_ Clear Form

Tax year 22 2’% BOR no. 325. 112,'22
County_ LORAL A/ Date received
Complaint Against the Valuation of Real Property

Answer all questions and type or print all information. Read instructions on back before completing form.
Attach additional pages if necessary.
This form is for full market valug complaints only. All other complaints should use DTE Form 2
meriginal complaint [] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code
1. Owner of property Rodein J. T MM Ke 145 WoooView DL, A ] oH
2. Complainant if not owner 4’4’ 0% 5’-'
3. Complainant's agent

4. Telephone number and email address of gontact person

440 -581 ~485 7 2avsMe @ WINDSTEEAV]  NET

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

06-23-025-(05 - 042 145 WooNiewW pe., Ex{@iA op 44035
,l' [4

7. Principal use of property Res 0D 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) ~
04-23-025 - 105- 042 214,000 251 410 (— 35,4i0)
P4

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

Bpstn or (ompelbbLE REUNT MNoME SPLES Cﬁ (:;'U,q)

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? [] Yes [B/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 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

compiainant, 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 2-4-25 Complainant or agent{p

\rinted)__/_%’n’ﬂd) J TMKO  tige (if agent)

/A

\ \
C"I ) A \ M (
Complainant or agent (signature) i . il

Sworn to and signed in my presence, this day of

(Date) (Month) {Year)

Notary







Tax year_=

= \
County, | Y YA

BOR no.

DTE 1
Rev. 12122

Date received

Complaint Against the Valuation of Real Property

Answer all questions 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

TCo 1S ~ Phpavna,

LR Norbn O3V« Td- o)

2. Complainant if not own

er

3. Complainant's agent

4. Telephone number and email address of contact person

NGO NS I-Geos  Pang)

é\\U\W\Q \( U\\’\w Q

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

O 3 -00 -\

-W\W5-0) ’:p

7. Principal use of property Z) " { o\,?'\‘ P

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

wJ N\

Parcel number

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

)

Column B
Current Value
(Full Market Value)
@)

Column C
Change in Value

& ‘a_@@ Y EIVED

T 300000, — 950060~

(o Bofn @5

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

}%/5 @O"'qel

Nq(% MO &

Mﬂ WhatY Lo N

o\ P —

10. Was property sold within the last three years?

e

%Yes [ No [] Unknown If yes, show date of sale )X ‘5 )‘; ‘q’ a@ a\ 3

and sale price $ﬁg%’lm v 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

13. Do you intend to present the testimony or report of a professional appraiser?

by

N D ‘\)E and total cost $

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.

[7] 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.

2L [N e
Date"“/; Cé‘> Complainant or agent (printed) = 2 Title (if agent)

=
Complainant or agent (signature) 7, ‘%{ ‘—J 5 } 7,_5
r \ A

Swaorn to and signed in my presence, this day of

(Date) (Month) (Year)

Notary




Tax year ,ﬂ 03 ‘?'

County, LpxXany

DTE 1
BOR no, Rev. 12/22

Date received

Comp!amt Against the Valuation of Real Property
Answer all questions and type or print all information. Read instructions on hack 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
[ Originai complaint  [[] Counter camplaint
Notices will be sent only to those named below.

Name

Street address, City, State, ZIP code

-l

0. '?/‘/dfc

. Complainant if not owner

. Owner of property z ) 1\\d | /)m,,..(; g&u\ajﬂl‘w&ﬁu /) 554 57{ /5)/ Ll 2 ldlly)aton

2
3. Complainant's agent
4

. Telephone number and email address of contact person

&1l

. 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

AVN1-013 - pob - pelp W"/q555 51 /?,7{/(:’3 toelling Jou O

AT =0l poo «pob

YefeGo

- )77 Bl cptb m 8E3

7. Principal use of property FQswing
[
8. The increase or decrease in market vale sought. Counter-complaints supporting auditor's value may have -0~ in Golurnn C.
Column A Column B Calumn C
Parcel number Complainant's Opinion of Value Current Value Change in Value

(Full Market Value)

(Full Market Value)

Q10 03 svireek] )7y Foo.c0 /g, %30
alu7-orieeeec?] Jufq. ote. 0O Iné@ d¢o
QL0 bib-pse el 42 P00 ° 79, 500

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

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 hut was fisted for sale in the fast three years, aftach a copy of listing agreement or other available evidence.

. ; ¢ g e (,‘na{; )9 \
12. If any improvements were completed in the last three years, show date ome (€ nd total cost $ Ly 3 L00.00

13. Do you intend to present the testimony or report of a professional appraiser? [[] Yes [ No [] Unknown o8 Jed e I ,
pthet Apiarse!




DTE 1
Rev. 12122

14. If you have filed a prior complaint on this parcel since the last reappraisal 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 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] Occupancy change of at least 15% had a substantial
ecanomic impact on my property.
15, If the complainant is a |egislative authority and the complaint is an original complaint with respect to property nof owned by the

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

[] The complainant has complied with the reguirements 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 hy 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,

NEPUbET

ELiT S hartr
Date __;)-' 5) - 2?)“),5 Complainant or agent {printed} L IL&S Wﬁp T?’” Title {if agent)}

Complainant or agent {signature) lf/f{/ 4 .‘.,Mﬁﬁpﬂ%
5 <

Sworn to and signed in my presence, this day of
{Date} {Maonth) (Year)

Notary




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

County. Date received

Complaint Against the Valuation of Real Property
Answer all questions and type or print all information. Read instructions on back before completing form.
‘ S Attach additional pages if necessary.
This form is for full market value complaints only. Ail 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 I(E/ TH CEﬁAﬁE RO, 30)( 91-/6/2335 ’ZEN&BM, /?pr

2. Complainant if not owner NﬂkWAAK/ b}//ﬁ ﬁ45,57

3. Complainant's agent

4, Telephone pumber and email address of contact person

419) 666-08322

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]-12-000-000~065 BURSLEY RD. WELLINGTON, 0HIO

7. Principal use of property N@ NE pﬂf T0 )?ESTRMT/(?/Vf

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)
1~14-000 - 000-06% % 0 Q

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

‘ R FROM THE
1) CoPY OF DEED WITH RESTRICTIONS oNITs  2.) A LETTE
oRKING WITH THE TESTINGLAB. THE LAB SET
ATTORNEY WORKING WF SERESTRICTIONS PROP THE YALUE .

RESTRICTIONS ON 7/7'/5 L@T y 7_‘#{5

0. Was property soid within thie ét:"th:reé"yé'é‘ré"?.&f

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

Unknan If yes, show date of sale

11. If property was not sold but was Iistej:for le jn the last three years, attach a copy of listing agreement or other available evidence.
WEVER BEEN FOR SALE
12. If any improvements were completed in the last three years, show date /V / /V E and total cost § A/ﬂ /V £

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




DTE 1
Rev. 12/22

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

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

Date Z/I‘//ﬂg Complainant or agent {printed) KE/T/V CESARBTitIe (if agent)

Complainant or agent (signature) /M G&,ﬂ/l&

-
Sworn to and signed in my presence, this «’Q \ H l 9‘03 2 day of

(Date) (Month) (Year)
Notar{/ —/ﬁa,uuw O C@)@PL
fi\c&/;.w‘é SUSV i
Corundhy of forcarin

JULIE D. COOK
.\ Notary Public, State of Ohio
id| My Commission Expires
7 March 10, 2029
COMMISSION: 2019-RE-468330



ClearForm ' |

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

County, Date received

Complaint Against the Valuation of Real Property
Answer all questions 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 GrecoRY PronASFA 3579(¢ CRMSTAL CK CT.

Gk FTON , OHI0 H4p4Y

2. Complainant if not owner

3. Complainant’s agent

4. Telephone number and email address of contact person

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

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

6. Parcel numbers from tax bill Address of property

10604 5000067 3579 CRYSTAL ceeck CT.

GLAFTON, DHID

Y4044

7. Principal use of property CesSiDEM TIAL © SINGLE FAMILY HeME PRAMARY

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)
[locoy 500067 #4(0,000 #492.,920 - #32,920
9. The requested change in value is justified for the following reasons: _ 5 2 AN \(
PloverTY ARPRAGAL RePorT OR VALVATION FloM [

on C’]l}olacaq

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

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

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

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

13. Do you intend to present the testimony or report of a professional appraiser? %’es ] Ne [ Unknown






DTE 1
Rev. 12/22

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

section 5715.19(A)(2) for a complete explanation.
[[] The property was sold in an arm'’s length transaction. [] The property lost value due to a casualty.
[] A substantial improvement was added to the property. [] Occupancy change of at least 15% had a substantial

economic impact on my property.

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

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

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

Date 8 ‘5 !9‘5— Complainant or agent (printed) Title (if agent)

Complainant or agent (signature) 15 EZ Z

" .0

Sworn to and signed in my presence, this day of, F {:B \2 U A RT 07 OQ* 5

(Date) (Month) (Year)

Notary







DTE 1

Tax year BOR no. Rev, 12122

County, Date received

Complaint Against the Valuation of Real Property
Answer all questtons 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  [7] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZiP code

1. Owner of property Deccis  Midenell {300 (ongec ok Ml 2.,

2. Complainant if not owner

3. Complainant’s agent

4, Telephone number and email address of contact person

Deanis mi ke herl a8l @ Amail . Com  (aup) 225-59%1

5. 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 proparty

Ol 21 -00{-10l-00 7 200 Cooper fostec Pack rd B (owain, Oh,

Ugos s '

7. Principal use of property \ WiNGQ

I
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
Parcei number Complainant’s Opinion of Value Current Value Change in Value
(Full Market Value) (Fuli Market Value)
Ole=21-00 -0l 0T U -
$ 160 00D == § 857 [0~
1

9, The requested change In value is justified for the following reasons: Thﬂ/ -

Tt Aoesnt Wordh Close. 4o wWhad P Qoppronsed.

ofut ﬁ Deeds Mcmﬁ Vepplg
& ford e vode of fowes, My Moklers Lving ok e propRic Jahd '%;] olD

Dot chavae hoe ang (enk.
- )

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

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

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

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

13. Do you intend to present the testimony or report of a professional appraiser? [7] Yes [WNO [ Unknown

oS3






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 natice 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 (9 i/ ; ?’) 9\5— Complainant or agent (printed) D@r\m; MA l’U!l!LNTit[e (if agent)

Complainant or agent (signature) Mm QA

Sworn to and signed in my presence, this /j L g // day of, Z’" fj e { <=

= “{Date) * (Manth) (Year)
£/
Notary__/ /77 %’Z/ A o etrt—
| B o 4 // 7
ARTHUR J MARCUSSEN

Notary Publie
State of Ohio

My Comm, Expires -
-Dacember 21, 2024







.?_D?-"/ DTE 1

BOR no. Rev. 12/22

County. AORA A/ Date received
Complaint Against the Valuation of Real Property

Answer all questions 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.

Tax year.

Name Street address, City, State, ZIP code
TR T P71
1. Owner of property MATA VA, KownzTHih, 25778 T/ 2R, ELvSTIZI T el 3/ 2

2. Complainant if not owner

3. Complainant's agent

4. Telephone number and email address of contact person

Yo YR-OSE2 bise Yo 2352572 pons DKM L [HpH 05 »E 8 17

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
| 0 7~00-0R~70]- 204 36998 su9me RiD1E RY PURWIEVitE oh) “pr

7. Principal use of property?W/E £ S _S‘?"pj?{?ﬁ/j D12 PERS o pl IZTLEMS— OIS0 ﬂ?,f/ééjtﬂé

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)
07-60-226-2al- 206l 40,236, 02 & 74570 .00 Y 34579 0o

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

OO T v CRLEASE jo TAAES 1S U Con' scroVRELE =202 185 REASHALZL L
~ PRopptY /5 VSEO FOR OWWERS PERSONAL LTEMS ~ Mo commizLe.; AL
— NO BT, CRUTIUTIES EXcEPT FOR ELLECTRIC SELLYE .

S Ny PoRTioX OF BlG iS5 16'X4S "= T2O8@ I

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

and sale price $ : and attach information explained in “Instructions for Line 10" on back.
11. If property was not sold but was listed for sale in the last three years, attach a copy of listing agreement or other available evidence.

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

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



DTE 1
Rev. 12/22

14. If you have filed a prior complaint on this parcel since the last reappraisal or update of properly values in the county, the reason
for the valuation change requested must be one of those below. Please check alt 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 iost 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 criginal 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.

JEAR 71 T
Date ;? 3 r-\-:20;25Complamant or agent {printed) Dd/“j f A /M@Lﬁ— Title (if agent)

Complainant or agent (signature) M %’/Z/(;:L%/ - AﬂW/‘"f’L %m ’
”ﬂgfugrq CO Z(j’

Swaorn to and signed in my gresence, this day of
@ (Dale) (Monthy) { (Year)
Notaw@& \M

Thomas A, Hetmick
i Hiotury Public, State of Ohln
b Wy Commisslon Explres 03/2412029




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

County, Date received

Complaint Against the Valuation of Real Property
Answer all questions 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 Q}Mr&c\\r Eoﬂ"\. WS \%3\\ \;\} \Q'H\- glr' Loﬂflhu GH

2. Complainant if not owner

3. Complainant's agent

4. Telephone number and email address of contact person

Lid-95 837 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

OA-0A-624-11S -6l 11 W, 19 st Lomuwe, ol 452

7. Principal use of property rle_%_:\ (LO l‘r-& Heo P:L‘}J@-’U” 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)

d

09-0d- O4-11S-0e

9. The requested change in value is justified for the following reasons:
W s ’\ww\»\ \fvt,?a b’ﬁu Copvzvdeel S venn oo 2D Lt’)‘( \\o e

Q";:\:@ dgk@mgn{ f:;}e 4, On2 \Y“ad a0 hom. Yo valit K ¥

SIUORAL AMST—
10. Was property sold within the last three years? [] Yes [Z/No ] Unknown: If yes, show date of sale M___
- )

. Y 1§ i ;
and sale price $ ; and attach information explained in ‘Instructions for Line 10" on baék:f :'

4

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 S and total cost $ -

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

-%5. If the complainant is a legislative authority and the complaint is an original complaint with respect to property not owned by the
§ omplainant, 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.

Date Z \.l L5 Complainant or agent (printed) Title (if agent)

3 e e
Complainant or agent (signature) (’&‘ZA,,/; MC/C{;/
P

57 e
Sworn to and signed in my presence, this / day of '7Lr0 é— ‘_{QO }S
(Date) (Month) (Year)
Not / L
u“‘u:;;f“i, .
SO IRMA MARQUEZ

= Notary Public, State of Ohio
T : _Lorain County
3 My Commission Expires

O
" S

g 0F O, May 25 2026

=

al



DTE1
Tax year P'l 0O 2-U‘ BOR no. Rev. 12/22
. County, Loctain Date received

Complamt Against the Valuation of Real Property
Answer alI quastlons and type or print all information. Read instructions on back before completing form.
: Attach additional pages if necessary.
Thls form is for full market value complaints only. All other complaints should use DTE Form 2
4 Criginal complaint ] Counter complaint
Notices will be sent only to those named below.

T

Oh.

D

Name Street address, City, State, ZIP code
1. Owner of property Bect ° Laura Madden|goz Buttermere Ln. Amhers]
2. Complainant if not owner Ao
3. Complainant's agent

4. Telephone number and email address of contact person

Lo ~$23-96A7 \aura V023 o Wetrmadl . coMm

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

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

6. Parcel numbers from tax bill Address of property

OS-00-026 -1 - QO 2, 202 Budtermece ln. .Am\r\ers*‘@\\.

HLyoo)

7. Principal use of property res) & enmce

8. The increase or decrease in market value sought. Counter-complaints supporting auditor's value may have -0- in Celumn 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) '
58 —80 - 026 —
N7 =002 ¥340,000.°° 2263, 1go - ¥ 93,490 °°

9. The requested change in value is justlﬁed for the following reasons:
We hod o Pro essional appraisal co mp\e_-\—e,cl

Showin% a Yower “Yoluation.

10. Was properly sold within the last three years? [] Yes iﬁ No [1 Unknown if yes, show date of sale

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

11. #f 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? (Xi Yes [ No [T} Unknown







DTE1
Rev. 12/22

14. If you have filed a prior complaint on this parcel since the Iast 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. ¥ the complainant is a legislative authority and the complaint is an original complaint with respect to praperly not owned by the

compiainant, 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 (¥) 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 penallies 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 i// 30// A5 Gomplainant or agent (printed) _L.ovu ra Mac]clemﬂe Fagent) _ Nomeo wne v

Complainant or agent (signature) gghw E Egcl Ql N

- ——

Sworn to and signed in my presence, this c§é’?" 3 o — day of, *—l Lrats a9 &:1 J (Q )

{Date) (Momhjy (Year)

R 'm—"‘,.> /-7-:’/‘:::.’&2.’&_,...»_

o,

{ o MICHAEL J ANSELMO
i : Notary Public - State of Florida
2RRE Commission # HH 128944

R My Comm, Expires May 11, 2025







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

County Date received

Complaint Against the Valuation of Real Property
Answer all questions and type or print all information. Read instructions on back before completing form.
Fiid 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 MABMEOD N wILY 335 | MAVRER OR \-BRAINV
2. Complainant if not owner OHip , Ll 05 2
3. Complainant's agent

4. Telephone number and email address of contact person

Y90 309 K447

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

OA~O0)~05—-]10Y ~OLD 3351 MAURER PR

LoRAIN, OHo #4057

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)
02-D2-015 -Jo H-02> (00 ,000/ )5t 000 @00 58400000

9. The requested change in value is justified for the following reasons: ] 4 1T VER
T VAVE S ochlL SE(,UR’T)( iveome of J3ocg-00 RulLLARS [ 07 - v“‘)
PARD To Pay IWCREASE 1100700 DOLLARS ) YEAR-T AM wiLtiwés TO TARE CARE

OF Wrltow PARIK jn FRoAT O My HouSE FORTHE ciT Y AND SAVE <ify

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

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

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

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

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



DTE t
Rev, 12/22

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 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. [] Ccoupancy change of at least 15% had a substantiai
economic impact on my property.
5. If the compiainant is a legislative authority and the complaint is an originat complaint with respect to property not owned by the

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

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

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

Date 2. S22 Complainant or agent (PIfoEd)/WA//L}Z 5

~—

Complainant or agent (signatursy ~ " A) w A /1-52 \ o
T e m.“v_/

Sworn to and signed in my presence, this day of

(Date) (Month) {Year)

Notary




