RECEIVED
HARRISON COUNTY

Tax year 18275 BOR noslyo;z’p?jﬁ MAR 25 znzﬁlf 12122

oty i SASE 0 Do v %&—ANDERSQN
Complaint Against the Valuation of Real Prop AUDITOR

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

Name Street address, City, State, ZIP code
1. Owner of property Paolio \ M&M On 1 Shewla pe
) . .
2. Complainantif iotowner Frase Y TewsT Coelumbuas PO w27 gy
3. Complainant's agent

4. Telephone number and email address of contact person

I - Sl e be VTV Sidenmi U8 grmail . Cam
[

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 T , ~p Address of property
o T — 15 =8 3. 0¥ - fEe L2 Fullles RA
Trawg T2 - Teeo T 2 T, P2 & vowmee GFH AN 49

7. Principai use of property ¥ imevi <

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
<3, (Full Market Value) (Full Market Value)

2 CLotbe BB 4EY Fey Ayt

= ,
Sthlar e hogol

9. The requested change in value is justified for the following reasons: )
. . ) " % 201 ™, B LJ,‘ < }V\€~
T Ae 5 wterwm 9 \bﬁi’) <o P\{*‘"ﬁfv SN W SV i p

Compase ale b ot

g

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

13. Do you intend to present the testimony or report of a professional appraiser? [] Yes = No [ Unknown
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DTE1
Rewv. 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 scld in an arm’s length transaction.

(7] 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.

o~ o T
B/ 5 . ey = NN
Date ) Yf 2 Iﬂ{ Complainant or agent (printed) B’Q“ Y3 7 b N\ Title (if agent)

Complainant or agent (signature) ﬁm&mﬁ%mj Ccwex |

Q7

\J
| L1 Bl
Sworn to and signed in my presence, this / % ﬁ/%ﬁ;r
{Date)

et 0, b Cliay

(Month) Year}
Notary

/




Fb)- 43 90 RECEIVED 1
Tax year CQFM? 3 BOR no. HARRISON COUNTRYL, 1200

County, So /) Date received = 2'5 s
Complaint Against the Valuation of Real PropeNy

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 DTW@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 M{@Q&\ﬁqﬂ?m’&_ A8 N S ersde Bt o)

2. Complainant if not owner PO Wex IS %ﬁe,‘&“q?)q IS

3. Complainant's agent

4. Telephone number and email address of contact person r—t\_\gﬁc\?;l_%zq

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

»)

+

Hotoo W Toeo Lek \L) AR \\%@m\%\.% \l«%w%@»ﬁ"

7. Principal use of property - Ve — Wene

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)
MoccoWiStes 0 cov? Aopooo= ®

9. The requested change in value ié justified for th

I35 el e W&“ .

wing reasons:

o Commerain Yo Reaiiatin)

10. Was property sold within the last three years? KkYes ] No [] Unknown If yes, show date of sale QY_G\W@F\ h\\ﬁw@

and sale price $ - and attach information explained in “Instructions for Line 10" on back. \JH\'OQ
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 $ oo .

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

D The property was sold in an am's length transaction. [C] The property lost value due to a casualty.
OA substantlal lmprovement 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

¥ 14 !
Date%”a%“ &Q‘B\—\ Complainant or agent (printed) \A‘V‘A\‘m‘v\%&ﬁdﬁ‘tﬁ {tle'(if agent)

Complainant or agent (signatur@/\gbo famm; Qo V‘Q

Sworn to and signed in my presence, this 239”’1('1 day of MG VC/ h %9\ L—l

e (Month) (¥asr)
\\mmm,
ﬂ \ O P"“"./?(/ I,//
\ , S 5\\\\!// :/0%  JESSICAN.EBENGHO
PPN @ ﬁ’a 2
3 P y B Notary Public,
z :,N!\"“ - = State of Ohio
B e
2 *% ,%:‘ Yy Commission Expires
% (9 ¢ oYy .-"" 3
T o QNS s Z 32%

Tttt




THha. 39/ RECEIVED
Tax yearr\))f) ? BOR no. HARRISON Coumya

County / %ﬂ[/fﬁﬂ Date received

Complaint Against the Valuation of Real Property
Answer all questions and type or print all information. Read instructions on back hefore ¢ leting,f
Attach additional pages if necessary. %ﬁ_fs@ﬁp ﬁ}ll %\R{BERSON
This form is for full market value complaints only. All other complaints should use DTEAIBMEOR
Original complaint ] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code
1. Owner of property Tﬁ}oh ééuﬁo g3Y8 T}Z 5/2. H‘o/lﬂ( V:ﬂl,Ohl ‘170’5}"
2. Complainant if not owner (
3. Complainant’s agent
4. Telephone number and email address of contact person
i
2% - 74%-1%)2 JJCqup @0)'«@3).(.:"*\
t ( v
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 6o 34002 ¢l gl Ve Zunk, 71(/
7. Principal use of property zL/ un ?/} ny
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)
2. The requeitﬁe}j changeﬁ:lu;s jlzstiﬁe foz theﬂ;ollowir; reaso/nj(: &, 2k 63? g / sy Zoo é ” f gh; % »
s il e chondton s faldog s wece afpuced of g,
\ g w7 s
Houwse 35 M ¢ O ShencToe [ E//;'f ﬂémn. Py

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 [l No K] 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.

[7] 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 2-| {-27 Complainant or agent (printed) .J}SD n 54 ’/‘ﬂ Title (if agent)

Complainant or agent (signature)

Sworn to and signed in my presence, this MQDW\_ 4 day of Mo 2o R );L[

(Date)" (Month) (Year)

Notary

Comn gp Cpm 33, &0



39R-33 9 RECEIVED

HARRISON COUNT¥ 1
Tax year, 02 0) 3 BOR no. . Rev. 12/22
County, /Mw 4 Date received MAR 2 5 2024
Complaint Against the Valuation of Real Property
Answer all questions and type or print all information. Read instructions on back MNI‘WRSON
Attach additional pages if necessary. élg QR
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

 Owner of property Mr,gri{ Y /Qr/\ﬁ//,}ﬂ )1/ Colberteon Dr. Je ns
. Complainant if not owner )Y}/A()}/}f /07 /}{/ /Jj@ff@/’/,D}’"' 4_%9;2/

2
3. Complainant's agent
4.

-
7

Telephone number and email address of contact person

Mag 54@//falmp. ore ) 8l5 5804

. Complainant’s relationship to property, |f not owner

&)

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

6. Parcel numbers from tax bill Address of property

020000044000 177 Cullertson Dr. New llens Oh 437

. Principal use of property //p,ﬂg /.S %C@n 7‘“

7
8. The increase or decrease in market value sought. Counter-complaints supporting auditor's value may have -0- in Column C.
Column A Column B Column C
Parcel number Complainant’s Opinion of Value Current Value Change in Value
(Full Market Value) (Full Market Value)

03000047 000 75145; 200,00 553', aq0d.00

9. The requested change in value is justified for thef reason ‘}D
DoPoty Was M G s hape . 7hey Tomy,
ﬁ, ¥ f/fﬂ‘/’l p/deéf* ;’%’ 7" kf/)@_fﬂ/l@ﬂ/ﬁ& /UPC’/ +2 mE.

jé: }//”,9 éack Jares i@;@ﬂ a@)c%ﬁdoﬂﬂﬁ /A F@Lur/b Oﬂ/ I/GHéhwﬂﬁ

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 vou intend to present the testimony or report of a professional appraiser? [ Yes % No [] Unknown




DTE 4
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.

)Xj The property was sold in an arm's length transaction. ] The property lost value due to a casuaity.
[] 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 compleie.

'A‘ /) lﬁe {if agent) @m}/mf

Complainant or agent (signaturg) | 4 \/
o/
Sworn to and signed in my presence, this \ [ ? day of /}/}MJ 0? ml/

(Date) (Month) (Year)
Notary me%lmg/

X

DEANA L ARNOLD
Notary Public
State of Ohio

My Comm. Expires
December 15, 2026




346/-23973

Tax year ISJ_ half 2023 BOR no. 2l - 2353 HARHTSESE\E%S%
County. Ha reiso b Counts Date received '
Complaint Against the Valuation of Real Property MAR 2 5 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 usRIHTISENNN BA. ANDERSON

Original complaint  [_] Counter complaint AUDIT:
Notices will be sent only to those named below. UDITOR
Name Street address, City, State, ZIP code
1. Owner of property Larry +Theresa H&'ﬁ’ﬂﬂ@’ 22438  Harreishure “lestyilie R
- - Hior 446t
2. Complainant if not owner Allionee —’D e
3. Complainant's agent

4. Telephone number and email address of contact person

3836-833-3371

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
[5oag 518050 RTT13 SE5NE 360 4 TR 3 TRAI
7. Principal use of property hu /77!’/' na
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)
/150000518000 Land 7, 280 CLond v 7500
Burlding 3602
/0 seu

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

The new 7ax bill shyws 4 building

j L/U\'\IQ\’) \S ho/r on @uf‘ prﬁ&&iﬁw 5

10. Was property sold within the last three years? [] Yes No [7] Unknown If yes, show date of sale /Z///?

and sale price $ /’l/ - 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 77/&’ and total cost $ }U ﬂ'

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




DTE 1
Rev. 12/22
14. If you have filed a prior complaint on this parcel since the last reappraisal or update of property values in the county, the reason
for the valuation change requested must be one of those below. Please check all that apply and explain on attached sheet. See R.C.
section 5715.19(A)(2) for a complete explanation.

] The property was sold in an] 's [ength transactign. [ The property lost value due to a casualty.

[C] A substantial improvemepit w. the pr [ 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.

[C] 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.

> : £° /
Date .‘3‘ /’2 bf Complainant or agent (printed) 114&?5,3/ ;]E er{“ltle (if agent) /}’d#

‘ /,
Complainant or agent (signature) %/I:Em \%[(/}%”’
174N f /
(5T

day of, N\ ol (’\\ (& D& \4

(Month) (Year)

Sworn to and signed in

Notary

Vi
Wy e

Sandra J. Allison

Notary Public, S?ate§ Ohis _ <
My Comm. Expires (F&O’&\’/

Recorded in Stark County




D771, Department of ' ED
(Bbﬁ‘}o, eP:tl;or::en o Tax year, 024)0)3 BOR no.% v"g‘gﬂ/{g :
County. /) LSO N Date received
Complaint Against the Valuation of a Manufacturdti®® 6 2024

Mobile Home Taxed Like Real Property
Answer all questions and type or print all information. Read instructions on bacqunNPtIMQEHSON
Attach additional pages if necessary. AUD‘TOH
[] Original complaint [] Counter complaint .
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code
1. Owner of home [v/,/l/‘} 3 Er‘l(/ﬁéyh g}é;éfj Zruq/é Irps M %’/L%%/é
2. Complainant if not owner ?3[7
3. Complainant’s agent

4, Telephone number of contact person Y (‘/(9 - ‘/57 = 7§ 7?
5. Email address of complainant CrecicVion 9 (@ W&Z//- Co M
pegy )

6. Complainant’s relationship to home, if not owner

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

7. Registration number from tax bill Address of home

IANEND b 26200 logorwoll Z// %):Mﬁ/}/a Y357

Pa) yal
8. Principal use of home Dg"afracgej I 5100{%; /UB v le ﬁ% ﬁ{/‘(’/Léz/Lj’f‘dﬁf/‘é/j

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

Column A Column B Column C
Registration Complainant's Opinion of Value Current Value Change in Value
Number (Full Market Value) \ (Full Market Value)

Cillysicy Tl baulizs] (o 0

~

10. The requested chang in value is justified for the following reasons: i”’tﬂ’é)!/f }) ¢ Nl s
jﬂmf ol £ ool [eaked + cw%ﬁ%mn tine Sofd 77w {%f”/‘“/%
Wﬁﬂtlﬁ %é‘f{Sér N Qﬁﬁa me 17?45é(- 59/6,0012/ 0 72-49 mobile /{ﬁrﬂ

ey
v

11. Was home sold within the last three years? [] Yesc;gl:No ] Unknown If yes, show date of sale
and sale pricé $ e ; and attach information explained in “Instructions for Line 11" on back.

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

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

14. Do you intend to present the testimony or report of a professional appraiser? [[] Yes [] No ] Unknown /V/A»

15. If you have filed a prior complaint on this home since the last reappraisal or update of property values in the county, the

reason for the valuation change requested must be one of those below. Please check all that apply gnd‘%explam on attached

sheet. See R.C. section 5715.19(A)(2) for a complete explanation. KB i"'“-‘{e"’
[[] The home was sold in an arm’s length transaction. [[] The home lost value due {goa@ "-:’/.
[] A substantial improvement was added to the home. ] Occupancy change of atd %substantl%}%{‘ C MARTIN
economic impact on my proge 2 Notary Public, Stats of Ohio
Smd tistischmst Eapives 4-16-2024

:,’é; ------- \\

"'lnl\“

| declare under penalties of perjury that this complaint (|ncJ7ud|ng an rach ents) has been exa
knowledge and belief is true, correct and complete. }/

Date / gﬁy Complamantoragent Title (if agent)

Stgnature

Sworn to and signed in my presence, this day of 20U CJ’U\ year. 2024
Notary A A

Signature




