers from tax bill

Address of property

~

. Principal use of property Tradec Nay oo  Vacent S foush (4 A eers
s 7

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

-0- in Column C.

Column A
Parcel number Complainant’s Opinion of Value
(Full Market Value)

Column B
Current Value
(Full Market Value)

Column C
Change in Value

O

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

Trade pas Yeen wiced dor rsu,akc? IS Jecrs Tore 3 ne eledie hoeted Ap g
4

no Wl Tolw hos  hue~ deceesel Sthee Pelesae Q00T L

10. Was property sold within the last three years? 1 Yes mo [] 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

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

copy of listing agreement or other available evidence.

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

andtotalcost$ "~ .



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 /20 / Le 0% /ﬁp ‘M'ﬂé,f
Date /—{I/]/ v %yComplainantoragent(printed) . %i Title (if agent)

=7
Complainant or agent (signature) % //
[l
Sworn to and signed in my presence, this ZD day of FE)O(U\ DLYM ZD/LL)\

(Date) (Month) ' (Year)
Notary \Iﬁn‘i m
v ¥




o EVED
Tax year, ;20&3 BOR nM@ﬁRﬂ%‘gN ygbUNTY

County, #OJ' r 1.50(\, Date received
Complaint Against the Valuation of Real Property FEB 2 8 2024

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 ALngON M. ANDERS(

[ Original complaint ~ [] Counter complaint AUDITOR
Notices will be sent only to those named below.
Name Street address, City, State, ZIP code
1. Owner of property /"7 Y/ é/—? L /; c7 A 557 SO N INEST AL, I HADEE
- L /“‘, 2
2. Complainant if not owner OH Y S LY g
3. Complainant's agent

4. Telephone number and email address of contact person ) ; ; *f’
330 (1S-9249 G lley 7/954@ art. Vet

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

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

6. Parcel numbers from tax bill Address of property
02000 160083 39900 eckey Ho Mot
7. Principal use of property Fred 7 s 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)

N

p 2000 0 /663 /8 794 23.060 (4,20 6

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

Dy rofase pr/oe of STOC D6 Locs W LECE -
NO A7 7§O/U@/ 1102 ov SN ST S

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

and sale price $ : and attach information explained in “|nstructions 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 /\/// / 5 andtotalcost$ -

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

N /77
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 ’ - /x ~
oL , ) S (% >
Date 1// Q/é?% Complainant or agent (printed) ‘//'“”/// /// /Z-fTitle (if agent)
~
Complainant or agent (signature)‘%%/(/‘? 7%(,/&/&ULJ
Sworn to and signed in my presence, this / q day of 040

(Date) (Month) / (Year) /

Nota

: .\ DULCE FOSTER
* i T 1k | Notary Public, State of Ohio

. V RO e e -
NIV My Commission Expires
%/ri}\éﬁ&*& December 04, 2028

A




0&_ RECEIVED

3 UNTY

Tax year_gé‘gq BOR no. )7 HPﬁ(B)‘SON CO 315 2zt
oD é '

County_ﬂ%&,@l_fﬁﬂ Date received EER 9 8 7074

Complaint Against the Valuation of Real Property
Answer all questions and type or print all information. Read instructions on ﬁch@@ﬁ WPMRSON

Attach additional pages if necessary. ;
This form is for full market value complaints only. All other complaints should usébl&rltgﬁ 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 ) el £ P\}' [ o i~ 203046 C/zfnc/éﬂm\(,j £ a Kr

Rd.

2. Complainant if not owner

3. Complainant’s agent F(g(’,.? o1 7L
/
4. Telephone number and email address of contact person

(746~ 64y 29nD

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

'\ If more than one parcel is included, see “Multiple Parcels” Instruction.
6. Parcel numbemﬁ\ _Addressofproperty
/’
/

7 ,Brmm of property

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

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

D2~
NQ-cc 0o §2K. 0cc/oe ;360;000 3/7[7)8/ L/O = /;;),7;?&0

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

second ’Dwg///hg Fs /96/5 /%a,‘/d,'ng
O'w/y /Da(r“; )5 jveable

T

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$ _————————

[E———

13. Do you intend to present the testimony or report of a professional appraiser? [ Yes E{No ] 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. 1 Occupancy change of at least 15% had a substantial

economic impact on my property.

15. |f 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)(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.

Biate 2 el % -2 9 Complainant or agent (printed) L€\ B)/ /7"?’ Title (if agent)/,,

. - = . 7
Complainant or agent (signature) L%/// Z %//? /
2 = L=
« /

é/ L
Sworn to and signed in my presence, this Jf/— day of —\% 2/23;/

>/\/‘ (Date) (Month) (Ye
Notary_JV | & W,M/;/ o

N
-

g ianwt



] D . .
Tax year, ‘f\;‘@';é BOE;§>.LHL’l &3 60 RECE&Eb/zz

County, H(Af (15dn Date received WNSON COUNTY
Complaint Against the Valuation of Real Property

Answer all questions and type or print all information. Read instructions on back before completigggr%.s 2024
Attach additional pages if necessary.
This form is for full market value complaints only. All other complaints should use DEEF ;
[] Original complaint [ Counter complaint fg@ﬂj M. ANDERSOM

Notices will be sent only to those named below. ' _AUD|TOR
Name Street address, City, State, ZIP code
1. Owner of property Kyle T Lodell «Biplet. |LoYi® 105 Wi Shet  Frapct
T ' St 434973
2. Complainant if not owner
3. Complainant’s agent

4. Telephone number and email address of contact person

740 (-0 SoniAhb-2010€ vGhoo,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

Lpooon 18000 05 High Sined Fraprr, 04 Y3973

7. Principal use of property ”()va"

8. The increase or decrease in market value sought. Counter-complaints supporting auditor's vaiue 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)

LocoselZona | Piid1.6X 1 122.3G Y384

9. The requested change in value is justified for the following reasons:
— - — %~ N 3 . 2
L am /V(}’( TosiGed in o Kb&;mw\g e
T Went 4D be Lresend Fo ¢ aiese|

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 /V@/V(’// andtotalcost$ .

13. Do you intend to present the testimony or report of a professional appraiser? E%Yes ] No [] 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 atleast 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 g"g 7 . 9~‘l Complainant or agent (printed) G(@Z)h p)olﬂk ” Title (if agent)

Complainant or agent (signature)

Qj‘ﬂ/\ day of r\'\‘ﬂ bf\)ﬂl"\/ Q\()Q&q

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

Notary

[SLEREN

Jennifer M. Smith

Notary Public,
state of Ohio



Tax year. @-%3 BOR ng/ DQ - DL?‘ (nl o

= BECENVELY
County. ‘HW’ N Date received MHWSON COUNTY

Complaint Against the Valuation of Real Property
Answer all questions and type or print all information. Read instructions on back before completirﬁEB'nz 8 2024
Attach additional pages if necessary.
This form is for full market value complaints only. All other complaints should use D,qﬁffgﬁﬁj

O Origipal complaint [} Counter complaint M. ANDERSO‘
Notices will be sent only to those named below. AUD!TOR
Name Street address, City, State, ZIP code
1. Owner of property Kﬂ ﬂofp{q Il ﬂa,ztl F%«fq*k; 103 WO\/JL TH 4’\ S f/‘ﬁgﬂhf%ﬁﬁ
2. Complainant if not owner e 43G73
3. Complainant’s agent

4. Telephone number and email address of contact person

U= LYY= 2 S04 nighb 20 W@ T/GJ}\@G L Cm

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

looowen 1 300 AV E Musbvgom St Fiepad oA 297

7. Principal use of property \Sd—af G ce
T

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)

lovgedR Il A0 .48 416.10 2. 33

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

T an Moy Tusktw o e Lossonns

10. Was property sold within the last three years? ] Yes [B'/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 /L/OA!Z/ andtotalcost$ .

13. Do you intend to present the testimony or report of a professional appraiser? E(Yes [J No [J 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 a* ’9‘ 7 ’;\{ Complainant or agent (printed) &'O(’)k(, &fdjﬁ I Title (if agent)

Complainant or agent (signature) W%ﬂ

Sworn to and signed in my presence, this @ 7W\ day of FF \()(\)(l( \J 30& é!
(Dat

ate) (Month) | (Year) '
Nota@7/ i M(@/{ N /g\ﬁm

Jennifer M. Smith

Notary Public,
State of Ohio

My Commissjon EXp.
20 f 20




