Clear Form
DTE 1

Tax year BOR no. Rev., 12/22

Answer all questmnsi 1 type or print all information. Read instructions on ha A
Er .} ‘
Notices will be sent only to those named below.

ﬁ" 1' FL Attach additional pages if necessary.
Name Street address, City, State, ZIP code

7”1}:.,;';5111:‘; [gi— HEY | )f[!li(;ounty Date received
BUARY Cl bomplémt Against the Valuation of Real EXHIBIT
Thls form is for full market value complaints only. All other complaints s
[[] Original complaint [_] Counter complaint
1. Owner of property buyGLAS M GCL-A'I‘A/ 3/ 200 4. ALE Rp. AUSN ﬁA[‘f‘_% ‘k}@f{i
2. Complainant if not owner

3. Complainant's agent

4. Telephone number and email address of contact person

Pit- 440 - F30-5 7085 £ ML DolGLiaSTM Cthimg (3 Matl. - oM

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

Q40003010304 3 0L ARER DAVON LA  OH 9oy Z

7. Principal use of property RE S J 9 1‘: )\f’f" i‘A 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)
" ; ) ¢ q N > .
0 4-00-030-103-044 [/, 2000 0 O & [, GOAAIO = | 44109025 |
’ 7

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

REAL vALUEL W(TH OTHER LAKEIAROMNT T PRAPEATIE

EROS[op) 4 0pOoR FROMC (T PIPE. CITY /\/oi‘coM/iUC’ 79
REPAH RAREPLACE )iA,ecs% D%Mﬂrrz(,g pmé CAUSING RS (O - A@ VIS4 D

WG 2 )RS

10. Was property sold within the last three years? [ ] Yes Mo [] 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? [B’é‘. [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 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.

‘ > & ] ‘N
Date‘g [2 é) Z:Z O, 51\9 Complainant or agent (printed) DD ub LA SMC&LA{tIe (if agent)
Complainant or agent (signature) QE )&a&g/éj, %«C(%/%

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

(Date) {Menth) (Year)

Notary




Clear Form

Tax year - 9\0'&4 BOR no. 52512122
HIBIT ; .
EX County LOF&JQ Date received Oa I ] 9 IQOR':J
A plaint Against the Valuation of Real Property

and type or print all information. Read instructions on back before completing form.

Attach additional pages if necessary.

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

Notices will be sent only to those named below.

Name Street address, City, State, ZIP code
1. Owner of property M DtHhtW th\uré TC(‘(‘}/ 3'61}6 E‘edﬂ(', P\VD,. Aven LCIKQ-!_OH :'HOIQ

2. Complainant if not owner

3. Complainant's agent

4. Telephone number and email address of contact person )
678 60a-5935 Mo Aerrybiz @smel ( Com

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

[

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

6. Parcel numbers from tax bill Address of property *ﬁ =0 1.
O4- 00 - 030 - [4a =010 31646 lecic BIVD pvon Lake, OH HHTIA

L] [ o T N

T FC

7. Principal use of property ?t(sonu' PNM(}(‘( Cesidence. :; ‘£

8. The increase or decrease in market value sought. Counter-complaints supporting auditor's value may have -0- iﬁ%olumn’ 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)
0%-00- 030~ 143-010 2at4,360 314260 ( 5¢,000)

9. The requested p|1a|1ge in value is justified_fqr the following reaslons:ﬂ) Nw nev/ 'f@ﬂ"’ \-)ﬁ'\rtw& Conefile Wewhe) away
3) Raof 15 the orisinal fom 19673) Fumntice. leaks gusany oy « bufnd Mokl fan, {15 fed Feussed hes o b

leCed M) Wenave Clocked showsr tub -tk lecd.9) Birplite by cadevivledion Fom s g iThe cad etds Coverted ),
&gsw y,,)ﬁ:) Aom piocowaer having &033.7) (rocted 3«%{3&0@}0‘;&%\0&32@1!& Loen 1060%5,8) Gerge €logr CRuke W(H)p(«aa],

A Furnpce hew 0o cold ojcintale M“f&)' 10)Gos gigin)- buried o0d custed o'{?f 11) pest prob \nthe wals,
1) Cfacked Ceiling c0ddry warll. 13) focke) ond talevel Servpe- Zer) Ladscepln) -1H) Mice-end mabdy shod, 16 )bivker sorinke - Sy5teM,

10. Was property sold within the last three years? M Yes [ ] No [ ] Unknown If yes, show date of sale a' '3! anll'

and sale price $ 3031500 - 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? MYE!S [1 No [] Unknown
17) Mocier Chigped away 0a bricK. 18) Whole bockyerd lown dug up bysquitrets, Onthe low end 35,000
3o &0 ol isws Oongma¥e Ceposse Hish Ead 70,000 4o make @) Rpelrs, I jusy bought the honsc.
T awsingle 00 cannet Offd o malke +he peccesacy Reedrs. Reing Jox buiden will allow me
4 Mmake repus to pvhniter hame 1N Commmnity.






TR

Rewv. 12022
14, 1F 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 recuested must be che of thosa elow, Please chack all that apply and explain on allached sheel. See R.C,
saction H715.18(AX?) for a complete explanation.

1 The property was sold in an ann's lengih ransaction. The property lost value due 10 @ casually,
. L o Y

I A substandial improvement was addad o the property. Cecupancy change of al least 15% had a substantial
propeny f Y g

2conormic Impact on My property.

15, 1 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{AX8) requiras this section to be complelad.
[} The complainant has complied with the requiraments of R.C. section 5715 49(A}6Xb) and (7) and provided notice prior io the

!

adoption of the resolution requirad by division (A}EMD) of that section as required by division {A)(7} of that section,

| declare under penalties of perjury that ihis complamt (ncluding any attachments) has been examined by me and to the best of my
knowledage and belief is true, correct and complete.

Date a , lg, 9’035 Complainant or agent (printed) M&th/w T(’m}/ Title (if agent)

Complainant or agent {(signature) W W /mfﬁm /%/

Sworn to and signed in my presence, this l 0\ day of F{?_,\Dmﬁ'\.\r\k qg U‘; 5

{Dale) (Montin) ) [Year)

Nostary \V\N\L@ W 9\%9’/

MICHELLE ROSH
Motary Pubic - State gf, Ol

My Gamiission Lxpires % 75







' DTE 1

Ray 1322

BOR no.

Tax year

Counly Date receivad

Complaint Against the Valuation of Real Property
Answar all questions and type or print all informatlon. Read Instructlons on back befare comp
Attach additional pages if necessary.
This form Is for full market value complaints anly. All other complaints shauld use DTE F
¢ Original comptaint 7] Counter complalnt
Moticos will bo sent only 1o those named balow.
Name Street address, City, State, ZIP cade

zz/zy A. Coucijlin 5340 Arple Quzek b2, Sferzints Vig, o st

t. Owner of properly

2. Complainanbil not owner

3. Complainanl's aguent ]
4. Telephore number and amall address of contact persen

o - 3 gulq  CovahlidKeg)y 10 €_ainil. Ao

5. Complainant's relalionship to praparty, If not owinar
If mara than ona parcel is Included, see "Multiple Parcels” Instruction.

Address of properly

E. Parcel numbers from tax bill
0300 - 00t - 06 - |G L S320 berfe boe Der Siferriedd 3/14'7, O _44o54

OWNER. Deécupizh

7. Principal use of pruperty

g -0- in Calumn €.

& The increase or dacrease in markel value soughl. Counter-complaints supparting auditor's value may ha
Column A Column B Column C
Current Value Change In Value

Complainant's Opinion of Valua
(Full Market Value) i{Full Market Value}

B3 -30-006~ 0~ iF A -
J Jpo. o0 [RO, L0 - |79, 330

Parcel number

8. [hu roquizstad change in value is justfiad for the following reasons: 17 UE 15 SAME X fuEsl "
(999" Mo (PDRTES, o Fimi weD Basesrbag: e Al 4@5&@%%@% A
55 Y [loods A is iiyspmlE Mpar of Tife e, 2 A

AnD B pritD 55 Y,
7415 o Porolp /\6)7" B2 S|l For APPRA)SED VAIRE « LoskiNeG For A1 Uipst

20 % FiEDUETION
[ Unknown If yes. show date of sale

10. Was prdpanty sold within the last thrae years? || Yes &Nu ,_,
:and altach infarmation explained in "Instructions for Line 10" on back.

and sale price §

11. i proparty was nel sold bul was listed for sale in the last three years, attach a copy of llsting agraement ur other available evidence.

o
N f)}'\/g/ and lotal cost § O = LU

12.1f arfy improvaments were complatad in the last three years, show date 2" =
= Rl

13. Do you intend ta present tha testimany or report of a prufessional appraiser? [] Yus ’w Ma [] Unknown Lg_.--
o A5






OTE 1
Ray, 12022

14, If you hava filed a prior complainl un this parcal since the last reappralsal or update of property values In the county, tha reason
for the valuation ehange requested must be one of thuse below. Please chack all that apply and explain un altlached shoel. See R.C
soclion B715.19(A)(2) for a camplale axplanaton,

] The properly was sold In an am's length lransaction, [] The propeny lost valus due to a casuaslty.
[ A substanual Improvemant was addud 1o the properly. [7] Dreupancy change of at least 15% had a subsiantial
acongmic Impact on my proparly.
15. 11 the complainant is a logislative autharity and the complaint Is an ariginal camplaint with respact Lo propurly not cwaed by the

complainant, R.C. 5718 19(A)(8) requires this seotion 1o be completed,

[C] The complaisant has compliod with the raquiremants of R.C. sectlon 5715 19(A)6)(b) and {7) and pravidad natice prisr to the
adoption of tha resolution required by division (A)(E)b) of that section as raguirad by divisien (A)(7] of that seclion.

| declare under panallins of perjury hat this cemplaint (including any attachments) has been axamined by ma and Lo the bost of my
knawledge and batief is true, correct and complete,

L-22-25

Dala Camplatnan!urfyé(pﬂ 1)
%/’
Compfainant or sgunt (signature) _ ¥~ A" »

itle {If agent)

1Menll

HOSSEIN KASHIANI
NOTARY PUBLIC
FOR THE
STATE OF OHIO
My Commission Expires
January 22, 2028







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

County, LolACN Date recsived

omplaint Against the Valuation of Real Property
bns and type or print all information. Read instructions on back before completing form.
Attach additional pages if necessary.
or 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 KmeTe Tope/ 8 TOAREALZ /5885 Cotrdiy/ R))

2. Complainant if not owner

3. Complainant's agent

4. Telephone number and email address of contact person

WYl =2/5~ ot 7 Tk T2 1239 G MAL  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
IE~66-~ 030 .0p0~003 /5603 Cowdlby D
L4

[li— 0O ~ wbe 050 —& '{3

7. Principal use of property ~ fR €. i D EN CE

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 - 535 ~wov -0 B 2§, eco Y Yy e VANAD
(400 0% b0 62 Je, oo e/, ¥7o (% Pio

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

~3 ;

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

)
I

aN| 4
1i it
|

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

™ =
11. If property was not sold but was listed for sale in the last three years, attach a copy of listing agreement or other ava{lable 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 'Qf



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. [1 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.

pate £~ ZO0-23"  Complainant or agent (printed) 724 A /(MEFL THTite (if agent)

Complainant or agent (signature) E»e‘/'l g /M O”
[/ LI I

Sworn to and signed in my presence, this 20 day of / Z‘;’é/"’/-/g’ pal) Z02¢

(Month) ¢ (Year)

witbieg,

4y, 4
P d‘?. EA‘.’P;A\JG\‘\O\\
"’i:”‘&— OF 0“:\‘
Fippgpan?



~ Clear Form

DTE 1

Tax year, BOR no. Rev. 12/22

County Date received

Complaint Against the Valuation of Real Property EXHIBIT
Answer all questions and type or print all information. Read instructions on back before cofd }
Attach additional pages if necessary. ]l\

This form is for full market value complaints only. All other complaints should use DT

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

Name Street address, City, State, ZIP code
1. Owner of property Paul Brandich & Ashley Brandich 1300 N Main St, Amherst, OH 44001
2. Complainant if not owner
(] LI
3. Complainant's agent = ol
; 216-407-1296 B =
. Tel 3 7 [
4. Telephone number and email address of contact person pbrandich@gmail.com ( :
xS
5. Complainant's relationship to property, if not owner i 3
J [
If more than one parcel is included, see “Multiple Parcels” Instruction. “
6. Parcel numbers from tax bill Address of property . }
0202001101029 1300 N Main St, Amherst, OH 4400t

7. Principal use of property Home 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)
0202001101029 $365,000 $459,530 $94,470

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

See attached

10. Was property sold within the last three years? [] Yes [/] No [] Unknown If yes, show date of sale 17412021

and sale price $ 365,000

. 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.

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
Reav. 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(AX2) for a complete explanation.

[7] The property was sold in an arm’s length transaction. (3 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 cemplete.

Date }‘;“ /‘Qs Complainant or agent (printed} pﬂu BQ‘"J 'J/\ Title (if agent)

Complainant or agent (signature) W@“‘é/
Sworn to and signed in my presence, thisZ 5 day of f/? ;ﬂ) S

(Daie) (Month) {Year)

L FF
s, STEPHANIE WCKOLO
Ny 17 potary Public
gtate of Ohlo







Clear Form
| DTE1

Tax year BOR no. Rev. 12/22

County Date received

Complaint Against the Valuation of Real Proj

Answer all questions and type or print all information. Read instructions on back be
Attach additional pages if necessary.

This form is for full market value complaints only. All other complaints should

71 Original complaint [] Counter complaint

Notices will be sent only to those named below.

EXHIBIT

A

tabbies

Name Street address, City, State, ZIP code

1. Owner of property QC/\ W ; N4 ey Pf‘tJJa QrT.‘-e.S Ll é&g A A W 00&/ h o ( Dr. /)lm IH:& T
2. Complainant if not owner J ' ’ oH  9Yod
3. Complainant's agent Da rrel / P(‘ v Y\ Lame a5  a éo Ve
4. Telephone number and email address of contact person

(192) 28-S Y4t Darrell frimm & & Gmail, covn
5. Complainant’s relationship to property, if not owner ~ ‘

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

6. Parcel numbers from tax bill Address of property e
©3-00-041 - 124~ 003 09 _Euclid Ave o
03-00-080 -/05 - 16 2499 £ 377h S v e
©3 -00-0)9Y-/12Y - pob 9128 Plvecdiaw L Y 5
7. Principal use of property Q enta / .r'nt; o 2 2\3‘ &=

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)

©3 00047 12y 002 220 83 390 /6b/30
300089105016 185 Y 116 950 35S%
CELTLTA B L R — ks m— T

9. The requested change in value is justified for the following reasons:
The rate nerease preposed ra ngas Feorm & 649, T©¢ 99%0

I peopecty vaue. TheT FAR @yceeds rea;_.,mﬁl’ §7aTe , an

(hegéase

NaTionwid<€ [neceases

10. Was property sold within the last three years? [] Yes [A 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 $ /I/

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

&. Cont;huezﬂﬂ 4 dulvess
Poccel

cA-00 ~ppY -)Ob-027 2/9Y Jorain D







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.

{1 The property was sold in an arm's length transaction. 1 The property lost value due to a casualty.
[T A substantial improvement was added to the property. {1 Oceupancy change of at ieast 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

camplainant, R.C. 5715.19(A){B) requires this section to be completed.

(] The complainant has complied with the requirements of R.C. section 5715.1 9(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 fl/ 33 / clg Complainant or agent (printed}) iDOH"uH ’9 O myn Title (if agent) Jort”.!‘f 6/ “ni

Complainant or agent (signature) DM ?MWY‘\-'

Swom to and signed in my presence, this D‘ 3 day of M gy Y 494

{Date} (Month)  / {Year)
Id
Notary A)’ﬁ%/wl Wn






