Complaint Against the Valuation of Real Property

Tax year, W BOR nérgz‘llQQ ’;‘3 ’QCgAR
21523

County, "‘Hfff-\éom

=

Date received

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

[] Original complaint

[] Counter complaint

Notices will be sent only to those named below.

RECEJVED
RISONRGOUNTY

FEB 2 82024

ALLISON M. ANDERSO

AUDITOR

Name

Street address, City, State, ZIP code

1. Owner of property

KO Aardall Real Eciade tic >R Yy E. Mycknges ST Freep

2. Complainant if not owner

4273

DY

/l

3. Complainant’s agent

4. Telephone number and email address of contact person

740-424 -8 509

smidhb - 20w @ yaheo. ¢om

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

10 00006 Jool

DR Tr B Muckhoum ST Frapd Q4

43973

7. Principal use of property

Bosress

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

Parcel number

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

Column B
Current Value
(Full Market Value)

Column C
Change in Value

[ © 0000800\

$KRUO. Y6

$2494. 3K

*Yq4.03

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

ﬁ v /VO"}’ “‘—‘TK/S“;"—{?,&J ;A ﬁ/(/o ,QILC\,SW\,MS

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

and sale price $

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

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

12. If any improvements were completed in the last three years, show date A/ /‘V\/ &

and total cost $

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 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 >~ 21 -2 complainant or agent (printed) 6(@5&. Dafﬂ{q i Tite (if agent)

Complainant or agent (signiature) M @w@é&

Sworn to and signed in my presence, this B Rl day of p’f hrlld 'y Q\O QL
)

(Date) (Month) | (Year,

Notary V4 AM(?A A /&»’)%AX/{\

Jennifer M. Smith

Notary Public,
State of Ohio

My Commission Exp.
(p/30/202y




RECEIVED

U
il DTE1
Tax year_gDQ?;_,_——— BOR no.gﬁ = =5 ; Rev. 12/22
M———- Date received /—:2-024
Complaint Against the Valuation of Real Prop rm D
Answer all questions and type or print all information. Read instructions on back be tiM;'foe\N. ERSON
Attach additional pages if necessary. AUD\TOR
This form is for full market value complaints only. All other complaints should use DTE Form 2
O Original complaint O Counter complaint
otices will be sent only to those named below.

N
1 Owiner of property M_ \guss Jo.01
_2. Complainant if not owner

| 3. Ccomplainant

County

s agent

4. Telephone number and email address of contact person

o1 Oalle
b Comp\ainant’s relat

jonship to property, if not owner

If more than oné parcel is included, see

0. parcel-numbers from tax bill

=]

Column C
Change in Value

Column B
Current Value
(Full Market Value)

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

justified Tor the following reasons:

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 “|nstructions for Line 10" on back.
14. If property was not sold but was listed for sale in the last three years, attach a copy of listing agreement of other available evidence.

12. \fany improvements were completed in the last three years, show date I and total cost $ .

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



DTE1
Rev. 12/22

the county, the reason

ate of property values in
ttached sheet. See R.C.

aisal or upd
plainona

el since the last reappr
eck all that apply and ex

equested must be one of those below. Please ch

lete explanation.

14. If you have filed a prior complaint on this parc

for the valuation change 1

section 5715.19(A)(2) for a comp
o0 a casualty.

] The property lost value due t

[ The property was sold in an arm’s
ent was added to the property- ] Occupancy change of at least 15%
economic impact on my property-

length transaction.
had a substantial

O A substantial improvem

pect to property not owned by the

complaint is an original complaint with res

to be completed.

C. section 5715.19(A)(6)(P) and
quired by division

15. If the complainant is a legislative authority and the

complainant, R.C.571 5.19(A)8) requires this section
rto the

(7) and provided notice prio

] The complainant has complied with the requirements of R.
quired by division (A)B)Db) of that sectionasre (AXT) of that section.

adoption of the resolution reé

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

lties of perj
plete.

| declare under pena
f is true, correct and com

knowledge and belie

o -y oy
4yl 1Y Complainant or agent (printed) 5’!} i J i ” @A/ __Title (if agent) L WNE K

Date@ iC 'jr P
(27___-—-——-——"“! %
A
il N /) y "
Vol Ao Do g

Complainant or agent (signature)
sence, this ____CQ_L—————— day OTM
(Date) Month) (Year

gsworn to and si ned in my pré
(

Notary




Tax year, meg BOR no: K g 4RECENE e\E 12/22
Q%RHIS'ON COUNTY

County, A/‘/& C lSOﬂ i Date received .
Complaint Against the Valuation of Real Property FEB 2 7 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 U3bbEGGAmM, ANDERSON

[] Original complaint [_] Counter complaint AUD
Notices will be sent only to those named below. UDITOR
Name Street address, City, State, ZIP code
1. Owner of property [iaic{/*c vad_?‘ﬁ‘f &ss e C read, Ave
/
2. Complainant if not owner
3. Complainant’s agent

4. Telephone number and email address of contact person

Defo- G 3- 3359

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)
050001319000
/s ; 22 L f e i O
/{)C»’C}, S 7 & b, 7Xé

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

SesT & e,mpT7 lot-

10. Was property sold within the last three years? [] Yes pd No [] Unknown If yes, show date of sale
T
and sale price $ ; and attach information explained in “Instructions for Line 10” on back.

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

P 9 f
12. If any improvements were completed in the last three years, show date /\/u and total cost $

13. 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 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. [[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.

[[1 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.

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 ?Ze/?f-";z?- ZC”Zfrff Complainant or agent (printed) Li & 2 L&d‘? €/ Title (if agent)

Complainant or agent (signature)(m»ﬁu };él;@/@c//
gy T

Sworn to and signed in my presence, this ;7 day of \%2//4 OQ/QL/

(Date) (Month) (Year)
Notary st
L (/ l

SISO
"llfU/BYﬁ’l' 29

R

1, C
“ians



RECEIVED

Tax year, QDQ 2 BOR nﬁ% D& 'Q j‘ﬁlA ‘B?\Sgy Couﬁzlzz

County. #ﬁr . \50(\ Date received FEB 2 7 7_024

Complaint Against the Valuation of Real Property
Answer all questions and type or print all information. Read instructions on back M?S@N"WQWERSON
Attach additional pages if necessary. %UD‘-EOP
This form is for full market value complaints only. All other complaints should use DTEFO ’
[ Original complaint [] Counter complaint
Notices will be sent only to those named below.

r Name Street address, Gity, State, ZIP code
‘TOwnerofproperty !\/ emon ﬁfj\ OU’V) caqa|37795 DFFES L1 fry (& 7
\—;Complainant if not owner CAb/z oo 439

3. Complainant's agent

4. Telephone number and email address of contact person (éEO\ g Gé _ 5_8 Q (?
-4 1

‘—g Complainant’s relationship to property, if not owner

‘ If more than oné parcel is included, see “Multiple Parcels” Instruction.
‘Z Parcel numbers from tax bill Address of property

=
—
-

7. Principal use of property
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) o

Bl

— 4

[0Y o000l 16°7 f 4 509-°° |00 269 | -57750
/
“The requested change T value is justified for the following reasons:
Soe2 WC/LW
—

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 @ Copy of listing agreement or other available evidence.

) /"'_" (//
12. Ifany improvements were completed in the |ast three years, show date and total cost$ ——————-

/

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



DTE1
Rev. 12/22

perty values in the county, the reason

reappraisal or update of pro
lain on attached sheet. See R.C.

plaint on this parcel since the last
ease check all that apply and exp

ted must be one of those below. P!
lete explanation.

14. If you have filed a prior com
for the valuation change reques
section 5715.19(A)(2) for a comp

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

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

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

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

complainant, R.C. 5715.19(A)(8) requires
(b) and (7) and provided notice prior to the

ements of R.C. section 5715.19(A)(6)
y division (A)(T) of that section.

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

adoption of the resolution require

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

clare under penalties of perjury that this complaint

I de
e, correct and complete.

knowledge and belief is tru

n &x e Title (if agent)

Date 2/ 2 7/,,2 o Complainant or agent (printed) /< am
,_/,),,(/ mC Ao~

94 s
(signature) (/( Q/}”L»?Lﬂ/;i //C{ )/é,;/)\/@;//\

Complainant or agent

077‘;4 day of j}/y JAA)(Z -

(Month)

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

/
3 ~2_ ““‘nuun,,,,,'
\\\\ I,,'
N %,

Notary

P e
6, R, XP: OX
"J,IUB ICNS\ e

s, W
Uit



Tax year 2021~ Coreen ){ BOR no. - ECElVEgSTNE‘HzZ

County Harri 40N Date received

Complaint Against the Valuation of Real Property FEB 2 7 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 shouldM@NﬂMQ ANDERSON

[ 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 I'Z&‘Hm,«m \A/Doc“.')vri/\ 3@;3}1 Q)elke €3 Qc‘:\d_\) ‘QA jiwt‘H

2. Complainant if not owner liﬂi‘H’n{ CofCord S22 Rakecs erﬁ PRUAY: il

3. Complainant’s agent

4. Telephone number and email address of contact person THO - AH -T2 5
‘Aa'*\xq\ g\:wh 2 @ \l‘a\hr«rs. e v

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

If more than one parcel is included, see “Multiple Parcels” Instruction.
6. Parcel numbers from tax bill Address of property
130000 2L ODO 36205 Bakees &dare Load
136000 99600 4023) Bakers Qidse Beod

7. Principal use of property \»S.,_, e Qe < c&v\* % q\

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)
1 30000 {6 K000 125140 5046710 32060
12,0000 L9000 L [460 26170 1N 91D

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

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 andtotalcost$ — -

13. Do you intend ta'bre‘sehf the testimony or report of a professional appraiser? [] Yes [ No Q/Unknown

%39



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.

] Asubstantial improvement was added to the property. [0 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 A" lb“Q\DM_Complainant or agent (printed) _,g/#‘/[% € yFL (T\"fbé(igag’ier#b O/‘/('/\/ [\L{é\

7 Vi
Complainant or agent (signature) 7(,47/2&/ o W\/‘*/‘—”

Sworn to and signed in my presence, this oI?kQ day of Fb}DVU s \,/ 9?99’? LZ_

L (Date) (Month) (Year)
Notary \/\K‘!/\j &> Z— ! /(,Q»\ g

KALYMN E KOVACIK
Motary Public
State of Ohio

My Comm. Expires

January 15, 2028




RECEIVED
HARRISON COUNTY:

Tax year O’K)D\z S BOR nogm’rgg ‘éw% 2 6 7024 Rev.%.[;;
County_t\‘{lf v SoN Date received _ B
o ' ISON M. ANDERSON

% ALL

Complaint Against the Assessment of Real Property Other than Maikeb¥alue

Use this form to file board of revision complaints regarding assessment issues other than the market value of property. Complaints
nd type or print all information. Read the instructions

against market value should be filed on the DTE Form 1. Answer all questions a
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

: — [LARRY NI (KiE /22 TR (RN G, H3Tb T

—1) Owner of property

Z)Wgamemw
3) Gomplainants-agent— T

4) ‘Telephone number of contact person 040\) 3 g {.’ é{q '

=

5} Email-aderess Of complaimant
=16) Comma&naégméﬁaashﬁ—te—pfeﬁeﬁyﬁﬁmﬁﬁ? e

;¥ more than one parcel number is included, see

“Mulifpie'P,,aréé!s”,Bh back = " :

17) Parcel number from tax bill 4 Acres, fapplicable . Address of property

05 -0 00 4. OCO Lot - O

3) Indicate the reason for this complaint:

1 The classification of property under RC 5713.041.

[] The classification of property under RC 319.302.

] The denial ofa CAUV application filed under RC5713.320
[] The valuation of property on the agricultural land tax list. T
] Determination whether gbod cause exists for land on thé CAUV program to remain idle under RC 57_13_.30'(A)(4).’
] Determination of whether good cause exists for the failure to file a CAUV renewal application pursuant fo RC_ _57_13.35}1.
[ The denial of the partial exemp A S

tion of a qualifying child care center under RC 323.16.° &
& in the value of the property,

r the conversion of CAUV property under RC 5713.35. .

Q) If the complaint is seeking a chang complete line 9. Complainants appea!i'ng bthéf issues do not need to
complete this line. a B

Column B . Column C
Current Value .|~ Change in Value

(Full Market Value) |

Column A
Cgmplainant’s Opinion of Value
(Full Market Valug) ™

\oonE 387,050 109,050 =25 600

_Parcel number

. % - ©
- ‘iO) The requested change is justified for the following r_e'asons;_flf 7‘/2((,&77,\&?'3 H’ RF: DE%\EQTTQZ—ED w
DEATER-FADED OLD ALLUUMILE D (NG AN FOUSE.
/b AR R & SSTUCTARAL Z55uas o0t o STUCES 3% GE LR DR ABE CoND!
£ .j‘leggglzrsdug\g_eerfpsert\fléy gfo rF'JreeréltJ,er ggaggmglg?g]plamt (xﬁcl ing any af /'gh nts)?‘agz%ei\&@%drﬂ}n/}/dﬁ to th bes f y knowl-
Selitctio : . ont @% Ce -:. = / ((%Q, n
e () Signature

Date Complainant or ag A : AN
sencgAnis /J&M day?g?eg."‘ 2% yeag___zf@?i :
A O . ‘




RECEIVED
HARRISON COUNTY

Q
Tax year /} D/Lé BOR nom% 2 4225 12/22
County: ‘_‘lﬁy( 'SO m Date received
Complaint Against the Valuation of Real Propeti$ON M. ANDERSON

Answer all questions and type or print all information. Read instructions on back before comp}s%lfféh
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 ] 'A Q g!}“@ éVl 1%” '7/(1’7% H’ﬁﬁ IZ&SIO//
2. Complainant if not owner K@P b np Wﬁi/pﬁﬁi’ 0] 9%1‘72

3. Complainant’s agent

4. Telephone number and email address of contact person

nu()- 109€ - H9M4Y

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

=

04-0000 1149, 000 E [1X

A
7. Principal use of property P\ ﬂ )

8. The increase or decrease in markek 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)

0000 Wam %115, 170 8022710

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

Buildings ve QWpricidhng QA0 Wik s ld.
Land & DAl used for” \hay), wo orop produeipn,

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

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

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

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

13. Do you intend to present the testimony or report of a professional appraiser? O Yes>é 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 @ 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 f?/'i/)/w! 7/0}‘} Complainant or agent (printed) K P . H i Title (if agent)

Sworn to and signed in my presence, this /]74 % day of \Zk% 042 }/

(Date) (Month) (Yeaf)
Notary & \—L//<Zb/ &
/ Ld




plense Chl [

4 RECEIVED
Tax year QDQ‘F% BOR nc.g ! )l ’&3 lg ! ISON C@@WQ&Y
County, \‘\:‘@(( \ <Oﬁ Date received FER 9 ¢ 2024

Complaint Against the Valuation of Real Property

Attach additional pages if necessary.

Answer all questions and type or print all information. Read instructions on back befﬂﬁmﬁtiaﬂ foAer
. ANDERSON

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

Name Street address, City, State, ZIP code
1. Owner of property ik bt Am m %I\AL//ﬁfgL/'h Aot fﬂf/%f?i"/é'llw(é/'\il Bowersion Y99
2. Complainant if not owner J ﬁ 8% ‘L/ 9
3. Complainant’s agent

4. Telephone number and email address of contact person

’770" g\(nq'(;)ﬁ’(?i

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

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

Youn

#| 6. Parcel numbers from tax bill . Address of property

000D 11X [ ODD D01 Lyster /H«/«p;z; Bowerston 0 %4495~

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 hgwe/w
Complainant’s Opinion of Value Current Value | __-Ghange in Value

(Full Market Value) (Full 18]

P

N . \—"m_

9. The requested change in value is justified for the following reasons: . . .
This (jomferf/x is fesideneisk
lo business oAy

M / ’A?f; f;/ﬂ/u<’ < S Zed P

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

PR

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 ﬂ Unknown



DTE1
Rev. 12/22

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

14. If you have filed a prior complaint on this parcel sinc
Please check all that apply and explain on attached sheet. See R.C.

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

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

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

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

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

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

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

] The complainant has complied with the requir
(A)(6)(b) of that section as required by division (A)(7) of that section.

adoption of the resolution required by division

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 ”ﬂ A9 j 0£LComplainant or agent (printed)wii/\/\f/)-m fﬂ %XAﬂj/Jfﬁiﬂe (if agent)

Cémplainantor agent (signature)?(\ W/ﬁ//ww Mffg«:’%ﬁ’ W/%QA/" %%/éé
ﬂr day of 7%&/‘?/ ,sjb? Ll{

A=

Ronth) (Year) '

Sworn to andysigned in my presence, this

g =0t
y

('I A, . J{ '“".\‘ "\@\
UL S

N



RECEIVED
HARRISON COUNTY

Tax year, m BOR no.3L(D;)‘23 ’7@8 23 282@:5 12/22
County, R‘ oS € \ <Dﬂ Date received

. ANDERSON
Complaint Against the Valuation of Real Prod%lﬁ?ON - R
Answer all questions and type or print all information. Read instructions on back before compléHE}IQn.
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 CHARLES A HaokEH 512 [mcein ;[Qi)é,ﬁzd?ri

2. Complainant if not owner

3. Complainant’s agent

4, Telephone number andi email address of contact person
740 - Qe 29A1

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)

05 pponbSiiopn B0, 002 [H] 300 = éa/} 410,

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

No_Lnpiveere on Tk st 0 S0yents Tle fonge

> :
15 MWearly |0Vears D)
! L
10. Was property sold within th¢/ last three years? [ Yes [] No Unknown If yes, show date of sale
and sale price $ o ___: and attach information explained in “Instructions for Line 10" on back.

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

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

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



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.

P ¢ 7] / / » _,_,/'__'—“—‘/
Date (Q & &é"‘g-@%%ﬁﬁplainant or agentAprinted) Cé/ﬁf:/ﬂ‘;’,ﬁ'/;[_/ﬁ{ﬁj[itle (if' agent) '

Complainant or agent (signature)

4.0.%,

Vil [y Rarsl

Sworn to and signed in my presence, this 075 Wﬂé— day of \Zﬂé ' Oél),
1 - (Date) (Month) (Year)
{ ' //

Notary f/) Q’\-—/Q{Z"Q

% ’PP: l\‘f- e ~
AN

N
5500 8
s fanaay



RECEIVED

Tax year g;bgg BOR nosl*m;zg‘w‘ﬂSON COF%%&EZZ

County, \}0\({\4{\ Date received ' FEB 23 2024

Complaint Against the Valuation of Real Property
Answer all questions and type or print all information. Read instructions on back befAdeldRONtiM FRNDERSON

Attach additional pages if necessary. MWM
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.

Name Street address, City, State, ZIP code

1. Owner of property /W4/Q’ﬂ9f£)£ D4 73 K) ."Q G W bWV ST SQ)OI,O k724

2. Complainant if not owner

3. Complainant’s agent

4. Telephone number and email address of contact person

40-945= 4063 rnaanz

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)
110080 A18n0 O (A 000 €4, 4390 »as;&e\o

9. The requested change in value is justified for the following reasons:
. o e e TS
Theke' o boew wo 7 M ERIETENTS

peens TS of Wk

10. Was property sold within the last three years? [] Yes @"No ] Unknown Ifyes, show date of sale___— i

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

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

. . /
12. If any improvements were completed in the last three years, show date N . M(O/ and total cost $ 5

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

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

perty not owned by the

legislative authority and the complaint is an original complaint with respect to pro

ion to be completed.
section 5715.19(A)(8)(b) and (7) and provided notice prior to the

15. If the complainant is a
tion as required by division (A)(7) of that section.

complainant, R.C. 571 5.19(A)(8) requires this sect
[] The complainant has complied with the requirements of R.C.
adoption of the resolution required by division (A)(6)(b) of that sec

en examined by me and to the best of my

under penalties of perjury that this complaint (including any attachments) has be

| declare
knowledge and belief is true, correct and complete.

ZI5 D#Ufﬁ?ﬁée(ifagent) A el

Complainant or agent (printed) JNAESD

Date 02 /;)5/2“f

o _ A
Complainant or agent (signature) Mﬂ/‘j‘}/w %’ﬁ{/’%‘:/
v

Jﬁ% day of /(M%h) ZD(ZGZ

signed in my presence, this
‘/(Date)

L4 \\\““‘"”"""lm:
A {/
R y\NE By 40,

L S :
SSRVZ.

Sworn to a

Notary m
i

7, /;E"':"; 4 q«.\x
“rIBLIC, Qi
i



