DTE 1
Tax year, 2024 BOR no. Rev. 12/22

LUUIRI

o -r:‘x‘;':" . a1 %
R0 OF REVISdékhey Lorain Date received

l 1_, FARA
Complaint Against the Valuation of Real Property
Ansyﬁ:}ﬁli}g%es‘tl?nsﬁqd wpg gr p:tr:t all info'r.mation. Reac_i instructions on back before completing form.
o ach additional pages if necessary.
This form is for full market value complaints only. All other complaints should use DTE Form 2
Original complaint  [] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code
1. Owner of property Elena V Grigore 49158 US‘Highway 20, Oberlin, Ohio 44074
2. Complainant if not owner NA
3. Complainant's agent NA

4. Telephone number and email address of contact person 440-453-5200
evgrigore@gmail.com

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

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

6. Parcel numbers from tax bill Address of property
0700007120001 THERESA ST NORTH RIDGEVILLE OH 44039
0700007120002 THERESA ST NORTH RIDGEVILLE OH 44039

See Attached for more parcels See Attached for more parcels

7. Principal use of property 500 - RESIDENTIAL VAGANT LAND

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)
0700007120001 $490.00 $4300.00 -$3,810.00
0700007120002 $490.00 $4300.00 -$3,810.00
See Attached See Attached See Attached See Attached

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

Adjacent parcels values increased by 40% on the west side and 35% and 36% respectively on the east side and those
parcels have structures to appreciate. This land has been and remains vacant and an increase in value of 1228% is not
justifiable. Value shown above equates to a 40% increase to each parcel which will align with adjacent parcels.

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

0.00

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.

NA

12. If any improvements were completed in the last three years, show date and total cost $ 0.00

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






DTE 1
Rev. 12122

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

[[] The property was sold in an arm’s length transaction. [] The property lost value due to a casualty.
[[] A substantial improvement was added to the property. [[] Occupancy change of at least 15% had a substantial

economic impact on my property.

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

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

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

_02/04/2025 Elena V. Grigore Owner

Complainant or agent (printed) Title (if agent)

Complainant or agent (signature)

i Hlv ) b —_
Sworn to and signed in my presence, this day of ”LMCLVL/\ QOIS

(Date) (Month) O (Year)
Notary U;i i \

'llll! ]
I“ (1L "'t

@«P\R 1AL S b,
R \ 'l // =, JENNIFER M. DECORTE
SRS, NOTARY PUBLIC
% T STATE OF OHIO

Recorded in

% O Lorain County
‘§},~<, v\:nw-'dz“ My Comm. Exp. 10/8/2007]

"'u;gul"'






DTE 1
Tax year, BOR no. Rev. 12/22
CURATH CUUR Ceunty, Date received
50ARD Cormplaint/Against the Valuation of Real Property
Answer all questions and type or print all information. Read instructions on back before completing form.
r 1 1. Attach additional pages if necessary.
m@ &hﬁ iL l|'¢.'>r FJII n‘lérzelfvalue 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 Delmpnico, Peter tLi nda . 1320 Pyttermece Lane Amhersd, O 1fo0)
2. Complainant if not owner
3. Complainant's agent
4. Telephone number and email address of contact person
Wity 4951116, 440~ BHl-bbTa Al >T@ ok, re. 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
05-00~026-719-005 220 Butbermere Lane Pmhersh o yHool!
7. Principal use of property R esi (jit et
8. The increase or decrease in market value sought. Counter-complaints supporting auditor's value may have -0- in Column C.
Column A Column B Column C
Parcel number Complainant's Opinion of Value Current Value Change in Value
(Full Market Value) (Full Market Value)
05-026-719-00% | 167,440 (2022 va [we) 270, 440 (2024 valug | 113,550

9. The requested change in value is justified for the following reasons: ; v e b .

Emd-q cbm()o.r?son oF 6%26, + o price gor identical unit (3217 in Eng \%} Lakes 15 net
aniborm. Another ek — 3 story 45 Hpbleside copdo 19 recently steol as hadine )
3,300 s¢ Pt yeb that unit’s baxes are pn™N slightly higher Fhan my 2071 o, FEwnt
Fract Sime of Englioh Lakes ¢ ondvs sheuld vebléct the exact rax price,

10. Was property sold within the last three years? [] Yes Zf 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 !\/D ne and total cost $

13. Do you intend to present the testimony or report of a professional appraiser? [] Yes [] No & Unknown
Apyraisat\ cent to Lerain County fuditor Mark R Stewart (0 1z and
nNO addi Fiens 60 c.[ﬂa\’\cjce made to PrUPfrl-—\/.






DTE 1
Rev. 12/22

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

[] The property was sold in an arm's length transaction. ] The property lost value due to a casualty.
[M] A substantial improvement was added to the property. 7] Occupancy change of at least 15% had a substantial
economiic impact on my property.
15, If the complainant is a legislative authority and the complaint is an original complaint with respect to property not owned by the

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

[} The compiainant has complied with the requiremants of R.C. section 5715.19(A)(8)(b) and (7) and provided notice prior to the
adoption of the resolution required by division (A)(B)(b) of that section as required by division {A)(7) of that section.

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

Date "Z/ 1)/ AD___ Complainant or agent (printed) Linda J. De [Honjeo e g agenmty

Complainant or agent (signature)\;ﬁiq i’i‘d (Qf\ E,uéimi"?w
. . _ ¢ v,

Sworn to and signed in my presence, this —3 !] \ 'Q'&\_ ] \hm day of /Q’ [OMEION } &“)ST\M

" HDate) (Month} \ i (Year)
No@agy } ('\,('\[,\,{ S

- RAQUEL CARABALLO
Notary Public
State of Chio

My Comm. Expires
August 1, 2027







DTE 1
Tax year, BOR no. Rev. 12/22

e a0 COURL T
T!tl_;{\:wi.l{ 1__| \ :,;".:ai I } ;L \;"\S \U‘I.({,‘ounty . . Date received
ek bomplamt Against the Valuation of Real Property
Answer all questions ?'_nd‘%pe or print all information. Read instructions on back before completing form.
7075FEB I Pl & Attach additional pages if necessary.
This form is for full market value complaints only. All other complaints should use DTE Form 2
[] Original complaint [] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

1. Owner of property D&N‘\\q L. Po¥ins aSonice B, [2Y441D Pubn Do, Auon O Yyl

2. Complainant if not owner

3. Complainant's agent

4. Telephone number and email address of contact person HU DO 670--L-[3 1>
JP iﬁ\’T\B\WTO'_’J%Q‘DL O™

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

O4-00-032~]05-)DF AY4LY ubin ., Avon OM uyoll

7. Principal use of property VAR5 1dence.

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)
04-00-093-105~(08 1500 \4.A1490 -2 990

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

o SORONE: . conase of e ‘ncoSc_‘The\.anb 1S
Tt 3 piec ok fob 1o olepdopd ond R s o g BBy v Tocket “Cror

e o ) e yeos, : o WA e
Vicéouﬁ%hab\:\?ors. ‘\-\nt_ S&N‘« '\f-;\\i\o‘\— buidelle, e 2l ok 15 oY :;:\;:\a af;:o\.\) oty
. . 1 Ca' @) x <
Corseat aEemat Yraty Yre Couphy Yus esidoliched, Tre propel by o

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

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

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

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

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



DTE 1
Rev. 12/22

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

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

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

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

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

Date_J-14-25 Gomplainant or agent (printed) L O\ &2 A, Rorkids Tige (if agent)

. IS ), ;
Complainant or agent (signature) KQLLYW &= {LJ@L’M

\

cr -
Sworn to and signed in my presence, this Mff"t’/?% day of (‘% (71, M /% ‘3

(Date) “AMonth) / (Year)

CLAYTON CUNNINGHAM
Notary Public
State of Ohio

My Comm. Expires
April 23, 2028




DTE 1
Tax year. BOR no. Rev. 12/22

., County, Date received

ORAIM &0UKTLL - . .
oy j;qtihjﬁlatnt Against the Valuation of Real Property
Aniswer %1] cil!l'est'ibhs'. fd type or print all information. Read instructions on back before completing form.
Attach additional pages if necessary.
5 ffonm, is far fglt matket value complaints only. All other complaints should use DTE Form 2
2[]2““._8% g fe [] Original complaint [] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

1. Owner of property Joshua Jacob 5411 Lee Ann Dr, Orlando FL 32808

2. Complainant if not owner

3. Complainant's agent

4. Telephone number and email address of contact person 415-806-3419

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

0624002000046 164 BRUNSWICK DR ELYRIA OH 44035

7. Principal use of property long term rental

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)
0624002000046 110,000 235,270 125,270

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

| bought it less than a year ago for $100,000 with 10k in fees. Previous sale in 2020 is recorded on the property
assesment pages as 77,500. 2023 FMV was $122,640 when | bought it, and nearby-simitar properties are-largely in the
low 100's. | see no reason for the FMV to have increased over 90k this year.

10. Was property sold within the last three years? Yes [ ] No [] Unknown If yes, show date of sale 4/4/2024

100000

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

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

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

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



e PPy




DTE

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

[] The property was sold in an arm’s length transaction. 7] The property lost value due to a casuaity.
(] A substantial improvement was added to the property. [ Oceupancy change of at least 15% had a substantial
econhomic impact on my property.
15. If the complainant is a legislative authority and the complaint is an original complaint with respect to property not owned by the

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

[] The complainant has complied with the requirements of R.C. section 5715.19(A)(6){b) and (7) and provided notice prior to the
adoption of the resolution required by division (A)(6)(b} of that section as required by division (A7) of that section.

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

. 01/31/2024 Joshua Jacob

Da Complainant or agent (printed) Title (if agent)

Complainant or agent (signature) M"V\ {Sf{ ir(/(y )

Sworn to and signed in my presence, this day of

(Data) (Month) (Year)

Notary







4 DTE 1
Tax year 9’ & Z C/ BOR no. Rev. 12/22

|
IRSIAVARER

. LUUG LT county Date received

BOARD OF REMISION - :
SUARD OF lcomplaint Against the Valuation of Real Property
Answer all questions and type or print all information. Read instructions on back before completing form.
MEEER IL PH 2: 9C Attach additional pages if necessary.
2023 FThl?s }o;‘m fs‘tiozulaniarket 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 k £s :‘-hvb‘i-"WV\;F Twe ? ‘O \B();)( { %‘2525" C)k/q_\b(?; 4-\/!;} f"l;
2. Complainant if not owner Vg?) g
3. Complainant's agént

4. Telephone number and email address of contact person

52Uy Steveqas w@}@hw(w\

N {
5. Complainant’s relationship to property, if not owner CQW vier

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

6. Parcel numbers from tax bill Address of property

0F-00-076-003 -09y | 29/ 5\ Modu st dhein o8 D074

7. Principal use of property (O W OV LA l

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)
07-9 0-76453- /760, 06060 [ 700 .6 00 O

07

9. The requested change in value is justified for the following reasons:
a? fo / cuve / S 74’#&(/ .

[hercace os valve has not [mercase

10. Was property sold within the last three years? [] Yes [] No [] Unknown If yes, show date of sale f’/ e T" 22

and sale price $ / C 70 U« O O 0: 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 /V OVZTE.  andtotal cost $

13. Do you intend to present the testimony or report of a professional appraiser? [XYes [0 No [] Unknown



DTE 1
Rev. 12/22
14. IF you have filed a prior complaint on this parcel since the last reappraisal or update of property values in the county, the reason

for the valuation change requested must be one of those below. Please check all that apply and explain on attached shest. See R.C.
section 5715.19(A)(2) for a complete expianation.
[ The property was sold in an arm’s length transaction.

L] The property lost value due to a casualty.
{1 A substantial improvement was added to the property.

[} Occupancy change of at least 15% had a substantial
economic impact on my property.

15. If the complainant is a legisiative 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 section to be completed.

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

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

Date /"’;“’ ?"’Z’J Compfainant or agent (printed) 1&"/) FZ Eq (ﬁ_JEtie (if agent) ()WW’, PWTKM

Complainant or agent (sigiature)

— ——1*::3
/P> 5
Sworn to and signed in my presence, this 3 day of //‘ 'é e /‘y 4’?‘ % ;LS
{Date) (Month).~ {Year)
4
Notary Mﬂ/ W/—“\/
L4 - 7

Noville Nofar
OTARY PUBLIC - STATE OF MICHIGAN

N COUNTY OF Mﬂr;omb3

1asion Expires January




Clear Form

DTE 1

raF 3

Tax year, BOR no. Rev. 12/22
LORAIN COURID Y ,
ey Ao pepunty. Date received
BUARD OF REVISIAIE" — .
Complaint Against the Valuation of Real Property
Answer all questions and type or print all information. Read instructions on back before completing form.
2075FEB 14 PM 2: 33 Attach additional pages if necessary.
This form is for full market value complaints only. All other complaints should use DTE Form 2
AL Original complaint  [] Counter complaint
Natices will be sent only to those named below.
Name Street address, City, State, ZIP code
o el i : y
1. Owner of property Qa ¢ () gl IS/ i -thjt’/ lavnd S+ Lorain Off ¢4
- -
2. Complainant if not owner
3. Complainant’s agent
4. Telephone number and email address of contact person )
“dD 25§ b 6oo lém50~(€¢¢7@au/~ co
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

03-00-/9-120~- 01! ridoeland S+
7. Principal use of property i/01 Can 1(- ( G C/
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)
P

0 3-0010GRo01l q . nnffd,‘lﬁ&ﬂ'ﬁ j 2(,a80. 5 -}5’ //* 0 Od. T2

9. The requested change in value is justified for the following reasons: ’ . .
| pelieve The ralse N valul was a nm Stall. | hawe 3 Vacamt facels

| . Jed | . (}‘ +L's one /alc'_c-f
ne ‘f’//lf"{ Srf‘and not hev€ ra. Jed in pale vet _O';A
qac){ fﬂ.f(({ 1/ VQ(U(?QH ﬁ,e O{fu;/' va Caut FE/CC’!—{ A W""/dfffc’f D0 Mo

apvy tnat muh jn yalue. Thevl has (2een No imfroye méntS, Sfrud

U4

OF bl |din55 Done onns Aercel. 1T |5 Jvs+ Vacauof Proper+ty .
10. Was property sold within the last three years? [] Yes [T 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.

o

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

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



DTE 1
Rev. 12/22

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

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

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

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

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

Date ‘2‘ /(/ ? j Complainant or agent (printed) \BQ {6 O’f‘< Title (if agent)

Complainant or agent (signature) O;/g /O'j/e
=

Swaorn to and signed in my presence, this day of

(Date) (Month) (Year)

Notary




Clear Form

. = DTE 1
Tax year, ’:)O 9‘ =8 BOR no. Rev. 12/22
.. ) County orain Date received
_ - /Complaint Against the Valuation of Real Property
Answer él“jdﬁ ions and type or print all information. Read instructions on back before completing form.,
. ,ﬁ:tach additional pages if necessary.
Thisiﬂqqlﬁsgot full Mdriet 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

Hy 0%

1. Owner of property Q\{Qr\ Dienes 223400 Henye\ Rd. Columbig

2. Complainant if not owner

3. Complainant's agent

4. Telephone number and email address of contact person

Uuo - H424-2144 Deansic sHY @C\iv\. cCom

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

\\=00~-004-\03-OUS 223200 Henwell d (cdumbia Station

7. Principal use of property SHe fQabl
~J

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)

RO, 000 = AL, S0

9. The requested change in value is justified for the following reasons: %‘\‘\“UQ"&UP& \ S Mot wasle.
Beino uSed as A WONKENON g Ad Saf  2orog. Most
ot DACOCTOre  moGes YAYHIOf  feMoNed A0 make  Ceom foC

Lol S\Nob. No  Wikehen ., No gas oc furnace. Electiic + uoid

i AS

TonctonTng ™
10. Was property sold within the last three years? [] Yes jZ]' 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 2020~ (D(‘@SL"{\},d total cost $ / o (o9 9

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






DTE 1
Rev. 12122

14. if you have filed a prior complaint on this parcel since the last reappraisal or update of property values in the county, the reascn
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. {1 The property lost value due to a casualty.
(] A substantial improvement was added to the property. [T Occupancy change of at least 15% had a'substantial
economic impact on my property.
18. If the complainant is a legislative authority and the complaint is an original complaint with respect fo property not owned by the

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

(] The complainant has complied with the requirements of R.C. section 5715,19(A)(6)(b} and (7} and provided notice prior to the
adoption of the resolution required by division (A)(6)(b) of that section as required by division {A)}7) of that section.

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

Date F;~ / ('ll / /9_5 Complainant or agent {printed) &\.I\Ok N b\ COES Title {if agent)

Complainant or agent (signature) %W @ZXW,Q@ /
i [4)

th
Sworn to and signed in my presence, this </ day of F&E ruoary/ aoa 5

(Date) {Month) § (Year)

LAURA A GILLOTA
Notary Public
State of Ohio

My Comm, Expires
February 23, 2026







; DTE 1
Tax year, Z 0L b' BOR no. Rev. 12/22

asalE | 1

¢ ($1 )
P Vel VEL
- REVISION county Date received

Complaint Against the Valuation of Real Property
Ags‘:vye,z; a{llgueationF;a@@type or print all information. Read instructions on back before completing form.
?_U?'J 4 L S LS Attach additional pages if necessary.
This form is for full market value complaints only. All other complaints should use DTE Form 2
[[] Original complaint [] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

1. Owner of property Zion Tovtshmer Grovp L IM178 sy, R+, 58

. Complainant if not owner

. Complainant's agent

PN EVC I 1]

. Telephone number and email address of contact person

"{'"ff)-—3'7{'05'78 _:E#Lukl,(&‘eg,lr./ € smal. 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

19 -00-~ 028 —f05-p10 (U Jores  Sh lntllnglya 0 4090

7. Principal use of property fz‘-"l!“JfN’l\‘\f [HJW‘-L

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)
[§-00-018=105 - 510 g 165, 000 b 200,000 —# 35000

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

[Or;(('. fS ._),0 L\SL -Ed‘r !’F( ng\ff‘ S(’ ¢ (hy\n()j + V\P;gl\éufi Lst’
L,-/lf‘foL ot e,

10. Was property sold within the last three years? [] Yes [X] 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 v, / /A and total cost $

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



DTE 1
Rev. 12/22

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

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

complainant, R.C. 5715.15(A}(8) requires this section to be completed.

] The complainant has complied with the reguirements of R.C. section 5715.19(A)(6)(b) and (7) and provided natice prior to the
adoption of the resolution required by division (A}B){(b) of that section as required by division (A7) of that section.

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

Date Complainant or agent (printed) L Title (if agent)

Complainant or agent (signature)

Sworn to and signed in my presence, this o day of

(Date) {Maenth} (Year)

Notary




Clear Form
DTE 1

Tax year BOR no. Rev. 12/22

1H I f i
vAdlt GUUIR ounty, Date received

i RD /
B0ARD Of ““\ Ia{mt Against the Valuation of Real Property
Answer all questlons and type or print all information. Read instructions on back before completing form.
075FEB I AMI0: L1 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

T — Cala 3 coaedo 8 pagin | F5L E E Fvor AL

2. Complainant if not owner W(.ﬂz 7/((]&1%’2) O 74‘

3. Complainant's agent %0 S"?‘

4ﬁe!ephn\ne number and email address of contact person

(F0) 245= 705" d il p B ddfLowk - O

5. Compléinant‘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

O3 -00-01-/02~00 2. 4S5eF € Rived RA shapiie/d Yilese

D YHosy

7. Principal use of property 4@)(5{) €1\

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)
03 ~00- O )03 -pp2 /OI OO0 CD: b, 1/0} o008 ﬂfmauwbbﬂ 36’)’ o oc

9. The requested change in value |5]ust|f|ed for the followin reasons ; " /o
Appraised VplUe 1013 avd befue 850 - fec Shegfield Vellege

").0'),"{‘ HD e 2 5“4_/6{!/1? Di.z/ﬂl. /ﬂf /5 _j ,ﬁé{//d’dg/e

10. Was property sold within the last three years? [] Yes [] No 4 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. /f// 4

12. If any improvements were completed in the last three years, show date ’V / 4 and total cost $

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



DTE 1
Rev. 12/22

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

[[] The property was sold in an arm’s length transaction.

[] A substantial improvement was added to the property.

[] The property lost value due to a casualty.

[ Occupancy change of at least 15% had a substantial
economic impact on my property.

2z

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

[] The complainant has complied with the requirements of R.C. section 5715.19(A){6)(b) and (7) and provided notice prior to the

adoption of the resolution required by division (A)(6)(b) of that section as required by division (A)(7) of that section.

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

knowledge and belief is true, correct and complete.

A ~ 2 21/
Date (,L ’/'7/” )’7 Complainant or agent(printed)gC[Uﬁ"?cé7 /4//70/’? Title (if agent)

Complainant or agent (signature) / //77
( e (S

Sworn

Notary

//{ arie ﬁg //Q,—Q(_,

[YTH

day of

FEBRuARY

% } F) 27) ] =
C@,&;L j&i{L%

o

to and signed in my presence, this

Sawn By don

(Date)

Expif
M1 g40, W

A
RES W

(Month)

(Year)



Clear Form

DTE 1
Tax year BOR no. Rev. 12122
LORAI i COURI ‘itounly Date received
BOARD O¢ d¥npidlitit Against the Valuation of Real Property
Answer all questions and type or print all information. Read instructions on back before completing forim.
i : Attach additional pages if necessary.
2[lzﬁ|§€§'nl 'I-g fo'é%lpmgrzet value complaints only. All other complaints should use DTE Form 2
Original complaint [ ] Counter complaint
Notices will be sent anly to those named below.
Name Street address, City, State, ZIP code

Ridge Rd, Amherst, OH 44001

9]

1. Owner of pmper{y T}fh{)kl, Mai’k Ff&ﬂk & Kaih{fi‘l"i& L. 47800 Midgdl

2. Complainant if not owner

3. Complainant's agent

4. Telephone number and email address of contact person 440-988-2727

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 properly

05-00-006-000-001 47600 Middle Ridge Rd, Amherst, OH 44001

7. Principal use of property Resigence

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

Column A Column B Column C
Parcel number Complainant's Opinion of Value Current Value Change in Value
(Full Market Value) (Full Market Value)
05-00-006-000-001 230,000 267,350 37,390

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

Appraisal report, attached.

10. Was property sold within the last three years? [] Yes [/} No [] Unknown [f yes, show daie of sale

and sale price $ : and attach information explained .ih"_‘lnsiruf:lidns for Line 10" on back.

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

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

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



OTE 1
Rav. 12122

14. If you have filed & prior complaint on this parcel since the last reappraisal or update of property values in the county, the reason
for the valuation change requested musi be one of those below. Please check ali that apply and explain on attached sheel. See R.C.
section 5715 19(AY2) for a complete explanation,

71 The properly was sold in an arm's length transaction. [T} The property lost value due o a casuaity.
] Asubstantial improvement was added to the property. {7 Ccoupancy change of at least 15% had a substantial
economic impact on my property.
15.1f the complainant is a legislative authority and the complaint is an criginal complaint with respect to property not owned by the

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

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

Fdeclare under penaities of perjury that this complaint {including any attachments) has been axamined by me and {o the best of my
knowledge and belief is true, correct and complete,

iy . . Mark Frank & Katherine L Tylicki
Date Q ‘7 O/)‘b/ Complainant or agent {printed) A ren Frerng O e (if agent)

, B “ ~ .
Complainant or agent (signature)%ﬁ,@u/mﬂtf \W /WZW/{ %ﬂ&% Jy(a&é/

7414’

Sworn to and signgd in my presence, this day of }'/E B [?(A A{LVK 2025
W {Daie}) {Month) (Year)
Notary @‘

CHRISTINE STROTHER
Notary Public, State of Ohig
My Commission Expires
April 18, 2026
COMMISSION: 2021-RE-830050




DTE 1
Tax year. BOR no. Rev. 12/22

LA PR OMY :
e LUURT

LU A
BOARD OF REV|Sfoyy— - Date received
Complaint Against the Valuation of Real Property
Answer, estion r print all information. Read instructions on back before completing form.
2[]731!115%' ﬁ% ?’Trflfy%o 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 cod

1. Owner of property JE) }11\/ S, }/45‘ )(CHU I'C/I g7 4 /\/&MI‘L LJU(‘\H’\ AV(? Jﬁ?f(&jﬁfgi

. Complainant if not owner

. Complainant's agent same

AW N

. Telephone number and email address of contact person 44 O- 6/7 o- 2 C] DQ

JohvyasKanwich @ yahop. 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

03-00-034-1l - 10 Madi'sen Bye SAefﬁeé-dLakg Of (4454

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)

03-80-034-1i3-0)0 VA

ﬁ’ﬁj(ob, o8

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

~ 4 . > g gu ~ C(.S’
;\/(:l C L:\,i\/f /a.‘\){.p OoN U-JOL’) () S ‘r’f wd | H]‘ NO ]Mf)f‘()\/L\yyi]iﬁir ‘I-)a (Jl,)
C-l"l“y U}qft’/\ ms'Q..yt/Qr, gE{.S' l‘,)ec "']"]C or /"C‘)CL(_) Access ‘t’ht’

oonperty N corredT lavd traws fers withw 100 vears.,
! ' %

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

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, aftach a copy of listing agreement or other available evidence. N () 7 fbt "j.&]

[}
12. If any improvements were completed in the last three years, show date _ALU_i_ﬂleEMEpé#gtotal cost $ O. 1% :

13. Do you intend to present the testimony or report of a professional appraiser? [] Yes M No [] Unknown
/ - & Y - . -
valve |s @Z-,,m] to the \m(ue of fFive Cf;) //4 acre lofs,
g5 .97 % § = 52?,35'



DTE 1
Rev. 12122

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

section 5715.19(A)(2) for a complete explanation
[[] The property lost value due to a casualty.
[] Occupancy change of at least 15% had a substantial

[[] The property was sold in an arm's length transaction
economic impact on my property.

[ A substantial improvement was added to the property.
15. If the complainant is a legislative authority and the complaint is an original complaint with respect to property not owned by the

complainant, R.C. 5715.19(A)(8) requires this section to be completed.
[[] The complainant has complied with the requirements of R.C. section 5715.19(A)(6)(b) and (7) and provided notice prior to the

adoption of the resolution required by division (A)(6)(b) of that section as required by division (A)(7) of that section

————

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

knowledge and belief is true correct _ang complete.

Date ’Q 12 A0+ gjmplalnant or agent (printed) ‘—JG}‘NJ ‘S y(ls ka'?’tlé((ifﬁgent) bwnyer 0{ /0 0)‘0()"?'/

Complainant or agent (signature) % S ém 'MCA
Sworn to and signed in my presence this 2[ 5 g day of WW ?’ﬂz K
(Date) (Month) (Year)

AW, suARONA.SWEDA

Notary WWA Wﬂ/ ;‘)«F"\n
= ‘ < NOTARY PUBLIC, STATE OF OHIO

< My Commigsion =xoiies Feb, 24,2026




Clear Form

DTE 1
Tax yea\r"2024 BOR no. Rev. 12/22

Lorain

Date received

U 1'{ o f (‘ (trmy
BOARD &o}nplal 'Against the Valuation of Real Property
Answer all questions and type or print all information. Read instructions on back before completing form.
75 FEB l I, PM 1107 Attach additional pages if necessary.
hls 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 Ethan Irish 7830 Spencer Lake Rd. Medina, Ohio 44256

2. Complainant if not owner

3. Complainant's agent

4. Telephone number and email address of contact person CEll 440-506-7355, email: ethan.irish@me.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

20-05-009-000-040 49300 West Bursley Rd Wellington, Ohio 44090

7. Principal use of property Second Property - Recreational use

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)
2005009000040 $170,000 374,500.00 (tax assesment) -$204,500

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

Current tax assesment does not match that provided by two recent professional full appraisals on property and house.
Home has been abandoned since the passing of original owner: Maurice A Irish Jr. House in dilapidated condition. See
attached appraisals with images of house condition.

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

and sale price $ 0 : and attach information explained in “Instructions for Line 10" on back.

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

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

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






DTE 1
Rev. 12/22

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

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

[ A substantial improvement was added to the property. [[] Occupancy change of at least 15% had a substantial
economic impact on my property.

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

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

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

_01/27/2025 | Ethan Irish Owner

Da Complainant or agent (printed Title (if agent)

P ol
Complainant or agent (signature) 4 Q

19 7TH
Sworn to and signed in my presence, this Q; 4 7 day of . T?ﬂua/’ lj O? dc? {

(Date) (Month) [ (Year)
Notary L/M@I W %M/
[ 7

AMY M NAGY

Notary Public

State of Ohio
My Comm. Expires
December 19, 2026







£} DTE 1
Tax year, '2 ga g— BOR no. Rev. 12/22

_ County, Loz Date received
A plaint ﬁgalnst the Valuation of Real Property

o \s ions arid typé brint all information, Read instructions on back before completing form.
Attach additional pages if necessary.
Th[&ﬂﬁgrp‘ng f?hfulpﬂar'(g Iue' cpmplamts _only. All other complalpts should use DTE Form 2
Original complaint [] Counter complaint
Notices will be sent only to those named below.

Answer aJI

Name Street address, City, State, ZIP code
TOEW 7T - -
1. Owner of property NeRman <. meuny ~meuiry 1477 0sBoRN AVE kokpz oll Y405 R

2. Complainant if not owner

3. Complainant’s agent

4. Telephone number and email address of contact person

Hi)o-N52-L4343 JoANoRM € TWE. com

5. Complainant's relationship to property, if not owner & W/tf[’(({

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

6. Parcel numbers from tax bill Address of property

0d-od-0237-l10-0l] AT 65BN AVE LofazM Off Y05 R

7. Principal use of properly )? ESINENTEAL

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)

o3 ocalivoll| f /35, 66o.00 ¥ /58 570, 00|~ § 389 [0ac

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

THE MEOTIN SAE FRECE FER S /%07 of A House FA/

KofteW 75 B /1% 00 TN R005 119054 X $1/%.00 =} 138 o,

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

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

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

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

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






DTE 1
Rev. 12/22

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

section 5715.19(A)(2) for a complete explanation.

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

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

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

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

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

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

1A AD rd .
Date 8 / % noa= Complainant or agent (printed) Noﬁmﬂh} C. mCNMq;ITitEe (if agent)

Complainant or agent (signature) %mum [ 7‘%{ QL\’_\
/

e b =
Sworn to and signed in my presence, this J 9\ b day of Ei bryan v AO™D
(Date) (Month) S (Year)
Hote Al
Notarb (PO 7 AN (AL QA \\\\\(»sm_ No;-" )
.:a J$ 449;_ 1
~ 0
= Q c -
IZ3fa 22
=3} 1A S

’,
ATE oF o
ENTEERRY






