RECEIVED
' Tax year, BOR no. /0 /- 270! HARRISON Comzz

County, . Date received

Complaint Against the Valuation of Real Property 0CT - 4 2024
Answer all questions and type or print all information. Read instructions on back before completing form,
Attach additional pages if necessary. N
This form is for full market value complaints only. All other complaints should upd PTE@bHMR ANDERSO
Original complaint ] Counter complaint AUDITOR
otices will be sent only to those named below,

Name Street address, City, State, ZIP code

1. Owner of property D&‘l&{ /46 56"’)5 (t:‘C 7;"05+¢f.— 73 5‘5- f I"fﬂifd‘ﬂ ‘(/l Zf /Gi/ /4?/@»{% Afb? ?0/

2. Complainant if not owner

3. Complainant's agent

4, Telephone number and email address of contact person

79039~ 24907  dous Sé’lg.ﬂif(@/i}ﬁ[ﬂomépm

S, 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

15~-vpay

7. Principal use of property VﬁéAﬂ/'lL I.A.vd/

8. The increase or decrease in market value saught. 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)

AS - DO - 2

8. The requested change in value 1s justified for the following reasons:

Seg Lefle allachod.
:f pio 11/07[ 7" wa;k Z 5/7;0:4/;/ ég /ﬂ%ﬂ.ﬂvédf(/l:f ﬁpn E/iak 74)&" 'Af’/ 7:”441’):”/‘

10. Was property sold within the last three years? [3 Yes [ﬂ 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 fisting agreement or other avaitable 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




RECEIVED
HARRISON COUNTY

JAN 93 2025
T Taxyear &Oa L} BOR no. "'//b /- .ﬁ‘/& A Rev. 12120

ALLISON M. AN[]EB&&&»‘T(‘.‘DCN\— Co. Date received __ 1=l — AS~

AUDITOR
Complaint Against the Assessment of Real Property Other than Market Value

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

[ Criginal complaint ] Counter complaini
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code
1) Owner of property Doty Ewmme. Flowr Thual | 107717 Cruncod RA. SY, sﬂw%% ,
2) Complainant if not owner Chnad > ud) Thledos. 1 1"
3) Complainant's agent

4) Telephone number of contact person 40 - 30 - 1RG0

5) Email address of complainant Ao \ s (@ ao{ Y

6) Complainant's relationship to property, if not owner domdee. £ Davehter »L ‘Dm;}“u 'FLBqu
Q

If more than one parcel number is included, see “Mulhpl‘ebarcels" on back
7) Parcel number from tax bill # Acres, if applicable Address of property

95~ 00020 30,00 G MiCile ‘1?@69;12,;; Ndewg & UA gy

8) Indicate the reason for this complaint:
[[] The classification of property under RC 5713.041. \A,U._, O::Htﬂ-fj\(cL l’hsib l
[} The classification of property under RC 319.302. "
[J-Tre denial of a CAUV application filed under RC 5713.32 or the conversion of CAUV property under RC 5713.35.

fte valuation of property on the agriculiural land tax list.

{1 Determination whether good cause exists for land on the CAUV program to remain idle under RC 5713.30(A)(4).
Eﬁa{emﬁnation of whether good cause exists for the failure to file 2 CAUV renewal application pursuant fo RC 5713.351,
[C] The denial of the partial exemption of a qualifying child care center under RC 323.16.

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

Column A Column B Column C
Parcel number Complainant’'s Opinion of Value Current Value - Change in Value
(Full Market Value) (Full Market Value}
10) The requested change s justified for the following reasons(p y G5 N WOV h.. AAh ao .
. ‘ Pay| ‘ ep‘ X

W w P
Do RV SIENY AL LA \D 4 MDA 1. Ao

11) If the complainantls a legislative authority and {he mptalnt is an original complaint with respect to propeny not owned by the
compiainant, R.C. 5715.19(A}{8) requires this section to be completed.

he complainant has camptied with the requirements of R.C. section 5715.19{A)(6)(b) and (7) and provided natice prior to the
adioption of the resclution required by division (A)(8)(b) of that section as required by division (A)(7) of that section.

[ declare under penalty of perjury that this compfaint (IanUdln ar 1‘]‘ C e'm has been examined by me and {o the best of my knowl-
q E}\ ﬁ y
edge and beliefis true, correct, and comp]ete

pate { A2 25 Complainant or agent_\—+ % Ay 2 ¢ e/t agent)
Swoyn t igned i : A A > o+ LG NUG iy year AOA R
Nota : o \J

Slgnaiure




RECEIVED Tax year___do Y BOR no. JIHpl = 2Y03 DTE M

Rev. 02/19
HAHR!SON COUNTY County, [‘lﬂ:g ,é IBY/VA" Date received /~ /- Q{/

APR 1 zgﬁomplamt Against the Valuation of a Manufactured or

Mobile Home Taxed Like Real Property
swe estions and type or print all information. Read instructions on back before completing form.
ALL!SOl\er Nﬂ 6 Altach additional pages If necessary.

AUDITOR B Original complaint [} Counter complaint
' Notices will be sent only to those named below.
Name Street address, Clty, State, ZIP code

1. Owner of home Mudon L. Shetlep UAL Feont St. Dotee_opho 444

2.

. Complainant if not owner

. Complainant's agent

. Email address of complainant vy £nh b h;’i ‘plé}l @ 6?0(:(30 n
_J v

. Complainant's relationship to home, if not owner

2
3
4. Telephone number of contact person 2‘ 3 D"’ 3 L}j - 5 QD Ll
5
8

If more than one home is included, see “Muitiple Homes" on back.

7. Registration number from tax bill Address of home

15-012%,. 999999 gqu)O D am Pun?n’ LLhe ichantle O 24}

’-
8. Principal use of home ¢6TO€ ﬂﬁli '

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 Vajue) {Full Market Value)

15-pias. 999999 b _Oon 1200 b, bpo

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

Ihes 15 amold /wuaahm[m 3]“5 Value 14 ﬂu‘f‘ H3, 5’70 /}Ia‘f 5 anﬂwhsﬁo 7})@({

depﬂeeh#e N Yalue. The imeperse Soom )7, 32, 7o $319.3L 15 undeip.

11. Was home sold within the last three years? [ ] Yes [K] No {] Unknown If yes, show date of sale

and sale price $ ; and aftach information explained in “Instructions for Line 117 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 [X] No [} Unknown
18, Hf 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 these below. Please check all that apply and explain on attached
shaet. See R.C. section 5715.19(A)(2)} for a complete explanation.

[} The home was sold in an arm's length transaction. [ ] The home lost value due to a casualty.

[7] A substantial improvement was added to the home. ] Oceupancy change of at least 15% had a substantial

economic impact on my property.

| 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. M
. / Title (if agent}

Date Lf / Z A/ Complainant or agent Z amre
S A G< % @W@Bﬁg\ﬁgno year_. 2 >4

Sworn to and sighed in ‘my presence, this

Eae Ho!ary Public, State of ORio
Nmaﬁ\w_ S ,\%QM(SQ ‘@3% \* My Commission Expires MAR. 1, 2028

Slgnature % 4,\ .....

" uml"




RECEIVED
HARRISON %(T:‘)E lgNTY
Tax yeaohd D ¢ he?d o BOR no. S700)- a’)yOﬁ/ Rev. 12/22

COUﬂly_/:]l.&ﬁJ Lo ¥\ Date received _7={ - D%/ APR 1 2024

Complaint Against the Valuation of Real Propegx
Answer all questions and type or print ali information. Read instructions on back befor H§Qi% M'mANDEHSON
Attach additional pages if necessary. AUDITOR
This form is for full market value complaints only. All other complaints should use DTE Form 2
[C) Griginal complaint  [] Counter complaint
Notices will be sent only to those named below.

Name - Street address, City, State, ZIP code

1, Owner of property ﬂe— Cowg k) RJL HE E MAIN ST S&‘-.'uq on '-/3?88

2. Complainant if not owner

3. Complainant’s agent

4. Telephone number and emall address of contact person

oha Keadle 746~ 255-2350 baxkicKer (987 @ smAil. cam

LS. 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
21 0000 56 8ao Lot 17 BT E mAw ST sScio, gk #3988

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)

2] 0660 56 800| na iben D8, 1no. > —_—

9. The requested change in value is justified for the following reasens: - Fﬂeﬂ. *f"\ b .
. 3y

Wias 1S wNaf
Wokdh Ll Cuppect Vitue.

10. Was property sold within the last three years? @ Yes &No [1 Unknown If yes, show date of sale 12[35 /2021

and sale price $ [QD, [47aYu) ; 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.

N Y ____,_..——-———'“‘— A ST ——
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 D’ No [[] Unknown




. 7 Qiz — gyl
) 4/}(4/7;@ ne Y= v92-g RECEIVED

. HARRISON
Tax year.&@ﬁﬁﬁ&aﬂ___ BOR no.i‘iﬂ_c?_" Pw /52 gﬂgw

County, f‘/ Mﬂo L<on) Date received Y/=/-2¢ APR 12024
Complaint Against the Valuation of Real Propert
&hﬁw Mn-ANDERSON

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

Name Strect address, City, State, ZIF code
1. Owaner of property Johw sad Teas R 5ep&fg. 83825 mehiymin RY edi a K

2. Complainant if not owner

3. Complainant's agent

4. Telephone number and email address of contact person

| S T7Ye- ASS- 2350 boseKicKaRI\NET7E gmail. Com

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

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

6. Parcel numbers from tax bill Address of property

29~ 00000 Bb.goo 382 Merpyran) RO cadiz off 43967

7. Principal use of property ywp. Fame.

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

Column A Column B Column €
Parcel number Complainant’s Opinion of Value Current Value Change in Value

. {Full Market Value) (Full Market Value)
R~ 66 F e Do mot  Agras— e

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

Do wol Betena Auh home iS5 WolMh +he Ublue sive 7 15 A Dadblewide,

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 sted for sale in lhe 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 fotal cost $

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




/7 D
Tax year 9\0”0 - A0d Bogg% ¥ 222

County '“ﬂ_ﬂ\ ‘30(\ Date received o> 2~ QLJ .
Complaint Against the Valuation of Real Propert%’N' U

Answer all questions and type or print all information. Read instructions on back before completing form.
Attach additionat pages if necessary. ANDERSON
This form is for full market value complaints only. All other compiaints shoM§9@A : R
[[] Originat complaint [] Counter complaint
Notices will be sent only to those named below,

Name Street address, City, State, ZIP code

1. Owner of property L.)a,jne ‘\’Kﬂtﬂ\\&n wmsam, 3 \ﬂu)na& P)\\'A i\uaﬁ Ledke OH 44 Ol

2. Complainant if not owner

3. Complainant's agent

4. Telephone number and email address of contact person

quo 430 22590 l@h\amw%muﬁm}!gwm

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

AL-ODOO A3 . DO Un4s :)‘\UN‘\?‘\”hul’ﬂ Ld Codiz O 43807

3
7. Principal use of property T 4.C.{ 1’,&}\' 1O

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

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

20D o300

9. Ths requested change in valus is jusiiéied f%r the following reaS(l)ns: \ \3‘ “ & + 6X < UO\,LV &JP] o0 PL(‘&S;(
Vg Bloy e & FrinepuUsy4 i Ve ’ ¢
P uj AR Ll A eflewehe

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

and sale price $ ; and attach information expfained in “Instructions for Ling 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 9{ No [} Unknown



#3902 2907

, 77 2O RECENED -
: 7 HARRISON COU
Tax year } CDZ 3 BOR no. 0’ 5 7 2:5 12;22

County. ,/’,/d l_fU‘:‘GGVI Date received = O JJMB 2024

Complaint Against the Valuation of Real Propert
Answer all guestions and type or print all information. Read instructions on back beforN%dS@Ng Mrn‘ANDEHSON
Attach additional pages if necessary. AUDITOR
This form is for full market value complaints only. All other complaints should use DTE Form 2
i_] Original complaint ] Counter complaint
Notices will be sent only to those named below,

L, Name - , Street add_ress, City, SEate, Z!chode
1, Qwner of property M'/ /lla.bl«{ L), \) ::z,u/ <A Vol / /é 3, L .'Ltcje&f ?c/ %/97( :Z{/
2. Complainant if not owner ’ /[A G S'fé Jeled 0’// yHG A
3. Complainant's agent . / ¢ g
4. Telephone number and email address of contact person V 2 = Mail @ﬁ‘s\

oile. 54T 500-302/) Cotl 4.7~ 350 ~052.8

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
Lovoa 3 ol Do0 /f)[a v i /‘[gm {(Jc{g)‘a ?c:/
220000307900 Ham i lton {iclye Bel

7. Principal use of property C Gt ) J(qu
1§ [ 4

8. The Increase or decrease in market value sought. Counter-complaints supporting auditor’s value may have -0- in Coluran 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)
I ra
2.2.0006306000| % 300,00 froraised 7.030| 2,730
220000 3072000 | 72, PO &, 06 fpraised 5729 C| 2,490

9. The requested change in value is justified for the following reasons: A / r% : %‘7[-
ﬁi{ me?“-"”';'fs i ot Lavgﬁ_ 2y C’“ﬁ{’t %\p 56’/3‘!11'& or 0\\/1/*‘/’['; z‘érj
a_camp gite onthe side o ol T bt e feom hone Jused othouss poc

Pewv

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

and sale price $ ; and attach informafion explained in *instructions for Line 10” on back,

11. | properiy 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 /f cné~ and total cost $

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

| | i‘f'e_.
%’0%'7 290)7/ L“ﬁ)/@ﬂr LA@C& #ﬁ/a was /7 &0




RECEIWVED
HAnms?o;g?%OUNW
Tax year. BOR no. 30 2- & A'H‘G“"a Zﬁﬁzmz
County, Date received '

Complaint Against the Valuation of Real ProperkyLISON M. ANDERSON
Answer all questions and type or print all information. Read instructions on back hefore completinAﬂ:BbTOR
Attach additional pages if necessary.
This form is for full market vajue complaints only. All other complaints should use DTE Form 2
Originat complaint [ Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

1. Owner of property j&Ql \/- LLL\,/57L€T' /\g\ﬂé €) 226 Uﬁ/tq/; S‘IL /:;‘éb_p(?ﬂ'f,t)/’) 10

7

3 3
2. Compiainant if not owner 4‘5 77

—

3. Complainant's agent

4. Telephone number and emait address of coniact pe[son
THO-369-45657  Jeri.luyster @cjah oo, com

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

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

6. Parcel numbers from tax bill 7 Address of property
10000003000 22l M. H1gh St Lreepoet, 0hio 43973

7. Principal use of property %(S f dﬁ, n CI_ (,U/qf /’Z 7_ /A/J /dﬂ ’

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

Column A Column B Column C
Parcel number Comptainant's Opinion of Value Cuirent Value Change in Value
{Full Market Value) (Full Market Value)

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

Wrict Mceadinﬂ What T feel ic coerect For the
land I resjdd . T feel tases txcuded tOhat /s horma

A
D @ ITIITICS =
10. Was property sald within the 1ast three years? [] Yes No [ Unknown If yes, show date of sale

e

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

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

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? 7] Yes [] No [] Unknown

A0 H’}’)’O}”DVZWL,-;LI Such afl 5&21‘/5//7% /)dl/é

buni” added Fo ry property.




Tax year BOR no- 0 - 70 7 RECEIVED 315 12122
County Date received HARRISON COUNTY

Complaint Against the Valuation of Real Propert 24
Answer all questions and type or print all information. Read instructions on back before letﬁlg.?rp
Aftach additional pages if necessary.

This form is for fulf market vatue complaints only. All other complaints shmﬂusaﬁ 'I-\ﬂmmDERSON

Original complaint [ ] Counter complaint

Noiices will be sent only lo those named below. AUDITOR
Name . Street address, City, State, ZIP code
1. Owner of property ?)Y\A\[‘h'n/\ V\l}’lfm 'C; LL-C Hlﬂﬁlﬂ pﬂ‘f;ﬂ(/{ﬂ) Q’VIW Nof’r\’\?ﬂ( wh
2, Complainant if not owner (O é’r/ Qﬂl‘E/ 60\.\!0\/\ Vl%/
3. Complainant's agent »}'ﬂ/] A/ V)H,M‘e* %Y}’lez

J
4. Telephone number and email address of contact person

MO02LYAE05 o\ m)j*woe‘:mtpm OV

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

0400002%2 10| 1 TU 39 679424

7. Principal use of property Q[Ufh 4 ‘ M mmﬁ A 6“’@( {‘E/

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)
JE
DA0QVVI220) to Y0 gfapeld, | %0
12 a—(ﬂ%qe

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

M accmd Waes cre d and. dssected, ey, Braxcdkns Minevafc
G4 Partneye wo!/m@e 50 o—{l—{%e/ mtmml@ aﬂdﬁne/ qwﬁhc,e/

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

and sale price $ ; and attach information explained in “instructions for Line 10" on back,

1. If property was not sold but was listed for sale in the Iast 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 EH Unknown



|
[
|
|

F02-34) 0

RECEIVED
Tax year BOR no. HARRISON COU NE:‘% 3319
County, Date received

Complaint Against the Valuation of a Manufactured or

Mobile Home Taxed Like Real ProperkytISON M. ANDERSON
Answer all questions and type or print al information. Read instructions on back before cmﬁ)rm.
ch additional pages if necessary, '
Original complaint [ Counter comptaint -
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

1. Owner of home 5%5.5( Coﬁdnc-tq {/g 0/:(/& ./4@

. Complainant if not owner

. Complainant’s agent

. Telephone number of contact person YO -~ 3 ‘? / "3 5, a (_’J

. Email address of complainant EO,S( <A e,Krg,A (( 02 @..;&.ﬂf‘/ - 1478

® | | W o

. 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

2.9~ 0078 CY-g8 0622, 000

8. Principal use of home Y I&l gé & I’+6P0L g o hudy ngf -+

2. 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)

Z‘i’“”?ﬁ L Bloso Floco

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

Ne [wgem owpady A G‘F‘f 2 009,

11. Was home sold within the last three years? ] Yes m [] Unknown If yes, show date of sale
and sale price § ; and attach information explained in “Instructions for Line 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 m 1 Unknown
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 and explain on aftaohediny,,
sheet. See R.C. section 5715.19(A)(2) for a complete explanation., \\\\“‘ ANE 8y

1 The home was sold in an arm’s length transaction. (7] The home lost value due to-a casualty. & Q:,‘u'qﬁ’@ %,
[ A substantial improvement was added to the home. [[] Occupancy change of at least 15% ha.@ﬁ;tj__s‘%hl ///,
economic impact on my property. ) e

! declare under penallies of perjury that this complaint (including any attachments) has been examined by rr'ia a '
knowiedge and b?I'pf is true, correct and complete.
2

Date §, q Cf Complainant or agent Q’é' {é st Title (if agent}

o Signature
Swornto a d)ign L/ ‘% day of CUA 1‘5

Notary




MH PRecel - 22- 001 3

HAR RECEIVED
RISON COUNTY
Tax year BOR no.g ‘]‘D‘Q - /,? ’f/ / gl& 12.'22
JAN3 02025 County, Date received

Complaint Against the Valuation of Real Property
ALLlSON‘laWerNN@E«ﬂQ@wd type or print all information. Read instructions on back before completing form.

AUQLTQR Attach additional pages If necessary.
is form is for full market value complaints only. All other complaints should use DTE Form 2
[] Original comptaint [} Counter complaint
Notices will be sent only {0 those named below.

Name Street address, City, State, ZIP code
1. Owner of property P haed m}_r}’owbt\, B1G1S Qureat Rl cadid
2. Gomplainant if not owner 4390"N
3. Complainant's agent

4. Telephone number and email address of contact person

(240) 391-3142  OMacksy ok 930 @ nail: com

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

if more than one parcel is included, see "Multiple Parcels” Instruction.

6. Parcel numbers from tax bill Address of property

—

- \

/ \

7. Principal use of property

8. The increase or decrease in market value sought. Counter-complaints supporting audilor'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 M[a‘[ket Value)

@) (1990 — W. 790

4. The requested change in value is justitied for the fajlowing reasons:

S‘./;Orcm,'c_ o&]ly

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 Jast three years, show date /U ﬂ' and total cost $

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




RECEIVED
HARRISON COUNTY

FEB  3.2025 Tax year BOR no, 570/~ 2% /X, g
A County, Date received

ALLISON M. ANDERSfIPlaint Against the Valuation of Real Property
Ammqlmesﬁons and fype 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
[7] Original complaint [} Counter complaint
Notices will be sent only to those named below.

Name Streef address, City, State, ZIP code

e o

1, Owner of property

h= T

Tl ty b Dics: /3

2. Complainant if not owner

3. Complainant's agent

4, Telephone number and email address of contact person

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

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

6. Parcel numbers from tax bill Address of property

7. Principal use of property

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

Parcel number

Column A
Complalnant’'s Opinion of Value
{Full Market Value)

Column B
Current Value
{Full Market Value)

Column C
Change in Value

/50000080, 007

Lifoerh 300 abJlars

2,820,

- :j I.)-fg.g() ‘ od

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

/'%O.zf 7»74#//4//}/ otz ~ @o?’ﬂ‘fa/ ~ secd

10. Was property sold within the last three years? @ Yes [T No {7] Unknown If yes, show date of sale Cor ..;70(3%

A ———-

and sale price § ; and atlach information explained in *Instructions for Line 10° on back.

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

P ey

and total cost $

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

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




RECEIVED )
HARRISON COUNTY 7oy year BOR no. 390 -_fHID Rev osz1

County, Date received

FEB 202& . - -
b omplaint Against the Valuation of Real Property
Answer all questions and type or print all information. Read instructions on back before completing form.
ALLISON M. ANDERSON Attach additional pages if necessary.
A@W@H is for full market vatue complaints only. All other complaints should use DTE Form 2
{1 Original complaint [ Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code
1, Owner of property GF e, 5’?7?&”5;;"-4{;&&1’5’& MG FYE _f::: e ﬁfl")’ Mo 7 /7
2. Complainant if not owner Glefh- WAVIRA  TTHC Fgiity €. . /;‘3-77.‘\ S yA o 3T T
3. Complainant’s agent L
4. Telephone number of contact person 7 S g "/é,s “pf 1 EA

5. Email address of complainant

6. Complainant’s relationship to property, if not cwner

if more than one parcel is included, see “Multiple Parcels” on back.

7. Parcel numbers from tax bill Address of property

8. Principal use of property

9. The increase or decrease in market value sought. Counter-complaints supporting audifor's value may have -0- in Cofumn C.
Colurmn A Column B Column C
Parcel number Coemplainant’s Opinion of Value Current Value Change in Value
(Full Market Value} (Full Market Value)
Dy gevins Foh e’ [ 45, SEst C7 L4
b 2?2957 poy { 7

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

whony  fole W0 Ao pnt

11. Was property sold within the |ast three years? [} Yes No [] Unknown If yes, show date of sale

@19, sale price $ ; and attach information explained in “Instructions for Line 11”7 on back.
@pftbper’ty was not sold but was listed for sale in the last three years, attach a copy of listing agreement or other available evidence.

JEE N —

u intend to present the testimony or report of a professional appraiser? [7] Yes [] No [] Unknown
1} have filed a prior complaint on this parce! since the tast reappraisal or update of property values in the county, the
@r the valuation change requested must be one of those below. Please check all that apply and explain on attached
tES.ee R.C. section 5715.19(A){2) for a complete explanation.
e property was sold in an arm’s length transaction, {71 The property iost value due to a casualty.
gg\A substantial improvement was added to the property. 1 Occupancy change of at least 15% had a substantial
economic impact on my properly

2.
Egaﬁ%:mpmvemems were completed in the last three years, show dale and total cost §

Je?sl

‘_.“‘Qr 'g § 4 ,and belief is irue, correct and complete.

$o % : o - 8 4 =

5}' iid - ‘5’ 2 Complamant or agent, M'W% Title (if agent)
ErY - H - ignature — ‘ . ) e
{4 day of Lr’qu/L}(ZfL-( yearc,s?{)oy\)

% 2 ol 2 s|gned |n$;? é‘”‘c?e thls S
'—,,," LA A .
"B i’,}l\‘.!l?:/ ‘g/))(/{/{\} h \\'(Jy/ ()

(/ Signature »




RECEIVED NTY
HARRISON COU .
Tax year BOR no. 378/ - 2 7/ f‘/ Rov 12122

FEB 52025 County, Date received
C int Against the Valuation of Real Prope
ALLIS@HN Ml M&%gﬁgl d perty

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

Name Street address, City, State, ZIP code
1. Owner of property @&V@r[u\ L U\j{/bb&r 5")’ O L%L*S\:'\J DPrive  Aovecsion off Y
2. Complainant if not owner \JULS&‘::,\ T Webb-er 135 p*{lb Rel, Dover Ok, LfL[Q L2
3. Complainant's agent

4. Telephone number and email address of contact person . _ \ Cor
330- Ho7- (5 83 i, Wesne! ’)_o\q@qma. Co
5. Complainant's relationship to property, if not owner Grevchitio Hau & Pm pewhi

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

6. Parcel numbers from tax bill Address of property
15 0000 431000 QOYSD Plum Bun Rl Bovevston. 0f, Yt as

7. Principal use of property W esidesce /. Conr wd’h\j Unipwlhe bifed

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)
(50000 481000 15 000 102260 27 G¢)

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

AH(}..(,&_L& )AFPP'(‘C‘-('SCL(/ O{Lc{;vu'wﬂ covngl Hov o(: PPOP&F@

L,

10. Was properly sold within the last three years? [ ] Yes B4 No [] Unknown If yes, show date of sale

and sale price $ ; and attach information explained in "instructions for Line 107 on back.

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

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

13. Do you intend to present the testimony or report of a professional appraiser? $4 Yes [[] No [] Unknown




:
|
3
3
;

RECEIVED
HARRISON COUNTY

FEB'10 2025 Tax year D?Of’z‘{ BOR no.ﬂo Q'Q%Ur’ glf (1)8.'21

County H’[/ LOLSoN Date received
ALL\SON M. ANQE@%\;Namt Against the Valuation of Real Property

Qﬁsttons 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 enly. All other complaints should use DTE Form 2
;{ﬂ Original complaint [ ] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code
[N . . i ~, } < ¢
1. Owner of property nauid s Michede  HowieR 14355 Cadry Horrisosdle £d
. Complainant if not owner Cadi> o M 3507
. Complainant’s agent

. Email address of complainant m;(lf,/e_ k 35 /0 %Acx) | COMY)

2
3
4, Telephone number of contact person 73 “1’" 77/ 35 ..J) C)
5
6.

Complainant's relationship to property, if not owner

If more than one parcel is included, see “Multiple Parcels™ on back.

7. Parcel numbers from tax bill Address of property

odle I 7 5 OO0

oo

. Principal use of property

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
Parcel number Complainant’'s Opinion of Value Current Value Change in Value
(Full Market Value) (Full Market Value)

o?/aétlfiﬁq73m0 To bo certain of @40‘)73,.8@ ~N
bl npr Gcceaptely ~

v

Méas LL/(J’/ el Ck('/‘cr@tq&fd {or

10. The requested change in value is justified for the following reasons: 8]
Wocud o KG_ Nl P b\r\gﬁ e nmeasewee, P cAure ‘?_‘L Mo
ayede dectes oL e W and incorre @Jﬂ‘SCI‘oP lons

Correded, Plase ¢yl To Shedile Jonep. )47{)6 T han K AW

11. Was property sold within the last three years? [7] Yes Kf No [7] Unknown if yes, show date of sale
and sale price $ ; and attach information explained in “Instructions for Line 11" on back.

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

13. if any improvements were completed In the fast three years, show date and total cost $

14. Do you intend to present the testimony or report of a professional appralser‘? ] Yes E’ No [[] Unknown

15. if you have filed a prior complaint on this parce! since the last reappraisal or update of property values in the county, the ,1// ﬁ

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. {1 Occupancy change of at least 15% had a substan§@l|-\|.rnu.r:::f 1
' economic impact on my property. \\\ AMNE 8 "’o
| declare under penalties of perjury that this complaint {(including any attachments) has been examined by me and w@e beitp[}xy &
knowledge and belief is true, correct and complete . u .
I

Dateﬁ?z" (0SS Complainant or agent ; Title (if agent)
} / & Signature

Slgnature “ -‘fngfic S
ROt

day of




RECEIVED

HARRISON COUNTY
. Tax year, BOR no. 36{0/ o?l//ff g:::. 22122
FEB 11 2025 _ :
County Date received

ggmmnt Against the Valuation of Real Property
ty
0

ALUSQM;\M]- am pe or print all information. Read instructions on back before completing form.
AUDITOR Attach additional pages if necessary.
This form is for full market value complaints only, All other complaints should use DTE Form 2
{71 Original complaint ] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

1. Owner of properly DL') u§ L—d Y E\!’r’l‘r” “‘H_’ 7“,\ "1 Whilftes [‘rl)ﬁ%i‘n 3 R DSE

v

2. Complainant if not owner

3. Complainant's agent

4, Telephone number and email address of contact person

330.7G5-04S

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

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

\--_-__“_m_'_”—‘—'h-._____—_“._ .
6. Parcel numbers from tax bill Address of property

—M‘.\—m--"r"“‘-’—m-w_

/ \

.-’/

7. Principal use of property

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

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

[5-0066 |0 , (060 — 1000
{5“000053‘5,0}0 Cj[fz.un{?,:» C !q,fﬁ"

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

Destorid T-2Y Non Hussines

10. Was property sold within the last three years? [ Yes [ No K] 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 1ast three years, attach a copy of listing agreement or other available evidence.

s 0 S s
12. 1f any improvements were completed in the |ast three years, show date and total cost $ T

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




RECEIVED

HARRISON COUNTY ' : ; €
Tax year 456 -0_ V{ 5 BOR no.3l/0 ‘;? A &/ / )7 : g:-: :2122

: FEB‘I 1 2025 County, e Dale received
Complaint Against the Valuation of Real Propetty

ALLISONnMrerANBER@@Nnd type or print all Information. Read Instructlons on back before completing form.
AUDJTOBN o “Attach additionat pages if necessary.
his torm is for full market value complaints only. All othér complaints should yse DTE Form 2
-] Original complaint ] Counter comphaint

- Nolices will bs sent only to those named bealow.

4 Telophone number.and emaﬂ address of confact parson

THO- 45 - & HAL J broKAW @(mnhm Ao

Cnmpialnanis re!ahonship to propeny, if nol owner 5 PHifs ¢

If more than one parcel ts lnc!uded see "Multiple Parce]s" 1nstruction

“'(;_,:_F_‘:;xjcél'num.befs_:fmm.tax bnl! S Address ofproperty -
LDHO000 QG A00 — Vo H-HARR 5 1 (s, (adiz. Tup R TI09_522,
0 0000 10340% . bdUARRisoN Lo LApiz mp KE_TI0. 5

7. Principal use of property MINERAL RicHTS
8. The increase or decrease In market value sought. Counlar-complaints supporting suditor's value may have -0- in Column C.

- ColumnA Column B ' Column ©
Parcel number Complainant’s Opinion of Value Current Value Change in Value
o {(Full Market Va!ue) (Full Market Vaiue)
A0 000 186400 25006 oo 14058350 1 %507 Yo
) ) ‘ - : p U :
040000 10342 | *1o) 'Ye0 1 asas Yo | 4aH G

9, The requesled chanpge In valuais Tustitied for he following TéAsnns:

ﬁ/ﬂmj& in atreage. See aitach ments.

10. Was property sold within the last three years? [ Yes [FNo [ Wnknown ifyes, showdatanfsale__ T I

and sate price § - ) and attach information explained in “nstructions far Line 10” an back.

41, IF property was not $olg biut was listed for sale in the last three years, attach @ copy of listing agreerent or olher avaliable svidence,

—

Ty ———

12. if any Improvements wete complated in the last three years, show date T . and tolal cost § __

13, Do you iend to present the testimony or report of a professional appraiser? ] Yes K No [1 Uaknown

_ _ Name Straot addrew, cuy, State, ZIP code. |
1. Qwner of property . , B . _ . _ .
2. Compfainant itnotowoer . | &) RA 16 [3@ Ok‘a_u) 139150 6 UnD l;l thﬁ {L Kﬂﬁﬁl Séty, ij ,
3 Camplalnant's agent ]




RECEIVED
HARRISON COUNTY

) DTE 1
Tax year. BOR no. 3_ EZ'QQ-;Z_}Z/YEE 1 8 2825 Rev, 12/22

County Date received
Complaint Against the Valuation of Real grgsgf\tym. ANDERSON
Answer all questions and type or print all information. Read instructions on b |R € ore-ﬁ\mpiform.
Attach additional pages if necessary.

This form is for full market vatue complaints only. All other complaints should use DTE Form 2
[} Original comptaint [} Counter complaint
Nofices will be sent only to those named below.

| Name Street address, City, State, ZIP code

1. Owner of property Tou -\—&fphﬂhiﬂ ghi!dﬂ)‘f HAAS51 wppu ('MME{—OMO Rd (} ()dl)g Q/;IBQ()’
. Gomplainant if not owner \ 1(!{,{,! Sﬂi{dﬁ[ [dﬁCQMEd) /

2
3. Complainant’s agent
4

. Telephone number and email address of contact person

1HD-UGL (1] SShyderhee® gmal. v

5. Complainant's relationship to property, if not owner 60\/]

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

8. Parce! 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
(Fult Market Value) (Full Market Value)

01-6608.999949 ) 2401 —aHD

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

That Fralion wus be Ao down Win 2025, Ny O oe Wawed! tm ut timen. 1016

odimg o, oforeel Uathe troiley QA Wt Poeawed 0 Ao dypunt and are Jir
N uwmhmum v down. v

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

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

11. Iif property was not sold but was listed for sale in the last three years, attach a copy of fisting 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 FNO [0 Unknown




)
P {,}E.JN%Y

H
‘J .
F : R U{\J‘UNTY
- C . DTE 1
[ o 2025 5005 Tax year BOR no. 3% 0? n?“// 9 Rev. 1222
P, <0 .
¢ * AMTERSON .CUUﬂlY . . Date received
L, ssan Sombplaint Against the Valuation of Real Property
. Answer a!r%)l.‘@s ‘o type or print all information. Read instructions on back before completing form.
AU

Afttach additional pages if necessary.

This form is for full market value complaints only. All other complaints should use DTE Form 2
[ Original complaint  [7] Courter complaint

Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

1. Owner of property Louke Tiarpen 45 ptgh (L;(,‘;.,, /24 T etk Y2155

2. Complainant if not owner

3. Complsinant’s agent

4, Telephone number and emall address of conlact person

!703 ‘37"“ 1708? 'ﬁMrBi/ukb‘f‘mfmr e,j‘l?‘u:/CD(""

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

If more than one parce! is included, see “"Multiple Parcels” Instruction.

6. Parcel numbers from {ax 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)
B A B -
273 ooqrysy 000 | 277’090 (e 212 3"3’,319

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

T p_»olm_wﬁ Al Ahe P‘““*“'Qﬁ _’_o?’v{‘kr Q,r—fQ—’?,"O""

10. Was property sold within the last three years? [\]4@:5 [ No 1 Unknown If yes, show date of sale __SL// i'?/ 20 3

and sale price $ X ‘5_, (00 ; and attach information explained in “instructions for Line 10" on back.

11. If property was nof 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 jast three years, show date and total cost §

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




3Hol - QY20

RECEIVED
Tax year BOR no. HARF“SON C-OUIE?E‘?;T'19
County, Date received 5 |

Complaint Against the Valuation of a Manufactured or
Mobile Home Taxed Like Real Property,
M ERSON
T

Answer all questlons and type or print all information. Read instructions on back
Attach additional pages if necessary.
[1 Original complaint [} Counier complaint
Notices will be sent only to those named below,

Name Street address, City, State, ZIP code
1. Quner of home Richaed Besr 29995 Baldwiw Kol Newmsow o#s p:2)
2. Complainant if not owner Ma}, ) 559 GarPeld AJ&- MR _Larrp!Hs e Qo
3. Complainant's agent 746 N
4, Telephone number of contact person 336~ ‘/33‘1 238

5. Email address of complainant

8. 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

/5= 000¢ 7399 Baldiwsso Ko Aewwicow Abho  TH3)

8. Principal use of home
9. The increase or decrease in market value sought. Counter-comptaints 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)
[§-000/ 25700 ~ 300 [5,150 ~ A IS0

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

ﬂoorﬁ,lt)n”;'/ Wifer //}V=’~-*’, Uty s proule mevd f/,/v/r;;,o/ 7 b lyweblo

11. Was home 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 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 N Ne [J Unknown
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 requesled 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.
[J The home was sold in an arm'’s length transaction. [] The home [ost value due to a casualty.
["1 A substantial improvement was added to the home., [7] Occupancy change of at least 15% had a substantial
economic impact on my property. iy,
| declare under penalties of perjury that this complaint {including any attachments) has been examined by meaeaqd !13‘“1 t?elsﬁ;y' fay.

knowledge and belief is true, correct and complete. ‘«/ § e \\ "2
Date A~ Ao~ s Complainant or agent / “"ﬂ(tm Title (if agent) _; = - ' =Y
ignature = i
Sworn to and signed ip q is '_/4_'\76/dG day of _M"/ EI

7 B

Notary




RECEIVED
HARRISON COUNTY

Tax year

BOR no. 302- 243 1 FEB 24 2025 DTE 2

Rev. 12/22
County, Date received

—ALLISON-M. ANDERSON -
Complaint Against the Assessment of Real Property Other thaﬁ‘mg&et 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.
[ Originat complaint

] Counter complaint

Notices will be sent only to those named below.
Name Street address, City, State, ZIP code
1) Owner of property i/y o (mf’&d&'y 28455~ Clt\_o( =t ensiCe]
2) Complainant if not owner e Aiv O H¥IF07
3) Complainant’s agent i
4) Telephone number of contact person( p) q&) /0 =273 (
5) Email address of complainant ﬂgd, TroH A atb, e;L

6) Complainant's relationship o property, 1f not owner

If more than one parcel number is mcluded see "Muitiple Parcels” on back
7) Parce! numbér from tax bill # Acres, if applicable Address of property
OL-0pop 38, 003 al,.57

1
8) Indicate the reason for this complaint: ;

[] The classification of property under RC 5713.041.
[[] The classification of properly under RC 319.302.

[[] The denial of a CAUV application filed under RC 5713.32 or ltje conversion of CAUV property under RC 56713.35
[[] The valuation of properly on the agricultural land tax list

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

[ﬂ/D/tennlnatlon of whether good cause exists for the failure to file & CAUV renewal application pursuant to RC 5713.351.
[] The denial of the partial exemption of a qualifying child caré center under RC 323.16.

9} If the complaint is seeking a change in the value of the property, comp!et@ fine 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) (Fulf Market Value)
ON-OOV0FSY . 00T Le wstote To CHAUV. vlie

10) The reqiested change is justifi ejhf}arthe following reasons: 0( ;/,ﬁ/"L e aétie M/ 6{0 C’«/Léﬂoc_ﬁ'p

Fo Le /m‘japc»(’m QAN o nel r‘c/wdr Fles

11) If the complainant is a legislative authority and the complaint is an original complaint with respect lo property not ownad by the
complainant, R.C. 5715.19(A}(8) requires this section to be complated

[] 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

\\\‘ “““Awh;"”“’
t declare under penalty of perjury that this comptain

3 E_&Z__a,_”
t (irfcluding any att ents) has been examined by me and lq-g&*%es{qﬂqﬁy "‘J,_
edge and belief is true, correct, and complete. §
Date L~ 2Y%-2¢% S  Complainant or agen o ——— :

— Ze(lf gent)
ignature
Sworn to and Senc is //)74/ day of LA
& - ‘h
(7] e

g Dbt
g guchi e’

\
RUTr AT



RECEIVED

HARRISON COU
_ Taxyear BOR no.3Y2e0. YR, . %Y}mz

County, Date received FEB 2 4 2025
Complaint Against the Valuation of Real Prope ’
b . MiwnMEHSON. -

Answer all questions and type or print all information. Read instructions on back
Attach additional pages If necessary. DITOR
This form s for full market value complaints only., All other complaints should use DTE Form 2
[T Criginal complaint  [] Counter complaint
Notices will be sent only to those named below.

Name ' Street address, City, State, ZIP code

1. Owner of property william E.Toker Sp. |47403 ﬁ)karﬁ;rf.\'taﬁe_oldg,&;g

2. Complainant if not owner

3. Complainant's agent

4, Telephone number and email address of contact person

7490~94G~54 /)

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

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

6. Parcel numbers from tax bill Address of property

/

\ / R

_——— —

7. Principal uge of propM

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 Compiainant's Opinion of Value Current Value Change in Value
(Fuli Market Value) (Full Market Value)

(0032 _— /150 = /)57)

>

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

Bot it sor free +or frome

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

R b____/"'"\-—., . . . N o . P "
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, altach a copy of listing agreement or other available evidence.

o-_"_-—“_._‘——'w

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 [J Unknown



RECEIVED
HARRISON COUNTY

- A DTE 2
Tax year BOR no. 6.///9/ "07%—/3 FEB 2 4_,2025 Rev. 12722
County, Date received AHRSON M. ANDERSON

Complaint Against the Assessment of Real Property Other than nﬁ‘é{‘i’(’é? {}alue

Use this form to file board of revision complaints regarding assessment issues other than the market value of property. Complaints
agalnst 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
Nolices will be sent only to those named below,

Name Street address, City, State, ZIP code
1) Owner of property G\/uﬁ_x. & v Debec W s | A oo bamnborn Rd Cafe Cve
2) Complainant if not owner =

3) Complainant's agent
4} Telephone number of contact person B 0-54 k- Yyud
5) Email address of complainant VLSt

6) Coimplainant’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 Address of property
Q6000001 oo ( 2 ARB e oy B Cobz &hB
QA5 ooove1ai Y y 30,0640 \V
17 900 v 1RHOL - o 1@ e
R e8CoaLbpoL 33 Lede I

8) Indicate the reason for this complaint:

[T The classification of property under RC 5713.041.

[ The classificalion of property under RC 318,302,

[] The deniat of a CAUV application filed under RG 5713.32 or the conversion of CAUV property undar RC 5713.35,
[] The valuation of property on the agricultural land tax list,

[} Determination whether good cause exists for land on the CAUV pragram to remain idle under RC 5713.30{A}(4).
1 Determination of whether good cause exists for the fallure to file a CAUV renewa) application pursuant to RC 5713.351.
{71 The denial of the partial exemption of a qualifying child care center under RC 323.16.

9) If the comptaint 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 — "

: : Gt o oV dorel Vawe ‘ -
10) The requested change is justified for the following reasons: covd “\‘7{&")1{’ ‘-’Q agres 72 2A d" 1T we
Arwrpped Tov Wao Aot ko 3 owiseed aPebicabion ook vy s
L) [

11) if the complainant is a legislative authority and the complaint is an original complaint with respect to property not owned by the
complalnant, R.C. 5715,19(A)(8) requires this section {o 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
adoplion of the resolution required by division (A)(6)(b) of that section as required by division (A)(7) of that section,

|\l|lIIHH,r.‘

t
| dec!are under penalty of perjury that this complaint {including any aftachments) has been examined by me and to the beafg_&rrwmouﬁ 14 :;

edge bgh\efl trug, cotrect, and complete, W $ \\ | /
Data " L7 - 2 'f omplainant or ageﬂ—“ﬂi{ fad 2’4—'—’-7—- Title (if agent) == : S,
% Signali / i

Sworn to d(in my pyesence, s /? Z7/ day of o

Notary Lo L
4 Sigfiature

E,\f NO
BIG

"“unnn"




RECEIVED
HARRISON COUNTY

FEB 26 2025

DTE 2
Tax year. BOR no._370R - 242 Rev. 12122
ALLISON M. ANDERSON Date received

UDITOR
Complal}nt Against the Assessment of Real Property Other than Market Value

Use this form lo file board of revision complaints regarding assessment issues other than the market value of property. Gomplaints
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.

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

Name Street address, City, State, ZIP code
\" [1) Owner of property Thoma s & Ldoies mna u U255 LPach Glen Ave thnloq Focu
2) Complainant if not owner’ DN S 8 e
3) Complainant’s agent

\( 4) Telephone number of contactperson 7.3 ¢) ~ & 74 -~ 576 2. &
5) Email address of complainant 7o » A/ b i che oflohal ate 7-
. , , v
5) Complainant’s refationship to praperty, if not owner
If more than one parcel number is incfuded, see “Multiple Parcels” on back
7) Parcel number from tax bill # Acres, if applicable Address of properly

,QO*DEUD'?’-H,-,,DD\ 54,9277

8} Indicate the reason for this complaint:

[] The classification of property under RC 5713.041.

[] The classification of property under RC 319.302.

’f he denial of a CAUV application filed under RC 5713.32 or the conversion of CAUV property under RC 5713.35.
[_] The valuation of properly 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).
[0 Determination of whether good cause exists for the failure to file a CAUV renewal application pursuant to RC 5713.351.
[T} The denial of the partial exemption of a qualifying child care center under RC 323,16,

9) if the complalnt 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 Vaiue)

20000 Mbooy  CAN \alp

10} The requested change is Justified for the following reasons: /P e uesl fein \5‘7‘&71)%@ t ?La')C C ALY
A n/V ecou b ent o5 )f A2 g /)/’u )Ln‘yr—" 25

\\\“!‘J’I“ﬁ“ﬁ,
B Bl
- : R (7L
11) if the complainant is a legislative authority and the complaint is an original compfaj i\«\t ' g'cj.t‘a;prop { owned by the
comptlainant, R.C. 5715.19(A){(8) requires this section to be completed, S .;\:‘\ W ?2;‘0 = 3E§§M‘N E%EKIGHO
[[J The complainant has complied with the requirements of R.C. section 571539(A 3 AT '_d provided ridtee)stidrity the
adoption of the resolution required by division (A)6)(b) of that section as'?'_'eqq hvislan JA)@) of thatEataishOhio

5
_.
.

PR 1/ 5 Commission Explres !
4-‘..@)% R e TN (l A?Z}J/]r{ { - 7 /);?-gp
%2 TE OF 0% = a—

& nexaFm [t

¢

\\
| dectare under penally of perjury that this complaint (including any attachments) has be d by me and to the best of my knowl-

edge and belief is true, correct, and complete. ;
Date_< 2 & 2 ¢ 2 4~ Complainant or agent, J 2 R T Title (if agent)

¥ Signature ‘ e Vaa
p: &’\) {4 4;/1 day of F < /71// /e l‘(j//y year %ﬂ/ﬁ




RECEIVED

HARRISON COUNTY oY 1
2095 Tax year BOR no. 3% o -9 95‘7}'— Rev, 08/21
MAR -3 2 County HCTH‘I‘ plvda ] Date received

ALLISOM Mo Ah‘ lﬁﬁgmplamt Against the Valuation of Real Property

tofis and type or print all information. Read instructions on back hefore completing form.
AUDITO Attach additional pages if necessary.
This form is for full market value compiaints only. All other complaints should use DTE Form 2
[} Original complaint [ Gounter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code
1.0wnerofpfoperty GO\V’Y Zimmevmah /égly?m f?ég Wi s hingin .Pﬂjfjol
7 " 7 v

2. Complainant if not owner

3. Complainant's agent

4. Telephone number of contact person3 30 3 g3 / 75:3

5. Email address of complainant G2 tvah 53 € §mail . com
=/ o/
6. Complainant’s relationship to property, if not owner

If more than one parcel is included, see “Mulfiple Parcels” on back.

7. Parcel numbers from tax bilk Address of property
13- pooo 787. Yoo Floming RO Jpwetf, OH 48956
A3=0ovo 787,402 ffem}nq N 7eu/e,/f o W 43786

8. Priricipal use of property N \ nera / S

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

Column A Column B Column G
Parcemumber Complainant's Opinion of Value Current Value ____Change-invalue

H ma%ﬂﬂi&lwam
_‘// N

10. The requested change in value is justified for the followmg reasons;
T £ My hpothoe OWR Yhe surface o These A parcals Fhet we

Arve Dewn PAys tay gn the mmwdj sivee tax yrars wei7 L
WO&/C@ /!/\x_ to e cover~ Yhose f}D/’r;méfv""_s

11. Was property sold within the last three years? [] Yes B} No [] Unknown If yes, show date of sale
and sale price $ ; and attach information explained in “Instructions for Line 11" on back.
12, 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.
13. ¥ any improvements were completed In the last three years, show date and total cost $
14. Do you intend to present the testimony or repor of a professiona! appraiser? [] Yes No [] Unknown
15, 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 al] that apply and explain on attached
sheet. See R.C. section 5715.19(A)(2) for a complete explanation.
7] The property was sold in an arm’s length transaction. {1 The property lost value due to a casualty. ane iy,
(] A substantial improvement was added {o the property, 1 Occupancy change of at least 15% had a substah'ig;LNE BL4 ,r”f,

economic impact on my property. ¥ ! / -:-,"
I dectare under penalties of perjury that this complaint {including any attachments) has been examined by me anci-“tg&a@s @ K
knowledge and belief is true, correct and complete. ==,

'; O

— i i 0T

Date 3 3 L2025 Complainant or agentvk %v“ - Tille 4f agent) E s G
FA e 3

nature
Sworn Wﬁ presenge, th|s ?MV/ (;‘é day of 5 A
Notary

7 Signature

-




RECEIVED

HARRISON COUNTY
Tax year, BOR no. 3 yﬂcguj ‘/(9 éﬁ 315. 12;22

MAR.- 3: 2025 County, Date received

ComPiaint Against the Valuation of Real Property
ALLIBOMeMI ofiisiR @Nype or print all information. Read instructions on back before completing form.
%HD'TOR Attach additional pages if necessary.
is form Is for full market vaiue complaints only. All other complaints should use DTE Form 2
[] Original complaint  [] Counter complalnt
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

1. Owner of property Tame¢ Lathenm 49531 Cherry \J.:.\Hey Ro (ol

2. Complainant if not owner

3. Complainant’s agent

4. Telephone number and email address of contact person

JHo - -2

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

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

%mbers.{@r_ﬂax hill . ———""""Rddress of property

7. Principal use of property

s S,

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 humber Complainant's Opinion of Value Current Value Change in Value
(Full Market Value) (Full Market Value)
3. 000011y - oo b, 800 15,050 SpSo

9. The requested change in value s Justified for the Tollowing reasons;
Thic s Yhe on V3-L22-0oo (!)C\deol Pe v ctJIB Movse 15 unliveal]

[
hY

Ne Q\Cc‘*i\ic e Wf-'i‘llcr Since AN

10. Was property sold within the last three years?ﬁ/Yes [1 No [ Unknown If yes, show date of sale__dune 1OLM

and sale price $ "o 300 o 1 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, showdate __ " and{otal cost $ I / A

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




RECEIVED
HARRISON COUNTY

DTEZ

MAR -3 ZGZ?aXyear BOR no. 3(‘10 2"’2 l”/c?,7 Rev. 12/22

County, Date received

LISON M. ANDERSON
omplaitragainst the Assessment of Real Property Other than Market Value

Use this form lo 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 complaint  [[] Gounter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code
1) Owner of property Tonner 4 Yaybe Rardall | 229 W Higl St FregoorF ol 9595

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

4) Telephone number of contact person  “7anad,- 740 ~229 - LG9y 7 , Kadt 3o ~$540-966
5} Email address of complainant [Sancls b, ﬁm@ddwz Cerinm ’ ,

6) Complainant’s refationship to property, if not owner
if more than one parcel number Is included, see “Multiple Parcels” on back

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

090060 12509 | 39.007 31280 Fredmun ¢ Crtgok & Lrngaod- O 44z 5,4
010000 223000 £9.6660

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

{] The classffication of property under RC 319.302,
[_] The denial of a CAUV application filed under RC 5713.32 or the conversion of CAUV property under RG 5713.35,

{71 The valuation of property on the agriculturatl land tax list.
{_J Determination whether good cause exists for land on the CAUV program to remain idle under RC 5713.30(A)4).
[4 Determination of whether goad cause exists for the failure to file a CAUV renewal application pursuant to RC 5713.351.

[ The denial of the partial exemption of a qualifying child care center under RC 323.16.

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

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

10} The requested change is justified for the foflowing reaseons: Ly }’MJ ,V\l{.obF Iﬂumhuw«’ ,Lée.
fen &, uﬂénauw}f Ahat s  Oume Al pof Qe  Cooy.

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

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

I declare under penalty of perjury that this camplaint {including any attachments) has been examined by me and to the best of my knowl-
edge and beliefis true, correct, and complete. - _
— Title (if agent)

Date__3~2-2<" Complainant or age syl
ignature

Sworn to and signed in my presence, this Zfé

A e daygf . !égg}ﬁ(‘gjn year 72015
Notary T i A

; 0,7
: = : Nolary Publi¢, State of Ohlo
S|gnfat\;r’é H AT *5 My Commission Explres:

May 02, 2026



RECEIVED
HARRISON COUNTY

MAR - 3 2025 Tax year BOR no.jl‘/ocl?—— 0? "/0?? 2:::. :zrzz

County Date received

ALLISON M. ANDﬁﬂﬁgglaint Against the Valuation of Real Property

Amxpﬂestions and type or print all information. Read instructions on back hefore completing form.
Aftach 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, 2IP code
1. Owner of property GQ E‘:Eﬁ?&,\/ /[QCKE‘ /Z) ‘493 S OJWE.EL' (/ Vﬁgé F“ égf},ﬂ//; . ﬂ f/
2. Complainant if not owner ’ 4‘?’(‘1 \/G’
3. Complainant's agent

4. Telephone number a|_1d email address of contact person
Lo~ 403 =734

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

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

8, Parcel numbers frem_fax bill Address.of property

———
"

7. Principal use of g_ggperw’/

8. The increase or decrease in market value sought. Counter-complaints supporting auditer'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 _

20- 003/ O } 1509 — /309

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

Uh i hAsinsee. . TRees fz llen on hirma . /ORIy
4/ (45/%0)/4’(( ‘

zﬁ"‘”ﬁgm
10. Was property sold within the last three years? [] Yes ﬂ No [1 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 fisted for sale in the last three years, attach a copy of listing agreement or other avaitable evidence.

T
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 EZ{ Unknown




RECEIVED
HARRISON COUNTY

DTE 1
Tax year BOR no. /? % 9’ 5 Rev. 12/22

County Date received

Complaint Against the Valuation of Real Prog N M. ANDERSON
Answer all questions and type or print all information. Read instructions on back before compmm
Attach additional pages if necessary.
This form is for full market value complaints only. All other complaints shaould use DTE Form 2
{71 Original complaint 7] Counter complaint
Notices will be sent only to those named below.

Name Street address, Clty, State, ZIP code
1. Owner of property S‘\QP\OO{)\'Q Schovt 3148 buf\dq @\due &%) S(\o

2. Complainant if not owner

SC(&Q

3. Complainant's agent

4. Telephone number and email address of contact person

MO -9\ -206 32

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

=
/ ~

S

T

—

—

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)
90-00\ %o 29,6306, - 24, ,20.°°

9. The requested change in value is justified for the following reasons; _
Heceible condition. Ducks end dogs tuiag wnce aged v hoose.

10. Was property sold within the last three years? )E/Yes [ No [[] Unknown If yes, show date of sale -1 25

=)
and sale price $ _ 20, oco.° , and attach information explained in “Instructions for Line 10° on back.

—G;( suc{j&ce

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 Eﬂ Unknown



RECEIVED
HARRISON COUNTY

D 1

ST T . —
Tax year, . BORno. .. ALLISON M. ANDERSON:21

AUDITOR

County____-"_ . - : Dats recelved

Complaint Against the Assessment of Real Property. Other than Market Value
Use this form to file board of revision complaints regatding assessment § issues other tharm the'market value of property. Comp!aints
against market value should be filed on the DTE Form 1. Answer.all questions dad type or'print all information. Read the instrustions
-an the back before cémpleting form, Attach additional Pages as necessary

[] Original comp!alnt [[] Counter complaint . .
Notices w:[l be sent only to those named below

_ . ‘Name = - o Street address; City, State, ZIP code
"11) Owner of propérty -~ * <+ Jﬂﬂ}@} ‘}'gﬁbf/d) COFFC L’f & 725'00(;19 5.3517 ﬁ.{) Gﬁﬂi’zvﬁ 3%

N

2} Complainant If not owner

3} Complairtaril’s agent - : N . - .
+{) Telsphone nuimber of contact person 23 272 7‘ a JAM 6')':' C SEEBUT
5) Email address of complainant "'7? meSeor, F EL1 @ ;},37/44 ) j i 6 o
6) Complainant's relatlonship to property, if ownerj,-'-,, T
i — ——

. [fmore than dne parcei n mber is mclu ed

;’see “Muitlple Parcels” on back

:?} Parcl nuinbar from tax it ; “Acrea.tfapph _ble o "'?'-_ Addrads of prooer‘y e, I A
2 vooo (9500 | 282,97 T Igpion” Fole t;ffdlw ok
T 0000 03 eof 122.39 " I Piddegses gaan V- 2k vlus
OT geoo 587 0oS ]2022 Mo @un@»,\,;d

3) Indicate the reason for this complaint;

{1 The classiiication of property undsr RG 5713.041.
[] The classification of properiy undar RC 319.302.
[} The denial ofa CAUV apphc.at:on filed under RC 5713.32 or the ccnversmn of CAUV propnry undﬂr RC 5?1d 35,
{1 The valuation of property on the agricultural fand tex fist. o

{1 Destermination whether good cause sxists for land on-the CAUV program tc: remain idle under RC 5713 30(A)(4)

{{] Detemminaton of whethet good ¢auss exists for the failura to file a CALY renewal application puruenf. io RC 5713 351,

| The denial of the par’aal evemptzon of a qualifying Chlid care center under RC 323, 16 ik

9} If the complaint is seeking a change in tne value of ’the property complete line 9. Compialnants appealmg ather issues donotneedto
complate this line. . . :

Column A ~ ColwnnB 7] T .Coumnc
Parce} number ~ Complalnant's Opinion of Value . Current Value - il Change in Value
’ ) : (Full Market Vafugy - -~ - =~ (Fu]! Market Valug) ~"|° -
- 26 sons sYe vop ,a 7 Vours I A BYCLAE V| ok 7086 '==-;‘<-7a‘3a
‘ ". - ﬁ R v N .
26000008 @0 | auaedly: A PoRogee © 6890/ 0 1 2Yi0/0
|eZ oz nsy cox | V. N;AHT L 3296/ 0 | p1x0/ 0

10) The requested changa is justﬁ’ ad for the fol!owmg reasons:

.n\““u

i detlare under penalty of per;n
edge and beliefis true, corredt, B

= o sy
Date__ &, “28-2y= og % @%A ___ Tilfe (if agent) o’

T Ay ' 3

- Signgture - ; - -
in my pfr;es N 9 g g day of \ SUW& ysaLQ Q)at{

Sworn to and sig
Notary

i Iudmg any attachments) has benn exam:ned by me and to the best of my knovil-



RECEIVED

i | AR - .- HARRISON COUNTY
e T
Tax year, "Ld?l_, BORnogyp‘Q 07 !/3 Rev?}?z%
County, /A f‘-::rQUO-N' Date received WERSON

Complamt Against the Assessment of Real Property Other than Market Value

Use this form to file board of revision complaints regarding asséssment issues other than the'market value of property. Complaints
against markst value should be filed on the DTE Form 1. Answer.all quastions and type ar print all infofmation. Read the instructions
-on the back before edmplsting form. Attach additional pages as necessary
] Original complamt ] Counter compfaint
Notices will be sent only to those named beiow

_ ) ‘Name . W Al Street address, Clty, State, ZIP code
|ty Owner of propéity -+ | T e ; f/ef/ey 50F/°£‘ LT 72508 J;‘-W rswr) W Caorz of 439017

2 _Comp!ainant if not owner

3) Complainant’s agent : s ) S
- 44) Telephone humber of contact person 72185 Gz)FFC L-'. Y 33@ o8 g)_g l/??o
.~_:'5) Email address of comnplalnant %@é uﬂM&SOOFF'L Z.-/ @ /'/07791{3/ L -'60)“1

8} Complamant s relatronshrp to property. if ngt-’awu?

. Hmore than ona parce[' mbé

1\ Parcel numbit framm tax bil . l# Acies, T appficable . - .;f: Address ofproperty i : : Q/
L(o Vaood " ‘5’7ool 14213 T ﬁﬁﬁmﬂa,ﬁ&a’ ha fey f:)?)ﬂee)oﬂv /paroxﬂi& %
24 so0o )89 ooe le. 39 BT TR JE
,'Z.,éoooc. J6s 000 21.49i : ﬂ-ﬂﬂwowa da}n!) ﬁu-/o’zwaf - & / 2’;;‘2,‘

Lo GeT _

18} Indicate the reason for this complaint:

[T] The classificaiion of property under RC 5713.041,
[ The classification of property under RC 319.302. '

[] The denial of a CAUV, apphcatron fired under RC $713.32 or the corweraron of CALY proper‘y under RC 57‘[3 35
{1 The valuation of propery on th= agricultural fand tax list.

[ Determination whethef good cause exists for land enthe CAUV program to remain idle undsr RC 5713 30(A)(4)
[ Determination of whether good cause exists for tha failure to file a CAUV renewal application pursuant io RC 5713 351,
[[] The denial of the parual exemptlon of a qualifying chlld care center under RG 323, 16.”

9) If the complaint is seeking a change in the value of the property, complete line 9, Cornplarnants appeaimg otherrssues do not naed to
complets this line. . .

" ColumnA ' ColurnB | ° .Columnc
Parcel number _ Complainant's Opinion of Value _, Current Valug s Change in Value
) ' " (Full Market Valugy™ -~~~ (Fu]! MarketValue) SR
| ZE900a0 97 oo /}ﬁoum\i:f? ph éﬁfgﬂ RVLE A3 -'-9/13'?0
LT3 pyo £ Pu
V26 0o0ol@om|. . SBEGT TP | 6/1oq00 /30| 0/3020
126 o /b dep ﬂf'ﬂjwenf 0{}&!,30&1‘)@(1.11:’}{ #O 230 '/990,/ o 1 0/3%

‘10) The requested change is Justlf ed for the following reasons:
: ‘\qlli!f,’

l’r?eludang any attachments) ‘has been exammed by me and to the best of my knowl- -

‘ f:j?w Sig:;gf[ Title (if agent) W —
.:Qg déyof TL’\—V\Q_, : year__g Q;ZL( ;

i declare under penatty of perjurg?
N edge and beliefis true, correct, 2




SpoR-2432

LRI o L .~ " RECEIVED

. | - ... 7 HARRISON GOUNTY’
Tox year. BOR no. JULI 2024 REV%EIEZ?.
County,

Date received
TALTISON M. ANDERSON
Complaint Against the Assessment of Rea[ Property Other thad/BIEERt Value

Use this form to file board of revision complaints regarding assessment issues.other than the market value of property. Gomplaints
against market value should be filed on the DTE Form 1. Answer.3] questions 8nd type 6rprint all information. Read the instructions
-on the back before cémpleting form, Attach additional pages as necessary .

i Original comp!amt [J Counter complaint
Notices wil] be sent on]y to those named beEow

Streef a,ddress, Lity, State, ZIP code
'7?500uﬁ:’r1)5’ér—7 B Ehniz oy 4367

"Name

TRAMES” %Sﬁeﬁa»' 1 ofF.c cf

]

)] Ownér of propsity - -

2) Complainant if not owner

3) Complamant’s agent . cien T . g _
.-J4) Telephone number of contact peraon . 230 3(_)3 #/17'7@ gy}me) C(JFF:.’Z L’T

TAM e,.scof:.ce. LT @ F#’a?‘/'h .ﬂjL 60/?4
=8} Ccmplatnants rn[ahonshlp to property. ifn owner\)
- '--_.__,.,

o =3 Email address of complainant

wr :_:.»- e

..‘7) Parcal number from tax il #Acres ﬁapphcabh L . Address of preperty )

L 0000 65 %80 U ;67 Bﬁuf)oﬁﬁej" Bm’c_ _

57 c000 041006 B3lolR VACANT - L

26 0000185 oog | 5T 2652 L&-Lﬁéll—e-wvd:é /Vp ew/clmc(ﬁm@

8} Indicate the reason for this complaint:

[1 The classificaiion of property under RC 5713.041.
[} The classification of property undar RC 319.302,

[} The denial ofa CAUV apphcation fifed under RG 5713.32 or the convnrsmn of CAUVY props ryundcr RC 571 3 335,
[[] The valuation ofproper‘y on the agricultural land tax list. e

[ Determination whether good cause exists for land onthe CAUV program to remain idle under RC 5713 SO(A}(d)

[ Determinaton of whether good cause exists for the failura 10 fils a CAUV renewal application pursuant e} RC 57 13 3:;1
il Tha denial of the pamai exemphon of a qualifying child care center under RG 323, 16 :

9) If the complaint is sesking a change in the valus of 1he propsrty complete line 9. Comp!ainants appeahng other issuss donotnead to
complete this line. . ] .

Parcel number )

ColumnA
Complainant's Opinion of Value
(Full Market Vaiug) -

Column B
Current Value
(Fuil Market Value) -

-Column C

. _Cbange in Value

B P m@'/a

48 Ll
737 mézﬁ
3!@/[3 oo /&

RN

\‘\\HIH,

2 R T
:':-:,I declare under penalty of perjury th‘a\ @§'60 mﬁ}‘r(osudmg any attachments)’ has been exammed by me and to the best of my knowi-
*.edge and be[lef Is true, correct, an"ﬁ Qe

Date_ ~28- 2"/ “‘Zw / W Title (i agent) 0/ _
ﬁbdayof ﬁ\u\& year &@&q




RECEIVED

e S ~ _HARRISON COUNTY .
R T U S
Tax year, . o BORno.ij_ %’Q& AiL%%N_%w.El 5 . RSW%;Z%
County__ -~ . : Date recewed____Ag_D,lIOB_

Complaint Against the Assessment of Reai Property Other than Market Value

Use this form to file board of revision complaints regarding assessment i issues olher than'the ‘markat value of property. Camplaints
against market value should be filed on the DTE Form 1. Answer 4l questions and type or print ali inforrmation. Read the instructions
‘on the back before completing form, Attach additional pages as necessary -

(1 Original complamt [ Counter complaint
Notices wil] be sent oniy tothose named beiow ’

, . “Name : o f .- - Strest address, City, State, ZIP code
1) Owner of propéity -+ o+ L7 TAM 6,,\ %_ﬁﬁf://?j} [#7 OFFL' f—’f 77500 Jﬂf’f}Sé‘J fj (ADI2Z off 43907

2} Complainant if ot owner

P— St T M s e e e il e e o g -

13) Complamant s agent : .
-} Telephone hdimber of contact person - 230 5 o "/9‘73 371’}136} Cc_‘}FF’ & L‘f

‘ 5) Email address of Gomplainant TAM %}GL)FF./_’. Ly @ }/af‘m .4 Y, L. 50 m
'716) Complainant's rstahonshtp ta property, #in wnerj-} . : :

mber is mcluded see “Multlple Parcels“ i'm back ARRE

L ff morsa than onie parce[ I

'VNT) Parcel numoerﬁ'omtaxbﬂ[ i “Acres ‘:‘applzcahle 5 ! pos Tl
"2/;, oooc; 10&; QOG ) \5_3 3 ND gu?/pipvg_; /UPC;?NT '
2¢ 0090 8o coo 60,60 . | lBoaT Bevso Lvelve £y, ooo
b oono 965 0oL |77 08 BARY _dovs e Hvuse  {Podon)

3} Indicate the reason for this complaint:

[ The classification of property under RC 5713,041,
[} The classification of property under RC 319.302,
[} The denfal of a CAUV apphcauon iiled under RC 5713.32 or the convcrsmn of CAUV propﬂnyunder RC 5?13 35,
[3 The valuation of proper‘y oh the agricultural land tax fist,. -

[ Batermination whather good causa exists for land onthe CAUV program to remain idle under RC 5713 30(A)(d) o
{71 Detenmination of whether goad &ause exists for the faiture to file a CALIV renewal a ppltcahcn pur suart to RC 5?13 351.
| The denial of the partial exemption of a qualifying cmld care cemer under RC 323.16.~ "

9) If the complaint is seeking a change in the valug of the proper‘y, complete line 9. Complalnants appeahng othnrlssuea do not nead to
complets this ine. ) -

Column A © ColumnB | .CoumncC

Parcel number Complainant's Opinion of Value . Current Value - e Change in Value
' ’ A (Full Market Valugy- - - C(Ful Market Value) """ -

; -@W

Vit
1_01"" lr'-
N

.-'_‘!0) The requested change Is justified for'tﬁe following reasons:
I - ) !

I"

;-}_ t

.// . Title (if agent) %‘\/
déy of _(TL\,V'U\ ' year Q@ 9('/




RECEIVED , DT 1
HARRISON COUNTY  Taxyear A0 tl\"\ BOR no. (7//"/7/ ‘“gyjy Rev. 12/22

MAR ’ 7 2075 County. Hq&K\S od Date received
T 2éomplaint Against the Valuation of Real Property

Answer all questions and type or print all information. Read instructions on back before completing form.
ALLISON M. ANDERSON Attach additional pages if necessary.
AUEﬁT?ﬂF{’s for full market value complaints only. All other complaints should use DTE Form 2
[7] Original compfaint [~] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

1. Owner of property SAN(OP_Q 1, B RC?LM) J-e'fé &7‘:).87Qcﬂe~q Moo S"Redl"

2. Comptainant if not owner

3. Complainant’s agent

4. Telephone number and email address of contact person

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

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

6. Parcel numbers from tax bill Address of property

AN o000t boOO S22 et Momw S A Jovs ©H Y290 |

7. Principal use of property }") VES™- m;g

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

Column A Column B Column C
Parcel nhumber Compiainant’s Opinion of Value Current Value Change in Value
(Full Market Value) {Full Market Value)

Q70000 |l w00 ‘fgg_ew ‘3‘6’/ 9, 890 @4& Y 8 90

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

(sfqaqg-e, T8 Mot oeth® 4 G 890 7L 1 wse To At of foess/d.
éﬂ &(5}900 /{Ny é)eca)/ Tn Hepriloo 400!7 &)guizﬂ}éﬂ}ow?ﬂ,g‘!"

10, Was property sold within the last three years? [] Yes ﬁ 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 evidencs.
12, If any improvements were completed in the last three years, show date and {otal cost §

(
13. Do you intend to present the testimeny or report of a professional appraiser? [ ] Yes [] Ne ﬁ Unknown

;D/fm aal{ : ’75/0’4‘%&’3/@“ éﬁé\:\e 4@@@&@ éw/dfgg




RECEIVED
HARRISON COUNTY 5 3y 80R no._ /-7 T DTE 1 o

MAR 7 2025 County Haq ri509 Date recgived

Complaint Against the Valuation of Real Property

er al j d type or print all information. Read Instructions on back before completing form.
ALUSON]SM' AN’BEH%N‘ Attach additional pages ff necessary.

AUBMEQBm Is for fuli market value complaints only. All other complaints should use DTE Form 2
[] Original complaint ] Counter compiaint
Notices will be sent only to those named below,

Name Street address, Gity, State, ZIP code

1. Owner of property S}‘{-F’cﬁ,{(q A @)Q‘?WJ //q&mu "\‘:Qal.‘]“; ~ Lﬂ-fs Y4 73

2. Complainant if not owner

3. Complainant's agent

4. Telephone number and email address of contact person

5. Gomplairianits refatioristiip to property; it ot ownst - vic b qael
If more than one parcel is included, see “Multiple Parcels” Instruction,

6. Parcel numbers from tax bif} Address of property

| Q7009005800 | S West H9iw S ATews 64 Y7%])

7. Principai use of propery

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)

HNgogeo Fooy ) ¥ /d,000 #3 2 1490 2/, 199

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

. QNIY onNe Trnailer own Pe_o.pea;
ﬂf‘,ﬂe_ﬂ& No%)u;béllsﬁ Cuot_‘H—wd}L/gJO C‘M—ﬁ)odb%

10. Was properly 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.

‘}J © 12 If any improvements were completed In the last three years, show date and total cost $

13. Do vou intend fo present the testimony or report of a professional appraiser? [] Yes [] No m Unknown



RECEIVED
HARRISON COUNTY

DTE 1
Tax year BOR no. 3'7’0/ -t ,'2.3% A Ta Rev. 12/22

Counly, Date received

Complaint Against the Valuation of Real Pr ‘
p g m M. ,%?EHSON

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. Al other complaints should use DTE Form 2
riginal complaint  ['] Counter complaint
Notices will be sent only {o those named below,

Name c ] Street address, City, State, ZIP code

T \ s
1. Owner of property nmeg G.,E)uﬁfe\%‘iiaemmjé-lﬁ AN /&/
2. Complainant if not owner ?\).Q,LL M %A/ﬁlﬁisif) s | By i/lf 7:—/;/4/& ,é/; /7 &}

3. Complainant's agent

4. Telephone number and email address of contact person

A3 A4 2593 LA}}’/;/‘M@/ (L3 @ Aot Lo

5, Complainant'’s relationship to property, if notowner  ¢¢) /‘»F)e,

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

6. Parcel numbers from tax bili IS Ug Address of property

i§ o013 Attty Toansee M, 10 B2

Bopweesd  ©OU UHyLTS

7. Principal use of property  — o ps [ 1ved 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 Vaiue)
A OTS
(500 (3 (O 080 — 0 - /0, 00

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

__T’Z’é" IE-OO‘PJ‘ —G{,wﬂ—s Qvﬁg/ p;/'é"

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

— 4
and sale price $ _l/f//// /{/ : 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 £o present the testimony or reporl of a professional appraiser? [7] Yes }Z{No | Ur;known
Dl og nap ,/U% heie . Do, h Foues



RECEIVED
HARRISON GOUNTY

Tax year BOR no. 22221 “O?I/M‘FR ;] 2025 3:5 :zrzz

County Date received

Complaint Against the Valuation of Real R mm ANDERSON
efore mejpmorm; L

Answer all questions and type or print all Information. Read Instructions on ba
Attach additional pages if necessary.
This form is for full market value compfaints only. All other complaints should use DTE Form 2
[] Originat complaint [ Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

\Y

1. Owner of property SToNERERD_QORE[ 100 DEORESE. PDENA OV

2. Complainant if not owner ‘ L‘- fﬁl“)l ‘

3. Complainant’s agent

4. Telephone number and email address of contact person

U p-3010

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

if more than one parcel Is included, see "Muiltiple Parcels” Instruction.

6. Parcel numbers from tax hill Address of property

100 TENRRE. TRt

BEEND ORID HAGHT

7. Principal use of property STDR "S!D_: /m[)%“ ,E HOW\E

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)

A =000, [ LIANOW 19,000 -

!

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

— B BEEN, SIOREPGE
~ |[cHER / HAS D%m\urz Klq C%

10. Was property sold within the last three years? [[] Yes ,Zj{ 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 N 0 and total cost $

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



S22 3¥ RECEIVED
Tax year, BOR no. HARH-I-SON-CQM

County Date received
Complaint Against the Valuation of a Manufactured ofAR 1 3,,._2025

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

Name Street address, City, State, Z‘IP code

1. Owner of home ‘; h a \v?)(\ & [2)&(?6“(’0 21 8 L 5 Mf\n‘s’ M T@@C&ﬂc’t’
2. Complainant if not owner o / A
3. Complainant’s agent N/ la’
4. Telephone number of contact person 140 -4 33~ 5693 ( NO‘HGA YL, l)d}\@(\ Q,U(l\h)(z TD[{:U‘\’S '}B CG{I\QOU—;-
5, Email address of complainant N\ﬁ ) I ‘ ‘

8. Complainant's relationsnip io home, if not owner

-

W5

if more than one home is included, see "Multiple Homes" on back.

7. Registration number from tax bill Address of home

30-0017- 999499 27825 (eSS Rl Tipecarwe O YY)

8. Principal use of home ‘Tcm\ ﬂ‘? dn‘ ! g‘\‘i (c. ‘-; €.

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

30-0027.9999¢9 _ D WL Worth of scrup medel

10. The requested change in value is justified for the following reasons: o — —
There v$fo vulve in Mobile since purchag (fgn'qorhé\\mobu‘e, S Lomp letely 9u#fc(/w‘—
and 75 tred Por Yeols/forage

11. Was home sold within the last three years? [} Yes Ef No [[] Unknown Ifyes, show date of sale —
and sale price § — ; and attach information explained in “Instructions for Line 11" on back.

12. If home was ot sold but was listed for sale in the [ast 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 e and total cost 5

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

5. 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 and explain on attached
sheet. Ses R.C. section 5715.19(A)2) for a complete explanation.

LLLLLLLTLFTY
[’} The home was sold in an arm’s length transaction. '] The home lost value due to a casualty. \\\‘\\\\“ \ANE ;’””o,
[ A substantial improvement was added to the home. {J Occupancy change of at least 15% had a3 _ant\za\' , _f-qﬁ"a,’
sconomic impact on my property, § FONNME /,76‘ %
| declare under penallies of perjury that this complaint (including any attachments) has been examined by mg and‘@he.g eﬁ'@. z
knowledge and belief is true, correct and complete. g { %«m z
Y of
Date 3/ l?’ "Lg Complainant or agent tz—-—-}_ e (if agent) F
! Signature j SN 5
Sworn to an fed it my presence, this /c‘? : _.day of Lxr % S AN
K 7 7 M8 VLI N
. nRlic STP\\\\‘
Notary A . Lot

Signature



RECEIVED
HARRISON COUNTY

Tax year. BOR no. j yo 2 - CQ 17’] ? D:E 12122
WAR T 82025

County, Date received )
Complaint Against the Valuation of Real Prop&:'lt‘!\{ﬁg ' DERSON
Answer all questions and type or print all information. Read instructions on back be Ntir%o ,
Attach additional pages if necessary. AUDIT: R

This form is for full market value complaints only. All other complaints sheuld 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 w'll\'mm P.L&g[ |V E]Eiﬂdg S Lubbar 1910 &\bu‘s Add,‘h’m ﬂ H[}Mhh ok 42414

2. Comptainant if not owner

3. Complainant's agent

4. Telephone number and email address of contact person 40 - {4 (. 1 {077
U\J”l\'! luther £ hitmadcl. cowm

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

if more than one parcel is included, see “Mullipte Parcels” Instruction.

6. Parcel numbers from tax bill Address of property
14+ 0000 k66 $10 foleem MM by 0 3
14 - 000 <41 S r RN : 4 A7

7. Principal use of propery

8. The Increase or decrease in market value sought. Counter-complaints supporting auditor's value may have -0-in Golumn 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)
H-0000406 32, 740 4§ ay4( ~ 92 200
1100005y | 7360 47 T 436,080 -~ 45 613

9, The requested change in value is justified for the following reasons: P ,
452 Sit ath(M d F‘Obulfﬂf: w[‘

10. Was property sold within the last three years? [T Yes Q{No [0 Unknown lfyes, show date of sale

andsaleprice$ ______________ ;and attach information explained in "Instructions for Line 10° on back.
11. 1f property was not sold but was fisted 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 / ﬂ and total cost $ _ﬂm___

13. Do youi intend to present the testimony or report of a professional appralser? ] Yes E(No 7} Unknown




JYoR-AYSO

RECEIVED
Tax year. BOR no. HARR!SON cou ev, 12122
County Date received MAR’ V) ﬁ 2028

Complaint Against the Valuation of Real Property
Answer all questions and type or print all information. Read instructions on bac eti
: Attach additional pages if necessary. hﬁ‘%wnﬁ RNBEhSON
This form is for full market value complaints oniy. All other complaints should use pR&RITOR
[] Original complaint™ [] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code
1. Owner of property HB.DML RQ’SH/ D 33 l?\f tfgﬁ/? - Z /’gﬁéﬂdz !@: OH (/39&3
2, Complainant if not owner . g/f/Hf/D NgVE&D 7&67 wa/,f& 751?5!66 ) Pbéé’ﬁ’lﬁ/é'\, ﬂlf 93/;/7
3. Complainant's agent

4. Telephone number and email address of contact person ( Shﬂh’%?"‘/@ //4??'74 T. @ﬂ‘))
Zol{- blo- 4/8007&,//# Ema/l- /Coxgmlll«fﬂawel/fa?qrm/ Cam/

5. Complainant’s re!ailonshap to property, if not owner f)}’ngw )
If more than one parcel is mcluded see “Mu|t|ple Parcels” Instruction

6. Parcel numbers from {ax bill Address of property

17-0000T06 .00/ 23195 cM/,:;zf Piochamt Bel, 0f 43983 |

7. Principal use of property Al m/ [ rotwsable — (s Tonks lracl/B wdoling Fulfi

8. The increase or decrease in markst value sought Counter—complamts 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 Valug)

Vit ice W .
[7-0000T0b-00] |" :520,000 — é‘ggaaa 82760 [aor. — $G50K-

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

/m/’e fy ot usable, funy breken , 2 Tants Bad, Builhes folling opact
Pty kot /M Lot of work- 1% ?;/a//;;c_, Whidaws  Broker

10. Was property sold within the last three years? [} Yes W [} 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 tast three years, attach a copy o?ng agreement or other available evidence.

N ﬁ and total cost §

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

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




o= 2441

RECEIVED
HARF{ISON COUNI'Y ey
Tax year, BOR no. Rev, 12/22
FEB 2 5 2025

County, Date received

Complaint Against the Valuation of Real Pros r% ANREBSON
m

Answer all questions and type or print all information. Read instructions onBhdi
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

1. Owner of property é’i/ward /’Wu—r‘r‘ay LO?L {f b&@f‘Sv :/.é Ave

2. Complainani if not owner

3. Complainant’s agent

4. Telephone number and email address of contact person

VHO Y57 ~ 2077 emurray Y55 @ gmail., ¢om

5. Complainant's refationship to propenrty, if not owner

i more than one parcel is included, see "Multiple Parcels” Instruction.

6. Parcel flumbers from Tax-bill__ Address of property

—

- T '\ -

/ e

—
7. Principatvusemrty

8. The increase or decrease in market value sought. Counter-complaints supperting 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)
05000//33000 1800.<° /0 30, &0 ~ 996000

9. The requested change in value is justified for the following reasons:
[a183)
T have his propety For evee 90 yeors o Mever 0&@@8 A
Hosle —~

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

and sale price $ ~———" _; and aftach information expfained 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 ast three years, show date ' and total cost $ d

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



3YoQ- VYR

RECEIVED
- HARRISON COUNTY.
Tax year /ﬁu/)/ff/‘)p BOR no. { 21512122
o DEC Q2024

County, p/;%"/ﬂ/ﬁ 1IN Date received
Complaint Against the Valuation of Real Progﬁgﬁg%M %???ERSON
Ot

Answer all questions and type or print all information. Read instructions on back b
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 proﬁerty &'\ag\vq D :\{lﬂ\:‘(‘[\ Pr 5&\(\’*\ MOF v np 56 Weadatdne N “r%q—‘\\’—\ih‘()\\ 443V

2. Complainant if not owner

3. Complainant's agent

4. Telephone number and email address O,f contact person
220 VW UOL  CSanhenoevnd & 380 Glpeon . NET

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

If more than one parce! is included, see “"Multipte Parcels” Instruction.

8. Parcel numbers frorp tax bill . Address of property
1020890 757 TR D
G\ mO(QF\C\G\'& B

7. Principal use of praperty

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

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

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

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.

1. 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 _E\/Unknown



RECEIVED ." i/
HARRISON COUNTY  Taxyear 2‘ O Z .)7’ BOR no. 37&&‘ Q‘/ qg gl& 12.'22

Harrison

County, Date received

MAR 2 6 2U@.omp!amt Against the Valuation of Real Property

Answer all questions and type or print all information. Read instructions on back before completing form.
ALLISON_M. ANDERSON Attach additional pages if necessary.
ﬂ]BI‘fﬁﬂh’s for full market value complaints only. All other comptlaints 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 Harrison Resources, LLC 544 Chestnut Street, Coshocton, OH 43812
2. Complainant if not owner Gregory J Honish
3. Complainant's agent

4. Telephone number and email address of contact person (740) 294 3053 ghOﬂiSh@CCUCOGl com

5. Complainant's relationship to property, if not owner  Vice President of CCU (CCU acquired Harrison Resources on 2/11/19)

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

6. Parcel numbers from tax bill Address of property

02-0000365.002 Section 7, Athens Township

7. Principal use of property C0al mining.

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

Column A Column B Column C
Parcel number Complainant’'s Opinion of Value Current Value Change in Value
(Full Market Value) (Full Market Value)
02-0000365.002 $0 $10,770 -$10,770

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

This parcel is coal only. No surface ownership. Economically recoverable reserves are depleted.
See attached Mined Out Report.

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.

14. If properly was not sold but was listed for sale in the last three years, atiach a copy of fisting 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? {1 Yes [ No {T] Unknown



RECEIVED
HARRISON COUNTY

Tax year, £ O 2& L’ BOR no. 3‘/0 9 C\) y?/y gl&12f22

MAR 26 2025 Gounty. Harrison Date received

Complaint Against the Valuation of Real Property
ek gl i type or print alf information. Read instructions on back before completing form.
ALL'QW m %\‘ﬁﬁgﬁ%ﬁﬁ Attach additional pages if necessary.
AHQFEQHS 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. Qwner of property CCU Coal and Construction, LLC |544 Chestnut Street, Coshocton, OH 43812
2. Complainant if not owner Gregory J Honish
3. Complainant's agent

4. Telephone number and email address of contact person (740) 294 3053 ghOﬂiSh@CCUCOBl com

5. Complainant's relationship to property, if not owner  Vice President of CCU

i more than one parcel is included, see “Muitiple Parcels” Instruction.

6. Parcel numbers from tax bill Address of property

See attached

7. Principal use of property Coal mining.

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)

See attached

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

These parcels are coal only. No surface ownership. Economically recoverable reserves are
depleted. See attached Mined Out Reports.

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 fotal cost $

13. Do you inlend 1o present the testimony or report of a professional appraiser? (] Yes [ No [] Unknown



RECEIVED
HARRISON COUNTY

MAR 2'6 2025

DTIEZ

Tax yaer, i 80R no. ﬁg -*(Q’f ’;K Rev, 12722

AUJSO'iG?j‘ ?gg%&gb‘ ‘Date racelved

Complaint Against the Assessment of Real Property Other than Market Value
Use this form to file board of revislon complalnts regarding assessment ssuas other than the market value of proparly. Complaints

against market value should be filed on the DTE Form 1. Answer all questions and type or print all information. Read the instnictions
on the back befors complating form. Altach additional pages as necessary.

Original complaint [} Counter complaint
tices will be sent only to those named balow,

Nama Strost addross, Gliy, State, ZIP code
1) Owner of property Adoenhure Ouldonrs LLE 3096 crgon Millesbur o yvesy
2) Complainant if nol owner !
3) Complalnant’s agant
4) Telephone numbaer of contact person 234-301-2618
5) Emall address of complafnant ny ronﬁf-hn&eqlamhfo 160w

5) Complainant's relationship to property, if not owner
If more than one parcel number is included, ses “Multiple Parcels” an back

7} Parce! number from tax biil # Acres, if applicable Address of property

01~ 0000202 000 81 57599 Dadson Bd. Scio 63t Y3988

8} Indicate the reasan for this complaint;

] The classification of property under RC 5713.041.

[1 The classlfication of praperty under RC 319,302,

ﬁ'{he donial of a CAUV application filed under RC 6713.32 or the conversion of CAUV property under RC 5713.35.
[7] The valuation of property on the agricultural land tax list,

] Detemmination whether good cauze exisls forland on the CAUV program to remaln idle under RC 6713.30(A){4).
[ Detemination ofwhether good cause exists for the faifure to file a CAUV renewal epplication pursuant to RC 5713.3514,
{1 the denial of the partial exemplion of a qualifying child cara center under RC 323.16.

9} if the complaint is seeking a change In the valua of the propedy, complete line 9. Complainants appealing other issues do not need to
complete this line,

ColumnA Column B Column C
Parcel number Complainant's Opinion of Vaiute Current Value Change in Value
(Full Marke! Vaiue) (Fult Market Value)
10) The requested change Is juslified for the following reasons; + Ll b Oedober =t g +
" A $ ke hay elc,

11} if tha complalnant is a legisialive authority and the complaint is an original complaint with raspect lo property not owned by the
complalnant, R.C. 6715.19{A)(8) requires this section to be complated.
[1 The complalnent 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 divislon (A)(6){b} of that section as required by division (A)(7) of that section.

f declare under penalty of perjury that this complaint (Including any atachments) has been examined by me and fo the bast of my know}-

edge and bsllefIs trus, comrect, and complate.
Date, 2/22/202€ Complainant or agentﬂ%ﬁjhﬁm__ Title (If agent) _(Jeatny e;/ Lrdner
nanre

Sworn to and signed in my presenca, this Ko day of /I/farm year _ 2025
/ L4

2 Charlene Sharier

B, £ Notary Public, State of Ohio
.5 My Commission Expires
oS October 14. 2026



RECEIVED
HARRISON COUNTY Tax year, BOR no. 370 2" c?yyz 22512122

MAR 24 2025 County Date received
- Complaint Against the Valuation of Real Property

Answer d type or print all Information. Read instructions on back before completing form.
ALLISON M. }\Wbﬁﬁgbﬁ Attach additional pages if necessary.

AUDITE®RAnN is for full market value complaints only. All other complaints should use DTE Form 2
[] Original comptaint [} Counter complaint
Notices will be sent only to those named below,

Name Street address, City, State, ZIP code
1. Owner of property _ Linde Uan Caldec PO_130X 554 Sm’ai H 43958
2. Complainant if not owner (‘J‘ln&, Uﬂ,ﬂ ﬁﬂ /X’&f”
3. Complainant's agent

4, Telephone number and email address of contact person ’{Lto QL{ 571

00 /1 4154513
5. Complainant’s refationship to property, if not owner (‘—ﬂngu\}p,n {-ﬂ dpA‘ [\/),u,ﬂ} h‘-[‘

If more than one parcelis mciuded see "Multiple Parcels” inétruct:on

8. Parcel numbers from tax bill Address of property

\
A

—

L T
7. Principal use of property

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

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

230000417000 | - — -
230000 634 000

e —— ]

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

A0RYH back thak Hw buil
WAas OLWJO[&‘l’ﬂ/)CﬂA' NON Commter iz Sings 7070, % b%lé’{!

J—

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

i T

and sale price $ ; and attach information explained in "Instructions for Linre 10" on back.

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

v a a-n-n_l"—'-'-—'.- ——
12. If any improvements were completed in the last three years, show date and tolal cost $

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



RECEIVED
HARRISON COUNTY

Tax year,

BOR n043 7ﬁQ - 0? ’7/ 17/7

DTEA1
Rev. 08/21

A0 A

County Honnunon Date received

MAR 31 2025

. Complaint Against the Valuation of Real Property
ALUSON'SM“ ﬂlﬁbﬁhons and type or print all Information. Read instructions on back before completing form.

Attach additional pages if necessary.

AUﬁ}l‘é&ﬁm Is for full market vajue complaints only. All other complaints should use DTE Form 2

Original complaint {7} Counter complaint
Notices will be sent only to those named befow.

Name Street address, City, State, ZIP code

1. Owner of property Cnag Mmencn ¢ Rebreca Kawt, N4 05 Ho Read Cadia GH 43907
2. Complainant if not owner — —~—
3. Complainant’s agent —-
4. Telephone number of contact person 3 DL{“ R%l- (l Vl 06 of 7"[0‘ 5{ - 202
5. Email address of complainant ﬂi L AN D_,Q_W C‘L.JJL {1 @ Q/W\OLEJL.U (U
6. Complainant’s relationship to property, ” no{ owner o

If more than one parcel s included, see "Multiple Parcels” on hack.
7. Parcel numbers from tax bill Address of property

| 26000000 (¢ H01

14605 e Bnad CG(JF’% OH 43940’

8. Principal use of property HOT\’LQ/

9. The increase or decrease in market value sought. Counter-complaints supperting auditor's value may ha

/e -0-in Column C.

Column B
Current Value
(Full Market Value)

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

Parcel number

Column C
Change in Value

| 36 000000 .00 ¢

¥36,1%

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

On Suly ¥,2024 e asceiped 6- lobon Hhat oun Prepacty

V0bce hadd “Bean. Cvenialued}
by § 36,190, Jo-tustarry o d6aR Just naad afgw@a Qccodingy, Tharks

11. Was property sold within the last three years? [] Yes [¥/'No [J Unknown If yes, show date of sale
. and attach information explained in “Instructions for Line 11" on back.

and sale price $

12, If properly was not scld but was listed for sale in the {ast three years, attach a copy of listing agreement or other available evidencs.

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
15, If you have filed a prior complaint on this parcel since the 1ast 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 5715.18(A){2) for a complete expianation.
[ The property was sold in an arm's length transaction.
1 A substantial improvement was added to the property. {71 Occupancy change of at least 15%

eccnomic impact on my property.

[7] The property lost value due to a casuaity.

had a substantial

t declare under penalties of perjury that this complaint (including any attachments) has been examined by me and to the best of my

knowledge and betief is true, correct and complete.

Date 3-2 7 ‘25 Complainant or agent Q&QM 4 C;l/m L

Titte (if agent)

M

day of 'N\KAVLC,{/\

I Tl

year_od(0AS

SPRSE, %, NICOLE M SMALLWO.T

= Notary Public, State of Ot . »

My Commission Expirc
fsxrmstmmszs 41 AN

Signature’
Sworn to and slgned 1%: presernce, this

welluooed

Notary

Slgnature l

KIT1320)
iy I,,’



RECEIVED
HARRISON COlﬁlTlgle'Y

Tax year. QOD»‘[ i " BORno. 3 yJa? -'07 V 7? VAR 31 zlaezvéwzz
County, HMK‘ SoM Date received ___ 3~ 31~ 25

Complaint Against the Assessment of Real Propeﬁy Other thﬂW%Y%EHSON
s

Use this form to file board of revision complaints regarding assessment issues other than the market value of prope!
against market value should he filed on the DTE Form 1. Answer all questions and type or.print alf information. Read the instruclions
on the back befg‘?mmpieﬁng form. Attach additional pages as necessary.

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

Name Street address, City, State, ZIPcode
1) Owner of property Joseph M. [HagRdh 822 @AKER Addi%ion, Hopedol OH 4397¢
2) Complainant if not owner ’ ‘
3) Complainant's agent
4) Telephone number of contact person 240-931-22 IS
5) Evnall address of complainant NONE '

6) Complainanl'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 Address of properly -
[3- 0600 {Q2 ~000 1IST 120 frere Anienvele ol
{3-0000 200- 600 _ 53.05¢  fcpes Unionele ¥d

3) Indicate the reason for this complaint: ‘

] The classification of property under RC 5713.041.

[] The classification of property under RC 319.302, '

O The denial of a CAUV application filed under RC 5713.32 or the conversion of CAUV property under RC 573.35.
The valuation of property on the agricultural land tax list. g o

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

{1 Determination of whether good cause exists for the failure to file a CAUV renewal application pursuant fo RC 5713.351,

{7} The denial of the partial exemption of a qualifying child care center under RC 323.16.

9) H the complaint is seeking a change in the value of the property, complete line 8. Complainants appealing other issues dé not need to
complete this line,

Golumn A - Golomn B Column C
Parce! number Complainant's Opinion of Value Current Value Change in Value
{Full Market Value) (Fuil Market Value) _
130000142000 350. 00 7 &00. 0o 8 3050, 00
| Gasmzass )30000 2900 350 00 24/00- 00 ¥ 5650+ 00
= | Wil e

10) The requested change Is justified for the following reasons: L‘Wel ¥ b hoy Sf{auv\ﬂl o-d - pastuge ‘Mdn
| Lekohl Vould  Like. the velue  ow e qﬂcuﬂclu Jowegeel o 350,00 on atae.
on the UC soif Y

PRI

11) if the coﬁwplainanl is = legistative authority and the complaint is an original compia\m\with rasg?:;l to propetty not owned by the
complainant, R.C. 5715.19(A)(8) requires this section o be completed. _ o :gtx:ﬁm,, .U..g( ff,ﬂ/ d,%%ﬁ‘ﬁ A‘.N. EBE?‘{G{'}"O
[] The complainant has complied with the requirements of R.C. section 5715.5@9.\ ) 5 W-{@nde_pro ;i ofice prior to ihe

" . ) i \
adoption of the resolution reguired by division {A)(B){p) of that section agre i) r;: (AgT) of thaﬁﬁ%fo
% v ! § Myce
s i N \.

% v < ~Tha
| declare under penalty of perjury that this complaint {including any attachments) hagge f By me.and to1h

WA TE D
edge and bellef Is true, correct, and complete. ’ - ol 'q,”“ W
pate/N AR 3], 2025 Gomplainant or agent j'c"*—“f-& . Haw & (if agent)

'7) \f‘j!rv’ S day of W)LYQ\J(\ - yeat; a@%\%

: N
? ?\\\\

this




RECEIVED
HARRISON COUNTY -

Tax year W, 025 BOR -noj‘/OI-c?t/qq W 31 2025 Rev. 12/22

County Hairlse~ Date received

Complaint Against the Assessment of Real Property OMqﬂ%ﬁMA D%F{? fue

Lise this form fo file board of revision complaints regarding assessment issues other than the market val 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.

[1 Original complaint [} Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

1) Owner of property 1 Cindy LuNVovght Camben] 360 Sairvly pow faoydye TA
2} Complainant if not owner
3) Complainant’s agent

4) Telephone number of contactperson ~ £¢ S5~ 479~ A9 &

5) Email address of complainant & /4 ¢d urno3® Ggheo,Com

5) 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 Address of property
O b=eOdeo 54, 000 §73¢ce fBeaver Dam Rl Seiv Bhie
Gob " posed K4 001 22de Lergoel Bam fl Sctle , cidle
(&2 0000 340, 006 ©73¢0  Repver dewn L Soio, chic
LL3788

8) Indicate the reason for this complaint:

[[] The classification of property under RC 5713.041.

[7] The classification of property under RC 319.302,

[J 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 lax Tist.

[] Determination whether good cause exists for land on the CAUV program to remain idle under RC 5713.30{A)(4).
Ei Determination of whether good cause exists for the failure fo fite a CAUV renewal application pursuant fo RC 5713.351.
[[1 The denial of the partial exemption of a qualifying child care center under RC 323.16.

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

Column A ColumnB ColumnC

Parcel number Complainant's Qpinion of Value _CurrentValue T Charige i value
(Full Market Value) ~{Eull Market Value)

= IS

gl )y 28

| ] hf'(} ‘IVC? /mﬂS?‘:"iahﬂ m O ol B A
1. or (l‘C/é:’c i (dex, hitet 7z cwaely N
10) Thg requested changeIISJust{ ed for the following reasons: DeT pwra s (] an A af, od 1 c" 7 e ['24_

the pecd aSter Fraqfer o Townerghiply 0093 1hat L w5 fegiired o
Sife an fatfial & AUV Gpplectin gnlet o MHaleh ¢ Jo34
41) If the complainant is a legislative autherity and the complaint’t!s an original complaint with respect to property not owned by the

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

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

K]

m\\!'t!%mm»,
sMOUE &
1 declare under penalty of perjury thatif s%ombla‘rn{ ([nci“ud:ng any attachments) has been examined by me and lo the bes! of my knowl-

edge and bellefis true, correct, andcq} p‘13te o X
Date / ;3/ de?,é COMP@BHI’L é?(n geﬁtr/' UijW Title (if agent)
. =% - Slgnatwe . -
i day of JCML\OJM\ yF.-ar(Q‘bg’is

:—‘3
=

H
c
H
’ &
G} o
2
=

g en‘ce, thlsr‘p oA \ 3

233
L e, S
° ;6“‘ “”" -"
’f/; i, fwovro\l\
g r;,staen\“‘e\mfﬁ

i f,"-‘r EQ'{‘L}\



HECENEDU
HARRISON COUNTY DTE 2
Tax year D& 5) 3 BOR no..3 L/Oo? - a’)‘ﬁ‘f) Rev. 12/22
FEB 11 2025

County Date received

Complaint Against the Assessment of Real Property Gth&Ohah MPEEE® lue

Use this form to file board of revision complaints regarding assessment issues other than the market \&NBbTQﬁDerty 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 compleling form. Attach additional pages as necessary.

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

Name Street address, City, State, ZIP code
1) Owner of property Sreeson] Miohae) EDIE 3047 A TRl S Btisfow o g
HLED

2} Complainant if hot owner
3} Complainant's agent

4) Telephone number of contact person 33 O "Q-Q(O‘ ,;oqg'
5) Email address of complainant

6) Complainant's refationship to property, if not owner
If more than one parcel number is included, see "Multiple Parcels” on back

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

o000 77000 L1784 20350 Honwne(( SreasT, Ko

8) Indjcate the reason for this complaint:

I The classification of property under RC 5713.041.

[] The classification of property under RC 318.302.

] 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 fand on the CAUV program to remain idle under RC 5713.30(A)(4)
[ ] Determination of whether good cause exists for the failure to file a CAUV renewal application pursuant to RC $713.351.
[ The denial of the partial exemption of a qualifying child care center under RC 323.16.

9) If the complaint is seeking & 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
S {Full Market Value) (Full Market Value)

=
— . B \
10) The requested gjﬁg}fg justified for the following reasons: / ﬂ’LFD UND e (oo, iq/L

OUT afF WSS o Jo RS

11) if the complainant is a tegislative authority and the complaint is an original complaint with respect to property not owned by the
complainant, R.C. 5715.18{A){8) requires this saction to be compleled.

[] 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.

“unlll"”“’
\\‘ s

h
| declare under penalty of perjury that this complaint (including any attachmeKﬁas been examined by me an@lg&h& e\sf }a /mf;r&n@w

edge and belief is true.ggﬂ, and complete, Q , , 3
Date C;l" H -;9-0 Complainant or agent - [ g Title {if agent) _—%
— / ﬂ Signature ] / £

/ day of - (F— :

I




RECEIVED
HARRISON COUNTY

Tax year, cQO;t7l BOR no. 31{0 Q- /QZ('_/ FEB 1 9 2@25[:2525

County, H ZiAY \ S Dm Date received

ALLISON M. ANDERSON
Complaint Against the Assessment of Real Property Other than MarkdbNélie

Use this form to file board of revision complaints regarding assessment issues other than the market value of property. Complaints
againsi 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 additiona! pages as necessary.

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

Name Street address, City, State, ZIP code
1) Owner of property Yool crec (R37S Cost Yo\
2) Complainant if not owner 1 raay ‘\\(, D), W efe] (57
3} Complainant's agent

4) Telephone number of contact person == 250 g G 2= » ?f o 7
5) Email address of complainant

6) Camplainant’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 Address of property
0O P e A
D -CHCORS Cr 0y 4.5

8) Ingicate 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.
[0 Determination whether good cause exists for land on the CAUV program to remain idle under RC 5713.30{(A)4).
[] Determination of whether good catise exists for the failure to file a CAUV renewal application pursuant to RC 5713.351.
[] The deniat of the partial exemption of a qualifying child care center under RC 323.16.

9} I the complaint is seeking a change In the value of the praperty, complete line 9. Complainants appealing other issues do nol 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)
20 - D00, UL Ve ionsdale ol CAUV Uolue
O - CCOHES. O Lgrm%ms SDI¢H

k D L _
10) The req est d changeis Bl fied for the following reasons: ?\r&uﬂ&}i’c}\ ,( —zN CA 1\U\J L\é’j»i [ ”[N 155,
\//\ <Yake \j & WY AR S t/)"r“)mf)’{“ (oo, Nowo |\ \n& lf\ﬁ(“ﬁ\‘(:)\ﬁr"j\‘

//(rj A Vcﬂ(u\nfr&m

11 )\If the complainant is a Ieglsl\mwe authority and the complaint is an original compiaint wutk‘n’g* ‘églﬁggmpaﬁy not owned b I\y the
complainant, R.C. 5715.19(A){8) requires this section to be completed. 0 » (/ 2, JESSICA EBENGHO

0
[] The complainant has complied with the requirements of R.C. section 5715. 19(A)(&3’(b) . _idéd notice prisiktp tadlic,
adoption of the resolution required by division (A){6)(b} of that section as requwed by

f ihat sactiostate of Ohlo

s My Gommsssl n Explf_ea }
S0 lin Ly >)
A LN K | 1 I : T

1 declare under penalty of perjury that this compiaint (incl tla ments) has been &x ﬁ\ ri egi;) y:ri\)a. nd to the best of my knowl-
edge and bei:ef Is true corract, and complete. ,r.v 7, ,,‘5\ 2 [)
Date 2 __ Complalnant or age l’ /@@ T|t|a (|f agent)

" odpm QI e PO eor _ DR
b iz v EAL1YY— e I

Ly

SULL
by
\\

Signature



RECEIVED

HARRISON COUNTY
L Tox yoar 80R no. JH0 & XYL =X DTE Y
MAR 2 2025 County

Date received

Complaint Against the Valuation of Real Property
ALUSONAMWEANQEBSQNand type or print all information. Read instructions on back before completing form.
AUDITOR Attach additional pages if necessary.
This form is for full market value complaints only. All other complaints shoutd use DTE Form 2
(7] Original complaint ] Counter complaint
Notices will be sent only to those named below.

)

Name Street address, City, State, ZIP code
1. Owner of property Melne, “Sherda » Kamp _ \
o
2. Complainant if not owner Ao Qams(‘,d 147 K()u\\‘aué\ Aoe, Ng Long
3. Complainant's agent l

4. Telephone number and email address of contact person

20~ NEK-OYAD

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

g —

, —

— —

7. Principal use of properly

8. The increase or decreage in market value sought. Counter-complaints supporiing 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% 007] % 00 =T 000

2 3-0040 =% 50 e

Y

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

o thng tvey Cant Wiove W oot Fhem Catting &

10. Was property sold within the last three years? [] Yes \ELNO 1 Unknown if yes, show date of sale

N
and sale price $ ; and aftach 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.

]

s =

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

O
A



RECEIVED
HARRISON COUNTY  Taxyear BOR no. JHe2 =043 Rev, 12122

County, Dat'e received

31 202
MAR'3 &omp!amt Against the Valuation of Real Property
Answer all guestions and type or print all information. Read instructions on back before completing form.
Attach additional pages if necessary.
‘“‘mf@ﬁis for full market value complaints only, All other complaints should use DTE Form 2
ﬂwf U‘; A [7] Original complaint [ ] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code
1, Owner of properly 5t Gt Bl o //Jmc' 68 Meifh i STere V-
2. Complainant if not owner fLJ’ AL K‘:‘Dlrl (m( A C{‘ (l.‘&, C?Lnﬁ
3. Complainant's agent ‘

4. Telephone number and email address of contact person
(o G99 347/

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 propeﬂy

OG- 0o Tl cos 51 l\f \ dnb %ku{:’\é i(iﬂa/ (ﬂLm

7. Principal use of property ’ &1_\

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)

\,,«f:’_ % e A&
& ot oliRdl L7 Lot LC

9. Th sted change ] tified for the foll r
erei?; ange in value is justified for the following reasons:: l[.u.._ Ul‘iJ SZ_LJ’ fms Ddcm\/o(,u AT V)
olH

I"r“) / ol e G\GL <z "/\“‘Lé ON Ouiz. Pm { [ J j:{
e NL=D) by : fa a2t LG v Fiad ff‘% Yu‘-’“‘“}‘ -3 lil ) FE NN fa i IZI ‘j o _f e {3 @f’ e ) N
Pcrw i /j/l/ e t)L : 0 - é\!{‘u day J-\ ﬁ(}vu i(’a( Sael & {7&‘!-!’ 2 A

F\f'—'a“-, o l‘v\t:{»uwh ‘,.é ,41_,!4

2

10, Was properly sold within the last three years? [ | Yes % [] Unknown If yes, showdateof sale ; _ c———.

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

11. If property was not sold but was fisted 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 fotal cost §

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




