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2074 JAH Coniplaint 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
ﬁgriginal complaint [] Counter complaint
otices will be sent only to those named below.

Name Street address, City, State, ZIP code
1. Owner of property Joyce E. Murphy 396 Clearbrook Drive, Avon Lake, 44012
2. Complainant if not owner
3. Complainant’s agent N/A

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

04-00-007-711-006 396 Clearbrook Drive, Avon Lake 44012

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)
04-00-007-711-006 $ 220,000 $ 253,910 $-33,910

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

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

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

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

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



DTE 1
Rev. 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.

% . day of : J(-'Ln e ‘2.(,‘2 g

- (Month) (Year)
SARAH TREER

NOTARY PUBLIC

STATEOFOHIO

Comm. Expires
09-23-2025

/
Notary(“:ﬁéa/ 11




Clear Form

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

Ui - County, Lorain Date received
Complamt Against the Valuation of Real Property
Answer 3II questlons and type or print all information. Read instructions on back before completing form.
‘{ /4 - PH "; 1,01 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 Richard P Benoit Il & Jinnyn H Tata 3823 E Lake Rd, Sheffield Lake, OH 44054

2. Complainant if not owner

3. Complainant's agent

4, Telephone number and email address of contact person 440-670-0823, lottagray@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

03-00-043-101-004 3823 E Lake Rd, Sheffield Lake, OH 44054

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)
03-00-043-101-004 $741,000 $1,179,370 $438,370
(From attached 10/31/24 Appraisal) (2024 State-mandated
reappraisal - attached)

9. The requested change in value is justified for the following reasons:
Professional Appraisal completed 10/31/2024 (attached) which included comparable sales in the immediate area.

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

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

Jwnw (4. TaTA

Date / 3-A0AS Complainant or agent (printed) T F'\ES-‘WT L Title (if agent)

Complainant or agent (signature) | 4’«///[) / T—

T A gy T =
LU Laar i/ a g

Wy
Sworn to and signed in my presence, this 2/ 0 day of

(Date) (Momhl)l ) (Year)

BARBARA J CURIO
Notary Public
State of Ohio

My Comm, Expires

January 28, 2029
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Complaint Agaipst the ﬁssessment of Real Property Other than Market Value

Use this form0 file hoard™ relisior complaints regarding assessment issues other than the market value of property. Complaints
against market value should be filed on the 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.

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

Name Street address, City, State, ZIP code
1) Owner of property TAY C Fowl Trulic G256 Wes T Rickg e Rd. Elyrin o tip % 25]
2) Complainant if not owner

3) Complainant’s agent
4) Telephone number of contact person TAY Fowlk 440 bS5y
5) Email address of complainant  JAY. Fo uLéJ‘ Aol Cown

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

2b-2q ol ~om=06F £G9he . GA5l, Whok RIg BN E Cyrva, gfie Y025
,gql.m—caa-m,oif 0G-<0 ¢ o7 ~co0 @ A e.%;ﬁ‘f.b';}\/lu I)q&'é’&“ B‘Wﬁ'ﬁ’fva/&&wé l,

oq0 07 1 are R ~cU 027 &x0 -l /0, 0ulk, C.T7He Py P 90k, e Paga Ferpl

0T 977 6w c3] 01 0o HF owcel| G wAc I R0A¢ Pt ok MWW mw

8) Indicate the reason for this complaint:

[] The classification of property under RC 5713.041.

[ The classification of property under RC 319.302.

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

0) 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)
o6~ d¥-eo(-0wa “26F 56,9270.00 40,9 AT
0%- 12 -ofF oo -of /0,940, 33970 7004
OG-0 ¢ 2F -0t ~coh 14,190 Y4000 9740, ve
€ G-gu -0 Dt ~ew0 ~ oo Lo 34002 1, G 7. 00

10) The requested change is justified for the following reasons:

11) If the complainant is a legislative authority and the complaint is an original complaint with respect to property not owned by the
complainant, R.C. 5715.1 9(A)(8) requires this section to be completed.
1 The complainant has complied with the requirements of R.C. section 5715.19(A)(6)(b) and (7) and provided notice prior fo 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 penalty of perjury that this complaint (including any attachments) has been examined by me and to the best of my knowl-
edge and belief is true, correct, and complete.

Date_J = 2> A9 S complainant or agent Title (if agent)

Signature
Sworn to and signed in my presence, this day of year
Notary

Signature



DTE 2
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Tax year,

County, Lok ol Date received

Complaint Against the Assessment of Real Property Other than Market Value
Use this form to filé board ofjrevision ‘complaints regarding assessment issues other than the market vaiue of property. Complaints
against market value should be filed on the 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
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

1) Owner of property TAYC Foud TRugTeE 9250 Wedk Rgr RA £Lyein,0ta Yo 25~
2) Complainant if not owner
3) Complainant's agent

) Telephone number of contact person 440652 -0 ps
5) Email address of complainant  JAY, Few@hol, Gy

5) 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

L

8) Indicate the reason for this complaint:

[J The classification of property under RC 5713.041.

[C] The classification of property under RC 319.302.

[C1 The denial of a CAUV application filed under RG 5713.32 or the conversion of CAUV property under RC 5713.35.
A 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).
[J] Determination of whether good cause exists for the failure to file a CAUV renewal application pursuant to RC 5713.351.
[C] 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)
09~ou - 03¢~ 000 -0ob JEETIY ¢10.00 G=D /0. vo
s . =2 E T AG20.09
YRR ol I . ) b2 0,0 2T
29 -on ~e4Y ~0tp o A D, 120, @ 235 oo 'q’ac;-'j;) 70,80
6G~0v - ¢ Jf-two- pof 35000 /{##b.co buo 50,00 i
10) The requested change is justified for the following reasons: _{ Leludor o wvlass ,Lw;waofv{m wolve fraX WA

220K R KN po i, Gary forond. 10 fain. fo Lond ot Fonmacy prodtiste:

11) 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.
[C] 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 penalty of perjury that this complaint (including any attachments) has been examined by me and to the best of my knowl-
edge and belief is true, correct, and complete.

Date _[~ PP AT Complainant or agent Title (if agent)

Signature
Sworn to and signed in my presence, this day of year
Notary

Signature
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C htyl‘oram at " Date received .

Complamt Against the Valuation of Real Property
Answei‘,gll qjlpstloqs and tyﬁe QT print all information. Read instructions on back before completlng form.
Aﬁach -additional pages if i necessary.
This form is for fuII market value complaints only. All other complamts should use DTE Form 2
[l Ortglnal complaint [] Counter complaint -
Notices will be sent only to those named below. -

Name " street address, City, State, ZIP code

M
oy

Tyl

1. Owner of property John H & Monica Flores-Lorenz Trustee 4580 Edgewater Vermilion, Oh 44089

2. Complainant if not owner

3. Complainant's agent

412 370-3683

4, Telephone number and email address of ccntact person
P PEON i hlorenz01@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
01-20-027-101-011 4580 Edgewater Dr Vermilion, OH 44089

7. Principal use of property Single unit family
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)
01-20-027-101-011 $407,252 $524,160 $-116,908

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

On April 24 2023 recieved Not1ce of Revised assessment for the 2023 Tax Year, from J Craig Snodgrase Lorain
Caunty Auditor. The revised assessiment vaue was $384,200. Since this was for year 2025 and so for year 2024, the
value could go up by 6% ($384,200 *1.06% = $407,252), Recieved notice Aug 29, 2024 revised assessment value was
$524,160, Thsiis an increase over 1 vear fo be $139, 960 ($524,160-$384,200) or 36% (Makes no sense)

10. Was property scld 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 i the last three years, attach a copy of listing agreement or other avalilable evidence.

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

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



DTE 1
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14, If you have filed a_prior comp[alnt on this parcei since th° last reappralsa! 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 571 5.19(A)(2) for a compiete explanatlon

] The property was sold in an arm’s Iength 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 comp|amant 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 saction to be cempleted.

"] The complainant has cemplied 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.

01/02/2025 John Lorenz

Date ; (‘omp!alf\ant or agant (pnnted\ Title (if agent)

Complainant or agent (signature) X //él /Z "

| ‘ o YT R ) 1) A
Sworn to and signed in my presance, this (Q D day of xJ {,\l\f U [XIL( /| 1J2 C J{‘—)

- (Date) (Month) | (Year)
(,” (/
Notary {

Y

BECKY BINGER KALEP
Notary Public *
State of Ohio

My Comm. Expires
October 28, 2027
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Complallﬁ Against the Valuation of Real Property

Answer. al’ qqestlons and type or print all information. Read instructions on back before completing form.

LU JAN =D PH|2: 55 Attach additional pages if necessary.
This form is for full market value complaints only. Mmplaints should use DTE Form 2

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

Name Street address, City, State, ZIP code

1. Owner of property "M(IT 2 TNANTIES Blo ©OK STELYA I/ Ol sl |

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
Sbo Ok ST DAK ST Eto 0AK STEZep1A, o fin SnaT

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)
§o oK ST Yes 2o ep0

9. The requested change in value is justified for the followiné re'asc”)n-s:" QﬁY\D i4an & DAAND
)
Qne ew BUe~ F0, 00 N 2@ (@ ULED OO Y MNe Orusa
4
STy s ooas RUREd olg 1) 10 %‘?’V“ City ofFicar.

s’loll T Fl l‘\-) Lﬂuﬁﬁfﬂﬂhﬂ

P-lone

THew g wor Ne THea T

10. Was property sold within the last three years? [] Yes A) [ Unknown If yes, show date of sale__Aﬁé___

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? Qés [ No [] Unknown
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Uijied |
(Gt V15| County, Date received
Complaint Against the Valuation of Real Property
Answer all questions ang type or print all information. Read instructions on back before completing form.
iirk jﬂ %t Al TF% Attach additional pages if necessary.
This form is for full market value complaints only. All ather complaints should use DTE Form 2
r\g Original complaint  [] Counter complaint
otices will be sent only to those named below.

AL 0
pUARD i

: Name Street address, City, State, ZIP code
1, Owner of property Susand B Bw oDouains 2, Wpwe A5 MeMmo Pev il M, Ve amI o™,
OO
2. Complainant if not owner qu&s)
3. Complainant’s agent

4, Telephone number and email address of contact person L0send = WRIRD U@~ 1@ DAYy
Agaune=st Al @ ME . Cormn

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
@) - PP - DPA=\P\ ~ PR\ A\ S@ MewuLo QP\&I&LU; Vzamitsop, ONSo;
HUesH

7. Principal use of property \-\-O AAS G

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 \-00-20 3\l @3\ (5P, PP A, 4P Q56 A @

9. The requested change in value is justified for the following reasons: B = ; -
e PELIBVE TYeR we CooLtpn NOX AL Cu.Woud e FOL KD

NOPRASHED B MOUNT THET T puotRoR T4 Pukfesine.
P Lense 5¢é Buecngy DecRpxsnl,

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,
NO

12. If any improvements were completed in the last three years, show date and total cost $ .
Nonoe
13. Do you intend to present the testimony or report of a professional appraiser? E Yes [] No [] Unknown

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

section 5715.19(A)(2) for a complete explanation.
[] The property was sold in an arm’s length transaction. [ The property lost value due to a casualty.

[J A substantial improvement was added to the property. [J 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 \\/ 5/ ‘9‘5 Complainant or agent (printed) 5 VS A \A wl’*i—‘fﬁé (if agent) N @S

“PocylasS\ulbite
'/
Complainant or agent (signature) A,{/Mmr\_, V" LUM

Dhaviglid 5. Wfie-

_/ - 5 :)-»(:)1 St- day of - (\(/‘ A Q/’\L’i}’ L'/:') (’JSL S_-

Sworn to and signed in my presence, this /
(Date) UMonih) (] (Year)
< \ v/

Notary z lh,({c\ (,/Z/)L/I(’ff/\-)(/(fb/ 1/
\

HOLLY A. VASILOFF
- Notary Public, State of Ohio
"9 iy Commission Expires_£_2¢ "2 7]



