Clear Form

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

Lorain

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

. Owner of property Parlee June Coward 626 W. Herrick Ave. Wellington, OH. 44090

-

2. Complainant if not owner

3. Complainant’s agent

4. Telephone number and email address of contact person 440-213-5121

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
1800028101012 1800028101012
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)
1800028101012 149,064.00 178,510.00 29,446

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

Adjacent parcel 1800028101010 at 630 W. Herrick Ave built in 1900 has an average sq/ft price of $78.69.
Adjacent parcel 1800028101013 at 622 W. Herrick Ave built in 1900 has an average sq/ft price of $82.63.
Parcel 1800028101012 has no updates since last appraisal, therefore increase should in same, or lower, sg/ft price

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 [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. {1 Occupancy change of at least 15% had a substantial
economic impact on my property.
15. If the complainant is a legislative authority and the complaint is an original complaint with respect to property not owned by the

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

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

| 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 ;/ 15‘/ ; é__ Complainant or agent (printed) ’fq( k’ ¢ J unt ( M"%‘tle (if agent)

Complainant or agent (signature)\ﬁ/bé///@kvc/ W
Sworn to and signed in my presence, thisﬁ \ Zlmfb day of, M\&VC\/\ ZDZ

(Date) (Month) (Year)
No @%&L—/
- r v ‘:

SANDRA BRISBIN
Notary Public, State of 011:'2[

My Commission Expires Jan. 24, 20






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

/13 J2095
EXHIBIT

A

County, jocain Date received
‘Complaint Against the Valuation of Real Prope

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

tabbies’

Name Street address, City, State, ZIP code
— " , A,
1. Owner of property Theamas . (Clone | 366 Macseitles Ao EMpkS%
2. Complainant if not owner —
3. Complainant's agent .

4, Telephone number and email address of contact person
|- {40 - 610-7928
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

| OL-35-019-105-017 36 Macseslles Aue En\,aq Dhio

7. Principal use of property 91 mal QL’D idente.
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)
0625019105047 b3 000 a0 $7,790.00 Q6600 .00

9. The requested change in value is justified for the following reasons: Q‘ . =
opu‘h UQ'UC -f\\ ,UrecJ —’-Q} .‘h h

Rnd Hame.S“'&C\OJ CX&”‘P-\—‘;’“ wos not Co.‘cu}cujftcj .‘lh"’b o ol € value

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

P

and total cost $

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

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



DTE 1
Rev. 1222

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

[] The property was sold in an arm's length transaction, [] The property fost value due to a casualty.

[l A substantial improvement was added to the property. {1 Occupancy change of at least 15% had a substantial

oy e 918 10y esony sod S EREEI T e socrcased ray Jdue

feen Rnd oN trxed 1hcemc
15, lf the cornplalnant is*a iggislafive autHority and the complalnt is an otiginal 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 panalties 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 3/ {3 / 2035 Complainant or agent {printed) I 1’0"""1 3 J M CC}D“GI'it!e {if agent)

Complainant or agent (signature) - m <
Sworn to and signed in my presence, this day of
(Date}) {Month) {Year)

MNotary




DTE 1
Tax year BOR no. Rev. 12/22
County. Date received
. . p EXHIBIT
Complaint Against the Valuation of Real Prq
Answer all questions and type or print all information. Read instructions on back M-
Attach additional pages if necessary. A

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

Name Street address, City, State, ZIP code

1. Owner of property E\S;ﬁe. I \?7!"0\-(—“30 o/ La3"“a _De_l rese. -DP‘
/ Carma s ad

2. Complainant if not owner

3. Complainant's agent ' 4130

4, Telephone number and email address of contact person

$o-113-1214 ebradb uey 50 (@ ol\moi\\ 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
\%- 00-02.1- 113 - 01 | 228 Yearpeed St Wellingfon 00 14090

7. Principal use of property  \( eé\d ene

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)

\8-00-021-113-d) | 65000 \%'—\55‘-}@ (49 342 )

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

10. Was property sold within the last three years? [] Yes EXNO ] 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 N R and total cost $

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

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.

- e
Date %,/] | l/elb Complainant or agent (printed) El hé itle (if agent)

Complainant or agent (signature)

W) 2025

(Month) (Year)

Ay S B
X5 AR L0,
£ OF 0‘:‘\‘
Trpppay






2024 i

Tax year, BOR no. Rev, 12122

County, Lorain Date received e
Complaint Against the Valuation of Real P EXHIBIT
Answer all questions and type or print all information. Read instructions on bac
Attach additional pages if necessary.
This form is for full market value complaints only. All other complaints sho A’
[[] Original complaint [] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

tabbies"

1. Owner of property Sandra M. Campana 624 North Main Street, Amherst, Ohio 44001

2. Complainant if not owner

3. Complainant’s agent

4. Telephone number and email address of contact person 440-225-7144 Cell 440-988-3881 Home
sandracampana@outlook.com

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

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

6. Parcel numbers from tax bill Address of property

05-00-019-000-061 624 North Main Street, Amherst, Ohio 44001

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)
05-00-019-000-061 $485,000 $813,470 $328,470

9. The requested change in value is justified for the following reasons:
Broker’s Opinion ( see attached )

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

and sale price $ ["’[ A ; 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 N / A and total cost $ M!A

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






DTE1
Rev. 12/22

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

[[] The property was sold in an arm’s length transaction. [] The property lost value due to a casualty.
[] A substantial improvement was added to the property. [[] Occupancy change of at least 15% had a substantial
economic impact on my property.
15. If the complainant is a legislative authority and the complaint is an original complaint with respect to property not owned by the

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

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

H
e 3825 Sandra M Campan a— /A,

Complainant or agent (printed) Title (if agent)

Complainant or agent (signature) §MM. W‘L— Q&MJPW_,
\

p—
presence, this ¢ e day of, /(/L@ e 0[ 7’0&\

Sworn to and signed-

(Date) (Month) (Year)

Notary

Richard Colella

Attorney At Law
Notary Public, State of Ohjo

My Commission Does Not Expi
(O.R.C. 147.03) =






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

County Date received

Complaint Against the Valuation of Re EXHIBIT
Answer all questions and type or print all information. Read instructions a
Attach additional pages if necessary. A
This form is for full market value complaints only. All other complai
[] Original complaint [ ] Counter complai
Notices will be sent only to those named below?

tabbies-

Name Street address, City, State, ZIP code

1. Owner of property XQ\;’ IN ™ AN AN /oY njoNsT Well ingTo o/ o4 44)2 9

2. Complainant if not owner

3. Complainant’s agent

4. Telephone number and email address of contact person

IS gl W)

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

)g-g0~028-1)3> 009 (29 vuby g W) [N pToN

7. Principal use of property /{Q §1 NeN Tayl

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)

(§00938i100% | s p9 b 4y TEIRL /£33 Ho

9. The requested change in value isjusti_fjed fprthe following reasons:RtT) ReD ﬂf«\ 73 Ss INL '\/ S "
STRAKE AR 3 L&G DINT wopK po 7 £9T p R PA Yy TﬁA?\?QV/WD

T4i 7&?/\{.

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

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

1. 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 J‘»h and total cost $

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



DTE 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 5715.19(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. IS 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 Complainant or agent (printed) Title (if agent)

Complainant or agent (signature)

Sworn to and signed in my presence, this day of

(Date) (Month) (Year)

Notary




DTE 1
Tax year2024,2025 BOR no. Rev. 12/22

Lorain

Date received

County.

Complaint Against the Valuation of Real P

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

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

X Original complaint [} Counter complaint

Notices will he sent only to those named below.

EXHIBIT

A

tabbies"

Name Street address, City, State, ZIP code

2. Camplainant if not owner

3. Complainant’'s agent

440-382-8866

4. Telephone number and email address of conlact person . caed
elaineh@prioritygrp.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

03-00-038-101-058 4623 Lake Road, 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)
03-00-038-101-058 $120,000 175,060 55,060

9, The requested change in value is justified for the following reasons:
We purchased the house in 9/29/2022 for $120,000. Value on 2/10/23 tax invoice was $98,950.

9/29/22

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

120,000

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

11. If properly was not sold bul was lisled for sale in the last three years, altach a copy of listing agreement or ather 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 allached sheet. See R.C.
section 5715.19(A)(2) for a complete explanation.

[ 1 The properly was sold in an arm's length transaction. [ ] The property lost value due to a casualty.
[ 1 A substantial improvement was added to the property. [ ] Occupancy change of at least 15% had a substantial
economic impact on my property.
15. If the complainant is a legislative authority and the complaint is an original complaint with respecl to property not owned by the

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

[7] The complainant has complied with the requirements of R.C. section 5715.19(A)(6)(b) and (7) and provided notice prier 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.

Elaine T Hollo
Date 3 il A 35 Complainant or agent (printed) Title (if agent)
Complainant or agent (signature) M / /
o
Sworn to and signed in my presence, this 7 day of ‘\’f\ QA ""C:‘/W 72025
(Date) (Month) (Year)

Notary >






Clear Form
DTE 1

Tax year. : BOR no. Rev. 12/22

County. Date received

Complaint Against the Valuation of Real P
Answer all questions and type or print all information. Read instructions on bac
Attach additional pages if necessary.
This form is for full market value complaints only. All other complaints sho
[] Original complaint [] Counter complaint
Notices will be sent only to those named below.

EXHIBIT

A

tabbies”

Name Street address, City, State, ZIP code

1. Owner of property EV M)f’Lu, SKELAREIKC Lf[&/ MARS U pt- L I‘H(Eu #4053

2. Complainant if not owner

3. Complainant's agent

4. Telephone number and email address of contact person

' Yo~ 90~ |96s

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

©L-02-a7- [65-00] Gipl MARSUAL AVE. tlofQAIN

7. Principal use of property  HOME RESIDEN Cl=

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)
02.62.-907 /0500 | /4,500 /L. S2e A00 20

9. The requested c;f}r%?/lzraljﬁéu;ﬁﬁgr thedfollowmg reaso’\@_’ép B {@C_ Sgc; O N LJ/{;;?@ ?ﬂ@

/p;aM/VKZ Vi v E aMJ N &g weor o o

10. Was property sold within the last three years? [] Yes [] No ﬂ Unknown [f 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 M 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 thase below. Please check alf 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 casuaity.
[] Occupancy change of at least 15% had a substantial

] A substantial improvement was added to the property.

economic impact on my property.
15. If the complainant is a legistative authority and the complaint is an original complaint with respect te property not owned by the |
complainant, R.C. 5715.18{A)}(8) requires this secticn to 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 saction.

| deciare under penalties of perjury that this compfaint {including any attachments) has been examined by me and to the bast of my

knowledge and belief is true, correct and complete.

Date W / e 2 f Complainant or agent (printed) ﬂol‘ﬁ A‘LD f [\/ I”A' feéT/tE% {if agent)

Complainant or agent (signature) %W[M /4( M

/O

Maccu

day of

Zo2sS

{Year)

Sworn to and si in my presence, this

Notary /———
R

{Date)

.,s\"‘“““w‘ = ""’l/.-
§ \ %2 PETER VELICONIA
B 2 NOTARY PUBLIC - OHIO
E q*3 MY COMMISSION EXPIRES
1-28-28

gy,

z,

{Month)







-y ' ' DTE 1
Tax year2024l2025 BOR no. Rev. 12/22

Lorain

County, Date received

Complaint Against the Valuation of Real

EXHIBIT

Answer all questions and type or print all information. Read instructions on b
Attach additional pages if necessary. B
This form is for full market value complaints only. All other complaints sl g A
Original complaint [} Counter complaint 8

Notices will be sent only to those named below.

Name Street address, City, State, ZIP code
1. Owner of properly Christopher M & Elaine T Hollo 4601 Edgewater Dr, Sheffield Lake, OH 44054
2. Complainant if not owner
3. Complainant’s agent
4. Telephone number and email address of contact person 440-382-8866

elaineh@prioritygrp.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
03-00-038-101-025 4607 Lake Road, Sheffield Lake, OH 44054

7. Principal use of property House is not being used - uninhabitable

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)
03-00-038-101-025 $61,000 121,860 60,860

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

The house has no value currently and is probably going to be torn down. We have pulled a demolition permit.
It is uninhabitable as is. 100 years old and falling apart. Roof is falling in. The city of Sheffield Lake recently purchased
frontage in order for an upcoming sidewalk project. This also decreases the value as they purchased some of the land.

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 properly was not sold hut 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 cast $

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






DTE 1
Rev. 12/22

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

section 5715.19(A)(2) for a complete explanation.

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

[] A substantial improvement was added to the property. [ ] Occupancy change of at least 15% had a substantial
economic impact on my property.

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

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

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

- Elaine T Hollo
Date -3 7 3\3 Complainant or agent (printed)

E b % W / K
Complainant or agent (signature) e
L

Sworn to and signed in my presence, this _7 day of M Qm/\ 20?-517

(Date) Wy (Month) (Year)
\\
N

\ /
. " EE;Q\BER ¥ NO)',,’/,
=z S 2
S &
' . S <
Nofe { > . -

Title (if agent)

.\\

Fa
Trpppand?t

P Ay, ‘r"ek %

s @4' IR
2,90, %xp, pee 10C
”/;q?'-‘.':' OFE. O\‘\\‘\

ooy






Clear Form

DTE 1

Tax year, 2024 BOR no. Rev, 12/22
County____ L O RAIIY Date recelved
- Complaint Against the Valuation of Real Prope EXHIBIT
Answer all questions and type or print all information. Read instructions on back befo
Attach additional pages if necessary. ' f“‘

This form Is for full market valyie complaints only. All other complaints should us
Original complaint [] Gounter complaint
Natices will be gant only ta those namad below.

Name Street address, Clty, State, ZIP code
1, Owner of property MNICHAE 2 L1 cAFILL 23| W EDINVBURGIH DR,
2, Complainant if not owner HIGHLAND HEJCHN TS, OF 44143
3. Complainant's agent ’

4. Telephane number and email address of cantact person WYigo~-387- 9495
NIcksTER Y30 @YP/H00. com

5. Complainant’s relationship to property, if not owner . — .
If more than one parecel is included, see “Multiple Parcels” Instruction.

6. Parcel numbars from tax bill Address of property
OC-A5-027[03=D15 8CE LIVERMORE L&, , ELTRIA, O, 44035

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)
0425027 f03- 015 g 117, 000 2152 780 433 780

9. The requested change In value is Justified for the following reasons: ¢ PROPERTY Is It CENERAL PLSREPAIR AwD
REQUIRE S LPDATE S/REPIIRG TREPLOPERTY CPTC THE SAME AVERAGE oM D irnw AS CTHER NEICH BORING PRUEXTE,
A S DEA C6, ATINCHED TS A RESIDENTI 4 AFFRALS KL REPORT DITED a7 f25 VEUNRTING A CCRREVT MRKET Yhivd]
OF §i29,600FReM A tecAl REAL ESTATE AfFRRISING FIRN ., ALECRTTACHED it AGUOTE FRoV) OHIBREEME T

—

AVTHeR Ty PATEP 7[5 th vHEMov 7 OF F 1 630 ToR THERENR OF A VERTICAL ST RESF €HACK A THE EAST
A SEMENT Wsrte, oz.’/iﬁé‘/:r?of'eﬂ f‘r e v{m’ %%5?,;,@4 &P ENUR L e AT S g Beeoba e

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.

and total cost $

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? ]E’Yas O No [[] Unknown

-



DTE 1
Rev. 12/22

14. If you have flled a ptior complalnt on this parcel since the last reappralsal 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.

[] Asubstantial Improvement was added to the property. [ ] Occupancy change of at least 15% had a substantlal
acanomic impact on my property.

a

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.

[[1 The complalnant has complied with the requirements of R.C. section 5715.19(A)(6)(b) and (7) and provided notice prior to the
adaption 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 bellef Is true, correct and complete,

pate 3/ 7 /25 Complainant or agent (printed) SICpe e L canne Tie (if agent)

Complainant or agent (signature) M //~ W
Swaorn to and slgne;d in my presence, this 7’5/ 7 day of / ZMOI% 020 A \/J

(Date) (Month) (Year)

Notary %Mﬂmm%d 7 ;

BELLA BRODSKY
Notary Public
State of Ohio

My Comm, Expires
October 17, 2026




DTE 2

Tax year ‘ BOR no, Rav. 12122

County, Date received

Complaint Against the Assessment of Real Property Othe
Use this form to file board of revision complaints regarding assessment issues other than the mal B |

against market value should be filed on the DTE Form 1. Answer all questions and type or print all i
on the back before completing form. Attach additional pages as necesg

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

Name Street address, City, State, ZIP code

1) Owner of property ~__|Nagel, Zachary E. + ?)ridge)r 2 | 3adal forsons . Geaftan, o4 Mo

3) Complainant's agent

)

2y Complainant if not owner
)
)

4) Telephons number of contact person Ll0- 913 - 3990

5) Email address of complainant nqge\zqa ¢ amaul . com

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
10-00-083-000-014 ad. by 2THT0 Neff Kd.

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 properly under RC 5713. 35
[T] 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)
T Determination of whether good cause exists for the failure to file a CAUV renewal application pursuant to RC 5713.351.
[T The denial of the partial exemption of a qualifying child care center under RC 323.16. '

9) If the compiaint is seeking a change in the value of the property, complete line 8. 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) (Fuil Market Value)

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. 5715.19(A)(8) requires this section to be completed.

[] The complainant has complied with the requirements of R.C. section 57185, 19(A)(6)(b} and {7) and provided notice prior to the
adoption of the resolution required by division (A)(B)(b) of that section as required by division (AXT7) of that section.

\\\\‘llllff,(
[ \FY'N!‘\% 4
~ Q’ w,{_k

by

| declare under penalty of perjuryﬁt ak
edge and beliefis true, correct

Date \b {a‘ aa‘)

Iudmg any attachments) has been examined by me and to the best of my knowl-

) Iirdfﬂ/!‘ Qsﬂﬁr?d Title (if agent) —
’ day of m (H ()(\ year 71/8 3




Instructions for Completing DTE 2

FILING DEADLINE: ACOMPLAINT FOR THE CURRENTTAX YEAR
MUST BE RECEIVED BY THE COUNTY AUDITOR ON OR BREFORE
MARCH 31 OF THE FOLLOWING TAX YEAR OR THE LAST DAY
TO PAY FIRST-HALF TAXES WITHOUT A PENALTY, WHICHEVER
DATE IS LATER. A COUNTER-COMPLAINT MUST BE FILED
WITHIN 30 DAYS AFTER RECEIPT OF NOTICE FROM THE
AUDITOR THAT AN ORIGINAL COMPLAINT HAS BEEN FILED.

WHO MAY FILE: Any person owning taxable real property in the
county, the board of county commissioners, the county prosecutor,
the county treasurer, the board of township trustees of any township
with territory in the county, the board of education of any school district
with territory in the county, or the mayor or legislative authority of any
muricipal corporation with territory in the county may file a complaint,
or a tenant of the property owner, if the properiy is classified as to use
for tax purposes as commercial or industrial, the lease requires the
tenant fo pay the entire amount of taxes charged against tha property,
and the lease allows, or the properly owner otherwise authorizes,
the tenant to file such a complaint with respect to the property. See
R.C. 5715.19 for additional information,

TENDER PAY: If the owner of a property files a complaint that seeks
a reduction in the taxable value of that proparty, the owner is entitled
fo tender to the county treasurer an amount of taxes based on the
valuation claimed for the property in the complaint. NOTE:; if the
amount tendered is lass than the amount finally determined, interest
will be charged on the difference. In addifion, if the amount finally
determined equals or exceeds the amount originally billed, a penalty
will be charged on the difference between the amount tendered and
the original amount.

MULTIPLE PARCELS: Only parceis that (1) are in the same taxing
district and (2) have identical ownership may be included in one
complaint. Otherwise, separate complaints must be used. However,
for ease of administration, parcels that are (1) in the same taxing
district, (2) have identical ownership, and in the case of complaints
challenging the eligibility of property for CAUV, (3) are farmed as
a single economic unit should be included in one complaint. The
increase or decrease in valuation may be separately stated for each
parcel or listed as an aggregate sum for the economic unit. If more
than three parcels are included in one complaint, use additional
sheets of paper,

GENERAL INSTRUCTIONS: The Board of Revision will notify all
parties notless than ten days prior to the hearing of the time and place
the complaint wilf be heard. -The complainant should submit any
documents supporting the complaint to the Board prior to the hearing.
The Board may also require the complainant and/or owner to provide
the Board with additional information be filed with the complaint and
may request additional information at the hearing.

R.C. 5715.19(G) provides that “a complainant shall provide to the
Board of Revision all information or evidence within the complainant's
knowledge or possession that affects the real properly” in question.
Evidence or information that is not presented fo the Board cannat
later be presented on any appeal, unless good cause is shown for
failure o present such evidence to the Board.

DTE 2
Rev. 12/22

NOTICE REGARDING LINE 5: If the county auditor is in
possession of an email address for you the auditor may choose
to send any notices the auditor is required fo send regarding this
complaint by email and regular mail instead of by certified mail.

INSTRUCTIONS FOR LINE 8. Following is a brief description of the
types of complaints that can be filed by using this form. Complaints
against the market value of property should be filed on the DTE
Form 1.

The classification of property under RC 5713.041. Checkthis box
if the complaint is contesting the classification of the property based
on its primary use or, in the case of vacant [and, its highest and best
use, or the failure to tax mineral rights separately from land that is
used for agricultural purposes.

The classification of property under RC 319.302. Check this box
if the complaint is contesting whether the property is eligible for the
non-business tax credit for qualifying levies.

The denial of a CAUV application filed under RC 5713.32 or the
canversion of CAUV property under RC 5713.35. Check this hox if
the complaintis contesting the denial of an initial CAUV application or
the removal of praperty from the CAUV program and the subsequent
billing of recoupment.

The valuation of property on the agriculturalland tax list. Check
this box if the complaint is contesting the auditor's application of the
CAL Table to the property, e.g. listing land as cropland which the
complainant believes should be listed as conservation or woodland
praperty, or if the complaint is contesting the accuracy of the value in
the CAUV Table as it relates to the proparty. Note that the complainant
will be required to prove that the alternative value is more accurate
using valid sales data. See OAC 5703-25-34(L).

Determination whether good cause exists for land on the CAUV
program to remain idle under RC 5713.30(A}{4). Check this box
if the complaint is seeking this finding to allow CAUV property to
remain idle for a second year,

Determination of whether good cause exists for the failure to
file a CAUV renewal application pursuant to RC 5713.35%. Check
this box if the compiaint is seeking this finding to have the property
reinstated in the CAUV program following the failure to file or timely
file a renewal application.

Denial of the partial exemption of a qualifying child care center
under RC 323.16. Check this box if the complaint is seeking
reversal of the county auditor’s denial of an Application for the Partia
Exempiion of a Qualifying Child Care Center, DTE 105J. )

Instructions for Line 9. In Column A enter the complainant's opinion
of the full market value of the parcel before the application of the
35% percent listing percentage. In Column B enter the current full
market value of the parcel. This will be equal to the total taxable
value as it appears on the tax bill divided by 0.35. Enter the
difference between Column B and Column A in Column C.



