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Complaint Against the Assessment of Real Property Other tha#PH@Fket Value

Use this form to file board of revision complaints regarding assessment issues other than the market value of property. Complaints
against market value should be filed on the DTE Form 1. Answer.all questions and type or print all information. Read the instructions
-on the back before completing form. Attach additional pages as necessary

Original cornplamt [] Counter complalnt
Notices will be sent only to thase narned below.

‘Name . | . Streetaddress; City, State, ZIP code
1) Owner of property ™ i ; NP - , —
2) Complainant if not owner \h\an H@Q;/,, é@”@ ot
3) Complainant's agent W‘&C&J’l ~ e C%l/l/l}“f"id

4) Telephone number of contact person 7 1y Q Xq S l 8
5) Email address of complainant r‘/lC{C,VQh Z,‘ e @ A L/C}f,/') b& (n IDMI lO(,QfS aCC

y Comiplainant's relationship to property, if not owner y’\cM

. H more than one parcel number is mcluded see “Multlple Parcels” pn back

' 7) Parcel number from tax blll # Acres it appllcabl

Agw |O- owa Cquq

:f',_'. Address of property

13} 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 appllcatlon filed under RC 5713.32 or the converslon 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( Y4).
[[] Determination of whether good cause exists for the failure to file a CAUV renewal application pursuant fo RC 5713 351,
Nl The denial of the pamal evemptlon of a qualifying Chlld care center under RC 323. 16 . i

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

: Column A ColumnB = | - Column C
Parcel number ~ Complainant's Opinion of Value Current Value -|. Changein Value
' ' (Full Market Value) ' (Full Market Value) : '

~10)The requested change |s_lustlfedforthefollowrng reasons: Mr\an AP@S ﬂDJr hl’)f ’lCﬁ }'\a Cley
_owned O mobile l\owu/ fa) \~\f1r(‘39\*’\ Lounty « We hawe no 14
Wihe s LS '

% l declare under penelty of perjury that this complaint (including any attachments) has been examined by me and to the best of my knowl-

: edge and belief is true, correct, and complete. . JJJ
Date_]-71-03 Complainant or agent_{ ¥ W "y MM Title (if (if agent) %U rc;\’c*r%

Y%, NS—

= Netary Public

e 5 State of Ohio

hagiiio My Comm, Expires
BIETS  November 27, 2028

Sworn to
Notary. . ).




