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

) i ;dUUNN T T .
0 ':_,‘ | OE RE V| SSEHnty Lorain Date received
R R AY T R . .
Complaint Against the Valuation of Real Pro EXHIBIT
Ansmalfl_a;i_9%95tjonsrﬁ?d,5yp?Qr print all information. Reaf{ instructions on back b
pgirarch o P Ut w e Attach additional pages if necessary. / Tf_\
This form is for full market value complaints only. All other complaints shoul(
] Original complaint  [] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

1. Owner of property Tam, Shiu Yeung & Tam, Shirley 110 E Main St, Lagrange OH 44050

2. Complainant if not owner

3. Complainant's agent

4. Telephone number and email address of contact person 330-998-2300
SHIUYTAM@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

15-00-055-101-003 108/110 E Main St, Lagrange OH 44050

7. Principal use of property Restaurant/Apartment

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)
15-00-055-101-003 $100,000 $204,880

9. The requested change in value is justified for the following reasons:
Age of building, much needed repairs throughout, no parking

10. Was property sold within the last three years? [ ] Yes KX 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 »x] No [] Unknown






DTE 4
Rev. 12/22

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

section 57 15.19{A){2) for a complete explanation.
{1 The property was sold in an arm's length {ransaction. {1 The properly lost value due to a casualty.
[ ] A substantial improvement was added ta the property. [} Occupancy change of at least 15% had a substantfal

economic impact an 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, §715,18{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 nolice 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.

| deciare 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 complele.

Date 0251 ’) S Complainant or agent {printed) Shiu Yeung Tam Title (if agent)
\
s
Complainant or agent (signature) Q 7///{%{/(_/? ?
A ==
' sl
Sworn to and signed in my presence, this A5t day of e 2028

(Date} {Month} {Yaar)

Notary JAMNACCEL A NNV

REBECCA L JOHNSON
Notary Public
state of Ohio

My Comm. Expires
wovember 13, 2026







v oy 7.“ _}.‘
: Clear For
: : DTE 1
Tax year, 9‘{)&4 BOR no. Rev. 12/22

County L oCain Date received
Complaint Against the Valuation of Real Property

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

1,

Name Street address, City, State,
1. Owner of property Kohee Asa 23108 Noerwood Cic, Bvon \ake M
2. Complainant if not owner
3. Complainant's agent
4, Telephone number and email address of contact person f;;j? o
WHO-220 43N kuybayd @ aol. com & Bl
5. Complainant’s relationship to property, if not owner o & 5'
If more than one parcel is included, see “Multiple Parcels” Instruction. D?I Ef:'f
6. Parcel numbers from tax bill Address of property E rj';i :
04-60-007-150-20% 3210% Nacknnwod Cic, Msnlake , o 44DI 3
& 5

7. Principal use of property Pr} caocy R Q‘S'\AQ»U\ (e
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
Current Value Change in Value

Complainant's Opinion of Value

Parcel number
(Full Market Value)

(Full Market Value)

Vo

130,940. 00

oy 00-007-0-20% | 66, C0O

Home wWas 1isk maicha®d e BAD 00 Hume hag o kew Sigin
L Name 1S Cpezing amd 1 have alrached & qrolkssinra)

ggn\-('\cﬁnx Connglete @sqes \n e 0ATade (oo quote b eshonale §7H 6000 o copenc . s;sﬁ&(,m\submmr/&w(
\Sye M Eom  Wtons (ne qorit ad estivew
\cies ok ocexall 1ese agp@ladhon Magn oW bome | eNen Wnciga Mavg adie

9. The requested change in value is justified for the following reasons; = - )
-%M VSSUES L Byeed e \ade of P msula’cim :,
Woke Lo fePoir WWn an eshroak of m@ﬁb;{\m«-klté”h";,mm ;
<P\

46-(0 o0 ‘\’on{i(\f ). Rl e 2\ yeass AT Lestly, ol of oug “e_\s\\),\;,{g

) ‘_;-\»\, \e .

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

and sale price $ 3“30\(8 ] 000 : 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 lp‘ and total cost $ N Ip‘

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 [] No g Unknown






DTE1
Rev. 12/22

14. If you have {iled 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.

[7] The property was sold in an arm's length transaction. [1 The property lost value due to a casually.
"] A substantial improverment 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 originai 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 examinad by me and to the best of my
knowledge and belief is true, correct and complete.

Date 2)9’6‘% Complainant or agent (printed) Kﬁxﬂ,(’.‘f }_&S"J Title (if agent)

Complainant or agent (é'rg

Sworn to and sigred in my presence, this 2'5% day of F@D‘f\/\ﬂ\r AW Q'CQ:B

(Date) (Monthy (Year)

Notary

¥ Opona e boigtd o0 sale Price T nsulahon Yegour
queane. T, SbAuoc e on Tnl £hoc, ongoal ok, an)

caole. e Nlue N CHass Lo QL\&\ 0Ll \r\\\VD"’:iﬂ(i) lyames ::\1 o
C;‘:)?’(\Q%Qﬁu(& z‘i\) ol e Ve ool Dk e v j(mp\(e,_ AR on

o e U.)'M\ﬂ(z) oS o \:BU\L :







DTE 1

Tax year BOR no. Rev. 12/22
v “l'-‘i A \ . ‘\: '] L[ HCounty Date received <
BOARD OF REVIS » :
b Compltaint Against the Valuation of Real Propy XHIBIT
Answer all questions and type or print all information. Read instructions on bacl befol:
MISFER 25 AM 9: 34 Attach additional pages if necessary. A

This form is for full marlcet value complaints only. All other complaints should
Original complaint [] Counter complaint
Natices will be sent only to those named below.

Name Street address, City, State, ZIP code

1. Owner of property Da—)NIC_[, < GH'ZM\.{M Zf?ct 1'7’/9/55_ ﬁ[g{,‘ﬂ?— D, & :VJCHJJ O Y4

2. Complainant if not owner

3. Corﬁplalnant’s agent

| 4. Telephone number and email address of contact person

DpwWiet Jade  wuio=-2u3-4oe'7 ' Adanzack@ powvirdharnp. ¢ort

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

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

6. Parcel numbers from tax bill Address of property
) O~ CC=008-/0/7 52 YIBS Aussid RO ELIRID, Of 44036
7. Principal use of property 7{(‘3’ =/ Gé' nce

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) ;
Jp-c0 L0810 024 ) 89, goo 259, oo /7 L0

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

(eRTHIED  fpsilonTint A PRAISAL |
c REGIOLY S 1GSWOETH [ pHiFDeD 2 deri iev A pPORMEAL

10. Was property 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.

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? ﬁ‘Yes [0 No [J Unknown






OTE 1

Rev, 12122
14. If you have filed a prior complain! on this parcel since the last reappraisal or update of properiy 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. {71 The property lost value due to a casualty.
{1 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 originat complaint with respect to property not owned by the

complainant, R.C. 5715.1%(A)(8) requires this section to be completed.

{71 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.

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

Date 2/42 "//ZJ% Complainant or agent (printed) _Dﬂn/(* /Z’/jékf Title (if agent)

Complainant or agent (signaturé)‘*“"'% Mé%
Sworn to and sagne(}nn my presence,this __¢ day of Wﬂ(% k)’ﬁ (320ﬂ7§/

(Date) (Month) {Year}

m/(a/f// 5&

AMAN DA M. COOKE
: Adtorney at Law
e KE NOTARY PUBLIC, STATE OF OHIO
P/ & My Commiasion Hag No Expiralion Date
o Section 147.03 OR.LC.

;"4’. Wy
"’fﬂ'z'ﬁc 9:\ ot .‘\‘\\'\







Clear Form

HINT DTE 1

]L;"f.;'.'_}‘l.']' L‘|]‘ T r‘.'\’f'l ‘\L ,l't-\. | Tax year 2o - l/ BOR no. Rev. 12/22
puUARLD U REVIOIUIR

County, LORA '73 Date received

" § p EXHIBIT
295 FEB 25 ﬁpmq?mt Against the Valuation of Real Propert
Aﬁrgﬁ.'e'f ‘questions and type or print all information. Read instructions on back before cfif: A

Attach additional pages if necessary.

This form is for full market valyre complaints only. All other complaints should use D
IE)C;'iginal complaint ] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

1. Owner of property PONELL MWTTHRAAL+ 72422 SNBLL 22D COINMBIA STATVOW
2. Complainant if not owner ()\J“ 6 0 H \ U ‘\401%

3. Complainant's agent

4, Telephone number and email address of contact person g%O "q 6? '022% ) \\TCYV\M)\\[ é %W\O\\ \ L0

2W-990- 1299 |, hat- |- PONCESR 4mail - (0

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

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

6. Parcel numbers from tax bill Address of property

\2-C0- O\ -000-093 23 SNELL oD COUMBR) WSTATION) , 0110

23
44029

7. Principal use of property Y. E I DEN T PrL

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

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

12-00-0\%- 000-093 §US0.000." 82,000 [ B172,000.%)

9. The requested change in value is justified for the following reasons: “\\ (/ 09%,[ SDQ \) We FOO FWC/‘ 6 “
ONTL AW WL DN PIANS *

DWMOS AT NED.

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

andsaleprice$ ___________;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

N Ca 105’/ 2.0t on






DTE 1
Rev. 12/22

14. If you have filed a prior complaint on this parcel since the last reéppraisal 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. [1 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.

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.

METTHEW + JUING
Date Z 25 i ZOZE\ Complainant or agent (printed) Df\. \N G/V/g Title (if agent)

Complainant or agent (signature) W%/b \%), LA1 LU OO 1

. — _
Sworn to and signed in my presence, this 2 - G 20 [5Y day of ﬂLLbI’I/LGf"\ ZOLQ

(Date) (Month) &J (Year)

Nota /_W

RHONDA ROBINSON
NOTARY PUBLIC
STATE QF OHIO

Recor~ad in
Lake County
My Comm. Exp. 2-28-2







Clear Form

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

Lorain

LU iCounty Date received

i UM
JOARD UCcomplaint Against the Valuation of Real Property
Answer all questions and type or print all information. Read instructions on back before com
Attach additional pages if necessary.

tabbies

EXHIBIT
F; = d T« EQ
0 %nfsrorm i for full thatket value complaints only. All other complaints should use DTE
Original complaint [[] Counter complaint

Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

Mark & Denise Monschein 109 Glenview Dr Avon Lake, OH 44012

Y

. Owner of property

. Complainant if hot owner

2
3. Complainant’s agent
4

. Telephone number and email address of contact person Denise C: (440)242-7546
1963dizzy@gmail.com & dmonschein@wickenslaw.com

[

. Complainant’s relationship to property, if not owner

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

8. Parcel numbers from tax bill Address of property

400018115057 109 Glenview Dr Avon Lake, OH 44012

Single Family Residential Dwelling

-~

. 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)
400018115057 $440,000 $502,330 -$62,330

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

| strongly believe that the 2024 market value of $502,330, reflecting a 62.45% increase, over-assesses my home. This
conclusion is based on the following data points from similar properties: the level of increase on my street (Figure1),
uniformity in market value (Figure 2), and comparable properties sold within the past three years (Figure 3). Therefore, |
assert that the correct assessment should be $440,000. The sketch vs data indicates a potential error of 164 SQFT.

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.

N/A

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






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. ] The property lost value due to a casualty.
[] A substantial improvement was added to the property. [] Occupancy change of at least 156% 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 ‘4&5’ [22 b"rgb Complainant or agent (printed h ﬂ‘]sf & Mﬁuggbﬁ‘mﬂtle (if agent)

yDeE 2
Complainant or agent (signature ‘L m

/\4
Sworn to and signed in my presence, this 2'5 day of ﬁdo(“ oy g 2025
(Date) (Month) 7 (Year)

Notary Mﬁ?ﬁﬂ

LAURAL.POST
Notary Public - State of Ohio

My Commission Expires 31 |2







Tax year 2 O)\‘!L BOR no. 215. 12!22
LurAlN CUJN b County LO asn Date received
30ARD :-fffC?derlﬁiht Against the Valuation of Real Pro

Answer all questions and type or print all information. Read instructions on back be
Attach additional pages if necessary.
Thls ol?m is or fu I market value complaints only. All other complaints should
Original complaint [] Counter complaint
Notices will be sent only to those named below.

Name Street address City, State, ZIP code

1. Owner of property /fr’/,l/!’//’iﬂ(’@ }0 jf)m’%/i/ 2/6)? //Md%ﬁl’ﬁ KM!/LM
2. Complainant if not owner ' / /7&?77[@ /)/C ‘f‘t@ 5

3. Complainant's agent

EXHIBIT

A

tabbies

4. Telephone number and email address of contact person

~320° 5870 b - b @ roadiriuime s ce—p

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

02~ 02~ 02— 14— 008 3708 Martins Run. Ba
NI o CYes ‘3

7. Principal use of property ‘/‘-(9 S ld,@l/](‘ ,‘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)

1A/, 299, 000 385G, ¢4
/c/ o

9. The requested change in value is justified for the following reasons: “H/LO L.Ut

%%(M& ¢y U Veaane- \ VA ‘Lo et
s WWW%%SVM ADM M

W 3549eu6: R Aded » NPT YE o

.

] . - i —Ff
hel 1nG NOUsE, MV KNt Cdi Schipol S é%fm '
10. Was property sold w:thm the last three years? [XI' 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. 1222

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.

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

[} Qccupancy change of at least 156% had a substantial

1 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. 5715.1%(A)(8) requires this section io be completed.

{71 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 ths best of my

knowledge and helief is frue, correct and complete.

Datec;}'/ 7 ) 3) Complainant or agent {printed) 7/:‘;/( K HMCE & /?T "L( Title (if agent)

/
Complainant or agent (signature) /J/&anc_e/ @T’W

Iq day of ' FeszWg _(270/715

Sworn to and signed in my presence, this
{Date) {Month} Year)
\\\'\HUIHHH
@NP.HAYM%
Not NURUILAPFRL R I t1/ “
oy e
Sghs _ O
ST T 2
= o=
=z r=
ECN 03
) FOS
T Ry LR N
“y 7 /0 ic " P\\\\\\\



Clear Form
DTE 1

Tax year, BOR no. Rev. 12/22

EXHIBIT

A

S Date received

oup
30 Coh\plamt l\ga!nst the Valuation of Real Property

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

tabbies”

FB 25 PH ’Atdeh additional pages if necessary.
This form ls for fu[l market value complaints only. All other complaints should use DTE
[] Original complaint [ ] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

1. Owner of property T)o'rf@f\v. L,JB@ nnel T | (43 Sf Ch&r[ﬁs f")/,«s

2. Complainant if not owner E:(l[} V“l a ) DWI' 0 ‘ MD 35

3. Complainant’s agent

4, Telephone number and email address of contact person

o -6l 363

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

10-0r>-005-982 0602, | 142  SU.Blarleg Alyra QY

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)

10~ (0-005- 788000, K (50000, ¥ 003,760,

i} ﬂem‘“’ i esl{]ov luet,lsjt;jsunked TR Rad te ve \g)lac,c, Ml dbf it?\em&é; N
<o \Nwm% i n Cé hate beem yepalrec Ke @y d
‘ d o8y

onm i“fhmq%l <5 b\cu}wﬁ' %xsum I(&ﬂ@

sﬁuu&,

\(g)Wa pro erty sold within the last three years? [SLYes [] No [] Unknown If yes, show date of sale /D// QZ)QL#

and sale price $ Q /()T )000 ; 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.

H g oob+

12. If any improvements were completed in the last three years, show date MD U :)_DQLl and total cost §

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



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. [[] 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.

ff

Date BQ/QS{/ SZOQS Complainant or agent (printed) TDC’LH@ he {'\9 6 en nT%)e (if agent)

Complainant or agent (slgnature) L%JLPW, \iff %@&A&/M ;H

Sworn to and signed in my presence, this day of

{Date) (Manth) (Yoar}

Notary




DTE1

Tax year. 2024 BOR no. Rev. 12/22
Lorain

Date received

L County

{0ARD ‘Complaint Against the Valuation of Real Prop EXHIBIT

Answer all questions and type or print all information. Read instructions on back bef b
ot EER 25 PHI12: 20 Attach additional pages if necessary. 2
This form is for full market value complaints only. All other complaints should R
Original complaint [] Counter complaint
Notices will be sent only to those named below.
Name Street address, City, State, ZIP code
1. Owner of property Carla & Kevin Kihorany 11219 Westwood Blvd.,Columbia Sta,OH 44028

2. Complainant if not owner

3. Complainant's agent

216-233-6162

4. Telephone number and email address of contact person :
P = P carla.kihorany@outlook.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

12-00-003-000-086 11219 Westwood Blvd., Columbia Station, OH. 44028

7. Principal use of property Primary 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)
12-00-003-000-086 460,000.00 536,260.00 - 76,260.00

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

Our home value has increased much higher then in our surrounding area for the same type of home/lot.Comparables will
show this. Our home is listed much higher in comparison over the years for the same home models in our development.
Over the years, we've been consistently paying out more in taxes. Ex: since 2018, when our tax year rose to $414,480
and the current surrounding homes didn't even come close to that amount until 2024/25 adjustment.

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.

N/A
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






OTE %
Rev, 12122

14. If you have filed a prior complaint on this parcet since the last reappralsal or update of praperty 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 atlached sheet. See R.C.
section 5715.18(A)2) for a complete explanation. N\ﬁ'

[T} The property was sold in an arm’s length transaction. [} The property lost value due to a casualty.
7] A substantial improvement was added fo the property. [T} Occupancy change of at least 15% had a substantial
ecanomic fmpact on my propetly.
15. If the complainant is a legislative authorlty 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 ba completed. N/ L8

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

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

@ A-11-35 /

Date _3 - a q" a 0g'q:ompiaﬂnant or agent (printed)@&(‘&. K-'\ )’)Oﬂln yitfe {if agent) _—

Complainant or agent (signature) 00)\9*0* MQ’\M
U

I
Sworn to and signed in my presence, this 5’ L/ T' day of /'\' VL—% ng”?" 4 309'1 (/

(Date) (Monthy ' (Year)

WA e N Ay ST

- 7 /

THOMAS J. STEFANIK, JR.
Notary Public, State of Olgio .
My Commission Has No Expiration
Section 147.03 OR.C.







Clear'Form

DTE 1
Tax yea\r2024 BOR no. Rev. 12/22

Lorain

L ORAIN COU -Colunty
J0AR 1_,=Com.plaint?Against the Valuation of Real Property

Answer all questions and type or print all information. Read instructions on back before co!
= o3 Al _ Attach additional pages if necessary. ' A

This form’is for full markétvalue complaints only. All other complaints should use DT
Original complaint [] Counter complaint
Notices will be sent only to those named below.

Date received

EXHIBIT

Name Street address, City, State, ZIP code
1. Owner of property Weridiana Catunda da Costa 424 Qak St, #232, Glendale, CA 91204
2. Complainant if not owner n/a
3. Complainant's agent n/a

4. Telephone number and email address of contact person (213) 359 3666 )
wcatunda@gmail.com

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

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

6. Parcel numbers from tax bill Address of property

06-26-019-102-010 228 Gates Ave, Elyria, OH 44035

7. Principal use of property Rental 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)
06-26-019-102-010 45,583 86,320 -40,467

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

2024 appraised value increased in 200%. As per Zillow, house appreciation for Ohio is 5%YQY in average. Applying this
after my purchase of this property in 2022, we would have 45,583 as a more realistic market value instead of the 86,320
value suggested by the treasurer. Thus, | had vacancies during the winter months 2023/2024 and have a realtor in the
providing his feedback saying that property is worth the same as what | purchased in 2022.

10. Was property sold within the last three years? Yes [ ] No [] Unknown If yes, show date of sale 4.19.2022

112,000

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 Q2022 and total cost $ 2,500

13, Do you intend to present the testimony or report of a professional appraiser? [] Yes [l 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.

W
w Eiel DIANA CRHVOA »A oSk

Date X 2 : ,L{ - 29 Complainant or agent (printed) X WERPIAIVE ¢ DK Cdl’?it;le (if agent) _OWNER

Complainant or agent (signature) },i

H o L ¢
Sworn to and signed in my presence, this / Z’ -ﬁ’ day of f— ‘bé MW% 2’(’0"2 5—

(Date) (Month) (Year)

Notary

See Attached Notary
Jurat Certificate






DTE 1
Tax year 202y BOR no. Rev. 12122
1] County, LodAw Date received
0N CoRiblSiat i ; ] EXHIBIT
0 Complaint Against the Valuation of Real Propé
Answer all questions and type or print all information, Read instructions on back befol:
q Attach additional pages if necessary.

nr D e .p 21 .
This fort is ,foriftljil\’nari(e’t value complaints only. All other complaints should u
Original complaint [} Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

1. Owner of property m%f‘?ﬂlb«: MNi loy %’l‘)’ p\%{i pd' N- p\'iél&(«’fl(p ol /Yo 39

. Complainant if not owner

. Complainant’s agent

W o

. Telephone number and email address of contact person

24705679 minibes 0GHcoc. tom

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

071 0o - DI¥~- (03~ QA 125 Read haad , Nortn Ridgeville

7. Principal use of property P(’f{ vnal( e S\‘(ﬂf/ﬂ(ﬂ,
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)
077-62 -0(L- |83 02 Gpr 83,000 | G609 209,900

9. The requested change in value is justified for the following reasons: 'ﬂye /fﬁ] e Wiy purch 4{_(‘/’,7 2017 fc#/
710, %0 ﬂ?//‘)ﬂ 0 bt M s A by 0% M e ppenlibdoen dbich Fo eeripre
T oblaned 4 profesftens! ap Gital TRGT Mmclvdi s (/p/?/gforééf A cf//’/mf()r/le

Vel ot 4Gf3 000

10. Was property 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 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 A/M and total cost $

13. Do you intend to present the testimony or report of a professional appraiser? I]@ [J 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.
[J 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. 56715.19(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 Z / ‘lﬂ/ 02( Complainant or agent (printed) %f / }/éd /Z'A f Title (if agent)

Complainant or agent (signature) ,/l/ %ﬁ

Sworn to and signed in my presence, this - day of %MA'W S202¢

(Date) (Month) [/ (Year)
{

PATRICIA BURKE
Notary Public, State of Ohio
Commission Expires 09-06-26







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

Lorain

} \\": Uy ‘l\,l:ll» County
Complaint Against the Valuation of Real Pro EXHIBIT

7rAniswerall quetions andltype 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 shoulq

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

Date received

Name Street address, City, State, ZIP code

1. Owner of property Michael Hogrefe 6919 Root Rd, North Ridgeville, Ohio, 44039

2. Complainant if not owner

3. Complainant’s agent

4. Telephone number and email address of contact person Cell: (440)-799-3119 Email: Michaelmph416@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

0700021119010 6919 Root Rd, North Ridgeville, Ohio, 44039

7. Principal use of property Residential (Owner Occupied)

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)
0700021119010 $240,000.00 $278,460.00 $(38,460.00)

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

Recent arm’s length sale with supporting 3rd party uniform residential appraisal report at time of purchase. There are
incorrect property details on the auditor site such as finished square footage should be reduced from 2822 to 2,410
sq.ft., the house does not have central AC, condition of property has not changed since purchased.

12/16/2022

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

$ $240,000.00

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.

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






DTEAN
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. Sea R.C.
section 5715.19(A)(2) for a complete explanation.

[C] 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 compieted.

[] The complainant has complied with the requirements of R.C. section 5715.18{A)(6){k) and (7) and provided notice prior to the
adoption of the resolution required by division (A)(6)(b) of that section as required by division (A)}7) of that section.

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

o 02/03/2025 Michael Hogrefe

Complainant or agent {printed) Title (if agent)

Complainant or agent {signature) 7%/‘%%?/1//‘%(

Sworn to and signed in my presence, this \316 A day of FE@/? UAR 7’ OIS

(Date) (Month) (Year)
Notary ,M ﬂ fj&%

/‘1‘4 COMPISStony €xNRES  MNag ,Q, Jod 5







, Clear Form

DTE1
;s "
Tax yearE_ﬁiﬁM BOR no. i Rev: 12122

County, ' Date received

\ L
Complamt Against the Valuation of Real Prog
Answer all questlons and type or print all information. Read instructions on back be
7 'f J Fr 9] ? ) ‘ \ | /1} Attach additional pages if necessary.

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

Name Street address, City, State, ZIP code

EXHIBIT

1. Owner of property APOS%LL’S MA‘kaS @/’?‘ Vdi” &7 y ]‘

2. Complainant if not owner

3. Complainant's agent

4. Telephone number and email address of contact person ri’i'('\ mm(cﬂﬁn (L,/(’(@ N e'I'S‘CC( il 'fl‘
409 ~b06 - 2379 (dawgiten's _cel[plane

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

ﬁ’h// !/ ( “

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

6. Parcel numbers from tax bill Address of property

02 =030 - (04~ 020 |0//7 [oréTowd €D, (orAly Ol $70

7. Principal use of property r (’f) f M/nCP o

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)

0R=03- Q-3¢ / 8”5: Q00 A3, 750 4’?/ 250

9. The(?uest?c%g’;aﬁi|SJust|f|ed forthe following reel??ns (A/O dmahp{/ ﬂs /j /// CQG
Frdush 5)7 7o fﬂC”U/an, (

10. Was property sold within the last three years? [] Yes J] 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 /)O /)ef and total cost $ Or ()o

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



Tt

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 ©2~ %~ 035 Complainant or agent (printedvﬁfrms_/a / a< M “b\l& (if agent)

Complainant or agent (signature) ()/@{)Q%Zj,{g-j %’/&J@/—

T™
Sworn to and signed in my presence, this __}% day of_EEBRuARY 025

(Date) (Month) (Year)

Notary T

Y 24, Notary Public State of Florida

“% Nail Tarig
o My Commission

b, "A" HH 174040
©7440™  Exp, 9/9/2025




e # - OTE1
LU | Tax year -)—-D 2-('{ BOR no. Rev. 12/22

e ,‘_I"I.‘_,' '_i,': BEvielnn -
BOARU Ui REV ‘)&Lojdnty Loceun Date received
Com%!:alair‘e gainst the Valuation of Real Prop EXHIBIT
An%?ﬁqn@faegﬁpn? hd ype or print all information. Read instructions on back be ﬁ

Attach additional pages if necessary.
This form is for full market value complaints only. All other complaints should

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

Name Street address, City, State, ZIP code

1. Owner of property \M"\\\'\Cms\'\- + L\Sﬂ CJNM)Q(‘LH l0‘33‘\ ‘HQAALf Ro‘ . Co\umb;q STCJT:DV\

2. Complainant if not owner

3. Complainant’s agent

4. Telephone number and email address of contact person

LWY0-BLS-300o  \\sachappell (b2 € gma. \ 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
\2.-00-0%9 - 000~ OH \0839  \auke ¥d. Colunbia Slection
\>-00- 019~ 000 - O4Y 0039 Hawke Rd. Columbic Siet von

7. Principal use of property \-\—omf’/ Ces -d ence
\

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)
\2-00-096-000-00| Y47 _Obb - 9° 20X 590.00 55 530 °°
""\“ - . ¥ ) - ' . - T
D-00-0%-000N|  [ePep@ % 20,3% 36 dLo.v0 |BL3o .o

9. The requested change in value is justified for the following reasons:
Recause o5 the cger °A(‘0wr\ &k Ocijqccrd 1o our Per\\] , we Kloed ineowc
ard and Seveca) Fumes o ouc Wowse. s AAcn a\so drides e \and

Paccel ¥3-60-099~ 000-OH ound makes X un uzap\eind  unbu el able -

10. Was property sold within the last three years? 1 Yes g] 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 AOWE andtotalcost$ .

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

L4028






Clear Form
[}
DTE 1

Tax year BOR no. Rev. 12/22

LUu,] T County, Date received

J0ARD .} Cotﬁpl&iht Against the Valuation of Real Prop

Answer all questlons and type or print all information. Read instructions on back befo
ACEFER 9C Attach additional pages if necessary.
"Irhls form is F r[%ll lngarket valye complaints only. All other complaints should u,
K?Deriginal complaint [] Counter complaint

Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

.

romaomer WV Vana [5a0 fiend Bud ORneille0

2. Complainant if not owner

3. Complainant's agent WM\\(‘ \\}»‘(\\f\ ﬁf/‘k'\o \QD%’CZOL& O?\\)d . @Q\d&\e

A\ ek

4, Telephone number and email address of contact person

WO 204 A waeed e At © opnon\ «Coony

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

01-00-006-\\5-022 2A00SCeavel Bdae B W-Cdgad \e O

7. Principal use of property \OQ{'\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)
CHCOCRNS02Z. \25 000 =0 29%, 207 33 20.%
9. The requested change in value is justified for the following reasons: 0L O
\Grd OO | LAY \NO UMY 5’:0 \?w\“a ? \\c&)\é’ O\\QQO?
i \ano) \NaS YO e ORNR) arcx)r\ N\ %

\ mo NS CL‘D € o\ue;\@ ook \5
R N AR A R UQQ.S &J\ SAoee oK 2672 A
OICTAWCY NGRS TNCU Sc:q Yo \'Zmo"i: - om m%
10. Was property sold within the last three years? E”Yes [] No [] Unknown If yes, show date of sale \2,\27_3

and sale price $ \’L‘D\CI’)O ; 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.

e

12. If any improvements were completed in the last three years, show date \’\'\ 2.1 and total cost $

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






DTE 1
Rev. 12/22

14. If you have filed a prior comptaint 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 tfransaction. [] The property lost value due 1o a casualty.
{1 A substantial improvement was added to the property. [T Ocecupancy 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.

{71 The complainant has complied with the requirements of R.C. section 57 15.19(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 \\ Z%‘ 26 Complainant or agent (printed) l?@&i[\u} \A) \ ﬂkﬁ,\itle (if agent) gQC‘ (‘Q& Qi—ﬂ(i\)
Gomplainant or agent (signature) X ' Q/ML

Sworn to and signed in my presence, this Z&-H_’ day of, %T&DU D yLd . ZD 2 E;

(Date} {Month) 3 (Year}

O D ) Dy

SARA L. MARKLE
Notary Public, State of Ohio
My Commission Expires
January 10, 2026
COMMISSION: 2016-RE-559967







Clear Form
DTE 1

Tax year BOR no. Rev. 12/22

|1y County Date received

Coh‘nplalnt Against the Valuation of Real Propert EXHIBIT

Anéwer all questlons and type or print all information. Read instructions on back before cdj! e

e Attach additional pages if necessary.
/5 This form |§r for‘ffil'll lnlrket value complaints only. All other complaints should use D
Original complaint [] Counter complaint :

Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

1. Owner of property \l\\\‘(\\’-\ /b@\\ S0 LG O\ %\QC\ N Q—\(\C(\’ \)k\‘(’

2. Complainant if not owner

¥

N

3. Complainants agent e \Wheve) 3210 2000 AINIAGaUY
4, Telephone number and email address of contact person >

O 209 =xH  uwoiakelesacP@aman) . e

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

O3 - 00 - 028 \0% -OON 2SBS0 Ridae A N Odcalle Ohr

3 -00 - 01 -\03-007. Cervecdae ¥ ?,6‘(?\1\\\(9 Ot

7. Principal use o property (LOCERDACAAN-DOW SaD e 1) \n{oodn- (P fo code

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)
' O
OHOOZR\OA O 270 WD “axense) NG00 Z‘; 20,100 ©
OLOO032 2\ 0 (o HOP proasy | WEBO! 4 B0
9. The reauested change in value is justified for the following reasons— "o \DO\\d\ O 18 OOy X0 Lo
LT C NG&C, P\ e \a N \q
X05. LooT\Un ‘mb\f’é:\& e\ ‘\-%S_)‘Q &%\ = e\

Tere \S Vo Sake JocL + & use

o @m@h&x\\ VI CD L OTE 1 me. ©T0CESS c;% W'y N e\ e

L=

(\)t'\ ae X0 S ACss ) WO . O \rﬂf mmﬁ«w\e (\CDE@OD‘TOWé

WO ONE

10. Was property sold within the last three years? KYes [] No [] Unknown If yes, show date of sale Q(.O\ ZZ-

(o)
and sale price‘gm : 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.

and total cost $ ‘-@

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

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

e S SR R N
1O O\Le e D&“@{Uﬁ?\ﬁj %&&Q
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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.
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 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 \ } Z%‘ 25) Complainant or agent (printed ‘ i‘ﬂk‘@ Title (if agent)SQ,(‘/(“e‘¥QL (LKJJ{\

i
Complainant or agent (sagna(tm w

- gu}«h -
Sworn to and signed in my presence, this Z day of J& Dixx \/U( ZDZ LD

(Date) (Month) 5 {Year)

Notaryk%D\)k D\fﬁ& W\Dt_)\,\w

SARA L. MARKLE
Notary Public, State of Chio
My Commission Expires
January 10, 2026
" COMMISSION: 2016-RE-555367







