DTE 1

Tax year BOR no. Rev. 12/22

County, Date received

. Complaint Against the Valuation of Real Pr¢ EXHIBIT
Answer all questions and type or print all information, Read instructions on back kb
Attach additional pages if necessary. A
This form is for full market value complaints only. All other complaints shoul :
[] Original complaint [_] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

1. Owner of property R1C IR Lo 7 Z?;,A),V)Z(,L FUFR O 20V AL T L L - CJUPS TIOR Yps

2. Complainant if not owner

3. Complainant's agent

4, Telephone number and email address of contact person

IniE. WYL 798 /8BS pielk p7 ConniEL 25 @ St Loy T

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 ~0Llr-000-7/ 2 £ 330 2y 72700 R Gppy7en,of. 498 1Y

7. Principal use of property /2/2/ 97 X Y N Es)PEARCE

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
J-60 <060 "DPD “'9/)” (Full Market Value) (Full Market Value)
L/ -060-0¢6-0006-0// /85 coC 227,330 942,350

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

PROPATY wits BPPAAISED B Y TR b-OlELNILL | G003 7 X S8 22
JIPRASEN, 1)E PSS E WONBER 200900 4457 dead 7K ], 548,93

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 MO and total cost §

13. Do you intend to present the testimony or report of a professional appraiser? IE"Yes [0 No [ Unknown



DTE 1
Rev, 12/22

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

[] The property was sold in an arm's length transaction. [ The property lost value due to a casuaity,
[] A substantial improvement was added to the property. ["] Occupancy change of at least 15% had a substantial
economic impact on my propetty.
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 complele.

Date .7 /7 - 2 O%omplainantoragent {printed) Ziupons? L7 L&‘d’c—vu/v/—z’émle (if agent)

P A )
Complainant or agent (signature)vy\ %JJ«M sz% L /ﬁ

Sworn to and signed in my presence, this / 7 day of /YI(} e h 4:;2();35

{Date) {Month) {Year)
Notary %ﬂé)uﬁ \ZH)MM\J




2024 DTE1

Tax year BOR no. Rev. 12/22
County, LORAIN Date received
Complaint Against the Valuation of Real § EXHIBIT

Answer all questions and type or print all information. Read instructions on ba
| Attach additional pages Iif necessary. :
This form is for full market vatue complaints only. All other complaints sf
Original complaint  [] Counter complaint

Notices will be sent only to those named below.

Name Street address, City, State, ZIP code
1. Owner of property M3CPROPERTIES,LLC 6984 S DEWEY RD, AMHERST, OH 44001
2. Complainant if not owner MARK SCHROEDER 6984 S DEWEY RD, AMHERST, OH 44001
3. Complainant's agent

4. Telephone number and email address of contact person 440.320.8722 SCHROEDERG984@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

06-25-014-110-030 718 E BROAD ST, ELYRIA, OH 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)
06-25-014-110-030 59,590 179,590 -120,000

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

A 7/10/2017 FIRE IN BASEMENT CAUSING ELECT., PLUMBING, HVAC, LIVING SPACES TO BE UN-USABLE.
AUG 8, 2017 DANE CONTRACTORS INC REPAIR ESTIMATE WAS $99,056.74.
CLEANUP HAS BEEN DONE. MINIMAL REPAIRS HAVE BEEN DONE.

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



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 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 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.

- 7
SN
J

’);,’;p/}‘/:l‘ U/
/e B8/17/2025 MARK SCHROEDER
Date Complainant or agent (printed) Title (if agent)
] 0 een
Complainant or agent (signature) //’/”4/// )4 // L en (_,../-’
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

Counly Date received

Complamt Against the Valuation of Real Pro EXHIBIT
Answer all questlons and type or print all information. Read instructions on back b A

Attach additional pages if necessary.
This form is for full market value complaints only. All other complaints shoul
[] Original complaint [] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code
1. Owner of property Cati-leeny /1 Rskan/ INRG S9AY LAST K14k oo Sheriadp o4
2. Complainant if not owner RoloesT K Pt S/ ENST i £ SHtiFD, ¥
3. Complainant’s agent

4. Telephone number and email address of contact person

S19-483~-6¥62.  JAviK S02017 &) Grnail. Cot

5. Complainant’s relationship to property, if not owner AAIS 30 A

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

6. Parcel numbers from tax bill Address of property

03000S"5720010 (63T M famps e Ave ot , off TS T

7. Principal use of property  /es sae~tail Rotal

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

Column A Column B Column C
Parcel number Complainant’s Opinion of Value Current Value Change in Value
(Full Market Value) (Full Market Value)
Onvoss 1o 2.8 000 /39, ¢SO 69,850

9. The requested change in value is justified for the following reasons:
OVERNLL Cown o 1:556((,'5 ’ J

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 repart of a professional appraiser? [ ] Yes [4\]0 ] 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.

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 3’/ S'-'/-"'u)l- S/-(-Zompl(clinzantoragent (printed) I?Oh.’z("}' &\/LJ( Title (if agent)

Complainant or agent (signature) %/%

Sworn to and sighed in my presence, this \6 day of ‘\A(“‘(\ h ?\D’Z-/y)

(Date) (Manth) (voar)
Notary D«tm\__D ‘&b\«FYO}_r \OL&)’LD

APRIL DIFRANCISCO
Notary Public
State of Ohio

My Comm, Expires
October 13, 2026




DTE1

Tax year, -’20-,»1 l{ BOR no, Hev. 12/22

County oAy N Date received

Compialnt Against the Valuation of Red™  EyMIRIT
Th15 form is for full market value complaints only. All other complam
Name Street address City, State, ZlP code

Answer all questions and type or print all iInformation. Read instructions o *:: EXHIBIT
' Aftach additional pages if necessary. 5 ﬂ
[[] Original complaint ] Counter complaini§
Notices will be sent only to those named below . gepgms
/ " -
1. Owner of property KWIN CA'rLDQNA’ IC-IC,}thh 514/24&’ OH 17235
2. Complainant if not owner

3. Complainant's agent

4. Telephone number and email address of contact person
Hdo - L2094 § &

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

Co-2Y-027-1j6 - 033

7. Principat use of property

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

Column A Column B Column C
Parcel number Complainant's Opinion of Value Current Value Change in Value
(Fuilf Market Value) {Full Market Value)

)
O ay- o2 Hiep33 ?3 79,000

9, Th% requested change in value is justified for the following reasons:
e [Leduest /) /- th «wf x.

10. Was properly sold within the last three years? [ ] Yes [] No H/ 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 ahd total cost $

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




DTEA
Rev. 12122

14, if you have filed a prior complaint on this parce! 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 complele explanation.

] The properly 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 legisiative authority and the complaint is an criginal complaint with respect to property not owned by the

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

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

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

Date z - /7‘7’5 Complainant or agent {print A CARJ) Title (if agent)

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

Complainant or agent (signature) %

{Date) (iionth) (Year)

Notary




N DTE 1
Tax year (}dok BOR no. Rev. 12/22

J County, Lorpenae Date received
Complaint Against the Valuation of Real Prop EXHIBIT
Answer all questqons and type or print all information. Read instructions on back bef )
‘ Attach additional pages if necessary. A

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

Name Street address, Git}y, Stﬁt_e, Zﬁ code |
1. Owner of property Oa/mw 4 Kiq;uth L / 4 & ﬁ/\?) ' ﬂ
| 2. Complainant if not owner U \/ paeabASeTa | &M’w— ﬂ‘ QA

3. Complainant’s agent J "/‘OOI y

4. Telephone number and email address of contact person i "
o aoe aat KN Hattied aol, 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

/3 - ce -08Q-00B-45S | [ORT1S fﬂ,m,uw
& {, Oh N4 A

A

7. Principal use of property h oy 2 2
i

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

Column A Column B Column C
Parcel number Complainant's Opinion of Value Current Value Change in Value
(Full Market Value) (Full Market Value)
) ik

[4-00-083680- S _ /2733, 78  [laable
1efd © 100,90 aliisg
Y5 Je F 488 O

9. The reqm in {ilsl: jgst%rmsons J L _ é{%u-\‘;_/ﬁ‘/
il o
5 Roajtwf LN Ly ,BMJQ/ b\w.cQ (

10. Was property sold dthln the last three years? [ | Yes . No E’Unknown If yes, show date of sale

and sale price $ ; and attach infopmation 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.

f i y
12. If any improvements were completed in the last three years, show date Mgﬁ total cost $ %M’. O D

13. Do you intend to present the testimony or report of a professional appraiser? [] Yes [ | No [] Unkngwn )
;\o .

W\v{oéﬂ

A Karen Vagarasoto

10893 Mitchell Rd
Columbia Station, OH 44028




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. E{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.

[C] 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.

ﬂ\ ae 9\
Date CV‘"O\ ‘:) Complainant or agent (printed) Title (if agent)

Complainant or agent (signature) W *W d (

Sworn to and signed in my presence, this day of

(Date) (Month) (Year)

Notary




e i DTE .
Tax year 2024 BOR no. Rev. 12/22

County Lorain Date received s
Complaint Against the Valuation of Real P§
Answer all questions and type or print all information. Read instructions on bacf
Attach additional pages if necessary. :
This form is for full market value complaints only. All other complaints shdg
[] Originat complaint  {] Gounter complaint :
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code
1. Owner of property Walid Jalabi and Nur Kathuda 31642 Compass Cove, Avon Lake, OH 44012
2. Comptlainant if not owner
3. Complainant’s agent Michelie A. Yanok 23823 Lorain Rd, #270, N. OQimsted, OH 44070

4. Telephone number and email address of contact person  Michelle A. Yanok, (440) 799-9887, myanok@yanokiaw.com

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

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

6. Parcel numbers from tax bill Address of property

04-00-030-151-009 31642 Compass Cove, Avon Lake, OH 44012

7. Principai use of property 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) L
04-00-030-151-009 640,000.00 688,830.00 <48,830>

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

Condition of property and sales comparisons

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

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

11. If property was not sofd 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 []Noc [l 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. [C] 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.

Michelle A. Yanok Attorney

Date 2 177 - AS Complainant or agent (printed) Title (if agent)

Complainant or agent (signature) %_ / C—/Q
> -

Sworn to and signed in my presence, this / 7 M day of /‘////( C'/ '7? 033

(Date) (Month) (Year)
Notary ﬁg/

A ravk /&/ﬂS/’f;‘ SY/Q" S-Fie




DTE1

Tax year 10 145 BOR no. Rev. 12122

County, L&ﬁ{ AT Dale received

Complalnt Against the Valuation of Real Property@

Answer all questlons and type or print all information, Read instructions on back before cf)
Attach additional pages if necessary. b
- This form is for full market value complaints only. All other complaints should use Dg

- Original complaint || Counter complaint
Natices will be sent only to those named below.

Name Street address, Clty, State, ZIP code

1. Owner of property Jncon and Pngpa Yowou 194 Tieaber Badae W Dufin D035
2. Complainant if not owner i :
3. Complainant's agent
4. Telephone number and email address of contact person e ' )
ijifﬁ.gbﬁ L0l - Hy 5L Lﬂ,@‘eﬁfﬁf‘m% Vi e fa‘f"a‘"\{’iﬂ b
5. Complainant's relationship to property, if not owner N
If more than one parcel is included, see “Multiple Parcels” Instruction.
6. Parcel numbers from tax bill Address of property
D-00-005- 1671 ND 49 Toonlgr ‘iimga@ NG lavig, DR RS

7. Principal use of property P( n AHA g’i’,f}; et
5

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 Comptainant's Opinion of Value Current Value Change in Value
{Full Market Value) (Full Market Value)
10-00- 005 WD Y315 000, % PHAT B0 P 21000

9. The requested change in va!ue is justified for the following reasons:

Lomplaint 16 b A nased w0 veoent appraased

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

and sale price § : and attach information explained in “Insiructions 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 {1 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.

[1 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.

[C] 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.

= "l s :
Date -~ / / / 29 Complainant or agent (printed) __ = F 201 Low e/ Titie (if agent)
W 4

/“

-
Complainant or agent (signature
—
Sworn to and signed in my presence, this 3 / i / s day of, V“Me‘n 2025
(Date) (Month) (Year)

NGt CHRISTOPHER A. PYANOWSKI
Notary Public - State of Ohio
My Cominission Does Not Expire




Tax year, 070 /Ql/ BOR no. g:& :2.'22

County KCO BB Date received
Complaint Against the Valuation of Real F EXHIBIT

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 s
Original complaint [ ] Counter complaint

Notices will be sent only to those named below.

Name Street address, ity, State, ZIP code
Lhiistina Kpb! . '
1. Owner of property hristina. oL e, [ Anprecss (F 1\0/6/4//‘? 0//
2. Complainant if not owner ?’W..'S;Z
3. Complainant’s agent
4

. Telephone number and email address of contact person

YO -4 T -RB3 R (LA une W iKeITIA7ZE S g lobal. sl

5. Complainant's relationship to property, if not owner /1//,4-

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

6. Parcel numbers from tax bill Address of property

02=0[-003-]0/-009 [ AN0LLSS (T forain, O Y4652

7. Principal use of property 9 /A (L@ /il £/ //0 Vi it it

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)
a-01-00340[009| H//¥,300. 00 Y0005 74495

9. The requested change in value is justified for the following reasons: . i
New MARKET valwe. proposecl SHowM 15 INEORRE TS NARK puaLys's
+lomppriBles wite Be. Presented aT requrstecl Board o€ Revis oS meetiN
FN Additron Wice Taélyde MAJO R Lpayrs weeded 2 Howte #hat-also
Clbect value ! ALL Neéws (W iNOpe)S , Seiw er bie Ghur; Leconstrudioy Gonl /P

x

¥ Please. See ENCLOSLA KeTler— Tr)bor mprTor T WAL frecl e pad s
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. J/ /-

12. If any improvements were completed in the last three years, show date /V//"i and total cost $ /‘[/4

13. Do you intend to present the testimony or report of a professional appraiser? m Yes [ ] No [] Unknown % EQ,QJ‘I"O 2, i

Frances Compana. OH Let 30,500 481)
Aea/7orR



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. /\//,5}

[[] 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. /;\//ﬁ'

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

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

Date __ 2~/ A~ 725~ Complainant or agent (printed) Chods 17 we /ﬁjén’ <Title (if agent)

\ )
Complainant or agent (signature) /%,p ‘,_M‘: %&,{,
A

= N ‘:“ : ) ‘ e y “7 o=
Sworn to and signed in my presence, this (L /2 703 5 day of FCcBrugp Fo7S

(Date) (Month) (Year)

Notary '2/4;/1/‘/// 74 (/O [{T/ WO

BARBARA J CURIO
Notary Public
State of Ohio

My Comm. Expires

January 28, 2029




Tax year, (g 0 Qﬁ BOR no. ‘ glf. 12!23

T Counly_LﬁQM______ Date recelved

Complamt Against the Valuation of Real Property ;

Answer aII questlons and type or print ali information, Read instructions on back before completing i |
Aftach additional pages if necessary. ;

This form is for fuil markeﬁue complaints only. All other complaints shouid use DTE Form 2 &

Original complaint [} Counter complaint
atices will be sent only fo those named balow,

Name Street address, Cily, State, ZIP code

1. Owner of property Ilhns +Jessice Benjer 1Sbite Pe st Rd. Weliydoa, O #9076

2. Complainant If not owner

3. Complainant's agent

4. Telephone number and email address of contact person
Y -213-5379 the:jarm @ yoches, com

‘&, Complainant's relationship to property, If not owner

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

6. Parcel numbers from lax bill Address of property

[1-O% - 031 - 0o0- 01 SO Peck Wadsiserth Rd- pledlington, OH 40T

7. Principal use of property Si nade ’Fam ;"q erz Sj(i.u\ 1w }
174 )

8. The Increase or decrease in market value sought. Counter-comptaints suppoenting 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)

IT-oR-eair 60~ | § 475, o0 3 524 4SO 149, 450

9. The requested change in value is justified for the following reasons:
Cannct selt prepe- for propescd eSfiimetc. Plecse
See affached Qppreisil rapert.

10. Was property sold within the last three years? [ 1 Yes M No (] Unknown If yes, show date of sale

and sale price § ; and altach 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, altach a copy of listing agreement or other available evidence.
12. If any improvements were completed in the last three years, show date e and total cost §

13. Do you intend lo present the testimony or report of a professlonal appraiser? [[] Yes [ ] No [T} Unknown




OVE1
Rav, 12/22

14. If you have lited a prior complaint on this parcel since the tast reappraisal or update of property values in the county, the reason
for the valuation change requested musl be one of lhose bslow. Please check all that apply and explain on attached sheel. See R.C.
section 5715.19(A)(2} for a complate exptanation.

[[] The properly was sold in an arm’s length {ransaction. [} The property lost value due to a casually.

[J A substantial improvement was added to the property. [J Ccoupancy change of at least 15% had a substantial
econcmic impact on my property.

" 15. If the complainant is a legistative autharity and the complaint is an original complaint with respect ta property not owned by the
comptainant, R.C. 5715,13{A)(8} requires this section to be completed.

[ The comptainant has complied with the requirements of R.C. seclion 5715.19(A)(8){b} and (7) and provided notice prior {o the
adoption of the resolution required by division (A)(6)(b) of that section as required by division {A)(7) of that section.

t declare under penalfies of perjury that this complaint (including any attachmenils) has been examined by me and 10 the best of my
knowledge and belief is true, correct and complete,

— -
— > WM
- ms’pa‘)ﬂ%
DateS— /. /LZI_S Complainant or agen (Sriféd) Z Title {if agent)

Complainant or agent (signalure)

Swom 1o and signed in my presence, this T HI day of L e ol (\i/\ Lﬂ% 2

{Date) T (Month) {Year)

i

DANA MARTIN
Notary Public
State of Ohlo
My Cornm. Expires
April 21, 2025




BTE 4

Tax year,

A * Counly LD Q‘U(\ Date received ;
Complaint Against the Valuation of Real Propeg

Answar all questluns and type or print all information, Read instructions on back befoif§:
Atlach additional pages if necessary. i
Thls form ls for full marke:value complaints only. Alf other complaints should usg

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

Name Street address, City, State, ZIP code

‘|1, Owner of property -Jhﬁﬂz{)hg_ﬁ._mfr;'-]-wtu (9934 Bard £, lﬂ/-b”lnsjzn, 6

2. Complainant if not owner

3. Complainant's agent

4. Telephone number and email address of contact person

q#ﬁwﬂ’&" 5379 C)‘bcuwfb @ \I&”)C‘Jb om

"5, Complainant's relationship to property, If not owner

If more than cne parcel is Included, see “Muitiple Parcels” Instruction,

G. Parcel numbers from tax biil .- Address of property

[3-0%- 602000 ~ 003 8934 bLawd R Welhogina, Br 94676

7. Principal use of property Yy 5,]{ "ﬁ{.h‘; I% 28510k n ha.?

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

Column A Column B Column C
Parcel number Complainant’'s Opinlon of Value Current Value Change in Value
(Full Market Value) - {Full Market Value)

565 = | § 495 coo F31¢, 340 1$43,3490

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

Cﬂm\ﬁ"’ Sel preperty €or preposca eshimatke. Please

See  atteched Qpprais.al Ceports

. 10, Was property sold within the last three years? [ ] Yes Nlo ] Unknown I yes, show date of sale

and sale price $ . and atlach 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, atlach a copy of listing agreement or other available evidence.
12. if any improvements were completed in the fast three years, show dale e a@nd lotal cost §

13. Do you intend 1o present the testimony or report of a professional appraiser? %ﬂs [} 8o [] Unknown

i Y4078



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 atlached sheel. See R.C.
seclion 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 casually.
] A substantial improvement was added to the property. [OJ 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 seclion.

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.

TP E BT -

Date':’ /7 4)5 Complainant or agent (printed) Title (if agent)

Complainant or agent (s@natureﬁ}q f”(ﬂ!{'ﬁ gf/ﬂj—///

Swomn to and signed in my presence, this MC\ FCV\ ]—’]May of /7’1049\5

(Date) (Month) (Year)

a

NOtaW_@ﬂ_.é%_,

DANA MARTIN
Notary Public
State of Ohio
My Comm. Expires
April 21, 2025






