DTE 1

Tax year BOR no. Rev, 12/22

Lorain Date received

LORAIN COUNTY | >0— ,
BOARD OF Rg%ﬁmamt 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.
7025 F EBnisForis fr kull 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 David & Tamara Lucey 1012 Timber Trail, Grafton, Oh. 44044

. Complainant if not owner

. Complainant's agent

B W IN

. Telephone number and email address of contact person 440-989-7479 davidlucey2@yahoo.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

11-00-099-000-319 1012 Timber Trail, Grafton, Oh. 44044

7. Principal use of property Residential

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)
11-00-099-000-319 $300,000 $353,400 $53,400

9. The requested change in value is justified for the following reasons:
We do not believe that we can sell the above property for the appraise value.

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

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.

banister 3,500

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 [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.

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.

Date o? } o I 20 Complainant or agent (printed) BQ\J W) Luce 2+ Title (if agent)

Complainant or agent (signature) ‘ )F,e'j_,(_,.—e /%m
u k% \ a’" e
Sworn to and signed in my presence, this L/ day nf &Mf?’ ﬂ@ ?-D 2,5

(Date) sy, (Month)/ (Year)
Datepiititay,,

SpBlAL

Mot L

Notary 3 5
7 v =

]
3

o,

~ Michelle D. Bogle
vofary Public, State of Ohio ¢
vassion nas no expiration dafe,
. taclion 147.03

2 Pt by
AL
4, A7

gttt






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

Lorain

County, Date received

CR A e (LR . .

AR I]ﬁfi t Against the Valuation of Real Property
Anm%ﬂgti I{ & or print all information. Read instructions on back before completing form.
Attach additional pages if necessary.

i m s fonfu rket value complaints only. All other complaints should use DTE Form 2
ZBTRPEBr 1F ?H %?%7 Original complaint ] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

. Owner of property Brian and Joy Turner Trustee 16800 Cowley Rd., Grafton, ON 44044

=t

. Complainant if not owner

2
3. Complainant’s agent
4

. Telephone number and email address of contact person (440)477-4300 tumnerjb365@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

16-00-049-000-008 16800 Cowley Rd., Grafton, OH 44044
7. Principal use of property Residential
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)

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

My research on online realtor sites. Based on what is for sale and what they sold for.
Report shows an increase of $167,130 in improvements and we have not added any improvements or buildings for
several years.

:
!
16-00-049-000-008 475,000 535,280 58,280

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

and sale price $ - and atltach 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






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
far the valuation change requasted must be one of those below. Please check all that apply and explain on atiached 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 casuaity.

[] A substaniial improvemant was added to the property. [7] Ocecupancy change of at least 15% had a substantial
economic impact on my property.

15. If the comptainant is a legisiative 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 5715.18(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 comptaint {including any attachments) has been examined by me and to the best of my
knowledgs and belief is true, correct and complete.

02/02/2024 . _Brian Turner _
Date Complainant or agent (printed) Title {if agent)
‘ / /
Complainant or agent (signature) /é - /
Sworn to and signed in my presence, this day of
(Date) {Month) {Year)

Notary







Clear Form

DTE 1
Tax year, BOR no. Rev. 12/22
CORAIH COUNTY County, Date received
L VAT o - " .
BOARD OF FfGomplaint 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.
7025 FEs-fdrmft¢kot 1l Bnarket 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
2. Complainant if not owner
3. Complainant’'s agent
4. Telephone number and email address of contact person 469',6,90'9016 .
jeff.yijie.hou@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
0400002102307 2940 Fairview Drive, Avon OH, 44011
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)
0400002102307 $517,000 $571,230 -$54,230

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

| purchased the house in June 2021 at near-peak market conditions for $457,980, yet the county's assessment reflects
an unfounded $120,000 increase in value. A licensed appraiser has valued my home at $517,000, based on the recent
transactions of comparable properties.

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

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

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

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

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






DYE 1

Rev, 12122
14. If you have filed a prior complaint on this parcel since the last reappraisal or update of property values in the county, the reason
for the valuation change requested must be one of those below. Please check all that apply and explain on attached sheet. See R.C.
section 5715.12(A)(2) for a complete explanation.

] The property was sold in an arm'’s length fransaction. [l The property lost value due to a casualty.
] A substantial improvement was added to the property. ["1 Oceupancy change of at least 15% had a substantial
economic impact on my property.
15. 1f the complainant is a legislative authority and the complaint Is an original complaint with respéct to property not owned by the

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

] The complainant has complied with the requirements of R.C. section 5715.18(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 reguired by division {A)(7) of that section.

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

02/07/2025 Yijie Hou

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

B
Complainant or agent {signature) ’ Wik —j;\_,_
1! \

Sworn to and signed Jn my, preggnce 7% day of, ] é/ W‘/ 7325"

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

Notary

M

My Commlssmn Explres
December 28, 2025







Clear Form

Tax year, a\OOzL/ 'ma &6— BOR no. 315 ]2122

WU \f\ '|z uUUHi b

ounty, Date received
BUARD o SEV]S gﬁnt Against the Valuation of Real Property

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

2025 FEB 7 PH '2 5 Attach additional pages if necessary.

This form is for full market gglue complaints only. All other complaints should use DTE Form 2

‘Original complaint  [_] Counter complaint
otices will be sent only to those named below.

Name Street address, City, State, ZIP code

1. Owner of property ;—7 f& NQTWVOEK I)\f /—J’C" /02:5} uJoQ/U&{; ,S]LML(&

2. Complainant if not owner m (D/\/@_, H\\\Qé‘f/ (%] U‘ﬂ()F :7 AG— A/fM/&a\k

3. Complainant’s agent

4, Telephone number and email address of contact person

WSS ST Fiowathies b JAC gl cos

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

000006 - [04- 005 Uyodd [ J23] i/ 2 5 [l Ol 705
. [ ,

7. Principal use of property Q QN‘{‘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 Caomplainant's Opinion of Value Current Value Change in Value
(Full Market Value) (Full Market Value)

/ /L /
Q00809004 /ﬁ//éﬂ;{%ﬂ 7/ 220 57,220

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

17w S pof Bt Bawtkis doad JEAE

Sl 17

10. Was property sold within the last three years? [] Yes /[%No [1 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 E Unknown

ﬁOl /:/l/
47030

SHo



DTE %
Rev. 12/22

4. 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 expiain on attached sheet. See R.C.
seclion 5715.19{A)}(2) for a complete explanation.

[ The property was soid in an arm'’s length transaction. ] The property lost value due to a casualty.
[_1 A substantial improvement was added to the praperty. { ] 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 s 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 5715.18(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 /7/025 Complainant or agent (printed) ﬂ/@ﬂfb’[ %)ZS//T&E&} (if agent) ﬁw%
Complainant or agent (signature) &WX /

Sworn to and signed in my presence, this day of
{Data) {Month) (Year)

Notary




DTE 1
('D )( —A1T Tax year BOR no. Rev. 12/22
VIR LU RES TR
BM};? EV‘Sloﬁounty Date received
- omplaint Against the Valuation of Real Property
“Answer all questioHs Tnd tépe or print all information. Read instructions on back before completing form.
2025FEB =1 AM11: 1€ 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 TeFrre v A . Luciq 250 ﬂ’c’jﬁt"cf s # (/(’4?@& ¢ iHle
e 2 , = .
2. Complainant if not owner (’Tlﬁ" FE Lyi&] \ YefodY
3. Complainant's agent ( S{:/ F \ ) T
- ]
4. Telephone number and email address of contact person
YYv-4$2-2oo| Leoshat @ Cmayl 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
io- 00~ 00f ~123 - 009 > gd"h SGm A abyvve
/o C06-00( 127 04 /
—
7. Principal use of property Cesidyadial Hom+
8. The increase or decrease in market value sought. Counter-complaints supporting auditor's value may have -0- in Column C.
Column A Wl Column B " Column C
Parcel number Complainant’s Opinion of Value ety "'b Current Value Change in Value
> bt : a2
(Full Market Value) 2..0:;.7'1 g‘:’b (a.ill Market Value) Tr (Ht/5¢0 )
fo~00-00- 123l  AFFrux [0 p00 (current ) {37 Goe JNECresse o =45 Ve
vuter £S5 YeRe ' SERC PN This valoe
e s Cro45¢ I
kS *’ "-f-o-% rﬂJ"n—_'T'A)( Valy?
9. The requested change in value is justified for the following reasons: e
Mo ko Chanfts To Sagll sthael Locatien o Pro -7 es
Hhat exiST ail (s Pistclly #he Sawy  Fom [lars e gest i | X
/ .
[ACFERSH Valve = my Nom e has normal ma atergGacs [,M/ b[pﬁﬁJ@S i ,{Li(;
- 7 G
10. Was property sold within the last three years? [] Yes IZ/No [ Unknown If yes, show date of sale ; ;‘Aﬂ
12¢
and sale price $ - and attach information explained in “Instructions for Line 10" on back. oF (s ¢

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

&‘# ]-\—/\—{’ 2 MW"ﬁ‘\j\(/’i ,r:m r XN %_—*M( wrth po lﬂ?luf ovlr Fooco
and  Homt + *"Vﬂp"*") o 0FF (a Mach 2p24 - Also &Ju,q(,;_"“,é/

o Honl SHEAP EXenption To et 200! TAX ewr (rge (og)

-

' Wmm(v/: [Heatownce  [ryirg To [ive on fow TAJCOe ,?,.;-/,,—,.7,4,‘3_,%.
A N Ch<ons . » Uelvds Chus@e had'shz «
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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)(8)(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 yé/l( Complainant or agent (printed) ‘-) EFFZ—‘J /Tltle (if agent)

Complainant or agent (S|gnature) // / Z

Sworn to and signed in my presence, thls )E//)f[/@fﬁf 4 day of 60-)27

(Date) [ \‘ Vit u;, (Main) ' (Year)




DTE 1
Tax year, BOR no. Rev. 12/22
I ,L £ L.,. UH 'l ( County, Date received
e (VALY . W "
BOARD OF R lpint 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.
7025 FQiB fern i kbt FalbRarket 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 Mark Beale 5560 Lake Rd., Sheffield Lake, OH 44054
2. Complainant if not owner
3. Complainant’s agent
; 216-905-9529
4, Telephone number and email address of contact person
i B BealeM@Hotmail.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
0300032103002 5560 Lake Rd., Sheffield Lake, OH 44054
7. Principal use of property Primary Residential
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)

0 3-00-03)-0>-g0a | |75 04)) | €7 €49 17 %0()

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

| just purchased this property as an arms-length public MPLS listed transaction for 175K, which demonstrates the fair
market value for the property, so | am requesting a reduction down to that value.

10. Was property sold within the last three years? Yes [ | No [] Unknown If yes, show date of sale 11-7-2024

and sale price § 175,000 ; 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 [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. L] Occupancy change of at least 15% had a substantial
economic impact on my property.

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

[7] 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 comptaint (including any attachments) has been examined by me and to the best of my
knowledge and belief is trus, correct and complete.

_02/07/2025 | Mark Beale

Da Complainant or agent (printed Title (if agent)

Complainant or agen! (signature) NVLVV‘A n/\/— M

Sworn to and signed in my presence, this day of

{Date) {Month) {Year}

Notary







DTE 1
Tax year BOR no. Rev. 12122

LORAIN CUURT an County Date received

BOARD OF RE \“C&nplalnt Against the Valuation of Real Property

Answer all questions and type or print all information. Read instructions on back before completing form.
ZG?J FEB 'I:I’1 J Attach additional pages if necessary.
is form Is 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 CWSTUG\’, F\‘AO[ <. 2309 S. JEPPERSIN OLVD.;LMH, oH Wos2

2. Complainant if not owner

3. Complainant’s agent

4. Telephone number and email address of contact person

(Ho\ns-1377 ; SUzeygﬁ)raoAmnnen Coh

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

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

6. Parcel numbers from tax bill Address of property

03-00-044-104- 012 308 S, Tetranson Buve, Loeaw, 08 sz

7. Principal use of property Res 1DENCL,

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

Column A Column B Column C
Parcel number Complainant's Opinion of Value Current Value Change in Value
(Full Market Value) (Full Market Value)
03-00- 049- |04- 0] $10Y,000.00 #1143 300. 00 - #39 800.00

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

COMPLAINANTS QINION OF VALUE 15 BASED UPON AN AP PR foRamg on) Mk ai, 2024 (366 COPY ATacp).

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? m Yes [] No [] Unknown






DTE 1
Rev. 12/22

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

[] The property was sold in an arm’s length transaction. [] The property lost value due to a casualty.
[C] 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)(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 belief is true, correct and complete.

Date ﬂgé Z t,zf/lﬂ Complainant or agent (printed) | @QYZ S\ Cﬂfls mﬁg Title (if agent)
Complainant or agent (signatureO’W\/ﬁ £ M%M

+h
Sworn to and signed in my presence, this a,( day of du &”/f S }— 9”09"4

(Date) wMonth) (Year)

Notam “7{ W RULLLLLTTT
= ) ‘\‘“ ,

WY

00 PIRES [L70
“ungua™



“\“"ﬂﬂ!n"”"'
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f;‘;;

; . [
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,7\0 34 DTE 1

Tax year BOR no. Rev. 12/22

L ORAL ) cou M 1 (?ounty LON( ’n Date received
s0ARD ConipldiiitiAgainst the Valuation of Real Property
Answer all questions and type or print all information. Read instructions on back before completing form.
oo mo Attach additional pages if necessary.
m& Fdrtn is}or?&iil rharIL& value complaints only. All other complaints should use DTE Form 2
Original complaint  [] Counter complaint
otices will be sent only to those named below.

Name Street address, City, State, ZIP code

1. Owner of property ﬂjn-a nh & é recn %/A m “ﬁuﬁ M\f !)4!\ I\ﬁ‘i@f L/‘/ o/

2. Complainant if not owner

3. Complainant’s agent

4, Telephone number and email address of contact person

P40 6 FO- 9099 Spgreen 03 € ya hoo. 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

05000710003 365 Ambleside [Uey Amherstort 901

7. Principal use of property NES 0{ 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)

0500 -) 26711045

D5-p003LT0-203 | %203 (00 7 500, 500 NTATS

9. The requested change in value is justified for the following reasons: - : ‘
New appraisal 05 prope mzy . Atackes,

10. Was property sold within the last three years? [] Yes E] 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‘?'ﬂ Yes [] No [] Unknown






Tax year Z o Z/ L/' BOR no. QZVE. :2.'22
LORAIN COUNTY  County Lorai Date received
BOARD OF iComplHint 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.
o 4
202 FTE& folm Fs}fmhful‘ llnarket 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 R T\/e P PAfk MOfUhD]e)( 2 "38"(/40{/0}1 [?f’l‘ e ok f()/rﬁt’éL
2. Complainant if not owner Oby 16 L/ ‘///G
3. Complainant’s agent

4. Telephone number and email address of contact person i
(~Uy40-258-2506 NidkJarmos:a b @ Gpall. com

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

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

6. Parcel numbers from tax bill Address of property

03=00—-056-(29—-002| Y2 Loraip City/lokasu (SD

7. Principal use of property Vcl /a7 T- L a l'( d
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 Valu(-a)ng 07 0 (Full Maréeé%aléje)

03~00-051-L2T0I2 2874 . 07 aage. oo ad diacen T (o
0% 00-056- % o2 1706 g1 536, Y80 519,074

9. The requested change in value is justified \f:);t;e following reasons:

Lot —129— 602 amd L& [[7—002 ake adid conl Lols .
vl AN Ladued ot ot Q007 Ja@m@w v"[/w o?[/w; ({0, §§/&ow

10. Was property sold within the last three years? ]3 Yes [ ] No [] Unknown If yes, show date of sale 2/0 23

and sale price $ 6 70 0 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.

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

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






DTE 1
Rev. 12/22

14. If you have filed a prior complaint on this parcel since the last reappraisal or update of property values in the county, the reason

for the valuation change requested must be one of those below. Please check all that apply and explain on attached sheet, See R.C.
section 5715, 19(A)}2) for a complete explanation.

[T] The property was sold in an arm’s length transaction. [} The property lost value due to a casualty.

[] A substantial improvement was added fo 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 comptainant 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.

Javma s 2¢
/ (’/ / 25 Complainant or agent (printed) /i/f Cb Ay Title (if agent)

Complainant or agent (signature) // / W

Sworn tgand signed in my pr ence, this _ L_{ day of Egb‘ml \ Q‘OZLSJ

Date

(Month) — { } (Yoar)
yritt n,,,
Notar /u ; & QL\Q,\,\ANO 4,
> “
= X -
. ‘1_ -
A : ,,‘__‘- . -
Clxw @ F e\t
r - % S > ==
ol 2 Rl
. ] \:
U ETTICACRS
’f‘q £ OF O?\\\\







2024 DTE 1

Tax year BOR no. Rev. 12/22

Lorain

Date received

County

"“ (&: gﬁ%{é@gamst the Valuation of Real Property
Answer aII ques ions print all information. Read instructions on back before completing form.
Attach additional pages if necessary.
TH7$ foFip is Jor o 'tia”lef value complaints only. All other complaints should use DTE Form 2

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

Name Street address, City, State, ZIP code

1‘ Owner Of property Jeffet’y & Kimberly Simons 521 Park AVe., Elyria, OhiO 44035

2. Complainant if not owner

3. Complainant's agent

4. Telephone number and email address of contact person 440-657-4998
simonsjr1965@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

06-25-073-104-032 521 Park Ave., Elyria, Ohio 44035

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)
06-25-073-104-032 $120,000.00 146,920.00 (-$26,920.00)
.nnll'ﬂlru,"
\r;\ufi mq
i# X'p:- \\I77, U’.’*e'j'-,

9, The requested change in value is ]ustlf ed_mmhe followmg rgasons:

This property has not been updated:or,iiffiggoved S|gnif|cantly since 2005 and has not gained significant value since its
2005 improvement loan appraisal of‘$1 1,(7 500, -

o u“\

ST

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 0.00

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

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



DTE 1
Rev. 12/22

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

[[] The property was sold in an arm's length transaction, [C] 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.

J = / . e .
Date //j/ DQOQb Complainant or agent (printed) Jeffery R. Simons Title (if agent)

Complainant or agent (signature) OM ,(//C’» j /,,mo\
/I

2IOF Janvupry ED2E

Sworn to and signed in my presence, this

(Date) (Month) (Year)

)
Notary % Q/\/m ““..umlm.,,"




Clear Form

Tax year BOR no.

LU A | Bounbibi—+ Date received
BOARD OF R VE[%
Complaint Against t ssessment of Real Property Other than Market Value

Use this forrzdis' Ll_eﬁ df ;ﬁﬁ cibn f plaints regarding assessment issues other than the market value of property. Complaints

against mark DTE Form 1. Answer all questions and type or print all information. Read the instructions
on the back before completing form. Attach additional pages as necessary.

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

DTE 2
Rev. 12/22

Name Street address, City, State, ZIP code
1) Owner of property ambr ey Machn 1826 D Paicd g
2) Complainant if not owner " ive Uiperter, p H €40 70
3) Complainant’s agent - i

4) Telephone number of contact person ~ “~/“40 - 3790~ 4 34§

5) Email address of complainant i~ Candes £ Nodma l

6) Complainant's relationship to property, if not owner

If more than one parcel number is included, see “Multiple Parcels” on back
7) Parcel number from tax bill # Acres, if applicable Address of property

13 -0 9= 035040017 “. 29 | § 302 P £ [Ue fiagdow

8) Indicate the reason for this complaint:

[ The classification of property under RC 5713.041.

[C] The classification of property under RC 319.302.

[C] The denial of a CAUV application filed under RC 5713.32 or the conversion of CAUV property under RC 5713.35.

[C] The valuation of property on the agricultural land tax list.

[[] Determination whether good cause exists for land on the CAUV program to remain idle under RC 5713.30(A)(4).
Determination of whether good cause exists for the failure to file a CAUV renewal application pursuant to RC 5713.351.

%The denial of the partial exemption of a qualifying child care center under RC 323.16.

9) If the complaint is seeking a change in the value of the property, complete line 9. Complainants appealing other issues do not need to
complete this line.

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% T
10) The requested change is justified for the following reasons: (,\JL At New koY = c
> Y A ?V('\(U Pu'. Po yvé Lw [thﬂ) ﬂ(}k‘d(’t‘r‘ud/\(" ‘liehfl oL NM-J (Tg I aln
Y 2 M
rad s e Sl G epenie] Phat o eun R4 ST g s
11) If the complalnari? |§‘éjlé’§‘|slatl e authority an lhe cumpiamtll‘wan orfgmal compla wﬂhcresp ct tg prop ynot owned by the v W ]\
complainant, R.C. 5715.19(A)(8) requires this section to be completed. Qan

The complainant has complied with the requirements of R.C. section 5715.19(A)(6)(b) and (7) and provided notice prior to the 20 \1 )
adoption of the resolution required by division (A)(6)(b) of that section as required by division (A)(7) of that section. ;,U Ao

%\gplﬂ‘\"

I declare under penalty of perjury that this complaint (lncluding any aﬁachments) has been examined by me and to the best of my knowl-

edge and belief is true, cor(ect and complete.
Date .ﬂ~ S Qt)@ B Complainant or agent__ ’(; l ML——D Title (if agent)
74 ¢ <O =
Sworn to amdhsigned in my presence, this _/,5— Wf/ \‘Sf Z%“Pﬂ‘q.a\y of)AMIEN Aténég year Z& =
A2z ) /4u ‘.‘\ & e ; NoLary Publie
Signature,__—" . : ?. State of Ohjo

78 My Comm, Expires
March 24, 2025






LA 1 2 PR 5] DTE1
Tax year 2025 BOR no. Rev. 12/22

LURATN COUN {, Lorain
Xk

B0 A R D 0 F g} Date received
Complain I&’Eamst the Valuation of Real Property
Answe?ﬂﬂbq':l%stlons and type or print all information. Read instructions on back before completing form.
ttach 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 Brian A. & Jeanne L Troyer 31717 Leeward Court, Avon Lake, OH 44012

. Complainant if not owner

. Complainant's agent

A jJw N

. Telephone number and email address of contact person  216-440-5270(Jeanne) jeanne5985@icloud.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

04-00-030-154-025 31717 Leeward Court, Avon Lake, OH 44012

7. Principal use of property 11€€ lawn which covers utilities going back to Driftwood Court

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

Column A Column B Column C
Parcel number Complainant's Opinion of Value Current Value Change in Value
(Full Market Value) (Full Market Value)
04-00-030-154-025 710. 18,820. 11,110.

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

This piece of property can NEVER be sold separately. It is part of 31717 Leeward Court. This was merely a piece of
land split up when Kopt developers chose to put a cul de sac in instead of a straight road going off of Walker. By putting
in Driftwood, a house was lost on Leeward, which property from the lot became the road, and the sides were allocated

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 [JNo @ Unknown



DTEA
Rev. 1222

14. If yous have filed a prior complaint on this parcel since the last reappraisal or update of property values in the county, the reasen
for the valuation change requested must be one of those below. Please check ali 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 properiy. {71 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 resolutien required by division (A)(B){b} of that section as required by division (A)7) of that section,

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

2/04/2025 Jeanne L. Troyer
Date Complainant or agent {printed) Titte (if agent)

Complainant or agent {signature) (\Vﬂﬁ{/}iﬂ .%LQ(J/,‘W
g - 0

Sworn to and signed in my presence, this Ff FThL day of FéEBU%Y "—QO X 5—.

{Date) (Month) {Year)
Notary %W{/

JANE E MOHR
Notary Public
State of Ohio
My Comm, Expires
April 20, 2026




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

LORAIN

County Date received

] r { 3 Al PO r
OARD OF Com \I int Against the Valuation of Real Property
Knswer all questions and type or print all information. Read instructions on back before completing form.
Attach additional pages if necessary.
70175 THigerih isfdr tull hfdrket 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

2. Complainant if not owner

3. Complainant’s agent

4. Telephone number and email address of contact person 440 668-0265
susannekerr@usa.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

09-00-052-000-013 12243 Quarry Road., Oberlin, Ohio 44074

7. Principal use of property Primary Single Family 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)
09-00-052-000-013 $220,000.00 $77,000.00 $143,000.00

9. The requested change in value is justified for the following reasons:
Property is Located in a FEMA Flood Zone. | am therefore required to pay Flood Insurance, in addition, to my regular

Home Owners Ins. Policy. This property was NOT located in a Flood Zone when originally purchased, Subsequently,
| am Grandfathered in for the cost of my Flood Insurance. Please see Additional Information attached***

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.

02/24/2023

12. If any improvements were completed in the last three years, show date and total cost § 14,800.00

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






DTE1
Rewv. 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 all that apply and explain on alttached sheet. See R.C.
saction 5715.18(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 subslantial 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 thal section as required by division {(A)(7) of that section.

t 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, cormrect and complete.

. o
Date (//72 "05 PijComp!aEnant or agent (printed) Susanne L Kerr Title (if agent)

Complainant or agent (signature)_@( 7{ KW{,

Sworn to and signed in my presence, this O g day of ?Cb r UO\M Q 025

/52 (Date) (Month) ] (Year)
u& .7 ! .
7 /\}\/V v \ 4

SASHA E. FORD
Notary Public, State of Ohio
My Commission Expires
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