RECEIVED

Tax year, % 9&3 BORnN ’ = RISON Coumzzz

Countyj&(f SON Date received EER 2 3 2024

Complaint Against the Valuation of Real Property
Answer all questions and type or print all information. Read instructions on back I lgting
Attach additional pages if necessary. ﬁmﬁo ml F{NﬁERSON
This form is for full market value complaints only. All other complaints should use pTEAGEY EOR
[] Original complaint [] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, Sta'!ce, ZIP code
; Y WO J‘U{ . A ]
1. Owner of property K ST iphd 9099 7‘”3?,,,,,‘:’??:‘.(‘0 n L)

2. Complainant if not owner

3. Complainant's agent

4. Telephone number and email address of contact person
Mygo~rog-1006

5. Complainant's relationshipvto property, if not owner

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

6. Parcel numbers from tax bill Address of property

15~019y aaqagn 30530 Fvword Nl Dipppiryn DB et

7. Principal use of property 5 i nglet Beionily, Home < mobile hem=
v 7

8. The increase or d@se 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)
1904 444444 420, XS5, 4p L0, 44Q
¢ i

9. The requested change in value is justified for the following reasons: »
’}J’Y” O;ﬂ[ mz}{:f/-c’fhc»mf’o’m P-t’}rf; d{/f‘éé‘f@%ﬁé(wi‘*hﬁtﬁﬂf 1 bs
wva lu 67?‘:‘0“4"‘1“3‘4‘30;44/0 in U fay Ylaer - Trad<te was o7 Bad.n

46'1"&;(_9‘950‘
[

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

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

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

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

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



DTE 1
Rev. 12/22

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

[] The property was sold in an arm’s length transaction. The property lost value due to a casualty. ’/\(7,(
{
] 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.

2.4z arsTens RIS o
Dateqr/é& -1 Complainant or agent (printed) ~ Title (if agent) __ QO % ** =

Complainant or agent (signature) W /Q/Z

Pl P ‘ 5 .
Sworn to and signed in my presence, this Fﬂf’é AL 7?025 v day of /‘;f'ﬂ'é r«?ﬁ*et/
(Date) (Month) (Year)

Notary C/»LM{/ % \/‘Mﬂ// RO LI

\ R!ALS,,,

2

FL X Z Carol L Vames

Sx = Notary Public - State of Chio
E = My Commission Expires
% S A0A6




HARR;:

PB_(‘E‘g%/h

Tax year. 1’3’)‘3 BOR no. 3[7/0/;2— r73 7.,% g;? 12/22

County, \l/m(\ Ple™ Date received FEB 2 2024
Complaint Agamst the Valuation of Real Propert
Answer all questions and type or print all information. Read instructions on back before ;g.r%. IDE
Attach additional pages if necessary. »; 7.‘“0 RDO\I
This form is for full market value complaints only. All other complaints should use DTE Form 2 R
[] Original complaint [] Counter complaint
Notices will be sent only to those named below.
Name Street address, City, State, ZIP code
1. Owner of property Ecie Ze .\"C;; \e” 20579 Jaaen ©d
s < i &~ { {
2. Complainant if not owner M(?ﬁa\(\a UZ/&\C‘\-Q;’" CCKCX" 2 Ot G2xe07
i
3. Complainant’'s agent
4

. Telephone number and email address of contact person

WO - 11Ol WD Zes s \epr1 A2 SIS - com

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

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

6. Parcel numbers from tax bill Address of property
1 2000\ . oCn B9 Lavbon R Al
17D O diz. oy XG0T

7. Principal use of property

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

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

L2 006D ) TOESD) SesO 15,910 ~ 10, 220

V0 DAY @ < EAESN @

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

O \*Q \\Q’\\ € O\E} ‘\\:‘(JL d{ = (3' S CLQ@
A3 CCO™ sit=on s P e\~ Lindo (C)\V\\DS ~vnothe~

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

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

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

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

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



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. ™ Q\‘Q%\(@ (,[ QCi
] A substantial improvement was added to the property. [] Occupancy change of at least 15% had a substantial

economic impact on my property.

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

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

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

Date 25 ‘C/C\\7/‘J€ Complainant or agent (printed) NU“C\:’Y’%\Q;ZC:%\ ¢ Title (if agent) —

. B

58 M - N ~

A\ 4 %4 on Y e 3
Complainant or agent (signature) %\\L\g,ﬂ\&&’?ﬁx, 2

v )
Sworn to and signed in my presence, this %&4077% day of '\%W/V ()2//? ¢
(Date) (Month) (Year) [
n Q /W

Notary ( o i ép\

ST

iy



RECEIVED

HARRISON Cg}rﬂ‘ Y

Tax year, rQ/) Q’% BOR no sS40 <- 33 717/ | Rev1222
County ’/!Mﬁlfo yi’a Date received FEB 2 9 2024

/

Complaint Against the Valuation of Real Prope

Answer all questions and type or print all information. Read instructions on back befo éﬂ)rn&ND@%ﬁQ?\

Attach additional pages if necessary. mﬁ'@g
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 /MaRry (e T U gys20 Dipine FK }1?#’5‘&:;0 Ok 4
2. Complainant if not owner (/
3. Complainant's agent

= <
4. Telephone number and email address of contactperson 74/ O 2 4 S &S

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 "
20AHOQ0

P—

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)
. { "\ 77 G - ’
9 Oaac 545000 O c}f/: / 40 -27 1%0Q.

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

395

N O Jalwe

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

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

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

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

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



14. 1f you have filed a prior compl

aint on this parcel since the last reapp
for the valuation change requeste

DTE 1
Rev. 12/22
raisal or update of property values in the county, the reason
d 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 1

5% had a substantial
economic impact on my property.
15. If the complainant is @ legislative authority and the complaintis 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 requirement
adoption of the resolution requir

s of R.C. section 5715.19(A)(8)(b) and (7) and provided notice prior to the
ed by division (A)(B)(b) of that section as required by division (AX(T)

of that section.

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

(including any attachments) has been examined by me and t

o the best of my
# ) ("7 5
Date (i;\ - e:l?‘ozL/Complainant or agent (printed) e by La N7l Hitle (if agenty
Complainant or agent (signature) 7"};/7@}7;/5 /}!;9
YA /,’ 7

Sworn to and signed in my presence, this

O?Zte) day of 4% o&/? (//
Notary _\| \ L,v/[@/{k LQ

(Month)

(Year)/

RRILILT

A IANE 5

O\ ‘O ~
o'\} . ,‘(//\\\\\
"me:’.c, ST P\“\

Tt




Tax year &Dc;\ 5

County, /

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

Rev. 12/22

BOR no. ‘ 46 - &’)3 7“5/ DTE.1
2-29-2 IVED

Date received .
NTY

Complaint Against the Valuation of Real Property
Answer all questions and type or print all information. Read instructions on back beforeFtPBlW?[fﬁm.
Attach additional pages if necessary.
This form is for full market value complaints only. All other complaints should use DTE Form 2

[] Counter complaint AL ISON M. ANDERSON

Al IrNIT N

Name

Street address, Cﬁ‘f gtim‘.ek,l ﬂP code

. Complainant if not owner

A 1. Owner of property (%\)%&m'r\édah:té "\J‘\"%)ﬂ * 1Y 2 MNA- n S '\Po%gfg‘g\bgqb O/

. Complainant’s agent

FE [SVI |\

. 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

e (Full Market Value)
M\ oo $7Y4000

Parcel number Complainant’s Opinion of Value

(Full Market Value)

Column B Column C
Current Value Change in Value

—0 —

M130

[N

MA o Dﬁmm\c(

pajost ol OAWMARES Lqﬁ\c&

h}w&\\\

9. The requested change in value is jugtified for the foIIow ng re Sons: 5 wﬂa\
L& S 4 r\ w&i—*D R\ S e vic N

e SAS

10. Was property sold within the last three years'? [] Yes [&No [] Unknown If yes, show date of sale (Ty’“g\t

= 4

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 [ﬁ’ No [] Unknown

N5,



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.
[J A substantial improvement was added to the property. ] Occupancy change of at least 15% had a substantial
. economic impact on my property.
15. If the complainant is a legislative authority and the complaint is an original complaint with respect to property not owned by the

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

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

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

Date )\ '“1‘;1 - l\f Complainant or agent (printed) Qe\agili& \xﬂﬂoﬂf%é)z?agent) e

Complainant or agent (signature) “\ﬁ\mis
Sworn to and signed in my presence, this ‘)27’ day of \/f;/%; 4@2 L//

(Date) (Month) (Year)

Notary ///)ﬁ—w/@ L( ‘““munmi,,’l
/ b

\\\\‘ 3 PxN E ' 3 Lq:;" %,

YL
“, UBL]: NS

7 O
RN



1 RECEIVED

m Department of _ HARRISON COU
tB v Taxation Tax year o?OD% BOR no.SYo - 23 2l N-Ezslzzzz
County_ﬁ/’lﬂ({)[.gﬁ/{/ Date received MAR 07 2024

Complaint Against the Valuation of Real Propert
e - NMHM:&MDERSON

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

Name Street address, City, State, ZIP code

1. Owner of property Ribamk_ad_ ‘l’(l‘rmé WWTER q"HGDE [Q Kﬂﬂcﬂ CQLLLZ OH LBC/(V/

2. Complainant if not owner

3. Complainant’s agent

4. Telephone number and email address of contact person

TU0-54 (- H0AL_ Durseiai (T @gmed. 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

1 (00000000 19006 1 Road  Caciz,OH

T

7. Principal use of property I/«)_Q&; d ¢ ./d’iaL

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)

4600606 00 s 10,000 i, 710 51,700

9. The requested change in valueis justified for the following reasons: |

The house & not tn @ livable conclattm. The Faunddion, @
StkHed . The \VG@P © [&Uﬁ&\ﬂ Wwith-¢ensiie Wwate szwwg& D:’%z(lz, The haus

W, 1 107 L CLOUOT &\muuau%.

10. Was property sold within the last three years? [] Yes Iﬁ 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 a professional appraiser? [] Yes &\lo [] Unknown



DTE 1
Rev. 12/22

14. If you have filed a prior complaint on this parcel since the last reappr_aisal 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 57151 9(A)(2)/_for_‘a cognp]ete explanation.

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

OA 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 complainan't 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.

Crai g B Mecer

Date [ ’39’/’) q Complainant or agent (printed) /Q@bCC’CCL W Title (if agent)

Complainant or agent (signature) W(" A %/ &M /I/W/L
v
Sworn to-and signed in my presence, this 9\ day of W\YC m &GD\L\h

(Date) (Month) (Year)
Notary ¥A !\\;@tﬂ\\ @@l?ﬂ 00

A

OFFICIAL SEAL
NOTARY PUBLIC
STATE OF WEST VIRGINIA
KRISTEN CALDWELL
Main Street Bank
2001 Mai\r} Street .
Wheeling, West Vi inia
My Comrr:i(:s%ion Expire?s May 10, 2026




RECEIVED
HARRISON COUNTY, __

Tax year O’Zbgg BOR no. ’710;27 075 7’7 1
County, HMKMO/\/ Date received MAR 1 2024

Rev. 12/22

Complaint Against the Assessment of Real Property OthefkHERMINFKAARETRFON

Use this form to file board of revision complaints regarding assessment issues other than the market value o ~’ Oomplaints

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

K1) Owner of property Zosl T M /] er

2) Complainant if not owner
3) Complainant’s agent

X [A)Telephone number of contactperson P44 = 7 Q2 S

5) Email address of complainant

Street address, City, State, ZIP code,
XY Scid calrolfon Bd

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

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

20 -00MNRe . DOS Al.0®

Address of property

8) Indicate the reason for this complaint:

[] The classification of property under RC 5713.041.

[] The classification of property under RC 319.302.

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

[] Determination whether good cause exists for land on the CAUV program to remain idle under RC 5713.30(A)(4).

etermipation of whather good cause exists for the failure to file a CAUV renewal application pursuant to RC 5713.351.
D The denial of the partial exemption of a qualifying child care center under RC 323.16.

Q) 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)
| S - 0000 005

/( 10) The requested change is justified for the following reasons: fn /4 I éﬁ ks A ac /% ch _ Cau s

11) If the complainant is a Iegislative 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.

“““uibiullr ',,I'
| declare under penalty of perjury that this complaint Qﬁfﬂuﬁhﬁ_,_@lzzﬁ%’é@ments) has been examined by me and to the best of my knowl-
edge and belief is true, correct, and complete. & Q~“' Y S "'%/

Date S=// 29 Complainant or agenS/xy L 4" %7 Titlefif agent)

£ = /
Sworn to avj/%ig{.ed‘m‘my pm .=_. H- =day of % /,4//\ year OZOZ (;/
Notary / n\_.%/}w iz 3 ‘
_Signature ) '—,’O/\Oo 43
il e i



ol %y

TR~ A378 RECEIVED

5
Tax year OXO ;23 BOR no. : At e _HARRISON CO%H
County, //MLS 5/1/ Date received MAR 95 2094

l
Complaint Against the Valuation of Real Property
Answer all questions and type or print all information. Read instructions on back b leting f;
Attach additional pages if necessary. %ﬁﬁé‘ﬁ}ﬁ M KﬁbERSON
This form is for full market value complaints only. All other complaints should use DTE AUJBE OR
[] Original complaint [ ] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

1. Owner of property b\'l\ia\ Miuf\aﬁ«ld' M‘Q/V)CM/ 8 C/O()Lﬂ‘h/\j(u L(h Malﬂor'()ﬂd,(z

2. Complainant if not owner

3. Complainant’s agent

4. Telephone number and email address of contact person

TH0-491-00%7 MIRESLIVA joa ﬁ‘mm/..um

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

050063| 3000 g Countuylub Manor ,Cadiz,

050002100 |

05 000231 4000

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)

050002213000 (37 “e({avd [Zse0)

0500024| 800i| 5, 000

0900032314000 /2, spo

9. The requested change in value is justified for the following reasons; e s T
(pse ©F PRIpeethy 15 A JAcHdE (57 Vechased 0F -0e0rnin-cor T &0
Jor 20230 [leelased ©5-00032 4N 207§ Foe /2,500 . FOTE woeE

Ao /Eﬂjfkm”gcﬁﬁ..ug . Aeeved #g % 0lc  57i%.063 .12 Shonled ﬁ/‘,@

P N

10. Was property sold within the last three years? [ Yes [] No [] Unknown If yes, show date of sale 3/2 1/23

and sale price $ 5: ool ; 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 p } A and total cost $

13. Do you intend to present the testimony or report of a professional appraiser? [] Yes g 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. [C] The property lost value due to a casualty.
[C] A substantial improvement was added to the property. [] Occupancy change of at least 15% had a substantial
economic impact on my property.
15. If the complainant is a legislative authority and the complaint is an original complaint with respect to property not owned by the

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

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

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

Date 3-9~ b L+ Complainant or agent (printed) m idlﬁcél' Aél“'!‘{"nt!e (if agent)

A
Complainant or agent (signature) W/? M ?ékiiy/b{/z’
L
x_)/ ‘4 day of Wf/g\ﬂ ‘49”/

Sworn to and signed in my presence, this

(Date) (xylonth) (Yedr)

otary R s,
k A Sl X,

“aBLIC, BTN

L}
YU ians



Clear Form

2
Tax year A3 D

RECEIVED

HARRISON COUNTY,,

c% Department of S
" Taxation BOR n0_3’7’0;, 43 79 Rev. 12/22

s
County. /“/AIZIZIJ oA Date received MAR 0°5 2024
Complaint Against the Valuation of Real Prm
Answer all questions and type or print all information. Read instructions on bacA mMetiAN‘BERSON
Attach additional pages if necessary. AUDITOR
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
4 ¢ v & - -
1. Owner of property C"Af/n @DMM[JM:)(/ fzvp . &ﬁp._[-a\t— /2.8 Couet S QL\JIZ, OH
. ¥ 4 7 * »
2. Complainant if not owner Michasl &. DCWA - Dhesidok
3. Complainant’s agent

4. Telephone number and email address of contact person

THO-d49[- 0052 iy eSLIVA [03.- A gma |- com

5. Complainant’s relationship to property, if not owner /)ch"‘ ident

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

6. Parcel numbers from tax bill Address of property
OFT- 060|340, oo 25y &. Vneker St. Cacliz, O L3507

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)

*210, c0e

9. The requested change in value is justified for the following reasons: £ £ . T P —
Peepathy LAS pulchaseaa ia Toly 2623 tor TolB 098 s Al DNt
iéng‘f”x’l’@wS&c&iéw. Accerding tu ORe S73. 03 dues shonld

be e unlue. Dlense ser pairached settlemot statonot

10. Was property sold within the last three years? B/Yes [0 No [] Unknown If yes, show date of sale 7 ~1 3 - 2023

and sale price $ Ae (el ; 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 ’ A and total cost $

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



DTE 1
Rev. 12/22

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

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

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

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

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

Date S5 2024t Complainant or agent (printed) m rehagl A’éLiuﬁle (if agent) PQ e

\ A
Complainant or agent (signature) W{/W%&égﬂjj%

Sworn to and signed in my presence, this Jﬂ day of %//wg/{/ ‘éo?q

(Date) /(Month) (Yedr)

N Vﬂ Q M o,
otary A \\\\\ ) P\N E Im‘
\/ T ¥ S ‘L “,..-..,8(4 .

QR e
v\ e
SN2




| 3702350
Tax year (;20 yzﬁ BOR no. _ QIVE_ }2/22

County /7'/9///;56,/\) Date receive&"__A_RH'SON COUNTY
Complaint Against the Valuation of Real Property
P g mww&ing form. -

Answer all questions and type or print all information. Read instructions on bac
Attach additional pages if necessary.

This form is for full market value complaints only. All other complaints should use D
[[] Original complaint [] Counter complaﬁu-lgéN iﬁ }-ﬁ\rﬁ%ON

Notices will be sent only to those named below. AUDITOR
Name Street address, City, State, ZIP code
1. Owner of property C‘”/V["\T F/’ri’MS Ll :5:?7«—5/() G r’/*/c/;»/ /?/‘&2}5\:/6 /?i
2. Complainant if not owner J‘C"U, Ohie "/?3‘74?0‘; i
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 progerty
| L parcel < gl 38750 Guvdy Befee 1d
4 N , Obe Z/gg?ff

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)
y,

A V. \ 4
a\ A = ]

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

N €e /}Tchc{? —///;X C/WJ(

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

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

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

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

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



DTE 1
- " . Na 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.

2001j- 4 ~ 7 NPT
Date‘j /] (7{0?27 Complainant or agent (printed) Zﬁ?g U/%?M/ Title (if agent) Sua e

\

Complainant or agent (signature) L’Q/"é” /,g/%'é 1/)

(L/ , /
Sworn to and signed in my presence, this // - day of uf«/h &\7/;) f/

m \“\nnmm,,,'
Notary Ga— / Z % \\\“?:( JA
=N




JY0d- 33 B

1 RECEIVED
Vaior Debiomentof , . RRISON COU
cz?‘*’f Taxation Tax year / ’ f_/ e L2 4 3 BOR no. HA @2/22
County, oz, A2) 52 Date received EEB 2 8 2024

Complaint Against the Valuation of Real Property
Answer all questions and type or print ali information. Read instructions on back bAH?S@W'?W.‘QMERSON
Attach additional pages if necessary. ITOR
This form is for full market value complaints only. All other complaints should use DTE’M)‘H%I
[[] Original complaint  [] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

1. Owner of property éley»-'f»w doe 5.4 prew [AC A trdm g ppiz o4 y3907

2. Complainant if not owner

MZJ j)iq ,(i,éé/éw /ér/ A A N8 Do

3. Complainant’s agent Lo oh 2y

4. Telephone number and email address of contact person

372-Gsr-222% Mo 15 mres)

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

530 08 hpd Teeo iAW g A one 2 Abizph e 24 T507 Commer|irn
L T 06e 2o 2oe (oo it CFDI 00 G3557  foy,ddr i
D Jq Laad 7773 Uebl— Jro Vafoe Jo estfa Pos] r
7. Principal use of property ;/Z’,p, 7 ]

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

Column B
Current Value

Column C

Change in Value

,  (Full Market Value) ” (Full Market Value)
fdno L) 1dpns Fhlre O s /3)822
5 S—ypg QQL/ '7[/.;;0 4}0/?,(1}’.\:4_1 j/;-,/w..:.. /3/': '3.“1'(,‘/ /j’ 2() P-4 -
& So0u  Desu0 7 a /s oo /9 Lo =

J$Gs2

9. The requested change in value is justiied for the foﬂowi»nglreasons:

Bo)tlivg': pip7 317 b Lo 7o
i X s ..,:-' ﬂ

L)

loplen *Z/"“ hwwh"

Ao m b >
ﬁXé/\,( fﬂ%ﬂ

/gul Idins € rac b /M,AI'{‘»,_
!¢ @ /13 4 /)/;,;{'/”t

s

7

10. Was property sold within the last three years? 1 Yes [4G [] 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.

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 [3No [] Unknown

7y Do JO a2 AL /K”“e‘"tv/" “//9//?«:5 S

v » Fhet
/ o 75 2 A
4 i@V/ [dmy - /?t//”'“"‘l/ P e Aeie » Sepve /30 2%

7/0
P2 e

A3

>4
a /3:7///”7 gl Thien? /mefrm/ﬁ



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) fora complete explanation.
' . ‘ + = d . ] Z/V‘ o
[] The property was sold in an arm’s length transaction. [Q] The property lost value due to a casualty. W Pk 2
£
dnmwr
[] A substantial improvement was added to the property. Occupancy change of at least 15% had a substantial /t né P e
&tonomic 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
complainant, R.C. 5715.1 9(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.

2 }/% 2 @,&3,& s, 70//7701/

P ; F 5 ) f e - w/?‘\’:’”‘
Date 9(; v B H . “* & YGmplainant or agent (printed) é"’”f”/&’ fg il Title (if agent) ¢

N i B R A ;
(%omplainanf}or agent (signature) /Zéé/:;ffw G ¥ »ﬁ GLEFS ,%,,/,;Wg ,A/J%"/
Sworn to and signed in my presence, this O?M day of \% /)Zo? [//
(Date) (Month) (Year)[
Notary (\Q Q A WD

“‘““““”'""1

aw 7,
\\‘\‘\ BP\ o BLq I"'lz




3‘/0 [- 0735;a RECEEViED

Tax year, BOR no. v
County /;}Aﬁﬁ‘{ p Date received
Complaint Against the Valuation of Real Propertyan _ 2 2024

Answer all questions and type or print all information. Read instructions on back before completmg form.
Attach additional pages if necessary.

1

el 12/22

This form is for full market value complaints only. All other complaints shouldA;sEIB‘FEﬂggrm /ZMD‘:RSON

[] 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 '/é/ A /{ﬁ// CZﬂ//i CoreTTd /%? ﬂ(aﬁ%’ﬁ/’

2. Complainantif not owner

0177

3. Complainant's agent

qﬂ

4. Telephone number and email address of contact person

320765 - 7967 cHl iR corih 0T

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

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

6. Parcei numbers from tax bill Address of property

)Govpop 33000 U Y@ _coroTive ff) Poegll (o~ 300 443

-

W

7. Principal use of property ﬁﬁﬁ-i&‘/fvlf"/ﬁ

. 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:

FHRlen  ( To Qb

Pirg Aoofs LoTE OF o~ U8 »ﬁ §9/ 2

10. Was property sold within the last three years? [] Yes No [ﬁ 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 $ _ﬁfﬁé__

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.

g 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 7’7/21 Complainant or agent (printed) ﬁﬁ’e’[é ﬁ/;’// Title (if agent) ﬁa”/k%

Complainant or agent (signature)

4

aL Mg 7094
Sworn t? and signed in my presence, this L'lj?\ day of VCM A/—/./Z_(‘/
(

o Date) (Month) (Year)
/

. i/ow,zw 7 @&m&%@

\\\\\H”“/I/

\\\\ P\Y P ///,
- *\%o/_\,.-ﬁ""/'/'(-jf?{./o JESSICAN. EBENGHO
_F /// Notary Public,
State of Ohio

Commission Expires

Uiy Mi,'wz/g

O
\x>\S\
ATE oF Ol
/"lmﬂ\\\“\

//,(?)4 ...‘0';;'.



; 342353 R
Torsear A0 23 o pianison- GO
County, /’} M (( RS J /V Date received

Complaint Against the Valuation of Real Proper‘tyMAR 13 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 shoulcﬁ’sb@l@rﬂoMQ ANDERSON

[[] Original complaint [] Counter complaint AUDITOR
Notices will be sent only to those named below.
Name ./ é Street address, City, State, ZIP code
2
7—7 127 T
1. Owner of property P ssn (7 rigge) Loloce 0ol Lo otz Ti7 Pl ffopee

2. Complainant if not owner

3. Complainant’s agent

4, Telephor)e number and email address of contact person
790499/ 227/

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

/] Ob00 Y& oo Yetos 7 Lotz Tet Pl [fogetzle /-

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
\

Parcei number \—G@mplaw(%pti‘:ion of Value Current Value Change in Value
(Full Marke ame)\ (Full Market V: -

.

/’”

= -~

—

-

_—

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

See 4*7‘ﬁ//fcf/ﬂc:7"g

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

anq 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 El Unknown

i,



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.

, : s
Date J‘H’OZ}/ Complainant or agent (printed) % il 'f{t/’/‘ffw Title (if agent) &wﬁf “

/ 3 7
Complainant or agent (signature) 2‘—4‘7’1 ﬂub/ﬁﬂ‘“‘&

Sworn to and signed in my presence, this / 3 = day of %ML\ 0207)/

Notary

(Date) (Mbnth) (Yearf
f', I\76

|\H"","'f

AN G’ Z’il’

/



SChool Jistects 340 2

2901 RECEIVED
HARRISON COUNTY

Tax year ,)/O }5 BOR no. ;?5 577/ o 1

. AR 55 a0 fev 1222
County H’_ﬂ YV' go n Date received

Complaint Against the Valuation of Real Propgrty{soN M. ANDERSON
Answer all questions and type or print all information. Read instructions on back before °°mplﬁfﬂﬁﬁ'ﬁﬂ
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

N

. Owner of property Mweh WSEWolders | VOnoUS

. Complainant if not owner H{m lm FDH““J m,lm

2
3. Complainant’s agent
4

. Telephone number and email address of contact person

5. Complainant's relationship to property, if not owner : X)\U/H’U\ L"rw

If more than one parcel is included, seé'l‘MuItiple Parcels” Instruction.

6. Parcel numbers from tax bill ) Address of property

Ul NG

. Principal use of property w()‘W 6‘ ‘ﬂp/g

~

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
o : (Full Market Value) (Full Market Value)

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

L USUold propatits were ppvin & WAL WAy cumowt On

i o, (i Sl Lt wis il o wwcd g R,

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

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

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

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

13. Do you intend to present the testimony or report of a professional appraiser? [] Yes [0 Ne [ 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.
[J A substantial improvement was added to the property. [ Occupancy change of at least 15% had a substantial

economic impact on my property.

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

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

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

Sworn to and signed in my presence, this

TITTIL L

s
s,
(}
Y15y



RECEIVED
@ SEE ATTACHMENT-- 01306 Tax year ___ 2023 BOR no. 3502. B35~ HARRISON CRIINTY

County _ Harrison Date received MAR_]_S 2024
Complaint Against the Valuation of Real Property
Answer all questions and type or print all information. Read instructions on back beforg c ing.f
Attach additional pages if necessary. WSN’M"%NDERSON
This form is for full market value complaints only. All other complaints should use DTE ForR2DITOR

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

Name Street address, City, State, ZIP code
1. Owner of property Cadiz Homes Limited Partnership ~ [Bauernschmidt Law Firm 6700 Beta Drive,
Suite 100 Mayfield Village, OH 44143
2. Complainant if not owner Owner
3. Complainant's agent aren H Bauernschmidt and Kelly  [6700 Beta Drive, Suite 100 Mayfield Village,
. auernschmidt OH 44143

4. Telephone number and email address of contact person

(216) 243-2500 Karen@khbtaxlaw.com and Kelly@khbtaxlaw.com

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

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

8. Parcel numbers from tax bill Address of property
05-0001286.002, et al. (see attachment) 100 Countryside Lane, Cadiz, Ohio, 43907, et al.

7. Principal use of property. Rent Restricted Apartments - Stoney Ridge

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)
05-0001286.002, et al. 1$1,030,000 51,221,390 -$191,350

(see attachment)

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

Income Approach to Value

10. Was property sold within the last three years? [] Yes [] No v Unknown If yes, show date of sale N/A and sale price N/A; 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/A and total cost N/A.

13. Do you intend to present the testimony or report of a professional appraiser? [] Yes v 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. N/A

(] 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. [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. N/A

[J The complainant has complied with the requirements of R.C. section 5715.1 9(A)(6)(b) and (7) and provided notice prior to the
adoption of the resolution required by division {(A)(6)(b) of that section as required by division (A)(7) of that section.

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

DateP3/1212024 01:10 PMGBAplainant or agent (printed) _Karen Bauernschmidt (6774) and Kelly Bauernschmidt (93661)

Title (if agent) _ Attomneys

Complainant or agent (signature)

Sworn to and signed in my presence, on

Jennifer Hardy
Comm Expires 11/13/2026

\.Je/m I—Car‘ Hc\r‘é7 | ‘é;%‘{“g‘

Notary

Online Notary Public. This notarial act involved the
use of online audio/video communication technology.
Notarization facilitated by SIGNiX®



0

SEE ATTACHMENT-- 0312

Tax year 2023

County _ Harrison

RECEIVED

HARRISON @OUNTY
BORno. 302 - 238 Rev. 12122
Date received MAR 1 82024

Complaint Against the Valuation of Real Property

Answer all questions and type or print all information. Read instructions on back before ing form.
Attach additional pages if necessary. K’ﬂﬂ%’@&l . ANDERSON
This form is for full market value complaints only. All other complaints should use DTE Form 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

Gables at Countryside Lane IT, LLC

Bauernschmidt Law Firm 6700 Beta Drive,
Suite 100 Mayfield Village, OH 44143

2. Complainant if not owner

Owner

3. Complainant's agent

Karen H Bauernschmidt and Kelly
Bauernschmidt

6700 Beta Drive, Suite 100 Mayfield Village,

OH 44143

4. Telephone number and email address of contact person
(216) 243-2500 Karen@khbtaxlaw.com and Kelly@khbtaxlaw.com

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

Owner

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

6. Parcel numbers from tax bill

Address of property

05-0001286.00

600 Countryside Lane, Cadiz, Ohio

05-0001287.60

600 Countryside Lane, Cadiz, Ohio

7. Principal use of preperty. Rent Restricted Apartments

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

Parcel numbers

Column A
Complainant's Opinion of Value
{Full Market Value)

(Full Market Value)

Column C
Changein Value

Column B
Current Value

05-0001286.00 $120,000 $185,140 -$65,140
05-0001287.00 $400,000 $562,370 -$162,370
Totals $520,000 $747,510 -$227,510

Income approach to value

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

10. Was property sold within the last three years? [] Yes v No [J Unknown If yes, show date of sale N/A and sale price N/A; 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/A and total cost N/A

13. Do you intend to present the testimony or report of a professional appraiser? [ ] Yes V¥ No [ Unknown
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14, [f you have filed a prior complaint on this parcel since the last reappraisal or update of property values in the county, the reason
for the valuation change requested must be one of those below. Please check all that apply and explain on attached sheet. See R.C.
section 5715.19(A)(2) for a complete explanation. N/A

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

[J A substantial improvement was added to the property. (] 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. N/A

[] The complainant has complied with the requirements of R.C. section 571 5.19(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.

Daldt A ekt S GE ngnplainant or agent (printed) _Karen Bauernschmidt (6774) and Kelly Bauernschmidt (99661)

Title (if agent) _ Attorneys

Complainant or agent (signature)

03/12/2024 01:27 PM EDT
Sworn to and signed in my presence, on

Jennifer Hardy
Comm Expires 11/13/2026

g ] g H ar‘J\] E'fnﬁﬁ

Notary A

Online Notary Public. This notarial act involved the
use of online audio/video communication technology.
Notarization facilitated by SIGNiX®



