DTE 1

Tax year__2085 BOR no. Rev. 12/22

County Lm QA Date received
B0 Against the Valuation of Real Propert
0 ’H queét'mﬁé an’fjﬁ,@ g b

EXHIBIT
Answer a or print all information, Read instructions on back before d
Attach additional pages if necessary. A
7WHHF§W$JOWII 'narkrt value complaints only. All other complaints should use [
i * 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 TEJQ(L\{{ aed G oin Voea o N0uD Tvachoe Snefald fo ke, 08 wyoy

2. Complainant if not owner

tabbies”

3. Complainant’s agent

4. Telephone number and email address of contact person

440 a0\q.1q4Q S.\\vaqcbdb \!&\noov Comny

5. Compiainant'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

0%- 0O~ 2~ 1\~ MY L\Dlo%j}((‘m\'\m Ave. ool Yake, OW 4ol

7. Principal use of property RQ ‘;;\AQ\'\QQ_;

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)

QA= 00 DR~ =~ 044

$Aan. o000 t 20,240 fhen 240

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

" hewso, s odrdated
~ neo ol of rmbn(“ 't qpm»z_':

10. Was property sold within the last three years? [] Yes m 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? M 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.

{7 Qcecupancy 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 57156.19(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 é?-/} l%f&ﬁ Complainant or agent (printed)LR@}XCYQ()Tg)i[W‘:l va"’gfkﬂt}e (if agent})

Complainant or agent (signature) 5\&% MYS) %ﬂuﬁb V\MGM/
) N

Sworn to and signed in my presence, this %\\ \R’ \ amé

o day of ‘Eg E?{\J(l)\\(\/l 2005

(Year)

Notary,

&

A Y

& , JESSICA M BOURISSEAL
- = W Notary Public

2; & State of Ohfo

¥ £y

My Comm, Expires
November 12, 2025







Clear Form

Tax year, BOR no.

DTE 1

M \/|C]

Compléint Against the Valuation of Real Prope
Answer all questions and type or print all information. Read instructions on back beforg
029FEB 2L PH 1: 4] Attach additional pages if necessary.

This form is for full market value complaints only. All other complaints should use DTE Form
[] Original complaint [_] Counter complaint
Notices will be sent only to those named below.

County Date received

Name Street address, City, State, ZIP code
1. Owner of property /9,‘[,/»,./.. ) /2{ itz 2L 743 3 Ses A (!('/)?:) Ll pH V90351

2. Complainant if not owner

3. Complainant’s agent

4, Telephone number and email address of contact person
Nl ~T3F=13)3 RERIDAL 0 Yauhoo. ter)

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

OSpb-07) =000 ~0)8& IYST J5rAde) )On S5 /wm, o35

7. Principal use of property /?g S)DrHNLL

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)
S 07 )peei8| 198,740 w300 24, &20

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

Valne o5 JORe 0 V4 INCHR2r € LL// ;355(55(@;) Lo 2037 /7;% o sa,
Se@ Rewigen 445580 r A /

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.

s v
12. If any improvements were completed in the last three years, show date N /)/ and total cost $ Pl /’L/

13. Do you intend to present the testimony or report of a professional appraiser? P Yes [] No [] Unknown
JE Py % 208 Jtssessrten ENL SES e »



DTE1
Rev. 12/22

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

{ ] The property was sold in an arm’s length transaction. {1 The property lost value due to a casualty,
[} A substantfal improvement was added to the property. [-] Oceupancy change of at least 15% had a substantial
economic impact on my property.
15. If the complainant is a legistative 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.

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

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

Date .2~ /& - 2025 Complainant or agent (printed) Title (if agent)

Complainant or agent (signature) / / ’;/// / 2 P g,f/ )2,{/
¢ 7

\4 e, Tooroar L K05

(Date) fy {Manth) (Year)
NS NOr
<-, ),

Notary UUO VLOLO\—/‘V—% Q,(Luﬂ&) .

Sworn fo and signed in my presence, this

i -~
‘-"X \1 CURN
”“TEPS"?O‘*
7yt



DTE 1
Tax year2025 BOR no. Rev. 12/22

Loram

G/ ] County, Date received

eomplam“t Agaifnst the Valuation of Real Propg

Answer all questlons and type or print all information. Read instructions on back befoll

M9 ﬁ tach, additional pages if necessary.
This form'is flbgfdl‘l %arket‘# e mplaints only. All other complaints should
[¢] Criginal complaint [] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

1. Owner of property Tom and Cynthia Hadley 34448 Frances St
North Ridgeville, Ohio 44039

2. Complainant if not owner

3. Complainant’s agent

440-452-6335

4, Telephone number and email address of contact person
P B cindyhadley3@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
07-00-007-120-022 34448 Frances St, NR, Ohio 44039
07-00-007-120-021 same as above
07-00-007-120-020 ' same as above

7. Principal use of property backyard part of my principal residence

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)
07-00-007-120-022 350 17,620 17,270
07-00-007-120-021 350 4300 3950
07-00-007-120-020 350 4300 3950

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

1. Disproportionate Increase: The assessed value of my parcels has increased substantially without clear
justification.One parcel increased from$350 to $17620 and another from $350 to $4300. These increases do not reflect
a reasonable market trend, especially when compared to similar properties in the Ridgeville Hts area. Based on my
research. includina Zillow estimates and recent sales. properties in mv neighborhood have not appreciated at the same
Rate o ohel greas jo V. &dSedilie, The Conddyon ondl Uharpchp ris+e8 ANl ppocharid pon
10 Was property sold within the last three years? [ ] Yes [] No [] Unknown If yes, show date of sa!e_ﬂ cediols: w‘ﬂ s,

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






BTE 1
Rev. 12/22-

14. If you have filed a prior complaint on this parcet 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 casually.
{7 A substantial improvement was added to the property. [C] Occupancy change of at least 15% had a substantial
economic impact on my property,
15. If the compiainant is a legisiative authorily 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 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.

02/16/2025 o Cynthia Hadley -
Date Complainant or agent (printed) Title (if agent)
Complainant or agent (signature) &m M—% '
J
Sworn to and signed in my presence, this }q day of F"eéf‘m’f‘rﬂ-f QOJS“‘
- . {Date) (Monthﬁ {Year)

) Giling,

C 4/* ﬁ”/ \\‘\\ N s,
- NOT4p "/,

/_, O ,v\:.\ ] . 9}',-0(:

S‘/ﬂ/“? cF OHIe
Canty of Cyang,

Notary







' Clear Form

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

L UL S County Lorain Date received

U Complamt Against the Valuation of Real P

Answer all questlons and type or print all information. Read instructions on backy:
2095 FER 21, Pl ?2: 1,2 Attach additional pages if necessary.

! This form s for fu | market value complaints only. All other complaints sho

[~] Original complaint [] Counter complaint

Notices will be sent only to those named below.

EXHIBIT

Name Street address, City, State, ZIP code

T —— West River Plaza Il, LLC 5050 Detroit Road, Sheffield Village, Ohio, 4403

2. Complainant if not owner

3. Complainant's agent Brian G. Dattilo, Esg. 50 Cooper Foster Pk. Rd., #102, Lorain, OH, 44(

4. Telephone number and email address of contact person 440-988-9500; Brian@TSOhiolaw.com

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

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

6. Parcel numbers from tax bill Address of property

06-24-030-000-107 1508 West River Road, Elyria, Ohio, 44035

7. Principal use of property _Sommercial

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)
06-24-030-000-107 $400,000.00 $774,080.00 -$374,080.00

9. The requested change in value is justified for the following reasons:
recent arms length sale of the property

10. Was property sold within the last three years? /] Yes [] No [] Unknown If yes, show date of sale Nowember 17,2022

and sale price $ 400,000.00 ; 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 [l 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.
seclion 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.

2 -~ / 3 1~ x
Date _4~ 20 — 202 5 Complainant or agent (printed) #'2’ jan_G . Da J‘ML Title (if agent) /T] /‘/6"”“3%

; 7 PN o
Complainant or agent (signature) 4/ F ,/ ?l//
A Fla 8 i s T
Sworn to and signed in my presence, this 20 day of ﬁf % rvary 2025
(Date) (Monup’ (Year)

Notary ﬂ/cy:/?ﬁ Yy (——/j/) KP)/)/VL(-(7

CATHERINE M. SMITH
Notary Public, State of Ohio
My Commission Expires

- i







