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DTE 1 
Tax year ________ _ BOR no. __________ _ Rev. 12/22 

,, _,,-I:IcuJk1 I· 
L-, '--j \J-\ ! I h 

B01\fW e,(i:qm·piij:1imt Against the Valuation of Real P , 
EXHIBIT Answer all questions and type or print all information. Read Instructions on bac 

j Attach additional pages if necessary. A 20fhi fa ~ lk tdr1Ll6natftet value complaints only." other complaints sh :J 

D Original complaint Counter complaint -
Notices will be sent only to those named below. 

County Date received 

Name Street address, City, State, ,,r-" de 

1. Owner of property j t+U ( r\- t-,s ,,0 l , + I Yr /?<91/ I'. 30TI.s, I L r 11,·n 0 '1 i/t./().<.C: 
I 

2. Comolainant 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 

(9 3 -ou , o er rri . 1 1 D .. o ;:J ~ 17 x t/ F _ ~8l_!l S f _ Lc?vM110h i./Lfos-s 

7. Princioal use of orooertv j__ / v , ·n CJ - f: e,S 1 ',-./ f? 
V 

8. The increase or decrease in market value sought. Counter-comolaints suooortino auditor's value mav have -0- in Column C. 

Column A Column B Column C 
Parcel number Complainant's Opinion of Value Current Value Change in Value 

D ? ... o D 1n c;,/. ; J!J., 
(Full Market Value) (Full Market Value) 

l,J "1 ~ 
-

-j; ~ I,, /) t"") r) t x 9 oou 

9. Th~ request' chhn~e in value is j.ustifled for the followin~ reasons: 

El,9hf€ , ,:; h cr 10-1 d Hre- 11- , 
Pf'o(J-c.rty + hovse r1e..? ,'11/-erflf!- / + e.yf<J nA- / ' '{' e.f /}-/ (' s ' 

10. Was property sold within the last three years? D Yes )j No D 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.......,Q ___ _ and total cost$ _____ _ 

13. Do you intend to present the testimony or report of a professional appraiser? D Yes D No qa-- 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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)(?) 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 · ,3 / <15 Complainant or agent (printed) Lsu Ct4: £.v1 cb)Pitle (if agent) _________ _ 
I 

0 (} ---f-,,-
Complainant or agent (signature) ,.::/4u~~,..,,_, .. 4,.4"-...J£1,.· .,__..1,(....i<J..,a='4'-"'"""4c..._ ___ _ 

I 

Sworn to and signed in my presence, this ____ _,,,-.,----- day of __________________ _ 
(Date) (Month) (Year) 

Notary _______________ _ 



I ' 

Tax year ________ _ BOR no. ___________ _ 

County__________ Date received _________ _ 

:__u!{t,,rl e8~1.{.l~~filt Against the Valuation of Real Pr 
A JJ/e ~\/ J ~~st ibns ~JltyJe or print all information. Read instructions on back 

Attach additional pages if necessary. b 
202~~i ~!311 is f.o~ f~I! riJ!ffket value complaints only. All other complaints sho J 

1 D Original complaint D Counter complaint .. 
Notices will be sent only to those named below. 

Name 

1. Owner of ro ert 

2. Com lainant if not owner 

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 

EXHIBIT 

A 

auditor's value ma have -0- in Column C. 

DTE 1 
Rev. 12/22 

Parcel number 
Column A 

Complainant's Opinion of Value 
g II Market Value) 

Column B 
Current Value 

Column C 
Change in Value 

alue) 

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

10. Was property sold within the last three years? a:f'ves D No D Unknown If yes, show date of sale /( /,;ofe(ij rz 
and sale price $ ______ ; and attach information explained in "Instructions for Line 1 O" 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? D Yes D No iefunknown 



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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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 /31/;zo f)..5 Complainant or agent (printed)A"ibecc« ,Ale w/r;c:r ,ZTitle (if agent)--------/ '7 

Complainant or agent (signature) ~< Muf'V11 et---, 

Sworn to and signed in my presence, this ___________ day of __________________ _ 
(Date) (Month} (Year) 

Notary _______________ _ 



DTE 1 
Tax year ________ _ BOR no. __________ _ Rev. 12/22 

•• ;\,!\lfl c OlH-n l·r • tA • tth V. I t· fR I EXHIBIT ~~-~r llf· R"1Jt~;'l1 gams e a ua 10n o ea ti 
A f)Jet' ·1l quesl ions and type or print all information. Read instructions on bac 

i ts. Attach additional pages if necessary. 
202!~1~'R>~ is fo;~fU,i ~ ket value complaints only. All other complaints sh 

D Original complaint D Counter complaint 

County Date received 

Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of orooertv .--G vVI& I Jeciu '37151 (I f l V ] .R_ej/1 /4.V~ 

2. Comolainant if not owner / ~l/OVl 0\11\--0 1...,/1\./()/ j 

3. Comolainant's aaent 

4. Telephone number and email address of contact person 

~ Ile - ;),<;V{ ~ WbY,t 0atAACl. L s~ l~ _ _,r ~ \.,\ a. t,,io0 . c.oVV'l 
., 

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

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

6. Parcel numbers from tax bill Address of property 

0 Ll oo o \ D I l 1 0 / l/ 3,J,'7J I Uv l~en IJ. IJR 

7. Principal use of property 

8. The increase or decrease in market value souaht. Counter-complaints supportinA auditor's value mav 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 M arket Value) 
~•.)_ 1 \-\ 6 

O Lltool.o l ! / o/<./ )'3/rJJ , I YY"l -, vr v - . rl'J ;ti I) , 
't:;1..., ,,,. ✓, CJ 

,., 

I 

9. The requested change in ~alue is justified for the following reasons: t-lD/11( f)Q,R.d tU{J cJ an (/fl-{, 0 tb/V{ 

bo.Jt. TvLUt+ (J)cJ,11 5. r~<.:)11\.,+- o?- ,~1.>"1/\.( µ~J ~r,::.(( CA{:;vk::'.. bQc..'<: '-( lll.YJ holJ ~~ 

10. Was property sold within the last three years? D Yes a/a D Unknown If yes, show date of sale ________ _ 

and sale price $ ______ ; and attach information explained in "Instructions for Line 1 O" 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? D Yes D No D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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)(?) 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 J 3,/ 2..0 2. ~~ Complainant or agent (printed) JcuYICL/ sec/ ilV Title (if agent) _....,0"-l---'_VL_C_' _v ____ _ 

Complainant or agent (signature) ___ l_k_--'. ___ <-------" __________ _ 

Sworn to and signed in my presence, this ___________ day of __________________ _ 
(Date) (Month) (Year) 

Notary _______________ _ 



Clear Form 

DTE 1 

Tax year 3, t::> J:.. 3-, BOR no. ___________ _ Rev. 12/22 

C \ aunty ~~Q,,:!,,~ D d ate receive 

Complaint Against the Valuation of Real Pre EXHIBIT 
Answer all questions and type or print all information. Read instructions on back .\1 d Attach additional pages if necessary. 

IJ 

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

D Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of orooertv ti,.. a.~ _\ Q ., .. \. . -~ \ \ r, . pl.S~ L, t.. W•ci.\.Oo.\o\•~-\.\ ...... ..._ .. ~\..'-:! ~ 

.I,.." ..... i._( ,.._ \_,... \A rr-~ q~ 

.. 
2. Comolainant if not owner 

I '- -
3. Complainant's aaent ,::-,..) a, 

~ L.J r -
4. Telephone number and email address of contact person 

c.r, 
~( ::z 

~ I ~ ~, - 3 'l '-+ °' ~-<::r"'-"'-(b~~ I ?-"1:>Q <1~,......._ ...... ~ 
~ wr 

c1~, 
w c,. __ 

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

If more than one parcel is included, see "Multiple Parcels" Instruction. --0 ;:i::, ~--~ 
--, Pl --

6. Parcel numbers from tax bill Address of property 
:..'.::::;·• - , ,., 

~ 1- "l/ _ _ o'?i'\ a,c,~ - Cl<:, S°' t.. 'l 0 

c:> ·-,-, 
•~ \ ~ ,.\ \ ,_ I......_ l -._ @ \ l • • -• - , "h-,.. \ ~ \ . <J 

11 ' 

7. Princioal use of orooertv R ~-\-<:?t....\\ 

8. The increase or decrease in market value souaht. Counter-comolaints sunnorting auditor's value mav 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) 

Ll"'1 --- .;l....oco o-ic,•~• I L-10 o,o 1 -..-. 
Ofn ~J ... ,_ - - - ,ro,,.. -- ,.._ .. 

, 

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

~ ~ ~ ' e__-._\ ~"' s ~ ~ C:> --{- -\-'-'. "'-- 'f V-<!7 ~~ "\ '"' ~ ..__ ~ ~ ~ ~C-\ ',-"'. 

~C,Jl... LJ ~ to C, I c:!) C:, ~ l -. .:,, ~ c:!)'-\...--r • 

10. Was property sold within the last three years? ill Yes D No D Unknown If yes, show date of sale "-.~\:: J- 92 1 \ 

and sale price $ '- GO C$ ~ ' ~ and attach information explained in "Instructions for Line 1 O" 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 S-tt..~ a.a ~':f and total cost$ 

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

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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)(?) 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 OJ,/ P-'> ,/;J r Complainant or agent (printed) f>. y ..,_,.\ .f a..,a,., I.,, Title (if agent) C:, '-"' .........,.._,. 

Complainant or agent (signature) .,0.,:;,,44➔,,_,_,";f-/)-i;ll"' ""',.£:!.<IA----------
/ I/ f:tv 

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

Notary _______________ _ 



Clear Form 

Tax year_-Z._.O_ -Z._L_\ ____ _ BOR no. ___________ _ 
DTE 1 
Rev. 12/22 

County Lov-CA~"'- Date received 

Complaint Against the Valuation of Real ProJ EXHIBIT 
Answer all questions and type or print all information. Read instructions on back be j A Attach additional pages if necessary. 

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

IZ] Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of orooertv P->1w,~ T W ;L \~d-Dt'JL S"?> ls- C,Ci\_so ~J 
2. Comolainant if not owner t!v, iA:/lc..o v/Jie., c µ V/'-(O ~c, 

" 3. Complainant's ai:ient 

4. Telephone number and email address of contact person 

L/ LLc.) S-b7 V\ , c \< ul Dt.f 5..e r v 1 'l es u > V)0+ ~, \ , <- 0 ~ 
,-..:, m 

0"1.)5'--( 
=., 

C) f •• "'' 
:=t,: 

~. C) 

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

If more than one parcel is included, see "Multiple Parcels" Instruction. 
-;:,:, -J_> 
w o:;.; 

6. Parcel numbers from tax bill Address of property C) 
?l, -, 

t"1 evi '-f ()~ iAv--e__ 
7~ r 'I.- . 

G6Z.'o<Y7 l 10t:;° 0C3 Lf 2- l ::::i,; "<~:-_.; 

Et...,, r,'e,.. t)/-110 L/ l-10 ~ .5-
C) { J ) _, 

---< 
'J' - --

7. Princioal use of orooertv V'c>r,,-. -b \ 
8. The increase or decrease in market value souaht. Counter-complaints sunnortina auditor's value mav 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) 

062 <;"°()7 t/0':,-C)D 3 80,ooo ICU , 2Cto ll I , 2.GI o, u u 

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

C <:::>V\o..i--\-~->"', • re L<=>"'" --r +•'i "''S +en:. IV'\ Cl.{"-eQ, 

10. Was property sold within the last three years? D Yes f2l No D 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? D Yes D No 121 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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 I - 2. ) Complainant or agent (printed) _6_e_n_: _-....;.l __ V_ ,'c.__¥-y..,._tjh,..... itle (if agent) __________ _ 

Complainant or agent (signature) _,& __ ........... _?= _-r_. __ r __ ~ ___ 'l_._~ _____ _ 

Sworn to and signed in my presence, this ______ j ___ \_'S_-r ___ day of_'{'V)..___().,.__V~U"\_..._ _____ ....;:d....._0......,...✓,.........,6 __ 
(Date) (Month) (Year) 



,· 

Tax year 7- 0 2-~1 
County 1-. 0 n::,._ i' ""-

SOR no. __________ _ 

Date received _________ _ 

Complaint Against the Valuation of Real P, EXHIBIT 
Answer all questions and type or print all information. Read instructions on bacl 

I Ir Attach additional pages if necessary. 
This form Is for full market value complaints only. All other complaints sho 

El Original complaint D Counter complaint 
Notices will be sent only to those named below. 

DTE 1 
Rev.12/22 

Name Street address, City, State, Z IP code 

1. Owner of property &>n; T J\J ic..l-4~+1- 5~ 7 S- Get~ ~,.k 
2. Complainant if not owner tJ . ~ ~u\~v ,·lk. o l.f- ?-/t/osq 

-
3. Complainant's aqent 

4. Telephone number and email address of contact person 

L-/40 ':::>67 C\. \ t;L/ Vl 1' e, K 0 \o{+. ~ r I) 1' Ue'> c;J Vlo +- m{,\ 1 \, "-l a., 
l \) V\-. <=> 0, I',,:, - - Pc 

5. Complainant's relationship to property, if not owner ::a.: 
- · :::0 ·:-

If more than one parcel is included, see "Multiple Parcels" Instruction. 
:::0 '--J): 
w 0 

6. Parcel numbers from tax bill Address of property - :::l'J ~ 

O& Zs- 0 S'C\ O DO Do\ :>S-S- bet)+ j2.: Vf'f" <i:. T ::a: I 1 , - <-, 

5 /'-1 r,' t.. 0 H1f'> t-/<tO '3S 
-;-;- (./) 

;=:; -1 

Cf' :z 

7. Principal use of property veV\-k., 
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 
Parce l number Complainant's Opinion of Value Current Value Change in Value 

(Full Market Value) (Full Market Value) 

062.. S-osc, Coo o o \ b2..,o o u II0/2..S-0,t)<.) l.t?J. 2 s-u .c a 

9. The requested change in value is justified for the following reasons: 
-\- ro.. n~ -H'. rs. ' (, O nc).. ,·+ ~o ...... re c f'V\+ I ....._ a I eq . 

I 

10. Was property sold within the last three years? D Yes 121 No D Unknown If yes, show date of sale ___ ._-____ _ 

and sale price $ _______ ; and attach information explained in "Instructions for Line 1 O" 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? D Yes D No IZ] 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. 

D The property lost value due to a casualty. D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. D 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 properly not owned by the 
complainant, R.C. 5715.19(A)(8) requires this section to be completed. • 

D 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 S - 2 B -7-c:;- Complainant or agent (printed) f:2en/ T N !ck c/4{f Title (if agent) ________ _ 

Complainant or agent (signature) .... ~.....,,.-.-~~---',.._· __ .;..?_ ~ ___ /c_c::_~.::;;;;..---

Sworn to and signed in my presence, this ____ A __ ?' __ Jl!--___ day of ___ 1.;.__YJ_ aJ._ t _{}_,_ A.__ _____ d-__ lJ_;)._ ~ __ 

Notary 

,., ( I'\ I jl (Da~e) (Month) 

"YvLLVz q ~ 

YENERAILIEYSKA 
Notary Public 
State of Ohio 

My Comm. Expires 
April 6, 2028 

(Year) 



Tax year __ '2."--D_ 2_L.._/ ___ _ BOR no. __________ _ 
DTE1 
Rev.12/22 

County L-....orQ : tO Date received ____ _ 

Complaint Against the Valuation of Real Prope EXHIBIT 
Answer all questions and type or print all information. Read instructions on back before \'I 

Attach additional pages if necessary. j 
This form is for full market value complaints only. All other complaints should use 

lZ] Original complaint D Counter complaint 
Notices will be sent only to those named below. 

A 
Name Street address, City, State, ZIP code 

1. Owner of property ~n: ·-r v :r \ti,.," A'J: ~s7s C .a~ ~ 

2. Complainant if not owner }J \ f ;dc.ov ,' II e_ () 1-/- '1 VO']C, 
, 

3. Complainant's aqent 

4. Telephone number and email address of contact person 

4(..{o '5f::.7 C\ 1<;y {) ,'c~Jof.?"l?rv \' C.fSl'c) V\c,+-\/Y'(}\ ~ I . C. """""'-

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

~ . 
If more than one parcel is included, see "Multiple Parcels" Instruction. ,.... ' ( ) 

CJ I ~ 

- ' - , , 
6. Parcel numbers from tax bill Address of property J ' 

CJ J . .,\ J 

C 6 ZS-os-, 0 0 o o \Q. 2_ o C\ EC-\<:>+ g '\{~,r ~, w -
e. l'-1 r,'c.. l'i fi-10 L/lf03S.- :x-~ 

--
C) 

7. Principal use of orooertv (\;, "'-\-o, \ -
~ 

8. The increase or decrease in market value sought. Counter-complaints supporting auditor's value mav 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) 

06'2.SoSi:.dOO C> \u 70,000 l \ ·s I 0\'2..0,0o 43J9l.O, D u 

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

C Ov\cl ,t,i,V\ I r ec.~V\+ +t~ hs !ers \""' °'(ea,. 

10. Was property sold within the last three years? D Yes IZf No D Unknown If yes, show date of sale I 2. / Z 0/ '-/ 
I 

and sale price $ I 7.... O O 0, c.>o ; and attach information explained in "Instructions for Line 1 O" 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. 

C) 
-,, 

:-1 
n , 

--,-:: --,,, 
·-
0 
- · -

12. If any improvements were completed in the last three years, show date __ .:...n"""Q~-- and total cost$ __ 0 _____ _ 

13. Do you intend to present the testimony or report of a professional appraiser? D Yes D No J2] 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. 

0 The property was sold in an arm's length transaction. 

0 A substantial improvement was added to the property. 

0 The property lost value due to a casualty. 

O Occupancy change of at least 15% had a substantial 
economic impact on my property. 

15. If the complainant is a legislative authority and the complaif')t 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. • 

0 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 s - Z.. 2' - 2..S- Complainant or agent (printed) Ben; T N c l-<ol,stf Title (if agent) _________ _ 

Complainantoragent(signature) &:-. ' r: ~~ 

Sworn to and signed in my presence, this d8 '(!-

~~ VL{'"' 
Notary 

VENERAILIEVSKA 
Notary Public 
State of Ohio 

My Comm. Expires 
April 6, 2028 

dayof __ /7/ __ CVzL-__ L ___ c;l_ ll_;l_S-__ 
(Month) (Year) 



Tax year '2..0i... C.../ 

County ~O(CA ', v-. 

BOR no. ___________ _ 

Date received 

Complaint Against the Valuation of Real Prope EXHIBIT 
Answer all questions and type or print all information. Read instructions on back befor 

I il Attach additional pages if necessary. 
This form is for full market value complaints only. All other complaints should us 

IZI Original complaint D Counter complaint 
Notices will be sent only to those named below. 

DTE1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

1. Owner of property f=nn; r tJ ,\_1,,;{"\Ltl F 
2. Complainant if not owner 

3. Complainant's agent 

4. Telephone number and email address of contact person 

½LIO V) ,' c.,¥1~ lo+ f x--rv,'cec.c,J ~+W'ct, \ ,( o""'"' 
~ i:o 

S61 C\ I Sl-/ 
~ ) 

i: ' (. ) r·-

- · J • ( . ' 

5. Complainant's relationship to property, if not owner . ) .: =--) .~) 

..-\J -If more than one parcel is Included, see "Multiple Parcels" Instruction. (...) c,: .; 
--, - .... 

6. Parcel numbers from tax bill Address of property '}- , 

7 ''") 
( l 

~rl~~i,-< re Arl 
. 

06 2..S- 011 10 7 6c)~ 42..~ - ' -= - - - -
'-I I.{ o > S-

.. '-' ' 

~ l ... r ,' c... 0 \.+16 - o-< 
- _.__ 

7. Principal use of property V\Ch rel;"\~, 

8. The increase or decrease in market value souQht. Counter-complaints supportinA 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 ) 

062S-CJ'?;, / 10 70:>9. Si ooo tti, l;;6o bO, 5°"60 

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

+ rti\ r"'\ .fe rs (_, 0 V'lo\ ,' -t 1' 0 V\. re_cpv'\+ '"' U\. /..e.o,,' 
I 

10. Was property sold within the last three years? D Yes lZf No D Unknown If yes, show date of sale / 0 ,/ 2 0 1 I 

and sale price$ 2.0 ,00 0,0o ; and attach information explained in "Instructions for Line 10" on back. r . 

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 ___ V\. ___ O ___ _ and total cost$ ___ 0 ........ __ _ 

13. Do you intend to present the testimony or report of a professional appraiser? D Yes D No J2'.I 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casually. 

D Occupancy change of at least 15% had a substantial 
economic impact on my property. 

15. If the complainant is a legislative authority and the complai11t 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. • 

D 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 's - L ~ -z b Complainant or agent (printed) &?t"; T' tJ ,'c_ k clo.£f-Title (if agent) _________ _ 

Complainant or agent (signature) ~ -' f: /½ 'c./Le' -= 

Sworn to and l igne -in my presence, this d 8 '/_!.-

I • ,. a _ / /J ((Date) 

Notary ____ ~ ____ L.., __ ~ __ _;.. ___ _ 

VENERA ILIEVSKA 
Notary Public 
State of Ohio 

My Comm. Expires 
April 6, 2028 

l/1,v,,,,, ,, I 'IA;;S 
day of ___ I I_ IU/l.,L../'--______ oLl' ___ _ 

(Month) (Year) 



Tax year 2.. O 2. l/ 

County Lo rCl'I : '-

BOR no. __________ _ 

Date received 

Complaint Against the Valuation of Real Pro EXHIBIT 
Answer all questions and type or print all information. Read instructions on back be 

} A Attach additional pages if necessary. 
This form is for full market value complaints only. All other complaints should I 

IZ] Original complaint D Counter complaint 
Notices will be sent only to those named below. 

DTE1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

1. Owner of property ~vi, T tJ ~c.V,..,1<)-fJ- ~ 7 S- Co.. <-.fl i,Q,J 

2. Complainant if not owner w, ~ ✓1~Q_ \) ;tl.e 6 H- '1'1'cJ 3ct ,,, 
3. Complainant's aQent 

4. Telephone number and email address of contact person 

'--/l(O S-67 C\lS1...I V\, c, ~o lo.ff SPrV ,' c.,f5 1-:-> ~o+ w-c(; I , (c>""' 

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

If more than one parcel is included, see "Multiple Parcels" Instruction. 
~ [Q 

I"- , '.:--., r -· 
6. Parcel numbers from tax bill 

CJ 1 
Address of property -,, - ,: +) 

h :~ :r ~ Qr.A A\vrl 
,.~ ., . . ) 

061. £"" 0 L ~ I D / 0 \ \ 7 16 ::o l -' • . 

t;,\'"'r .',. L--/'-f O >~ w \,., } ,.. 
o Hto - - ( J ·-

, ·~ 

,.,.. , • ( ' 
r,1 -.. - - -- -

rPLA-h-. \ 0 -
7. Principal use of property u,-~ 

- C) .... 
8. The increase or decrease in market value sought. Counter-complaints supporting auditor's value may have -0- in C6lamn 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) 

062c,rH'blo{ O\ \ tCf.ooo 1 s-z./ ~so 73 , S-3u .. 

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

C.., OV'\d-1' ~'~"" t re,._eV\+ -t ✓'cA ....,<:, ..fe { s. t' V"\ a r .eq__ 

10. Was property sold within the last three years? D Yes IZf No D Unknown If yes, show date of sale 9 / 2-0 I 7 
I 

and sale price $ 20 . 9i<pg', 0 0 ; and attach information explained in "Instructions for Line 1 O" 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 __ 1/\__,;,,,,;0=--- and total cost$ ---'Q=----

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

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D Occupancy change of at least 15% had a substantial 
economic impact on my property. 

15. If the complainant is a legislative authority and the complairit 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. • 

D 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 - 2 <J - 2.. .;;- Complainant or agent (printed) Ben; T ~ ,c..1-<Jo{fnue (if agent) ________ _ 

Complainant or agent (signature) ... ~-~ .......... =-_ · __ z::...__~ __ /_~ _ __.__._"f" __ _ 

Sworn to and signed in my presence, this c/ 8 

Notary 

~ •] 

VEHERA ILIEVSKA 
Notary Public 
State of Ohio 

My Comm. Expires 
April 6, 2028 

'IA. 011.a..~ day of __________________ _ 
(Month) (Year) 



,· 

Tax year 2 C) 2 L/ BOR no. __________ _ 
DTE1 
Rev.12/22 

County L of' • CA., ~ Date received 

Complaint Against the Valuation of Real Property EXHIBIT 
Answer all questions and type or print all information. Read instructions on back before co 

i 8 Attach additional pages if necessary. 
This form is for full market value complaints only. All other complaints should use DT -

~ Original complaint D Counter complaint -
ces will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of property &eh; T t-J ;r k,,lo.f :C. S 3 ·, S- C..,D\<,e,. fJ-v:J. . 
2. Complainant if not owner N , R ~()tAP\) ,' /l.t, o I+ Lf c10 :'.>9 

(I 

3. Complainant's aQent 

4. Telephone number and email address of contact person 

'-( LtO '5br C\ I c; c..f V\ ,' c_ 'n'i\lof J-~er u L'rp ~ f:) vi"+ ~1 \\,lo""-

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

_, 

;,_, l '- I • 
If more than one parcel is included, see "Multiple Parcels" Instruction. .. , . , 

--· -,..,~} 

~ 

l.....l. . 
6. Parcel numbers from tax bill Address of property 

:;,.J 
r , ~ 

0 6 2. S" C> Z. 7 I D B D I'-/ G\bS- 'S 'Ir)~ r \.Ud Del Or. - ....,, - . 
- ( ' 

E 1...., r ',0-.. 0 H-10 4lfO).S 
) ' • I I - . rr --
C) --.. c.n . . , 

r eV\ +c, \ 
{_.) 

7. Principal use of property O' - . ~--
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 Va lue 

(Full Market Value) (Full Market Value) 

062.bot 1109Jo1 '-f cC\,oo o I 7...0/ 75/D 41/ 810 

9. The requested change in value is justified for the following reasons: 
f rt\ n c; -R-rs C OV'\d;-t;o~ r-ec..eV\ + \""' C\ ✓-eo... . 

I 

10.Waspropertysoldwithinthelastthreeyears? D Yes IZI No D Unknown lfyes, showdateofsale / / 2...011' 
l 

and sale price$ I S- 0 00, Do ; 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 ___ V\_O....;;_ __ and total cost $ ____ 0 _____ _ 

13. Do you intend to present the testimony or report of a professional appraiser? D Yes D No Ill 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. • 

D 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 5 - 2. ~ - 2 S Complainant or agent (printed) f:)eV"t ; T N ;ckdo:fSTitle (if agent) ________ _ 

Complainant or agent (signature) ..... 7b, ........ ____ 1_.t_+'T--~----/ -~--------

Sworn to and sig/ n my presence, this ,) fr 'f!.L 

//( I LUi_ ~ " I /I )"'"' 
Notary ___ t'_I.....,,{.,, ____ .. , __ ~--------

VEHERA ILIEVSKA 
Notary Public 
State of Ohio 

My Comm. Expires 
April 6, 2028 

day of __ f _1/l_a.ALJ-____ ~_O._b2-,--S--_ 
(Month) (Year) 



DTE1 
Tax year 'Z. C 2.. '1 BOR no. __________ _ Rev. 12/22 

County Lero..: !::::\ Date received _________ _ 

Complaint Against the Valuation of Real Prop: EXHIBIT Answer all questions and type or print all information. Read instructions on back befo1 
Attach additional pages if necessary. I A This form is for full market value complaints only. All other complaints should us 
~ Original complaint D Counter complaint 

Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of property &,,; ' tJ :r t.4l"\ ol :f- 5"3 ·7> C°'-'2.e {).A 

2. Complainant if not owner N, ~ ·1r,A~ v ,' I~ () I+ '-f £,( 0 s Cit 
<7 

3. Complainant's ai:ient 

4. Telephone number and email address of contact person 
,..__, r;:1 < , 

~_) r -· 

ft ,c.,~o\()·-\+ ~,Vi CP~ c) V\6-t- W'l,\\ \ . 
' 1 

L)LI D 'Sbl C\ I ';;L/ 
C:'1 .. c~ :.: 1 l c, """- :.1: ~J -1 . l...J > 

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

r • 

If more than one parcel is Included, see "Multiple Parcels" Instruction. - ,l. 

...,. ( J 

) : I 
6. Parcel numbers from tax bill Address of property ' - -

Ob 2._f, D\Oi \ o l DI~\ 21Ll C\ {~ ~, SI \ C:) {_/) .. ~ 
v<,[\CA •• •-·--:: , 

oH:,o l.,l Lt o ~ S:- 0' ~ -
A• • 

7. Principal use of property v e'V\ -+c.. I 
8. The increase or decrease in market value sought. Counter-complaints supporting auditor's value mav 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) 

06'2..{, Olq\o I Oil-/ '-f '-/, D " 0 <c3L/, 4 / ()D ,Du "710/ ,t.../()t), O cJ 
, 

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

+rCA V'> -k'f~ a. (-eo... 
C. 0 "'°' i'4i' " ...... tt(.ceA t- \ -I'"\ 

I 

10. Was property sold within the last three years? □ Yes ~ No □ Unknown If yes, show date of sale q ,/ 2 0 I <J 
and sale price$ IO ,000,6 u ; 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 __ V\.-0 ___ _ and total cost$ __ 0 ___ _ 

13. Do you intend to present the testimony or report of a professional appraiser? D Yes D No .IZI 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 5715.1 9(A)(2) for a complete explanation. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. • 

D 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 ) - L <3 - '2. S- Complainant or agent (printed) Be 11 I I J\j'c,l)Jaf f Title (if agent) ________ _ 

Complainant or agent (signature) .~ ' T ~ 4' /4~ 

. 1 ? ~ VJ1/aA-LA_ ,2 d S-sworn to and signed in my presence, this _____ ex' ______ day of ____ l __________ tJ_, ____ _ 

Notary 

~ l 

VEHERA ILIEVSKA 
Hotary Public 
State of Ohio 

My comm. Expires 
April 6, 2028 

(Month) (Year) 



Tax year 2. 0 2. C./ 

County L oro..: V\ 

BOR no. __________ _ 

Date received 

Complaint Against the Valuation of Real Pro EXHIBIT 
Answer all questions and type or print all information. Read instructions on back bi ~ A Attach additional pages if necessary. D 

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

D Original complaint D Counter complaint 
Notices will be sent only to those named below. 

DTE1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

1. Owner of property &>ni 'T ~) ic\4,-.J.~f.P.. S~l\ CAse M 
2. Complainant if not owner r-._ ) R ~rbt-0 v; \le o t-l10 L{ l/ 0 1.>q 

3. Complainant's aQent ,.._ , 
(T) 

rl L) r -· 
4. Telephone number and email address of contact person CJ I )·. t -, 

L/l(() 56 r QI Sc.r Yl ~ c~d()ri ~ r v ( a.a. a) l!\,~\ \ 
: (.: ::: • -. ' 

,( 0 ~ • J c.J·. 

(.,) < ) I: 
5. Complainant's relationship to property, if not owner - ~- -

If more than one parcel is included, see "Multiple Parcels" Instruction. ;r • 
;, ! ~· ~ 
r q, ~ 

.. -
6. Parcel numbers from tax bill C) --

Address of property ( 1) ' 
11 0 00 \~ 0DO0 2...<-f S7'36E> Goo le'-/ °' / 1 

- ('") ' 
CJ' - . 

d -

C~ tl-\ Ml:-. i t:\ S~-h--<>~ () ~-h(') '-J l/02~ 

7. Principal use of property V'f'Vl+u 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) 

l\ 000 \ 500 ~02.½ l D I l'.) 00 lC\6 , ct ~ .~o 9 S 1 9 'fie) , II cJ 

9. The requested change in value is justified for the following reasons: 
+-ru r ~ -4er~ I 

o. r-ec.... . C O h o\,' 4-{().,.., 1 
( f L<'V\ + \ V"\ 

10. Was property sold within the last three years? D Yes ~ No D Unknown If yes, show date of sale q / 2-c) I 9 
and sale price $ 60 ,_5"00, DO ; and attach information explained in "Instructions for Line 1 O" 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 __ V\_O __ _ and total cost $ ___ {) ___ _ 

13. Do you intend to present the testimony or report of a professional appraiser? D Yes D No E:J 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. 

D The property lost value due to a casualty. D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. D 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. • 

D 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. 

Complainant or agent (printed) &,,., ; T tJ ~kl)lo £ /:Title (if agent) _ _ _______ _ 

Complainant or agent (signature) _ ... ~·,.....· "-----1· _ _.._T_ ....;~.....;;;;;--_,_1 _~_~- = ------ ----

J g 'K 
::~ to and z::•n~, th;s ____ -=:-(D-a-ta.,..) _ ___ day of 

VEl'IERA \UEVSl<.A 
J,lotary public 
State of Ohio 

MY c omm, Expires 
Apr\\ 6, 2028 

(Month) (Year) 



DTE 1 
Tax year 2.. 0 2... c_/ 

County Lol'a.: '::'.) 

B0R no. __________ _ Rev. 12/22 

Date received _________ _ 

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. I (Jr This form is for full market value complaints only. All other complaints sh 
[Z] Original complaint D Counter complaint 

Notices will be sent only to those named below. 

Name Street address, City, State, Z IP code 

1. Owner of property r3e,,; .T f\J ~, ~J{)-rt 5 ~ 7 <;""" (' __ci se__ ~ l 
2. Complainant if not owner lL ~ i'Jti'X? v illp <:'If-+ L{ l(Osq 

, 

3. Complainant's aqent - . , ~ . ) 
'-"' r •• 4. Telephone number and email address of contact person t ' .,_,, 
)' • L- , 

L/ c.1 D '5f:, 7 ~ l <:::"'-I {') i'c... ~t::. \ ~ -so, v 1~ cJ ~+ m Cl,, , c. u IN-\. 
::-r-: ::- ., • J .. 

t_:. • • I 

5. Complainant's relationship to property, if not owner 
(..) CJ 1-: 

- -r, . ~ 

If more than one parcel is Included, see "Multiple Parcels" Instruction. : ~ 

__ (.) 
• I(. ' 

f • I - -. ... 
6. Parcel numbers from tax bill Address of property - -C) ('.J) ----4 

osoo <.5" I 't I For'f'<-.+ l-\ ,) \ Dr. - .. -, 
IQ~ 00~ n ,..,.., 

rO. \'vi, 11\-f) r .-.. + f'\ /--1-( 0 

7. Principal use of property f Pv14-o. I 
8. The increase or decrease in market value sought. Counter-complaints supporting auditor's value mav 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) 

OS 00D2>/o)O<$.... 17 S- 000,c.)O '2.oLJ'DL/ O,o o L f J'O L/1),c)<) 

9. The requested change in value is justified for the following reasons: 
-\-I" C. .... '> -Ce ( ::':> (_ 0 h(:k 1' +\'0V"\. I rec... e"""+- 0.-... c,.Ject. 

10. Was property sold within the last three years? D Yes 0' No D Unknown If yes, show date of sale 

and sale price $ '.o ~ 5'uu ·, 0 C ; and attach information explained in "Instructions for Line 1 O" on back. 
I . 

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_ O=---- and total cost$ _ _.0__, ___ _ 

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

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D Occupancy change of at least 15% had a substantial 
economic impact on my property. 

15. If the complainant is a legislative authority and the complaif']t 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. • 

D 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 -~ - 28 - 2 .;-- Complainant or agent (printed) \)Qn; T tJ t.~/ f>ftTitte (if agent) _ _______ _ 

Complainant or agent (signature) ~ T ~~ 

Sworn to and signed in my presence, this _____ d_--"8- yt_ _____ day of ___ Vfn __ • _Cl---_ ~-------~- ti_d_~--

Notary 

VEHERAILIEVSKA 
Notary Public 
State of Ohio 

MY Comm. Expires 
April 6, 2028 

(Month) (Year) 



Tax year 'L. O 2.. L/ BOR no. __________ _ 

County L o ro. ; h Date received 

Complaint Against the Valuation of Real Pr 
Answer all questions and type or print all information. Read instructions on back ~ 

Attach additional pages if necessary. ~ 
This form is for full market value complaints only. All other complaints sho a 

lZ] Original complaint D Counter complaint 
Notices will be sent only to those named below. 

EXHIBIT 

(1 

DTE1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

1. Owner of property P-on; T >J ;e,lti '°'trrf .f- 5~7s Ca.":::P Pv-0 . 
2. Complaimmt if not owner fJ . ~ :dov .. vi'UP o If-
3. Complainant's aaent L/e-rD ~ °' 
4. Telephone number and email address of contact person I') (A) 

() ir ½ l) \otf S ~,v I lf'~ c,"} Vlo+ W\l\ \ \ , 
I ) 

f--\LJ () Sbr C-t\S½ I • > ~ r.-c...o """\. r.n 
<., .. :: . 

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

: 1 l ·' •• , 

If more than one parcel is included, see "Multiple Parcels" Instruction. (_,.) n.: 
- 11 

1
-

- -. ., 
6. Parcel numbers from tax bill Address of property :r , , ( ) 

. . I • l . 

gOD+ Pvl 
... -0 3, 0C) Cl·/6 I I <. CY2. 3> tOLJ -C::) r n I 

I ""·"a.\,.....__ 0/-tlO 
. - < - C) 

m - . 

7. Principal use of oroperty r eV\+a.. \ 
8. The increase or decrease in market value souQht. Counter-complaints supportlnQ 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) 

OsOOtf.-lbl 12 oz'.) ½1000, 9'10\1-0,00 44, v\ '2.. 0,DO 

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

-\--,oJ,":) k rs c_ 0 V\J._ \ -\-l' O-"\ r-ec ~v.+ 
' ~{-E:'Q., t \ /""'I 

10.Waspropertysoldwithinthelastthreeyears? □ Yes r71 No D Unknown lfyes, showdateofsale / / 20 1 2, µ • 7 
and sale price $ \ \ t;"' 0 0 1 • ; and attach information explained in "Instructions for Line 1 0" on back. 

I . 

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 ___ V\._O __ _ and total cost$ ___ 0 __ _ 

13. Do you intend to present the testimony or report of a professional appraiser? D Yes D No ,lZl 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 cheok all that apply and explain on attached sheet. See R.C. 
section 5715.19(A)(2) for a complete explanation. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. • 

D 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 - 2 lz> - 2- b Complainant or agent (printed) 6-en; T tJ 1c\:4oloftrit1e (if agent) ________ _ 

Complainantoragent(signature) ~ -· rt-~2,~ 

VENERA ILIEVSKA 
Notaf)' Public 
State of Ohio 

My Comm. Expires 
April 6, 2026 



Clear Form 

Tax year ·2..0 2 LJ BOR no. _ _ ________ _ _ 
DTE 1 
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 I A Attach additional pages if necessary. s, 

This form is for full market value complaints only. All other complaints sho 
3 

D Original complaint D Counter complaint -
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of propertv PJ) n ,- T N 1Ll4 oh1+-F s-.r1s- C.c\ <. o r,,,,,\ 
2. Complainant if not owner N , ~~/ le, e 'v' 1' \ lQ.., {') \+ 

3. Complainant's aQent '--I l t O ·s.C\ u 

4. Telephone number and email address of contact person 

Lf'-10 S<:n c, t <;'-/ (\ i <.. ~ u\ cit F ~.:: ;-\/ 1' cf s Li-:'\ V'lr, +- \IV\(;,\ ; \ . l ov~ ~J 
J 

-- I c.,' 
5. Complainant's relationship to property, if not owner - · .... -.( ) 

---, . -
);• - u 

If more than one parcel is included, see "Multiple Parcels" Instruction. :::.<-:J 
[ __ , __ .. 

,· -- - -
~ ..:..,; _J_ -6. Parcel numbers from tax bill Address of property . c-·i 

0 S-?i Oc, ~ \ ~ '--\ (\.c, 4-h "'' l:;., I"' r ,v c.,'f"': 
.,. ·' 1 I 

06 2 '-/ 000 
,...,, - . 

.,.,,... ..... . 

o \-\- l-/ 1-, 0 ··3, 15" C) 
- - .. -
U)-1 

- C, " 
0" ...., . ..... 

7. Principal use of propertv r ~ V\+C'\ \ 

8. The increase or decrease in market value souaht. Counter-complaints suPPortina auditor's value mav 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} 

062. (.I ('.:\Sh C)M ~ \ s ~~"(.) 'dL/ 
, 

q7 0 , yq_ 970 

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

C OV'\J. ,1-H<)V'. , ('f:C..PV\+ + rG\ ns .fe rs l"' a.J ~. 

10. Was property sold within the last three years? D Yes 0 No D 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 _ __ "'-<J~--- and total cost $ - -~o=--- -

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

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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)(?) 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. 

Complainant or agent (printed) ~ ; T ~ ~c\.4J o{J- Title (if agent) _________ _ 

Complainant or agent (signature) ~ ' z: ~ w M~-- -

Sworn to and signed in my presence, this d 8 ~ 

L~ VU' Notary 

VENERA ILIEVSKA 
Notary Public 
State of Ohio 

My Comm. Expires 
April 6, 2028 

1~- c20;2~ day of __________________ _ 
(Month) (Year) 



Clear Form 

Tax year 20 L. t... / BOR no. ___________ _ 
DTE 1 
Rev. 12/22 

County Lo ro,~ ,(\ Date received 

Complaint Against the Valuation of Real Pr 
Answer all questions and type or print all information. Read instructions on back ~ 

Attach additional pages if necessary. -i This form is for fu ll market value complaints only. All other complaints shou 

EXHIBIT 

A 
D Original complaint D Counter complaint 

Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of orooertv ~""' ~ \ 0 1c..~r\lt1~f Ss·7 '5"° Cc..\<.iv P"),J 

2. Comolainant if not owner ,t'J \ ~:(.,\6"\ ti \1 / )\v hf➔ 

3. Complainant's aQent 
C/ 

'-IL-/ 0 '\ C'\ 

4. Telephone number and email address of contact person 

LlL-tD Sbl Ct l ~L/ ( \\'c.,\i\l"'i\ c tf , or, 1 .. , e <.... u 1 \f"\ot- ~(,\ i \ I ( t'b-~ ~ 

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

Or-· tn .,....__ 

If more than one parcel is included, see "Multiple Parcels" Instruction. ::-... :ZI :::-)' 
:::{;) f....:J ::', 

w o·. 
6. Parcel numbers from tax bill Address of property - -,, _, . 

06 2 L.1 Q~L/ H)C\ 0 2.b ) ~L. Pr.\ r M t=' I vi Av() E: I J;'-r-
' -o C) 

e,, :'- ,_) 
I 

_, , 
-r.·: ~ ~ 

0 \-t-tn L-/ L/ 0 ·; b c3 --
'- , - 6-, 

-

-··-
7. Principal use of orooertv I{' e v\-t l-- \ 

8. The increase or decrease in market value souaht. Counter-complaints sunnortina auditor's value mav 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) 

062}--t 0'>'-1 /OG.01.ot> ~S""ooo SL 8 10 De\ 2 6_ ~ I0 ,c}J 

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

CC V'\d.14~0.,..,, r€. c. Q"' + +rv.r-s+ers. IV') o.Jiec-.... 

10. Was property sold within the last three years? D Yes lZ] No D 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 ___ tA-6 ___ _ and total cost$ _........;. ___ _ 

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

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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. 

Complainant or agent (printed) Ben; T IJ l~ <>b1if"ritle (if agent) _________ _ 

Complainant or agent (signature) ~ 4 , · 

Sworn to and signed in my presence, this d. g- 't'!J 

Notary ~ \JY' 
VENERA IL\EVSKA 

Notary Public 
State of Ohio 

My comm. Expires 
April 6, 2028 

...A~ A ' - /. /J b .,.., / --
day of __ - _ I fl_CULC..A"'--_______ C>L-_ , _,:;,<-_ =:)_ 

(Month) (Year) 



Clear Form 

Tax year "2:: 0 2. L/ 
County L- 0 ,r ()\ ~ -() 

SOR no. ___________ _ 

Date received _________ _ 

Complaint Against the Valuation of Real Pr 
EXHIBIT Answer all questions and type or print all information. Read instructions on back 

Attach additional pages if necessary. I 11 This form is for full market value complaints only. All other complaints sho 
~ Original complaint D Counter complaint -

Notices will be sent only to those named below. 

DTE 1 
Rev. 12/22 

Name Street address, City, State, L1, ..,u., 

1. Owner of orooertv ~OV)~ ,- fv \<..Ko\o J- Ss1~ ( C,\ ~.1 R A 
2. Comolainant if not owner I\J ~;A l-P \J; \l17 <0H L/l/0 ~(1 

...,J 

3. Complainant's aQent 

4. Telephone number and email address of contact person 

L/L..j Q ')bl C1 \ ', L-1 I" \ <..~,,\cf.{.. \-t>, V, L f''-. <;1 h ";-- VV'(.;{ ,\ . r .. VV\ -
5. Complainant's relationship to property, if not owner 

,..._, 
er., C, 

t'J1 --.--
If more than one parcel is included, see "Multiple Parcels" Instruction. ~ ,,: ;:: (..; 

6. Parcel numbers from tax bill Address of property 
'.:'--v (_];., 

, ' 
_,~ 

/-~ ... --

0 t) .Lt.,/ 01-b \ 'L\ oo<o q~o Wo, \n, ) -\- ~ 1 E 1-ir~ Z: , ,~-
,-... 

0 \-\ L/ L./ 0 ·:; <_;" ;r.... r:; i :. ·- ,:: 
-~ .... 

C - .. .. (() - : 

('.p.,..._+ l\\ 
- G-..._ 

7. Principal use of orooertv a-, - .• 

8. The increase or decrease in market value souaht. Counter-complaints suooortinQ auditor's value mav 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) 

':>62-4-· I () 2..6 f 2. I oob Sf> ()Oo C\ ':> / 7 bb . '-10,700 

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

C. cV\J..l--+~o~ r-e c..PV'\~ --\..rc,,. V'\<:. -fer~ ,\..--, C, /--<.Ct' 
I 

10. Was property sold within the last three years? D Yes 0 No D 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 --"-Pl,(_)'""'--"''----- and total cost$ _____ _ 

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

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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)(?) 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 S-2... i - L<::; Complainant or agent (printed) ~ ,' f ft} ~/4ol¢[JTille {if agent) _________ _ 

Complainant or agent (signature) /",_~..,...= '--- ""---'T __ /1/t_·"---'I-~...,-~;;..:;..------

Sworn to and signed in my presence, this ;;J ~ Y-3. 

~~' 
v;;na.A..L ... i--- c2o c}..~ day of __________________ _ 

Notary 

VENERAILIEVSKA 
Notary Public 
State of Ohio 

My Comm. Expires 
April 6, 2028 

(Month) (Year) 



Clear Form 

Tax year 20 2. '-/ 
County L. Dr t'J\ ~ V"\ 

BOR no. ___________ _ 

Date received 

Complaint Against the Valuation of Real Pro1 EXHIBIT 
Answer all questions and type or print all information. Read instructions on back be I 8 Attach additional pages if necessary. 

This form is for full market value complaints only. All other complaints should l!I 

~ Original complaint D Counter complaint 
Notices will be sent only to those named below. 

DTE 1 
Rev. 12122 

Name Street address, City, State, ZIP code 

1. Owner of property f.jt'v"'I ,· ·,- N kit-int ,~+f. ~3·1~ Cc:,,,,-.;.n R,1 

2. Complainant if not owner N, ~:,,.JvM>v i \ lo rd+ '-/ '-I ,J "3>C\ 
..I 

3. Complainant's aqent 

4. Telephone number and email address of contact person 

t-j1-10 ~:i / 7 V\ \t;'-1 V\,d"rilt.(:~ Se, Jv·· e~,;, V'\1v\- WVI\ ~ \ . 1',1 VV\ . . - . - c:::, --
5. Complainant's relationship to property, if not owner t-- ) ~ r·-;. ~ - . -

If more than one parcel is included, see "Multiple Parcels" Instruction. - - _;u - :, ~- O·-

6. Parcel numbers from tax bill Address of property (,,.) C.). : 
-r 1 -' ~ 

Ob 2'1 n26 I I 2. oo \ ·t,o s {.)(' , J (.,,R Sr ( ) 

- :D ( ) 

E:1 "' r: c, 
I :.:.,c «r:.:~; 
/'"'\ t-\--1 v '-/L.-11") \~ -.. (_/ ) - . 

- c=;-, 
'.J ' --.--

7. Princioal use of orooertv v e'-" +c .. \ 
~-

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

Column A Column 8 Column C 

Parcel number Complainant's Opinion of Value Current Value Change in Value 
(Full Market Value) (Full Market Value) 

~E:.24 0'2.6111 ~D \ f.,, z. OD O /OL/, 5"00, ''-I 2. s-o LJ 

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

C. C "'CA H· ~ ~ V\. , V-f?.LPV\+ -\-✓ t',\n~ -le r !5. ,\.-, c,,_{.ea..._ 

10. Was property sold within the last three years? D Yes ~ No D Unknown If yes, show date of sale 8,/ 20/ ~ 
and sale price $ '2. 9 I t <-/. e, 0 ; and attach information explained in "Instructions for Line 1 O" 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 ___ II\-..:::<.)~-- and total cost $ _ ___,c)=----

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

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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 - Z. ~ - 2 c::;- Complainant or agent (printed) &,/"I, ' I /l/,~//pf/6/nue (if agent) __________ _ 

Complainant or agent (signature) ~ , r T ~2~ 

Swom to aod; ~ " ~~ p:ese~ce, th;s j /J ~,r~ 
Notary ____ t ·~___;;_ _____ V/--t--{ __ ___,_ ___ ___, 

VENERA ll\EVSKA 
Notary Public 
State of Ohio 

MY comm. Expires 
April 6, 2028 

dayof __ ~ __ 4./LC._)..__ _____ ~_ d_S_ 
(Month) (Year) 



Clear Form 

Tax year '1.. 0 2- '-I 

County L o ro..; ".1 

BOR no. ___________ _ 

Date received _________ _ 

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

~ 

" 
Attach additional pages if necessary. 

SJ 

This form is for fu ll market value complaints only. All other complaints shoul< SJ 
JS 

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

DTE 1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

1. Owner of property ~€,V\ , ' N \ d~nli', ff- 53.-1&" L,C\<..,£; f-..- rJ 
2. Complainant if not owner N, ~ :, \,: ev i'l\u ,,,,, 1+1 0 L;c/vJ::.. 

-.J 

3. Complainant's aqent ...., 
C1J C'.-:> 

4. Telephone number and email address of contact person r..._, (:::J r -c:..n 

'-1L-10 CSb'l c, l <; '-/ n \' t,kdJ:'-t Ser\.h'Lt>~,;, V),-. -t- WV"~ \.',) 1-'\A =--- 1>c" 
':tb ;u..:; 

- ::-{J '-..J} ·, 
5. Complainant's relationship to property, if not owner w ,--, :-: . - -n _, -

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

::t.: 
rr, ~.• 

6. Parcel numbers from tax bill Address of property -- ( :· 
' - . 

06 L'1 O'L6 tO'"'l OYb s it..{ l-\-, t i \,, ~. r-: 1 -r:,._ L_.)•·')• 1+ v J - ' 
I • - -•· 

L/'-10 ~s:-
,J I 

~ -~ ··-

7. Principal use of orooertv ('Pv,+c, \ 

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

Column A Column B Column C 

Parcel number Compla inant's Opinion of Value Current Value Change in Value 

(Full Market Value) (Full Market Value) 

062.<-( <Ylb l () 7 o '-I 6 60,Dc>c, { 2.. s s~o. ~o b8 .S--SO,c'.)<) 

9. The requested change in value is justified for the following reasons: 
+ (' Ch Y"~ fe f":> Co ~~,·+~o"' {'f'c...e.,_+ l""' a:leq _ 

' 

10. Was property sold within the last three years? O Yes Ef No O Unknown If yes, show date of sale 9 / 2 D /<-/ 

and sale price $ 2 8;3 t)t) . <) c) ; and attach information explained in "Instructions for Line 1 O" 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 ___ 1,-\..;.,D..._ __ _ and total cost $ __ __;;c);;..._ __ 

13. Do you intend to present the testimony or report of a professional appraiser? 0 Yes O No e:I 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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)(?) of that section. 

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

Date ~ - Z ~ - 2 S- Complainant or agent (printed) '2en; 

Complainant or agent (signature) ~ , 

Sworn to and signed in my presence, this d fJ '&-
, / f\ / /J ~ •• I 

Notary "1/.._tL.lJLe, ~ 

VENERAILIEVSKA 
Notary Public 
State of Ohio 

My Comm. Expires 
April 6, 2028 

r kl1c,,\-Sokifritle (if agent) _____ ___ _ 

~ cJ J ;)__~ 
day of _______ ___________ _ 

(Month) (Year) 



Clear Form 

Tax year LO 7- '-( BOR no. ___________ _ 
DTE 1 
Rev. 12/22 

County L. 0 rO\: V\ 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. i 
This form is for full market value complaints only. All other complaints sh 

EXHIBIT 

8 
IZ] Original complaint D Counter complaint 

Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of propertv P.:, e. v") i t tJ 1'LKolott- :)~ l,~ C..t1 <.,,7 (k ,\. 

2. Comolainant if not owner t-J' ~ ~ 1\ I., P ll a'\ \ iJ h 1-1- '-J </ O'A 
J 

3. Complainant's ai:ient 

4. Telephone number and email address of contact person 

L/ L.h) s ( ., ·-, C\ I '>'-I () ,· d~ ri\ c t f- ~e,\/1 l,es_ fl) V\c+- v'V'l\~l ,cu~ - , ., ~ 

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

If more than one parcel is included, see "Multiple Parcels" Instruction. 
~ti; ..1 • r-. 
·, ' 7) 
::. - r ':- • 

6. Parcel numbers from tax bill Address of property w o::_ - .~ . 

06 'L'-J O'L~ l 01..-1 0 1.. 1 qb7 (J CJ.. \L \.;..IO/\ , .l Or - -:.0 t ) 
I ' 

E l"" r< l" oH·,o L-J l,j O '?. s- -- I I I , _ 

- <':: . .. U)-• 

- ~-, 
f'e"'¾ I 

~ :i: 
7. Princioal use of orooertv 

8. The increase or decrease in market value souaht. Counter-complaints suooortinQ 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 

061.'-I C 'L S-/0'--102. I 
(Full Market Value) (Full Market Value) 

bS- 0 '-'O (OL/~~t./0 sct.'3'--10 

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

G o V'\.d 1' +, o"" ('-e<.~V\+ t-✓~ !rs c._. -k ((;,. I ..--_ 0 J' ,.q_ <=\. . , 

10. Was property sold within the last three years? D Yes 0 No D Unknown If yes, show date of sale I 2../ 2. 0 1 Y 
' 

and sale price $ l S', S-o (.) 1 o v ; and attach information explained in "Instructions for Line 1 O" on back. 
I 

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 __ Vl....,__.Q ...... __ _ and total cost$ _____ _ 

13. Do you intend to present the testimony or report of a professional appraiser? D Yes D No 1Z] 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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)(?) 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. 

Complainant or agent (printed) 8e_ n~ ;~·r ___ N~ 1-'cl.~Ko- Wr~ itle (if agent) _________ _ 

Complainant or agent (signature) ... ~--=-...;...-'-/ _ __./._,-,-__ /Z/},_ ....;..;;;2_~.;;._------

Sworn to aod , ;g/ y p,e,eoce, th;, cJ /{ )0 

1L1u , .. ~ '""'.' 
Notary ____ L--(; _ _ •~----~----- -"-- -

VENERA ILIEVSKA 
Notary Public 
State of Ohio 

My Comm. Expires 
April 6, 2028 

dayof __ ~ _______ c2_o_,;l.._5_ 
(Month) (Year) 



Tax year l. 0 2. t../ 
County L..o of'O..: ~ 

BOR no. __________ _ 

Date received 

DTE1 
Rev. 12/22 

Complaint Against the Valuation of Real EXHIBIT 
Answer all questions and type or print all information. Read instructions on b I B Attach additional pages if necessary. 

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

-~ Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of property ~~V\: -r ~ ~Kdotf S3l) Ctt<i-? ~J 
2. Complainant if not owner tJ. "'~clv\o II d Le.. 0 \+ t.-1 '-t o 5 ot ,, 
3. Complainant's a~ent 

4. Telephone number and email address of contact person 
, 

Y½o S°"6 7 0 l )1/ n ~ cY'i o lo-ff se ,\/ 1' c.e s 0 ho-\- w-o- \ \ • (. l!J~ 

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

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

( :; t ) 

6. Parcel numbers from tax bill Address of property , ..., o,_ ,._ 

0 6 '2..c;"' ()Db 5£./ 3 6os4o"' A-vP 
.::11;; .,J.• • ( 

Loq 0 '2-0\ l ' ::tJ . :. 

4'-/C5S 
-~ J 

E \'-\ r; ,A 0H10 w C). -

( ' 
' 

: l • ,: 

re~"+"' , 
:,:, ' ~ 

7. Principal use of property ;::::- <' .. (/) . ' 
8. The increase or decrease in market value souQht. Counter-complaints supportinQ auditor's value may have -0- in-6olumff 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) 

062,5"' 006 \OC\.0.2 . .0\ /0 ,ooo l \ C\ 2.f:.O YC, 2.6D , 

9. The requested change in value is justified for the following reasons: 
+ .rr;, v--. -s--fe r -5 ' C o "" cl. ; +, o - 'ec.~.,....+ I V'I e-.,ec;.,__ 

I 

10. Was property sold within the last three years? D Yes 121 No D Unknown If yes, show date of sale __ ~,__.,,,._/ __ 2.._0_l_ ?:>~-

and sale price $ 2 7 S-0 U' ; and attach information explained in "Instructions for Line 1 O" 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 __ ._V'\....,O,.__ __ and total cost$ ___ O ___ _ 

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

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. • 

D 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- 2 ~ - 2 5" Complainant or agent (printed) 6en; r V :C.°li>J,iffTitle (if agent) ________ _ 

Complainant or agent (signature) ~ "' • T /[/j~ 

Sworn to and signed in my presence, this ,.J r 

Notary 

MM,_, 
VENERA IUEVSKA 

Notary Public 
State of Ohio 

MY comm. Expires 
April 6, 2028 

dayot __ fYJ __ tJ.A.C/4-_____ cfl_~_;)._S-__ 
(Month) (Year) 



,· 

Tax year 2. 0 2 <-( BOR no. __________ _ 
DTE1 
Rev. 12/22 

County Date received 

Complaint Against the Valuation of Rea EXHIBIT 
Answer all questions and type or print all information. Read instructions on I B m. 

Attach additional pages if necessary. 
This form is for full market value complaints only. All other complaint~ I 

~ Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of property '?>e"'' T t..J :c l~,)to+P. 5sl~ (A<;,2. {2-J 
2. Complainant if not owner tv ' i ~rl"" .1 ll I e o I+ Lf1..1o ~q 

V 

3. Complainant's aQent 

4. Telephone number and email address of contact person 
,-...., ,: J 
t.=> 

C) 1 •• 
l..\40 () ,c:Jt,\o+f-serv f ce,uJ ""b+ 

r- , 

,;-61 cu s-~ "V'O- ' \. (. C) """-
cr1 ::r-· ( :, -~ --i ·, .. . r-:,::,, 

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

---- -n .... -
If more than one parcel is Included, see "Multiple Parcels" Instruction. -

-Tl ( :;, 

):T, r,1_.:'.: 
6. Parcel numbers from tax blll Address of property - < '· -.· 

06 2...b Ol'-1 I \O 0 I 1...t 2..3~ L e. )': .. Vlt.1-o V'\ ,A 'l.l'O 
<;? (.f) ~ 

- < 
F,(~ /',' /. 

V -:: 
0 1-ht"J YYO ~> t:!' 

I ' 

7. Principal use of property , e","+u. 1 
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) 

062. S-(1('-( l 10 Ol ~ Lo "I') o 91 .S3 o s' s-~ u 

9. The requested change in value is justified for the following reasons: 
,-ro..h<. +ers 0\ ✓eCA_ I L O V'\.vl; +~ 0 "' rec...e..V\+ \ ,.,...., 

( 

10. Was property sold within the last three years? D Yes 181 No D Unknown if yes, show date of sale l \ / '2 0 l 7 

and sale price $ \ ·3 S"b O •~·I) ; and attach information explained in "Instructions for Line 1 O" 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$ ___ Q ___ _ 

13. Do you intend to present the testimony or report of a professional appraiser? D Yes D No 0 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 cheok all that apply and explain on attached sheet. See R.C. 
section 5715.19(A)(2) for a complete explanation. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D Occupancy change of at least 15% had a substantial 
economic impact on my property. 

15. If the complainant is a legislative authority and the complai11t 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. • 

D 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 ?, - l.. 'b .... Z. S- Complainant or agent (printed) {;?e II); T tJ 1c\4Mf Title {if agent) ________ _ 

Complainant or agent (signature) ,&:A, T M c Jc.{'/ 
1 

Sworn to and signed in my presence, this ____ d __ f_ f,,._ _____ day of ___ '1_1? __ ~- -------~- tJ_c)_ ~--

Notary 

LA vLd (ll,<e) (Moo<h) {YM,) 

VENERAILIEVSKA 
Notary Public 
State or Ohio 

My comm. Expires 
April 6, 2023 



Tax year l D 2 <--/ BOR no. __________ _ 
DTE 1 
Rev.12/22 

County L O ( 0.. ; V\ Date received 

Complaint Against the Valuation of Real EXHIBIT 
Answer all questions and type or print all information. Read instructions on j 

Attach additional pages if necessary. j 
This form is for full market value complaints only. All other complaints 

Jt1 Original complaint D Counter complaint 
Notices will be sent only to those named below. 

A 
Name Street address, City, State, ZIP code 

1. Owner of orooertv ~ n; T N :c'r<,.J,1-t ~ S-~,s- r· j J. <;,.., Pvl 
2. Comolainant if not owner w. P. ~1J ,r;n \,u l\1,, () H Lj'ID)C( 

0 
3. Complainant's aaent 

4. Telephone number and email address of contact person "-> UJ 

f) ;d<~lott-<er U l' (fc.,;J V\o+ W\Cl ~\ . 
= L{L(O ':;6 7 Cl I S-'1 
r---.) O r -

\..OVV'\_ C.,1 'J>, . 

5. Complainant's relationship to property, if not owner 
~ .,. ::c ~--J 
:..,,., LJ •. 

If more than one parcel is included, see "Multiple Parcels" Instruction. w C) - ""T7 -
-1 \.,,, 

6. Parcel numbers from tax bill Address of property :i=-, ,..-., ' ) 
rr1 _ 

C 6 ?_ c:;- o, c;- l ()S- ()OY \\ ~ Fa ' .r \rJ WV\ iAv\Q.. 
~--·-

C) 
_, ... 
{ " --

6" (...,. I' ,'e,, c) /i-10 L/lt03> - 6-.: ,,.... -,, 

7. Princioal use of orooertv r eV\+u \ 
8. The increase or decrease in market value souaht. Counter-complaints supportina 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) 

06ZbO\S- Col/ so, b OU Q2,. C\lt0 42., qqo 

9. The requested change in value is justified for the following reasons: 
·t r"' n s tef> G o V\J..~--\-h"' rec.. eV\+ 1"' q f~C\ 

I 

10. Was property sold within the last three years? D Yes ~ No D Unknown If yes, show date of sale 'S" / Z C O 9 • 
and sale price$ C\ ()uO, DO ; 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 __ Vl__,;::0:a..-__ _ and total cost$ ___ c)=----

13. Do you intend to present the testimony or report of a professional appraiser? D Yes D No 1Zf 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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. 

Complainant or agent (printed) ~n; r tJ :CKak&/-rn1e (if agent) ____ _ ____ _ 

Complainant or agent (signature) ~ - z: ~~ 

Sworn to and sz·gned i my presence, this ::2. 2 Y:.._n..... ~ ,~: 
Notary J JJ-A-tJt. ~ \ 

VENERA ILIEVSKA 
Notary Public 
State of Ohio 

My comm. Expires 
April 6, 2028 

/YI-~ o2 o:2 ~ day of ________________ ,--_ _ 
(Month) (Year) 



Tax year '2., 0 2':( . 

County Lo ro. ; "" 

BOR no. __________ _ 

Date received _________ _ 

Complaint Against the Valuation of Real Pr .. EXHIBIT 
Answer all questions and type or print all information. Read instructions on back t 

Attach additional pages if necessary. b A This form is for full market value complaints only. All other complaints shoul ~ s 
[ZJ Original complaint D Counter complaint 

Notices will be sent only to those named below. 

DTE1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

1. Owner of orooertv &eV'\ ; T~ ;c..~ <>\., T-F S~,s- C..CI\Sa '2-,,. l 

2. Comolainant if not owner N . {A ~/1 WJ u , \\O c~, o~t103q 
,? "-' 1 j:_-.,. ( - ) 

3. Complainant's aaent 2"= ;:i:.., --· J. -, 

:..0 i..-.1 :--. 

4. Telephone number and email address of contact person w o·; 

l-JL/ 0 ".)61 (\ ;r \L, ,, 'o-f t- sen.I 1' (,€~ 1..t1 V\o t-VYV \' \ . l (I ~ - --r-1 , -

0 \ '>'"'I -,, C) 
.; ~ 

P1' ~ 
5. Complainant's relationship to property, if not owner 

::i.:: <~ 
C) 

(.I) -If more than one parcel is included, see "Multiple Parcels" Instruction. 
.. 

:..:::--c. 
,:J"'\ :-z: 

6. Parcel numbers from tax bill Address of property 

C 6 ? ~ O\S- l Oh t'i ~·7 I LI\ \JJ(),._{ f e"'"' A~ 
h l,A r:,,. fl )~ 10 '-I 1.,l O -,_, S:-

7. Principal use of orooertv reV\.4-c. , 

8. The increase or decrease in market value souaht. Counter-complaints supportina auditor's value mav 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) 

Of:.LS" <J\ c;- IObb~ 7 ~ 0 Dd D I s 7,. Ge., o , 00 5"'7 , (;, '-to , o u 

9. The requested change in value is justified for the following reasons: +-r e;i ,,,_ > -H r';> I',,... o,._(€ ~ C..o..--.~L-+,o..-.. 1 
,ec.....e...A- ' 

10.Waspropertysoldwithinthelastthreeyears? D Yes 1Z1 No D Unknown lfyes,showdateofsale '2... / 2 01 '<
' 

and sale price$ /LI 0\ t> 0 ; 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 ___ 11'--_ u __ _ and total cost$ ___ 0 __ _ 

13. Do you intend to present the testimony or report of a professional appraiser? D Yes D No JZ'.1 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. • 

D 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 - 2.. '3- 2 ~ Complainant or agent (printed) t'2.e1r1 ; 1 JJ ~c...kJo£f Title (if agent) _________ _ 

Complainant or agent (signature) .... ~.....,..~----~- -........ ?_' ·_ .,.Qt ____ ~._·_ ....... c ... L ... ~- ----

Sworn to and signed in my presence, this _____ d __ ~ __ 'f!:--___ day of ___ ~--:-:-:-"'"'.aA.d.-~------~- ()--::-:c)._:---:-c;-__ £ (Dao) (M<mth) (Yoa,) 

Notary ___ J,~ /l...L,A.--~--~ 

VENERA ILIEVSKA 
Notary Public 
State of Ohio 

My Comm. Expires 
April 6, 2028 



Tax year 2. 0 l.'-f BOR no. _________ _ 
DTE1 
Rev.12122 

County L Ova..: V\ Date received --.••1!!!1!1!11!~~-IIIIIIII~ 

Complaint Against the Valuation of Real P E,JBIT 
Answer all questions and type or print all information. Read instructions on bac j 

Attach additional pages if necessary. 0 
This form is for full market value complaints only. All other complaints sho 

II] Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of property ~V); r tv :d~Dlr.+t-- _C:,s"7 ~ L,6!S{;, fl>ol.__ 

2. Comolainant if not owner lJ R:r1Ln\J ,\~ 0 H- '--/ '103 9 
/ 

3. Complainant's agent 

4. Telephone number and email address of contact person r--,) CJ 

l-/'-/D °':;,f:,7 Ct\ l ') ~, v1; c. 'Ao) o+ f. ~ r v ,' c..c,~ () ~D i-W'CA.: L < 0 ~ ~~ ( 
;,, 

:::J,_i 
5. Complainant's relationship to property, if not owner ::L . 

-:,, (":J, . 

If more than one parcel is included, see "Multiple Parcels" Instruction. w c:,. : 
- ·,1. -

U' 
6. Parcel numbers from tax bill Address of property -, fT\ '-.: 

0 E.-. Z. s- 02.D l 07 oz.~ \ 2..D f::wo ho "c:>T p )~ /' \ -:;; =·: 
i) \-\. ' (') L./ <.to'3~ ---'- 0 -, 

m -· 

7. Principal use of property (' f'V\ 4 C\ \ 

8. The increase or decrease in market value souqht. Counter-complaints supportinq 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) 

C>b 25" Ol.D 1()'102.f h0,6c)O l \Ci\, -~4D ~·q. ·sqo, . 

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

-\-✓ 0\ V" ~ +e JS ' C o .-. d,.. ~-\-, ".,.._ . v -e c. i, ""'·+ \ ~ c.. r ~<; 

10. Was property sold within the last three years? D Yes jlJ No D Unknown If yes, show date of sale 8 /2.o l 7 
and sale price$ IS-. S()6,D i) ; 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 __ v\_D ___ _ and total cost$ -----'D=---

13. Do you intend to present the testimony or report of a professional appraiser? D Yes D No jZf 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casually. 

D 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. • 

D 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 S / Z. <ti - 2. t;" Complainant or agent (printed) ~n ,' T N Kl< cloftTitle (if agent) _________ _ 

Complainant or agent (signature) ~ r ~iL J.,6--. 

c2 g ~ Lfn~ c:; t) d--z_;;-
Sworn to and / ed in my pre~ nce, :;: - //---/ -(D-a-te-) ____ day of _____ (M-

0
-
0
-
1
h_) _________ ('V<-ea-r) __ _ 

Notary 1 J &-,Vu-"' ~ 

VENERA ILIEVSKA 
Notary Publlc 
State of Ohio 

My comm. Expires 
April 6, 2028 



Tax year 2o 2-4 . BOR no. __________ _ 

County Lo.ro. ; V\ Date received 

Complaint Against the Valuation of Real 
Answer all questions and type or print all information. Read instructions on b 

Attach additional pages if necessary. 
This form is for full market value complaints only. All other complaints s 

D Original complaint D Counter complaint 
Notices will be sent only to those named below. 

DTE1 
Rev.12/22 

Name Street address, City, State, ZIP code 

1. Owner of property 

2. Comolainant if not owner 

3. Comolafnant's aaent 

4. Telephone number and email address of contact person 

L/<--tO 5(.., °' 1 s~ \/\ ~ (_,\L-,r"'\.of.f~r....J ,cA'<. r';°) llb+-V\-y,4~,, Co~ 

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 

w 

CD 
o, 

.. (/)-I 

7. Princioal use of oropertv { ev,~ \ - n -..:. 
er, :z 

8. The increase or decrease in market value souaht. Counter-complaints supportina auditor's value mav have -0- in Column C. 

Parcel number 
Column A 

Complainant's Opinion of Value 
(Full Market Value) 

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

(_ C '~ (+\' () 1.......,_ / 

Column B 
Current Value 

(Full Market Value) 

Column C 
Change in Value 

10. Was property sold within the fast three years? D Yes ~ No D Unknown ff yes, show date of sale_{~ / _· ·_·2.._o~ l_L ___ _ I 

and sale price $ S '6, 5 ° u ',JD ; and attach information explained in "Instructions for Line 1 O" 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 __ V\._ O __ _ and total cost$ ___ c) __ _ 

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

0 The property was sold in an arm's length transaction. 

0 A substantial improvement was added to the property. 

O The property lost value due to a casualty. 

O Occupancy change of at least 15% had a substantial 
economic impact on my property. 

15. If the complainant is a legislative authority and the complairit 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. • 

0 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. 

Complainant or agent (printed) ~,- TN,~ 1/4061- Title (if agent) _ _______ _ _ 

Sworn to and signed in my presence, this d g 'I_;!:.-

Notary ~ ~ 
VENERA II.IEVSKA 

Notary Public 
State of Ohio 

My Comm. Expires 
April 6, 2028 

~ll.£lA-bi, ;l_oc9--~ 
day of _____ ___________ ,--__ 

(Month) (Year) 



Tax year 2, 0 L LI 

County L.c)(o:"" 

SOR no. __________ _ 

Date received 

DTE1 
Rev.12/22 

Complaint Against the Valuation of Rea EXHIBIT 
Answer all questions and type or print all information. Read instructions on 

I Pc 
n. 

Attach additional pages if necessary. 
This form is for full market value complaints only. All other complaints 

IZI Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of propertv t)en: ·;- k I ; c ~ i)l ~-r +-- Ss75"" C.o..~ ~A 
2. Complainant if not owner tJ \ ~ :r\~, ii l.lJ () J+- 4lto's 9 

C./ 

3. Complainant's aoent 
r-.,) CJ 

4. Telephone number and email address of contact person = o , -,-..., 

L(L(O I\ ~Gk ,-,lo{J..~rVi c., ec;ZJ V\Dt-v~, \, 
<:fl -,..... 

S67 v\ I S'-/ :3: 
~ ',.1 

l O'Y\ -·- ::::::, -
:::0 ._J :~ 

5. Complainant's relationship to property, if not owner ' ' C) :- : 

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

l-. 
::iJ ,---~ 

:x I ;c: 
6. Parcel numbers from tax bill Address of property - <....2 

06 ?_b() IC> Io 2. 60 6 s~~ I 7 +"' ~, r~ l(Jtr>. l) H-J/d)~" 
4'-1D-:SS:-

I er, -r_ 

7. Princioal use of orooerty r E> vrtcl.. ' 
8. The increase or decrease in market value souaht. Counter-complaints supportina 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) 

Cb2..5'oto t ()7 e:>ob -~°' 000 
~L,IOD,00 2S ,I06,co 

9. The requested change in value is justified for the following reasons: 
C. o ~ cA i +,o,......, I 

r ,f'c..-(?v, + +10. rt"::, ,kt,;. ').., o.. r ~G... 

10. Was property sold within the last three years? D Yes 0 No D Unknown If yes, show date of sale '2 / ·2 0 I 9> 
and sale price$ I <, 000~ .)i) ; 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 ___ V\_ e __ _ and total cost$ ___ u ___ _ 

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

0 The property was sold in an arm's length transaction. 

0 A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

O Occupancy change of at least 15% had a substantial 
economic impact on my property. 

15. If the complainant is a legislative authority and the complaif]t 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. • 

O 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. 

Complainant or agent (printed) Df?n ,· T Al,'c:,k,,h{l rn1e (if agent) _________ _ 

Complainant or agent (signature) ~ - ' z ~~ 

Sworn to and signed in my presence, this c;} i5 'f!:.. 

Notary 

v_~ •l 

VEMERA ILIEVSKA 
Notary Public 
State of Ohio 

My comm. Expires 
April 6, 202B 

0v.,,. '' ~ 1 c/lt)d) ~ 
day of ___ / 

1
_ l '-\/ __ ~ --------------

(Month) (Year) 



,· 

Tax year '2.. O 2.. '-I BOR no. __________ _ 
DTE1 
Rev. 12/22 

County Lo tC/\: '::'.) Date received --~••~!'!~1111111••._ 

Complaint Against the Valuation of Real Pr EillBIT 
Answer all questions and type or print all information. Read instructions on back j 

Attach additional pages if necessary. a 
This form is for full market value complaints only. All other complaints shou 

D Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of property Ben,' ·, ~ i'r \.4,-l.A~ S?>,~ Ccic::a ~A . 
2. Complainant if not owner l) R ~rJ ():J7 V1

1 I Le. (!) )-J CIC/o sC( 
V 

3. Complainant's aqent - · ~ 

4. Telephone number and email address of contact person 
~ 0 1 c:..n :?'"'- ( 

L / L(O ~t>7 q I S-'1 () ,r Kdci+-~rv I ce~cJ V1b+ vvct ~ \ . (n ~ ):-.a ::tJ :--., 
:a o~,, 

5. Complainant's relationship to property, if not owner w C) - I 1 

If more than one parcel is included, see "Multiple Parcels" Instruction. 
- ( l 

;x:.a I I ,'.::_i -· 
6. Parcel numbers from tax bill Address of property C) 

<. :i:: 
:.J) _ __, 

~6 7 ~ oo ~ I () / ooa 2..l t;" lS-+~ ~'- 'G lvir,'rA ~f-/11552 -, 
l-/ l(O 3.S 

7. Principal use of property r t'I/\ +a \ 

8. The increase or decrease in market value souqht. Counter-complaints supportinq auditor's value mav 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 26 ('.)O ~ \f':> I (')D~ Ao,oc)o q4 / < t;"O, Ou sC/_ ?s-o, cu 

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

C O"\J d\d A ' rec "n·+- -\ro fl<;. .fer::. ( ,,...,_ o..[eo.. , 

10. Was property sold within the last three years? D Yes M No D Unknown If yes, show date of sale / / 2 u J > 
and sale price $ I ~ OD c) ;D O ; and attach information explained in "Instructions for Line 1 O" 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 __ .._V\---"Oa-.. __ and total cost$ ___ a ___ _ 
13. Do you intend to present the testimony or report of a professional appraiser? D Yes D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. • 

D 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 ·_s - '}_'[?,- 2-S- Complainant or agent (printed) ().en; T \J K;, \2, ~ itle (if agent) ________ _ 

Complainant or agent (signature)~/'°mc~ 

Sworn to and signed in my presence, this d 8" Y;_t 

L Vj0 ? Notary 

VENERA ll.lEVSKA 
Notary Public 
State of Ohio 

My Comm. Expires 
April 6, 2028 

dayof __ vrn_--::-~,----,-,----c{l,-~_;;;_--::-:-S-:--_ 
(Month) (Year) 



Tax year 2 0 2. L/ B0R no. __________ _ 
DTE1 
Rev.12/22 

County L Qt"'CA. ; IQ Date received -::-------,••~!'!!!'~•-~ 
Complaint Against the Valuation of Real Prop EXHIBIT 

Answer all questions and type or print all information. Read instructions on back bef j It 
Attach additional pages if necessary. .. 

This form is for full market value complaints only. All other complaints should 
12! Original complaint D Counter complaint 

Notices will be sent only to those named below. 

-
Name Street address, City, State, ZIP code 

1. Owner of property ~Y1,' T tJ \C ~ daf +- S~lS- CttSQ.. 0-Vl. 
2. Comolainant if not owner t-J ' ~ ;c;l~r-,v ;\le. ~,-+, o y 4 () 'SC\. 

u 

3. Comolalnant's aaent 

4. Telephone number and email address of contact person 

440 !;6 'l C\ \ <; L--f ~ ~ r ~ ~\oU-S-Pr\/ ,'ue, ~ Vl \l 'tw'lO'~, < a---
r-..:> ll) 
<;;::) 

f~ ~,-
- .... ( 

5. Complainant's relationship to property, if not owner l> ~: .1 
..-v - . 

If more than one parcel is included, see "Multiple Parcels" Instruction. w 0 
·n-

6. Parcel numbers from tax bill Address of property ~ 
-o'' ::......c...:1 

06 25'" 102. coo Ot D I 2 LI C,~a~o 
..... <~ S.'> ;:::::_ .. --

C/ ....... /'i'r 7'l /+, 11 t.--Jl/D ~S - c3-<. 

I 
. .., -

7. Princioal use of oroperty ('t'V\+o. \ 

8. The increase or decrease in market value souaht. Counter-complaints supportina 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) 

()(:, 7.. r;'°I ri? ODD OJ 0 ·7 ~,0<.'.>0 I l ~ F;L;O 4o, S'-10, o 0 

9. The requested change in value is justified for the following reasons: 
~ro.. V"\~ ~ r <; ' 

C o ...--i~i+1"'"' 1 
r ec...(?v\+ 1 l,-,, C\ (~q_ 

1 O. Was property sold within the last three years? D Yes ,0' No D Unknown If yes, show date of sale ________ _ 

and sale price $ ______ ; and attach information explained in "Instructions for Line 1 O" 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 ___ Vl~ D~ -- and total cost$ __ _.0"'-----

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

0 The property was sold in an arm's length transaction. 

0 A substantial improvement was added to the property. 

0 The property lost value due to a casualty. 

O 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. • 

0 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 - L <r> - z_ ~ Complainant or agent (printed) &n: T ~ ~C llJof M ille (if agent) _________ _ 

Complainant or agent (signature)~ ;- / ~~ 

:2 ~ 1/:5- '--fn CUlL-A- J t} B--S 
Sworn to and s~g/ n my prese: e, this 

1 

___ /)--/(D_a_

18

.,..

1 
____ day of ____ ""(M-

0
-

0
-

1

h..,..)--------.,,.(~.,..ea-r.,..) --

Notary /f~ ~ ~ 

VEHERAILIEVSKA 
Notary Public 
State of Ohio 

My Comm. Expires 
April 6, 2028 



Tax year ~o 2. LI 

County L O ('CA; ~ 

BOR no. __________ _ 

Date received _________ _ 

Complaint Against the Valuation of Real Prop EXHIBIT 
Answer all questions and type or print all information. Read instructions on back bef 

Attach additional pages if necessary. j fr This form is for full market value complaints only. All other complaints should 
D a 

[Z) Original complaint D Counter complaint 
Notices will be sent only to those named below. 

DTE1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

1. Owner of oropertv ~v-i'. T N \r ~ .\l~++- \:) > tS- ~C\'12.__ ~rl 
2. Complainant if not owner ~L ~ ;d c-,,p c.,I : I lo 0 I+-
3. Complainant's aoent 44D 3C\ 

4. Telephone number and email address of contact person 

'-/y 0 C\ \ <::::;'-/ V\; c.,\Ail,\o{ J.-SPrv ,'c f<:,~)·lr)o+· ~,' I. 
r--,) cu 

56"1 1....0"""' 
,;:;:, 

Or ,....., 
~ ..1-• C' 

5. Complainant's relationship to property, if not owner 
"'T~ :::0 .:: -ic-

..::0 '-' 

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

w C)-,. - \.. 

6. Parcel numbers from tax bill Address of property 
. t : 

- :::0 l:.'.J 

06 '7_ ~ C) ·7 6 l r-, 7 f'>/4 ')LJ7 E 6,()r~ rl ~;- :x <7 

0H10 C-/t-tD>S 
':";' v J 

Sr .... r':r. --~ - C) 

O"' ....... 

7. Princioal use of orooerty ¥ -QV\-+c. \ 

8. The increase or decrease in market value souaht. Counter-complaints supportina 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 '2. 5'o 1f. lc'l.. ()/ '-f SC\.o oo C,C'.\ , 2.cto 1/o~ 2.cto 

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

(_ 0 ~ .... ol 1' -l- \ "'"" I 
(' '€ C9v1+ -+t" Y'\s ws .•. ,; "'a: , ...e "' , 

1 O. Was property sold within the last three years? D Yes IZl No D Unknown If yes, show date of sale 6 / Z D I L. , 

and sale price $ l I 9, Oo; ; and attach information explained in "Instructions for Line 1 O" on back. 
I 

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 _ __;Vl_;.,D....:... __ _ and total cost$ ---'0=----

13. Do you intend to present the testimony or report of a professional appraiser? D Yes D No !ZI 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. • 

D 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 ~ - 2 ~ - 2 S- Complainant or agent (printed) ~n ~ T N ; c)< J o[f Title (if agent) ________ _ 

Complainant or agent (signature)~ ,- T /t/1' e, ~ 

/) 8 '13- L-1/}/]/I 1 ,,. 1 UtJ.;;/,~ 
Sworn to and signed in my presence, this _____ f>/::;;........,... ____ day of ____ /_-,-fl._t.,,L/....,...~--------....,...--,---

(Date) (Month) (Year) 

Notary ___ r:_~........_---=--C-(~-----

VENERAILIEVSKA 
Notary Public 
State of Ohio 

My Comm. Expires 
April 6, 2028 



,· 

Tax year lo 2. c..1 

County Lor a. ; V'I 

BOR no. __________ _ 

Date received 

Complaint Against the Valuation of Real PropE EXHIBIT 
Answer all questions and type or print all information. Read instructions on back befo 

I fl Attach additional pages if necessary. 
This form is for full market value complaints only. All other complaints should w 

D Original complaint D Counter complaint 
Notices will be sent only to those named below. 

DTE1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

1. Owner of orooertv &I',~ '1 W: r \-<,1 lo+J ~s·?s ( t,l.~ ~J. 
2. Comolainant if not owner ~\} 

' 
(2,~ d V'(}' I (\VJ e ~+ 

V -

3. Comolalnant's aaent '-1c., 0·3 s I"'-' co 
r-:i L.Jr • 

4. Telephone number and email address of contact person 
c..r, ::t::'· ( '"> 
::r,: 

L/LtD 56, (\ ;l.~u\()-(+ SE>rv,'ue5:,:;J ~t>+-W\~~ \ . 
:;:::, 7 

q \. c::; (...' l \J "V\.-0 L-:J ~- . · 

w L J ·- ,. 

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

If more than one parcel is included, see "Multiple Parcels" Instruction. ~ 
::iJu 
rr1,-~·-

C) - -
6. Parcel numbers from tax bill Address of property (.1)-

. -
06 2. s 02.~ to3 sol AV\..e__ 

- C) ' 

o2 LJ W P':> le -, O'I -:z. 

f:l--1 /' ~ r A ~ H10 v-/Cf{D )> 
I 

7. Princioal use of orooerty v t?V\-\-c-. \ 

8. The increase or decrease in market value souaht. Counter-complaints supportina 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) 

:>oz. > o 2.. ~ 103 02.. c., 5'0,60 0 S<6, ~,D 36 ,?:, 70 , 

9. The requested change in value is justified for the following reasons: 
tr£A Y<<..~r~ lh C. c~"c:l ,·-+(-'""'-- ,e C f'v'\ + °'rec-.., ( 

10. Was property sold within the last three years? D Yes l~(No D Unknown If yes, show date of sale S / '2-0 \ \ 

and sale price $ ( 0 0 O o· ; and attach information explained in "Instructions for Line 1 O" 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$ __ 0;;;._ __ _ 

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

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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. 

Complainant or agent (printed) f)e,,.,; ·, N ;JL,Jqbt'nt1e (if agent) _ ________ _ 

Complainant or agent (signature) _"-::l¾z ... ·~--"'""'"'"'-· _ _,_T_---'-!2. 0"'"-......a~;...;;.o. ... b?= ______ _ 

:lg~ fna.AL.J\. c2tJc:J s--
Sworn to and signe.._,t7d i fL.l!A_./µ._my presence, tuhis ------:::-:-:------ day of _ ___ -::-:-----,--:-----------:::--:----

1
.J ,1 (Da<• l (M<>mh) (Y•ac) 

Notary ________________ t!-1_ 

VEHERA ILIEVSKA 
Notary Public 
State of Ohio 

My Comm. Expires 
April 6, 2028 



Clear Form 

Tax year ________ _ BOR no. __________ _ 

... J \; ,\; t; CU UK I '( County.__________ Date received 

80/-\RD OF 8b'4i~l~lht Against the Valuation of Real ProF 
Answer all questions and type or print all information. Read instructions on back be 
2025 i>HI R 3 I 110: 55 Attach additional pages if necessary. ~ 

t ITT~' form is or full market value complaints only. All other complaints should j 
D Original complaint D Counter complaint 

Notices will be sent only to those named below. 

EXHIBIT 

A 

DTE 1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

1. Owner of property 

2. Complainant if not owner 

3. Complainant's aqent 

4. Telephone number and email address of contact person 

4L/.0- 41"f'1- S 4'-1~ }r\c.ha.f'G\3.?-.@<3-mo.~ I• coft'\ 
5. Complainant's relationship to property, if not owner 

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

6. Parcel numbers from tax bill Address of property 

0 :J.- 0 I - A() I - I I 2 - 0 0 I 

7. Principal use of property ·RE"~ \ 'OE:"~~ t.. 

8. The increase or decrease in market value souqht. Counter-complaints suooortinq auditor's value mav have -0- in Column C. 

Parcel number 

0J- Dt - Ool-1 /1-M 

Column A 
Complainant's Opinion of Value 

(Full Market Value) 

Column B 
Current Value 

(Full Market Value) 

Column C 
Change in Value 

9. The reguested change in value is iustified for the following reasons: Cort\~ 'PR.o~.@ ll,d..1/. DRl'f'TW0OD \~6~ , ~.~ ~A 
1.232. .S9 i:-,-1 B\J\~ 1~ J.OOLfJ Sol..t> FOR. -ft ?>l'O, ooo.1 1-\. ~~ 1-\0ME" \ 6 N,oT le)~~ F ~1-4-r f1..5 M1 tJ.'==' 
r..s No, w ,1-T~~r:=A.01.\-,-: Di H."E.~ £'1'-Ari¥?L""E:S or S ALE!. TH,s -PAs.L/e:-AR.A,u2: w~~p__rlU)I-L-r-

,l.,4'-1 £.. /YlAR-IN A --PKW'-/ - .Ji a :36,000 t'-lq.3 5 0 F-r > .1. 'i' 3 w. {Ylt>,Q.1nJPi "Pk:w-1-JJ J./t/f?CD t'-1'1 I ~ r« 
,3 ;J,,,f E /nAR..tAi A Tutv'-J - 14 ,2,23, fX>O ,s t <,, 5£? Fr 

10. Was property sold within the last three years? D Yes 1xJ. No D Unknown If yes, show date of sale ________ _ 

and sale price $ _ _____ ; and attach information explained in "Instructions for Line 1 O" 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. 

~ -FE},.iC!. 11'C6 IO I ~o ".I • , r1 

12. If any improvements were completed in the last three years, show date __ /_ • _ c71_'"r'___ and total cost $ 8 .3 '1 • ~ • O O 

13. Do you intend to present the testimony or report of a professional appraiser? D Yes ~ No D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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)(?) 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 _P_'.3_
1.,.,#>-~=~~> __ Complainant or agent (printed) L [i5U C j). N ~ £t;;;fi~nt) ________ _ 

HOPE OERNHI\RD I 
Motmy Public, St8le of Ohio 

il'iy Coillm. E>:piros 0M0B/2027 



Clear Form 
r 

Tax year l sr A_q I f ).o ')..{ BOR no. __________ _ 
DTE 1 
Rev. 12/22 

1·:i 1/' i~i COl'H I Y c j...&ro,) r, t- V \ \ I I J oun y D t d a e receive 

BOAFW OF Pt ~AAl,l~int Against the Valuation of Real Propeni EXHIBIT 
Answer all questions and type or print all information. Read instructions on back before c 

l 2025 t,~~ 4J fflJp· (t ~ Attach additional pages if necessary. f'c • s rm I fu I arket value complaints only. All other complaints should use t 
D Original complaint D Counter complaint -

Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of property MJ1>S e,,),\ ,1--{)e,\-v~CT,\,h 'fC1Y\CJ;_,b , - , Ll1 "1;...L G'r·"'-<e-G>ort. ( -!--- . L;~ n ,' q (;)Ji· <..., l/ 
T -

2. Complainant if not owner 

3. Comolainant's aoent 

4. Telephone number and email address of contact person 

Wo a 1s-3S'--z1._1 - cl I V'f\ '-1. .r~ ~ L{Cd , oD . co rt'-

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 

~ - r}._ C/1 - cx-:i. G - 1 o cf -- <90 5 R, '/e ._; 19-ve n v e. , 27. ._, /I / ,,.A cJ I) YVo ,l..;r 
I J I 

7. Princioal use of orooertv GI 0..,,,,.0 P('I 
V 

8. The increase or decrease in market value sou a ht. Counter-complaints su :mortinq 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 

Y, (Full Market Value) (Full Market Value) 
I ,J co , .nl.? T'n 

D(o ~d.'/-0?£, roc/- n 
,, JI Ser!J, eo ,rll (I 4 [)DO) , ·-43 0QD.D0 

/,as-,;- ,. I'l l .ht-. /1 /I 

II .p VI t-o vS. 
9. The requested change in value is justified for the following reasons: 1/, ~ 

T J.i, '5 f) rJ e70, f 1 ~5 AJJ q_ CC-P..S S D ;/..__t? r ii Cc..rt' l'Vl j 0.,-,AC? • 

1iere ND Fl e cf r, 'c. S ~ ,.,.._) e r5 Jc,· S o r c:;- l'"I U f-, I , - l:y be.. ci 
, I ) 1--

To r r1 ,, •• l .P 1· r1 r ec-r ~ 6 P f?C'.9a e /' ·0 
V V I 

10. Was property sold within the last three years? D Yes [Z)' No D Unknown If yes, show date of sale ________ _ 

and sale price $ ______ ; and attach information explained in "Instructions for Line 1 O" 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 __ - _O_ -__ _ and total cost$ _____ _ 

13. Do you intend to present the testimony or report of a professional appraiser? D Yes J}3 No D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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)(?) 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. 

lx00<.>•w/2 fl nc.k/.-
Complainant or agent (printed) Su S SG/ / A: PAN( H,ij~lle (if agent) ________ _ 

Complainant or agent (signature) l~)l'()1(/}/LQ7111/1Ak/4 ~. 

Sworn to and signed in my presence, this ___________ day of __________________ _ 
(Date) (Month) (Year) 

Notary ________________ _ 



Tax year ________ _ BOR no. __________ _ 

L JIU\ l i~. CU Uh I '( pounty__________ Date received 

BO/\HD Or· ~o'thJjPciint Against the Valuation of Real Prop 
Answer all questions and type or print all information. Read instructions on back befo 

M:\ 1n: 19 Attach additional pages if necessary. j 
2025 hi~ii tJrhl is"fdr f(JIIYnarket value complaints only. All other complaints should us .. 

@ Original complaint D Counter complaint 
Notices will be sent only to those named below. 

EXHIBIT 

A 

DTE 1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

1. Owner of ro ert 

2. Com lainant if not owner 

4. Telephone number and email address of contact person 

8L\·o) iJ.S9 -<2't? \O • 
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 

7. Princi al use of ro ert 

8. The increase or decrease in market value sou ht. Counter-complaints sup orting auditor's value may have -0- in Column C. 

Parcel number 

ID - DD 1 

Column A 
Complainant's Opinion of Value 

(Full Market Value) 

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

Column B 
Current Value 

(Full Market Value) 

800 
040 

Column C 
Change in Value 

10. Was property sold within the last three years? D Yes 0 No D 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 .JIJJJ ~,JdJi and total cost$ ci{O) O oCl 

13. Do you inte= es~ e:::ny ~ rt .of a professional appraiser? D Yes 12(No D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

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

D The complainant has complied with the requirements of RC. 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 J 3 / · ,l-6. Complainant or agent (printedi]<?- '1 1,ii I t ,;: {), /-/ ti fitl~if agent) __________ _ 

Complainant or agent (signature) 

21sr h ri 01 S 
Sworn to and signed in my presence, this---'"=)_,_ _______ day of__,/V)_--'-'a=.,_[_.,.G:...,....,_ ______ "-(/-~-",,b_ __ _ 

{Date) (Month) (Year) 

Notary~) ~ ~ 



; 

i-, Clear Form 
/:- . 

DTE 1 
Tax year ________ _ 

:_~;1-./\1/1 COUN f ·r 
8 0 /'. RD (Y E \/ I c ounty I I ,· R S!O I I 

Complamt Against the Valuation of Real Pre EXHIBIT 

BOR no. __________ _ 

Date received 

Rev. 12/22 

2t r'P, 1~11
3
sir es~~liZnd f pe or print all information. Read instructions on back t i fr I, : I : I Attach additional pages if necessary. 

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

r! Original complaint O Counter complaint 
ces will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1 . Owner of propertv / 'onn-ie L ~ncles 1&)3 ?l'Ar-k Ave, ~her~+ nJ.I 4'-lool 
2. Complainant if not owner 

3. Complainant's aaent 

4. Telephone number and email address of contact person 

SD'L-q~1- 01 1~ 011..rhodes @\Jta .. hoo.llJm 
' 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 

n c:;(Y)O "":\ <;</ ol/-o<-1-1 ·, q:, PtA-rk PnN ~he,rsf- OH i.iY-001 

7. Principal use of propertv Q_ e,c; iJe,nc.e., 
8. The increase or decrease in market value souoht. Counter-complaints suooortino auditor's value mav 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) 

n~ooo3&1 D'-k>4 l ~ IC\-;)., ODD 1 '2.0(). 0ho - ~ JO, q6/J 

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

3 I 11 / d-5 ~pmistt-l 

10. Was property sold within the last three years? O Yes O 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? '¥l. Yes O No O 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. 

0 The property was sold in an arm's length transaction. 

O A substantial improvement was added to the property. 

O The property lost value due to a casualty. 

O 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. 

0 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. 

Complainant or agent (printed) CJ> 'tW\.\ (., Fh.llJ t.Srit1e (if agent) _________ _ 

Complainant or agent (signature) __ ~-"'--------~----~----

Sworn to and signed in my presence, this ____ ._:3._...,I...._ ___ day of, _ _,:_fv1....:..;u:;.;"Jv;.av-......;;c;...h_;.. _____ .....;;.2_o.....,.2=-s""'--
(Date) (Month) (Year) 

SAVANNAH J PALMER 
Notary Publii: 
State of Ohio 

My Comm. Expires 
September 21 , 2029 



ea orm 

DTE 1 
Tax year BOR no Rev 12/22 

, County LD Y'Afy'\ Date received 3 1
31 / 1,o--z__.5 

8o;_/i<'6'.,
1
.;
1

~. ~~
1

~~RJF'- int Ag~inst the Valuation of Real Pr EXHIBIT :t\nswer a que's ions an~ type or print all information. Read instructions on bac! 
~ Attach additional pages if necessary. D It 2025 i wms j<~rm ~~ ro~ fu-!! ~ arket value complaints only. All other complaints sho j 

0 Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of property ,tr; ,, di +ti M . 1-/-0---r-•r'i.r t6s> ki'rn b-e.rl"J l111 1 D b-erl;n Ott '-l'ftf-l . 
2. Complainant if not owner 

3. Complainant's aaent 

4. Telephone number and email address of contac,t person / 

/ft./0- 'l 3 5'- 3'5'!3 J rn ~r 1€,h j.J. @ Q o , C2 o rr, 

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 

[} 9IJ1)0 !'5?' //2 t;'1JJr/ ~Si k1mbxl11 <!i·v-. obet-\,'n, ,o \-\ 44 O'lt/ 
I , . 

,. 

7. Principal use of Property o w n _gf,..... /J Q,11.h(. . /J.LP ..J 
8. The increase or decrease in market value soui:iht. Counter-complaints supportinQ 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) 

oqo601r 1b5D1if # II rJ i;--(1() , trD 1$/ / ~1 ~ 30, oo 1 S"'F '1~D (fl) 
,I J I 

9. The requested change in ~;,lue is justified for th: following reasons: f (} /J(l t1
1
c:Jr~ ~7/J /

5
S IA-eS,.,. 0rtve/k,Jv /I} 

~M~Wtlv/;/ S I C..e fl, fl~ SJepa..,r-Ji lTJ'J .fi:om Wtt,$/ t , . . ~ j.<::J }~ ?~h; n e-Js 
rl i,\,, {:/t10r rs pp/~.S .... vJl.~V L'Foi.11._J_bfi ... ~ 0 Y '!J> vt V(.,, 

u i/ifl-i in r:-,i.Ar,,t Jv v--01) v-r, l -e'l.K<-5 .- N w -roo.r l')~e.J c.iJ 
"" , 

10. Was property sold within the last three years? D Yes ~ No D Unknown If yes, show date of sale _ __.«....:..-fl....,_1-}_,__ ___ _ 

and sale price$ fJ }.ft: ; and attach information explained in "Instructions for Line 10" on back. 
I 

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 -~/Vj-,...,/J~t~-- and total cost$ _/\1--1}_,tL..·.,___ __ 
I 

13. Do you intend to present the testimony or report of a professional appraiser? D Yes lilf No D 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. /J/ k 

D The property was sold in an arm's length transaction. D The property lost value due to a casualty. 

D A substantial improvement was added to the property. D 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 co
1
Tplaint with respect to property not owned by the 

complainant, R.C. 5715.19(A)(8) requires this section to be completed. fV//lt 
D 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 /3 I l~ OP,'i 
r I 

Complainant or agent (printed) 01,1 cl ; + b VV/, }+l(.rr\S Title (if agent) ____ N----1/ .... _Jl ___ _ 
i 

Complainant or agent (signature) 91,,\.~ )17, ./-fa,~ 

Sworn to and signed in my presence, this ___________ day of----,-------------,,.,-,---
(Date) (Month) (Year) 

Notary _______________ _ 



Tax year ,2 O ::.l lf 
Coun~ ~~ 

BOR no.----------

Date received 

DTE 1 
Rev. 12/22 

Complaint Against the Valuation of Real Pro EXHIBIT 
Answer all questions and type or print all information. Read Instructions on back b 

~ 

"' 
Attach additional pages if necessary. 

This form is for full market value complaints only. All other complaints shouh i 
'@ Original complaint D Counter complaint 

Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of propertv € OR..-A1V VlJJAIOV(C 33 9cq M/JM~ /J 1)£: /V, RJ~FV!lL 

2. Complainant if not owner 
Dlj- ; L/1./-~Y; 

3. Complainant's aaent 

4. Telephone number and email address of contact person 

( /flfO)lf[;J r-0£ /( . iJJo W11/\Sl::.'7' ~ }~,C.-0 tt,f 

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 

N <~r en ---. 
i .. :: :::J :~ 
-·- ,-,_ 

w S··-·· 
,., "') <., 

.,.. .. ·, 
. ' - ,<- '--

7. Principal use of orooertv ~-.. U>-
8. The increase or decrease in market value souQht. Counter-complaints suDoortinQ auditor's value mav have -0- in:flolumrj.:C.-, 

I..O :r:: 
Column A ·Column B Column C 

Parcel number Complainant's Opinion of Value Current Value Change in Value 

(Full Market Value) (Full Market Value) 

07-.00- 009·-/ l2•-to3 JJ' Cjo,f'oo etJ ~ - 8~,0 /0, /Yc) ~ 8, 'I-C/'o,oo 

9. The reque~~? ~hange in value is justified for the following reasons: -~ 1 .5 ; q S:-7. f1rt.t I Lf> 
r'W/ T-l/- 'F-'T lo 1/VC --+h~lf C.'.t;:, /ufi°(.j' • ·~o .(Gi\-,f' oL.o ~o 'T, l!N;ec,-PA--r~ e:J> 

C..R-A-cJ< 1N" F-lo o /2.. ~/2,l/ ci7./ R.f. £ u;;-cre I C 1'1e:r-e,e_ I N.f}()E Q~ c _, Lf Nl<.Em-1,ee;J. ~ 
Clf-<-11Rorv SEW-€!< f't7F U~t!?"-·o o r~ ol!),<O/IJV\/1A1D;Jws-3o-r~.olkt,J(fMIJjet>i»R.. 

10. Was property sold within the last three years? D Yes 13-No D 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? D Yes D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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 OJ 1 ) /, J. ~plainant or agent (printed) _________ Title (if agent) _________ _ 

/-.-v, , , 'Y «i M'Y ; c.__ 
Complainant or agent (signature) _ _.~,.._ _ _;:' v<-_""'-----f--r--------

Sworn to and signed in my presence, this ___________ day of __________________ _ 
(Date) {Month) (Year) 

Notary _______________ _ 



2025 Tax year ________ _ BOR no. ___________ _ 
DTE 1 
Rev. 12/22 

County lorain Date received 
1 - 2024 

Complaint Against the Valuation of Real Pr EXHIBIT 
Answer all questions and type or print all information. Read instructions on back I e_ Attach additional pages if necessary. 

This form is for full market.;tca e complaints only. All other complaints sho a 

Original complaint O Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of property Brian / Celeste McKissick 48268 Middle Ridge Road Amherst Oh. 44001 

2. Complainant if not owner 

3. Complainant's agent 

4. Telephone number and email address of contact person 440-752-2331 / 440-773-2948 
woodnailer@yahoo.com / CelestemcKissick@yahoo.com 

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

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

6. Parcel numbers from tax bill Address of property 

0500094101025 48268 Middle Ridge Road Amherst Oh. 44001 

....., a: = o. ,-._, 
~ .,...'"":-.., 

7. Principal use of property residence :::;.: 
~,--. ::D • . 
::::0 '-' 

8. The increase or decrease in market value souqht. Counter-complaints suooortinq auditor's value may have -0- ill Golumq c: - n 

Column A Column B -cfolumn f 
Parcel number Complainant's Opinion of Value Current Value Change .n~Value 

.... -·, 
(Full Market Value) (Full Market Value) - -· N u,-

·-- -
0500094101025 $208,850.00 $232,660.00 :ti?.s.81oi-

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

We have a severe flooding problem which is caused by a broken/blocked drainage system on neighbor's property, 1/3 of 
our property is unusable/inaccessible due to this flooding issue 

10. Was property sold within the last three years? D Yes ~ No O 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? O Yes Ill No D 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. 

O The property was sold in an arm's length transaction. 

0 A substantial improvement was added to the property. 

O The property lost value due to a casualty. 

0 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. 

O 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. 

03/30/2025 Celeste McKissick 
Date ________ Complainant or agent (printed) __________ Title (if agent) __________ _ 

"'"""'""'"' ~··· """"'"' CM1ii ~~/ 
Sworn to and signed in my presence, this ----=3:c...aJ._ _____ day of __ ..,MJ.._><:...,:.RJ!A,-"-=-"''------"d"-'1J."--'6(;_:_6,;::__ 

(Dale) (Month) (Year) 

Notary _..,C~~c:=><-===--~'--'"----"=.,,o.---
2
~~--:_°-.·-..s-,~-:,

0 

CLARICE KRIEG 
;~~,.. Notary Public 
ex:. 'TJ State of Ohio 
~ 0 My Comm. Expires 

November 25, 2027 



Clear Form 

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

BO~\fW Of- 1ca'rti~~~int Against the Valuation of Real P, EXHIBIT 
Answer all questions and type or print all information. Read instructions on bacl 
2025 M!\R 3 I PM 12: 2 5 Attach additional pages if necessary. I f\ This form is for full market value complaints only. All other complaints sho 

0 Original complaint D Counter complaint 

''" •r· 1 C'Jl:, •,. I ·r, L,..ill/·\I I - County Lorain Date received 

Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of orooertv 960 Broadway, LLC 300 Broadway Ave., #202, Lorain, OH, 44052 

2. Comolainant if not owner 

3. Comolainant's aaent Brian G. Dattilo 50 Cooper Foster Pk Rd, #102, Lorain, OH, 440 

4. Telephone number and email address of contact person 440-988-9500; Brian@TSOhiolaw.com 

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

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

6. Parcel numbers from tax bill Address of property 

02-01-003-120-044 960 Broadway Avenue, Lorain, Ohio, 44052 

02-01 -003-120-043 Broadway Avenue, Lorain, Ohio, 44052 

02-01-003-120-042 Broadway Avenue, Lorain, Ohio, 44052 

7. Princioal use of orooertv commercial building currently under renovation 

8. The increase or decrease in market value souaht. Counter-comolaints sunnortinq auditor's value mav 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) 

02-01 -003-120-04 $96,800.00 $184,420.00 -$87,620.00 

02-01-003-1 2 0-043 $8,800.00 $17,090.00 -$8,290.00 

02-01-003-120-042 $4,400.00 $6,360.00 -$1,960.00 

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

recent appraisal justifies reduction in value 

10. Was property sold within the last three years? D Yes ~ No D 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? Ill Yes D No D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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 J -J /- 2-o 2- 5 

(Date) 

Notary 1s I~ (/Jafj 



Clear Form 

DTE 1 
Tax year ________ _ BOR no. __________ _ _ Rev. 12/22 

County Lorain Date received 
0313112025 

Complaint Against the Valuation of Real Prop EXHIBIT 
Answer all questions and type or print all information. Read instructions on back bef 

i Pr Attach additional pages if necessary. 
This form is for full market value complaints only. All other complaints should , 

0 Original complaint O Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of property John J Guzik 32808 Fox Chappel Lane, Avon Lake, OH 4401 ~ 

2. Complainant if not owner 

3. Complainant's ai:ient 

4. Telephone number and email address of contact person 440-666-4892 
mrjguz@gmail.com 

5. Complainant's relationship to property, if not owner r-..:> er = = 
:r,-~ If more than one parcel is included, see "Multiple Parcels" Instruction. 

c:..n 
::z -·, 

6. Parcel numbers from tax bill Address of property 
:;o O~o 
, - ,-

0400017102111 32808 Fox Chappel Lane Avon Lake OH 4Zt012 
-r, .. -

( ") 

" ;:,;s ....,,.. r' ,_ . 

N - .. . 
U)-' 

7. Principal use of property Residential 
w 0 
U1 z 

8. The increase or decrease in market value sought. Counter-comolaints sunnortina auditor's value mav 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) 

0400017102111 350000 391870 41870 

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

Using comparable sales with noted differences/shortcomings in the appealing property gives a ceiling on what the value 
could possibly be based on common sense, history, and data already on file with the Auditor's Office. 

10. Was property sold within the last three years? O Yes O No liZI Unknown If yes, show date of sale ________ _ 

and sale price $ _______ ; and attach information explained in "Instructions for Line 1 O" 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? O Yes Ill No O 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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. 

03/31/2025 
Date _______ _ John J Guzik 

__.,._ _______ Title (if agent) _________ _ 

Sworn to and signed in my presence, this ___ __.;J:;_. _i _____ day of ___ _.fn.__/c_f;_/;_l,, ________ Q_(J_Q_.s"'--
)_// {Date) (Month) (Year) 

Noa,~ '"'""" 

/ ,,,\ Dean Joseph Perella Jr 
i',,g~~~~-.l Notary Public, State of Ohio 
i ; My Commission Expires: 
\ / 12-30-2029 

,,, Ji.,Stf..,1 ,, ' 



DTE1 
Tax year ________ _ BOR no. __________ _ Rev. 12/22 

County Date received 

.... aom·plaintA'gainst the Valuation of Real P EXHIBIT 
Answer a11~1Ji~t16rid'..li'nd/tfp'tl ~i }:@fit all information. Read instructions on bac 

Attach additional pages if necessary. j tr This ~ ~ ,·~,f r3u~I pfket value complaints only. All other complaints she i 
I,' rJ 12[]1 ~riginal complaint O Counter complaint 

Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of property f) A (l;-u R..e.J (/) "1A"' Jc / fq.:iS-1 s+ /<.rs-- 1 

2. Complainant if not owner M t Ul .N.4 OH 't 't).. 1 E, 

3. Complainant's aoent 

4. Telephone number and email address of contact person 

1JO 416 - J-c..1 '8G -B ~ A 11 <t I' < Jc a\ 0 \/.d ~ t?1' • ( c' /1 

5. Complainant's relationship to property, if not owner ~f/v (V/2../' 
// 

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

6. Parcel numbers from tax bill Address of property 

{ 6 0 () o "\ I oo o e> .1 ') /<!J.d-f1 5f t,r- !;7 fl/ c§' 0 I "1 ,4-- d J-1 l/'; J._ F(; 

( L c>-f ' A , ;,,, (<::JV--t..(_.--1 ) 

7. Principal use of oropertv 1-J. ~ hi IF 

8. The increase or decrease in market value souQht. Counter-complaints sunnortlng auditor's value mav 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) 

r,006°[/0ooo ;;.5 .r /7 ~.D rJ 'i). ~1 ~ '10 5i d .->Y0 , 

9. The requested change in value is justified for the following reasons: 
.S-,4-, .0 ~ W 4 1/ f t-J i,-,6'<... 'l u,J 5 /1,.oo 1

1 
w o0lftv .s J ~ fl ~t,1 e,.,,J- ..PI o,,/' -

~ .fll'V\ M i J t t...o~r:. Si;-.MS l) I' I t/i?. 'V D.. 1 ( A 5~p,1/~ [;4 ..1-u l o!/ /J ./-; "J ) 
(Y\ /,.. .s Lo"ll Vp,. IV L ri / 70 c,O 0 ·-re ~, ,:; \ f :J'jLI '1 () 0 w~:i 1<1,oi l?OO ,·1 JO J3 

10. Was property sold within the last three y~ars? D Yes ~ O Unknown If yes, show date of sale ___ -_____ _ 

and sale price $ __ ,-____ ; and attach information explained in "Instructions for Line 1 O" 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? 0 Yes D No ~known 



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. (U 0 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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. 

Complainant or agent (printed) __________ Title (if agent) __________ _ 

Complainant or agent (signature) __ st,'-t.,,., ....... lYk~-~-r-________ _ 

Sworn to and signed in my presence, this ___________ day of __________________ _ 
(Date) (Month) (Year) 

Notary _______________ _ 



Clear Form 

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

~ra~ . 
. 

1 
. . County__________ Date received 

so\\-~1?6.,G} (r~~qp;~ ~laint Against the Valuation of Real 
Answer air qoe'stloris and type or print all information. Read instructions on ba ~ 

Attach additional pages if necessary. § 
2025 11 ,~ RTJl~s f<f"r? /~ f'ij ~ II market value complaints only. All other complaints sh 

0 Original complaint O Counter complaint 

EXHIBIT 

E\ 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of property Ridgeville Wash Wizzard 37200 Royalton Rd, Grafton, OH 44044 

2. Complainant if not owner 

3. Complainant's aaent 

4. Telephone number and email address of contact person 216-990-4685 

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 

0700021103037 35630 Center Ridge Rd., N. Ridgeville, OH 

7. Principal use of property car wash 

8. The increase or decrease in market value souaht. Counter-complaints suooortino auditor:s value mav 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 Marl(et Value) 
-

0700021103037 300,000 735,400 435,400 

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

The value of the car wash has decreased significantly due to a decrease in revenue because of over saturation of the 
local area. 

10. Was property sold within the last three years? O Yes ~ No O Unknown If yes, show date of sale ________ _ 

and sale price $ ______ ; and attach information explained in "Instructions for Line 1 O" on back. 

11. If property was not sold b,_yt 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? O Yes ■ No O 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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)(?) 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. 

Kimberly Tweardy Member 
Complainant or agent (printed) __________ Title (if agent) __________ _ 

Sworn to and signed in my presence, this ~ ~ 
(\ ' ([)ate) 

Nota,vClvw:trn uLJOJd-a1CJ[b 

dayof-..J.....M ~ClJi;a.,.( _j)'-----.....:::::20~ 2!~ 5----
(Month) (Year) 

CHRISTINA QUARTARANO 
~ Notary Public 
~ State of Ohio 
o My Comm. Expires 

November 2, 20t6 



Tax year_________ BOR no. __________ _ 

. County L 0(1 It l J\J Date received 

sd-/'/2WH~ r¢i ~b~~!nt Against the Valuation of Re 
Answer all qGeitto~";}';l,i:I type or print all information. Read instructions on 11 

Attach additional pages if necessary. j 
2025 i';~i1~ t9?11 i~f?f f1:11!f7arket value complaints only. All other complaint 

D Original complaint D Counter complaint 
Notices will be sent only to those named below. 

EXHIBIT 

A 
m. 

DTE 1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

1. Owner of property t.:A<:"frlo A-5.StJc::c.tJc - 1 OD f;,,oalwP,....,A-ve, /.-ovc:.(v\ 01-l ~~c.S:2. 
I 

2. Complainant if not owner 

3. Complainant's agent 

4. Telephone number and email address of contact person 

4<-f O r (r, S'"Lf - 1 _ 30 !'\ 'f>~r./Ne,.t't<;T /'3 ajYA-1-fOO ~C-c>M 

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 

02-,o l · 603• 1-i.o;(C) Jt-;7 Cfoo B r0tt.A.,Ja-.'-, A, v., _ L OV6'"V\. o++ L\ 4 o:r2._ 

0'7 • O I ·• ~r)'?, ~ I '7 £') ~ n I R k ( C. I C 0( L I 

7. Principal use of property f2_ e. rl-CL t..N ✓A. I/\+ Ii~ CA. V' 
I 

8. The increase or decrease in market value souqht. Counter-complaints suooortinq auditor's value mav 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) 

or , 01. oo,, 1w- 0 11 IL o \ <Joo 2.5l-f I v~o / ~L{ ?(i'o 
t>z_,IJ I , 0<0:3 • f 1..0-019 l L/o I') 0 () / c/3 I 2 ';0 '3 '. '770 

I 

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

fZ_-e__,:l e 5 ·-f 4c.. czp pi----c. ,· s--~t 4 s- iv{., t ( ti" 5 i vi c,..ov-v-ec.,.. + k)U; ( J; hi 5'~ 2.€' B,r 
bo-+-h f\),,,j'~dr-- 1ir._)._,·ca_fe)., 

I 

10. Was property sold within the last three years? D Yes M No D 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? ,ix'.J Yes D No D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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 ·'?, • l i, ii;- Complainant or agent (print d) 'f>ttJIJ/<:: c+!iao Title (if agent) p~, C .A. I. 

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 

County LORAIN Date received --..-•111!1111!1!11!!!!!'••, 
Complaint Against the Valuation of Real P EXHIBIT 

Answer all questions and type or print all information. Read instructions on bac \1 A 
Attach additional pages if necessary. I n 

This form Is for full market value complaints only. All other complaints sho 
~ Original complaint O Counter complaint 

Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of property TKO TRANSPORT LLC 501 E 21 ST STREET LORAIN, OH 44052 
- - ' ri I 

2. Comolainant if not owner DAVE THACKER 246 MOORE RD AVON ~ KE, §}ir44012 
.J.- --..-, -~ ~..., 

3. Comolainant's aqent ';:P 
:- CJ-; : 

4. Telephone number and email address of contact person DAVE THACKER 440-669-5312 w ci-

- -r1 

c·, 
-0 

:::0 C) 
07--

GENERAL MANAGER 
....... ,.- -

5. Complainant's relationship to property, if not owner -~· 
, " ' .. --, 

If more than one parcel ls included, see "Multiple Parcels" Instruction. ~ 0 -~ 
6. Parcel numbers from tax bill Address of property 

020009314001 501 E 21 ST STREET LORAIN, OH 44052 

7. Principal use of property WAREHOUSING AND STORAGE YARD 

8. The increase or decrease in market value soui:iht. Counter-complaints suoportinQ auditor's value mav 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) 

020009314001 75,000 583,000 508,000 

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

UNFIT BUILDINGS WERE TORN DOWN, GENERAL MAINTENANCE AND CLEANUP CONDUCTED. LAND 
CONTAMINATION DUE TO NEIGHBORING US STEEL BY-PRODUCTS SEEPAGE. AT TIME OF PURCHASE, 
TAXES WERE $1,000 PER YEAR, THEN INCREASED TO APPROX $24,000 PER YEAR. 

10. Was property sold within the last three years? 0 Yes ~ No O Unknown If yes, show date of sale. ________ _ 

and sale price $ ______ ; and attach information explained in "Instructions for Line 1 O" 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? Ill Yes O No O 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

0 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. 

0 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. 

03/13/2025 Dave Thacker 
Date ________ Complainant or agent (printed) _________ Title (If agent) _________ _ 

1~;,--- <'c~~ , / 

Complainant or agent (signature) _.::;"'--'=-·.;;;'"'°.;;;'(,V--..;;._·--e-..,;_' ___ ... -,:.:H...::~L,a::<;:::<,,C,.::;;;;,1~1.,,,e.;,L..;:;;;_ 



Clear Form 

2024 Tax year ________ _ BOR no. __________ _ 

County Lorain Date received ~u1,,-\1d LUUH 1 ·r 
HOt,RO OF RC<l>W-1~\aint Against the Valuation of Real 

Answer all questions and type or print all Information. Read Instructions on 1 

0 . I,? Attach additional pages if necessary. l 
2025 l#.!Rs3drm N"~or'fun market value complaints only. All other complaints .. 

0 Original complaint D Counter complaint 
Notices will be sent only to those named below. 

EXHIBIT 

A 

DTE 1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

1. Owner of property Riche Fitzpatrick 372 Crestview Dr Elyria OH 44035 

2. Comolainant if not owner 

3. Complainant's agent 

440-986-1901 4. Telephone number and email address of contact person Rkf1989@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 

1000004101051 1856 Middle Ave 

7. Principal use of prooertv vacant house 

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

Parcel number 

I 0Ooa., ~ 10 I 05 l 

Column A 
Complainant's Opinion of Value 

(Full Market Value) 

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

Column B 
Current Value 

(Full Market Value) 

17 otto. Do 

Column C 
Change in Value 

Property had no updates/ improvements. \ lltJ. \JCl\lfl. w1.\1r. \Cl.~~ &lrw.."I, , 7\-li<t, :V'l~S-- ~V) rp q~ 
+ti tb~SJ tf)l,l. ~D<f\O 4/\ft ~ c.J1Qt\~f ~,....__ ff'Wi-Dof SI~ (;(' IS~ & r~lf~~ ~-

10. Was property sold within the last three years? D Yes ~ No D 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? D Yes Ill No D 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. 

0 The property was sold in an arm's length transaction. 

0 A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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 5 /1,I }JS Complainant or agent (printed) R1 °(Y}Q ' b1J-:f0hz:1t-/lTitle (if agent) ________ _ 

Complainant or agent (slgnature)-+£.::..i.u.<'~"-"~,-'Q'-..\li!2{1-i\-0\5'---"w-'. =:;_-'-----__ _ 

Sworn to and signed in my presence, this ___ ....,)_/_·J,...

7 ____ day of_...1.[)2_;.LL:CP,CJ.1/2,._,_(c"6:.,,...-------<.Z"" •• ,.()"--. -"2;..· ~2,_,...._ 
{Date) (Month) (Year) 

Notary------"--'-7/J-~~---------_· 



Clear Form 

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

, JU' i l ,.,, County Lorain 
U1i,-.\li; \., n 1 

UOARD OF <D.oitipliiiht Against the Valuation of Rea EXHIBIT 
Answer all questions and type or print all Information. Read Instructions on 

\) A ~-
Attach additional pages if necessary. 

20251i~Af1Cl1rh is £ 11 M2rket value complaints only. All other complaint: 
:g 
lll 

0 Original complaint D Counter complaint 

Date received 

Notices will be sent only to those named below, 

Name Street address, City, State, ZIP code 

1. Owner of prooertv E Z Housing LLP 372 Crestview Dr Elyria OH 44035 

2. Complainant if not owner R~Ll"\l" n, I_ ~ I •A •u\(.. 
l ---vt"'""""' V-" lJ )11,, C,re_\t\J1 I A :l 0(' f;\yf¼.-_ Q\;\' ~~~ 

3. Comolainant's aQent Riche Fitzpatrick 372 Crestview Dr Elyria OH 44035 

4. Telephone number and email address of contact person ~t~1iiii~~ail.com 

5. Complainant's relationship to property, if not owner Q~ t,f- 1,..L,v 

If more than one parcel Is Included, see "Multiple Parcels" Instruction. 

6, Parcel numbers from tax bill Address of property 

0300095109023 1901 E 30th St } \qo'J b lo~ &+-

7. Principal use of orooertv vacant house 

8. The increase or decrease in market value souQhl. Counter-complaints supoortinQ auditor's value mav 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) 

ty3ooo9S-lef'IO~J 5D , (JvQ ,CP \ OS 1 ~0 . oo S~ 7 s0 ,oO 

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

\J~ f ('D~ I 

f\tf&{S ~ ~ t..}Q__ ~ ~' ~t- ( {)./) pe, It ·\JeJ.- vi -

10. Was property sold within the last three years? 0 Yes !i2l No D 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? D Yes ll] No D 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. 

D The property was sold in an arm's length transaction. 

O A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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. 

Complainant or agent (printed) QJ ( ,Y)I? - ~iJ4iue (if agent) _________ _ 

Complainant or agent (slgnature)_E.1.-_rAA __ -_~--"-=·•=~--------

Sworn to and signed in my presence, this P211t?r:b 2ul-/ 
(Month) (Year) 



Clear Form 

DTE 1 
Tax year ________ _ BOR no. __________ _ Rev. 12/22 

County Date received 

.• u,;,),iri_ C(lijlrttplaint Against the Valuation of Real 1 EXHIBIT 
t):Q.,\J~JJa{j)~u~ nd/,~tfype or print all information. Read instructions on ba 

~ A Attach additional pages if necessary. 
S> 

2025 t1~
sjojrm ~- Hor full market value complaints only. All other complaints sl B 

8: I 2 D Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of propertv John J Mikulic 4790 Stoney Ridge Road Avon, OH 44011 

2. Complainant if not owner Caroline Stanczyk 36760 Mills Road Avon, OH 44011 

3. Complainant's aqent 

4. Telephone number and email address of contact person 440-320-2202 
csas09@yahoo.com 
Caroline, Mikulics do not have a computer 

5. Complainant's relationship to property, if not owner cousin, John had a stroke 

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

6. Parcel numbers from tax bill Address of property 

0400012101026 4724 Stoney Ridge Road Avon, OH 44011 

0400012101072 4746 Stoney Ridge Road Avon, OH 44011 

7. Principal use of orooertv empty houses 

8. The increase or decrease in market value souaht. Counter-comolaints suooorting auditor's value mav 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) 

0400012101026 $100,000 $146,900 $46,900 

0400012101072 $200,000 $306,240 $106,240 

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

Already submitted 2 professional appraisals to the auditors office September 12, 2024 at an appointment with auditor at 
the Sheffield Community Center. The 4724 house has no working bathroom, no hot water tank and living room ceiling is 
falling in, this house needs a complete remodel or complete tear down. My cousin did receive a letter in ref to this 
address. The 4746 house was annraised as $150.000 I heard nothinq about reaopraisal. I was told to fill this out when I 

10. Was property sold within the last three years? D Yes ~ No D 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_IA _ ____ _ and total cost$ _____ _ 

13. Do you intend to present the testimony or report of a professional appraiser? Ill Yes D No D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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. 

A, 2..1.},{ Date ~-J'-_____ Complainant or agent (printed) __________ Title (if agent) __________ _ 

/IA· , 
Complainant or agent (signature) ( cJ ~ u.._.. ~ 'J_ ,vL 

C.. ~> 

Sworn to and signed in rny presence, this ___________ day of, ____ -::c:-::-:----------.,..,---,---
(Date) (Month) (Year) 

Notary _______________ _ 



12354-2024/PBNVA 

Tax year 2024 

• \. 1 ._., 11~ CU UN i '( county Lorain 

BOR no. ___________ _ 

acrARD or- ~Tu~~Jint Against the Valuation of Real t" EXHIBIT 
Date received 

Answer all questions and type or print all information. Read instructions on bac 

I A 2025 ijA~ ~) A~ ~: O 6 Attach additional pages if necessary. 
m is or ull market value complaints only. All other complaints sh 

IZI Original complaint D Counter complaint 
Notices will be sent only to those named below. 

KMG/JB 

DTE 1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

1. Owner of property 2201 Kresge LLC c/o Amanda Knowles, 700 Cranberry Woods Or, Cranberry Township, PA 16066 

2. Complainant if not owner same as owner 

3. Complainant's aoent Siegel Jennings Co., LP.A. 23425 Commerce Park Drive, Suite 103, Cleveland , OH 44122 

4. Telephone number and email address of contact person 216-763-1004 
siegeljennings@siegeltax.com 

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

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

6. Parcel numbers from tax bill Address of property 

05-00-041-110-052 2201 Kresge Dr., 07-Amherst EVSD 

7. Principal use of property Community shopping center 

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) 

05-00-041-110-052 $6,750,000 $12,058,590 ($5,308,590) 

9. The requested change in value is justified for the following reasons: Recent sale(s) of comparable properties. 
Physical economic, functional depreciation or obsolescence. Economic valuation based on gross or net income. 

10. Was property sold within the last three years? D Yes IB] No D Unknown If yes, show date of sale _ _ N_IA ______ _ 

and sale price$ ______ N_IA_ ; 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_i_A _____ _ and total cost $ N_i_A _____ _ 

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

O The property was sold in an arm's length transaction. 

O A substantial improvement was added to the property. 

O The property lost value due to a casualty. 

O 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. 

O The complainant has complied with the requirements of R.C. section 5715.1 9(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 3/26/2025 Complainant or agent (printed) Cecilia Hyun Title (if agent) ATTORNEY/AGENT 

Complainant or agent (signature)--~""'-'"--"'-·..;;;;... __ • - -6'~'-A--------

Sworn to and signed in my presence, this ___ d=-... 'i::-,.,i:/7J~----- day of __ ~~>--L--'l,1/A,..__,Aa/,..,rJA""''--"......,....-----20_2_5 ___ _ 
tfta;e) ~ ,?tm - (Year) 

Nota,y ~ • u\ &iLWJ 



KMG/JB 

20993-2024/SN 

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

B o~t R'6l' ~l&~t~, ~ r 01qunty,...;L;;;..;o'"'-ra=i.;..;.n ____ _ 
\ " mp a11it Against the Valuation of Real P EXHIBIT Answer all questions and ty5e or print all information. Read instructions on bac 

202\ ~AR 3 I AH 8: 0 Attach additional pages if necessary. } 

Pr :8 is form is for full market value complaints only. All other complaints sh 3 
IX! Original complaint D Counter complaint 

Date received _________ _ 

Notices will be sent only to those named below. 

Name Street address, City, State, Lll"'--ctl cle 

1. Owner of property Nationwide Health Properties, LLC' cio Ryan Armstrong, 500 N Hurstbourne Pkwy, Suite 200, Louisville, KY 40222 

2. Complainant if not owner same as owner 

3. Complainant's aqent Siegel Jennings Co., LP.A. 23425 Commerce Park Drive, Suite 103, Cleveland. OH 44122 

4 . Telephone number and email address of contact person 216-763-1004 
siegeljennings@siegeltax.com 

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

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

6. Parcel numbers from tax bill Address of property 

02-02-002-000-125 3290 Cooper Foster Park Rd. W, 43 - Lorain City/Amherst EVSD 

7. Principal use of property Independent Livir\g (Seniors) 

8. The increase or decrease in market value souqht. Counter-complaints suooortina auditor's value mav 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) 

02-02-002-000-125 $5,200,000 $7,952,230 ($2,752,230) 

9. The requested change in value is justified for the following reasons: Recent sale(s) of comparable properties. 
Physical economic, functional depreciation or obsolescence. Economic valuation based on gross or net income. 

10. Was property sold within the last three years? D Yes 00 No D Unknown If yes, show date of sale_.;..N;.;./A.,;._ _____ _ 

and sale price $ ______ N_IA_ ; 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_I_A _ ___ _ _ and total cost $ _N_IA _____ _ 

13. Do you intend to present the testimony or report of a professional appraiser? D Yes D No 00 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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. 

•formerly known as Nationwide Health Properties, Inc 

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 3/25/2025 Victor Anselmo 

Sworn to and signed in my presence, this c9511t--

Nota,au1.,~e Q vtJtmi ;;_ 
2025 

(Year) 

\ CHERYL A. KOSTURA 
( ~~!!~1rl NOTARY PUBLIC, STATE OF OHIO 
\ / My Commission Expires Dec. 18, 2026 

-~ :OW:."""·"' • 
,,,, ,,~,.1?.l,,1,,,,, 



Clear Form 

2024 Tax year _ ____ ___ _ BOR no. ___________ _ 
DTE 1 
Rev. 12/22 

' , ' . U 'J rl 1 '( County Lorain 
~ i.)!\ r'I ,ti l, t 

BOAIW OF <ilotttpli iht Against the Valuation of Real P EXHIBIT 

Date received 

Answer all questions and type or print all Information. Read Instructions on bac 
~ Ii Attach additional pages if necessary. 

2025-iMtRt~rh ishb'\- /ai1 lni rket value complaints only. All other complaints sh 
.0 
19 

0 Original complaint O Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of orooertv Che Beauty LLC 372 Crestview Dr Elyria OH 44035 

2. Comolainant if not owner 

3. Complainant's aQent Riche Fitzpatrick 372 Crestview Dr Elyria OH 44035 

4. Telephone number and email address of contact person ~t~1iiii~~ail.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 

0626082000014 317 Broad St 

7. Principal use of orooertv vacant buildings 

8. The increase or decrease in market value souQht. Counter-comolaints sunnortinQ 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) 

b It> ?. ~ oSJ O C> oo~t\ ~ O ,voo 5SGJ / IO , oo ~S9 l O 

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

Property had no updates/ improvements. \~~ vo.. l<x- w~ rcllblu\ -to ~-'¥'1 0 lb ,. -f(oM 'i / 5o>o -- (N 1-I-L, 

i'\\l-tlhpU- pl\ru .. \l £ S°IM \\~( O,(Y):>((_ lui,J ()'Y leJ&~ \JO-~. 

10. Was property sold within the last three years? O Yes [i2l No O Unknown If yes, show date of sale _______ _ _ 

and sale price $ _ _____ ; and attach information explained in "Instructions for Line 1 O" 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? 0 Yes ll] No O 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to !he property. 

D The property lost value due to a casualty. 

D 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. 

D 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)(?) 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. 

Complainant or agent (printed) ~ Lhe / fth;y,c_ ·hz.,t4i<u-e (if agent) _________ _ 

Complainant or agent (signature) _.i;~:,.-il "'vA:.,.10-:c....;~ __ QQ_,,,"""'-'-ff-~-..,;_;=....L.J.....-

Sworn to and signed in my presence, this ----e--"-L-'-/_J_
7 ____ day of ___ -+/2_72_.f/;"'Jri?"""-,,(--'l;C.-,._, ------=~'--"-'{)_?_. _,.,_/ 

{Date) 1 (Month) (Year) 



( 
lear Form 

Tax year_2_0_24 ______ _ BOR no. __________ _ 

County Lorain Date received _3_13_1_12_0_2_5 _____ _ 

Complaint Against the Valuation of Real Pro 
EXHIBIT Answer all questions and type or print all information. Read Instructions on back bi 

Attach additional pages if necessary. I .8 This form is for full market value complaints only. All other complaints shouh 
0 Original complaint D Counter complaint 

Notices will be sent only to those named below. 

DTE 1 
Rev.12/22 

Name Street address, City, State, ZIP coae 

1. Owner of property Miclat Family Limited Partnership 1060 Abbe Rd. N. Elyria, OH 44035 

2. Complainant if not owner 

3. Complainant's aoent Joseph F Miclat 1060 Abbe Rd. N. Elyria, OH 44035 

4. Telephone number and email address of contact person (440) 263-4244 = D r ....... ~ 
C:.,1 ►c-joe.miclat@gmail.com ::r. ::i::i:~. 
~ CJ -,. 

5. Complainant's relationship to property, if not owner Manager and General Partner w o=-. -,, ~. 

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

:x:- :::0 C ~ rn _ 
-= < :;r 

6. Parcel numbers from tax bill Address of property \.0 , r, , 

06-22-005-105-020 
- ~ -

1050 Abbe Rd. N. Elyria, OH 44e35 C) 

-

7. Principal use of prooertv Medical Center 

8. The increase or decrease in market value sought. Counter-complaints suooortino auditor's value mav 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) 

06-22-005-105-020 $3,100,000.00 $3,926,830.00 -$826,830.00 

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

Auditor overvalues the property in question, as will be demonstrated by a professional appraiser. 

1 O. Was property sold within the last three years? D Yes ~ No D Unknown If yes, show date of sale ________ _ 

and sale price $ ....;.._____ ; and attach information explained in "Instructions for Line 1 O" 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? Ill Yes D No D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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. 

03/31/2025 .,.. 
Date ________ Complainant or agent (printed) ...J OS" P" 

Complainant or agent (signature) $~ -
,,?' 

Sworn to and signed in my presence, this 



20 

Clear Form 

Tax year 1026 g·Or( 
County_~ ... 

BOR no. _________ _ 
DTE 1 
Aov.1:v22 

\ Date received 

Complaint Against the Valuation of R EXHIBIT , nsw~H'n, ~cu~ns and type or print all lnfonnatlon. Read Instructions . 
2~ ~~R 3 Attach additional pages tr necessary. ~ fl This form Is for full ma~kot value c~mplalnts only, All other comp/al :8 

• 0 Original complalril O Counter compla l9 

Notices will be sent only to those named bel01 

Name Suvv, uww•-~, .... ,, .::nate, LIi" code 

1, OWner of prooortv Erin Huff 49653 SR 18 Wellington Ohio 44090 

2. Complainant if not owner 

3. Complainant's aQenl 

4. Telephone number and emaH address of contact person 216-385-7529 
erin_huff@ymall.com 

5, Complainant's relationship to property, If not O'Mler 

If more than one parcel 11 Included, aoe "Multiple Parcels" Instruction, 

6. Parcel numbers from tax bill .. Address of property 

17--07-013-000-004 49653 SR 18 Wellington Ohio 44090 

7. Princioal use of orooertv residence 

8, The Increase or decrease In mar1<et value &ouohL Counter-comolalnts suooortlrl!I auditor's value mav have --0- In Column C. 

Column A Column B I ColumnC 
Parcel number Complainant's Opinion of Value Current Value Change In Value 

• (Full Market Value) (Full Market Value) 

17-07--013--000-004 228,000 ,.o 0 &oi'. CR ID~ /,n°/. 
\ 

' ,, 
I 

9. 1 ne requested Change n value 1a Justified ff the followtng reasons: l 
Toe change proposed Is over 100% Increase In value. Th~ house has not been updated In 30 years. (pies attached). 

' -'~ /_ 

10, Was property sold within the last three years? O Yes 0 No O Unknown If yes, show date of sale _______ _ 

and sale price$ _____ ; and attach Information explelned In •instructions for Line 10• on back. 

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

none o 12. If any lmprovaments were completed In the last three years, show date ______ and total cost$ _____ _ 

13. Do you inland to present the testimony or report of a professional appraiser? O Yes O No ■ Unknown 
J 

················--·····••· , 
Scanned with i 

{I CamScanner-! 



DTE1 
R ..... 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 end explain on attached sheet. See R.C. 
section 5715.19(AX2) for a complete explanation. 

D The property was sold In an ann's length transaction. 

D A substantial Improvement was added to the property, 

D The property lost value due to a casualty. 

0 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 lo property not owned by the 
complainan~ R.C. 5715.19(AXB) requires this section to be compleled. 

D The complainant has complied with the requirements of R.C. section 5715.19(A)(6Xb) and (7) and provided notice prior to the 
adoption of the resolution required by division (AX6)(b) of that section as required by dMsion (A)(7) of that section. 

I declare under penalties of perjul)' that this complaint Qndudlng any attachments) has been examined by me and to the best of my 
knowledge and belief ls true, correct and complete. 

03/28/2025 Erin Huff Date • Complainant or agent print d) _________ TIiie (~ agent) _________ _ 

Sworn lo and signed In my presence, this _:::;.~...c...-=,-----d•y of_L.l(l~Mi.~-!it,!:h±------"';?.c,;-P"-';;;J-::5':;-_ 
(Date) (Month) (Year) 

Nata~ u-Yhuo? "'' MAIi"¾ 
~\1/~0\ 

:z:: ;..- '1) 

C: 

Scanned with 

Cil CamScanne( 



,, •. ear .orm • 
~~.:...~ ...... _;,: .._ .i.. -•- - .j - • ....J, - _. -" 

. 'J . , h 1 1 i L O UN l '( 
~ iw OF REVIS\Ott 

Tax year 2025 / ~ --2.J-f 
County Lorain 

BOR no. __________ _ 

Date received _ ________ _ 

DTE 1 
Rev. 12/22 

BOA ' Complaint Against the Valuation of R EXHIBIT 
Answer all ~u§st~ ~s and type or print all information. Read instructiom korm. 

1.025 ~~R 3 \ M\ : Attach additional pages If necessary. ] A :8 This form is for full market value complaints only. All other comph 3 
D Original complaint D Counter compl 

Notices will be sent only to those named bel 

Name Street address, City, State, ZIP code 

1. Owner of property Kristine K Derkovich 6326 Murray Ridge Rd. Elyria OH 44035 

2. Comolainant if not owner 

3. Complainant's aqent 

4. Telephone number and email address of contact person 206.261.3613 
kkderk1970@yahoo.com 

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

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

6. Parcel numbers from tax bill Address of property 

06-21-004-1 02-016 6326 Murray Ridge Rd . Elyria OH 44035 

7. Principal use of property Primary Residence 

8. The increase or decrease in market value souqht. Counter-comolaints suooortinq auditor's value mav have -0- in Column C. 

Column A Column 8 Column C 
Parcel number Complainant's Opinion of Value Current Value Change in Value 

(Full Market Value) (Full Market Value) 

06-21 -004-102-016 294,000 372,000 78,000 

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

The lender's Independent appraisal for purchase on March 12, 2025, was $294,000, significantly below the value 
assigned for tax purposes. 

10. Was property sold within the last three years? ~ Yes O No D Unknown If yes, show date of sale_3_I1_2_I2_0_2_5 ____ _ 

and safe price $ 299' 999 ; and attach information explained in "Instructions for Line 1 O" 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_la ___ __ _ and total cost $ _____ _ 

13. Do you intend to present the testimony or report of a professional appraiser? Ill Yes D No O 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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. 

Sworn to and signed in my presence, this .. a'-'--Y..u±b__,__.....,,,...,.-,----- day of march 
{Date) {Month) 

80@5 

JUSTINE A BOOKMYER 
Notary Public 
State of Ohio 

My Comm. Expires 
June 5, 2027 

(Year) 



Clear Form 

DTE 1 
Tax year ________ _ BOR no. ___________ _ Rev. 12/22 

County _________ _ Date received _________ _ 

Complaint Against the Valuation of Rec EXHIBIT Answer all questions and type or print all information. Read instructions o m. 
Attach additional pages if necessary. j 

~ This form ls for full market value complaints only. All other complain D a 
D Original complaint D Counter complair I 

Notices will be sent only to those named belov. 

Name Street address, c,ry, .:>1a1e; "Z- " code 

1. Owner of property CUPCO LLC 31660 HILLIARD RD AVON OH 44011 

2. Complainant if not owner 

3. Complainant's aaent McCarthy, Lebit, Crystal & Littman Co., 111 1 Superior Avenue, Suite 2700, Cleveland, < 

4. Telephone number and email address of contact person 216-696-1422 
ag@mccarthylebit.com ,-..;, OJ 

~ r, 
c:.r, :X:,· ,_::, 

5. Complainant's relationship to property, if not owner =it ...... ..,._ o :. 
If more than one parcel is included, see "Multiple Parcels" Instruction. ::::0 >' . . ,......, -

- .,--
6. Parcel numbers from tax bill Address of property "T"' C' 

31660 HILLIARD RD AVON OH 44~ 
- ..._, 

rl ~-__,.,.,_ 

o:> 
-&~ .. (I) -' 

- 0 
,&:' _,.. 

- · 

7. Principal use of orooertv Single-Family Residence and Accessory Garage 

8. The increase or decrease in market value souaht. Counter-complaints suDoortino auditor's value mav 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) 

0400025000034 $4,000,000.00 $7,329,630.00 - $3,329,630.00 

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

County's value is too high based on market values and other factors. 

10. Was property sold within the last three years? D Yes Ill No D 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? D Yes D No Iii 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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. 

3- )}J-lf Adam L. Glassman Attorney 
Date _______ Complainant or agent (printed) _________ Title (if agent) _____ ..;.... ___ _ 

~ ...----
Complainant or agent (signature~""-~-"-"-"'" ___________ :::::----.,.,, __ """""' __ _ 

Sworn to and signed in my presence, this _ __,,Z::;;._'cS_ +--_ ~ ____ day of March 2025 
(Date} 

Notary ~ ~~ 
(Month} 

• I 

NATALIE WEISS 
Notary Public, State of Ohio 

My Commission Expires 
November 18, 2026 

(Year} 



Clear Form 

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

20 

- I\ , I V I 

ARD OF f~EV ISlotlComplaint Against the Valuation of Real , EXHIBIT 
Answer all questions and type or print all information. Read instructions on b, 

/\ 25 MAR 31 ~ . Attach additional pages if necessary. \1 
M r~~·f™'1 is for full market value complaints only. All other complaints sl I 

3 0 Original complaint D Counter complaint 

County Date received 

Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of property Thomas J. Coon 9683 Murray Ridge Rd. Elyria OH 44035 

2. Complainant if not owner 

3. Complainant's aQent 

4. Telephone number and email address of contact person (440) 865-3793 Thomas.Coon@AmericanTower.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 

1000002000038 9683 Murray Ridge Rd. Elyria OH 44035 

7. Principal use of propertv Residence 

8. The increase or decrease in market value sought. Counter-comolaints sunnortina auditor's value mav 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) 

1000002000038 180,200 133,510 46690 

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

No improvements have been made. 

10. Was property sold within the last three years? D Yes Ill No D 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? D Yes D No Ill 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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 03f2Bf202S Complainant or agent (printed(/hom~ 1 Coe/h. Title (if agent) __ O_(.J.,,_ Vl_--ti_rL ____ _ 

~J~ 
Complainant or agent (signature)~:;..____,{1-:;~--~....-... _____________________________ _ 

Sworn to and signed in my presence, this __ __,;::3'::;..._1/_§J_f _ ___ day of __ ..,.,/_C...;~'---/'1,_/i_L _____ f{_O_Jl_lj __ 

Notary __ A_tlJ_VJ_cd __ t{ __ /( __ 6-=-~-~-- -- '°""' ,,,>(,:,\il.~t'.?,<,, PAMELA : :::US (Yo,, 

~~q~\.\1/.(~'1<-=:. NOTARY PUBLIC 
: ®9gfj' : FOR THE 

{~···· -~,,} STATE OF OHIO •. ~~ • My CommlHlon Expire• 
n: June 03, 2026 

1iih' 



1 • r ' ',, •• , u. I • , 

.•••• •• :· Clear Fom1· •.• · •. · · 
l f - . •' ,,,-:--, I i"• •.,. •, ::,• •,-~, ~ ~ 

Tax year_2_0_2_f ______ _ BOR no. ___________ _ 
DTE 1 
Rev. 12/22 

BOARD OF 8Ev1s10 A . I • omp amt gamst the Va uat1on of Real Pro EXHIBIT 
Answer all questions and type or print all information. Read Instructions on back b1 l1 ft 2025 W~R 3 I AM 10: 5 0 Attach additional pages If necessary. i s form is for full market value complaints only. All other complaints should 

[)jj Original complaint D Counter complaint 
Notices will be sent only to those named below. 

·_J;,,,,1 .. COU!, I'( fiounty Lorain Date received 

Name Street address, City, State, ZIP code 

1. Owner or orooertv Richard & Linda Mollison Trusts 3255 Estelle Ave.,Lorain, 0.44052 

2. Comolainanl if not owner 

3. Comolainant's aaent 

4. Telephone number and email address or contact person 440-537-5277 lkm_acq@hotmail.com 

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

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

6. Parcel numbers from tax bill Address of property 

02-01 -006-185-002 3255 Estelle Ave.,Lorain, Ohio 44052 

7. Princioal use of propertv 

8. The increase or decrease in market value souaht. Counter-comolaints suooortina auditor's value mav 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) 

02-01-006-185-002 102,390 160,450 (58,060) 

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

4 houses around us have sold for less than 100,000 the past 4 years. House was built in 1958 and needs a lot of 
updates. Garage is falling down and house has settled, leaving cracks in the walls and foundation. 

10. Was property sold within the last three years? D Yes ~ No D Unknown If yes, show date or 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. Ir 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? D Yes D No Ill 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. 

D The properly was sold in an arm's length transaction. 

0 A subslantial improvement was added to the property. 

O The property lost value due to a casualty. 

O Occupancy change of at least 15% had a substantial 
economic impact on my property. 

15. If the complainant is a legislative authority and the complainl 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. 

O 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. 

03/30/2025 Richard A. Mollison Trust Owner 
Date ________ Complainant or agent (printed) __________ Tille (if agent) __________ _ 

Complainant or agent (signature) x:2&<v// ~.t:«~ kL<i.A~ q,<-<'L,__ 7< }v; ~cA-;,,__ 

-,/1.,(,L~J,_ 

03/30/2025 
Sworn to and signed in my presence, this ___________ day of ____ ..,,.,_,,,.,----------::.,..--:---

(DataJ (Month} (Year) 

Notary _______________ _ 



Clear Form 

DTE 1 
Tax year ________ _ BOR no. ___________ _ Rev. 12/22 

County Date received 

Complaint Against the Valuation of Real Pro1 I 
EXHIBIT -Answer all questions and type or print all information. Read instructions on back b1 ~ I 

Attach additional pages if necessary. .D A: .0 

This form is for full market value complaints only. All other complaints shoul, a -Iii Original complaint D Counter complaint I ~ -Notices will be sent only to those named below. 

Name Street address, City, State, Llr "v"'" 

1 . Owner of property Deleon, Angela M & Deleon, David 510 Morgan St., Oberlin, OH, 44074 

2. Complainant if not owner 

3. Complainant's aoent - m 

= Dr 
4. Telephone number and email address of contact person 440-506-4638 

,_, 
c.n l> ( 

scriptwriter731@gmail.com ::r.: :::0 ;-
~ O · 

w 0 --. 
5. Complainant's relationship to property, if not owner --n ... --

If more than one parcel is included, see "Multiple Parcels" Instruction. ;po 
:;o~ 
rn, _.. 
::::i. 

6. Parcel numbers from tax bill Address of property -- U)-
--~ 

0900084105034 510 Morgan St., Oberlin, OH, 4-itt)74 9 

7. Principal use of property Primary Residence 

8. The increase or decrease in market value souaht. Counter-comolaints sunnortina auditor's value mav 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) 

0900084105034 360,749 463,440 -102,691 

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

Recent valuation by Achieve Credit Union through First American Mortgage Solutions using Freddie Mac's Home Value 
Explorer 

10. Was property sold within the last three years? D Yes Ill No D Unknown If yes, show date of sale ________ _ 

and sale price $ ______ ; and attach information explained in "Instructions for Line 1 O" 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? Ill Yes D No D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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 . 

D 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. 

I'\ 3 / ') c; }1" -, ~ Angela M Deleon 
Date V \ 1-· 1 { W v'J Complainant or agent (printed) __________ Title (if agent) 

Complaloanl or agent (slgnalure)c)Xny~------

r 5~ c::: 
Sworn to and signed in my presence, this ~ day of__,_IY\..:....:..w:i4:"'"i.1...LJ...1.G.,:..:Ar'\..___. _____ _ ---=2'---'='0:__'.2._·_..J _ _ _ 

(Month) (Year) 

Notary 

HAYDIEE PERKINS 
Notary Public 

State of Ohio 
My Commis lon Expires 

5 2CJ 2-0~ 



Clear Form 

DTE 1 
. Tax year ________ _ 

~-Ut(,.., 1i i CUUN l Y 
BOARD OF REY ISIQl<founty _____ _ 

BOR no. __________ _ 

Date received ________ _ 

Rev. 12/22 

Complaint Against the Valuation of Real Pro 
EXHIBIT Answer all gl estx·~ s~ rt,te or print all information. Read instructions on back b 

2025 MAR 3 • Attach additional pages if necessary. j 
~ This form is for full market value complaints only. All other complaints shoul1 

0 Original complaint D Counter complaint i 
Notices will be sent only to those named below. 

Name Street add , - ., , - 1-•• V 

1. Owner of property Nicholas Shumyla 44706 Stang Road Elyria, OH 44035 

2. Comolainant if not owner 

3. Complainant's aqent 

4. Telephone number and email address of contact person 440-242-1396 nshumyla@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 

0500064000040 44706 Stang Rd Elyria, OH 44035 

7. Principal use of propertv Primary Residence 

8. The increase or decrease in market value sought. Counter-comolaints suooortina auditor's value mav 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) 

0500064000040 245,000 310,340 65,340 

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

I believe that I couldn't sell my property at its appraised value. Unfortunately, I was unable to schedule an appraisal 
before the deadline. However, I will ensure that the appraisal is completed in advance of the hearing. 

10. Was property sold within the last three years? D Yes Ill No D 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? Ii] Yes D No D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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. 

03/29/2025 Nicholas Shumyla 
Date ________ Complainant or agent (printed) _________ Title (if agent) _________ _ 

~::- /y. 
Complainant or agent (signature) ______ --=._.~,~,e;c...:...:..:;;p:.. _______ _ 

/ 

Sworn to and signed in my presence, this ] J day of, __ -llY'.)-'--'..:0.c.(._,C..,lq4 ____ ~7'--'-Q,,_,t..""-S,.,__ 

Nata~ ~ ~ (D~ ... :-· ~ "::::,;~:-· ~ N-> 

~ :;: ., State of Ohio 
'Y"'
0 

.j My Comm. E:icplres 
Au1u11 ll, 2029 



DTE 1 

• ,_: ·, 1·1 (',llJ'' f Y Tax year _______ _ 
~j, J11f vU n 

BOR no. __________ _ Rev. 12/22 

BO A fW Of HE V I S I Ql(founty ' 
Date received 

Complaint Against the Valuation of Real P EXHIBIT 
M~1f ~

"jlrst cw, r114 \¥Pe or print all information. Read instructions on bac 

I 
" 

• Attach additional pages if necessary. 
This form is for full market value complaints only. All other complaints sh 

129. Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of property DAvi o i Ti~A <:.Y Pu.s1AY )..'l7c'.v Whi':speri·Ylq Shore.s Dr-,'ve 

2. Comolainant if not owner Ve,rl"'l.~ l•'o-"tt. \ Oh, o 44D8'l 

3. Complainant's agent 

4. Telephone number and email address of contact person 

·;i.. l ~ . 4-()C, , lc>t:t O 0 tro.:vid 10@ hot'l'Y\o.i L COyrt 

i/complainant's relationship to property, if not O'l\'ner 

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

6. Parcel numbers from tax bill Address of property ~ 

Ol· 00 · 0{)!/·· 1 I/~ ooJ.. ·i. 11 ($1 Wk1~ p ~r; ""-" ~ko< e.,, \J '(". ,"1 t.r yy,·, )i O"Y', o ~ 
., 

44o8C\ 

7. Principal use of property R.e.~ i <l.·t .-v,c;.e.. 

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) 

Ol 1 00 · 005·7IJ ·•i)O; c$ $ -ZO,DDO - 7fJ <.o11
1 

.,,_,o ·- d4> q1,+,o -

1. Ref: County "Sales Book" for Neighborhood 56500. Average sale for three sim ilar 

parcels used for evaluation $520,216. Triennial Period Jan.1, 2021 to Mar. 1, 2024. 
2. Ref: Appraisal by Streamline Appraisals dated 06.02.2022 for Peoples Bank and 

Trust Company for $520,000. 

3. Ref: County Appraisal dated 10.17.2022 for $464,730. 

10. Was property sold within the last three years? D Yes ~ No D Unknown If yes, show date of sale _______ _ 

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

f 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. 

;Ii f 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 D No D Unknown 



DTE 1 
Rev. 12122 

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

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D Occupancy change of at least 15% had a substantial 
economic impact on my property. 

1'1f the complainant is a legislative authority and the complaint is an original complain! with respect to property not owned by the 
(c~mplainant, R.C. 5715.19(A)(8) requires this section to be completed. 

D 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)(?) 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_,_3---'-i _. _1..c.'i __ Complarnant or r(printed) 0 A" ID Pu. 'i;iTAY Trtle (~) --------

Complainant or ar (signature) __ 0._. ~-.,.,.,~-~-~-----:i-t-f--4,--

rJ I ,,IA L '? 0 --Z 5· 
__ _,,_,:}..,_,_ ______ day of __ /~fl{,"!~c~e=-------------

(Date) (Month> (Year) 



' I 

' 
Tax year _ ___ ~---- BOR no. ___________ _ 

County l6 fr, A- i u Date received 

:__ui<f\li
1¢~ritP•li.ot Against the Valuation of Real P 

ArfsJ.Jif... ~1Dqb~st1Bns \ah~ 1typ'e or print all information. Read instructions on back 
Attach additional pages if necessary. j 

2o;rt/f!W~ is f¥~full ~~et value_ c_omplaints ~nly. All other complai~ts sho i 
Li • D Original complaint O Counter complaint 

Notices will be sent only to those named below. 

EXHIBIT 

A 

DTE 1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

1. Owner of ro ert 

2. Com lainant if not owner 

3.Com 

4. Telephone number and email address of contact person 

C 

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 

}A 

8. The increase or decrease in market value sou ht. Counter-co • 

Parcel number 
Column A 

Complainant's Opinion of Value 
(Full Market Value) 

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

auditor's value ma have -0- in Column C. 

Column B 
Current Value 

(Full Market Value) 

Column C 
Change in Value 

10. Was property sold within the last three years? O Unknown If yes, show date of sale ________ _ 

and sale price $ _____ _ ; and attach information explained in "Instructions for Line 1 O" 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 µ /0 1- and total cost$ _____ _ 

13. Do you intend to present the testimony or report of a professional appraiser? O Yes d No D Unknown 



DTE 1 
Rev. 12ll2 

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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

~ upancy 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. 

D 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. 

I l}Aµ ,. C 
Date -~-3_· _1 _IL_· ;;_) __ Complainant or agent (printed) ,ffe J l e c' S: u ~ l Title (if agent) (2[c/ fJ k h-----

1 

Compla;nantocagent (slgnatuce~ ~✓ 
5 I dayof_....;...M_C!_l'(.._V/ _ ___ :J.,_o_z.-=-s---

\ 

i·• .. ,/f.,,9,,f..,~, .. ,,. 

Carrie TIiiey 
Notary Public, State of Ohio 

My Commission Expires· 
03/26/2028 • 

(Date) (Month) (Year) 



Clear Form 

Tox~ar _____ ·-~~~---

County-____ ..1.,.tw1;~<G:..s.u.,~~n ic:J~, 

BOR no. ___________ _ 

Date received -----=7..=------'i_,r?..__-_V-=-~..___ 

DTE 1 
Rev. 12/22 

Complaint Against the Valuation of Real Prop 
EXHIBIT Answer all questions and type or print all information. Read instructions on back bef, 

Attach additional pages if necessary. 'O a This form is for full market ~ lue complaints only. All other complaints should u 1 Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street addres , ~ .. .1 , ~·~·e, Lit' code 

1. Owner of property (}ron+ t C;,,.\,h I tu1 Ti" -r fu-~ ~D?/1 l;t'VWl'\~\m ~11-l"fl>n RJ \(~J'M', l:oy\ 

2. Complainant if not owner 

3. Complainant's aoent 
r..,;, a::i 

4. Telephone number and email address of contact person \ c:::> o , q (C:url-\ +u<(\.I.__, \ 1 ~ ,'{)"\~ \ , Con-... 
r..,;, 

440 -~91-l.;lSL-\ -
c.r, l>c :x -:n -~ 

5. Complainant's relationship to property, if not owner :::0 O J_ . 
If more than one parcel is included, see "Multiple Parcels" Instruction. - -n - · 

- c : 
> 

6. Parcel numbers from tax bill Address of property :3: 
rr, '--_c 

()\-()0-0\'6~ooO-- ooi_f 1-] ~?is hn ~ "'1J r-i <:_ b__--h.~" tA , )er "": l •. ~ - -· U) -

I ") w I.....) 

er, z 

7. Principal use of property o LI.. r "'-ol/'Y\.L 

8 The increase or decrease in market value souoht. Counter-complaints suooorting auditor's value mav have -0- in Column C. 

Column A Column B Column C 

Parcel number Complainant's Opinion of Value Current Value Change in Value 

b. b15J"' _,,,, 
(Full Market Value) (Full Market Value) 

I 

5 C,t]_ O()r, t5'nn Clau , . 

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

/ 
10. Was property sold within the last three years? D Yes efNo D 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 1. o ·-z.. '1 and total cost$ __ \ .... ~.,.._,1-. ::;.0 ..=D::..;O.,.__ 
/ J 

13. Do you intend to present the testimony or report of a professional appraiser? D Yes i:;t'No D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D Occupancy change of at least 15% had a substantial 
economic impact on my property. 

complainant is a legislative authority and the complaint is an original complaint with respect to property not owned by the 
ant, 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 
doption of the resolution required by division (A)(6)(b) of that section as required by division (A)(?) 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--.,.,~----.... }___,{.__ __ Complainant or agent (printed) 

Sworn to and signed in my presence, this ___________ day of __________________ _ 
(Date) (Month) (Year) 

Notary ________________ _ 



Clear Form 

Tax year ab a"--\ BOR no.-----------
DTE 1 
Rev. 12/22 

:... l.i I { /\ 
1 

I I Cu u;' r '( County Loy 0, i Y\, Date received J - I y - fl i 
BOt\FW Ol~ b~~,~~h1t Against the Valuation of Real Prop 

Answer all questions and type or print all information. Read instructions on back bef EXHIBIT 
2025 Mi~R 3 I Ptl I?: I 6 Attach additional pages if necessary. 'a A 

This form is for full market value complaints only. All other complaints should u ~ 
D Original complaint D Counter complaint .. _ 

Notices will be sent only to those named below. 

2. Com lainant if not owner 

3. Com lainant's a ent 

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 

8. The increase or decrease in market value sou ht. Counter-com auditor's value ma have -0- in Column C. 

Parcel number 
Column A 

Complainant's Opinion of Value 
(Full Market Value) 

Column B 
Current Value 

(Full Market Value) 

Column C 
Change in Value 

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

Arr r & l s a.,l ct V\ J p (J., {' c_,~ se R i y-.e...e:.. \JY\-'<JJv ~ 

10. Was property sold within the last three years? D Yes C8"No D 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 ;mpco,ements we,e compleled ;n the lastthcee yeacs, show date q ' ~ · g_ ~ andtotal cost$ ;;J. q 't DO . 
j o\'J..~q 'd..0 ~~ lJXL'\\ ·PJa,s,~ fl\e\\,,-t' (;.)Cilfe ( proof <t e 'MevifYQ,,.fU,\~ ll, -1 J_ 6 D. Ot) 

13. Do you intend to present the testimony or report of a professional appraiser? ~ Yes D No D Unknown---. l,~ '1 '8' oD 



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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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)(?) 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 ·3\ · as- Complainant or agent (printed) 9:u \~v.\-\o. A &. ~itle (if agent) _________ _ 

Complainant or agent (signatur 

3/.s, 
z S ·m M C V\ 2 0 25 

Sworn to and signed in my presence, this------,,,-.,----- day of ___ ....:._..c....=-------------
(Date) (Month) (Year) 

1-pfD 39 4,- q7 2'~ 
'-/t.;D 14,lo- t(,;, ~! 

C:..e.. \ I 
·rt VYl 



DTE 1 
Tax year _ _______ _ BOR no. _________ _ _ Rev. 12/22 

. . , 'llJ ' I '( County Date received 

;_~·,w ·\\:: \ ~'9ffl~(aint Against the Valuation of Real Pro EXHIBIT 
BAJ&JJe) all 1questions and type or print all information. Read instructions on back be f A 

Attach additional pages if necessary. .. . 
'}ozc f f'r\1i\s~ rm ~ tc\2fuH ~arket value complaints only. All other complaints should _ _;.:::,__ __ _ 
LU u IHI D Original complaint D Counter complaint 

Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of ro ert 

2. Com lainant if not owner 

3. Com lainant's a ent 

4. Telephone number and email address of contact person 

MlKE Mo 
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 

Parcel number 
Column A 

Complainant's Opinion of Value 
(Full Market Value) 

0 

auditor's value ma have -0- in Column C. 

Column B 
Current Value 

(Full Market Value) 

Column C 
Change in Value 

10. Was property sold within the last three years? D Yes ■ No D 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_b_A ___ _ and total cost$ ____..N~/~A...:......--

13. Do you intend to present the testimony or report of a professional appraiser? D Yes I No D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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)(?) 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 .$-30-25 Complainant or agent (printed) Ml f<E MDQAH:AN Title (if agent) _________ _ 

Complainant or agent (signature~49· ,;?Ji'~.._.. 

Sworn to and signed in my presence, this ':;;? / sr day of __ ,.~....;._ff_· 12-_C_h _______ __.::''}_c::.../J,:.~=C __ 
/' / (Date) (Month) (Year) 

Notary :&~/ i~~,~- MATTHEW VAN WORMER 

;;: ,~°;::•:~~"" Notary Public 
>- ~:-~ ~-:-=.:__:;~-~-' ~ State of Ohio 

i}.(i(~_{--~_1{\J' My Comm. Expires 
?~~:-.-\;•~"- o October 25, 2026 
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·,. 

Clear Form 

Tax year_2_0_24 _______ _ 
0 ~lJ'' 1 ., 

I C ri, f.. \ • 1 lJ l 1, \ ,, ,10' I County Lorain 

BOR no. ___________ _ 

Date received 

DTE 1 
Rev. 12/22 

80!',,~D Ur iCcimpl~int Against the Valuation of Real EXHIBIT 
Answer all questi?ns ~1 sype or print all information. Read Instructions on I 

I A 20 '.1 ! 1 g ~ 3 \ f I \ \ 2 • Attach additional pages if necessary. 
.J Thls form is for full market value complaints only. All other complaints 

0 Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of property Placemakers Main Street, LLC P.O. Box 614, Oberlin, OH 44074 

2. Comolainant if not owner 

3. Complainant's aQent Christopher G. Mulvaney, Esq. Cooper Foster Park Rd. W., #102, Lorain, OH 4 

4. Telephone number and email address of contact person 440-988-9500 

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

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

6. Parcel numbers from tax bill Address of property 

09-00-105-000-014 530 S. Main St., Oberlin, OH 44074 

~ 

7. Principal use of property Commercial rental 

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

Column A Column B Column C 
Parcel number Complainant's Opinion of Value Current Value Change in Value 

(Full Market Value) (Full Market Value) 

09-00-105-000-014 $230,000.00 $350,810.00 $120,810.00 

$230 

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

Recent Qualifying Sale. 

10. Was property sold within the last three years? li2'.] Yes D No D Unknown If yes, show date of sale_1_2_·6_-_2_0_2_3 ____ _ 

and sale price $ 230,000.00 ; 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? D Yes D 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. 

D The property lost value due to a casualty. D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. D 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. 

D 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. 

03/31/2025 ChristopherG. Mulvaney, Esq. Attorney 
Date ________ Complaloanl oc .age ~nt (printed) ~ T~tle (if agent) 

Complainant or agent (signature)------~..,..--------,..,,. ...... ---,...___,...._ __ 

Sworn to and signed in my presence, this ___ 3_l_s_.t _____ day of __ ... M __ o. ....... r ..... c_~ __ h__._ ____ 2-_0_2_S-__ _ 
(Date) (Month) (Year) 

Notary ~ - l/l(L &n£} 



rr··: .;:, ~· ... ; (:' . . :· . . }, . 

i;;v,.; ,. ~Clear,Form . 
> $~i?~..✓ ;~ ::.·· ... ' <.... •. ... • •. 

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 j a Attach additional pages if necessary. 

This form is for full market value complaints only. All other complaints sho1 
D Original complaint D Counter complaint 

Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of property Multiple Owners (See Attachment A) 

2. Complainant if not owner 

3. Comolainant's aaent - - ~ 

Margaret Swendseid 
I •, 

~.::, r· 
4. Telephone number and email address of contact person ' • } 

C.., 
440/370-0412 - . , : .. r.::; 

mswend@fronlier.com 
. . :. ) 7:i :, . 

l7·~-. 
5. Complainant's relationship to property, if not owner (...) ( - . . , 

- - -
If more than one parcel is included, see "Multiple Parcels" Instruction. . - C) 

-., ·~ > - . ~ 

6. Parcel numbers from tax bill Address of property --
126 Morgan Street, Oberlin, Ohio 44-07 4 

. , 
09-00-085-109-026 i-·j --< 

-" . . 
~ 

7. Principal use of property Residence 

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

Column A Column B Column C 

Parcel number Complainant's Opinion of Value Current Value Change in Value 
(Full Market Value) (Full Market Value) 

09-00-085-109-026 $228,570.00 $188,260.00 $40,310 

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

The $40,310 increase in valuation presents a significant hardship for the four owners of this property, all of whom are in 
retirement, three of whom were in the non-profit fields. Please see Attachment B for a complete description of our 
complaint. 

10. Was property sold within the last three years? D Yes liZ] No D 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. 

. . Ongoing 2023 th, 12,000 
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? !II Yes D No D Unknown 



Attachment A: 
Multiple Owners of Property 

Parcel 09-00-085-109-026 
Address: 126 Morgan Street, Oberlin, OH 44074 

Kay Tabakov 
Saltsjiiqvarns kaj 7, apartment I IO I 
13 171 Nacka, Sverige (Sweden) 
Email: Kay.l:abakov@gmail.com 

Margaret Swendseid 
126 Morgan Street 
Oberlin, OH 44074 
Email: mswend@frontier.,:om 
440/370-0412 

Eric Swendseid 
P.O. Box 240 
Accord, NY 12404 

Nickolas Swendseid 
26 Locust Street 
Oberlin, OH 44074 
Email: nswendseid@gmail.com 



Attachment B: 
Description of Complaint Due to Hardship 

Parcel 09-00-085-109-026 
Address: 126 Morgan Street, Oberlin, OH 4407 4 

There are four sibling-owners of this property, all of whom are retired. One lives in 
upstate New York, one lives in Sweden and one has another property in Oberlin. Only 
I, Margaret Swendseid, reside at the property, on a low monthly Social Security income. 
Three of us retired from low-paying jobs in the non-profit industry (Eric, a landscaper 
for a New York State Park; Kay, an educator in Stockholm, Sweden; and I recently 
retired from a part-time job working for United Way of Greater Lorain County (at $15 
an hour). 
We received a City of Oberlin Complaint in 2022 (please see Attachment C), 
demanding that we renovate the exterior of our house (a three-story property). Since 
2023 we have had to purchase paint, building supplies, sanders and other tools, in 
addition to renting "cherry pickers" or lifts to work on the exterior. This has been a 
substantial, ongoing expense of more than $12,000+ each year starting in 2023 and 
continuing in 2024. In 2025 we will continue to work on the property with expenses. 
We can't even afford to renovate the interior of the house, which desperately needs it. 
We sought a bank loan in 2019 for a mortgage ( our house underwent foreclosure but 
was reclaimed) and had our house appraised at $165,326 (please see Attachment D), 
then the house was revalued by the County at $188,260. Yet the proposed 2024 Tax 
Year Value is $228,570, a shocking increase of $40,310 since 2021. 

How are we owners expected to pay an increase in taxes when we received an official Oberlin 
City Complaint in 2022 stating that our house was devalued with substantial defects that we 
have to remedy? The increased value is a serious hardship to us owners, especially on our 
limited, senior-citizen incomes. 

Thank you for your consideration. 



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. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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. 

Data 3 3( 1, -:omptaioaot oc ageot (prioted~MGP\R672~R~ 

Complaioaot o, ageot (sigoaMe) / ' ~ ~ 
ned in my presence, this :o ( day or___..M......:,CA;;,_~_c.=......V\ ____ ___._a......,.o:..;8_ ~=·- -

(Date) (Month) (Year) 



Tax year_2_0_2_4 ______ _ BOR no. ___________ _ 
DTE 1 
Rev. 12/22 

County LORAIN Date received _________ _ 

Complaint Against the Valuation of Real Properi 
EXHIBIT Answer all questions and type or print all information. Read instructions on back beforE 

Attach additional pages if necessary. \:l 8 This form is for full market value complaints only. All other complaints should USE j 

0 Original complaint D Counter complaint 
B 

Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of property Susanne L Kerr 12243 Quarry Road., Oberlin, Ohio 44074 

2. Complainant if not owner 

3. Complainant's agent 
,-..., c:c 
~ r, -
c.n >, 

4. Telephone number and email address of contact person 440 668-0265 - · ~ - . ~ 

:i ~ 
c:i:: susannekerr@usa.net :;.o 

- ( -

- -r, 

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

If more than one parcel is included, see "Multiple Parcels" Instruction. " fT\ '.:..' -., ,.- ' 
~--

6. Parcel numbers from tax bill 
N {./) -

Address of property ---- -09-00-052-000-013 12243 Quarry Road., Oberlin, Ohio 44074 ::r: 

7. Principal use of property Primary Single Family Residence 

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

Column A Column 8 Column C 
Parcel number Complainant's Opinion of Value Current Value Change in Value 

(Full Market Value) (Full Market Value) 

09-00-052-000-013 • $i!~8,888.8e- • i•iili,'888.88 • Iii~ 4iil,8QQ.88 

Ctlr're;i ·, -4 VI JP/r,rti',rl ,,2 kJJ /JIYO. ./I ~f{--PO~ ,, J.6 (Jt)()., 
I 

- -~ 

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

Property is Located in a FEMA Flood Zone. I am therefore required to pay Flood Insurance, in addition, to my regular 

Home Owners Ins. Policy. This property was NOT located in a Flood Zone when originally purchased, Subsequently, 

I am Grandfathered in for the cost of my Flood Insurance. Please see Additional Information attached**** 

10. Was property sold within the last three years? D Yes ~ No D 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 0212412023 and total cost$ 14,aoo.oo 

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



Lorain County Auditor 

226 Middle Avenue 

Elyria, Ohio 44035 

Attention Auditors: 

I am requesting a change in the value of my property, mainly because of being located in a Flood Zone. 

Many people do not understand what it means to be located in a Flood Zone. It means to me extra 

insurance. It means being fearful when the creek located on the property behind me, rises due to 

heavy rains, storms and snow melting. It means knowing that although I carry flood insurance no 

personal property is covered, in my basement. This includes furnishings, carpet, drywall etc., If an 

actual Flood were to occur, my foundation walls, furnace, electrical panel (if it were to reach it) and 

there is some disputed information whether my freezer would be covered. 

I carry on my Home Owners policy a Back- up for Water & Sewer of $25,000. This would cover power 

failure and should the sump pumps malfunction, (and by the way, I have 3 SUMP PUMPS). My 

insurance Carrier informs me that many insurances would not allow me to have this water & sewer 

coverage simply because I am in a Flood Zone. 

I fully understand that property values have greatly increased over the past several years. I have 

watched as many New homes have been built in my area. These are homes with many updated 

amenities, than my home. i.e, first floor laundry rooms, raised ceilings, larger bathrooms, wider 

hallways and even walk in closets and pantrys. Most of these homes also have larger Square Footage 

over my 1458 S.F. Home, built in 1984. 

But most important is those homes are NOT located in a Flood Zone. 

I have lived comfortably in my home for many years now, and I do not need all of the bells and whistles, 

so to speak. Since my husband passed away Sept 2020, I have struggled to be able to maintain my home 

as I would like to. Things break, and fail. When you receive Social Security and have a part time job at 

Discount Drug Mart, things get tight. 

I had to make a decision to lose half of my very large deck in 2023. The wood was rotten, it became 

increasingly unsafe to walk around on. I had the deck replaced with composite, but could only afford 

half the size that it was. I have enclosed information on deck. 

If I were to sell my property., I truly do not believe perspective buyers would chose these conditions 

over new homes 1 mile or less away, that are Not in a flood zone. 

The new Buyers would not be Grand fathered in to my flood zone rates. 



When I still owed on this property, the bank made us pay at a higher rate than I am currently paying, to 

cover their interest in the property. How many buyers today, would not need a loan to purchase my 

property? I am still required by my bank to carry Flood Insurance because I have a Home Equity line of 

credit. 

Thank you for your time in looking over this information. 

I hope you can see where I am coming from. I never would of purchased my home had I known it would 

be rezoned into a flood zone. If I had wanted to pay Flood Insurance I would of looked for property near 

the Lake 

Susanne L Kerr 



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. 

O The property was sold in an arm's length transaction. 

O A substantial improvement was added to the property. 

O The property lost value due to a casualty. 

O 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. 

O 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 t).J -:.11-dc?,..efcomplainant or agent (printed) _s_u_s_a_n_n_e_L_K_e_r_r Title (if agent) ________ _ 

Complainant or agent (signature) 

Sworn to and signed in my presence, this ___________ day of __________________ _ 
(Month) (Date) (Year) 

Notary _______________ _ 



Clear Form 

Tax year .). o, tY - Jo~S: • BOR no. __________ _ 

County__________ Date received 

Complaint Against the Valuation of Real Pr 
Answer all questions and type or print all Information. Read Instructions on back 17 

Attach additional pages if necessary. J 
This form is for full market value complaints only. All other complaints sho 

~ Original complaint O Counter complaint 
Notices will be sent only to those named below. 

, 
• , I 

EXHIBIT 

f\ 

DTE 1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

1. Owner of ro ert .Je.., 
2. Com lainant if not owner 

4. Telephone number and email address of contact person 

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

r-..:> ..... _, 
' ) c .... 

. 
:-0 

If more than one parcel is Included, see "Multiple Parcels" Instruction. w 
1,',' 

6. Parcel numbers from tax bill 

8. The increase or decrease in market value sou ht. Counter-com laints su auditor's value ma have -0- in Column C. 

r....1 
( ·-:, r -· 
) :-· .:..::1 

Parcel number 
Column A 

Complainant's Opinion of Value 
(Full Market Value) 

Column B 
Current Value 

(Full Market Value) 

Column C 
Change in Value 

c)(.p ~l(,c;/. OC?O 

9. The requested change In value is justified for the ro lowing reasons: 

~ pp r01:.Sotf doY1e 

10. Was property sold within the last three years? O Yes ~ No O 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? Q{ Yes D No D Unknown 



DTE 1 
Rav. 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. 

D The property was sold In an arm's length transaction. 

D A substantial improvement was added to the property, 

D The property lost value due to a casualty. 

D 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. 

D 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 $ -~0 - A,!{ Complainant or agent (printed) Je,(e,~ ~e (If agent) _________ _ 

Complainant or agent (signature) _Jb-b<C/--...,,_.,LJ'----',----------
(/ V \__ 

Sworn to and signed In my presence, this __________ day of _________________ _ 
(Date) (Month) (Year) 

Notary _______________ _ 



JL-•••-- , ...... 

\ ' , 
2024 Tax year ________ _ SOR no. ___________ _ 

DTE 1 
Rev. 12/22 

County Lorain Date receive 

Complaint Against the Valuation of Re 
Answer all questions and type or print all information. Read instructions o j 

Attach additional pages if necessary. .. 

EXHIBIT 
m. 

This form is for full market value complaints only. All other complain 
0 Original complaint O Counter complain 

Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of prooertv George E. Markou 3860 Liberty Ave. Vermilion Ohio 44089 

2. Comolainant if not owner 

3. Comolainant's aaent 

4. Telephone number and email address of contact person 440-371-6147 helen.tuttle@aol.com 
,-.., OJ <=> ~ 

c:.n :t::• C 
5. Complainant's relationship to property, if not owner :::..: ...,.., _ 

If more than one parcel is included, see "Multiple Parcels" Instruction. 
:;:o □:r--
, ' (-J:-

- n - • 

6. Parcel numbers from tax bill Address of property -ic-; 

0100002113004 3860 Liberty Avenue Vermilion Ohid:r4408{i2 ~ 

0100002113002 Rear Land Vermilion Ohio 44089 u,-'. 
- . ·- -.: -

0100002113005 Liberty Avenue Vermilion Ohio 4~'089 :z: 

7. Princioal use of oroperty main residence 

8. The increase or decrease in market value souaht. Counter-complaints sunnortina 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) 

0100002113004 85000 129170 44170 

0100002113002 1210 3610 2400 

0100002113005 3500 15290 11790 

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

I would not be able to sell the house at the new valuation. There haven't been any updates in over 45 years to the 
house. There is no driveway. The house would require a new roof, the basement needs waterproofing after previous 
flooding. The rear land has no access and the Liberty Ave. lot is a side yard. 

10. Was property sold within the last three years? 0 Yes ~ No O Unknown If yes, show date of sale _ _ ______ _ 

and sale price $ _ _____ ; and attach information explained in "Instructions for Line 1 O" 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 O No O 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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)(?) 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 :J -cJ. 9-,/ 5complainant or agent (printed) 

Complainant or agent (signature) ,l!J.&Vitf=: /:'.. //I/ (£,t,{/,.ffl)../ 

Sworn to and signed in my presence, this ___ ,::,?:=---'~'-:::-,-,,----- day of 
(Date) 

Notary ~~ 
7 

ALAN S WALEND 
Notary Public 
State of Ohio 

My comm. Expires 
November 21 2025 

Title (if agent) _________ _ 

41~& 
> (Month) 



DTE 1 
Tax year ________ _ 

&PR~ 
BOR no. __________ _ 

Date received _________ _ 

Rev. 12/22 

. ;... ....;:t 1 
·' ~ - • '~tWJi Against the Valuation of Real Pro _.._ • 

-

An~.DJ~lil~~ ti s a pe or print all information. Read Instructions on ....- EXtl\B\T !ll. 

, Attach additional pages If necessary. A 
202~~ e '3 \5 f9I.\'f-'1~"1f8et value c_omplalnts ~nly. All other complai~ts ~ -I . (J,.0figinal complaint D Counter complaint \ _ 

Notices will be sent only to those named below. -

. r, 

Name Stre _ .. ,·,:mne, ZIP code 

1. Owner of orooertv H (l. v-(' pJ Ro. , r _r,. 10827 Avof\ lv\A .. - ~"' .Cru.£¾)0. o \-\ 

2. Comolainant if not owner 
~~ 

3. Comolainant's aaent S.-e. \ (' 
4. Telephone number and email address of contact person 

L\'-l D - -3> ':.>14 -- 0 '?) 2.0 H r /l ; ( 4 121 cQ n'Mcu \ . L()YY\ 
'---1 

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

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

6. Parcel numbers from tax bill Address of property 

/ / O oo "fBo ooo 30 \03 'l1 .~ ,/).;\ k \aen ~ /2il'Y A~ ;v , n u. uyci--l'-#-
I "I 

7. Princioal use of oroperty '1-1' .s vi .o 1"c e 
8. The increase or decrease in market value souaht. Counter-comolaints sunnortina auditor's value mav 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) 

II ODO 1i8DDOb.30 180 J O oO 287 \ <p tj 0 . DO 
-

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

~(rf,rf i.s u.1"/iri ,s/yr/ Aas wct,+ec d'lr"fl fl_~c:. ~Yh -Piood,~_j 
e-{\ QJ ' V ~ o,._b-4 S ('c\...<:....JL. \ ~- 1...-,\,,p ~'( S u,V'\, h.. I, lo'? I sq . . ..Q,t_ 

1 O. Was property sold within the last three years? D Yes dNo D 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? D Yes D No ifunknown 



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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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. 

Complainant or agent (printed) fr\.~ R-c /FL /2/\?'(J\fme (if agent) _________ _ 

Complainant or agent (signature) _.,_/l, __ 1_o_l r_J--'='-'----'-~--a...,,-•_, C,a·...;· (J'-'-----

Sworn to and signed in my presence, this ___ ..;;z;_....;::8:;;_ ____ day of_~d..::..~.sa..:'4.;;:..:r"__cc/4::;..;;._.o/ _____ ..;z;;..·..;C:;;.7_· _z.__:r:__ 
(Month) (Year) (Date) 



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

County Lorain Date received _________ _ 

Complaint Against the Valuation of 
. -

EXHIBIT Answer all questions and type or print all information. Read instructic ing form. 
Attach additional pages if necessa1 j 8 This form is for full market value complaints only. All other com m2 

0 Original complaint D Counter cor a 

Notices will be sent only to those named I 

Name ~treet address, City, State, ZIP code 

1. Owner of prooertv George E. Markou 3860 Liberty Ave. Vermilion Ohio 44089 

2. Comolainant if not owner 

3. Comolainant's aoent 

4. Telephone number and email address of contact person 440-371-6147 helen.tuttle@aol.com 
r--., co 
?. C). 
c.n ):> ( 

5. Complainant's relationship to property, if not owner ;:r,: ~-

If more than one parcel is included, see "Multiple Parcels" Instruction. 
:;{) \.._) ~' 
w o:... 
- II 

6. Parcel numbers from tax bill Address of property ::D s ~ 
0100014000028 Brownhelm Station Rd. Vermilion, o F-i~408§2 =; 

- (/)_, .. - - - -= -< 
\.D z 

7. Principal use of orooertv undeveloped land 

8. The increase or decrease in market value souoht. Counter-comolaints suooortino auditor's value mav 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) 

0100014000028 47020 94020 47000 

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

The land is undeveloped and currently used for a small garden and horse pasture. There isn't gas, electric, water or 
sewer on the property. Please see attached valuations for properties on Brownhelm Station Road and Sunnyside that 
were devalued. 

10. Was property sold within the last three years? D Yes ~ No D Unknown If yes, show date of sale ________ _ 

and sale price $ _______ ; and attach information explained in "Instructions for Line 1 O" 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? II] Yes D No D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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 J ~ :;;z f •• ,;). s-Complainant or agent (printed) Geocc1 (' 11:tcko?J Title (if agent) _________ _ 
v 

Complainant or agent (signature) /4,.vv;·YJ?~ t'. • [rJLik,JL.&-a,L, 

Sworn to and signed in my presence, this ___ _./ec...~f:....,. ____ day of---#::~~.:c=,.=:..cn..<.,Y ____ ..,,/c:,__t,;>.,,.=c~...,·,..~--
(Date) / (Month) (Year) 

Notary _ ___,,~&_=~--~-::C:-~....,L----
/ 

ALAN S WALEND 
Notary Public 
State of Ohio 

My Comm. Expires 
November 2, 2025 



Clear Form 

DTE 1 
BOR no. __________ _ Rev. 12/22 Tax year a O~ '-/ 

County L Drl. 19-1 N Date received ---------~~ 

BOAfW OF f{E\et~ .Wplaint Against the Valuation of R .. EXHIBIT Answer all questions and type or print all information. Read instructions , rm. 

i;\ lo. ~fo Attach additional pages if necessary. } A 2025 NAR t his tJI. fo II market value complaints only. All other complai i 
D Original complaint D Counter compla 

Notices will be sent only to those named belo 

Name Street address, (.;lty, ::>tate, , IP code 
J 

1. Owner of property 8 E '/4frt. ... r,..i1,-NtJE:: 
c-u, & R,~\v . ..,:::-.,,,.,..,., t ..... "5u R.," c::r,, Q.,11Jn ... ~'"l':.:l. o"'-•o '-'"b""-

2. Complainant if not owner 

3. Complainant's aqent 

4. Telephone number and email address of contact person 

"l..\~ • S2.'- - C\,()o~ ~ .. UC.." ~ Ar' \V ~"5 (w Cl.ll'l'\.r.::.-,\. ~""'--
J .. 

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 

\~ - n n .- n A-i -\t)'l..,.,.o4c..\ '3 \\ '2_\ J~ .I' Q ..... I D.. '=::.\'1 t"" A. ~~ .. 'O "'1"11.o~c 

7. Principal use of property 

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

Column A Column B Column C 

Parcel number Complainant's O pinion of Value Current Value Change in Value 

'Jo~ 0 o r()tJ 7 .... /IJi, •di/~ 
(Full Market Value) (Full Market Value ) 

- - - -
t-:J ~ ~ ~ -..u 

._30.3~ ooc> 35:S-. O~l> -!S'd.000 . . 
9. The requested change in value is justified for the following reasons: 

Vt- /v..L5 v~~, bA.S--Lei Oh I n fl..ll.rrl, '1-cJ eenJ l?t ,e/< op.r 
-h),Z. 1 N-h l'..L s+ 12. ~ h .t. c/--L " /<-Lc.lle/,1-,. I nJe1,LJ 

10. Was property sold within the last three years? r':'Jves O No D Unknown If yes, show date of sale.J/,-/~ V 

and sale price$ 31 'J 'I()(} ; and attach information,explained in "Instructions for Line 10" on back. 
V' lrla In e..-t1n +, v-e..r 

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 .)/,(' /4,a<..4- and total cost$ S 1}"'1 ·"" 
J 

13. Do you intend to present the testimony or report of a professional appraiser? D Yes '9 No D 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. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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)(?) 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. 

\ . s+- ,:),0}5 n -c-. \ 
Date IY\&.{'LY\,, ~ ) Complainant or agent (printed) 'c) (\,t-C.,G C:1\-S' \../ Title (if agent) _________ _ 

I 

Complainant or agent (signature) _ "'~'--""=----"-""'-""'-'"""""-~=--.,c....--- 

Sworn to and signed in my presence, this __ c.3--'-~------ day of_....:.ah--<-:""'-l.'(_,C,"'-6.._' -l------2:;..;_o_....:,:8'---:S __ 
(Date) (Month) (Year) 



' 
• Clear Form 

DTE 1 
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 I 

I (i Attach additional pages if necessary. 
This form is for full market value complaints only. All other complaints 

D Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of orooertv David P. Hinzman 9320 Root Hd., North Ridgeville, Ohio 44039 

2. Comolainant if not owner 

3. Complainant's agent 

4. Telephone number and email address of contact person David Hinzman (216) 408-6403 dhinzman1@gmail.com 

r-.> ~ 
5. Complainant's relationship to property, if not owner ' J C) --' ' C:..,1 -. 

If more than one parcel Is included, see "Multiple Parcels" ln:,truction. - · I ) 

- . :-._., 
~ ..J ·--

6. Parcel numbers from tax bill Address of property (,.) c; 
r' -

0700012104005 9320 Root Rd., North Ridgeville, Ohio 44039 (-. ~ , 
-r-, r•, .-~ 
-- -.. ---.. (_I) - f 

. -- ,..) ' 
7. Princioal use of eroeertl C> - --
8. The increase or decrease in market value sought. Counter-complaints suooorting 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) 

0700012104005 $72,000 $141,310 -$69,310 

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

The property was appraised by Martin J. Kramer, a Certified Residential Real Estate Appraiser. A copy of his written 
report is attached to this Complaint. In his report, he states that the current value of the property is $72,000. 

10. Was property sold within the last three years? D Yes [ll No D 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? Ii] Yes D No D Unknown 



DTE 1 
Rev. 12/22 

14. If you have filed a prior complaint on this parcel since the last reappraisal or update of propmty 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. 

O The property was sold in an arm's length transaction. 

O A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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. 

David P. Hinzman 
Complainant or agent (printed) __________ Title (if agent) __________ _ 

I 

Complainant or agent (signaturt _· __ D-'-, ...... LJ .... , ..... /'--IQ.__.._".1.,..;H._J),._,_)-i--b~t~"-----

/J l~ M . _, -
_____ O _•~_l ____ dayof __ ~\~l l(v..:......(""°' __________ 1,)..).:.._~i'/> __ _ 

(Date) (M<inth) (Year) 



Clear Form 

2025 Tax year ________ _ 

C JUi1 f '( Lorain 
r \' I,,.. I r' I \County 

b O I\ frn f) r: 1t ~o'm)p'(~int Against the Valuation of Rec EXHIBIT 

BOR no. ___________ _ 

Date received 

DTE 1 
Rev. 12/22 

Answer all questi~ns an1 1rpe or print all information. Read instructions o i 
m. 

2025 i·i;~R 3 I t.! 11 l: Attach additional pages if necessary. 6. This form is for full market value complaints only. All other complain " 0 Original complaint D Counter complai1 
Notices will be sent only to those named belo,, . 

Name Street address, City, State, ZIP code 

1. Owner of property Novita Industries 2707 Toledo Ave., Lorain OH 44055 

2. Complainant if not owner 

3. Comolainant's agent 

4. Telephone number and email address of contact person Peyman Pakdel ppakdel@novexproducts.com 440-244-3330 

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 

02-00-051-135-016 1522 Iowa Ave., Lorain OH 44052 

02-00-051-134-02 to -013 G Street 

7. Princioal use of property Manufacturing Paper Products 

8. The increase or decrease in market value souaht. Counter-complaints suooortina 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) 

02-00-051-135-016 2,400,000 4,167,660 -1,767,660 

02-00-051-134-002 to 7 25,080 97,200 -72,120 

0 See enclosed for other parcel numbers 

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

In 2025, the Lorain County appraiser raised our land value more than 100% and our building value by more than 24 
percent. This is highly erroneous. We bought this property in 2009 for 750,000 at Arm's Length and spent 2,000,000 
Dollars in additional expansion. We will provide appraisal values and detailed explanations regarding our assessment. 

10. Was property sold within the last three years? D Yes ~ No D Unknown If yes, show date of sale ________ _ 

and sale price $ ______ ; and attach information explained in "Instructions for Line 1 0" 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. 

. . 2018 and 2021 
12. If any improvements were completed 1n the last three years, show date ______ _ and total cost$ 2,350,000 

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



-3-

We are proposing the following valuations, 

Parcel Number Present Value Prooosed Value 
02-00-051-135-016 4,167,660 2,400,000 
02-00-051-134-009 to 013 8,620 Each 4,510 Each 
02-00-051-134-008 15,600 4,090 
02-00-051-134-002 to 007 16,200 Each 4,180 Each 

Given the economic conditions, it is highly unWwly that we will recover what we paid and spent for our 
properties, which totals 3,100,000. We are part of this community and would like to stay and grow in the City of 
Lorain and Lorain County. We have paid our dues, have been responsible citizens, and contributed positively to 
the economic growth of the City of Lorain without receiving a penny neither from the City of Lorain, nor from 
the Lorain County in any form of economic aid or tax breaks since our inception in 2001. Lorain County, just 
like many other locations in the United States, needs steady and growing manufacturing jobs. If you are not 
helping, the least you can do is not hurt us. Please be realistic. We now pay low 6 figures in income taxes to the 
City of Lorain and have nearly 50 full-time well-paid jobs. Many of our employees are homeowners in the 
Lorain Couty and pay property taxes to the county. What is there not to W,e? 

Sincerely, 

cq___~ 
Peyman Pakdel 
President 
Novex Products, Inc. 
Novita Industries, LLC 



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. 

0 The property was sold in an arm's length transaction. 

O A substantial improvement was added to the property. 

O The property lost value due to a casualty. 

O 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. 

O 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. 

03/31/2025 PEYMAN PAKDEL PRESIDENT 
Date ________ Complainant or agent (printed) __________ Title (if agent) __________ _ 

Complainant or agent (signature) _ _;~=;;:,;,.._~==="'1-'=""--------

Sworn to and signed in my presence, this -----"3'-'/_
5
_r_· ---- day of _ _!.ih_:.::.Mc,f.,::C:.:l_--:.._ ______ .,;:):.....,o,,.;;-:'5'---·_ 

(Date) (Month) (Year) 



Clear Form 

2024 Tax year ________ _ SOR no. ___________ _ 
DTE 1 
Rev. 12/22 

County Lorain Date received 
03/31/2025 

Complaint Against the Valuation of Rei EXHIBIT 
Answer all questions and type or print all information. Read instructions 01 

I 
rm. 

Attach additional pages if necessary. "-This form is for full market value complaints only. All other complain1 
D Original complaint D Counter complain 

Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of property Schroeder Steve & Schroeder Doriayn 3937 E Lake Rd., Sheffield Lake, OH 44054 

2. Complainant if not owner 

3. Complainant's aqent Tim Weber, SRA 29242 Detroit Rd., Westlake, OH 44145 

4. Telephone number and email address of contact person S~eve Schroeder (440) 864-2531 
T ime Weber (440) 669-0145 

steve@mpinsights.com 
tim@weberappraiser.com 

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

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

6. Parcel numbers from tax bill Address of property 

0300043101012 3937 E Lake Rd., Sheffield Lake, OH 44054 
C ' > ' _, 

~ ,; ~....) r ·•• 

. (. l 

: . . ~ J "-j ' ., 
~ -

7. Principal use of proPertv 510 - SINGLE FAMILY OWL PLAT LOT I PRIMARY RESIDENCE (...) o .; 

8. The increase or decrease in market value souqht. Counter-complaints suoportinq auditor's value mav have -0- in--C.olumA° c; -; 
- , ' . ·-- . 

Column A Column B =colurnfi ·er 
Current Value 

.. . .. ·') ~ 
Parcel number Complainant's Opinion of Value G.bsmge to> Va.lue 

(Full Market Value) (Full Market Value) Cl:.) - -
~ 

0300043101012 775,000 902,450 127,450 

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

Actual inspection performed by Complainant's Agent, Tim Weber. 

10. Was property sold within the last three years? D Yes ~ No D Unknown If yes, show date of sale. ________ _ 

and sale price $ ______ ; and attach information explained in "Instructions for Line 1 O" 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? Ill Yes D No D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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. 

Complainan or agent (printed) Sfc,~ ~~1r~itle (if agent) __ ._/j"", .. /OL"""""" ____ _ 

Sworn to and signed in my presence, this ----=j ~ /L.-~- ---- day of_._M ......... a.....,._;11;~~ ......... ----- -+J.,.__0"'-'-"~~1;....._ __ 
(Date) (Month) (Year) 



C ear Form 

2024 Tax year ________ _ BOR no. ___________ _ 
DTE 1 
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 b 

i A Attach additional pages if necessary. 
This form is for full market value complaints only. All other complaints l 

0 Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of orooertv Dale and Aretta Bernard 4861 E. Lake Rd. Sheffield Lake OH 44054 

2. Comolainant if not owner 

3. Comolainant's aaent 

4. Telephone number and email address of contact person Aretta Bernard 
330-620-3802 
6618 Rockledae Dr. Brecksville OH 44141 r--.> CI} 

' -::) 
--,-;; I 

5. Complainant's relationship to property, if not owner 
c.n :r-,, ( ; -, - , 
:l-' o:.·. 

If more than one parcel is included, see "Multiple Parcels" Instruction. :;;o -r...._ • __ -

- '77 --

6. Parcel numbers from tax bill Address of property _CJ 

0300036101006 4861 E. Lake Rd. Sheffield Lake OH~ 054 SJ~ 
,.. ... 

C) c..n __.,. 
·--•' 

~ ~ N -
7. Princioal use of orooertv Second home 

8. The increase or decrease in market value sought. Counter-comolaints sunnorting auditor's value mav 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) 

0300036101006 $700,136.00 $835,510.00 $135,374.00 

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

Based on a review of comparable lake front properties in the same tax district, the over 40% increase in value over a 3 
Please see attached for further year period is arbitrary and inconsistent with comparable land values and house values. 

detail. 

10. Was property sold within the last three years? D Yes li2:] No D 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? D Yes II] No D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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. 

03/28/2025 Aretta Bernard 
Date ________ Complainant or agent (printed) __________ Title (if agent) __________ _ 

Complalnantoragent(slgnat~ •• ✓ 
Sworn to and signed in my presence, this ___ 2_'6_tl-______ day of_...:.~ __ V_(.J~----+--'2. __ o_ 2. __ S-_____ _ 

(Month) (Year) 

DALE A. BERNARD, ATTORNEY 
NOTARY PUBLIC • STATE OF OHIO 
My commission has no expiration date 

Section 147.03 O.R.C. 

(Date) 



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

BOAf{'□ OF veb'rrli,~~t¼gainst the Valuatio~a~~e~~ EXHIBIT 
Answer all questions and type or print all information. Read instructions, j A m. 

2025 ~ R J I AJI 2: 5 9 Attach additional pages if necessary. 3 
1s orm is or ull market value complaints only. All other complai 

Lorain 

0 Original complaint 0 Counter compla 
Notices will be sent only to those named belo . 

Name Street address, City, State, ZIP code 

1. Owner of prooertv Maxim Borovkov 2800 EUCLID AVE SUITE 603, CLEVELAND 0 

2. Comolainant if not owner 

3. Comolainant's aaent 

4. Telephone number and email address of contact person (216) 507-2861 
borovkovl lc@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 

0202026103008 1309 W 2ND ST LORAIN OH 44052 

7. Princioal use of propertv TWO FAMILY DWL 

8. The increase or decrease in market value souqht. Counter-comolaints suooortinq auditor's value mav 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) 

0202026103008 $108,400 $221,330 $1 12,930 

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

Pricing Recommendation provided by a licensed Realtor on March 4, 2025, estimates the property's value at $108,400 
in its current condition. Additionally, the prop·erty was appraised for $90,000 on September 25, 2024, prior to the sheriff's 
sale and was subsequently purchased for $90,100 on October 23, 2024, which aligns with this appraisal. These factors 
• • __ . - - - • _ I. ~• I - "- -- ' ' 

0 

10. Was property sold within the last three years? Ill Yes O No O Unknown If yes, show date of sale_
1
_
12
_
3
_
I
_
2
_
0

_
25 
____ _ 

and sale price$ _9_o_, 1_o_o ____ ; and attach information explained in "Instructions for Line 10" on back. 

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

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

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

0 The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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. 

03/31/2025 Maxim Borovkov 
Date ________ Complainant or agent (printed) __________ Title (if agent) __________ _ 

c· .--;/~ 
r -- ._ 

Complainant or agent (signature) ________________ _ 

Sworn to and s~-""~~presence, this ___ _,3'""-.,_] ____ day of __ .Lfv1_,__,/)..""-(,"C"-'-V>--'------j_=.()"':-'7-"'-=S-"-
- - _ (Date) (Month) {Year) ,-----

SAVANNAH J PALMER 
Notary Public 
State of Ohio 

My Comm. Expires 
September 21; 2029 



Clear Form 

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

' J M I 1 1 r ·;JU rl l '( 
· Q-~" R'o OF ~~f/'il~~{nt Against the Valuation of Real t- EXHIBIT A~ er all questions and type or print all information. Read instructions on ba• f 

Attach additional pages if necessary. .t\ 2025"¥i' rRf~rp is Ar @11Si-arket value complaints only. All other complaints st 
~ Original complaint O Counter complaint -

County LORAIN Date received 

Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of property MILES &SUSAN PRITCHARD 2354 EERIE AVE, LORAIN, OH 44052 

2. Complainant if not owner 

3. Complainant's agent 

4. Telephone number and email address of contact person 440-258-7817, mpritchard3069@hotmail.com contact Miles 
Pritchard 

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 

0300049103017 2354 E Erie Ave, Lorain, Oh 44052 

\ 

7. Principal use of property residence 

8. The increase or decrease in market value souqht. 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) 

0300049103017 $226,614 $295,190 $68,576 

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

The 2024 appraised value of $295,190 or $108.21/sf is overvalued compared to similar properties on E. Erie Ave. The 
appraised value per square foot on 2258 E Erie ave is $80.66, 2404 E. Erie Ave is 91. 78 and 1850 E Erie Ave is 
$76.77, for an average of $83.07/sf. At $83.07/sf, my home should be around $ 226,614. In additon the 2024 appraised 
value is a 75% increase versus a 37% increase for mv tax district. 

10. Was property sold within the last three years? O Yes ~ No D Unknown If yes, show date of sale ________ _ 

and sale price $ ______ ; and attach information explained in "Instructions for Line 1 O" 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? O Yes [I] No O 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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. 

03/27/2025 
Date ________ Complainant or agent (printed) __________ Title (if agent) __________ _ 

Miles Pritchard 

Complainant or agent (signature)~~ 

Sworn to and signed in my presence, this ____ ----"~--'1 ____ day of Mllrch 
{Date) (Month) (Year) 



Clear Form 

Tax year • "2A> 1-f DTE 1 
Rev. 12/22 BOR no. __________ _ 

• JI·'./\ t CUU!, I'( count~ \._~-,.) .... , , 

no/\ r~ D OF cf6th~t~i~t Against the Valuation of Real P, EXHIBIT 
Answer all questions and type or print all information. Read instructions on bac~ 

~ A 202 A
~ ~ I t1 J I : 5 7 Attach additional pages if necessary. D 

is o m is or ull market value complaints only. All other complaints sho i 
D Original complaint D Counter complaint 

Date received 

Notices will be sent only to those named below. 

b£tJtJjS Name Street address, City, State, ZIP code 

1. Owner of property i"" _, I Cao1YO 4338:J- l'wJ\-c:k d cl -l<d. b\\lri~ ol-f .,,.....,~.- ,V\ 

2. Comolainant if not owner • 
v 

3. Complainant's aoent 

4. Telephone number and email address of contact person 

'1'-\0 - fo~-d~ ~ 
5. Complainant's relationship to property, if not owner 

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

6. Parcel numbers from tax bill ;,-· Address of property 

O(o-,;zi-CDI- I0J.-O4:~ 433&;). T), 1\~,-¼~r.l '}<r1 t-=Juna 00 44D35° 
v 

7. Principal use of property TuMt.:AN ~s,d-e~ 
8. The Increase or decrease in market 'v.efue souoht. Counter-complaints suooortlno 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) 

N -~.;r3-0ci- lW-b~3 ooS, rx>O 35q "540 5lf.1540 . 

·•• T:1:u•~+t;Ji'~:t~'r~he f~p:;~ Qu[ol sel I tr -ttw1

5 . 

,. ~ cx\-\-cd.e d °' ppra;sa.,[ 
10. Was property sold within the last three years? O Yes ~ No O 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? n(' Yes D No O 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 5715.1ii(A)(2) for a complete explanation. 

D The property was sold In an ann's length transaction. 

D A substantial Improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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. 

" 

D.,, ,An;~ C-tt.sf= u:~ "vQI c A. I 
Complainant or agent (printed) =..__...;. ';..;._· ____ ._'-'_Title (If agent) - t'. • • • 

Complainant or agent (signature) ~1,1A,; ,· ~ 

Sworn to and signed in my presence, this ;;.q •~ 

~M ~ Notary 

dayof,~.M_....,.A_,~~--'-"-;t,.Q""'""',JC-,-......_ (Mo~ (Year) 

MARY BETH ZELEK 
Notary Public 
State of Ohio 

My Comm. Expires 
March 14, 2028 



Clear Form 

2025 Tax year ________ _ BOR no. __________ _ 
DTE 1 
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 I 

A Attach additional pages If necessary. I This form is for ful l market value complaints only. All other complaints 
Q Original complaint D Counter complaint 

Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of property Aaron V Boetticher 10890 Mitchell Rd Columbia Station Oh 44028 

2. Complainant if not owner 

3. Comolainant's aQent 

4. Telephone number and email address of contact person 440-821-4944 
Boetticheraaron@gmail.com 

5. Complainant's relatio11shlo to orooerty If not owner 

If more than one parcel Is Included, see "Multiple Parcels" Instruction. 

0 0.. 
6. Parcel numbers from tax bill Address of propertv r .:, C) 

1200082000006 10890 Mitchell Rd Columbia Sti:i tion a11·4402a; r: 
..:u ,_ J j: 

, ' ' --- ... n 
( ' 

"'iJ ,· ' 

7. Princioal use of orooertv owner occupied :L. fl!..= 

8. The Increase or decrease In market value souQht. Counter-complaints suooortlnq auditor's value mav have -0- ii'i:'eolumn,€: • 
N □--

Column A Column B 0 column c 
Parcel number Complainant's Opinion of Value Current Value Change in Value 

(Full Market Value) (Full Market Value) 

1200082000006 106,265.00 $212,530.00 106,265.00 

9. The requested change In value is justified for the follow,ng reasons: 

Front of my home is facing the back of Station Road gun range where the shooting is aimed towards. The constant 
shooting of automatic weapons and other explosive devices makes it Impossible to sell my home at market value due to 
safety and noise concerns. 

10. Was property sold within the last three years? D Yes [ir'No D Unknown If yes, show date of sale ________ _ 

and sale price $ ______ ; and attach information explained in "Instructions for Line 1 O" 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 tot!'II cost$ _____ _ 

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



DTE 1 
Rev. 1:y22 

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. 

D The property was sold In an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D The complainant has compiled with the requirements of R.C. section 5715.19(A)(6)(b) and (7) and provided notice prior to tl1e 
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 lo the best of my 
knowledge and belief Is true, correct and complete. 

Dale 03/27/2025 
Aaron V. Boetticher 

Complainant or agent (printed) --------- Title (if agent) __________ _ 

Complainant or agent (signature) c-a •£= 

Sworn to and signed in my presence, this-----,,~~---- day of, ____ =---------=~--
{Dato) (Month) (Year) 

Notary _______________ _ 



Clear Form 
I 

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

County Lorain Date received 

Complaint Against the Valuation of Real Pr~ EXHIBIT 
Answer all questions and type or print all information. Read instructions on back t 

I _t\ Attach additional pages if necessary. 
This form Is for full market value complaints only. All other complaints shoul i 

D Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code r 
1. Owner of propertv Baker Anita J 1015 Root Rd., Lorain, Oh 44052 

2. Complainant if not owner 

3. Complainant's aaent 

4. Telephone number and email address of contact person 440-522-6956 abaker9645@gmail.com 

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

If more than one parcel is included, see "Multiple Parcels" Instruction. 
,-... :> C) 
c., 1 . ...... ~ -· - , -;: 

6. Parcel numbers from tax bill Address of property ·o CJ . 

0300031105018 1 O 15 Root. , Lorain, Oh 44052 ~ ~ ) -
- '. 

l.1 ;-n~, 
r,1 

N 
<-,· 
, 

7. Princioal use of orooertv owner residence N c~-, - -
8. The increase or decrease in market value souaht. Counter-complaints supporting auditor's value mav 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) 

0300031105018 $122,360.00 $142,360.00 $20,000.00 

9. The requested change in value is justified for the following reasons: 
The chain link fence that enclosed my back yard was removed and two fully mature trees, (one maple) were taken down. 
There were also two storage sheds removed. And it says that my property has two bathrooms and a half. I have one full 
bath upstairs and there IS a shower enclosure in the basement but it has never been operational in the time I've owned 

the house, It says there is a family room. There was until the basement flooded from a hot water tank so now the 
• • • II - o o • -

10. Was property sold within the last three years? D Yes ~ No D Unknown If yes, show date of sale ________ _ 

and sale price $ ______ ; and attach information explained in "Instructions for Line 1 O" 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 May-Sep. , 
2024 

and total cost$ 
1 O, 132

•
31 

13. Do you intend to present the testimony or report of a professional appraiser? D Yes D No Ill 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

~ The property lost value due to a casualty. 

D 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. 

D The complainant has compiled 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 perjwy 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-cl ~ - J-5°"complainant or agent (printed) /f n ·,1P J J1, kec Title (if agent)--------

Complainant or agent (signature).~,., 9. ~ 
Sworn to and signed in my presence, this ___________ day of ____ ..,,,,....,,.,...--------,,.,.--,---

(Data) (Month) (Year) 

Notary _______________ _ 



Clear Form 

DTE 1 
Tax year ________ _ BOR no. ___________ _ Rev. 12/22 

County Date received 

Complaint Against the Valuation of Rea 

•I 
-

Answer all questions and type or print all information. Read instructions on h. 

Attach additional pages if necessary. 
This form is for full market value complaints only. All other complaint: 

0 Original complaint O Counter complain\ 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of propertv Kyle & Rochelle Elmenhurst 1340 W. 40th St., Lorain, OH 44053 

2. Complainant if not owner - ,..,. 
= C). 

3. Complainant's aqent 
i--, -r:::,.' CJI 

541-729-7945 
-· ::,r.., \ - . 

4. Telephone number and email address of contact person 
buzzkill457@yahoo.com ~o CJ , 

w I ) 

-n 
{' ... 

5. Complainant's relationship to property, if not owner ---
;t., '~ 

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

- - - -.. -·- . 
6. Parcel numbers from tax bill Address of property N Cl 

02-02-015-118-014 1340 W. 40th St., Lorain, OH 4405Y 
~ 

7. Princioal use of orooertv Primary Residence 

8. The increase or decrease in market value souqht. Counter-comolaints sunoorting auditor's value mav 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) (Fu ll Market Value) 

02-02-015-118-014 175,000 217,310 42,310 

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

See answer to Question #10 

. . 09/15/2022 
10. Was property sold w1th1n the last three years? 0 Yes O No O Unknown If yes, show date of sale _ _______ _ 

. 175 000 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_I_A ____ _ 
0 and total cost $ _____ _ 

13. Do you intend to present the testimony or report of a professional appraiser? Ill Yes O No O 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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)(?) 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. 

Kyle B. Elmenhurst N/ A 
Complainant or agent (printed) __________ Title (if agent) __________ _ 

-- ~ Complainant or agent (signature) Ji,?;~~¢~~~~~::::==========:::::::::.-

Sworn to and signed in my presence, this ----":J_---'-/_2--_~ _____ day of _ _,f/,-"-c,._{ Ow..::: .. 6.,_ ______ _,,J"'O'-'r2.....,S-,,_ __ 
(Date) (Month) (Year) 

LEAH MONTAGUE 
NOl'AA't' PUBllC • STAll: OF 000 
My CuniTilsslon E!plres Aug. 31, ml 



Clear Form 

DTE 1 
Tax year _________ BOR no. ______ ____ _ Rev. 12/22 

County l-D f Q_,((\ Date received __ _,.. _______ , 

Complaint Against the Valuation of Real Pro _I_BIT 
Answer all questions and type or print all information. Read instructions on back b \l 

Attach additional pages if necessary. j 
This form is for full market ~ue complaints only. All other complaints shoul< 

~ Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of orooertv M ,ty\Ct_eJ .T, -~Oen 't:) oo ::J. OoSPr I cl'f' /Jr . 

2. Comolainant if not owner I 0(0-.( I\ (J tf 

3. Complainant's aaent L/l/056 
4. Telephone number and email address of contact person L/L/o - gq7, ~ gt4ir. M fH .. LE"f\l ~ m -:i::-e.. e ;cam • c.o f\t - • _,, l . _, 
5. Complainant's relationship to property, if not owner ,v CJ--.-

w C J -,, 

If more than one parcel is included, see "Multiple Parcels" Instruction. - . ,\ 
.-~ 

-r:, 
.,. J (-.. 

6. Parcel numbers from tax bill Address of property - , r I t :-

N --
(j')-

N C) - . . . 

7. Princioal use of orooertv 12E51D~AWe.. 
8. The increase or decrease in market value souaht. Counter-comolaints sunnorting auditor's value mav 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·l O :>OD~ IO CJOIJ I '1~5,000 f 3 td,lflD vr- 57 & , ~q D 
' 

9. The requested change in value is justified for the following reasons: °'-P p foJ ~J..... (.. t- o± ' :r:.'"t U:>D\J.-LO Never 5 c..tL.. ..fo~ uJµ-~ 
ND Of"le_ en c.rcc.. wou LC> se LL~ .. 7"'1'4 • 

10. Was property sold within the last three years? D Yes D{~o D 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. 

~ 11 ()..--
12. If any improvements were completed in the last three years, show date _ l_'-.J ____ _ and total cost$ _____ _ 

13. Do you intend to present the testimony or report of a professional appraiser~ Yes D No D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

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

Complainant or agent (printed) {IA I ch6:C/ J ./fl/t:fl Title (if agent) ________ _ 

Complainant or agent (signature~9.· 

Sworn to and signed in my presence, this _..ca,c......'-,r,_~...,,,...,..,----- day of_Lm_,__,.,,O,;}.., . .w...:c}-,::.:... ______ d=;_;._o.) __ s __ 
(Date) (Month) (Year) 

Notary (loµ~. ~ \ 
my &mrntS)i.Yl Etp1,e..,) ~ \ ( ~7 



• ,,,._ .. •~ .. ~';I~ .... ,, ~..- ~· -·,., 

'. ·' , • Cle~fr Form 
,~1:J,> ,·:· • i~ :·::; ' 

4 

Tax year __ 2-_0_~_) ___ _ 
DTE 1 
Rev. 12/22 BOR no. _________ _ 

County_.;:..µ_'{C,(---'-/_;._ ___ _ 
.. I 

Date received _______ _ 

lWt\1<1, ', • , Gomfll~int Against the Valuation of Re EXHIBIT 
Answer all questions and type or print all information. Read instructions o m. 

20:j ; Lr~i 
. , Attach additional pages if necessary. I f\ fbrm9 sJfo :t@ lnarket value complaints only. All other complai~ s 

D Original complaint D Counter complai1 
Notices will be sent only to those named belo\A 

Name Street address, City, State, ZIP code 

1. Owner of propertv V n J.e.Au~ ~ Ptt;f1"1dC lt;~llt)V\ <..f43t UCJewtt~ D, Si.efA :et d &c /u 1 . ., V 

2. Complainant if not owner 

3. Complainant's aaent 

4. Telephone number and email address of contact person 

lJL(O ~ ?Jl &·· L/ O 17- ~r/t lv V\ i3@NJf,.rv-.cr,'/. to /VI 
I 

5. Complainant's relat ionship 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 

(YUJCJT 11 () r-o<..f l t],,{) 9i llav1.<:a .S />r..Jf. Loro1 V\ , O 1-t 4c;os 2-
• I J 

7. Princioal use of orooertv {Zt~ - ~ \Yi 'tP\IM 1' I vi {)N_ ..(_ c)l,.;V'et?{ fle ~rfvi }\£!;;, Ji Wti I ,;_ ({ 
I I J 

8. The increase or decrease in market value sought. Counter-comolaints sunnorting 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) 

01-000~11oro~ b .t~). DOD \17, '-[00 I I) D <t;~ ?-LI Do 
I . J 

9. The requested change in value is justifi~d fd th_e following reason~s· µ; ~ [ f- 'f-- TD fr; l),Su>n th wrrelAk t--el/\C<Vvts M_\/'{' hve IV' ~ F-,()v~-k ~ yf.ar.S, I OS 1 ,MC 
Cl½.~ hetlH IW<cu. v\Q i'~yvV(V\,-e~ i v-- 't½. 1\.-. Vluv--. ...~bv~I ~ tfr.ey /c.,.e•l>-f '-f VVI~ --/-le lti 

lfi-c. 1lf.er1};;-,~ ~ d ,·)C\ 5rfcr - rvet bc&-Hwi' ,f,AK- ca~,JCtY'-L (Ab,~fr ) Sfr::ti-;.._,ed 1/wl(). 5 :> °L,en) 

~SI kz +i,-t'1 lrJtvt". Q\f\,(_,(_ Ov-1-l'U'> we g , 'v-t' 'tl-i: W\ C ~ e tlf f-e i_f- tA i,,,P( I fµv( fl-e ~ l M . 
r1'I 10. Was property sold within the last three year;? D 'r{Js ~ D 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$ ____ _ 



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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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 <SI U, \ ~ Complainant or agent (printed) K6'hlc)h E. • \(:',~(if agent) _______ _ 

Complainant or agent (signature) 7', /c::;/h~ 

Sworn to and signed in my presence, this --~----2/5 __ ~ __ day of fv\ ¥00 
(Date) (Month) 

Y PU 
". ··•~(,,,_ 

"...f..!Jf 

ZOE J. CUMMINGS 
Not81'/ Public, State of Ohio 

My Commission Expires 
June 21, 2028 

(Year) 



Tax year 1,,0'Z--S- BOR no. _ ________ _ 

_ '_: 1 , ;.\ 1 '.; C '.,) lJ 1 : l 'j' County ~ ru1 h Date received 
, r, [' ·: ':' \f \ <:' I() r 

80.i~t, 1 
.:; ComJilaiht Against the Valuation of Real Pr 

Answer all questions and type or print all Information. Read instructions on back ~ 

z~') ,; 'h', R 3 1 r i 1 2: 2 I Attach additional pages if necessary. i 
'· T is form is for full market value complaints only. All other complaints shou a 

O Original complaint O Counter complaint 
Notices will be sent only to those named below. 

EXHIBIT 

Ir 

DTE 1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

1. Owner of ro ert 
~ (Jlf 

I 

L-::;.;..=.;.;.;==:.:.:..:.;..;.:.;;.;..;:;..;.;.;.:.;:.:..._-t------------+------------~ L(LIOJ-C( ,_]- Com lainant if not owner 7 • 

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 

8. The increase or decrease in market value sou ht. Counter-com laints su ortin auditor's value ma have -0- in Column C. 

Parcel number 

()l.,,000) 11170'\ 

Column A 
Complainant's Opinion of Value 

(Full Market Value) 

D 

Column B 
Current Value 

(Full Market Value) 

0 

Column C 
Change in Value 

DO 

9. The fequested change in valuf is justified for the followirg reasons: : . I ;{- ., <P. 11 -.....-1 1 . . , \ , b { • 
\JV( )J$'1-- O~S'(?o{ -+tic. Ompe,r!--v, ClV\c,\ C)ve. v;Y,C< l{Jf (Jv L--V r-- ~ I ~ t'\OVU ~ IS 1.1\.A.tl. \..l't'Ci e 
µ~ CU$,,/ +i, bt1~ C().Aduv'h( <,v/,-ei--. lfT{if'CiAtse) .---rt--c. l'(}JS-e htt5 s1'1h ,-fi•c"wf- ~1fvvctvv--e , s-S\.1-e r avv( 
~ }\A,vlfir'~ Niu 1~--ti-t.~dttH°"" \.l.k"'>fVvvWw" ptu"V'!?J~ r;tlte-1h'+. w;-r/L , h-eep{s N_vv rvo-f\ ri c,l,S 

\V\ V'I'~ S'irv~ rtf edr
1

1-'ew ~IS 1\f'evv Cur~ ,. -ft!o¥-- v_s l"Nl11 ~ 4e 'l a 7115 M✓/::/ 
10. Was property sold within lhe last three years? ~es O No O Unknown If yes, show date of sa~ i,, l 

and sale price $,t2 <8)000 ; and attach information explained in "Instructions for Line 10" on back. 

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

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



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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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 ,3j 1.,1 'l..J Complainant or agent (printed) \!,~\f..[J' :€:, ~•~fiWe'(if agent) _______ _ 

Complainant or agent (signature) 1. fa? It v o 1/7 
I 

Sworn to and signed in my presence, this _______ JB._Wi __ day of __ N\ __ ~----'-~-------2;_;0_-,J;~--
(Date) (Month) (Year) 

ZOE J. CUMMINGS 
Notruy Public, State of Ohio 

My Commission Expires 
,lune 21, 2028 



~~ Taxyear __ ~..;;__z...;..._ ___ _ BOR no. __________ _ 

County / crO [q IV\ Date received 

Complaint Against the Valuation of Real EXHIBIT 

Attach additional pages if necessary. :8 
Answer all questions and type or print all Information. Read instructions on b kl A: 

This form is for full market value complaints only. All other complaints s 3 __ ..,_.._ __ 

[3"0riginal complaint D Counter complaint 
Notices will be sent only to those named below. 

DTE 1 
Rev. 12/22 

Name Street address, City, Stat&;'ZIP code 
( .J ' 

1. Owner of ro ert V\ 

2. Com lainant if not owner 

--------
4. Telephone number and email address of contact person 

yqQ ,,.'1j76, lfoi+ kl V\13 @i,,,>"~,·,.co/v\ 
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 

Parcel number 

OW Ob 

Column A 
Complainant's Opinion of Value 

(Full Market Value) 

Address of property 

Lrf{?;t/Vl 

Column B 
Current Value 

(Full Market Value) 

N 

1'0 

\ .) 

I • 1 '.- ..1 

_:; :-1 
~I) --

(J 

Column C 
Change in Value 

9. The requested change in value is justified for the following reasons: ,LI . b '*- (2. il-e ~ ,. I e vi ~ ;sf-' '"i\A,s h,o\/(t ~<_; ~ lti\l\1¥i'caM sh-vch,-....e_ c{c. L aw;{ r Y""'ll • '\. 
0 

,..L - I _j,,{ Is t; I, .. 1 ., 
( d_ -jt...,t- 'fh__ ~Ct.Sevi--ei-..f ,C.,lOJJ.S Ct~ th (. l'(.,.,..;f- kw,V\A-- vwtr cA.P.:, rv1r~ ~~ ";'<'Utll~\Y{C) f-
1'4' , . ~ t ~(;l""11 ""'- 'V\ 'ff -> 

d -'s ~ 1Vv-(S c.ovlc{ 

hin the last three years? D Yes ~ D 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? D Yes D No D Unknown 

We cov\J etvJ VvOJ\tA b-< kp-p-'1 ·tv SubvV\~t 
()t1_.e,v S--\-wc.ivv'tv\ 1SSw )' '> \' .f ¥\f ce~S'aJ ~ 



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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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. 

Complainant or agent (printed) KM\J h £ ' K-1 t1te\(if agent) _________ _ 

Complainant or agent (signature) _ _,_/~_· ·_'fe:...s..,_}_1,..,,,.____,;__?_,_· _/_4 __ ~-P=---' 

2$~ 
Sworn to and signed in my presence, this _.=.~_:_--==~~ef~~:__ 

(Date) 

"' //:0 

* \ 

''":.:.;;..~ 

ZOE J, CUMMINGS 
NotaJ'/ Public, State of Ohio 

My commission Expires 
Juno 21, 2028 

2..ou 
(Year) 



Clear Form 

DTE 1 Tax year ________ _ BOR no. __________ _ Rev. 12/22 

County: Date received 

Complaint Against the Valuation of Real Property EXHIBIT 
Answer alt questions and type or print all Information. Read Instructions on back before com j A Attach additional pages if ne<:Hsary. 

This form is for JuH market value complaints only. All other complaints should use DTE 
0 Original complaint O Counter complaint 

Notices wiU be sent only to those named below. 
Name Street address, City, State, ZIP code 

1. Owner of prOl)ertV Mi.chae1 & .Annalina Sodl 3840 Lake Rd Sheffield Lake, OH 44054 

2 .. Complainant if not owner 

3. Complainant's aQent 

4 Telephone number and email address of contact person 440-213-2415 
r--' l• • asodl0 1@gmaitcom 
( ' r )r r , ,.,, . ,-. -. 

-· 
5. Complainant's relation.ship to property, if not owner 

.. 
r 

ff more than one parcel rs rncluded, see "MuJflple Parcels" Instruction. (,) ( 

, - - .. 

6. Parcel numbers from tax bill Address of property -) 
.. • ( . 
I I ) ~ 

0300043105002 3840 lake Rd Sheffield Lake"'~ - . 
' -.. 

~ .. -· 
l'v 0 . . 

. 7. Princioal use of orooertv owner occupied 

8. The increase or decrease in market value sought. Counter-comolaints suo□ortino auditor's value mav have -0- in Column C. 

ColumnA ColumnB Column C 
Parcel number Complainant's Opinion of Value Current value Change in Value 

(Full Market Value) (Fult Market Value) 

03000113105002 146,g6a.uo 181,800.00 34840.00 

9. The requested change in value rs justified for 1he following reasons; 

There has been oo dras'fic change to the house or ne'ighbomood to jus(ffy a nearly 35K increase. My taxes shouldn't be 
based off of .rea\ estate ma~e.t trends. Tne house & surrotmding area has been the same for the nearly 6 years we 
have lived here. There was already an increase in market value in 2021 that was semi-reasonable. This new increase is 
makino livino here uoaffo,dable. 

10. Was property sold within the last three years? O Yes ~ No O Unknown If yes, show date of sale ________ _ 

and sale price $ ______ ; and attach information explained in "lnslruc.tions for Line 10" on back. 

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

12. Jf any improvements were completed in file last three years. show date ______ _ and total cost$ _____ _ 

13. Do you intend to present the testimony or report of a professional appraiser? O Yes !:I No D 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. ·-

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D The complainant has complied with the requirements of R.C. section 5715.1 9(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. 

03/24/2025 
Date _______ _ 

Sworn to and signed in my presence, this ___ ...;;)__•- ~--'!:\-____ day of, __ J)}-J....L.!.~~~=-~- - --- --2=-t:'.l_.:.J-_.:::S-_ _ 
(Date) (Month) (Year) 

Notary ~ [5tvl{ 

LINDA BALL 
Notary Public 
State of Ohio 

"'-

My Comm. Expires 
January 22, 2028 



Clear Form 

2024 Tax year ________ _ SOR no. __________ _ 
DTE 1 
Rev. 12/22 

County Lorain Date received 

Complaint Against the Valuation of Real Pre EXHIBIT 
Answer all questions and type or print all information. Read instructions on back t 

j A Attach additional pages if necessary. 
This form is for full market value complaints only. All other complaints shou ll 

0 Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of property Diane Jones 1019 W 1st St., Lorain, Oh 44052 

2. Complainant if not owner 

3. Comolainant's agent 

440 452-9251 r , ( ,. 

4. Telephone number and email address of contact person ' J 1 '.J 
l . ' J 1 '-- . , ,:t - . 

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

If more than one parcel is included, see "Multiple Parcels" Instruction. - -.. 
-0 I , I 

6. Parcel numbers from tax bill Address of property 
_.,...~ 

·-
02-01-006-103-022 1017 W 1st St., Lorain, Oh 44052 1;'? ~ ,') --· 

\J 
- .. 

7. Principal use of property 

8. The increase or decrease in market value sought. Counter-complaints suooorting 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) 

0201006103022 42,000 66,690 24,690 

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

see attached 

10. Was property sold within the last three years? Ill Yes D No D Unknown If yes, show date of sale_1_1_I2_0_I2_0_2_4 ____ _ 

and sale price$ _2_5_,o_o_o ____ ; and attach information explained in "Instructions for Line 10" on back. 

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

12. If any improvements were completed in the last three years, show date _0_6_12_0_2_4 ___ _ and total cost $ _5_o_o ____ _ 

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



9. My newly acquired property, which adjoins my property next door at 1019 W 1st, has been the victim of 

flooding due to Lorain's storm sewer system twice in the last ten years. The geyser from the manhole 

uphill from our property flowed down the hill between the two properties filling both basements to the 11 

ft high rafters. Twice the water destroyed the furnace, water heater, washer and dryer in both homes and 

caused damage to the basement walls, most recently in August 2023. The resale of this property is 

hampered by the strong possibility of flooding recurring, as compared to the other properties in the area. 

The backyard of both homes is surrounded by several rented or vacant properties which are not 

maintained and/or condemned. 

The house on the right is 1019 W 1st St., the middle house is 1017. The water is running between the 

houses, EMS had to carry my aunt from the house. Note water line on hanging coat in second picture. 



10. My cousin, Nancy Collins, inherited the property upon the death of my aunt, Mary Jean Bihary. 

Knowing the potential of continuing problems due to the flooding, and the damage the house already 

incurred, she sold the house to us for $25,000. 



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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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. 

03/27/2025 Diane Jones 
Date ________ Complainant or agent (printed) _________ Title (if agent) _________ _ 

Complainant or agent (signature) __ D"""'~Lt\;N,~·~--~~.1-()),\,¼-'---------

Sworn to and signed in my presence, this __ _,.c)""'-'3:_.;-tr)_. _____ day of ___ ffio,;w.:,u.a1.\ i.C~h-1------...lN-"">(\,-1:)5"'--'---
(Date) (Month)~ (Year) 

RAQUEL CARABALLO 
Notary Public 
State of Ohio 

My Comm. Expires 
August 1, 2027 



I 
i 
! I 

I' 
I 

'1 

I' 
Clear Form 

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

County Lorain Date received 

Complaint Against the Valuation of Real P, r__lBIT 
Answer all questions and type or print all Information. Read Instructions on bacl 

i Attach additional pages if necessary. 
This form is for full market value complaints only. All other complaints sho 

0 Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of property Diane Jones 1019 W 1st St., Lorain, Oh 44052 

2. ComPlainant if not owner 

3. Complainant's aQent 

4. Telephone number and email address of contact person 440 452-9251 ,-., cc 
' J ~-::-,r 
t ' 

I 
,. '~t (. 

~ . • 1--
5. Complainant's relationship to property, if not owner J 

t } _( 

If more than one parcel is included, see "Multiple Parcels" Instruction. 
(J . . . - ,.-- -

t 

6. Parcel numbers from tax bill Address of property -n f11 
__ .,.,1 :._ 

- -· 
02-01-006-103-023 1019 W 1st St., Lorain, Oh 44052':';' : r) -~ 

T') (. _) 

--· ~ .. : 

7. Principal use of property 

8. The increase or decrease in market value sought. Counter-complaints sum:iorting 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) 

0201006103023 50,000 77970 27,970 

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

see attached 

10. Was property sold within the last three years? D Yes Ill No D 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? D Yes D No Ii] Unknown 



9. This house, and my newly acquired property next door, which belonged to my aunt (1017 W 1st, has 

been the victim of flooding due to Lorain's storm sewer system twice in the last ten years. The geyser 

from the manhole uphill from our property flowed down the hill between the two properties filling both 

basements almost to the 11 ft high rafters. Twice the water destroyed the furnace, water heater, washer 

and dryer in both homes and caused damage to the basement walls, most recently in August 2023. The 

resale of this property is hampered by the strong possibility of flooding recurring, as compared to the 

other properties in the area. The backyard of both homes is surrounded by several rented or vacant 

properties which are not maintained and/or condemned. 

The house on the right is 1019 W 1st St., the middle house is 1017. The water is running between the 

houses. 



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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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)(?) 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. 

03/27 /202 Diane Jones 
Date ________ Complainant or agent (printed) _________ Title (if agent) _________ _ 

Complainant or agent (signature) __ c0.:.. __ {)0c_·_l ___ g+/+-h-\,t-4/ ______ _ 

Sworn to and signed in my presence, this ---NI--:-~:-:----- day of D\OJ,C' h 
(Date) (Month) 

dC)),S::: 
(Year) 

RAQUEL CARABALLO 
Notary Public 
State of Ohio 

My Comm. Expire. 
August 1, 2027 



Clear Form 

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

County Lorain Date received 

Complaint Against the Valuation of Real r EXHIBIT 
Answer all questions and type or print all information. Read instructions on ba ) A Attach additional pages if necessary. ~ 

This form is for full market value complaints only. All other complaints sl a 
0 Original complaint D Counter complaint -

Notices will be sent only to those named below. 

Name Street address, City, State, ZIPcode 

1. Owner of orooertv Victora A Denes 41820 Jones Rd., Wellington, OH 44090 

2. Comolainant if not owner 

3. Comolainant's aaent 

4. Telephone number and email address of contact person 
440 )315-5607 vickid55@aol.com 

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

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

' i 
6. Parcel numbers from tax bill Address of property I > I J [ , . . 

19-02-002-000-013 41820 Jones Rd, Wellington, OH ~ 

' l 
J 

19-02-001-000-010 Jones Rd, (..__) 
, '. 
\ ,,· . 
-

19-02-002-000-006 Jones Rd, C: -, -.. ,. ... 

7. Princioal use of orooertv Residence . - • 1 

.. ~, 
8. The increase or decrease in market value sought. Counter-comolaints sunnorting auditor's value mav have -0- in G:olumn t~·-

--· --
Column A Column B Column C 

Parcel number Complainant's Opinion of Value Current Value Change in Value 
(Full Market Value) (Full Market Value) 

19-02-002-000-013 $327,473 $397,880 --$70,407 

19-02-001-000-010 $20,920 $29,820 -$8,900 

19-02-002-000-006 $0 

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

The average full market value in Lorain County increased 31%. My home is average construction, and no huge 
upgrades, or new construction has been done in the last six years. 

10. Was property sold within the last three years? D Yes Ill No D 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? D Yes Ii] No D 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. 

O The property was sold in an arm's length transaction. 

O A substantial improvement was added to the property. 

O The property lost value due to a casualty. 

O 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. 

O 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)(?) 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. 

03/19/2025 Victora Denes 
Date ________ Complainant or agent (printed) _________ Title (if agent) _________ _ 

Complainant or agent (signature) _ii....,..,..=..;;,'" ..:::ck'"""" ...... """""=---~--"'----------

Sworn to and signed in my presence, this __ 3_ -_ ;)-D __ - _~_ s ___ day of _ ___..;.~----------~ __ 'd __ '.f) __ 
(Date) (Month) (Year) 



Clear Form 

2024 Tax year ________ _ SOR no. ___________ _ 
DTE 1 
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 t b A Attach additional pages if necessary. i 

This form is for full market value complaints only. All other complaints l9 

D Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of orooertv Barbara Barron 2771 Shakespeare Ln Avon 44011 

2. Comolainant if not owner 

3. Complainant's aaent 

4. Telephone number and email address of contact person 440 668-3999 bbarron17@yahoo.com 

5. Complainant's relationship to property, if not owner 
, .... , l. J : -~ f l 
(.'J, 

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

J 
I ) 

6. Parcel numbers from tax bill Address of property • ' . 

04-00-022-804-022 2771 Shakespeare Ln Avon 44011 -
-u I ' --

~ 

f'v :n 

7. Principal use of orooertv Residence N (") 

- -
8. The increase or decrease in market value souaht. Counter-complaints supporting auditor's value mav 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) 

04-00-022-804-022 180,000. 197,760. 17,760 

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

Characteristic of the area changed due to decimation of wetland woods adjacent to my property by Providence Church. 
Home was purchased on or about 8-6-2021. Home has original HVAC units, Kitchen cabinets, garage door & floor, 
Flooring inside home needs to be replaced throughout as well as windows. 

8/6/2021 
10. Was property sold within the last three years? 1K] Yes D No D Unknown If yes, show date of sale ________ _ 

and sale price $ I tD I D6 0 ; and attach information explained in "Instructions for Line 1 O" 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 I-bl: LJ,)e,-..lvJ<. and total cost$ 3/IMK 3'tl&J 

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

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

IZf The property lost value due to a casualty. 

D 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. 

D 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)(?) 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. 

01 /22/202 Barbara Barron 
Date ________ Complainant or agent (printed) _________ Title (if agent) _________ _ 

Complainant or agent (signature) ~ ,t.l, ¢z .IY/#1'.J. 

Sworn to and signed in my presence, this __________ day of ______________ ,c-,---,---
(Date) (Month) (Year) 

Notary _______________ _ 



Clear Form 

2025 Tax year ________ _ BOR no. ___________ _ 
DTE 1 
Rev. 12/22 

County Lorain Date received 

Complaint Against the Valuation of Rea 1_]:_ Answer all questions and type or print all information. Read instructions on 1. 

Attach additional pages if necessary. 
This form is for full market value complaints only. All other complaint~ 

O Original complaint O Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of property Joseph A Benoit 163 Sipple Ave. , Amherst, OH 44001 

2. Complainant if not owner 

3. Complainant's agent 

4. Telephone number and email address of contact person 440-258-9092 I' , ,._:r:. 
joebenoit1@gmail.com ' I (") 1 , I 

L..J I . ' 
, .J, 

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

( ) ' If more than one parcel is included, see "Multiple Parcels" Instruction. -.1 
• A -

6. Parcel numbers from tax bill Address of property ~ 
( 

1 • 1 

0500024107009 400 Tenney Ave., Amherst, OH 440P,,\ , I, 

I ) ( J 
- --

7. Principal use of prooertv Business/Office Building 

8. The increase or decrease in market value sought. Counter-complaints suoporting 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) 

0500024107009 175000 340530 165530 

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

There are multiple commercial buildings within a three-block radius that are larger in size, have sold more recently than 
my property and have significantly lower valuations. My building is 1960 sq ft. The more recent sales have square 
footage of 1980, 2200, 3250 and 3975 with valuations of 187k, 248k, 178k and 192k. Mine is valued at 340k 

10. Was property sold within the last three years? O Yes 0 No O 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? 0 Yes O No Ill 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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 !) 7 -do .,)oa,.fomplainant or agent (printed)Jo:i••r '- b<° .,~,: \- Title (if agent) __________ _ 

_ .//·? '>-···~-
Complainant or agent (signature~/ C 

__ ..,.a=0._:4'\ ___ dayof_Y)_1--=<>Ylb"-=-''-'----'2-0_t..~"5'-=-,-_ 
{Dale) (Month) (Year) 



·,- . • •. Clfiar. Form . . : · ... 
f. ' . ' ' ' • ' ' . 

Tax year ).. 02c./- 2.0ZS- BOR no. _________ _ 

County L6 CS&I V\ Date received 

Complaint Against the Valuation of Real 
Answer all questions and type or print all Information. Read instructions on b 

Attach additional pages if necessary. 
This form Is for full marke~~~ complaints only. All other complaints s 

~ uriginal complaint D Counter complaint 
Notices will be sent only to those named below. 

DTE 1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

1. Owner of ro ert 

2. Com lainant if not owner 

4. Telephone number and email address of contact per~ 

L/-4D - 7~J - I.a 9 d Co _g e v1 <1 i a"' <1 e J m(J. ; (,, ~ 
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 

r-,.) 

' l 
r· ' t:.J I 

t._l: 

Cl 
>-·• ',,.. 

auditor's value ma have -0- in Column C. 

Parcel number 
Column A 

Complainant's Opinion of Value 
(Full Market Value) 

coo 

Column B 
Current Value 

(Full Market Value) 

Column C 
Change in Value 

10. Was property sold within the last three years? D Yes No D 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. 

~.,.. C.R.. r~l~te. ~i)'t-

12. If any improvements were completed in the last three years, show date / I /7 / ~ 2 and total cost$ /~ ,£'"'-/.3--. r ' 

13. Do you intend to present the testimony or report of a professional appraiser? ~ Yes D No D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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)(?) 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_1 '2$_ ... 1 _~ __ complainant or agent (printed) ~'!;je.Jr-.'- c. fu y,.. Title (if agent) _________ _ 

Complainant or agent (signature) _.1,,&.L,.f.1,1~1t,-~&1,4::ii..;J.._~e-~-\i....:-,~-----

Sworn to and signed in my presence, this ____ -::,,-,-,---,2.,...i_~..,,,,-- day of __ f\J\_~ ____________ l_o_L5 __ _ 
(Datet<~r)/{ (Month) (Year) 

'.',.~••'·. 



Clear Form 

DTE 1 
Tax year ________ _ BOR no. ___________ _ Rev. 12/22 

County _________ _ Date received _________ _ 

I • t A ompam gams e a ua 10n o ea r'\nO 

Answer all questions and type or print all information. Read instruct ions on bac, EXHIBIT 
Attach additional pages if necessary. 

A This form is for full market value complaints only. All other complaints she }! 
D Original complaint D Counter complaint i 

Notices will be sent only to those named below. 

C t th V I f f R IP 

Name Street a 

1. Owner of property 1-11· nr.1 (.)Av i i i'r,11 LA C '-t c.: I N , 11'1 ,,,,,.),,) J..r,, fl oJ. f ve1 ~ ,'c. e t~ H 
(J 

, 
c/3t./l;}.. 2. Complainant if not owner 

3. Complainant's aaent 

4. Telephone number and email address of contact person 

L/l9·3L/5··· :J 590 k' ,.,.,u·J ~ -t/2 /-<li'r1 u 
./ 

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 

1, :.J~oo- / JL,/ '~ - JtJJ , OtJ ;~ 3'?0/ I/, J~k.,, l2c/ 5'A~Pf)rek-l k ik.e {) /4 

t-/t/tJ5L/ 

7. Principal use of propertv /Jr/J/&; / 

8. The increase or decrease in market value souaht. Counter-complaints sunnortina auditor's value mav 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) 

t11.-1l1\ , f )L./'~ - 11, J~t:)/) ~ t. /!it') . (')/)0 , q ~ a 7 l'A'.'.? • ,.::> .<iol '700 ·· 

9. The requested change in value is justified for the following reasons: /4 
a /Jd // 5 cJcV/'-/ 

,Ii'(~ doJ bl-ed +-h ~ S"tju q_, e Poc>/tt9 e hy l'YJ) s· k r: 

a ;;; b -ec/roo ,,,.., /20.J s e , ,...._, 1.....1.,; 
' ) r 1 CJ 
t"!J I ~-., r 

::=t..t ' 

10. Was property sold within the last three years? D Yes D No -~ Unknown If yes, show date of saie __ ...,......,J_-',...::..J..,....:..:, __ 
( .,.) ( ) 

-,·1 

and sale price $ ______ ; and attach information explained in "Instructions for Line 1 O" on back. n 
(J • ) ( .; 

r, ! ' -
11. If property was not sold but was listed for sale in the last three years, attach a copy of listing agreement or other avail~ le evid

7
~~; 

(',_) 
. -,: 

( ) 

12. If any improvements were completed in the last three years, show date IV/J/V -f and total cost$ :....N,.__ ____ _ 

13. Do you intend to present the testimony or report of a professional appraiser? ~Yes D No D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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 5 -;) 7 .-~ inant or agent (printed) ...,,1-~1..1C'..,....:;h_...,___ -,1.k~ ,..,l;n-4'-6..,,t;.~...;_ itle (if agent) - ----=o=-(>-I- L../C-'---'..;..,e.:,,......_,...,_ 
I 

Complainant or agent (signature) ___ ..,.~~ =--~~--------------
7 



Clear Form 

DTE 1 
Tax year ________ _ BOR no. ___________ _ Rev. 12/22 

County _________ _ Date received _________ _ 

Complaint Against the Valuation of Real Prope,, EXHIBIT 
Answer all questions and type or print all information. Read instructions on back before , 

Attach additional pages if necessary. ~ fr This form is for full market value complaints only. All other complaints should use I ~ s 0 Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of orooertv RDF Logistics Inc 7425 Industrial Parkway Dr Lorain, OH 44053 

2. Comolainant if not owner 

Caleb Brumley General Manager 
I'-..) LU 

3. Comolainant's aaent r- 1 
( .... ' . 

4. Telephone number and email address of contact person Caleb Brumley 216-399-3112 
< 'I >c. 
' , -"':J 

• CJ I , :r-
- - -.-.. .. ,~ 

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

If more than one parcel is included, see "Multiple Parcels" Instruction. 
[) - , c ·, 

I • ~ ~ 

6. Parcel numbers from tax bill Address of property 
f') I) 

01 -00-023-000-037 
I'-/ \. J 

7425 Industrial Parkway Dr Lorain, OH~4-A053· -

7. Princioal use of nrooertv Warehousing/ Logistics 

8. The increase or decrease in market value souaht. Counter-comolaints sunnortina auditor's value mav 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) 

01-00-023-000-037 $2,000,000.00 $2,922,950 $ -922,950.00 

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

The addition added in 2023 was done at the end of covid era constrcution cost with inflated cost. Cost of the addition 
added onto the building cost was $997,000.00. Pre-covid this would have been less than $500,000.00 With inflated 
construction cost the actual market value of the addition is closer to $600,000.00. The $1,507,520.00 increase is not a 
fair market evaluation as it far suoercedes the cost of the consruction. 106% lncease is not a fair incease! 

10. Was property sold within the last three years? D Yes ~ No D 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. 

. . January 2023 
12. If any improvements were completed m the last three years, show date ______ _ and total cost$ 997,000.00 

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

D The property was sold in an arm's length transaction. 

~ A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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. 

03/26/2025 Caleb Brumley GM 
Date ________ Complainant or agent .i ted) __________ Title (if agent) __________ _ 

Complainant or agent (signatur 

}':·fh Marci? ~'d-6-
sworn to and signed in my presence, this----~~'--.,...----- day of _____________ --'OU'------

(Date) (Month) (Year) 

Notary~~ 

MILAGROS GONZALES 
Notary Publlc 
State of Ohio 

My Comm. Expires 
June 2, 2Q29 



' . 

Tax year ________ _ SOR no. ___________ _ 
DTE 1 
Rev. 08/21 

County _________ _ Date received _________ _ 

Complaint Against the Valuation of Real P. 
Answer all questions and type or print all iriformatio·n. Read instructions on bac EXHIBIT 

Attach additional pages if necessary. j A This form is for full market value complaints only. All other complaints sh i D Original complaint D Counter complaint 
Notic_e~ will be sent only to those named below. 

Name Street a m ress, 1..1ty, ;:>ta,e,-z w coae 

1. Owner of property I (Y"\-· , r. c r-e i. Ti \ \ -A--. c. r-
...... . I \ ' ~ hi.! f'f~l Lc.--1.ul ~ YSL.\ b:lc..o..x.t.v . l"\\.\ \4 o<::LJ 

.J 
2. Complainant if not owner 

• 3. Complainant's aaent 

4. Telephone number of contact person L\ '-t o • SL.~c\ ·2...Ciol,.. \ -=no - l ~o -1 o 5 ~ 
5. Email address of complainant 

6. Complainant's relationshio to oropertv, if not owner 

If more than one parcel is included, see "Multiple Parcels" on back. 

7. Parcel numbers from tax bill Address of orooertv 

D3a..'.)0 3,q IO~Od-0 L\4 ( n() (.S:-,..\ - ,. <,,.>C-h r l\r ,C))\QCC. ,. \\,I f ~ (lA_ r, !..l '-l '-...1 oS LI 
\ 

8. Princioal use of orooertv \< e....... 1c.L~ 1><L<.. 

9. The increase or decrease in market value souaht. Counter-comnlaints sunnortina auditor's value mav 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 -,:)\) 0 ~'"-, IA ~ OJ. ri I Do or, a . o o \ 3°1 1\) jC) , OQ sct , G> ~6 •,- iD o 
(· l -r 
t!.1 1 :r-> r:· , - . 

-· • - -
·-v '· .J ~ ·, 

10. The requested change in value is justified for the following reasons: 
( .,.) '- .) ··-: 
. - -n 

':)e e. crT·-n" c \-\ fu ~ \-.Y \ 
- ) r. 

-u - (") 
I '1 ~ -- . _.._ 

~ 
, 1 . .. : -N U) --~ 

'-' C) ..._ 
11. Was property sold within the last three years? D Yes []I No D Unknown If yes, show date of sale __ ..... 

1
......__-=--=----

and sale price$ _ _____ ; and attach information explained in "Instructions for Line 11" on back. 
12. 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. 
13. If any improvements were completed in the last three years, show date _______ and total cost$ _____ _ 
14. Do you intend to present the testimony or report of a professional appraiser? D Yes ~ No D Unknown 
15. 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 5715.1 9(A)(2) for a complete explanation. 

D The property was sold in an arm's length transaction. D The property lost value due to a casualty. 
D A substantial improvement was added to the property. D Occupancy change of at least 15% had a substantial 

economic impact on my property. 
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. 

Dated 2 -:-.;} S.,...· , )S Complainant or agent ., . Title (if agent) _____ ____ _ 
,Ji • • nimt1111e11t1~JH :i:~1~1M~OH ~ I ~ ~~ ~ J~·-FV/ ., ••• ,_..,..,'\'•·, ICilJ ..t 

Sworn to and;si n~~~.!DY p.re~ nce, this . J .. ·,:~:.;:_ ,:_~ .. :::;:~. ~'. ~~ )>f Publ~@-C. ti 
) • _.:~. ~ • • i f1,,., ,a,r,-s,, -.,,w,. .,, • Sti!tC! of Ohio 

Notary ~-- / ~ ~~2-:m~~;~ff111~ --)~.:· ~ ~-Comm. Exwfes_ 
/ sjgr?ature , / 91- ' •i:.· ·; ;_o,1.,J • -~'f-' JJ!})W!Y 7~ -1029 

( ,,,,~·,.,.,"' ' ~'lf'"'~ r-~' .., .... , ., :, -~ J.' . 

year '2--t,J z ,.-
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fV\Ct-1 (\-tac\ce..,.,. W Q___ '0c..c( ~ e,.~ buLcr\C.a...._ t\ e.,..~ ~LX--Lc_, o C"\ 
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DTE 1 
Tax year ________ _ BOR no. ___________ _ Rev. 08/21 

County Date received -

Complaint Against the Valuation of Real Prop 

' 
EXHIBIT I 

Answer all questions and type or print all information. Read instructions on back bef ,4 Attach additional pages if necessary. 3 

This form is for full market value complaints only. All other complaints should -. D Original complaint D Counter complaint I -
Notices will be sent only to those named below. 

Name ,· 
Street address, City, State, ZIP code 

1. Owner of property Ve c. e- .,, T 1 l, mc.r. L\4C.4 t;..-\,,,.Q_,, ,,;k 7\_ S (.. F-l-.<L q l d. L ev!u. 
l....l o·s '-I 

J .) ' .. ' 
2. Complainant if not owner I 

3. Complainant's aQent 

4. Telephone number of contact person 4 Ll o -C\LtC\_ -;)_~()lp \ :>30-7 yO •/U) ~ 

5. Email address of complainant 

6. Complainant's relationshio to nropertv, if not owner 

If more than one parcel is included, see "Multiple Parcels" on back. 

7. Parcel numbers from tax bill Address of prooertv 

D3 - 0c'.) - o~D\ - (O;:i - Ol7 Ll.L.t<.a l:.rlf!Qud-~.- \(\_,.. S~{{:; .lc:tG.:-fr. (J l\ Ll.4Cl <.Lf 

8. Princioal use of nronertv V _,,,~ \...r ) 
9. The increase or decrease in market value souaht. Counter-comolaints sunnortina auditor's value mav 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 ~-o o -o~, -10.:::i -0n 90,000 .o /"\ \ L\3, "Z. '1s'0. oo s· ~ ~ 'isQ,:.,Q n 
r J :::-, r f"J l , ___ .. { 

·,· 1 ~J-

v f. J~ 

10. The requested change in value is justified for the following reasons: ( .AJ ( ·, -_, .. 
- rt -

Sc:e A IIP\C \.\ f'rl t-lff 
. < 

7 ) r'; '. ,- \ 
~ -

I'-.) 
_, 

(I) -

-
11. Was property sold within the last three years? D Yes rs:J No D Unknown If yes, show date of sale - ---;a,N,-,--~c;::;:::)~---

and sale price$ ______ ; and attach information explained in "Instructions for Line 11" on back. .,L 

12. 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. 
13. If any improvements were completed in the last three years, show date ------- and total cost $ _ ____ _ 
14. Do you intend to present the testimony or report of a professional appraiser? D Yes ~ No D Unknown 
15. 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. 

D The property was sold in an arm's length transaction. D The property lost value due to a casualty. 
D A substantial improvement was added to the property. D Occupancy change of at least 15% had a substantial 

economic impact on my property. 
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 belie~true, correct and complete. 

DatA O,'> · j ,( J ~ Complainant or agent _/.~~~:=;t~C/=:.~~~======- Title (if agent) _________ _ 
/1 1 -1 ,{) 7/ 

esence, .;iz,.:.., ~.!!!~~~~ ..._~ ..:,,i"i.~J~===-!.t-LDIDM950N,__./_.· 1....;/Jc.:...~-'-'--''\.c=C.,,'-'~'-C."- ---- year--'frc.--=~-=---
_.- '-' Notary Publlc 

N~~~~~~--~L~~---~ g•~o~ 
My Comm. Expires 
January 25, 2029 

I 
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DTE 1 
Tax year ________ _ BOR no. ___________ _ Rev. 08/21 

County _________ _ Date received _________ _ 

Complaint Against the Valuation of Real EXHIBIT Answer all questions and type or print all information. Read instructions on I 
Attach additional pages if necessary. j A This form is for full market value complaints only. All other complaints $> 

D Original complaint D Counter complaint 
a 

Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of propertv f'(\ C,,,-r. C Cf l- T L l \ 'r"v\ o,,...., 4L-IS4 CAd1 ,.,ck-, 0r -~f~~cl,._~ ~ 
J J \ ~ u ' 

2. Complainant if not owner 

3. Complainant's aqent 

4. Telephone number of contact person '-l"\ O - Cil.-\Ci - 2.C\Ol.. \ '33a _7.\...,0 - 7 c <:~ 
I 

5. Email address of complainant 

6. Comolainant's relationship to orooertv, if not owner 

If more than one parcel is included, see "Multiple Parcels" on back. 

7. Parcel numbers from tax bill Address of orooertv 

o 3 -cP - o '3S - lo ;;;>. - o l °'\ L\.\..\5'61:;r\aQ.i-.)Q,-\- o/ Ur- S ~~d le.),, · n\..L vlY C.'\'. "{ 
I 

o ·~ - c:'.lo . o~q_ - I o ~ -nl-<\ Re__-s trl-"" -h c.__.l Vu.er~ 1-- Lc.,vl 

8. Princioal use of orooertv 1)r:> ~ , ,,.-·LL - r- t> 

9. The increase or decrease in market value souaht. Counter-comolaints sunnortina auditor's value mav 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 - 0:, -0;,, · 10:;:,-01 q too ,oo o . D D \<; --') Di 3P . o o S 1 '7 ~cr,o~ 
D,3 -0 0 -~ -t ~ ;).~<\ \ O , oo 0 ~L\ .;}~0 .vO l L{ I~ ) O..:~ 

,. , -,. I 

: 
. , (. 

10. The requested change in value is justified for the following reasons: ' ' Jj , ] 

(_,.) ' ') .. 
se-e ·A"'t\ P\ C I..\. 'f'-. ~ "'-\, - I I 

C 
, 1 

, l t ··• 
r '1 ,-::'. 
,..- ::-
- -

11. Was property sold within the last three years? D Yes 1E] No D Unknown If yes, show date of sale N ~12 --• 
and sale price$ ______ ; and attach information explained in "Instructions for Line 11" on back. l'v , ·) •• 

12. If property was not sold but was listed for sale in the last three years, attach a copy of listing agreement or other ava'frab le evidence. 
13. If any improvements were completed in the last three years, show date ------- and total cost$ ------
14. Do you intend to present the testimony or report of a professional appraiser? D Yes 00 No D Unknown 
15. 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. 

D The property was sold in an arm's length transaction. D The property lost value due to a casualty. 
D A substantial improvement was added to the property. D Occupancy change of at least 15% had a substantial 

economic impact on my property. 
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 0-?·c?S:·czG Complainant or agent-f-3:::;~:::!::;;1~'::J=;:.U:.~~==,;Rt' le (if agent) _________ _ 

--:,i~._\-l--L~~....:::(i£8RGE-J,y.;~jSAt01◄.....,._ftl___.,4r,_l..;......<!-_l_f-___ year;}-0~ ~ 
Notary Public 
State of Ohio 

My Comm. Expires 
January 25, 2029 
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DTE 1 
Tax year ________ _ BOR no. ___________ _ Rev. 08/21 

County Date received 

Complaint Against the Valuation of Real Pr EXHIBIT 
Answer all questions and type or print all information. Read instructions on back 

j _t\: Attach additional pages if necessary. 
This form is for full market value complaints only. All other complaints sho :i 

D Original complaint D Counter complaint 
Notic_es will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of property f'{\f' r C.Q. re_\- II l \ rV\Gn l_\\.\ S'-\ 
_ ~ ~N'~~lo\ vU<..Q. 
Gcl.Clrwo...\1/ Oll '-!'-lo<;'-{ 

J 
2. Comolainant if not owner 

3. Complainant's agent 

4. Telephone number of contact person L\L\D-yL\~ - c.,C:.tO /~ \ ~~0 - 71,., () - 70S~ 

5. Email address of complainant 

6. Comolainant's relationshio to orooertv, if not owner 

If more than one parcel is included, see "Multiple Parcels" on back. 

7. Parcel numbers from tax bill Address of orooertv 

o~- on- o~"'!- \ O,.;}- o \ i L\'{SL\ E:c\nr->h.le,.t..1~ I\.,., :<:tu(::'C. ,,_\d I o__\c. O \~ LtL\OS<../ 
, 

' 

8. Princinal use of oronertv I< e. s \ cl.Qr\ +< 

9. The increase or decrease in market value sounht Counter-comolaints sunnortina auditor's value mav have -0- in Column C. 

Column A Column B Column C 

Parcel number Complainant's Opinion of Value Current Value Change in Value 

(Full Market Value) (Full Market Value) 

0 '.:3 - 00·0'.\9 ,)O..)·al9. ciSO 000 . 00 l.\O ~} \L\ (), O o \ S ~ 1 l L \ Cl · 0 0 
t :, t...) 
' J r, 
r ' 
' - l ~~ ( ~·1 
-- '. ) .:) •. 

10. The req\jested ch~nge in value is justified for the following reasons: ~-J \ J"' 

(,.) 
,-

-$ e e. A 11A C.. \-\ )\A e, '\S-t - ii 

" I·._ , , 
I •I~-~ . ---- -,-

□ rm rvi N '/)" , 
11. Was property sold within the last three years? Yes Lf.l No ill! Unknown If yes, show date of sale . ., 

and sale price$ ______ ; and attach information explained in "Instructions for Line 11" on back. \" ~"? 
12. If property was not sold but was listed for sale in the last three years, attach a copy of listing agreement or other availcJ5le evidence. 
13. If any improvements were completed in the last three years, show date ------- and total cost$ ------
14. Do you intend to present the testimony or report of a professional appraiser? D Yes Ii] No D Unknown 
15. 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. 

D The property was sold in an arm's length transaction. D The property lost value due to a casualty. 
D A substantial improvement was added to the property. D Occupancy change of at least 15% had a substantial 

economic impact on my property. 
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 t/23 ~d-r Complainant or al:1$-1~-:l-=--c-/--l---;:t,L-.;,-:~-=--Title (if agent)----------
,<- l!/fmPSON ----

Sworn to ands· ned in my presence, thi!§" (i!ay of _rVl. __ '/htZ __ <>,..,;,.1,1--_____ year d7-tJd :J 
~ Q. 

State of Ohio 
Notary-~~~~~+-=======-==::::::..~ My Comm. Expires 

January 25, 2029 
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Clear Form 

DTE 1 
Tax year ________ _ BOR no. ___________ _ Rev. 12122 

County Lorain Date received 

Complaint Against the Valuation of Real Pro EXHIBIT 
Answer all questions and type or print all information. Read instructions on back b• I ~ Attach additional pages if necessary. 

This form is for full market value complaints only. All other complaints shoulc :i 

0 Original complaint O Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of orooertv o tephen and Kimberly Brennecke, Truste1 IS 47301 W Hamilton St 

2. Comolainant if not owner 

3. Complainant's aaent 

4. Telephone number and email address of contact person (440) 223-5127 

' C -
I ' 

,-, 
• 1 - · 5. Complainant's relationship to property, if not owner 

• l . . I-

If more than one parcel is included, see "Multiple Parcels" Instruction. ,J C.J; 
.. ( · --
- .. 1 - -

6. Parcel numbers from tax bill Address of property I("", 

09-00-103-000-011 47301 W Hamilton St, Oberlin, OH 44074 
I• I 

'- -.... , . 
r ) ) .. --( 

I J '- - ~ 

I" . 

7. Princioal use of orooertv Home 

8. The increase or decrease in market value souaht. Counter-comolaints suooortinq auditor's value mav have -0- in Column C. 

Column A Column B Column C 

Parcel number Complainant's Opinion of Value Current Value Change in Value 

(Full Market Value) (Full Market Value) 

09-00-103-000-011 310,000 383,150 (73,150) 

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

See Attached sheet. 

10. Was property sold within the last three years? 0 Yes liZl No O 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? 0 Yes O No Ill Unknown 



DTE1 

Question #9. 

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

No improvements were made in the last several years that would justify the 37% increase 

in valuation. Comparable properties (Parcels# 1400007000027, 0900083101032, and 

0900094102015), received increased valuations of 4.6%, 17%, and 16.9% respectively. At 

our Proposed Full Market Value, $310,000, the increase in valuation would be 11 %, which 

is in keeping with these other properties, all of which are located nearby. Our proposed Full 

Market Value recognizes the increase in costs over time, yet it also reflects the small 

acreage of our property (0.99 acres), and the limitations that come with small lot size. 



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. 

D The property lost value due to a casualty. D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. D 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. 

D 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)(?) 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. 

03/28/2025 Stephen Brennecke . . 
Date ________ Complainant or agent (printed) __________ Title (If agent) __________ _ 

Complainant or agent (slgnatu~ ~C_ 

03/28/2025 MARCH 2025 
Sworn to and signed in my presence, this ___________ day of __________________ _ 

(Month) (Year) (Date) 

KJ HARBAUGH 
Notary Public 
State of Ohio 

My Comm. Expires 
February 12, 2030 



Clear Form 

2025 Tax year ________ _ BOR no. ___________ _ 
DTE 1 
Rev. 12/22 

L County or§lin Date received 

Complaint Against the Valuation of R EXHIBIT 
Answer all questions and type or print all information. Read instructiom 

I 8 
•orm. 

Attach addltlonal pages If necessary. 
This form is for full market value complaints only. All other complE 

Q Original complaint O Counter compl, 
Notices will be sent only to those named belo 

Name Street address, City, State, ZIP code 

1. Owner of orooertv Robert D. Martz 10760 Mitchell Rd Columbia Station, Oh 44028 

2. Comolainant if not owner 

3. Comolainan\'s aaent 

4. Telephone number and email address of contact person Cell-509-981-5827 
Emai1-garce95@gmail.com 

5. Comolainant's relationshin to orooertv, if not owner 

If more than one parcel Is Included, see "Multiple Parcels" Instruction. 

6. Parcel numbers from tax bill Address of orooertv 

1200082000004 10760 Mitchell Rd Columbia Station 
' ) f_-:J I , .. , . 

' 
-.) 

7. Princioal use of orooertv Residential sinQle familv ( ,) , ' .. 

-
8. The Increase or decrease in market value souaht. Counter-com□la ints sunnortlnq auditor's value mav have -0- in Column C. i c 

; I, I 
'. 

.. 

Column A Column B Column G 

Parcel number Complainant's Opinion of Value Current Value ~,) a -Ch nge in V lue 

(Full Marl<et Value) (Full Market Value) r,,.) ( _ __) 

N - . -
1200082000004 167,060.00 334,120.00 167,060.00 

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

Columbia shooting Range on Station Rd poses safety concerns and very loud noise disruption. This has severely limited 
the options of selling rny home at market value and has limited my activities of daily life. 
Shooting what sounds to be machine guns from dawn to dusk. Gun ri:1nge has lowered my property value. 

10. Was property sold within the last three years? D Yes u)INo D Unknown If yes, show date of sale ________ _ 

and sale price $ ______ : and attach information explained in "Instructions for Line 1 O" 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? D Yes D No []I Unknown 



DTE 1 
Rev. 1:>J22 

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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The properly lost value due to a casualty. 

D Occupancy change of at least 15% had a substantial 
economic impact on my properly. 

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

D 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. 

03/25/2025 Robert D. Martz 
Date _______ Complainant or agent (printed) _________ Title (if agent) _________ _ 

Sworn to and signed in my presence, this __________ day of ____ ,.,.-..,.,.. _______ ..,.,...,....., __ _ 
(Date) (Month) (Year) 

Notary ______________ _ 



Clear Form 

Tax year_2_0_2_4 _ _____ _ BOR no. _ _ ________ _ 
DTE 1 
Rev. 12/22 

C ounty Lorain D d ate receive -

Complaint Against the Valuation of Real Prope 
1 

EXHIBIT I Answer all questions and type or print all information. Read instructions on back befor 

d Attach additional pages if necessary. D 

This form is for full market value complaints only. All other complaints should u1 
3 -0 Original complaint D Counter complaint 

' -
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code -
1. Owner of propertv TURBO RESTAURANT MANAGEMENT LLC Ryan, 600 Superior Ave E, Ste 1810, Cleveland OH 44114 

2. Complainant if not owner 

3. Complainant's agent Edward F. Hirshberg, Esq. Ryan Law, 301 Grant Street. #270, Pittsburgh, PA 15219 

4. Telephone number and email address of contact person 
724

_
205

_ 1
188 edward.hirshberg@ryanlawyers.com 

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

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

6. Parcel numbers from tax bill Address of property 

0700017130030 34011 CENTER RIDGE RD 

7. Principal use of property Commercial 

8. The increase or decrease in market value sought. Counter-complaints sunnortina auditor's value mav 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) 

0700017130030 $1,200,000 $2,043,660 843,660 

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

The current assessed value results in an implied fair market value above and beyond actual market 
value. 

10. Was property sold within the last three years? D Yes D No Ill Unknown If yes, show date of sale, _ __ ~ ----""!---

~ (_)( 

and sale price$ ______ ; and attach information explained in "Instructions for Line 10" on back. • 1 ·- _, ,- ) -· . ) , . 
11. If property was not sold but was listed for sale in the last three years, attach a copy of listing agreement or other availabt~} vidence. - . 

- l • 

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

,-, 
l · • ..I 

and total cost$ _ ..;;;.;...____,r-4-_c_ ,,., 

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

f ) I J 
Iv 



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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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. 

03/28/2025 Edward F. Hirshberg Attorney 
Date ________ Complainant or a ent (printed) __________ Title (if agent) __________ _ 

Sworn to and signed in my presence, this _____ ..:;;}_ f_~ ___ day of_--1./12~.:..~::;.:.,._ ;..:.. _____ ---";2=-=~::;.::;~ .:......---
(Date) (Month) (Year) 

Notary ~ 

Commonwealth of Pennsylvania • Notary Seal 
Robyn L. Weisbrod, Notary Public 

Allegheny County 
~Y commission expires October 14, 2028 

Commission number 1210464 
Member, Pennsylvania Association of Notaries 



Clear Form 

DTE 1 
Tax year_2_0_2_4 ______ _ BOR no. ___________ _ Rev. 12122 

County Lorain Date received 

Complaint Against the Valuation of Real 
EXHIBIT 

Answer all questions and type or print all information. Read instructions on b l 
Attach additional pages if necessary. i 

This form is for full market value complaints only. All other complaints s 
j\ 

0 Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of orooertv MIDWAY MARKET SQUARE ELYRIA LLC Ryan, 600 Superior Ave E, Ste 1810, Cleveland OH 44114 

2. Complainant if not owner 

3. Complainant's aaent Edward F. Hirshberg, Esq. Ryan Law, 301 Grant Street, #270, Pittsburgh, PA 15219 

4. Telephone number and email address of contact person 
724

_
205

_ 1
188 edward.hirshberg@ryanlawyers.com 

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

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

6. Parcel numbers from tax bill Address of property 

See attached list 

7. Principal use of orooertv Commercial 

8. The increase or decrease in market value souaht. Counter-complaints suooorting auditor's value mav 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) 

See attached $20,000,000 $23,087,080 $3,087,080 

(one economic unit) 

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

The current assessed value results in an implied fair market value above and beyond actual market 
value. 

, fr, 

., r _ i r . 
10. Was property sold within the last three years? D Yes D No Ill Unknown If yes, show date of sale __ ___.__._~---'--"--

J: l 

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

J ' •• 
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.,-) . ) 

(~ I ' \ • 

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? [i] Yes D No D Unknown 
I ) 
1-V 



MIDWAY MARKET SQUARE ELYRIA LLC 

0624028119021 
0624029101075 
0624029101089 
0624029101094 
0624029101099 
0624029101101 

WEST RIVER RD N 
110 MARKET DR 130 MARKET DR 
220 MARKET DR 230 MARKET DR 
360 MARKET DR 380 MARKET DR 
245 MARKET DR 
RIGHT OF WAY 



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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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)(?) 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. 

03/28/2025 Edward F. Hirshberg Attorney 
Date ___ _____ Complainant or a ent (printed) __________ Title (if agent) ______ .;;_ _ __ _ 

Sworn to and signed in my presence, this ____ '2_~----- day of __ _.:.m..&....,Ulw& ...... .::;.:... ______ _.d~=-().;;.d..;...;;5::;...._ 
(Month) (Year) 

Notary ~ -d /;Je,wbm;L 

Commonwealth of Pennsylvania • Notary Seal 
Robyn L. Weisbrod, Notary Public 

Allegheny County 
My commission expires October 14, 2028 

Commission number 1210464 
Member, Pennsylvania Association of Notaries 

(Date) 



' 

Clear Form 
I 

DTE 1 
BOR no. __________ _ Rev. 12/22 

County Date received 

2025 M~R 3 I Po om~Pctint Against the Valuation of Real Pro1 EXHIBIT 
Answer all questions and type or print all Information. Read Instructions on back be § t\ Attach additional pages If necessary. :8 

This form is for full market value complaints only. All other complaints should a 
0 Original complaint 0 Counter complaint 

Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner or property Cheryl Filippou 122 Westwind Drive, Avon Lake, OH 44012 

2. Comolainant if not owner 

3. Comolainant's aaent 

4. Telephone number and email address of contact person Cheryl Filippou 
cherylfilippou@gmail.com 
440-724-0215 

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 

0400030111056 122 Westwind Drive, Avon Lake, OH 44012 

7. Principal use or property Primary residence I 

8. The increase or decrease in market value sought. Counter-comolaints sunnortina auditor's value mav 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) 

0400030111056 $525,000.00 $660,690.00 

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

2024 reappraised MV is not reflective of true market value. I purchase the home on March 12, 2021 for $515,000 and 
no upgrades or improvements have been done to the home or land since this purchase date. 

10. Was property sold within the last three years? O Yes ~ No O 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_IA _____ _ and total cost$ _N_IA ____ _ 

13. Do you Intend to present the testimony or report of a professional appraiser? Ill Yes O No O 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. 

D The property was sold in an arm's length transaction. 

0 A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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. 

03/31/2025 
Date _______ _ 

Cheryl Filippou 
nt or agent (printed) _________ Title (if agent) _________ _ 

Sworn to and signed in my presence, this __ ,_.:.I_:::==::'.: _____ day of __ ~N~o,=s:~c.="'~-------:t=O~~-S_ 
(Date) (Month) (Year) 



\ • I 

DTE1 
Tax year ________ _ BOR no. ____ ______ _ Rev. 12/22 

County Date received 

Complaint Against the Valuation of Real Pro: EXHIBIT 
Answer all questions and type or print all information. Read instructions on back be 

Attach additional pages if necessary. \ 8 This form is for full market value complaints only. All other complaints should 
O Original complaint 0 Counter complaint -

Notices will be sent only to those named below. 

Name Street address, City, State, Z IP code 

1. Owner of orooertv Aol()P(I e.ede/ '3 2-,<3 IS SD uAr A~ N,. j/ fllt,,,Jw b} 

ct:t, 
~ 

2. Comolainant if not owner W63'5' 

3. Comolainant's aoent 

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 

(') 7 rYY)C) L/ ] (\ < b 1 r :JU!,,S-1J.s vldd W ~ fl)" o" /;,. iL ~c:, <.Jr;o.8 -

7. Princioal use of orooerty 

8. The increase or decrease in market value souoht. Counter-comolaints suooortino auditor's value may have -0- in Column C. 

Column A Column B Column C 

Parcel number Complainant's Opinion of Value Current Value Change in Value 

(Full Market Value) (Full Market Value) 

' 
07 ~ L{ l b ?,-ol 7 fJ Jto , {)")h, W t Wt 1 03D , ct) ~ to/ , () sO .(l) 

9. T~ requejted change in value is just~ifi ~d for the ~ owing reasons: ~ - /) dJe,) 
I v~ IJ ~ v 't Ju,,i._a- 4.-' f'tl)l.W°i Clf 
W~ !L-{_ (le ~ s /lUU Ji ri:x>r?t..P t: t. 1- b 

li1/ wJ 
I a_ AL.W {Jf1- 111 j O 

t;\, ALLw w oc»s / 

10. Was property sold within the last three years? 0 Yes ~ EJ Unknown if yes, show date of sale 

and sale price $ ______ ; and attach information explained in "Instructions for Line 1 O" 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? O Yes .~ o O 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. 

D The property was sold in an arm's length transaction. 

□ A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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_1_✓ _~ ___ Complainant or agent (printed) _fs_LJ ____ S_uJ_w __ Title (if agent) _ D_ w_ C\d ______ _ 

Complainant or agent (signature) _ .... &J_"----------------

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 

u Co nty a Ive D le rece· d 

Complaint Against the Valuation of Real Pro EXHIBIT 
Answer all questions and type or print all information. Read instructions on back b I 8 Attach additional pages if necessary. 

This form is for full market value complaints only. All other complaints shoulc 
3 

0 Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of prooertv ~() tr ,·c._ 1r1 r<.!ei'n it1J..c::;'1 1Jfi. ,./1n f Lun~ 15/./ L/{n77C:::, 
I 

2. Complainant if not owner 

3. Comolainant's aaent 

4. Telephone number and email address of contact person ,..,._, 

1/Lf O· :J. 'E:/t -D 'J.- 9,q land/111r:__ 1imN11 , n./) 3/2, :J 6J 11 )J~rls f--retJ m. nf'f = o.:., 
r-,_.:, o, <:.r 

I I _,_ _i.-:. ( 

5. Complainant's relationship to property, if not owner :r ' :=o-· 
"V '-·. 

If more than one parcel is included, see "Multiple Parcels" Instruction. w C.1 

6. Parcel numbers from tax bill Address of property ....., :-, ) ;'.-) 

1/ 7,J-.51, (Jl,orCtn Rl11rtf'J. f<rJ . ...J.:. j • J ,-- -
I f1 - (Jr, , n l 1 • Ar-ir> - LI C) - -· ...... -, 

{ .. : . ./) - ·• 
u, ·-· . 
co ... ...._ 

7. Princioal use of orooertv /YI r./ 1','lr'Yl,;) 

' 8. The increase or decrease in market value souqht. Counter-complaints suooortinq auditor's value mav have -0- in Column C. 

Column A Column B Column C 

Parcel number Complainant's Opinion of Value Current Value Change in Value 

(Full Market Value) (Full Market Value) 

9. The requested change in value is justified for the following reasons: Sec e1\e./0Md 

10. Was property sold within the last three years? D Yes B No D 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? D Yes D No [ul
1 

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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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 · 3 ( · iJ_ S- Complainant or agent (printed) dtr {~I() &/f'if? ~itle (if agent) ________ _ 

Complainant or agent (signature) ~' ~ ' 



Atr-1 oa 1<1e1ii 
/JOll'Ce/· /(J. OD 612 ·{5{)0 I/O 

J !UCtL/c/ /t~ C/1) 1!em1zed 5mK/Y'Pl)1 tJf Mht2f fa11.st1d llu laf¢,I 

j()f!_f{'!),Sl2 lo my ptoµtfc; fax -;,J-;;ri._/2 has di.So //){'/'fas,ecl ~ 
fo.st ol ;'Y)Y !I\SL1 ro/!ec! · 

1 /~,st;Y11/ JNJ rJO!CJ(foJ1d) Ol?J t(ce1~c/Po t(/YJt')Y1(0!01;1>1F/lT ;-;or 
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n Lorain Cbc111 fy /iu_s ollt' a f- the Ai_JAesf /Yl ec/1cm pro;er fy laxes 
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ear orm 

DTE 1 
Tax year ________ _ BOR no. ___________ _ Rev. 12/22 

County Date received 

,. ~0 1 :_, ·$.~tnP.l~l~~-tgainst the Valuation of Real P1 
Answ~.Gtfl,quistlon~ and tyµe 6 print all information. Read instructions on bacl 

EXHIBIT 
b .A Attach additional pages if necessary. s 

~~
itc;fo,r,"?)i ffr f1:1ll1ml r~rN5alue complaints only. All other complaints sho 3 

, ,.~ l 1 , .. 1 1 Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of property Gircxl,-\o..M B~\'1 5rW Fa- J-/ollow ~i' r 7lo /' + t. rz ,'t/4~vl 
2. Complainant if not owner t.-t l,,t 'i) 3 °'I 
3. Complainant's aaent 

4. Telephone number and email address of contact person 

(b:su) gb~ -o 4l-{ ~ j 1 ~WV\ ~C\., \'j '2.. e_ ~ t?"I~; l • £-0-"1 

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

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

6. Parcel numbers from tax bill Address of property 

0 ".}--Ou - 0 05 - I 'D "I - I '2-- I 

7. Principal use of property".. ,=:o,,,.,, ,'/..,/ h o,vt e-

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

Column A Column B Column C 
Parcel number Complainant's Opinion of Value Current Value Change in Value 

(Full Market Value) (Full Market Value) 

07~ rfO - co ~ - , ""' -
L t..1 ~ ~ 1s, s-i)u Jz,2s?1 7-O0 

9. The requested change in valu:fi justified for the following reasons: / H I- , ✓ , 1$ 

//0e /,io,A,-"( t,#'s A.-.. Vl-0 5,-,~,•✓-r-rt--.-,t c-1 -- ,,-> I) ,,,.,,..p,,,,✓~ ;-..._ 

I 11--< /1.-,,.,e-t-..---',-< p.r,-~ .:, ✓ 
~,,..,"t ft,., f-i;1..,t. ~;:, 1?....rel,...,..._s-,. vVt' h~ ,~t:-t.. 

/11 ~v-'- ~ e, ~ .,-rA. 1--t--.r .,r~ r /-, c- I-> ,v1,,,,.., ~ f ✓ -- ,_ ~ . 

10. Was property sold within the last three years? ~ Yes D No D Unknown If yes, show date of sale 1/ o~/). o"l-J 

and sale price $ 6 I 5, ~-vo ; and attach information explained in "Instructions for Line 1 O" 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? D Yes D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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 o/3 I /2-v~ Complainant or agent (printed) a, r"'-i,.,.WI it,,:.; 1;) Title (if agent) _________ _ 

-
Sworn to and signed in my presence, this------,,,-,----- day of __________________ _ 

(Date) (Month) {Year) 

Notary _______________ _ 



DTE 1 
BOR no. __________ _ Rev. 12/22 

-
County Date received -

Complaint Against the Valuation of Re1 - EXHIBIT 
Answer all questions and type or print all information. Read instructions o f\ 

m. 
Attach additional pages if necessary. l 

This form is for full market value complaints only. All other complain! 1 -D Original complaint D Counter complain - -
Notices will be sent only to those named below. l r 

Name Street address, City, State, ZIP code 

1. Owner of property ·R ~\VD '-i ~- \4<Z ~LO G~" ne S.5 i 5 C-M.QI/-S-z... Or. '-4'-163 

2. Complainant if not owner 
tb'U liO I O't-\10 

3. Complainant's aaent 

4. Telephone number and email address of contact person 

- -
C:-.'.> 

~-=\ 5. Complainant's rebtionship to property, if not owner 
... , 
r -- ~ ... 

If more than one parcel is included, see "Multiple Parcels" Instruction. :::.1)-
J • (- ' 

6. Parcel numbers from tax bill Address of property w ~ ) 
·1 1 

~ 

,-, 
: '.; 

- ' ' ' . . ' - . . -, . . . 
~ ~()· 

N n-· 
0 . . . . 

7. Principal use of Property 

8. The increase or decrease in market value sought. Counter-complaints supportina auditor's value mav 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) 
,, 

C)~ - 0~; Ocl-/--t 1,:?-, ~J/ w/tc,3K ~, ttrOi ;3ct> ,<2( ::1.7 r 
. 

9. The requested change in value is justified for the following reasons: - I 'n ~ I t:'6 -.:>5G n,c,cµ;;,; S' 1 >---e- 'J 11(1.~.!'7 

5"" 5"" I g ~ ,Ht. 0 r w \1\-S AJPrt\'92O t/1 J ~I{,) M 6fe tll\!Jl,V M i ltE , wevu IV\ t c.;e. i ? 
(,;ltLvO. h-~l'q, :;/ii/<. vvioe..f ,nHJ.1 t:::hiv;0. rv\lK:e..l511+7 ¥1'i'D,3ii~ COMf!.AlA-bl/!.... hovse 
rt--1 5$60 ~~9--52- Cc> "5 //c:3, to?D Al..wiu.,1 :;i71-<.. Le55 Witt {? 

10. Was property sold within the last three years? D Yes ['rf:Jo D Unknown If yes, show date of sale ________ _ 
' I 

and sale price$ ______ ; and attach information explained in "Instructions for Line 10" on .ba_ck .. 
· I 

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? D Yes D No [!(Gnknown 



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

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

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

D The complainant has complied with the requirements of RC. 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 - :)t, • • d.t•.2..5- Complainant or agent (printed) ''R1i-w O'(' &~e,q Title (if agent) _________ _ 

Complainant or agent (signature) _/2._=C,.___,____-==-"lf'~..c__-1a,,.~""~"'"""c::....--· ___ _ 
6 

Sworn to and signed in my presence, this @( 0 JjJ\ 

N~~ 

MADELINE TAYLOR EVANS 
Notary Public, State of Ohio 

My Commission Expires 
November 08, 2027 

COMMISSION: 2022-RE-856083 

day of (\f J~ Af0 Jr\ 
{Month) 

ao11?J 
{Year) 



Tax year 8.,Q;)_ 4 BOR no. _ _ ___ ____ _ 
DTE 1 
Rev. 12122 

county L ora i' n Date received --... ~•••~!~!!i~~-;.-;.-;.-;. .. 
Complaint Against the Valuation of Real P■ 

Answer all questions and type or print all information. Read instructions on bac E XHIB IT 

This form is for full market value complaints only. All other complaints sh J 
Attach additional pages if necessary. } A 

l8J Original complaint O Counter complaint ---ai.....~---
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of ro ert 

2. Com lainant if not owner 

3. Com ,.,_, 0:: 

4. Telephone number and email address of contact person 
i ~ L..J. 
CJI J::• 'l 

7J;.., 

a "} 

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 

o:3 5.3. 

e..... 
8. The increase or decrease in market value sou ht. Counter-com 

Parcel number 
Column A 

Complainant's Opinion of Value 
(Full Market Value) 

9. The requested change in, value is.Justified for the follo'-'(in9 reasons: 

Curren-t so.. les , fJ ne,.1.3 h ~ Y" ~ o ocl .-· 
. . 

auditor's value ma have -0- in Column C. 

Column B 
Current Value 

(Full Market Value) 

Column C 
Change in Value 

10. Was property sold within the last three years? O Yes rg!' No O Unknown If yes, show date of sale ________ _ 

and sale price $ _____ _ ; and attach information explained in "Instructions for Line 1 O" 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? D Yes D No D 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 . 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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 - a, s: ~J OJ.5 Complainant or agent (printed) L; I , ,-0<. n 8 Ctt.Y\J Title (if agent) __________ _ 

Complainant or agent (signature) Ma.a~~ 

Sworn to and signed in my presence, this ____ u __ m _____ day of __ "--M ........ Pr-"--f<-_ C_ H...__ ______ ~ __ o_2_r-_ 
(Dale) (Monlh) (Year) 



Clear Form 

Tax year_2_0_24 ______ _ BOR no. __________ _ 
DTE 1 
Rev.12/22 

County Lorain Date rec 

Complaint Against the Valuation of F !a IX 1811 
Answer all questions and type or print all Information. Read Instruction ! 

Attach additional pages If necessary. 
This form Is for full market value complaints only. All other comp 

@] Original complaint D Counter com 
Notices will be sent only to those named below 

form. 

' 
Name Street address, City, State, ZIP code 

1. Owner of property Gail Holloway 5235 Edgewater Dr Sheffield Lake OH 44054 

2. Complainant if not owner Sue Becks 35253 Jason Dr North Ridgeville, Oh 44039 

3. Complainant's aqent Buckholz Caldwell & Associates 377-B Lear Rd #171, Avon Lake, OH 44012 

4. Telephone number and email address of contact person (440)933-5734 
sbecks26@gmall.com 

5. Complainant's relationship to property, if not owner Daughter /Power of Attorney ,..._, L•-,-, 
1-:l - r 

If more than one parcel Is Included, see "Multiple Parcels" Instruction. en J-•· C - ··1 
-~ , l" ! •. 

6. Parcel numbers from tax bill Address of property :, -
0300034101028 5235 Edgewater Dr Sheffield Lake OH 44054 ', 

-0 
# '· # " .J 
I •l ....-, ~ • ... 

~ '"'-r:y U)-

7. Principal use of propertv Residence N 
a· , 

- ~· 

8. The Increase or decrease in market value souoht. Counter-complaints suooortino 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) 

0300034101028 $355,000 482,440 -127,440 

,I 

9. The requested change In value Is Justified for the following reasons: . . 

Official Appraisal 

' 

10. Was property sold within the last three years? D Yes [i] No D 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? [i] Yes D No D Unknown 



DTE 1 
Rev. 12/22 

14. Ir you have filed a prior complaint on this parcel since the last reappraisal or update or 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. 

• D The property was sold In an arm's length transaction. 

D A substantial Improvement was added to the property. 

D The property lost value due to a casua.lty. 

D Occupancy change of at least 15% had a substantial 
economic impact on my property. 

15. Ir 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. 

D 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 or 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,., ~g - J 5 Complainant or agent (printed) Cy)'. VvG0'.r) wcl4 Title (if agent) -41,f _· =O_,_fd-+------

Complalnant or agent (signature) --"~=-"-IM= rM"---'-'--...,/3""""-"'vC....,..)'-'-'.-c'.)""'--------

Sworn to and signed in my presence, this fl~J J4~ :)!J)._5 

'-~ /1 / 
Notary __ ~- ---r __ ~_~_;.._ _____ _ 

day ot__,_/1_ 11_,v_/4 _ _ ___ ----"'-,2c....:?'):....5~ _ 
(Month) (Year) 



DTE 1 
Tax year ___ _____ _ BOR no. __________ _ Rev. 12/22 

J • , Ii\ L; 1 JU r:, 1 ( County__ _______ Date received 

uuF ~~'f1' )',· " cdilipl~int Against the Valuation of Real Pr< EXHIBIT 
Answer all questions and type or print all information. Read instructions on back I b 

, J ?: ? \ Attach additional pages if necessary. j 
20~5, ·,:Th i for is for fall market value complaints only. All other complaints shou 

D Original complaint D Counter complaint 
,,4 

Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of property 

2. Complainant if not owner 

3. Complainant's aaent 

Daniel c, Kocl<a 5 
f(t1+h!-e-r1t1 IY/. /f(')ckac:_ 

4. Telephone number and email address of contact person 

L2<l Ar-f-sdol~ Dr. Avof7 Lq,,6 Cf!. 
{2.<] A r f-sdt1r; Or Avon Lo/'[p {}/I- '/Zt°::_2 

Lf'-fO- 93g,.~'/7°! Krockas 12<:r £J o.n1a1lcCJP'4 
5. Complainant's mlationship to property, if not owner W ( FIE 

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

6. Parcel numbers from tax bill Address of property 

7. Principal use of property 'R e S I fll enc .P 

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

Parcel number 
Column A 

Complainant's Opinion of Value 
(Full Market Value) 

;)7 5, 000 · DO 

Column B 
Current Value 

(Full Market Value) 

Column C 
Change in Value 

' 

I 

10. Was property sold within the last three years? D Yes ~ No D 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 5:- '? -212 2 2, and total cost $ 0, ?oo • o 0 

13. Do you intend to present the testimony or report of a professional appraiser? D Yes Iii No D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

CJ The property lost value due to a casualty. 

D 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. 

D 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. 

Datel!J..~, c/i 2. 71J. 2 ~ mplainant or agent (printed)/.< t1-f1i ltm fY1 Qo c /(OS Title (if agent) ________ _ 

Complainant or agent (signature) ,4W.f1/.ea.:J1/ -;Jfo~ 



., - • • - ¥ 

·, • Clear"For' • 
~:...· .. 

'I 2024 ax year ________ _ BOR no. __________ _ 

County Lorain Date recelv 

2W 1 i L r) 3 I <lomJ1laiht Against the Valuation of R 
Answer all questions and type or print all information. Read instructions 

Attach additional pages if necessary. 
This form is for full market value complaints only. All other complai 

0 Original complaint D Counter compi 
Notices will be sent only to those named below. 

EXHIBIT 

I 
:s Ir 

DTE 1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

1. Owner of property John V & Peggy L Vasu 25581 Baker Rd Wellington Ohio 44090 

2. Comolainant if not owner 

3. Comolainant's aaent 

4. Telephone number and email address of contact person Peggy Vasu 440-547-0421 

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 

21-05-029-000-008 Rear Land 25581 Baker Rd Wellington, Ohio 44090 

21-05-029-000-018 25581 Baker Rd Wellington, Ohio 44090 

7. Princioal use of orooertv 

8. The increase or decrease in market value souaht. Counter-comolaints suooorting auditor's value may have -0- in Column C. 
, 

Column A Column B Column C 
Parcei number Complainant's Opinion of Value Current Value Change in Value 

(Full Market Value) (Full Market Value) 

21-05-0329-000-008 12,000.00 27540.00 15540.00 

21-05-029-000-018 300,000.00 387290.00 87290.00 

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

back land 008: 1. it is not a buildable lot according to Huntington Township. 2. Charlemont Creek (the drinking water for 
Wellington) run through it. 3. Wetlands and floods several times a year. 4. no access. 5. would need Army Corp of 
Engineers approval for a bridge to cross the Charlemont. 6. No sewer or electric.?. Neighbors back land decrease in 
value. For parcel 018 there has not been $100,000.00 worth of improvements done. 

10. Was property sold within the last three years? D Yes ~ No D 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_a _____ _ and total cost$ _____ _ 

13. Do you intend to present the testimony or report of a professional appraiser? D Yes D No Ill 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. 

0 The property was sold in an arm's length transaction. 

0 A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

0 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 Iha! 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 
0312512025 

Complainant or agent (printed) Peggy L Vasu 

Complainant or agent (signature) ___ Q_,_,_..,..J "-?>6or-""'l--¥''<---'~'-"-"--\-"G_0_,VMb,-"-"-''---"-' 

Title (if agent) __________ _ 

SH~ILA D. LANNING 
NOTARY PUBLIC, STAH O~ OHlO 

Sworn to and signed in my presence, this ____ ,.✓;{4--.,,(a"'--____ day of 

MY. Commissiqn _El<pir~s _,(L,;;:/s;;,:Z / 
ib&Ch ?oz,2-

,. (Monlh} (Year) (Date) 

Notary 



Clear Form 

DTE 1 
Tax year ________ _ BOR no. ___________ _ Rev. 12/22 

_ :..; 1, •1 , , ' Ctcounty .... 1 __ ' ________ _ Date received _________ _ 

t:HJ' ) hf 1, ("111 ~it I 100 plamt Pr ainst the Valuation of Real Pr:- ___ .... 
Answer all questions and type or print all information. Read instructions on back EXHIBIT 

'1' - "• n 1 , ?•A)t ch additional pages if necessary. 

i A This orm i~ for f II m r et value complaints only. All other complaints shou 
lJ Original complaint D Counter complaint 

Notices will be sent only to those named below. 

Name Street ad _ 1 _,,a•~, LIi"' COCe r 
1. Owner of propertv CharV~s Sh a lkhH.us er 1 '1 7Denot S L 'Rere~ . OM 4401? 
2. Comolainant if not owner 

3. Complainant's aQent 

4. Telephone number and email address of contact person 

440 665 1352 

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 

12- 00-0J?- OOO-OlJ . .- - l""-4 _,,, -.er.;--:,__ 
--r'l--i~ V 

lt~J81 E. Ri ver Rd . Col umbi !.i St a ., OH 

7. Princioal use of orooerty Va cant 
8. The increase or decrease in market value souQht. Counter-complaints suooortinQ 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) 

12- 00- 0J?- OOO- ()13 ~~ JO , 000. $78 ,740 . ~t4S , 71.i,o, 

9. The requested change in value is justified for the following reasons: 
Th e l-'!Xisting struc CllJ 'P is bPyond r~pai '~ and needs to be removoc'l . . 

Vacant l and V9 lu e in that a r,oa ts $4000 . an ac r e . 

-; 

10. Was property sold within the last three years? D Yes JgJ No D Unknown If yes, show date of sale ________ _ 

and sale price $ ______ ; and attach information explained in' "Instructions for Line 1 0" 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? D Yes []J No D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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)(?) 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. 

-?/? !' I•) ,.. 
Date s ,-.,.,....0/.,,L. v 

' 
Complainant or agent (printed)Dlh/5/ f { -;'H fJL Uf/f)/J{ fJ;!lle (if agent) _________ _ 

Complainant or agent (signature) _~d,_· ~M_··?'--~-L._.,· ~~,,,...,_."'"""'....,.
0
_

0
_0~-

Sworn to and signed in my presence, this ___ -) __ l _____ day of_~/V\-~_?~1 _,_c.,._· ~~ ______ J. __ O_J-_._.( __ 
(Date) {Month) 

SARAH REINHARDT 
Notary Public, State of Ohio 

My Commission Expires 
January 24, 2026 

COMMISSION: 2021-RE-825625 

(Year) 



Clear Form 

Tax year ____ ____ _ SOR no. ___ ____ _ _ _ _ 

, (' 
1
, 

1 
County__ _ _ ___ _ _ _ Date received ___ _ _ _ _ _ _ _ 

' 1 11 .., \ • • I 

J rj; ·, ~·1, "uConiJjla1illit Against the Valuation of Real Pro 
Answer all questions and type or print all information. Read instructions on back be 

Attach additional pages if necessary. b 
2 Th\S for,n i~ fcI'rtL11?ma -k~t value complaints only. All other complaints should I 

U Original complaint D Counter complaint 
r-.fotices will be sent only to those named below. 

1. Owner of ro ert 

2. Com lainant if not owner 

4. Telephone number and email address of contact person 

YlfD, 315· ,qa1 Leono.ril e 
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 bi ll 

EXHIBIT 

8 

auditor's value ma have -0- in Column C. 

DTE 1 
Rev. 12/22 

Parcel number 
Column A 

Complainant's Opinion of Value 
(Full Market Value) 

Column B 
Current Value 

(Full Market Value) 

Column C 
Change in Value 

0 

U..\'\a.Q.nc.Y/ ha. · ·fo., l e..Yl own:,he lo~n wcr s ~ecu. edon V D-.lu-<l o~ l C\.YI 
10. Was property sold within the last three years? D Yes ~ No D 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? D Yes D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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)(?) 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 ls true, correct and complete. 

Date ________ Complainant or agent (printed) __________ Title (if agent) __________ _ 

Complainant or agent (s'1gnature) _________________ _ 

Sworn to and signed in my presence, this--------,------ day of ____ ~--------------
(□ate) (Month) {Year) 

Notary ________________ _ 



Clear Form 

DTE 1 
Tax year Q-o ;Ls BOR no. __________ _ Rev. 12/22 

County Lot0; ~ Date received 

Complaint Against the Valuation of Re 
Answer all questions and type or print all information. Read instructions o } 

Attach additional pages if necessary. ! 
EXHIBIT 

This form is for full market vaj,l<e complaints only. All other complain .. 
!S:'f' Original complaint O Counter complain 

Notices will be sent only to those named below. 
A 

n. 

Name Street address, City, State, ZIP code 

1. Owner of ro ert 

2. Com lainant if not owner 

ff\J;/1 , off 
4. Telephone number and email address of contact person l{l/vl 7 

330 - o -Y1-I & c.obl~~ ,...., ~ 

5. Complainant's rnl~tionship to property, if not own r • I 
~ _, I 

( 

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

(.,,.) 

6. Parcel numbers from tax bill Address of property , 
l • 

I' I 

13 

.. , 

8. The increase or decrease in market value sou ht. Counter-com laints su ortin auditor's value ma have -0- in Column C. 

Parcel number 

0 I 0000 J. c lo 

Column A 
Complainant's Opinion of Value 

(Full Market Value) 

10 00 D 

Column B 
Current Value 

(Full Market Value) -ii 

Column C 
Change in Value 

D 

9. The requested change in value is justified for the fRllowing reasons: 1,.1 ,1 ~_j 1_
0

,. (j) ,1 \ I I 

., 

:r.. GM'+-- s~\ l ~ l--c.v~ f'b~ ff &~1 •3'1 V. ~(, l vv~'\1 -- ~ V,t,,t~ ,'ur. 

D~ 44ot61 So~<i (l - Q7- 01>'l-~ ~{' ao(,,DOD C,.t\.d ,"f t-v".S u,w.-t/-4,fty (QY,o4/~d1 

(., ""' . i I moJI- bl~ , 
_/_ Sftk, Not-v: ow- ~~,f- a>t1ld J:,.e, fle,_~!Ae.e/ 

10. Was property sold within the last three years? O Yes ly] No O 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 q,, /Z, -- JC> 2 v{ and total cost $ 
./i 

1$ (.1, occ> , 

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

1f w.(,., c~n• +- 9~+- +k acc-.lS-ec/ t/4lw-{_,, c/owV\.. 

~ Tk w.,__ will h,.,.,..., +o <9.L-f' Cl, tro-f--ssionc.l r,s-w. 



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. 

D The property lost value due to a casualty. D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. D 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. 

D 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)(?) 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 0-D~ .9 O< < Complainant or agent (printed) A+L,L 
' 

CdJe J-'\,, Title (if agent) --"O<...C-'\v'--1'1-•-'-(N ____ _ 

/L_ ~/Jxr 
Complainant or agent (signature)_~~~----~~=~-,,'-...,,.~-----

Sworn to and signed in my presence, this d, · .;is • .;lo,;)J
(Date) 

Notary:A~ A-4 

day of Fe br<.tev ¥ 
(Mon ) 

8ETH SCHEUFLER 
NOTARY PUBLIC - OHIO 
MY COMMISSION EXPIRES 

0HB-2026 

c202r 
(Year) 



Tax year d D.Jlf 
County ~ (d 1'n 

BOR no. _ _ ________ _ _ 

Date received 

Complaint Against the Valuation of R • - EXHIBIT Answer all questions and type or print all information. Read instructions 
Attach additional pages if necessary. 

This form is for full market value complaints only. All other complair 
i:;;a" Original complaint D Counter complai 

Notices will be sent only to those named belo\il l 
i A -

I 

'orm. 

-

DTE 1 
Rev. 12/22 

Name Strlmr address, City, State, ZIP code 

1. Owner of property 

2. Complainant if not owner 

3. Complainant's aaent 

4. Telephone number and email address of contact person 

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

6. Parcel numbers from tax bill 

7. Principal use of propertv 

r- ) 
) 

' 

Address of property , .,, 

l .. J 

-
I J: 

I • • 

' 
:... n -

8. The increase or decrease in market value souaht. Counter-comolaints sunnortino auditor's value mav have -0- in Column C. 

Parcel number 
Column A 

Complainant's Opinion of Value 
(Full Market Value) 

9. The requested change in value is Justified for the following reasons: 
. n o ,·s e.. f°ltr'11~ ";';, huo·h v-7 (l.fJ.1'/j-(_ o , 1 -:, 'ft~ -h))'f"' r2<1 . 

:i. l;Ph'6Y' O\J~ -~ M Je.,\ •• (.,.JJ~• -\\vol"" -l~·D•.,<.l "ffl"'
11t.s 

Column B 
Current Value 

(Full Market Value) 

Column C 
Change in Value 

10. Was property sold within the last three years? D Yes rrr'No D Unknown If yes, show date of sale _ ______ _ _ 

and sale price $ ___ ___ ; and attach information explained in "Instructions for Line 1 O" 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? D Yes ~ No D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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)(?) 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 /;;, 7M5 Complainant or agent (printed) })o "" c cl (irJ\:C Title (if agent) _________ _ 

Come•'"•"'"' s,em ,,.oorure) ~ff•-~,, 

Sworn to and signed in my presence, this ___ ,;;?_·__,,,,,c'7-,-____ day of_,_/1..:...7;;;;.._.,,tl.,_I'--" da..·_/2,<,7 _______ 20--"c...·...,2_.--'5"-·-
(Date) (Month) (Year) 

, •.• /2-1, ... a ,&/.,_,.,2, 



l
'J 

1
Taxyear ~ 20~'( BORno. _________ _ 

1r·i, \ ~ 
DTE 1 
Rev. 12/22 

1,., vv• ·"()'J ,_ • 

O•· R • J • - 11 
.-County £,..Q (Gt, n Date received --------••-.. • l /\ '·-

' Complaint Against the Valuation of Real P EXHIBIT 
Answer all questions-and W:P i\ or print all information. Read instructions on bac .

1

"" 
l"lr'\•r"\ i"JT C • ,I! 7. .· , 1 J Attach additional pages if necessary. 
This form is for full market value complaints only. All other complaints sho 

~ Original complaint D Counter complaint 
Notices will be sent only to those named below. 

,4 
Name Street address, City, State, ZIP code 

1. Owner of property Joh"' R e.n,.J I;(, •• r lf· '!,7J5 0Kfural. dr 1-or~;-, dH '/'{o.5'~ 
2. Complainant if not owner 

3. Complainant's aQent 

4. Telephone number and email address of contact person 

'/'lo - 66 E - If 'is 7 l JGl-.-1'\f<e.nd~ft·c.. ~-3-mQ; l ,. CQrY\ 
5. Complainant's relationship to property, if not owner 

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

6. Parcel numbers from tax bill Address of property 

0~ - 00 .. /07 ., ooo. o~,%.. I.lo t1- ..tJ. rt' <; ~ 

7. Principal use of property va C O,;,i°7" i-o.- ,..J 
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) 

0'1•00 •la 7 . Od<lt t,•2.Z, .I/, 8S. 6't'K 4/7~. ASO <190, 952 

9. The requested change in value is justified for the following reasons: xrs V,1C,M'lJ 
t.. ..... °' ,-h.,, hA~ ... #\, 

/fo.Se-n~r ol;rc" r4,r ("v11 s 
"''-"'' o\ct .... " ~" ~ "'; ct6'1c.. J~ l""'4- /oT, r Be. 1 ,· c .--c.- 7'c,.,,- 6 IIA,'4-.7 ;vi'\ .'s ~"' ~ (('dr' e.~ C ._.,.)-(.... NOT"';..,:, Jv.sr,·.-.·,s 

QI'\ 011~r /36¾ /1'\Creo.SL 
. 

V~I "'~ . •"" 
10. Was property sold within the last three years? D Yes ~ No D 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? D Yes D 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 RC. 
section 5715.19(A)(2) for a complete explanation. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

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

D The complainant has complied with the requirements of RC. 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 ~ :?. 7 ~ a :S" Complainant or agent (pri led) Jo ~" Pe,., J <.,tlc .l[°Title (if agent)----------

(Year) 



Clear Form 

2025 Tax year ________ _ BOR no. ___________ _ 
DTE 1 
Rev. 12/22 

County Lorain Date received _________ _ 

I • t A ompam gams e a ua 10n o ea r -- . 

Answer all questions and type or print all information. Read instructions on back EXHIBIT 
Attach additional pages if necessary. i A This form Is for full market value complaints only. All other complaints sho j! 

0 Original complaint D Counter complaint :i 

C t th V I f fR IP ...L. 

Notices will be sent only to those named below. 

Name Street a ,_,,..., .. , "'"Y• ....... ~, ... , ___ e 

1. Owner of property Bryon T. Zander 43565 State RT 303 Lagrange OH. 44050 

2. Comolainant if not owner 

3. Comolainant's aaent 

4. Telephone number and email address of contact person 440-391-0161 Bryonzander@yahoo.com 

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

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

C~r - ) ., . ... ' 

6. Parcel numbers from tax bill Address of property 
. ) 7 . 

I '.,_ 

1400081000006 43565 State RT 303 Lagrange OH. 44050 J-·, 

( ' ., I ( . 

- '--. -.,, 
7. Principal use of oroperty t ) 

--, 
t..:J 

1--s;;I -
8. The increase dr.decrease•in market value souaht. Counter-complaints suooortina auditor's value mav 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) 

1400081000006 $225,000 . , $269,420 $44,420 

: '. ,\. ~ , .. . . ~ . 
• ........ . ' :;·1o 

·.,i 
9. The requested change in value is Justified for the following reasons; 

Many Exterior Issue's needing repaired, 50% of siding missing/damaged. Rotten soffits, broken gutters and many 
broken and old windows. 

10. Was property sold within the last three years? D Yes liZJ No D Unknown If yes, show date of sale _______ _ _ 

and sale price $ ______ ; and attach information explained in "Instructions for Line 1 O" 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? D Yes Ill No D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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 · ~ '1- :2 ,;-- Complainant or agent (printed) 1:3r:cf','-- G,,,,._\.,r Title (if agent) _________ _ 

Sworn to and signed in 

Notary~ 

__ ._o..:_?"f"-.......,,,.-c-:-___ day of 'fOMU ) 
(Date) (Monlh) 

Kelley A. Fay 
Notary Public, State of Ohio 

My Commission Expires 04•20-26 

c,1Cbl.5 
(Year) 



Clear Form 

Tax year ________ _ BOR no. __________ _ 

County_________ Date received _________ _ 

Comp_laint Against the Valuation of Real Pro 
Ans"'.-1:[ I ~!I; gµ_~s{fct~'si a

1
nij 'type or print all information. Read instructions on back be 

B ~ f{ [I OF I{ [V IS! 0 t I Attach additional pages if necessary. j 
'l\is form is for full market va) ue complaints only. All other complaints should .. 

·g Original complaint O Counter complaint 
.I t1 I : 4 2 Notices will be sent only to those named below. 

Name 

2. Com lainant if not owner 

3. Com lainant's a ent 

4. Telephone number and email address of contact person 

tf~o,31/g- ~'{-gc, rn[Lf)J0/1 muL\... Jo @'(nHo O, (,,o/V) 

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 

-,.v ~ 

EXHIBIT 

A 

8. The increase or decrease in market value sou ht. Counter-com laints su auditor's value ma have -0- in Column C. 

DTE 1 
Rev. 12/22 

Parcel number 
ColurnnA 

Complainant's Opinion of Value 
(Full Market Value) 

Column B 
Current Value 

(Full Market Value) 

Column C 
Change in Value 

(Frz/ 

0 

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

~ om:/ ~ a,AQ, ~ ~ /V-cJJ,w.,cl, ' 

?~ ofv ~ f~ oJl't, ,v;.~ er? w ~ 
10. Was property sold within the last three years? O Yes ~ No O Unknown If yes, show date of sale ________ _ 

,, 
and sale price$ ___ ___ ; and attacb information explained in "Instructions for Line 10" on back. 

11. If property was not sold but was list~1 for ~;ile 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? O Yes ~ o O 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D Occupancy change of at least 15% had a substantial 
economic impact on my property. 

15. If the co1T1plainant is a legislative authority and the complaint is an original complaint with respect to property not owned by the 
complaina::t, R.C. 5715.19(A)(8) requires this section to be completed. 

D The complainant has complied with the requirements of R.C. section 5715.19(P,)(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. 

l 'J. o :).. 5°' /YI /.! L.. L 
Date ~·~---·~_, ___ Complainant or agent (printed) -1.fl....:...;_l~_L_J_IV_f.J_n __ Title (if agent) _________ _ 

Complainant or agent (signature) _ __.~'--·---·----~--------

Sworn to and signed in my presence, this~ ~ \ 
(Date) 

dayof,_1,._,fV'"'-...____,,ou,._._C....:cfa"'----?\--\--___ d-"'-, _,{)""-"d:-'-""$:'-
(Month) (Year) 



Clear Form 

DTE 1 
Tax year _________ BOR no. __________ _ Rev. 12/22 

• \ C '1 lJ I I •✓ : • • 1 {/\It ,..1 1 • 1 County__________ Date received 
• - "' , ) '=' \J \ S I ClH 

BO/\fW OF 1'eomplaint Against the Valuation of Re 
Answer all questions and type or print all Information. Read instructions o .11 

'lozi: I' r, 1 I p r1 2: 0 E, Attach additional pages if necessary. :8 
L u If s"form Is for full market value complaints only. All other complain :, 

!Kl Original complaint D Counter complai 
Notices will be sent only to those named below. 

EXHIBIT 

fl 
m. 

Name Street address, City, State, ZIP code 

1. Owner of ro ert H 7 MiJdk • 
2. Com lainant if not owner 

3. Com lainant's a ent 

4. Telephone number and email address of contact person 

'117·&57,5818 G-r-cl,wi s4 l@~WtaiLc0 wt 

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 

II 035 

e vtce 

Parcel number 
Column A 

Complainant's Opinion of Value 
(Full Market Value) 

Column B 
Current Value 

(Full Market Value) 

Column C 
Change in Value 

000 

poivl"4:.inq o JOt1,1.t- s , VV~<::>d loA,ke. f>l<.l~+ev- C~o..c.ks
1 

\,u1d va.lue op l .+5'%~ 
10. Was property soll'.l within the last three years? D Yes ~ No D 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? D Yes IE' No D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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)(?) 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. 

Nye.. l=a. y- 1- ., ·r- r us+ ee. 
A. \.\11 l=CL1--r, 11--1Jstee 

Date 3, 3 I • ,J.5' Complainant or agent (printed) __________ Title (if agent) _________ _ 

/)q,01d.,?tjg ff a/Vv9 -Uwdb1 
Complainant or agent (signature) (h«4f:J{2; c //fa~M yfl? 1, 1~ 

ut,,t£, (hz(}1 \ ffiM,, ~,-
Sworn to and signed in my presence, this--------,=-,--,----- day of ____ -,,,---,:-,---------,-,---,----

(Date) (Month) (Year) 

Notary _______________ _ 



Tax year ____ ___ _ _ BOR no. ________ __ _ 

County__________ Date received 

,_t11:i'-i;:.. C~ W~~li int Against the Valuation of Real 
~b1s"~d;J,10<i"uJsti~ r·i~1fype or print all information. Read instructions on b ~ 

Attach additional pages if necessary. j 

202
,;ll1hl\i k,r,lm i3 fprt 1:111I..,-arket value complaints only. All other complaints 
u 1 j r I D Original complaint D Counter complaint 

Notices will be sent only to those named below. 

EXHIBIT 

ll 

DTE 1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

1. Owner of ro ert 

2. Com lainant If not owner 

4. Telephone number and email address of contact person 

t/ 'l'o- tf f?'V-/c:J .-s-
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 

auditor's value ma have -0- in Column C. 

Parcel number 
Column A 

Complainant's Opinion of Value 
(Full Market Value) 

Column B 
Current Value 

(Full Market Value) 

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

--Z,,/U--cW t),f-:7--4 0:> :e? ~~- OU ~ 
;/ ~ /4-/ 7Y #V' ~ ~ $1 

Column C 
Change in Value 

10. Was property sold within the last three years? D Yes [}1<lo D Unknown If yes, show date of sale ________ _ 

and sale price $ ______ ; and attach information explained in "Instructions for Line 1 0" 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$ _____ _ 

□ No c;a~ n 13. Do you intend to present the testimony or report of a professional appraiser? D Yes 



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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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. 

Cv'l/4-AJ~#,#ltff' 
DateO ~f"6u.sC:omplalnant or agent (printed) _________ Title (if agent) _________ _ 

Complainant or agent (slgnat,re) £ 4 m ~ 
Sworn to and signed in my presence, this-------:::---:----- day of ____ -::-:-"""'.'."-:----------::--:--:---

(Date) (Month) (Year) 

Notary _______________ _ 



Tax year ________ _ BOR no. __________ _ 

County _________ _ Date received 

Complaint Against the Valuation of Real P 
Answer all questions and type or print all information. Read instructions on bac b 

Attach additional pages if necessary. j 
This form is for full market value complaints only. All other complaints sh ., 

O Original complaint O Counter complaint 
Notices will be sent only to those named below. 

EXHIBIT 

A 

DTE 1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

1. Owner of property /11 l (!,/,l-£L£ A, LEABlL 

2. Complainant if not owner 

3. Complainant's aQent 

4. Telephone number and email address of contact person 

)ji/!J - 933-535 ~ ./YI A LE 1-9 ,€1 ·t.{__, 5 3 (ii) 0 17711 I z. , <Jc? /l7 

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 

D 4 -OCJ - O I cf - I 17 - 0 tJ 7 

7. Principal use of property 

r , 
, I , 

J 

ru 
0;• 

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

Column A 
Parcel number Complainant's Opinion of Value 

Column B 
Current Value 

(Full Market Value) 

Column a, 
Cha~ge in1\/~lue 

, 
1 

(Full Market Value) 
cJ-,-oo -- 01 at- J v7_ ,no'7 

I .) 
. 
) 

··~-- . 
I ) - .. 

C-t I w 1 )(J l> ol<)S t-u/1-c a..e;- v~,;u e: / ~- 0 's 
10. Was property sold within the last three years? O Ye ~ 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? O Yes O No O 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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_,_/_'2,_~-+1 _i_s __ Complainant or agent (printed) l'l\"ic¼ I\ ' Lea4tle (if agent) _______ _ 

Complainant or agent (signature) _;t/4-1-/-'-"l.AL~,,t=fe...fu:;e~...:a.a.., ... ·_;J""'-~F"-"4 .... £"':...<-<.u-"=-

Sworn to and signed in my presence, this ____ ....,.,..,..,z_g_~ ___ day of __ M~o-r:Ja~-~~-------~ __ 2.5 __ _ 
(Month) (Year) 

. '~-II;~ 
-~:.1•'· ', 

' 

iO!l J, CUMMINGS 
Notli/jl Publlo, State of Ohio 

M\i Cill'l\1111sslon Explms 
Jane 21,202a 



Tax year _______ ___ _ BOR no. _____ _____ _ _ 

County___________ Date received ________ _ _ 

DTE 1 
Rev. 

Complaint Against the Valuation of Real Property 
Answer all questions and type or print all information. Rea d 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 

[jY'Original complaint D Counter complaint 
Notices will be sent only to those named below 

Name Street address, City, State, ZIP code 

1. Owner of property -t>~l0 4--T~c.r<-~<-- bJ,c;~u 2.. ~lo 5 G. .1 tkb.r o+. (A/ v,,k u.. ('~,h~ 
"' 

2. Complainant if not owner t-..1/~ 

3. Complainant's aqent JJ /Pr 
4. Telephone number and email address of contact person 

( "2-1 l,) 4 'Ho - Tl I 7 d t.-1 Ci t...Jo d A, \L-@_ qJI'\ o.- \\ - (Oil-1. 

"' ~.b.. - r ' 5. Complainant's relationship to property, if not owner t----) . ' ( l . 

If more than one parcel is included, see " Multiple Parcels" Instruction. I 1 ... f. 
, .. ) 

) 
l . ) • • 

6. Parcel numbers from tax bill Address of property r ' 
(" ) . 

/2. - 0() - OLJ 4 - OCl0~ 0 7'3 2-~)D 3 r_._t .f.l. k ~ov-r+. cf', --i. ;iJ 
s.t.._-ht),'\. ·, c. 

1 I • I 

11 ;)--. .,· 

f ' 
' ) 

7. Principal use of orooertv r,. ~ \ ..l .. .... rt> rv -~ 

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

Column A I 
Column B Column C 

Parcel number Complainant's Opinion of V alue Current Value Change in Value 
(Full Market Value) 

I (Full Market Value) 

/'}_ -<)t)~~-01'~ Jf 5"30 , ~lot 8=/2-2.., ,q,o 
.u 

=t9(,'"3'2-'Z..... 

9. The requested change in value is justified for the following reasC s: J 
So-k.... ~('lee.~ D-(1 ~~~ h..D/'y',C..,S. 1 D 

61 -\-k_~ ~~ P~ s:,. # . (s~ 
,~~ }"'"1+ 21~ -~lc..;tt.J'~ 
~d,-h~l dDlv~-+~.AuY\) 

-

-

10. Was property sold within the last three years? 0 Yes /8(_ No O U n known 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 IRl. Unknown 



DTE 1 
Rev. 12: 

h 
. . . I • the county the reason 

:iu ave filed a pnor complaint on this parcel since the last reir upd ~ -t.~ of property va ues ,n ' s R ( 
valuation change requested must be one of those below. Pie all thc3L ---'W:::... ~pply and explain on attached sheet. ee • 

5715.19(A)(2) for a complete explanation. ~ /l'r-

The property was sold in an arm's length transaction. 

A substantial improvement was added to the property. 

[perty I ~ .. ===~> ~ 1: value due to a casualty. 

[ncy ci---i-. ~ ..--,ge of at least 15% had a substantial 

empac-t. c:::::> .--, my property. 

db th' 
e complainant is a legislative authority and the complaint is al com s~====-• , c=:311. int with respect to property not owne y • 
Inant, R.C. 5715.19(A)(8) requires this section to be completi;, 

The complainant has complied with the requirements of R.C. 5715 - --a_ ~ <A)(6)(b) and (7) and provided not_ice prior tclhe 

3doption of the resolution required by division (A)(6)(b) of that as r~ -• c:::==~~ ~ ired by division (A)(7) of that section. 

3 under penalties of perjury that this complaint (including anynents. ~ 
lge and belief is true, correct and complete. 

t--, as been examined by me and to the best olrnY 

:!~!~ ~ I -........._ °' ~- h ,-/-~---+-,-----Complainant or agent (printed) ;\--->0 . ~ ~---~e,..,</"•'ntle (if agent)-----------

~ 
<7<.J ,J .t-..", ) 1-oi 

> and signed in my presence, this _ _ c.. __ 0_1:...V'i ____ jay ~ ---,c= ____ ~\~' V\~~v~~-------~(tvYe;:;1r)) __ _ 
(Date) (Month) 

fviJ N\ Mu✓ 
.r~ AUSTIN JOSEPH MILLER 

?- Notary Public 
~ State of Ohio 

t-1 .? My Comm, Exptrt1 
o' June 16, 2029 



Clear Form 

SOR no. __________ _ Tax year d O if·'-/ 
ZCJ/'a -,~ 

County . 1 " 1 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 vaJue complaints only. All other complaints should use DTE Form 2 

ffi Original complaint O Counter complaint 
Notices will be sent only to those named below. , 

DTE 1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

1. Owner of property 

2. Complainant if not owner 
, 

3. Complainant's aqent 

4. Telephone number and email address of contact person / C) 

~~, .- i,?/t:,-- ·YltJ - C 9 '?O :Jt-c.1-- Q:l(,n:./ ~ ( 'jQ/400, COM 

5. Complainant's relationship to property, if not owner ~ ") [ 
- .. 

If more than one parcel is included, see "Multiple Parcels" Instruction. . J: 
'· ) ' 

6. Parcel numbers from tax bill Address of property 
~ ,· ) : 

( ,.) 
•·t 

-
I' 

l 

' --
'.':' ' ) .. 

,,_ r 
r ' I ) 

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

Column A 
Parcel number Complainant's Opinion of Value 

OY--o0-(Jl'i---l!JJ 11'&>0 .(wulJMo/~tb~O) 

J7Jj ooO 

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

11~ Mt i .r- a/ L I 2 rv_ t,.}IJ, I< ;,,; f!-~ ~ 

&ilL)n ~ / .,, Y---/4 e- j'J~ 1-- o !/ c d-r-". 

Column B 
Current Value 

(Full Market Value) 

Column C 
Change in Value 

10. Was property sold within the last three years? O Yes CTNo O 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? -e( Yes O No O 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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)(?) 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 _G_/_2_~,_A_~_s ___ Complainant or agent (printed) S "'l,(,,t'"U G' Ce,,. Title (if agent) 
T IL u .S ,€.. t 

Complainant or agent (signature) __ ____..@-J'-l4_---/.;..._"'-~----:&..J,....lrtUS'--_;:_.:....f _~--(__ 

Sworn to and signed in my presence, this _____ oL __ 'I ____ day of /\--~ 1.,_ J._ 
(Date) C (Month) 

ex. Dgl, ..5· 

KAREN L. DAVIS 
Notary Public, State of Ohio 
Commission No. 2018-RE-70477? 
My Commission Expires 

May 13, 2028 

(Year) 

J"'Ll.J a ,e_rf TtJ ~,.JD 
-...s v ..s ~ e !Z , 5 c..o IN 

My /:J f( t.... ~ f_rJ et,_ ,1 ,- , S 

o<_ 'fi' D IT c:j_ o F N !+-IL Q_Ji ; ol. 0 c,1__ 5 

i3 y 1--~t:..J..f!'i;_J... G ~t./C. fl/JP 

/\-1 I¼-~ , < G E.. €..../L. 



Clear Form 

Tax year _ _._?_.o~rz_S=----
DTE 1 

BOR no. ___________ _ Rev. 12/22 

County __ LDR_..,:....;...1.../\..,_l ..:..N-=...___ 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 

ISJ"Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of ro ert \ 
2. Com lainant if not owner 

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 

r , 

' l 

J 
( ,) 

' J 
f _),.. 

j. ,;. 

r) 

! • ' 

I •I. -. , 

8. The increase or decrease in market value sou ortin auditor's value ma have -0- in Column C. 

Parcel number 
Column A 

Complainant's Opinion of Value 
(Full Market Value) 

Column B 
Current Value 

(Full Market Value) 

Column C 
Change in Value 

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

s..,\_._ '({YQ of' rt-~ ~..,~ • "~ sJ-~ of s~ ~~ f'«)~~_J, • 

and sale price $ ]0 ,SD:) ,Oq and attach information explained in "Instructions for Line 10" on back. 
J 

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. 

\~ \r {r \ Q1) 
12. If any improvements were completed in the last three years, show date '1==-(1\ \ L 'L and total cost $ Le::61ti.CN\ J . C 

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

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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 

< noLpovAN 
~-?__ 0J ---Z..,(L/complainant or agent (printed) 5~/ M f - Title (if agent) _________ _ 

Complainant or agent (signature) 

Sworn to and signed in my presence, this ___ ...,2"""""'9_f-h _____ day of __ ._&6~...;;r&;...v_c=-k. _______ A ........ 0_~_5=---
(Date) (Monlh) (Year) 

a~~ Notary_..,.,;-.,,.~----'-'--"---.,_~.,_ __ ...._-=-------



Clear ·Form 

2024 DTE1 
Tax year_________ BOR no.____________ Rev. 12122 

County Lorain Date received _3_12_8_1_20_2_5 _____ _ 

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 

ff Original complaint D Counter complaint 
Notices will be sent only to those named below 

Name Street address, City, State, ZIP code 

1. Owner of property Richard Wolverton 32561 Surrey Lane 

2. Complainant if not owner 

3. Complainant's aoent 

4. Telephone number and email address of contact person 440 667 4911 

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 

0300033101002 5329 Willow Lane Sheffield Lake, Ohio 44054 

0300033101003 5329 Willow Lane Sheffield Lake Ohio 44054 

7. Principal use of property 

8. The increase or decrease in market value souoht. Counter-complaints suooortino auditor's value mav 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) 

0300033101002 108,000 197,520 (89,520) 

0300033101003 108,000 197,520 (89,520) 

r ' ' } ' , 
9. The requested change in value is justified for the following reasons: 1 . I . 

... , --\ 
The professional appraisars analysis. . . ) ·, 

J 
I 'r . 

( ,) ( j •· -: 

- . l -

- r-. , 
·q 

f • I~--:~ 

10. Was property sold within the last three years? D Yes Ill No D Unknown If yes, show date of sa'1e·_ --,--,.---' -'·'---
(,;" --.J 

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? Iii Yes D No D 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. 

D The property lost value due to a casualty. D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. D 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. 

D 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)(?) 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 . 

...,_ /,, P /4 - ,- 'r< t c.h 1 /AllJ l-Vv/l ~ 
Date • .J lj '1 / '7-- O ~Complainant or agent (printed) I A(l, Title (if agent) 

, - ----------
------

Complainant or agent (signature) _2"""'~-----------------

Sworn to and signed in my presence, this ____ ()_✓-~----- day of ___ CT\~_~ __________ f)_o_a_'S __ 

,,••···• .. i'i:.'i'.""••,,,, 

"\ 

ff *' ~ } , 
,, 

,,,,,,,,fi .. fi\!,,\\\\•' 

(Date) (Month) 

Jennifer R Dispenza 
Notary Publ!c, ?atExe ofl~~o 

My c ommIssIon P 
November 25, 2028 

(Year) 



Clear Form 

Tax year_2_0_2_4 ______ _ BOR no. ___________ _ 

County Lorain 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 

D Original complaint D Counter complaint 
. Notices will be sent only to those named below 

DTE 1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

1. Owner of property Brian & Traci Harrison 8289 Burlington Dr. North Ridgeville, Ohio 4403~ 

2. Complainant if not owner 

3. Complainant's aqent 

4. Telephone number and email address of contact person 440-655-5667 bharriso@bw.edu 

I 
t.L 

5. Complainant's relationship to property, if not owner r , (7 - . 
., -If more than one parcel is included, see "Multiple Parcels" Instruction. . - ::; 
' -

J 

6. Parcel numbers from tax bill Address of property ( J ( - . 

07-00-011-102-084 •8289 Burlington Dr. I ( • 

North Ridgeville , Ohio 44039 
r • I -- -

l',l /) -
- '-

7. Principal use of orooertv 
N -

8. The increase or decrease in market value souqht. Counter-comolaints suooortina auditor's value mav have -0- in Column C. 

Column A Column B Column C 
Parcel number Complainant's Opinion of Value Current Value Change in Value 

(Full Market Value) (Full Market Value) 

07-00-011-102-084 396000 444970 

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

home needs updates/ comp sales are much lower 

10. Was property sold within the last three years? D Yes Ill No D 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? D Yes Ii] No D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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. 

Complainant or a ent (printed) _ _,_ _______ Title (if agent) _________ _ 

Sworn to and signed in my presence, this ____ a __ ~_1 _____ day of __ M_~C\~v_C~h_· ~------~--~~a;~· ~s--=--
~ (Mooth) (Year) 

KAYLA LINN COTTRILL 
Notary Public 
State of Ohio 

My Comm. Expires 
February 21, 2029 



Clear Form 

..,, 2024 
1,ax year__________ BOR no. 

r (',., 'J. 1 'r ,_ !__., , '\I, : , ' 1 1 Lorain • 
-, (l ,-, [) n 01 L , ,.. \II'' q9~pty__________ Date received _________ _ 
ti I \ I \ L' ' I - , , 

Complaint Against the Valuation of Real Property 
Answe~~l_l ,q~estjoni;, ar typ,~ or print all information. Read instructions on back before completing form. 

2D: ,J 1 ,,.. , 3 I t 1 • l 4 Attach additional pages if necessary. 
This form is for full market value complaints only. All other complaints should use DTE Form 2 

0 Original complaint D Counter complaint 
Notices will be sent only to those named below 

DTE 1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

1. Owner of propertv Marylisa Turner 1193 W. River Rd N, # A-3 

2. Complainant if not owner 

3. Complainant's aaent 

4. Telephone number and email address of contact person 216-255-7866 
marylisaturner@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 

0624171705005 1193 West River Rd N #A-3 Elvria OH 44035 

7. Principal use of propertv residence 

8. The increase or decrease in market value souaht. Counter-complaints sunnortina auditor's value mav 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) 

0624171705005 100,330 125,450 (25,120) 

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

Compare complainant's parcel at 1193 W River Rd N, A3 to 1191 W River Rd N, A3 (parcel# 0624171708003)-same 
actual square footage, 3 bedroom, 2 full bath, but 2 years newer than complainant's parcel. Complainant has an 
additional small balcony that 1191 A3 does not. 1191 A3 sold for $110,000 in Sep 2022. - continued - see attached 

10. Was property sold within the last three years? D Yes li2'.I No D Unknown If yes, show date of sale_n_ta _______ _ 

and sale price$ _n_la _____ ; 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_la _____ _ 
n/a and total cost$ _____ _ 

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



DTE 1 
Complaint Against the Valuation of Real Property 

Parcel # 0624171705005 
Address: 1193 West River Rd N, # A-3 

Box 9 continued from ).ll!ge 1 : 
The sale of 1191 A3 was used in the county reappraisal process 
(see page 109) but was appraised at LESS than $97,000 for the 
2024 reappraisal. The county 'sketch' on the county website has 
the incorrect square footage for 1191 A3 and incorrectly shows 
two balconies, though 1191 A3 only has one. 
Architect's drawings (phase 6 1984 & 8 1986 Cherry Ridge 
Condominiums on county website) clearly show same square 
footage with the complainant's parcel. Complainant has 
observed 1191 A3 condo and the phase 8 drawings comply with 
the observations. 
I believe that 1193 A3 should be appraised at $100,330. The 
additional $3,500 above the 1191 A3 appraisal accounts for the 
additional 5'x 12' balcony that 1193 A3 has that 1191 A3 does 
not. 
Please reappraise my condo for $100,330. 

See attached exhibits: 
A) Pg 109 of2024 Reappraisal Sales Book 
B) Phase 6 of Cherry Ridge Condominiums drawings - pg 1 

&7 
C) Phase 8 of Cherry Ridge Condominiums drawings - pg 1 

&7 



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. n/a 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. n/a 

D 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. 

03/31/2025 
Dale ________ Complain 

Marylisa Turner complainant 
nt or ag~nt (printed) __________ Title (if agent) __________ _ 

Complainant or agent (signature~~J:tb:~;;;:.~~z::=======:.... __ 

Sworn to and signed in my presence, this---~::....\ ______ day of __ µ:...:c,:;(),;:.;Yc.;'Cs;.:.V'i..:,.. ______ UJls::....:c...:,,:a::y-,----
(Date) (Month) (Year) 

.......... ~ ... .,.,,,,,, 

( ~ 
S ""''''"C,Yo / 

,,,,,,,.!f,,!?,.f ....... ••' 

Jennifer Rose Sallay 
Notary Public, State o~ Ohio 

My Commission Expires: 
02/20/2028 



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

County Lorain Date received ____ ___ __ _ 

L?1\'\llt e:t>fubr~.irt Against the Valuation of Real Property 
~ we i ll Questibns arld¼ype or print all information. Read instructions on back before completing form. 

Attach additional pages if necessary. 
2075 Thi for rn is~for fi1,dlSmflrket value complaints only. All other complaints should use DTE Form 2 

1111 J I r, I 1 • 1 0 Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of property Robert Sidloski 31620 winners circle avon lake oh 44012 

2. Complainant if not owner 

3. Complainant's aQent 

4. Telephone number and email address of contact person 440 308 9080 

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 

04-00-029, 118-01 3 31 620 winners circle avon lake oh 44012 

7. Principal use of property residential 

8. The increase or decrease in market value sought. Counter-complaints supportinQ 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 Marl<et Value) (Full Market Value) 

04-00-029-118-013 481,942.69 506,380.00 24,437.31 

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

House needs a new roof. The cost of the new roof is conservatively $24,437.31 . Based on the estimate from Campo 
roofing attached. 

10. Was property sold within the last three years? D Yes 0 No D Unknown If yes, show date of sale ____ _ ___ _ 

and sale price $ _ ___ ___ ; and attach information explained in "Instructions for Line 1 0" 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_o_n_e _ _ _ _ _ and total cost $ ___ _ _ _ _ 

13. Do you intend to present the testimony or report of a professional appraiser? D Yes D No II) 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. 

D The property was sold in an arm's length transaction. 

0 A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

0 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 Mfl,gi!J:t ,21, JO ,l t; Complain nt or agent (printe 

Sworn to and signed in my presence, this ---~2~1,,,.t:,.."_J,_---- day of ___ 1Y\~--c-,(vl,----,~.,..'---""-------~'l=o~,2~-<~<~-
(Date) (Month) (Year) 

Pamela A. f"uarn\ 



l , 

Tax year ________ _ 

County. _________ _ 

BOR no. ___________ _ 

Date received _________ _ 

DTE2 
Rev. 12/22 

Complaint Against the Assessment of Real Property Other than Market Value 
Use this form to file board of revision 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. 

IR] Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1) Owner of property Daniel & Linda Wasil 26545 Hawlev Rd Wellinaton OH 44090 
2) Complainant if not owner 

3) Complainant's agent 

14) Telephone number of contact person 440-647-0037 
5) Email address of complainant lwasll222@vahoo.com 
m Complainant's relationship to property, if not owner "3 n, 

If more than one parcel number is Included, see "Multiple Parcels" on back "' C)_ 
CJI - ' 

r?') Parcel number from tax bill - ~~ # Acres, if applicable Address of property - ' ;r ' 

21-12-000-000-081 63.28 26545 Hawlev Rd, Wellinaton, ~ 44090' ~ -- •-.... - --,-, 

-0 2~ ; 
_..._ 
~ ......... 

8) Indicate the reason for this complaint: .. (./) _, 
D The classification of property under RC 5713.041 . 

c.r, a-· 
CT' -D The classification of property under RC 319.302. -

D The denial of a CAUV application filed under RC 5713.32 or the conversion of CAUV property under RC 5713.35. 
Ix) The valuation of property on the agricultural land tax list. 
D Determination whether good cause exists for land on the CAUV program to remain idle under RC 5713.30(A)(4). 
O Determination of whether good cause exists for the failure to file a CAUV renewal application pursuant to RC 5713.351. 
D 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 
comolete 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) 

10) The requested change is justified for the following reasons: 
10.72 acres of woodland was listed by your office as cropland. This is a long-standing aref\,Qf,woodland that existed prior to our 
purchase of the property in 1999. The correction was recently made to the CAUV Lartr.i~~£P.P· I am requesting an 
adjustment to our R/E taxes for the 2024 tax year. /o,>•·-:;_\\!//it~)-., J(~~A. Lea$§__ 

11) If the c~mplainant is a legislative authority a~d the _complaint is an original complai~f • 1~~roper~faWl'llli!M;'S/al8'6fOhlo 
complainant, R.C. 5715.19(A)(8) requires this section to be completed. : . g Mv Comm. ~res January 23, 2027 
D The complainant has complied with the requirements of R.C. section 5715.19(A)( • provided notice prior to the 

adoption of the resolution required by division (A)(6)(b) of that section as requirecf 1v1ti"f~-f1\)(7) of that section. 
111Tn1' 

I declare under penalty of perjury that this complaint (including any attachments) has been examined by me and to the best of my knowl-
edge a~d b l_ief is rue, correct, and complete. ~r ,~ I 1 ? /J _, '/J 

Date 3 Z Complainant or agent.~_....,.,£/U,aPL;;.._= :;..;;.-=c....v(J....:::_~=..;;'---=--- Title (if agent) _________ _ 
. Signature /J ,J_ 

Sworn to and ~z in my pre:en::? J / day of L ½ J /f" /-7 

Notary Lµ. If t( 0 ol2; o LC.. 
Signature 

20"":" year ---~=---



Clear Form 

Tax year 2024 BOR no. __________ _ 

, _Uh/\ i ; t l~J l{ it i ?rour:ity LORAIN Date received _________ _ 

BOAf(tJ fco~J11a1·~t Against the Valuation of Real Property 
Answer all questions and type or print all information. Read instructions on back before completing form. 

2 7 11 ~R 3 I PM I : 5 3 Attach additional pages if necessary. 
hrs ~orm is for full market value complaints only. All other complaints should use DTE Form 2 

0 Original complaint D Counter complaint 
Notices will be sent only to those named below 

DTE 1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

1 . Owner of prooertv 315 N LEAVITT ROAD LLC 15758 Indian Hollow Rd, Grafton, OH, 44044 

2. Comolainant if not owner 

3. Complainant's aaent 

4. Telephone number and email address of contact person (440) 669-0876 
d longwell@longwelllegal.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 

0500042101007 315 N Leavitt Rd, Amherst, Ohio 44001 

7. Principal use of oropertv Office Space 

8. The increase or decrease in market value souaht. Counter-complaints suoportina auditor's value mav 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) 

0500042101007 607,500.00 759,090.00 (151 ,590) 

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

The property was purchased in 2024 for $607,500 in an arm's-length transaction between unrelated parties. This sale 
price represents the true market value of the property and provides the most accurate and up-to-date valuation. The 
auditor's appraised value of $759,090 does not reflect the recent sale and appears to be overstated. 

10. Was property sold within the last three years? fl! Yes D No D Unknown If yes, show date of sale June 
18

• 
2024 

and sale price$ 5o7,5oo.oo ; 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? D Yes Ii] No D 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. 

0 The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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. 

? /'l. 'l !~ ~ Donald E. Longwell, Jr., CPA/JD President, 315 N Levitt Road LLC 
Date _ 2.J.+( -'31 ~r,:;.::..:...)::;:J..JL;,.._ _ _.2._..__ __ Complainant or agent (printed) ________ _ Title (if agent) _ ___ _____ _ 

Sworn to and signed in my presence, this ___ ...;;;;;2_ i....;....'"_~_I ____ day of_~,P{. __ A-_r<:. __ h_ ______ :& ;...
0
---';)-;__~ _ _ 

(Month) (Year) (Date) 



Clear Form 

DTE 1 
Tax year ________ _ BOR no. ___________ _ Rev. 12/22 

County__________ Date received _________ _ 

Complaint Against the Valuation of Real Property 
Answer all questions and type or print all information. Read instructions on back before completing form. 

Attach additional pages if necessary. 
This form is for full market ~I~ complaints only. All other complaints should use DTE Form 2 

[0'0riginal complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of property Timothy A LeFebvre 167 S Pleasant St, Oberlin OH 44074 

2. Complainant if not owner 

3. Complainant's agent 

4. Telephone number and email address of contact person 440-775-0902 

timlefeb@yahoo.com 

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

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

6. Parcel numbers from tax bill Address of property 

r:- , 
) 

r l 

- J 
( , ) 

Iv 

[ . 
I •1 .... 

.J - l 

( ' 
l 

,n, 

0900086108002 167 S Pleasant St, Oberlin OH 44074 

7. Principal use of propertv owner occupied, principle dwelling 

8. The increase or decrease in market value souoht. Counter-complaints su□□ortinq auditor's value mav have -0- in Column C. 

Parcel number 

0900086108002 

Column A 
Complainant's Opinion of Value 

(Full Market Value) 

$200,000 

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

Column B 
Current Value 

(Full Market Value) 

$291,880.00 

Column C 
Change in Value 

$91 ,880 

No improvements have been made since purchase in 2011. 2023 value was $164,220; proposed 2024 increase is 

$127,660, which is out of line with 2021, which was only $20,290. Property has no insulation, has outdated knob and 

tube wiring, and would not sell for $291,880. Taxes went from 3161.56 to 5012.14. Appraisal is attached. 

10. Was property sold within the last three years? D Yes r/J No D 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_la _____ _ and total cost$ _n_la ____ _ 

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

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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)(?) 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 

~ 
03/2S /2025 c 1 . ( . d) Timothy A LeFebvre r· i ('f ) omp ainant or agent pnnte ________ It e I agent ________ _ 

Complainant or agent (signature)-~~--=• l_..----+_a_._-4'~-+-..... Al'-........ ~-l.' ............ ......____~---

Sworn to and signed in my presence, this ___ ___,2""'& .... t_Vl ____ day of __ _JNL,.....1.~G\l.!(...:Ca:...,b_,_ ______ _.Z=-o.:<....::2....;5;___ 
(Date) (Month) (Year) 



C ear Form 

DTE 1 
2025 Tax year ________ _ SOR no. _ __________ _ Rev. 12/22 

County Lorain 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 

0 Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1 . Owner of orooertv Chris, Shawn and Randy Cowie 25323 Gore Orphanage New London OH44851 

2. Comolainant if not owner 

3. Comolainant's aaent 
r-l r._..t. .1 

440-915-8591 4. Telephone number and email address of contact person 
' , l _) f -r , 

cowie 727@yahoo.com .. , ' ):'· r • 
. • ) --

'
. ~ -,_ ~, ~ 

5. Complainant's relationship to property, if not owner (_,. ) <.?=r: 

If more than one parcel is included, see "Multiple Parcels" Instruction. - (: 

( , 
• I ( 'J 

·' 
6. Parcel numbers from tax bill Address of property - -

2020013000002 25320 Gore Orphanage Rd. New London,~ H 44~~1 
l"J . -

7. Princioal use of oroperty vacant 

8. The increase or decrease in market value souaht. Counter-complaints supportina 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) 

2020013000002 45000.00 122470.00 77470.00 

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

This house has been vacant since May 2021 . The home has significant structural/moisture/mold issues and was gutted 
in June of 2024. The home was intended to be remodeled but due to the previously stated reasons, the home is 
uninsurable and scheduled for demolition in the summer of 2025. The above believed value is for the land and utilities 
still oresent once the structures are removed. Please see orovided ohotos and exolanation of orooertv transfer. 

10. Was property sold within the last three years? fi?I Yes D No D Unknown If yes, show date of sale_
0

_
61

_
1
_
7
_
12

_
0
_
2
_
4 
____ _ 

and sale price $ _o_.o_o _____ ; and attach information explained in "Instructions for Line 1 O" 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? D Yes II] No D 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. 

0 The property was sold in an arm's length transaction. 

tJ A substantial improvement was added to the property. 

D The properly lost value due to a casualty. 

D 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. 

D 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. 

03/24/2025 Randy L Cowie owner 
D t C I • t t ( • t d} 1·1tle ("1f agent) a e ________ omp ainan or agen pnn e ________ _ 

Complainant or agent (signature) ---~ t~ 
Sworn to and signed in my presence, this _ J;;;;:;.'-'-l.r,=-+_~...;.... _____ day of __ ...:('{\_ ;.;;.O-...;..Q~ Y\..1....a. _____ c}_ o_J._~ __ _ 

(Date) (Month} (Year) 

Wendy A. Kidd 
_ .. l\'1 Nol~ry Publlc, State of Ohio 

-::;,~ J My Commission Expires: 
~/ A11gust 28, 2028 

, , :tt.!?J.-:,; ~,,,,,,' 



Clear Form 

Tax year_2_0_2_4 ______ _ BOR no. ___________ _ 

County Lorain 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 

0 Original complaint D Counter complaint 
Notices will be sent only to those named below 

DTE 1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

1. Owner of property Liqun Ning, Shuting Kou 33361 Vineyard Park, Avon, OH 44011 

2. Complainant if not owner 

3. Complainant's aaent 

4. Telephone number and email address of contact person Liqun Ning: 470-312-5168 ningliqun@gmail.com 
Shuting Kou: 470-775-9885 ksting1987@gmail.com 

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

If more than one parcel is included, see "Multiple Parcels" Instruction. 
' 1 

I 'I", 

' c_, r 
6. Parcel numbers from tax bill Address of property 

r 1 
' ,1 "'r· ·,. 

0400026109182 33361 VINEYARD PARK AVON OH 44011 . ' 
( J -. 

(, ) ' - 'I 
c-, 

J 
1 ,--) 
'' 

7. Principal use of proPertv Primary residence 
. -.. -.. -· J 

8. The increase or decrease in market value sought. Counter-complaints supporting auditor's value mav have -0- in Colamn C,. ·i 
( 

f ,) 

Column A Column B Column C 

Parcel number Complainant's Opinion of Value Current Value Change in Value 

(Full Market Value) (Full Market Value) 

0400026109182 505,000.00 543,160.00 38,160.00 

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

1. Compared to neighboring properties with similar square footage and lot size, our home is valued higher. The rate of 
value increase is also greater than that of other properties in the same neighborhood. See attachment. 
2. The original roof is 21 years old and needs to be replaced. 

10. Was property sold within the last three years? Ill Yes D No D Unknown If yes, show date of sale_
0
_
4
_
12

_
6
_
12
_
0
_
2
_
4 
____ _ 

and sale price$ 580,000 ; and attach information explained in "Instructions for Line 10" on back. 

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

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

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

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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)(?) 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 03 I J. 7/Jo)Scomplainant or agent (printed)(Sbutin3 /(ou Title (if agent)--------

Complainant or agent (signature) ...;-----------------

Sworn to and signed in my presence, this Mo.r(J,t , ) 1 .,., 2o2 S day of ___ _.2_? ___ "' _______ 2 ..... C_J._~ __ 
• (Date) • r (Month) (Year) 

~\\!//~ 
~ .. • ·--~ 

~ ,&, .... · -~ 

~-------- !-) 



Clear Form 

Tax year ________ _ BOR no. ___________ _ 

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 ~~e complaints only. All other complaints should use DTE Form 2 

@" Original complaint D Counter complaint 
Notices will be sent only to those named below. 

DTE 1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

A) 

2. Com lainant if not owner 

3. Com 

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 

auditor's value ma have -0- in Column C. 

Parcel number 
Column A 

Complainant's Opinion of Value 
(Full Market Value) 

Column B 
Current Value 

(Full Market Value) 

Column C 
Change in Value 

1/r (} (}(J ' /10- C'O> 

9. The requested change in value is justified for the following reasons: /Jl'J t '.J / 1 ..r, t?tfto "" -

N.ud .s ;v~t-0 9 ~ f'lljL-1 ;ve.e,µ o/dR rl aJ tV~-Rl.s ~ rntx/4/4/ /.'-'S/4 

I ) 

r-) 

) 

I I 

'1 , 

10. Was property sold within the last three years? [M'Yes D No D Unknown If yes, show date of sale ________ _ 

,-/ ,C> 
and sale price $ //, ~ ()QiJ • ; and attach information explained in "Instructions for Line 10" on back. s 

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

12. If any Improvements were completed In the last three years, show date ______ _ and total cost$ _____ _ 

13. Do you intend to present the testimony or report of a professional appraiser? D Yes [3'No D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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. 

Complainant or agent (printed) /J1ic;!ll£L 'IJJ, fKIIIXA Title (If agent) ________ _ 

Complainant or agent (signature) /t(;e;f ;1~< lu' ,4clc ~ -~~-~-----~---~---

Sworn to and signed In my presence, this __ ~d{J~-='1(,...,...,.---- day of_~(Yb~~,(',~C,.,'R,....,,-,-----~otJ~~~..,.,-J~-:----
(Date) (Month) (Year) 

MELAMIE J SOMMERS 
Notary Public 
State of Ohio 

My Comm, Expires 
October 27, 2025 



Clear Form 

2024 Tax year ________ _ BOR no. ___________ _ 

County Lorain 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 

0 Original complaint D Counter complaint 
Notices will be sent only to those named below. 

DTE 1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

1. Owner of property Lawrence J Heidler 1315 W 2ND St; Lorain, OH 44052 

2. Comolainant if not owner 

3. Complainant's agent 

4. Telephone number and email address of contact person 513-919-6981 

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

~ 

' If more than one parcel is included, see "Multiple Parcels" Instruction. I ~ I 
' I 

6. Parcel numbers from tax bill Address of property 
' 

:. ... 
£_) 

0202026103023 1315 W 2nd ST.; Lorain, OH 44052 
( 

) 
' 

. ' 
I' ) ' .. 

7. Principal use of property Primary Residence r ) ( 

8. The increase or decrease in market value souQht. Counter-complaints suooortinQ 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) 

0202026103023 $166,787 $189,490 $22,703 

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

See attached letter from compainant. In summary, the Complainant's Opinion of Value is based on nearest sold comps 
and publicly available data from fhfa.gov and follows a documentable flow of logic in its determination of FMV. 

NA 
10. Was property sold within the last three years? D Yes 21 No D Unknown If yes, show date of sale ________ _ 

and sale price $ _N_A _____ ; and attach information explained in "Instructions for Line 1 O" 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 _____ _ 
NA and total cost$ _____ _ 

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

O The property lost value due to a casualty. O The property was sold in an arm's length transaction. 

O A substantial improvement was added lo the property. O 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. 

O 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. 

03/24/2025" Lawrence J Heidler 
Date ________ Complainant or agent (printed) __________ Title (if agent) __________ _ 

O>m-,,,,,m "_, <••~"'2'. cw., ,i ~ 
Sworn lo and igned in my presence, this ____ .._:{;:;;...ft.. _____ day of 

(Date) 
~ 

' (Month) 

MARY BETH ZELEK 
Notary Public 
State of Ohio 

My Comm. Expires 
March 14, 2028 

~u?-r 
(Year) 



Clear Form ) 

Tax year ________ _ BOR no. __________ _ 

.._'.j 1·.; 

BU/\f-~1J I 

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. 

2025 i;;,'"' 3 I '. ' Attach additional pages If necessary. 
This form Is for full market value complaints only. All other complaints should use DTE Form 2 

D Original complaint D Counter complaint 
Notices will be sent only to those named below. 

DTE 1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

2. Com lainant if not owner 

3. Com lainant's a ent , Se 
4. Telephone number and email address of contact person 

o-74i- 6 1 
5. Complainant's relationship to property, if not owner 

If more than one parcel Is Included, see "Multiple Parcels" Instruction. 

7. Princi al use of ro ert 

auditor's value ma have -0- in Column C. 

Parcel number 
Column A 

Complainant's Opinion of Value 
(Full Market Value) 

Column B 
Current Value 

(Full Market Value) 

Column C 
Change in Value 

in value i jus • • ~.. ,n .. ._..~ ~ 

(.., 

' 
~ 

10. Was property sold within the last three years?~ Yes D No D 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? D Yes D No D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

0 The property lost value due to a casualty. 

O 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. 

D 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}(?} 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 j / 2 'J / :JD'J ¼ omplainant or agent (printed} ; 

Complainant or agent (signature} ~ ,a ~ 
Sworn to and signed in my presence, this ___ ___ _____ day of _____________ _ _ __ _ 

(Date) (Month) (Year) 

Notary _ ______________ _ 



ear orm 

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

County Lorain Date received .-::---.••'!!!!!1!!~1!111•-. 

Complaint Against the Valuation of Real Pre ~

3 

IX· BIT 
Answer all questions and type or print all information. Read instructions on back t ! 

Attach additional pages if necessary. 
This form is for full market value complaints only. All other complaints shoul 

0 Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of property Nicoleta Bortan and Crystal Bortan 2900 Cooper Foster Pk Rd Vermilion OH 44089 

2. Complainant if not owner 

3. Complainant's ai:ient - ' f T] 

4. Telephone number and email address of contact person 440-915-9459 I nicoleta.bortan@gmail.com 
,- .., 

:-::, I , 
C..,1 ~ .:i· r. 

440-915-4080 / crystal.bortan@gmail.com - 1 . - , .. ,:..J i: 

5. Complainant's relationship to property, if not owner (.;,J C ':-
'' -
' , If more than one parcel is included, see "Multiple Parcels" Instruction. v fll ~) 

- , - -
6. Parcel numbers from tax bill Address of property N z;;~ 

~ . -·· 
01-00-037-101-011 2900 Cooper Foster Pk Rd Vermilion, r0H 44Q&9 

7. Principal use of property Residence 

8. The increase or decrease in market value soui:iht. Counter-complaints suooortini:i auditor's value mav 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) 

01-00-037-101-011 $378,954 $484,190 ($105,236) 

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

See attached recent market comps to support the Complainant's Opinion of Value. The avg and median price per sq ft 
within a 5.0 mile radius over the last 7 months is $155 and $156, respectively. In addition, the finished sqft should be 
revised to 2,437 (vs. 2,577, original blueprints support this revision). Accordingly, Complaintant's Opinion of Value 
suooorted bv recent market data of Si 155.50 oer sa ft lmid-ooint of $/so ft above) at 2 437 finished soft is $378 954. 

10. Was property sold within the last three years? D Yes~ 111· Unknown If yes, show date of sale, ________ _ 

and sale price $ ______ ; and attach information explained in "Instructions for Line 1 O" 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? D Yes D No D 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. 

D The property was sold in ah arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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. 

rJtrole¼ 0o~ 
~~(bof2TAN 

Date _3_
1
,_/_2.!._9_

1
.,.../_~_5 __ ~ oc agent (pdnted) ~ ~ Hie (ff agent) _________ _ 

0_;;u;trr J) BiiPitAJ • 
Complainant or agent (signature) u:YLPJ ~ 

Sworn to and signed in my presence, this _____ _.l ..... 9.....__-1), ___ day of __ _.f1.._c ... V:.__i:t"'"b ....... ______ ___.a<)....,...._o-=--=5.....__ 
(Date) (Month) (Year) 

Notary_Ovv_-1J'-'{A ...... A/_ c ..... &_-__ _ 



Clear Form 
I 

2024 Tax year ________ _ BOR no. ___________ _ 
DTE 1 
Rev. 12122 

County Lorain Date received 

Complaint Against the Valuation of Real Proper 
ABIT Answer all questions and type or print all information. Read instructions on back before j Attach additional pages if necessary. 

This form is for full market value complaints only. All other complaints should use s 
0 Original complaint D Counter complaint 

Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of orooertv Sandra Wrobel 8842 Bechtel Road Elyria, OH 44035 

2. Comolainant if not owner 

3. Comolainant's aqent 

4. Telephone number and email address of contact person 419-297-7393, Sunshinehappyblue@yahoo.com 

r -> ,-, .... , .. 
( 

.. J s:::::' 5. Complainant's relationship to property, if not owner " ' - . - ·-' ,-.. . •' 
If more than one parcel is included, see "Multiple Parcels" Instruction. ::,J 

c., .. 
- --= :- .. 

6. Parcel numbers from tax bill Address of property - -

0500072000030 8842 Bechtel Road -c.:, nS: 
"T' , L-

:_--: ~c 
N c1,-

-, 
r'-' ,- , - -y 

7. Princioal use of orooertv Primary Residence 

8. The increase or decrease in market value souqhl. Counter-complaints suooortinq auditor's value mav 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) 

0500072000030 $149,310.00 $213,290.00 $63,980.00 

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

Several homes in my neighborhood with similar features-such as the same number of bedrooms, more bathrooms 
and similar square footage-have recently sold for less than my assessed value. Given this, I believe the cu;rent 
evaluation does not accurately reflect the current market conditions or the true value of my home. 

10. Was property sold within the last three years? D Yes Ill No D Unknown If yes, show date of sale ________ _ 

and sale price $ ______ ; and attach information explained in "Instructions for Line 1 O" 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 _1_
2
_
12

_0_
2
_
2 
___ _ and total cost$ 12•000.00 

13. Do you intend to present the testimony or report of a professional appraiser? D Yes D No Iii 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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. 

03/27/2025 Sandra Wrobel 
Date ________ Complainant or agent (printed) __________ Title (if agent) __________ _ 

Complaloant o, agent(slgoal"") l,,
0
4 k~ 

Sworn to and signed in my presence, this ___ ,;_· ...__1.L...----- day of_~fd,_,_~/t'-4 ......... e-'O ....... L'-J,C.""'="--.C...t-+-... ~~~~'-s-__ _ 
(Date) 

1 
(Month) - ~ r) 

Nola~~-~ 



Clear Form 

Tax year :;)o ;,;l '-I 
County l--D RA I cu 

SOR no. ___________ _ 

Date received _________ _ 

Complaint Against the Valuation of Real Pr 

j EilT 
Answer all questions and type or print all information. Read instructions on back 

Attach additional pages if necessary. 
This form is for full market value complaints only. All other complaints sho1 

f29 Original complaint D Counter complaint 
Notices will be sent only to those named below. 

DTE 1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

1. Owner of property Jo..kl.,(b i ~: (\ __)GI..SOD -~j- 1, ;}'-j (IC\' Kou"' I +-· .. , • , T.L~ . 
I 

2. Complainant if not owner 0 _..., j u ,·vi\,,;n .$-\-c~.\-;bo.J al~ 

3. Complainant's agent ~"'-Jo,J..<(, 

4. Telephone number and email address of contact person 

L-11-10 • 3 1D • i..s> gd I S.\-o..e.u ; - i.z,, v,es,; '00 r-, V'hri •• I . c..c lvl 
t---3 r; 
~ 1 

' 
5. Complainant's relationship to property, if no~ ner 

...J r, I I . . ( 
• '' 

If more than one parcel is Included, see "Multiple Parcels" Instruction. ) 

(,) r ·, 
- .. ·-r, 

6. Parcel numbers from tax bill Address of property - I 

I .::J 600 ~5 I e::,;;) oo ~ ;:JLJuq3. 'Re." a l+-o ~ 1? =a,..j - r l '· 
-· 

N . . .. : . ) ' 
-w -

~ 

7. Principal use of property \-\on,, P 

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

Column A Column B Column C 
Parcel number Complainant's Opinion of Value Current Value Change in Value 

(Full Market Value) (Full Market Value) 

~9:5 ooO , CD 354 ~ :::ic . o-o 5q /o'.J. ,, . ob . 

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

pr=~ ("~ \."0l- ntXlJIZ.. ne+- Y'Y) Cl c:t L C\.,('\'-f , ·m~ rove <YI e.n \-5 +o -'-hQ... $ ; Y)C.-e.._ 

'-u Q., rpu~~~ q, .. I z./ 'LZ.. -

10. Was property sold within the last three years? J&. Yes D No D Unknown If yes, show date of sale 1 ·z. -.;) 9 • :l. ;}. 

and sale price$ JO.S t:,bO , c,~ ; and attach information explained in "Instructions for Line 1 0" on back. 

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

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

13. Do you intend to present the testimony or report of a professional appraiser? ~ es D No D Unknown 

proC.kss ;u,..,~I °'.f(?rC-\. isa..l ~oc..u r YH. M i.s c.u,,~y'\t'lj 

VI ',sq b{(L O Y) L..oro.:: f\ C.C,<...> >') 1 J Ct L) d .' to(', C) ':) 



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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

~ he complainant has complied with the requirements of R.C. section 5715.19(A)(6)(b) and (7) and provided notice prior to the 
A doption 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. 

3) } 
Date ;ll12 ~ Complainant or agent (printed) s~:s:C\\<.yb.s,;)Title (if agent) 14 Ob:J:f O u.>oSI 'l...,, 

Complainant oc agent (slgnaMe) ~--"'& ~ 
Sworn to and signed in my presence, this.. -3/:;)-b /e:?.Dd-S: 

(Date) 

Nota~~a 

day of_.....1.fh;..;...i_....:..~!,.;...r.....;c.....;;.....;...~-=-------'~=-...a::O=~~s~ 
(Month) (Year) 



Clear Form 

DTE 1 
Tax year ________ _ BOR no. __________ _ Rev. 12/22 

· , , "i f 'U lJI 1 ·11 County_________ Date received _________ _ 
,_ .... I,, \I\ V ' . 

. 80/\f<TJ (J:·oompl~int Against the Valuation of Real Property 
• Answer all q'uestions and type or print all information. Read instructions on back before completing form. 

• n• Attach additional pages if necessary. 
zr t ~(s',for.?nlis forlfu71:rti'af ket value complaints only. All other complaints should use DTE Form 2 

. O Original complaint O Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of property .1ohn i. ~,,.~heJi 3Cf'f0ll Evu·~r.un ir . .4\fori , ohi( - L{t./t:J 2. Comolainant if not owner 

3. Comolainant's aaent 

4. Telephone number and email address of contact person~);·· '{ 

( 'l&IO) 34111-51'50 john Y'OS ~EJM &.l ~~ V'f\ 

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

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

6. Parcel numbers from tax bill Address of property 

0'#00001102.0tf7 3<f'iou Evu_gr-e.v'\ tt. Avon, ott ~a.fol{ 

7. Principal use of orooertv 

8. The increase or decrease in market value souaht. Counter-comolaints suooorting auditor's value mav 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) (Ful l Market Value) 

O'fOOOOtl020'l7 -J 575,000. llO J7Cfi,,8 30. 00 ~ 22(, ~30 

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

'<'l\r h(Jtv\L w lS b"'1 rt- i W\ , ~ '\ q ~J t'\.tl~J ~rolLt-~s . 

II 

10. Was property sold within the last three years? D Yes ;gJ No D Unknown If yes, show date of sale ________ _ 

and sale price $ ______ ; and attach information explained in "Instructions for Line 1 O" 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? D Yes O No D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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 complal~t ~ith respect to property not owned by the 
complainant, R.C. 5715.19(A)(8) requires this section to be completed. 

D 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)(?) 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 3/30/202:i Complainantoragent(printed) John f?.._s1'e.Ji Title (if agent) _________ _ 

Complainant or agent (signature) --~_.,....._~ __ "-_<_,l...:GJ.,J=,._h,.9"""t-"'-...:• ____ _ 

Sworn to and signed in my presence, this ___________ day of ____ -::-:---,,-,---------c-:----,---
(Date) (Month) (Year) 

Notary _______________ _ 



Tax year ________ _ SOR no. __________ _ 

, ... J r ) IJ,, I County__________ Date received _________ _ 
• •-.•I\ I\ 11 1 v', l It I 

oO/ ;; l , : . Cdl'tif)laint Against the Valuation of Real Property 
Answer all questions and type or print all information. Read instructions on back before completing form. 

~ n , . ~ , Attach additional pages if necessary. 
ZL .. d I , , T1'is forrfi is f6r tL10market value complaints only. All other complaints should use DTE Form 2 

D Original complaint D Counter complaint 
Notices will be sent only to those named below. 

DTE 1 
Rev. 12122 

Name Street address, City, State, ZIP code 

1. Owner of pro er! 

2. Com lainant if not owner 

3. Com lainant's a ent 

4. Telephone number and email address of contact person 

tµ/0, t./S1 I 

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

6. Parcel numbers from tax bill 

Parcel number 
Column A 

Complainant's Opinion of Value 
(Full Market Value) 

Column B 
Current Value 

(Full Market Value) 

.ff' 

Column C 
Change in Value 

9. The requested change in value is justified f~r,_the following. r,9asons: 
X boU91rt th1'S /wlLS~ in ~0-~I, Wittl Ci>nneMOl fqr{l-e/ -/hr. 11,()v, 911/./JtJ wifh on/~ ,·n-1-ert'or ~lnf

clldfl1e?6 and d,ol(f jee, or und,ersra,id tt ef1 !;l, 4/J() t' n (},,~J. v2tlue.- on tt /'il)me., bt<d+ i 11 Iii~. 

10. Was property sold within the last three years? D Yes ~ No D Unknown If yes, show date of sale ________ _ 

and sale price $ ______ ; and attach information explained in "Instructions for line 1 0" 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? D Yes D No [i'.I Unknown 



' I 
I t>TE 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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)(?) 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-.5 /-ff p ;f:6"" Complainant or agent (printed) lia11d1' J.rrutf/ (J}Orf,itle (if agent)--------

Complainant or agent (signature) ~/b/ !;:,~ IJ.RJtt;lli 

c0 
Sworn to and signed in my presence, this ___ 3'-/_s_, '------ day of _ _,m._· '-'-'-,4{l'-t_'-.-'----------';).'---J_.L_~ __ _ 

(Date) (Month} (Year) 

Notary :J~ 
~v~_..,,, MATTHEW VAN WORMER 
i: ~~---:.:---Q:;1;::_1!m!. ~ Notary Public 
~ ~ -:i----- ~-. "" State of Oh10 
f _ '.j.!_;- __ i.;,,~ f My Comm Expires 

0
1-- ·~~\;/'-' ..... / o' October 25, 2026 



Tax year ________ _ BOR no. __________ _ 

. , . . i. ·
I 

l'illJ j '( County. __________ Date received _________ _ 
~• 1 I\,-\ 1 I V.., t, 

Bo/\ ,. J Q; , , .:: ''Complaint Against the Valuation of Real Property 
Answer all questions and type or print all information. Read instructions on back before completing form. 

0 1 
Q Attach additional pages if necessary. 

20'.'.J j ',,',~ i h'is fb~ril is f or'fl.111 market value complaints only. All other complaints should use DTE Form 2 
D Original complaint D Counter complaint 

Notices will be sent only to those named below. 

DTE 1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

1. Owner of ro ert 

2. Com lainant if not owner 

4. Telephone number and email address of contact person 

l/LJO - 3 '--\ IJ.. - d,\ (_:; SV\f\C\, \ \ w C 0~ • (_ ()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 

8. The increase or decrease in market value sou ht. Counter-com laints su 

Parcel number 

J pc" J\ I~, c:oo I 1-\ ~ O;lO. 

Column A 
Complainant's Opinion of Value 

(Full Market Value) 

Address of property 

auditor's value ma have -0- in Column C. 

Column B 
Current Value 

(Full Market Value) 

'3 /o 

Column C 
Change in Value 

10. Was property sold within the last three years? D Yes D Unknown If yes, show date of sale ________ _ 

and sale price $ ______ ; and attach information explained in "Instructions for Line 1 0" 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 ---"0'----- and total cost$ __ () __ ~--

13. Do you intend to present the testimony or report of a professional appraiser? D Yes D No ~nown 



I 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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)(?) 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 ]·-'.) \-)"')...) Complainantoragent(printed) 8,ir,/i'\.. 31'\ol~/lw~ fr Title(ifagent) _________ _ 

Complainant or agent (signature) _fkit...;.,.-::t-.L..---.--i-,;,,,:.==-----------

Sworn to and signed in my presence, this ____ ._3_/_s_,-_____ day ol __ ,t.@_;_:_:4:.:,f1-.:,:cC_.,:._ ______ _,;)u"·-=,,1,..::J:,_ __ 
(Date) (Month) (Year) 

------ ------------- -------------------



; Taxyear ).tJlt/ BORno. _________ _ 

County /4of"&; 1 ~ Date received _________ _ 

DTE1 
Rev. 12/22 

._(.,,:,, ! , i LO'om~l~int Against the Valuation of Real Property 
fAtis\•ie£'ali:quJltidnb" a'rla1type or print all information. Read instructions on back before completing form. 

Attach additional pages if necessary. 
,Tl1!~ ~orm ·~.flor,.fµUil'Jarket v~e complaints only. All other complaints should use DTE Form 2 

ZO'lS I 1, \ v I t (_ , .i l E::] Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of orooertv tJw,y.rJ -J Z~l)(AJ.'A,L-11""-' 1/ t ns }e/41,/J¥A f!.Dt::iJ 

2. Complainant if not owner 

3. Comolainant's aqent 

4. Telephone number and email address of contact person 

'/1/tJ-l VL -PtS? ec\,1J)i.\or:, r ,,...,'AL lJ- "<. 9"""'A,.: \ . ec""" 
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 

OS"-00 -- 01.. 9-Doo - 073 .tftyt'tS' ;;;L<'rA/J/, ~t>,4-J 
I ' 

7. Princioal use of orooertv S';~ ,./., J:A1M '. L hv yv,.,-<-, 
I 

8. The increase or decrease in market value souQht. Counter-comolaints supportinQ auditor's value mav 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) 

D.S"-00--0.19_0-)o- b1~ /i's. 000 . 00 l),J. (,/ .P30. oo 

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

' 

Vr;:.-i LJ~ I ..J C! -Ce.i>-~ ..,.A l.,1-/0 . 

10. Was property sold within the last three years? D Yes ~ o D 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 . 

.1._o :,_2..._ 
12. If any improvements were completed in the last three years, show date ______ _ and total cost $ 3q l><JD. -~ ;' s;" c>o 

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

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D The complainant has complied with the requirements of R.C. section 5715.1 9(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)(?) 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 _ J_,· /4_'.s_l,,_/4_-;.._o_:l-S ___ Complainant or agent (printed) a -NJ JMbJ/'A..:~ 1>-'fitle (if agent) _________ _ 
t l 

Sworn to and signed in my presence, this ___________ day of __________________ _ 
(Date) (Month) (Year) 

Notary _______________ _ 



,r Clear Form 
' ' 
' L 

DTE 2 

Tax year8,U~O - aoJ..~ BOR no. - - - - ------ Rev. 12122 

11'. r,9µn~r/1J~i':(~l ~ f"- . ____ Date received ________ _ 
,, .._\)i,\F\111·, • .li: 

, 8 O t n D Cl f- f: E '.1 I S ! Oi l 
Complaint Against the Asses~,1::·;-ent of Real Property Other than Market Value 

Use this forfl'! to Jll~PQ{1/'~ q( rf3Vi!j~O~ oernRlnints regi:iP ting assessment issues other than the market value of property. Complaints 
against market valUe,sht>uld -8El filedlon1ti{' tfl·E F,>;rr, ·,. Answer all questions and type or print all information. Read the instructions 

. • on the back 1:-ofor~·r. " •1nting form. Attach additional pages as necessary. 
[if Ori!" . . ,,I complaint O Counter complaint 

Notices \ ,, 1:e sent only to those named below. 
-------

Street address, City, State, Zif> cod 
---""'.-r-----~ ~---,-""'.=---;,-r.--''--...a.......,.,.-;-ftrrli-rt't'\hrtk-dllr:M1 cj\.-

1) Owner of property 

) Complainant if not owmir 

3) Complaimmt's agent 

) Telephonn. number of .,ontact person 

5) Email adt~·ess of compl_a_in_a_nt __ _ ·---, .... ---------------------------1 
6 Com lain;mt's relatlonH1ip to property, 1f r ot own ~r:.., . ---------------------------1 

If more than on>;, parcel :t 1r•1ber is included, see "Multiple Parcels" on back 

7) Parcel nu~,..,.{b_e.,..r'_fo_qm- •-: ta-'~bill # Acres, if •I/'~·;;,. able Address of property 
-039•; 000• _5~.:·.-.----+--,,\-Q-• .....:.L --:.---"--e--.........--------1 

1-"--'c:---- ,,,•,., •' 

--------. ,, ,., -------.~--------------------1 
------·- .. ".•~-----+---------------------i 
___ ...._ ______ - "·------.L-.---------------------1 

8) Indicate F,u reason fo1 h:,, complaint: 
D The cl ;13sifji;:~tlori·c: :,roperty under RC ,7'• '!, J4 

• .. ,, _,/\. 

D The c· isslfication r. • µ:operty under i~C 3 ·19.J°!n. 
D The d: rni,l~l'ri.- CA\ I ?J)plication fil<Jd cuder RG 1:, • :3.32 or the conversion of CAUV property under RC 5713.35. 
□ The v : h..lation·of.'pr ,1: rty on the ag1'cu tural la -t t', I( list. 
D Deterr .inatic,m whe, e, good cause exi,,,s for lam or1 the CAUV program to remain idle under RC 5713,30(A)(4). 
D Oeterr r inaUQia.Qf~,t ~1ergood cause b:,, 1,.ls for the 1-1il1i,e to file a CALN renewal application pursuant to RC 5713.351. 
D The d·0·nial of thei p'a1ial exemption of a qualifv::, ./ ,. nild care center under RC 323.16. 

1

t' .'•\!.)-j~•:,
1,J: ----- ' ---------------------------1 

9) If the corr ,i1aint is seeking a change in th~, value of 11 ,: 1.1roperty, complete line 9. Complainants appealing other issues do not need to 
com late •1is line,· • • 

,.._ ·~,· .; j ,, . , ' · 

Parcel Pilmbar. . , 
,••· 

r ·.01u:r, :r . 1. Column B 
Compla1:1&nt's Opinion of Value Current Value 

Column C 
Change in Value 

___ ..,_(F_\111 t\ lar~ ~-!·~ (:~;.;;'..1;.;;.e,!_) -----~(_Fu_l_l M_ar_k_et_V_a_lu_e..:.) _ __________ ---1 

1-1.>Q....w..>,1~9-0DO--~ \ 0 ,OQ.Q_, - h··----4---------+---------l 
1-. ------

r:.:~·'t.:'li''' , L 
. • ·------· · --·· _ ,, ______ 1-_________ _._ ________ _. 

~ • ·i '. f ~.' . 
1 O) The req , . .-i;t~·i:l :c;n~nr ,;; justified for ti,~ 1011~.,.,,, .fi • J,,isons: 

r\~:~~:~~slJQ;M4J FJooJ-.pl~ I~ fUY'O-,Je.s;sru}i~ 
11) If the co · 1plainant is·, l'dgislative authrY ·.v and the 1:,.1, nplaint is an original complaint with respect to property not owned by the 

complairn ~t.· f}.,'.9;,s7i;, 5, 19(A)(8) reql1ir.:, . this ser .,•n: to be completed. 

O The < ·,rrip,)ajnap~-t'li's complied with~'. . .-. r,iqui: N • ,-r·ts ofR.C. section 5715.19(A)(6)(b) and (7) and provided notice prior to the 
ado, ,:9'n :_Pf) he re~ olution requirec' t.~, tlivisi00 i " ,;6)(b) of that section as required by division (A)(7) of that section. 

·:,,-:·":;'""· . 
---- ,._., _____ ,,,. __________________________ _ 

year µ?.S 



Clear Form 

Tax year 2024 BOR no. ___________ _ 

.... :....1,,~1,! LUU,,[ 're Lorain . riot\ , 'l , 1 -\,I,... I( ounty__________ Date received _________ _ 

, d ,. 
1Conipl1ai1~~ Against the Valuation of Real Property 

Answer all questions and type or print all information. Read instructions on back before completing form. 
21

.
1'i i I ,'; 31 r I I 3: 00 Attach additional pages if necessary. 
This form is for full market value complaints only. All other complaints should use DTE Form 2 

0 Original complaint O Counter complaint 
Notices will be sent only to those named below. 

DTE 1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

1. Owner of orooertv Redtail Hawk Ranch, LLC 934 Main Street, Grafton, Ohio 44044 

2. Comolainant if not owner 

3. Complainant's aqent Howard T. Lane, Esq. 409 East Avenue, Suite A, Elyria, Ohio 44035 

4. Telephone number and email address of contact person (440) 934-3700 
hlane@fauverlegal.com 

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

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

6. Parcel numbers from tax bill Address of property 

16-00-001-106-017 938 N. Main Street, Grafton, Ohio 44044 

' Retai l store and retail internet sales - unrelated tenant 7. Princioal use of orooertv 

8. The increase or decrease in market value souaht. Counter-comolaints suooorting auditor's value mav 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) 

16-00-001-1 06-017 170,540.00 222,870.00 -52,330 

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

To be supported by appraiser's report. ' 

10. Was property sold within the last three years? 0 Yes IZ] No O 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? Iii Yes O No O Unknown 



Clear Form 

2024 DTE 1 
Tax year_________ BOR no. ____________ Rev. 12122 

' ' I l Oli i , L • 
·- '-' 1 '. ·, 1,\ '- ~ , ·/, 1 "q?u11ty oram Date received _________ _ 

l:lOf' f 
I 

torrfplaint1Against the Valuation of Real Property 
Answer all questions and type or print all information. Read instructions on back before completing form. 

z.i: J:' n 3 I r; l 3: O O Attach additional pages if necessary. 
This form is for full market value complaints only. All other complaints should use DTE Form 2 

0 Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of property Redtail Hawk Ranch, LLC 934 Main Street, Grafton, Ohio 44044 

2. Complainant if not owner 

3. Complainant's aqent Howard T. Lane, Esq. 409 East Avenue, Suite A, Elyria, Ohio 44035 

4. Telephone number and email address of contact person (440) 934-3700 
hlane@fauverlegal.com 

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

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

6. Parcel numbers from tax bill Address of property 

16-00-001-106-017 938 N. Main Street, Graftof'), Ohio 44044 

7. Principal use of property Retail store and retail internet sales - unrelated tenant 

8. The increase or decrease in market value souqht. Counter-complaints supportinq 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) 

16-00-001 -106-017 170,540.00 222,870.00 -52,330 

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

To be supported by appraiser's report. 

10. Was property sold within the last three years? D Yes Ill No D 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? [j] Yes D No D Unknown 



Clear Form 

2024 DTE 1 
Tax year_________ BOR no.____________ Rev. 12122 

LORAIN . , · ·J ;, ( .· l p.ounty__________ Date received 

BO.._r,/'r)Q9rtYp~·inri{t4:\gainst 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. 
ii\'is f9,r,rt) @for f41l r@lr~ej value complaints only. All other complaints should use DTE Form 2 

D Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of property Heritage Lakeside, LLC 4301 E. Lake Rd, Sheffield Village, Ohio 44054 

2. Complainant if not owner 

3. Complainant's agent Howard T. Lane, Esq. 409 East Avenue, Suite A, Elyria, Ohio 44035 

4. Telephone number and email address of contact person (440) 934-3700; hlane@fauverlegal.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 

03-00-040-101-014 4299 Lake Road, Sheffield Village, Ohio 44054 

7. Princioal use of orooertv Commercial 

8. The increase or decrease in market value souaht. Counter-complaints suooorting auditor's value mav 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) 

03-00-040-101-014 245,390.00 898,050.00 -652,660.00 

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

To be supported by appraiser's report. 

10. Was property sold within the last three years? D Yes ~ No D Unknown If yes, show date of sale ________ _ 

and sale price $ _ _____ ; and attach information explained in "Instructions for Line 1 O" 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? Ill Yes D No D Unknown 



Clear Form 

2~4 ~1 
Tax year_________ BOR no.____________ Rev. 12122 

LORAIN . , . County__________ Date received _________ _ 
.... Ut,P,il/ c( ()I! 11'!'. . tA . t th \I I t" f R Ip rt 801'.r' 1 ,., - - Olr,l'p ~m gams e va ua 10n o ea rope y 

Answer all questions ~-rid'1yhe or print all information. Read instructions on back before completing form. 
Attach additional pages if necessary. 

2[1') i(tjjsf<grp istf~r f~ !I gi, rket value complaints only. All other complaints should use DTE Form 2 
D Original complaint D Counter complaint 

Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of orooertv Heritage Lakeside, LLC 4301 E. Lake Rd, Sheffield Village, Ohio 44054 

2. Comolainant if not owner 

3. Comolainant's aaent Howard T. Lane, Esq. 409 East Avenue, Suite A, Elyria, Ohio 44035 

4. Telephone number and email address of contact person (440) 934-3700; hlane@fauverlegal.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 

03-00-040-101-014 4299 Lake Road, Sheffield Village, Ohio 44054 

7. Princioal use of oroperty Commercial 

8. The increase or decrease in market value souQht. Counter-complaints supportinQ 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) 

03-00-040-101-014 245,390.00 898,050.00 -652,660.00 

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

To be supported by appraiser's report. 

10. Was property sold within the last three years? D Yes 0 No D Unknown If yes, show date of sale ________ _ 

and sale price $ ______ ; and attach information explained in "Instructions for Line 1 O" 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? Ii] Yes D No D Unknown 



Clear Form 

2024 Tax year ________ _ BOR no. ___________ _ 
DTE 1 
Rev. 12122 

County Lorain Date received _________ _ 

. . . . • CoJrlp,l~int Against the Valuation of Real Property 
Answar all questions and type or print all Information. Read instructions on back before completing form. 

Attach additional pages if necessary. 
This form is forfull;l)larket value complaints only. All other complaints should use DTE Form 2 

• ' ' ' • • J 0 Original complaint D Counter complaint 
Notices will be sent only to those named below 

Name Street address, City, State, ZIP code 

1. Owner of orooertv Baron Pineda and Gina Perez 436 Morgan Street, Oberlin, Ohio 44074 

2. Complainant if not owner 

3. Comolainant's aaent Howard T, Lane, Esq. 409 East Avenue, Suite A, Elyria, Ohio 44035 

4. Telephone number and email address of contact person Howard T. Lane, Esq. (440) 934-3700; hlane@fauverlegal.com 

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

If more than one parcel is included, see 11Multiple Parcels" Instruction. 

6. Parcel numbers from tax bill Address of property 

09-00-084-110-019 436 Morgan Street, Oberlin, Ohio 44074 

09-00-084-106-030 same - Rear Land 

7. Princioal use of orooertv Residential 

8. The increase or decrease in market value sounht. Counter-comnlaints su nnortinn auditor's value mav have -0· in Column C. 

Column A Column B Column C 
Parcel number Complainant's Opinion of Value Current Value Change in Value 

(Full Market Value) (Full Market Value) 

09-00-084-11 0-019 382,490.00 382,490.00 0.00 

09-00-084-106-030 135,440.00 25,000.00 -110,440.00 

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

To be supported by appraiser's report. 

• .. . .'::: ,· -:·'. 

10. Was property sold within the last three years? D Yes 0 No D Unknown If yes, show date of sale ________ _ 

and sale price $ ______ ; and attach information explained in "Instructions for Line 1 O" 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_IA ______ and total cost$ _____ _ 

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



Clear Form 

2024 DTE1 
Tax year BOR no.____________ Rev. 12122 

Lorain . 
1 

, 
1

1 t··· J. lJ I County__________ Date received _________ _ 
"-- JI \Jo' 'I I I I I 

BO," ::J Qom~laim.t!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. 
:_'fhis forrtiJs!for;f~h rilaRd~t value complaints only. All other complaints should use DTE Form 2 

0 Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of property Baron Pineda and Gina Perez 436 Morgan Street, Oberlin, Ohio 44074 

2. Complainant if not owner 

3. Complainant's agent Howard T, Lane, Esq. 409 East Avenue, Suite A, Elyria, Ohio 44035 

4. Telephone number and email address of contact person Howard T. Lane, Esq. (440) 934-3700; hlane@fauverlegal.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 

09-00-084-110-019 436 Morgan Street, Oberlin, Ohio 44074 

09-00-084-106-030 same - Rear Land 

7. Principal use of property Residential 

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

Column A Column B Column C 
Parcel number Complainant's Opinion of Value Current Value Change in Value 

(Full Market Value) (Full Market Value) 

09-00-084-110-019 382,490.00 382,490.00 0.00 

09-00-084-106-030 135,440.00 25,000.00 -110,440.00 

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

To be supported by appraiser's report. 

. .,_;_.~. ~: . : .' . 
. . . . .. . 

1 O. Was property sold within the last three years? D Yes ~ No D 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_I_A ____ _ and total cost$ _____ _ 

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



L J tJ, . ! ~ax year ________ _ BOR no. _____ ______ _ 

' ' .·' I I ' 1 t)' I , County _________ _ Date received _________ _ 

Complaint Against the Valuation of Real Property 
Ans~er -~II q'i)t@~ion~ :~n~ ty,p~ 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 

O Original complaint D Counter complaint 
Notices will be sent only to those named below. 

DTE 1 
Rev. 12122 

Name Street address, City, State, ZIP code 

1. Owner of ro ert 

2. Com lainant if not owner 

3. Com lainant's a ent 

4. Telephone number and email address of contact person 

'//J 1vl.. ~ i.f"c{o ,. 2- I,, - ci 4 z_:,,- (! C: ( 

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 

8. The increase or decrease in market value sou 

Parcel number 
Column A 

Complainant's Opinion of Value 
(Full Market Value) 

Address of property 

auditor's value ma have -0- in Column C. 

Column B 
Current Value 

(Full Market Value) 

L/'-10 

Column C 
Change in Value 

10. Was property sold within the last three years? O Yes M No O 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 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? O Yes ~o O 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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)(?) 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. 

Sworn to and signed in my presence, this __ __,,_?/_,_S_J-_____ day of_~rn~~~-vh~----~0~0~02~,-c;-__ _ 
(Date) (Month) (Year) 

Notary~~ 4::) NICOLE BURNS 
Notary Public 
State of Ohio 

My Comm. Expires 
March 27, 2027 



Clear Form 

Tax year ________ _ SOR no. ___________ _ 

. , , , · ii)' [ .,County __________ Date received 

001<i':'=,. c,CQQl;p,t~jr,t~ 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. 
znr ii'i~' form lis fcir f ull :nQ~ket value complaints only. All other complaints should use DTE Form 2 

D Original complaint D Counter complaint 
Notices will be sent only to those named below. 

DTE 1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

1. Owner of ro ert 

2. Com lainant if not owner 

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 

8. The increase or decrease in market value sou ht. Counter-com 

Parcel number 
Column A 

Complainant's Opinion of Value 
(Full Market Value) 

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

Address of property 

auditor's value ma have -0- in Column C. 

Column B 
Current Value 

(Full Market Value) 

Column C 
Change in Value 

Ua·e. q,(-c_ /&1·h c/ C! ,1;n r J1L vt- s --e.-1/ j/4.C-<.. ~lot f,">Y-.. 7/i.qf yJr1t'<lt!-

/r1. f) c1.J ft~f<;hbor- A.ooc/,d;,,1~filt t-CJ -th.~ Z- 1> At:Jus-c tl'--&f'"' ,'e.e-
1 of- • Q "fl, M,d d be JJtoS, oocJ i'\.o • • 

10. Was property sold within the last three years? D Yes i:8"'No D Unknown If yes, show date of sale ________ _ 

and sale price $ ______ ; and attach information explained in "Instructions for Line 1 O" 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? D Yes 'lR(No D 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) tor a complete explanation, 

D The property was sold in an arm's length transaction, 

D A substantial improvement was added to the property, 

D The property lost value due to a casualty, 

D 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, 

D 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)(?) 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, 

J/4~ j / /lfjfr 
Date 1/q{Y' e&af ~mplainant or agent (printed) Qq f A Y,. 1 'n :,:;'~~~ (if agent) _________ _ 

' 1// ~~~ 
Complainant or agent (signature) ,J/:M ,;{!7. ~ 

Sworn to and signed in my presence, this _____ 3=· ,,,,_(_
5r ____ day of_~m~-a_,~n-Ch~-------a~o_a~_s-_ 

(Date) (Month) (Year) 

NICOLE BURNS 
Notary Public 
Stat• of Ohio 

My Comm. Expires 
March 27, 2027 



Clear Form 

DTE 1 
Tax year_2_0_2_4 ______ _ BOR no. ___________ _ Rev. 12/22 

County Lorain 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 

0 Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of property Tina J Black 327 Miami Avenue. Elyria Ohio 44035 

2. Complainant if not owner 

3. Complainant's ai:ient 

4. Telephone number and email address of contact person 440-320-0481 

arcticshrimp@gmail.com 

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

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

J ~ . 

6. Parcel numbers from tax bill Address of property ' (J. 
II - I 

03-00-068-000-006 3535 E River Road, Sheffield Villagef Ghio i : ~-

C.,) ( _J :: 
- l ' - -

- c-
i) - ~ I 

7. Principal use of orooertv NONE 
-- - ' .. 
w _, 

8. The increase or decrease in market value souoht. Counter-complaints suooortino auditor's value mav have -0· irLColumn~C:~ _.._ 

Column A Column B Column C 

Parcel number Complainant's Opinion of Value Current Value Change in Value 

o 3 voo~ ~ <XXJex>1~ 
(Full Market Value) (Full Market Value) 

I I I-) t; /J/11") q7 C. Q-1') / L/:J. CRo) 
/ ' / 

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

10. Was property sold within the last three years? D Yes ~ No O 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? Ill Yes O No O 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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 
..-.-- .....-. I 

Complainant or agent (printed) / , h c, J J3 /9 c k: Title (if agent) _________ _ 

Complainant or agent (signature) __ ¼--'--=~;..:;....;;:;.,:~=--.J.l +--"/:,'-~""'-"'"z.e"-"""L..a...:::~= ---

Sworn to and signed in my presence, this --~3...L..\ ..... S_t _____ day of __ ..... fvl.__.· ~Oi'""'fiil....._'..._._ ______ ..;;..2..;;._0._~_ 5 __ 
(Month) (Year) (Date) 

,,,,01•1111,, 

/ ~\ 

i .\ 
\ f 
\ ,.,. ..... ,, .... .,,. ~/ 

11
'4'1,!fu~ .. f.1"'\'''' 

Wendy Black-Parsons 
Notary Public, State of Ohio 

My Commission Expires: 
~ 23/2028 
02 

Wef 



Clear Form 

2~4 ~1 
Tax year_________ BOR no.___________ _ Rev. 12122 

. Lorain 
~: .. .!I\ ;,I ii co U:, r y ounty__________ Date received---- ------

D O /-.,,' / (Co.r:rip'[aint !Against the Valuation of Real Property 
Answer all questions and type or print all information. Read instructions on back before completing form. 

2
f1.9S , Attach additional pages if necessary. 
!fhir fo~mJi~ fo fJll~ ad<~t value complaints only. All other complaints should use DTE Form 2 

0 Original complaint D Counter complaint 
Notices will be sent only to those named below 

Name Street address, City, State, ZIP code 

1. Owner of propertv The Village at Lighthouse Point Ill 3600 Jaeger Rd Lorain Ohio 44053 

2. Complainant if not owner Lindsay Bouman 101 Landsrush St Sandusky Ohio 44870 

3. Complainant's aoent 

4. Telephone number and email address of contact person 419 565 0474 

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 

0202009101100 3600 Jaeger Rd 

7. Princioal use of orooertv Multi family 

8. The increase or decrease in market value souqht. Counter-comolaints sunnortinq auditor's value mav 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) 

0202009101100 1,097,850 7,661,150 6,563,300 

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

The parcel referenced above has been approved for 10 year 100% tax abatement with the following 5 years abated at 
75% beginning with tax year 2024 

10. Was property sold within the last three years? D Yes ~ No D Unknown If yes, show date of sale ________ _ 

and sale price $ ______ ; and attach information explained in "Instructions for Line 1 O" 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. 

9-1-2024 
12. If any improvements were completed in the last three years, show date ______ _ and total cost$ 

6
•
563

•
300 

13. Do you intend to present the testimony or report of a professional appraiser? D Yes D No Ill 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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. 

03/31/2024 Lindsay Bouman member 
Date ________ Complainant or agent (printed) __________ Title (if agent) _________ _ 

Complainant or agent (signature) i:¥!\'22'.f~ 

Sworn to and signed in my presence, this-----.::~:::::...:\~'------- day of __ CT:)c).,.,__=---=-h....,f-b._ ........ ___ db='-"'=-a=-.. ~=--' 
(Date) (Month) (Year) 

SARA ELIZABETH VOLZ 
Notary Public 
State of Ohio 

My Comm. Expires 
August 28, 2029 



DTE 1 
Tax year ________ _ BOR no. ___________ _ Rev. 12122 

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 

0 Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of orooertv Erie Investment Group Ltd 32810 Lake Rd, Avon Lake, OH 44012 

2. Comolainant if not owner 

3. Comolainant's aaent 

4. Telephone number and email address of contact person A.C. Vandenbossche (216) 870-0606 
vandenlaw@msn.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 
r-..., w J ,._ 
<•I •-~ j 

03-00-045-101-018 3601 E Lake Rd, Sheffield Lake, OH 440.54 - ~ ( ' 

~ .J I... ) :: 
, . 

: -- . - - - -, ...... 

7. Principal use of orooertv Residential 
-T? (1 ;:~ - . '--
C.,.) ·-

8. The increase or decrease in market value souoht. Counter-complaints sunnortino auditor's value mav have -0- in Column' Q. --< 

"' c_, ' -
Column A Column B Colurrin C 

Parcel number Complainant's Opinion of Value Current Value Change in Value 

(Full Market Value) (Full Market Value) 

03-00-045-1 01 -018 440,000 523,340 83,340 

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

As I disagreed with the county auditor's valuation of the property, I engaged an appraiser to provide a third-party opinion 
of market value for the property and the appraiser's value differs from the county valuation. 

10. Was property sold within the last three years? D Yes ~ No D 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? D Yes D No D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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. 

Complainant or agent (signature) 

Sworn to and signed in my presence, this ____ 
7
<...1../_>_

7 ____ day ot __ 1...()k__,.,_~y',-<,Cc.,'h"'----------'2,_· ~U.,._.::2,......:f',.__ 
(Date) (Month) (Year) 

cm~-------
Notarv ___ --'-7_/70..,:.,"'~'--'=--------



Clear Form 

DTE 1 
Tax year ________ _ BOR no. ___________ _ Rev. 12/22 

County__________ Date received _________ _ 

Complaint Against the Valuation of Real Property 
Answer all questions and type or print all information. Read instructions on back before completing form. 

Attach additional pages if necessary. 
This form is for full market value complaints only. All other complaints should use DTE Form 2 

0 Original complaint D Counter complaint 
Notices will be sent only to those named below 

Name Street address, City, State, Z IP code 

1. Owner of orooertv Achille C Vandenbossche 32810 Lake Rd, Avon Lake, OH 44012 

2. Comolainant if not owner 

3. Comolainant's aaent 

4. Telephone number and email address of contact person A.C. Vandenbossche (216) 870-0606 
vandenlaw@msn.com 

~ G.J 
' " -
W I •- I 

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

If more than one parcel is included, see "Multiple Parcels" Instruction. J r. -
(. ' r -
- - 11 -

6. Parcel numbers from tax bill Address of property 
' 

C 

04-00-018-101 -023 32810 Lake Rd, Avon Lake, OH 440J2 I' I~ 
1 

~ 
(...) -· 

r;-
·--

~ L.1 -- '.L 

7. Princioal use of oroperty Residential 

8. The increase or decrease in market value souaht. Counter-complaints sunnortina auditor's value mav 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) 

04-00-018-101-023 609000 696760 87760 

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

As I disagreed with the county auditor's valuation of the property, I engaged an appraiser to provide a third-party opinion 
of market value for thecfroperty and the appraiser's value differs from the county valuation. The residence has been 
neglected for years an repair estimated to exceed value. Cost of demolition prohibitive. Currently in disagreement with 
city over drainage ditch which runs through property diminishing value and possible development. 

10. Was property sold within the last three years? D Yes ~ No D Unknown If yes, show date of sale ________ _ 

and sale price $ ______ ; and attach information explained in "Instructions for Line 1 O" 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? Ill Yes D No D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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 

/J {)w~t,v 
) ( { o?(Complainant or agent (printed) /J!._ ((J, a &., g {;'(i~f agent) _.;:qeJ...+ffe-'--1/-'-r-'-/"_.12,,_y_• __ 

./J/J; .. · 2/ l 

Complainant or agent (signature) ~j/ //;~ 
/ 

Sworn to and signed in my presence, this----'-' )<,,;-J.,..,...S_
7 
_ ___,,.,..,..., day of _ _,m'-'-.,.'22:?"'""--"'c"-h'--------'-2"'-0~2.:;._5:.,,_ __ 

(Date) , \ \ \ l 1 1 1 f', 11 
1 (Month) (Year) 

,, ' . ..._"'o'MK ·No1; ',, 
' -',. ..,, _......,.,_ ,,.A 1, 

...... ~ "Y}'~ ~ 
... "t'. .,0 ... 
::~ '6;-=-
= i ~ fi: - -



Tax year_2_0_2_4 ______ _ BOR no. ___________ _ 

County Lorain 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 

0 Original complaint D Counter complaint 
Notices will be sent only to those named below 

DTE 1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

1 . Owner of property Courtney M. Noster 638 Grantwood Ave. , Sheffield Lake, OH 44054 

2. Complainant if not owner 

3. Complainant's aaent - - -
'.J -~ 

4. Telephone number and email address of contact person 440-242-1370 
I.:, 0,. 
'--'' • '-,, I 

cnoster25@gmail.com 
( 

.:: ~ ~: 
-· 

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

If more than one parcel is Included, see "Multiple Parcels" Instruction. 
•J 

- IC' 
- - 1 • I - '( 

6. Parcel numbers from tax bill Address of property ,. ' ' - : • < 
-

0300040112063 638 Grantwood Ave. , Sheffieldd,.~ke 
, J 

n-· ... --
7. Principal use of orooertv Home 

8. The increase or decrease in market value souaht. Counter-complaints supportina auditor's value mav 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) 

0300040112063 I am proposing a decrease to $80,000 (~ 92,290.00 12,290 

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

After reviewing comparable properties in my area and considering current market trends, I believe the fair market value 
of my property's improvement should be set at $80,000. This represents a 32.5% increase from previous valuation, 
which is more consistent with similar homes in the neighborhood. 

10. Was property sold within the last three years? D Yes Ill No D Unknown If yes, show date of sale ________ _ 

and sale price $ ______ ; and attach information explained in "Instructions for Line 1 O" 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_o_n_e ____ _ and total cost$ _o _____ _ 

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

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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)(?) 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. 

03/31/2025 Courtney M. Noster 

:: •.•. m._,,,., .• ::~·-·~m-Oi= 
Sworn to and signed in my presence, this ----•~9wr .... s:r--=---- day of_--'M'-'-' .... A-'-'-R...,_C=lt-..,_ _____ :::i...o-'C.....,.~,-'-,s;;-__ 

(Date) (Month) (Year) 

JANEE MOHR 
Notary Public 
State of Ohio 

My Comm. Expires 
April 20, 2026 



Clear Form 

, . 1 f' JI) ,
1

,(Taxyear _______ _ 
~vi,, ,;I, .,l. , 

BOR no. __________ _ 

rm/., I !O C ,- f,-:' \'IS! g 9~nty_________ Date received---------

Complaint Against the Valuation of Real Property 
A1'1f

1
we11 allrq1.1estior s •/and tY'.Pf or print all information. Read instructions on back before completing form. 

l ,J 1 "' ' ..) 1 1 J ; L Attach additional pages if necessary. 
This form is for full market value complaints only. All other complaints should use DTE Form 2 

D Original complaint D Counter complaint 
Notices will be sent only to those named below. 

DTE 1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

1. Owner of property Dan stopper 64fJ4VSfamey~ ~oad, lfflutttffRlg§"e!J1ill~t0h 

2. Complainant if not owner 

3. Complainant's aqent 

4. Telephone number and email address of contact person (~"ffl)3ill848JI~ 

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 

07 =00=029=000-038 

7. Princioal use of prooertv Rental 

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

Column A Column B Column C 

Parcel number Complainant's Opinion of Value Current Value Change in Value 

(Full Market Value) (Full Market Value) 

07-00-029-000-038 100,000 192,000 

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

\WmmWliwre IIB.ti lttmm r¥llmiml ~<:d!mJ:p>rmtmttiml ~atl:an'gJ tmttn siitfmloo'f mwr,,(UJ.ptltw, 11 <Cllllllltrll rrrrm lllnnl!IJ nemtt nmw 
AJ(IJJJlrtWttDfarnillmswnthsmail lattiltttmnftmftmrra.fftttmi'rsaffliWamtitttrei:p:I1mrtlmlfb:Jrcttrovmnm .Tft1Btl:uiitlmrul4mawEBOEID:tl11/ 
wfuattltffwctlttl'NfllHntltffwatl,,01>tttJtl:lrefPaIIHJl lffilttaffttl'mirerelmlttmnflIDl{tlE.llftmffrum:ttlitmniismnwarolajpBITYJftmmttlre 

1 O. Was property sold within the last three years? D Yes D No D 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? D Yes D No D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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. 

~l5i [lfum$:~1 
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 _______________ _ 



Tax year d D i '-f BOR no. ___________ _ 

· , r , · t • ~ <i:ernnty LO l<,,,4,J;",V Date received 
~Ul,1, :I vU J,\ T I ----------

[)Q/,:'. _Compla'iiitlAgainst the Valuation of Real Property 
Answer all questions and type or print all information. Read instructions on back before completing form. 

, 1 " 1 
Attach additional pages if necessary. 

!l fl 'l'" "• n ~ I r, 1 • c:; 
TJj1s ,form 1s.-f<br fl!lll market"(.ralue complaints only. All other complaints should use DTE Form 2 

~ Original complaint D Counter complaint 
Notices will be sent only to those named below. 

DTE 1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

VI\Nriil- ]'. 
. 

/V4T~'-:rG .-4 , t<clLi l/ 7q"i3~ Cl ;ff V)n'\re 1 . Owner of property ff 
\, 

~ \.t t' l'5" + . <) 8+ '-( l/ co / 2. Complainant if not owner 

3. Complainant's aqent 

4. Telephone number and email address of contact person 

/444r>)22S-- c.:iioo ~ &-\"'\ @__ Kelle'"{ A1c."""Y .l)\(.. Ci> ~v, -5. Complainant's relationship to property, if not owner 

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

6. Parcel numbers from tax bill Address of property 

0 5" - OD - 0 I~ - 10 1 - 1 ?...O ,q 'i3ee.c:,~ e,1:fi:. E>,~e. A,...,t h, r:d- o 14 LJ~c>b/ 

7. Principal use of properly 5,,.,.,1(_ J:_-... ;vt : l '-' ~,.,. ,- J..~.,J(.,e.. 

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 Com plainant's Opinion of Value Current Value Change in Value 

(Full Market Value) (Ful l Market Value) 

o-:;-oo- o lb - I ot -u C> 'f.JS-. D oD 6 s-, '1~D (-z: z 7., J,,JS-D) 
, 

9. The requested change in value is justified for the following reasons: L'<-.) T S" le. '.v 5..,l,J l✓1)i{),,J w'"'~ ow 

t:fp/o~/-z.{)'L3 5.,/) &,<,+ 
J,· .5/ "'1 •. / ,~ .r S -t I .,. s j I'/ ...f '1 ~ 6+; tJf= A-A.li\."C!l'S.f- I • ,I\] 'f S->,00O1. 

x·2 ..... -5eJ t'ri 1:, , -1-~-,.,,; 4' '-f2.5- t>CJ 0 - j; ,gi>
1 

d b'o..... I , j\1\->S .(.. 
Co,,,_[>i..r ... l,le! 

'J OJ. '-{ Co .,.,_ ,., 6 .., 1 '-f 
I ui,v ,-1.-., '1 -J 4_35"K 

10. Was property sold within the last three years? D Yes ~ No D 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_ ,....( _~ ___ _ and total cost $ __ Q=-----

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

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

0 The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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 witl1 respect to property not owned by the 
complainant, RC. 5715.19(A)(8) requires this section to be comple ted. 

D The complainant has complied with the requirements of RC. 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)(?) 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. 

-:z>,,,.,,,'e 1 7: 1<etl~ '{ 
~ 

Complainant or agent (printed) r,/c-).A /;c 4 , d-t. lley Title (if agent) 

:;,;;,- ~'-71 Complainaa\ o, agent (s.gna\n::-0_;.f' / j/d7&£,,,,/(y1o /,,, -

Sworn to and signed 111 my presence, this , 1 "'. '3 /..,, dDJ5 day of /lla;id d {)d j o (Dale) {Year) 

Nota,@a_JJ.I_A luw &aw_) 

(Monlh) 

HEATHER RENEE EVANS 
NOTARY POBUC, STATE OF.OHIO 
M't ~ Expns 6IW2025 



Clear Form 

• ' 11 " iiJ 1'()() 1'·1 '{ DTE1 •-.,,I\ / \ > > :J - I 2024 
BO/-. II iJ C: F I~ EV Is! m l ax year ' SOR no.------------ Rev. 12/22 

County Lorain Date received _________ _ 

20?5 i ::.~ 3 I q9imyt~nt Against the Valuation of Real Property 
Answer all questions ana' 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 

0 Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of propertv Gwendolyn L Miller 5779 Mills Creek Ln North Ridgeville OH 44039 

2. Comolainant if not owner 

• 3. Comolainant's aaent 

4. Telephone number and email address of contact person Gwendolyn L Miller 
5779 Mills Creek Ln 
North Ridgeville, OH 44039 

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 

0700005109009 5779 Mills Creek Ln North Ridgeville OH 

7. Princioal use oforooertv Single family residence. 

8. The increase or decrease in market value souQht. Counter-comolaints sunnortinQ 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) 

0700005109009 200,000 293,790 -93,790 

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

Please see addendum attached. Comparables are from same development. Property needs major repairs and 
updating that greatly diminish the value. 

10. Was property sold within the last three years? D Yes liZI No D Unknown If yes, show date of sale ________ _ 

and sale price $ _______ ; and attach information explained in "Instructions for Line 1 O" 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? D Yes Jal No D Unknown 



TAXID 0700005109009 Miller, Gwendolyn L 

Major systems and elements sch as doors and windows are beyond life expectancy. Some such aa 

furnace and water heater are not functional. Other systems are hazardous due to deterioration with 57 

years of age. Home has not been updated since built in 1968. 

Has original paneling, wiring, plumbing, windows and doors. Life expectancy issues. Needs major 

repairs. Cost of repairs would run over $40,000 (2 furnaces, 2 water heaters, flooring for bare slab floors 

electrical issues, roof currently at least 24 years old. Exterior and interior doors and windows.) This does 

not include interior decorating. Electric updated in one room where Fire Dept had to come as we were 

moving in-smelled wiring smolder when light fixture first turned on. 

One furnace stopped working two years ago. It is 24 years old with many repairs. Contractor advised 

replacement with modern equipment Using space heaters in the winter. Central A/C stopped working 3-

4 years ago; contractor reports it is an electrical issue with wiring in the attic. 

Broken pipe under slab caused old owner to reroute water line through unheated and uninsulated attic, 

causing danger of burst pipe and flooding in winter. One water heater is dead the other is beyond life 

expectancy and dial to regulate temperature and turn on/off is missing. Water heater had a gas leak 

when we bought the house. Need one replaced now and the other soon. 

All electrical outlets except for the one room noted above are 57 years old as is the wiring. 57 year old 

outlets are physically broken, or plugs fall out when used. In addition to fire hazard noted above in the 

one room, other overhead lights short out and either fixture and/or wiring needs repair. Cannot be used. 

Windows and doors. When we moved in it was the only house on the street without a storm door. We 

replaced the front door and added a storm door. In 2001. Some interior doors show damage are warped 

on bottom from water damage. Windows are not energy efficient and most lack screens. At 57 years old 

are beyond useful life. Some show damage. Four sets of sliding patio doors are original to house, lack 

screens, beyond useful life. 

Floors in 1/3 of the home are down to bare concrete slab. Had to remove carpet due to smell. Two layers 

of carpet with one glued to slab. Two rooms with floor tile dated to 1968 probably have asbestos . 

. Original 1968 paneling in 4 rooms. Closet doors all made of paneling need replacement due to age or 

already taken down due to condition. All need replacement. 

There is pet damage. 

Almost every home in development listed in MLS shows extensive updating since being built. The 

residents put a premium on rising property values and HOA reports sales monthly. Photos of our house 

cannot compare to houses that sold for near $300k and even less. 

Do not want to submit documentation until necessary because have seen other complaints posted 

online with photographs. Have had issues with trespassers and invasion of privacy. For reasons of 

security and privacy do not want interior pictures showing personal belongings on line. Pictures of 

comparable properties taken from real estate listings. Will submit documentation later. 



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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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. 

03/31/2025 Gwendolyn L Miller 
Date ________ Complainant or agent (printed) __________ Title (if agent) __________ _ 

Complainant or agent (signature) _ _a"'--"'-""'-'+-<-d----.:....:::c...._2.._-'m'-"'-"~'--.:._---

-~31,-ZLIYI..,___ day of___,,U{1,~y Lle\~____,_[)"--;'~-'-!.-0-,.:-½-· 
{Date) (Month)(Year) -d 

LYNN HARRIS 
NOTARY PUBLIC 
STATE OF OHIO 

My Commission Expires 
January 04, 2027 



Taxyear j~ i~ 
County \] ya Y) 

BOR no. __________ _ 

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 O Counter complaint 
Notices will be sent only to those named below. 

DTE 1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

2. Com lainant if not owner 

0:) 

4. Telephone number and email address of contact person >~·- , 
::..:J ~ ' 
07 

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

If more than one parcel is included, see "Multiple Parcels" Instruction. 
7J 

N 
6. Parcel numbers from tax bill Address of property 

have -0- in Column C. 

Parcel number 
Column A 

Complainant's Opinion of Value 
(Full Market Value) 

qeo ODD 

Column B 
Current Value 

(Full Market Value) 

Column C 
Change in Value 

10. Was property sold within the last three years? O Yes ~ No O 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 O No O 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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)(?) 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 /J?j.)SC:-
l ~

--~ ~-- :! 
1_. • /,~1 

Complainant or agent (printed)~j~Q~'!L ~// 
1 ·1 Title (if agent) _________ _ 

Complainant or agent (signature) _________________ _ 

Sworn to and signed in my presence, this ____ ~-~---- day of ____ ~-~--------~~--
(Date) (Month) (Year) 

Notary ________________ _ 



Clear orm 

DTE 1 
Tax year ________ _ BOR no. ___________ _ Rev. 12/22 

County__________ Date received _________ _ 

Complaint Against the Valuation of Real Property 
Answer all questions and type or print all information. Read instructions on back before completing form. 

Attach additional pages if necessary. 
This form is for full market ~lue complaints only. All other complaints should use DTE Form 2 

-8j Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of propertv J)---;;. ""'~ ~ I f >,. r lf 3 'J <f H ,c;; k- .,. ... , H ,· I I A""l• 

2. Comolainant if not owner Lo,'-•""· b ~I '-/1/<>S 2 
I 

3. Complainant's aaent 

4. Telephone number and email address of contact person "' CJ r-'-> 

4Y0 ~ 3 20- 7.s-2 ~ 
i'.) (::) 
<.:Jl 

~:__~ :--, 
~ . J -· 1 

5. Complainant's relationship to property, if not owner ~o U1---
w r-) :;.: 

If more than one parcel is included, see "Multiple Parcels" Instruction. - -if-...._• 

6. Parcel numbers from tax bill Address of property :-: :-7(',,., 

. r I _ 

0 2. o I b 0'6 I 11 "I o / 'if '-13~ '-/ H,ck . .,.y J-/ ;·( J fovc . . ~ V''-' ::i ?.,.. 6 r/ 
/ 

, .... - f..::) "', 
o:> - . 

7. Princioal use of prooertv 

8. The increase or decrease in market value souqht. Counter-complaints suooortinq auditor's value mav 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) 

() 2 o/ D b5l I t>'/IJJ r I 17, 3 jO. ~ () 277.~So,6 C) - I o O j oo t> . b <> , ~ 

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

{or. rA , t-, ~'"' bf pv 0 :tpt r47 

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

and sale price $ ______ ; and attach information explained in "Instructions for Line 1 O" 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? D Yes D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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)(?) 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 •ao · ~ 2.5 Complainant or agent (printed) ~Wr\ rJil I ~itle (if agent) ________ _ 

Complainant or agent (signatur~~"j 

Sworn to and signed in my presence, this ___ ..,3::::.._o ______ day of __ _,_(V\ __ ..,_,,._,_h _____ _,2,-::....o_"'l_J __ 
(Date) (Month) (Year) 



Clear Form 

DTE 1 
Tax year ________ _ BOR no. ___________ _ Rev. 12/22 

County__________ Date received _________ _ 

Complaint Against the Valuation of Real Property 
Answer all questions and type or print all information. Read instructions on back before completing form. 

Attach additional pages if necessary. 
This form is for full market value complaints only. All other complaints should use DTE Form 2 

IZ] Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of property ~--c~ t. w~ ( -t\-\ .. ,,. '{J2 y ,,,, . ' Tc.,..., J-1. ( I LON,:"_ 6 
/ I 

2. Complainant if not owner l"-l r-, LJ'-fos 
.J 

C:>r-. ) 

3. Complainant's aqent 
, "> , . . -

4. Telephone number and email address of contact person ,:J ( ':i 

'1'-/o, 3lo-,~l.~ ( . ) C ~' -· -
5. Complainant's relationship to property, if not owner _,..., - J ... .,, 

IC-) 

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

N -
) . 

:-- . -- . 
6. Parcel numbers from tax bill Address of property l"'-) 

(.:) . -

/J l-o l-,. l7 'l t> - I V 6 - n 1 '-1 V"-(°'"'~ , 0 i OV'\ w,~r/ls>./' ct. L "~~-" , 

7. Principal use of prooertv 

8. The increase or decrease in market value souaht. Counter-complaints suooorting auditor's value mav 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) 

6l·l>'L·olO-/ 01,-0J'/ 7 S-60 ~ 2'i.S{t>o.i>o - 22. 306 . ()0 
I , 

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

pr<> p Ji.,-➔ 'I ~o-t b..,·, \J\~J f! • lh ?<.. _.(') b o.J\ r \~ '" . 

I 
!.. 

10. Was property sold within the last three years? D Yes ~ No D Unknown If yes, show date of sale ________ _ 

and sale price $ ______ ; and attach information explained in "Instructions for Line 1 O" 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? D Yes D No 6- 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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 J -JJ- 2 ) Complainant or agent (printed) :Jec_.,,,. c,s + ~"- I ~~{(it agent) ________ _ 

Sworn to and signed in my presence, this __ ,3 \ .!,T" 

(Date) 
__ dayof __ \---:\.1..::..,.8£<:::>=:...,:c.J.-.=------z._-=-.::oc..:Z.::::..::'S:::::...._ 

(Month) (Year) 



Clear Form 
' 

DTE 1 
Tax year ________ _ BOR no. ___________ _ Rev. 12/22 

County__________ Date received _________ _ 

Complaint Against the Valuation of Real Property 
Answer all questions and type or print all information. Read instructions on back before completing form. 

Attach additional pages if necessary. 
This form is for full market value complaints only. All other complaints should use DTE Form 2 

~riginal complaint O Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of property O t:. (,.J "' .. ""' "-""' "'> l,J C\. ),n1>v i../J 2 <-( J-1,~ k"" r- '-' I-fr ( f /,. PY~ \et-/ l-jt..f P 

../ 7 , 

2. Comolainant if not owner ~ UJ 

I ' 
-~ r 

3. Complainant's aQent '--' ' ::::..,. r · , . . L]; 
4. Telephone number and email address of contact person D 

ift,{6 - 3~6-7f2 '=> 
(..) 

C • -· 

- I l •• 
r-• 

5. Complainant's relationship to property, if not owner -0 
~ J (-·, 
I I \,_:_ - '---
--... ~ : 

If more than one parcel is included, see "Multiple Parcels" Instruction. N --,,, -
' _) 

6. Parcel numbers from tax bill Address of property (..J - -
~ 

D, -is- l'f h-000- o l>" 1-1~ (u Iv W\ J. vj Sf .. ~ /-,i," , or/ 
I / 

7. Principal use of prooertv 

8. The increase or decrease in market value souahl. Counter-complaints suooorting auditor's value mav 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) 

bi -Z'f-1'/ ',-f)IJ6 - 00 '- J.f.'OC>b . () () '1 r: z 5' (J, (;<) - 1, b, lS"1>. 6C> 
7 , 7 

9. The requested change in value is justified for the following re~sons: 

811 ,-lAt "'' ,1 (;. p<>o✓ (11~),i,:f'\ 

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

and sale price $ ______ ; and attach information explained in "Instructions for Line 1 O" 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? 0 Yes O 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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 a ·.3D· 20 25 Complainant or agent (printed) /)aL()".) Ntll tJw,,,,ritle (if agent) _________ _ 

Complainant or agent (signature)~2f~ 

Sworn to and signed in my presence, this ------"3..:0:;_ ____ day of __ ~jv\.-~4-'-';_,;._/... ______ 2_"_~_5" __ _ 
(Date) 

Notary 

(Month) 

H'.:':'.;~;:; l: 1, 

f~O"'.:rv PULi\~ • ; ; 
r.1;y Cu;r:rnlssion le·~ 1;1 

Ssc. ·147,0.J 

(Year) 



, lear orm 

DTE 1 
Tax year ________ _ BOR no. ___________ _ Rev. 12/22 

County__________ Date received _________ _ 

Complaint Against the Valuation of Real Property 
Answer all questions and type or print all information. Read instructions on back before completing form. 

Attach additional pages if necessary. 
This form is for full market value complaints only. All other complaints should use DTE Form 2 

~ Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of property n~IAI I"\ \Jv'4 fh•✓ L/,, )_" I-Le 1c ...... -,1 J-I ;J/ L~r.4:r-... D~, 
.... / 7 I , 

2. Complainant if not owner 

3. Complainant's acient - ' --, 
' J 

C'..)r 
4. Telephone number and email address of contact person ' ' J I --. . 

- ' - --,. J.:. 

., r ::., ~ 

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

'1~7.: -
If more than one parcel is included, see "Multiple Parcels" Instruction. 

-n c~ 
'"TI , c· 

I • 1 ---- .. -
6. Parcel numbers from tax bill Address of property N -

~ I I -

/D- tJ() , Ot>~-JJI.- 0)7 \J ti\ C """',f I<) r I b +>t , EJ;;-;; ,~ .--:611 () r. I "' 
/ - , 

7. Principal use of property 

8. The increase or decrease in market value souqht. Counter-complaints suPoortinq auditor's value mav 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) 

1000003J1 , 6r7 q 66 6 .. O 6 / ..>,<;{'20./H> - "\.~ 2t;>, O c) ., , 

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

Jr7 ,.;, t 0 S-<: )/ / () t 1'0 A C•j~b.,.,. .fo.r j ~ ()6 O. 0 II , 

li Al/~ ~qre t=IV\c"'1 f" ~(',~('\C'•~~ 

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

and sale price$ _____ _ ; and attach information explained in "Instructions for Line 1 O" 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? D Yes D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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)(?) 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 ·.30 ·202 5 Complainant or agent (printed) D Q NI'\ w: a' thtrfo1e (if agent) ________ _ 

Complainant or agent (signature)aB< H& -:=) 
Sworn to and signed in my presence, this _____ 1-<..;0;_ ____ day of ___ L&_=-..:/,...:C:....:./,.._ ______ 2.::....~_:'1,:......~---

,,..J;: (Date) ,I/ ,.'.;f; T, W::;~th) . : ' (Year) 

Notary ___ A!:........L_..t..:....J!./lJll,,,.!.:.~:....:..---- llo,sry Public· 
U:) CGlTU1liGslon 11?::: nn 

Sec. 147.o:~ 



C ear Form 

Tax year ________ _ BOR no. ___________ _ 

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 ~lue complaints only. All other complaints should use DTE Form 2 

;IU Original complaint D Counter complaint 
Notices will be sent only to those named below. 

DTE 1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

1. Owner of orooertv 11 U,.,r \,VA }t)-,~,- '-/J21/ I-I.ck.:;,,._; ~. tJA-~Q. 
L C)rfi·n 

, 

2. Comolainant if not owner 61-/ I '-{ t.,JoS" '4. 
7 -,-

3. Comolainant's aoent 

4. Telephone number and email address of contact person 

l/ 'f () - !, 1D - 7 S l ~ :---:, l;J 
_) 

r., 
( ' - '-,, ~~# ; - • 

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

J .... .I 

If more than one parcel is included, see "Multiple Parcels" Instruction. (,) r ' -•• --- . ' 
6. Parcel numbers from tax bill Address of property .I ( . ' 

b 3- /J b· o 'f s? - / 2 I{- o 28' VA c ..... "'..+ f ~ f l;. ;} 3r-Jl ,· ... t 1, , 1 -~,.. OV''i,- ~ 
I J t) . -.. 
,- :~~~-, 

CX) . . -
7. Principal use of propertv V A.cc;...~Jr-

8. The increase or decrease in market value souaht. Counter-complaints suooortinQ auditor's value mav 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) 

D]O#l oil\ ft 121./ u ul 1SfJ, (){) t, 121>.ot:J --s.~ Jo. c, o 

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

u '{\ b ,; l Jiu- b ( (l v~ '"~"1 J<>--t. 

10. Was property sold within the last three years? D Yes D No D 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? D Yes D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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)(?) 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 8 • 80 • 1.0 '2 5 Complainant or agent (printed) DJl WI:'.\ ~11, L t,hap1e (if agent) ________ _ 

Complainant or agent (signature~)-\[ Ull.i3 
7cJ /Ill I 2 .,.,_S 

Sworn to and signed in my presence, this _____ .,,,,c...... ____ day of ___ L(_ V \,.,;~:;,,;;,o✓<..,;;C'-'--Y'\. __________ _ 
(Date) (Month) (Year) 



, ' 

DTE1 
Tax year_________ BOR no.______ _____ Rev. 12122 

, , 
1 

. 
1 
r 
1 

C iJ U f ?unty J.-<,,-re,u II'- Date received _________ _ 

, .... ,-,,1,':;°Compl01_m;~gainst the Valuation of Real Property 
AnsJ-J all ~ueslibns'and 

1
type or print all information. Read instructions on back before completing form. 

Attach additional pages if necessary. 
f~~Sj'i1ff't i~ ~or ~1~ nfllrlfi! value complaints only. All other complaints should use DTE Form 2 

D Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of property °\r(f.A Q, ?ttrttMS, \r1•l+1! c=.. 4\"11-o. 5i, ~-1. , .K". \iJe.l ~f M'hlvl 0 l-' 
u 

Wtl-oqo 2. Complainant if not owner 

3. Complainant's aQent 

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 

\9-0~·00~ DOO· oo~ ~\7Ul S+.~-L \g 

l&J,O'-{-- Ot>3- 000· 031 wh.i~h-cd. 12..d. 

7. Principal use of orooertv 

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

Column A Column 8 Column C 
Parcel number Complainant's Opinion of Value Current Value Change in Value 

(Full Market Value) (Full Market Value) 

19· l14• OO~·OoO· 005 341 Joo o L\,q) (, 80 13 2'; {,;, 80 

l ~ • 0'-+ • 00 3 • 000 • 031 3 2..1 , 000 , ... JI -s) ~( () °ti...\-, ~70 

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

Cc.,-vv-. rll.ArAk,I-r $Cl..l-e S ~ ol lt>..c k d -re..pcuV-<; -lu huu.~e. 

10. Was property sold within the last three years? D Yes CT( No D Unknown If yes, show date of sale ________ _ 

and sale price $ ______ ; and attach information explained in "Instructions for Line 1 O" 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? D Yes D No ~~nknown 



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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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 ~·)I • 2-o-Z..$ Complainant or agent (printed) °:fY?ccl, ('.), j)~tle (if agent) ________ _ 

Complainant or agent (signature) °(:1"1JL c:J. ~ 

Sworn to and signed in my presence, this ___________ day of _______________ ~---
(□ate) (Month) (Year) 

Notary _______________ _ 



DTE1 
Tax year_________ BOR no.___________ Rev. 12122 

, 
1 

, , ti r ., l I I '(. County Ln-aNJ Date received ________ _ 
,_v l \P,l r, '"C ) J, ~ • tA • t th \I I t' f R IP rl 80 r, pr) (i'. - o~p ~,n gams e va ua 10n o ea rope y 

Xnswer all q
1
ue~tlons an type or print all information. Read instructions on back before completing form. 

Attach additional pages if necessary. 
20''1 m i~ fgrtn if f9r! ul(Jll'"'arket value complaints only. All other complaints should use DTE Form 2 

D Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of propertv s, U."'2-a "'- V\C... Koc et.~ L1011 Le1..k.e_ Rd . , S l-.\ -c ~-e..lJ,.. lo ke 1 

2. Complainant if not owner 0\.\ 4405 

3. Complainant's agent 

4. Telephone number and email address of contact person 

L/t../-0- q 4-Cl - 2'0 0 3 S lA2..y /<.cJCa. l~ €J h o-f vvi ~ ,· I . C....&vv'-

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 

D3- a o . 042-. • ,o 2...- 002... 'R~ l a..nof 

0? -00 • 01../-2-- /02 • 010 La Ke Rd. 
\ 

7. Principal use of propertv 

8. The Increase or decrease in market value souaht. Counter-complaints suooortina auditor's value mav 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. CX'.l • 04 -z.. /OZ· 007. 2.. I I S'O O LlLJ-, <,,i.J-o -Z...~) l 4-0 

03. oo-oi.i2- lvz.o I O / '2...1 ooO ~t-! > ~00 -Z....-Z , &OO 

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

{ t.lvvi( 'Cl r v-& 'e Sc{)~ of V()..Co..-,,,,..T l cJ ts' 

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

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

11 . If ptoperty 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? D Yes D No D Unknown 



DTE 1 
Rev.12/22 

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

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

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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 lo property not owned by the 
complainant, R.C. 5715.19(A)(8) requires this section to be completed. 

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

I declare under penalties of perjury that this complaint (including any attachments) has been examined by me and lo the best of my 

knowledge and belief is true, correct and complete. 

Date -Z, • '2:, I-s 2-0?.., 5 Complainant or agent (printed) 
C tZ Oc,:;U(_ 
_; tD....o- 1/1, n-c- lltle (if agent) _________ _ 

Complainant or agent (signature) __ (.:.4.::..c.?..dJr,Jr-f_=:;;_;._-'-'"·--'l4v'-"-"w,JL:c..:... _____ _ 

Sworn to and signed in my presence, this----...,,,-.----- day of ____ .,,..,.....,,..,----------,,,-,----
(Date) (Month) (Year) 

Notary ______________ _ 



DTE 1 
Tax year_ _ _____ __ BOR no._____ ______ Rev. 12122 

County U QL-t\Q Date received ______ ___ _ 

... 1~
1;)-1 ~iJi~l',~j-4-)r~ Against the Valuation of Real Property 

An~JJer all ~~uestions and type or print all information. Read instructions on back before completing form. 
Attach additional pages if necessary. 

20'.'frJ1isfor~ ;s for ful market value complaints only. All other complaints should use DTE Form 2 
··' 1 ' 1 1 ' J I D Original complaint D Counter complaint 

Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of property 5u.:ut-n h e Ki,eo-_k 4r1,t 1..-o..~t-- ~. ~ i-i ~.{:?:r'e-tol ~ 

2. Complainant if not owner 
O-lt 44 05 '-/-

3. Complainant's aoent 

4. Telephone number and email address of contact person 

L1-LJ.Q-q4q -- gq q 3 S v..2 'I ~ CJCo-. /::- @ ~ ho+ IV\(:(..,'[ • t t7YV\ 

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 

e,3.00- 042..• ten. , 005 4<Y11 w,___ \<::.('.' P.d. . 
~ • 0 O· 0\../-1. • /0-Z. , O 06 R-ecur I tLV\C\ 

O3 -<'.JO • oLfz... I 01...· C>D \ '1?,ette,½ ~J-, 

7. Princioal use of orooertv 

8. The increase or decrease in market value souaht. Counter-complaints suooorting auditor's value mav 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 M arket Value) 

03- oD •04'2..· /0-Z. • 005 \10 coo -z.. t5', G,o l-/~ I u 70 

03,00•042.., 102, OOf, l t ,000 'Z.S\ S't-fo S5 t/-0 
o.3 ' 0().~z. - 10'2 ·DOI -z_.~,4-0 0 s,) t.t 2-0 ~ (J, 0 2-.0 
9. The requested change in value is justified for the following reasons: 
- O(e I ~ {e1..ll\.b{ I <Jc-~ ~ et V-~ \/'lV'l -e . ½M-('~I t:. ~ ~-t Et ~-e ~d ~ VY,_fcv.'rr +vl1ouk 

-

10. Was property sold within the last three years? D Yes D No D 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? D Yes D No D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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)(?) 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 ?,- :, I- 2 cl'Z .. 5"" Complainant or agent (printed) 

)L..c:>cAK 
,:; l..,Q_C( Vl V'lc'." Title (if agent) _________ _ 

Complainant or agent (signature) Su.,~ [4' ~ 

Sworn to and signed in my presence, this ___________ day of, ____ ~-----------,----
(Date) (Month) (Year) 

Notary ________________ _ 



• , () ' '-l 
Tax year ~ • ~ BOR no. ___________ _ 

County L .::x, ( ,, 1',, 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 

D Original complaint D Counter complaint 
Notices will be sent only to those named below. 

DTE 1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

1. Owner of propertv fl,.,, , A,<,< • Ui1c ,,,o,,.,P /It ( t:. ,,A-/ L,.,I <+iru-r· ' ,✓ I l'vl .. k '\ l} /-
v 

2. Comolainant if not owner 

3. Complainant's aaent -- n, 

4. Telephone number and email address of contact person 
i-:::3 2r '-"' 

.:. .,,,. -· ( 

'l'/0, ,_j,} 5· , i., 0 B { . ..,.~ /\AJ C /)i,,,. 
:D ~ 

Lfl/D ,o,, rr.••A,· ·~ tJ 
. u;. -::J 

5. Complainant's relationship to property, if not owner 
w ( ':: 
- -; I -

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

-n ''le 

6. Parcel numbers from tax bill Address of property N --
( r) -

/ '?, -cx:r D d-':) - I D,J ~ r ) l'l -;z_ 
u, C) -<n - . 

7. Principal use of property 

8. The increase or decrease in market value soui:iht. Counter-complaints supportina auditor's value mav 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) 

/~-to --o :lJ. ·/o.) • }C,)2. '-fl,, 0J<;-D 90,qRo '?,LI .·~)0 

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

10. Was property sold within the last three years? D Yes ~ No D Unknown If yes, show date of sale, ________ _ 

and sale price $ ______ ; and attach information explained in "Instructions for Line 1 O" 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 . 

. e-12. If any improvements were completed in the last three years, show date ______ _ and total cost $ __ - ..;;;e:);_ ____ ... _-· __ 

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



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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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 .,3 \, Q \ Complainant or agent (printed) ...-·nlOY".lf• s, ·=n V" W'~if agent) _________ _ 

Complainant or agent (signatureQL Q~ 
Sworn to and signed in my presence, this ___________ day of __________________ _ 

(Date) (Month) (Year) 

Notary _______________ _ 



Tax year ~(kl lf BOR no. ___________ _ 

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 

D Original complaint D Counter complaint 
Notices will be sent only to those named below. 

1. Owner of pro ert 

2. Com lainant if not owner 

3. Com lainant's a ent 

of contact per 

0 
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 

CD 

DTE 1 
Rev. 12/22 

'c·, 
f I ,_ 

8. The increase or decrease in market value sought. Counter-complaints su 

Parcel number 
Column A 

Complainant's Opinion of Value 
(Full Market Value) 

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

(.) 
/) -- I 

0 

auditor's value ma have -0- in Column C. 

Column B 
Current Value 

(Full Market Value) 

Column C 
Change in Value 

10. Was property sold within the last three years? D Yes W o D 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 D No D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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)(?) 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. 

Complainant o, agent (pcinted) £6,) G ~£.tie (If agent) __________ _ 

Complainant o, agent (signatoce~ &, ~ cs-x. 
Sworn to and signed in my presence, th is ___________ day of ______ ____________ _ 

(Date) (Month) (Year) 

Notary ______ __________ _ 



Tax year _________ _ BOR no. ____________ _ 

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 

D Original complaint O Counter complaint 
Notices will be sent only to those named below, 

DTE 1 
Rev. 12/22 

Name . Street address, City, State, .:ZIP code 

1. Owner of property 

2. Complainant if not owner 

3. Comolainant's aoent 

4. Telephone number and email address of contact person 

L/ I../ 0 -~ 1/ !J" ? ,.., tJ p 8 D 

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

(J 

' c., . 

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

{ Parcel numbers from tax bill Address of property --

7. Princioal use of orooertv 

::. 

I I -

8. The increase or decrease in market value souqht. Counter-complaints suooortinq auditor's value may have -0- in Column c. 

Parcel number 
Column A 

Complainant's Opinion of Value 
(Full Market Value) 

., 

9. The requested change in value is justified for the following reasons: 
' , . • . ·I • • .,,\ ' . 

' ~ ·, ~ •• .J 

-.· • 1'> t1··'~lt·) 

Column B 
Current Value 

(Full Market Value) 

" 

Column C 
Change in Value 

I 

10. Was property sold within the last three years? D Yes D No ~nknown If yes, show date of sale ________ _ 

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

I 
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? D Yes D No efunknown 



)TE 1 
!ev. 1212;_ 

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

~ e property lost value due to a casualty. D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. D Occupancy change of at least 15% had a substantiil 
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 ownedby the 
complainant, R.C. 5715.19(A)(8) requires this section to be completed. 

D The complainant has complied with the requirements of R.C. section 5715.19(A)(6)(b) and (7) and provided noti~ pior 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 thebist of my 
knowledge and belief is true, correct and complete. ' 

Date 3-3 }-~6complainant or agent (printed) J;;/Yle sLlBe wte.-X tle (if agent) ________ _ 

Sworn to and signed in my presence, this --~3~_\ ____ _ 
(Date) (Month) (Year) 



Clear Form 

Tax year ~)JJJ5 BOR no. __________ _ 

' I ',· 1'J C r-1()' I '( ' ........ \,'., '. U I, County L..c,~ft:JJ\/ Date received _________ _ 
BQ/1 pn (1 1 C\1I"I (.') ' L 

' 'J _,, 
1Cortfplamt Against the Valuation of Real Property 

Answer all questions and type or print all information. Read instructions on back before completing form. 
20:5 il.~~ 3 I Pi I J: L 3 Attach additional pages if necessary. 

This form is for fulT market value complaints only. All other complaints should use DTE Form 2 
O Original complaint O Counter complaint 

Notices will be sent only to those named below. 

DTE 1 
Rev. 12122 

Name Street address, City, State, ZIP code 

1. Owner of property 12, tJ,fl p, J+K? IJ /_. , l'J IJ,C tJ [E/ .I- J;i'?, '3 ~ ,:; n 41--, El v1u A cm 1.Jw-:s£ - " 
2. Complainant if not owner 

3. Comolainant's aaent 

4. Telephone number and email address of ~ntact person 
. f)f._(>1 I ) 

f..l.1.11> ,., 4:;.o - o7bo • a bhc. ,, 5''3".3@ q m(l.. 1 , ~f'Y/ 
"'-" 

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 

e b.,,.. ~4 . .- // J ..-"c,o -- o~;J.. ~09 ~R'D S+,, {;'/_. Y /7 J ff " t) J+ 1 r-, i..J Yo 3.c;-

7. Principal use of orooertv IA~tv16 !(ff~> DE"rJ'T 
8. The increase or decrease in market value souaht. Counter-complaints sunnortina auditor's value mav 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) 

C>b ,.9,4.- 111 -"c6- o'J. i C/,; C>ttJC, l // 7o/ci ::J~ , 79CJ 

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

.5 0IYLG ~F ·,J-1;;( }/.'e.M 'CS Jf\J /Y/ y /} I? ~1-> f+fc_E Irv DI ST1<--l?56 t?:r> 

C,,otu JJ I r'-1; r> /Vp', i»l+i pJ T> 1 )I ff T I -5 
I fl I fYJ ~ I i C.lv A 

/3/l!/U&//UG-, ff/'i /-J O It? I:!' VlfLUE pow (\1 l 

10. Was property sold within the last three years? O Yes [B"No O Unknown If yes, show date of sale ________ _ 

and sale price $ ______ ; and attach information explained in "Instructions for Line 1 O" 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? O Yes ~ "No O 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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)(?) 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 
(YJ 1rc. fl)£ l L. 

Complainant or agent (printed) 8iJI( /3/fJ?/1- L , Title (if agent) _________ _ 

Complainant or agent (signature) 8~ & £_ m c.- 2t; j} 

Sworn to and signed in my presence, this ____ ,-:) __ \_s± _____ day of __ J.M __ ~:_v_c..h _______ ----''-"Q,._C9,::,,::.,a7.:._ __ 
(Date) (Month) {Year) 

~ 
Notary ~/\ fo 



I 

Clear Form 

Tax year 2024 BOR no. ___________ _ 

- • • 1 C :n 1" 1 Y Lorain . l '. 1 ','.' '.' - - , , C qounty__________ Date received _________ _ 

l!rlh'=#VE9 Com'plaint Against the Valuation of Real Property 
Answer all questions and tipe or print all information. Read instructions on back before completing form. 
Z ~ ;, ; • '~ 3 I ~ i ::; : Ct. Attach additional pages if necessary. 

This form is for full market value complaints only. All other complaints should use DTE Form 2 
~ Original complaint D Counter complaint 

Notices will be sent only to those named below. 

DTE 1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

1. Owner of propertv K & S lnvestement, Inc. P.O. Box 182525, Shelby Township, Ml 48318 

2. Comolainant if not owner 

3. Complainant's aoent Howard T. Lane, Esq. 409 East Avenue, Suite A, Elyria, OH 44035 

4. Telephone number and email address of contact person 440-934-3700 
hlane@fauverlegal.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 

09-00-096-103-044 291 S. Main Street, Oberlin, Ohio 44074 

7. Principal use of property Commercial 

8. The increase or decrease in market value souoht. Counter-complaints suooortino auditor's value mav have -0- in Column C. 

Column A Column B Column C 
Parcel number Complainant's Opinion of Value Current Value Change in Value 

(Full Market Value) (Full Market Value) 

09-00-096-103-044 1,700,000 2,134,630 -434,630 

, , 

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

To be supported by appraiser's report. 
;, 

10. Was property sold within the last three years? Ill Yes D No D Unknown If yes, show date of sale_4_15_1_20_2_2 _____ _ 

and sale price$ 1 • 7oo,OOO ; and attach information explained in "Instructions for Line 1 0" 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_o_n_e ____ _ and total cost$ _____ _ 

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

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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)(?) 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. 

03/31/2025 Howard T. Lane Attorney 
Date ________ Complainant or agent (printed) __________ Title (if agent) _________ _ 

Complainant or agent (signature) _ ...,~...._. __ ___.,[JJ:.--__________ _ 

Sworn to and signed in my presence, this _____ ... 3___...f ____ day of ____ rn"'"'."."...,.a""."'."r'(_ t_t"---_____ gi.....,(5..,.~....,.__ 
(Date) (Month) (Year) 



Clear Form 

• , 1 • " 1 r - ') 1 I' - ; T: , 2024 ,_ .__ , t, i, , ~· , 1 ,iix year ________ _ BOR no. ___________ _ 
ril·, - ,· ' • ,,,, .J u J • • I • ;.J ,.Ji I \:.. ,

1 
' ' cbuhty. ___ L_o_r_a_in ____ _ Date received _________ _ 

Complaint Against the Valuation of Real Property 
An~we~ ~H-~1u@~onf llflc0YI@ pr 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 complalnts should use DTE Form 2 

0 Original complaint D Counter complaint 
Notices will be sent only to those named below. 

DTE 1 
Rev. 12122 

Name Street address, City, State, ZIP code 

1. Owner of orooertv 
David A. Kelly, Trustee of the David A. Kelly Trust 

2196 Stratshire Hall Lane, Powell, Ohio 43065 Dated 711 J/94 as amended •nd restated Q/2812n 

2. Complainant if not owner 

3. Comolainant's agent Howard T. Lane, Esq. 409 East Avenue, Suite A, Elyria, Ohio 44035 

4. Telephone number and email address of contact person Howard T. Lane; (440) 934-3700; hlane@fauverlegal.com 

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

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

6. Parcel numbers from tax bill Address of property 

04-00-016-101-213 1244 Center Road, Avon, Ohio 44011 

7. Princioal use of prooerty Commercial 

8. The increase or decrease in market value souaht. Counter-comolaints sunnortina auditor's value mav 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) 

04-00-016-101-213 2,300,000.00 5,890,000.00 -3,590,000.00 

... 

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

~ 

To be supported by appraiser's report. 

10. Was property sold within the last three years? IZI Yes D No D Unknown If yes, show date of sale_4_I_5I_2_0_2_1 _____ _ 

and sale price$ 5,375,ooo ; 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 cop~ of listing agreement or other available evidence. 

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

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

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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. 

03/31/2025 . Howard T. Lane . Attorney 
Date • Complainant or agent (pnnted) _ _ ________ Title (1f agent) __________ _ 

Complainant or agent (signature) __ f_~~---14=-+--,r----------

Sworn to and signed in my presence, this ----~3,f~,__ ___ day of _ _.(D.__.,_Q"':-:-:-a----"'YJ'--..__ _ __ ........_2 ......... 0_~=:-:--a~-----
<Date) (Month) (Year) 

,,,,,, 

l -. DEBO H 
f ~~~4 %NOTARY PU HIO 
t* *! Comm. No. 2016-RE-580501 
\. / My Commission Expires July 23, 2026 

,,, ,,,,f;,,~~tfi,,, ,,,, 



Clear Form 

Tax year :A.Ol1 BOR no. _________ _ 

·-..._.I,, . 1 ' I C CJ 1H: 1 Y County Lora, n Date received 

DO/,;ti 'J~ "Cd~Bi~int Against the Valuation of Real_P_r_o_p_e_rt_y ___ _ 
Answer all questions and type or print all information. Read instructions on back before completing form. 

zn'ls I'·~ 3 I p; 1 3: O 6 Attach additional pages if necessary. 
1 

This form is for full market ~ e complaints only. All other complaints should use DTE Form 2 
~ Original complaint D Counter complaint 

Notices will be sent only to those named below. 

DTE 1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

1. Owner of ro ert uzos 
2. Com lainant if not owner 

3. Com lainant's a ent 

311- 0247 

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

6. Parcel numbers from tax bill Address of property 

Avo 

ortin auditor's value ma have -0- in Column C. 

Parcel number 
Column A 

Complainant's Opinion of Value 
(Full Market Value) 

Column B 
Current Value 

(Full Market Value) 

'f Cf 't 30, Cf) 

9. Thx est;:t+ in ~t;:~ed f~~owingpro~ c:oulol self 

A\-k~cl ,s o. rui sa. l 

Column C 
Change in Value 

s . 

10. Was property sold within the last three years? D Yes_ ~ No D Unknown If yes, show date of sale ________ _ 

and sale price $ ______ ; and attach information explained in "Instructions for Line 1 O" 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 D No D 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. 

O The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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 :1:z · ,:) \ ·!J5 
Complainant or agent (printed) JJ\ I c.he( c:.- ~ZDS Tille (if agent) _________ _ 

\,~n n. ~~ 
Complainant or agent (signature) __ *.,....,,_;..;..;at.0::;.;.. ___ .,\'.Jl_.a..._~..,."""'--1e---'+-----

Sworn to and signed in my presence, this __ s_· "-'.,_j..,__\_-:_J_') ___ day of __ iw-___ v-~C._v-. _______ _,, .. /_0.,...~.,...---

(Date) (Month) (Year) 



Clear Form 

Tax year _ __.J~OJ"""~----
._u I ... It l C Jl1,:I '( Lorri"' • 

BOR no. __________ _ 

Date received _________ _ 
[ > Cl I , ) - • , I :- I() ,<j:ounty._....::;,.:;.._IA,_..;.' ..;,__ v __ _ 

) ' • I ' .. J I I 

Complaint Against the Valuation of Real Property 
Ansv.:er all guestlQns nd t pe or print all Information. Read instructions on back before completing form. 
zn,,11 '. ~ 3 I f . l : 0 , Attach additional pages if necessary. 

This form is for full marke~ al e complaints only. All other complaints should use DTE Form 2 
Original complaint D Counter complaint 

Nol es will be sent only to those named below. 

DTE 1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

AD3 
2. Com lainant If not owner 

3. Com lainant's a ent 

4. Telephone number and email address of contact person 

t-le Douws 440 371- OJ.4-
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 

D3-

Parcel number 
Column A 

Complainant's Opinion of Value 
(Full Market Value) 

lee fX>C> 

Address of property 

auditor's value ma have -0· in Column C. 

Column B 
Current Value 

(Full Market Value) 

lf %00. 00 

Column C 
Change in Value 

10. Was property sold within the last three years? O Yes ¥-o D 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 O No O Unknown 



DTE 1 
Rev. 12/22 

14. lfyou have flied 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. 

D The property was sold in an arm's length transaction. 

D A substantial Improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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. 

-7_·7\)-f d-.f( ;\I 
:::, ::::, Complainant or agent (printed) /Vl1d'\e e .JJ,y·ws: 

' 
Date 

Complainant or agent (signature) __ :ffi ..... -io;:;..a.k......:i=-__ ci)u_(;;;;· -'--,~,...·-----

"S \ 
Sworn to and signed in my presence, this-----,,-.,----- day of 

(Date) 

Title (If agent) _________ _ 

~L'-".. 

(Month) (Year) 



. ' ' .. , ,. - . . . 

• Clear Form • 
~ . . ,:.,,, 

DTE 1 
Tax year_________ BOR no.___________ Rev. 12122 

I. I I : • f lj l I \ I ' ! ~ 0 , 
1 1 I, 1 

• • v • ., ' 
1 County_________ Date received 

BOi\R(J (lf REC~~0Jiaint Against the Valuation of Real_P_r_o_p_e_rt_y ___ _ 
Answer all questions and type or print all information. Read instructions on back before completing form. 

2~25 t1i' R 3 I Pr! 2: I, 9 Attach additional pages if necessary. 
This form is for full market value complaints only. All other complaints should use DTE Form 2 

0 Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of orooertv IMG Properties, LLC 37830 Stoney Lake Drive, N. Ridgeville, OH 

2. Comolainant if not owner 

3. Complainant's aoent Christopher R. Mykytiak, sole member 37830 Stoney Lake Drive, N. Ridgeville, OH 

4. Telephone number and email address of contact person 313-405-2819 ( cell) / cmykytiak@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 

0400010116029 36951 Detroit Rd., Avon, OH 44011 

0400010116032 Vacant land, Detroit Rd., Avon, OH 

04000101 16002 36981 Detroit Rd., Avon, OH 44011 

7. Princioal use of orooertv parcel 116029 former commercial business; parcel 116002 is an occupied 3-unit house 

8. The increase or decrease in market value souoht. Counter-complaints suooortino auditor's value mav 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) 

0400010116029 $118,751.82 $222,450.00 $103,698.18 

0400010116032 $3,806.66 $7,140.00 $3,333.34 

0400010116002 $143,641.52 $269,070.00 $125,428.48 

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

SEE ATTACHED SCHEDULE I 

l.A~+-
10. Was property sold within the last three years? D Yes ~ No D Unknown IF'9 , I :. date of sale September 

21
, 

2021 

and sale price$ $200,000.00 ; 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_O_N_E ___ _ and total cost$ _____ _ 

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



SCHEDULE! 
TO 

COMPLAINT AGAINST THE VALUATION OF REAL PROPERTY 

Per the attached settlement statement and appraisal, the parcels identified in the attached Complaint Against 
Valuation of Real Property were sold in an arms length transaction on September 23, 202 I for an aggregate 
amount of $200,000. This information is also included in the DTE 100 that accompanied the deed at 
closing, and that fair market value was also confirmed in said attached appraisal. 

As of that date, the aggregate fair market value of the prope1ties should have been changed to $200,000. 

The current fair market values ("FMV") determined by the county for the 2024 tax year have an aggregate 
fair market value of $498,660, calculated as follows: 

o Parcel 0400010116029 $222,450.00 (this is 44.61% of the aggregate FMV) 
o Parcel 0400010116032 $7,140.00 (this is 1.43% of the aggregate FMV) 
o Parcel 0400010116002 $269,070.00 (this is 53.96% of the aggregate FMV) 

The County's aggregate FMV for all three parcels is 2.49 times what was paid iust 3.5 years ago. That is 
an increase of 149% since September 2021. 

Applying the above percentages for each parcel to the aggregate $200,000 purchase price results in the 
following FMV for each parcel in 2021: 

o Parcel 0400010116029 $89,2200.00 (this is 44.61 % of the aggregate $200,000 purchase 
price) 

o Parcel 0400010116032 $2,860.00 (this is 1.43% of the aggregate $200,000 purchase 
price) 

o Parcel 0400010116002 $107,920.00 (this is 53.96% of the aggregate $200,000 purchase 
price) 

Assuming a I 0% year-over-year increase in value from taxable year 2021-2022, 2022-2023, and 2023-2024 
(which is assumption is likely much higher than the actual increase in commercial real estate values in 
Lorain County during such period), the parcels should have the following fair market values for the taxable 
year 2024: 

o Parcel 0400010116029 $118,751.82 
o Parcel 0400010116032 $3,806.66 
o Parcel 0400010116002 $143,641.52 

Additionally, at closing in September 202 l Parcel 0400010116029 was leased to a commercial flower shop 
business on a triple net lease generating rental income. However, since 2022 the tenant terminated said 
lease which resulted in an occupancy change of 100%, which had a substantial economic impact on the 
propet1y (in other words, once the tenant left in 2022, the property has not been producing any rental 
income). The prope1ty has yet to be rented. 

[ATTACHMENTS FOLLOW] 



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. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

~ 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. 

D 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)(?) 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. 

Complaloaat o, ageat (pciated) 01,,,,\., i{A~ ~ h',, le, TIiie (if ageat) 



_,·~· p.ii ear orm 
' '1,' 

Tax year~-c:)O;l-,l/ BOR no. __________ _ 

. : ·. . Countyl:a{ /l~ f\. Date received _________ _ 
[· 1'11 :dll 1 ~{· L> 

r1/ ;-~ C.ompJai~!i~gaint3J the Valuation of Real Property 
AnsJ~r all)quksti'on~' and1tipe or print :r, 'nformation. Read instructions on back before completing form. 

DTE 1 
Rav. 12122 

, Attar -1· tdditional pages if necessary. 
l"i~ ~~f':~ ~ for fu;tl ~r~~ vaiuu: ~,'11r,'.>laints ~nly. All other complai~ts should use DTE Form 2 
LU·· : C Oni:iinal complaint D Counter complaint 

• Nolie~". ·wn~te sent only to those named below. 

, . ~lame Street address, City, State, ZIP code 

1. Owner of ro art 

2. Com lainant if not owner 

3. Com lainant's a ent 

4. Telephone number and email address of contact r · i;·.: on 

) 

5. Complaittant's relatlo ~:(o to property, if n9,t ow7~·-· ---------------------------1 

If more than one P-'' :~.1 :s included, see "Multiple Parcels" Instruction. 
-----·- ·- - - " ··-r---------------------------1 

6. Parcel numb~(l ,fJe.r'Jl u ':l_il_l _________ .. ,- 4-----------...;..,.,...;.,.._...l-~_..::,:..._ ________ ~ 

!-«A-_,.,,,,,__~ D,?,q --OD1.--_._.Df--U-i ~l, _____ -,- , .. ~\ L...!--1--=..;:....L.1.L}l..l(...L...,:_'l,C.~~~..,L\(,A;,!~=-=---~ 

. ....... ,, \ . -- . ·-·-'---------- ------------- ----1 

8. The incre,,;:;~~~~,~~~[:~_sse in market vah:~ sought. i:?.;.!(ller-com laints su ortin auditor's value ma have -0- in Column C. 

.,, nn\ ,>::,· ,1<1 Colu• r:·, •, ,i, 
Parcel number Complai,,;:mt's Of",~~of Value 

--·-- - - .... (Full 1v,arkc• '.~ l)l.}ue) 

Column B 
Current Value 

(Full Market Value) 

Column C 
Change in Value 

>er ", -1··=di . ,----··----·· .. -------1-----------+-----------t 

~~?tt-0:»0 ~ l ~; r ,J ,1~9[a...~.~~~l!!:,,8,L[i,......---=·2)::::!.:~::::L1~~...:.___i~~:.....L...::I..---¼ 
... -- . ... • I 

• •. •:tiF.d ,· __ : :'. [ 

1-,-9.~T"'"h_e_r-eq-1. •)sted chanr·, i1: value is Justifieci [L;:, ttv· q i wing reasons: 

I;) f k\/,. ~ -~ Ot-;,,~t-;. ~ -, {\ d w :,¼ouJ- (;\,, ~ i1 I:· J\,~ S.t..Uv-- 1 ~er~ tht,,r(._ ·, ) n12) U-.._,[ ~ ~ 
:2..")tN:lr3•"'~ :./,as,i., 'i)f\ .f(Y\V ,w,-i'k>i....ktU" CL~ M\~\4\~ofl.-.tt.n,li IS t ~ v~(;Lflf'Ml,iu . .C_seti/'\~'E, i$ t}J\' 

a) 11'\l,\).lif'r o~< "" l!.OW'<h<! ~ ,Ill . U-<.. - ,nclodi~1 -&l K "a,J.J:i,/i 0 "" ,. 
t.: . ~ ...... ,'. ~~•.1--·~tithut_, __ ,, . 

10. Was pro ·,erty1·~~liii~1/hin the last thr~1l' 1•ears? r.' '; \'S ~ □ Unknown If yes, show date of sale ________ _ 

and sale price$ ' ' ·, _____ ; ,. 11d attu : , ,, inrmatioo explained in "Instructions for Line 1 O" on back . 
. l(•,h.,-, : . 

11 . If prope' iy w~s not S<\ I 'lut was listed f,,r ;;r la ir. ,; ,r, .,; ,t three years, attach a copy of listing agreement or other available evidence. 
••• · ' , • • , \. >,l ;,. .;.J) .~ 

12. If any i, ipro;~~entf J8' e completed, .. , the Ja,.t ·f.r,: a years, show date n.l✓ and total cost$ (\_ l()...--

13. Do you ~;~:~;t~:~~n !1'.• the testimony or f.;,p ir, ',I : professional appraiser? D Yes ~ ~known 
1.'l1 C;.<.~ ( ,·11.:-~1·1 



;'' ' { ,. 

, t • .. t, I I ; ., .. 

' ii '! l; 

DTE 1 
Rev. 12122 

14. If you hr.we filed a prior complaint on this parcel i.;ince the last reappraisal or update of property values in the county, the reason 
for the valuat!o,li'chii'lige requested must be one of tho;;,e below. Please check all that apply and explain on attached sheet. See R.C. 
section 5715.19(A)(2) for a complete explanation. 

/··; .'i~·1 • ,{/''1i · . 
D The property was <,old in an arm's length tranudion . 

• 1 . ,;.\· :, ,· • ' 

D A substEi_hlial: i'1:)provement was added to the property. 

D The property lost value due to a casually. 

D Occupancy change of at least 15% had a substantial 
economic impact on my property. 

15. If the complainant is a legislative authority and !he complaint is an original complaint with respect to property not owned by the 
complainant, R.C. 5715.-19(A)(8) requires U1is sect11 Jr, to be completed. 

I ,. ~ '' ' 
'\ I' 

D The complair:iant 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. 

:- ke~ i _,: ~ 1 

,1,/!!~ i •• '.,l•-}:i!·~ ;1' ' 
,:-: _'.\ ~ .. 'l 

I declare w 1de'r ·penaltie· c: perjury that 11,;,, c0mpla11:r. '. ncluding any attachments) has been examined by me and to the best of my 
knowledge ,1ntl belief is u,. , correct and ~um·, letf . 

,\ : , .• °l .... ,• 

,._:.\·~ni,,1: ·.••:i 

Date j b,:/d.~ --Comp1,;nant or ege,11 (printed) Cbn<;i 

·:s I {Y\ .t'-{l.C..(;-\- '2.b L ~ 
Sworn to and sig'ned .i~ my presence, this·--- ______ day of __________________ _ 

,Date) (Month) (Year) 

ii,· \~_:,/li :-( 

. ', • I •. ~,, , 

l , 1' 

,, 

' . . ·., 

' 

-. ..... ,--~··- -

SHAME DADDARIO 



Clear Form 

' \ I (. J IJ I ·r '(Jax year _______ _ 
.._, .... ,I \l \1l 1 ·...1\. l, 

BOR no. ___________ _ 

[W/,f~') Ut ~. ~1'JS! G9~nty ________ _ Date received _________ _ 

Complaint Against the Valuation of Real Property 
Aii1swer allrqu_estior s,and tY:Pr or print all information. Read instructions on back before completing form. 

Lll ,J 1' ' 1 J 1 1 j J ; 2: Attach additional pages if necessary. 
This form is for full market value complaints only. All other complaints should use DTE Form 2 

D Original complaint D Counter complaint 
Notices will be sent only to those named below. 

DTE 1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

1. Owner of property Dan stopper 646'-WS~y~ Road, llilJ:uttlffRlggel)qjJ~tOh 

2. Complainant if not owner 

3. Complainant's agent 

4. Telephone number and email address of contact person (~ 11))3illB4aJH;Q 

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

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

6. Parcel numbers from tax bill Address of property 

07 =00·029-000-038 

7. Principal use of propertv Rental 

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

Column A Column B Column C 

Parce l number Complainant's Opinion of Value Current Value Change in Value 
(Full Market Va lue) (Full Market Value) 

07-00-029-000-038 100,000 192,000 

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

\JMmn \Xlllm-re IIB.ti lttlms ~lmmil ~cdimj:p> mttmt!i:am ~ attmm lmttti siitms<Dff rnw1PGJ¥1Btw, II rnulldl l1lllD ltmrr@ llt!91lft mnw 
rJJo:nmiWttDfamiilmsw+'ithmnall laltillliamfturfamrafftttmtrsafetWamtltttre~mnlmlfturcttrovmmg .Til1Bliuiiltma,14mDwffiOEIDttw 
wfultttthlwctliliwttmnttmwal:I, m:tttt:tltre~ r rm rttafftltmliere:lemlamlTfillltlB. lll'tlBftrumtntltuniismnwamlaJPBilmffmmtttre 

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

and sale price $ ____ _ _ ; and attach information explained in "Instructions for Line 1 O" 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? D Yes D No D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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. 

~:2£ Dllan~I 
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 ________________ _ 



Tax year f: 0 A 3 - 2.., () J)-j BOR no. ________ _ 

... v I "•.; I i C • .J lJ I: l '( County_________ Date received 

D0.'\;;0 Cf-ci~~l!~ ;~t Against the Valuation of Real_P_r_o_p_e-rt_y __ _ 
Answer all questions and type or print all information. Read instructions on back before completing form. 
zn-15 i ',· ~ 3 I r; I 3: 5 7 Attach additional pages if necessary. 
"· T~is' form is for full market value complaints only. All other complaints should use DTE Form 2 

D Original complaint D Counter complaint 
Notices will be sent only to those named below. 

DTE 1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

1. Owner of ro ert 

2. Com lainant if not owner 

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 

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

Parcel number 
Column A 

Complainant's Opinion of Value 
(Full Market Value) 

Column B 
Current Value 

(Full Market Value) 

() 

Column C 
Change in Value 

10. Was property sold within the last three years? D Yes 0No D Unknown If yes, show date of sale ________ _ 

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

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

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

13. Do you intend to present the testimony or report of a professional appraiser? ~es D No D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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)(?) 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 3/3 t/ ~.5 Complainant or agent (printed) S' C Ci ff- Wyer Title (if agent) ________ _ 

Complainant or agent (signature) ~"-

Sworn to and signed in my presence, this ___________ day of __________________ _ 
(Date) (Month) (Year) 

Notary _______________ _ 



Tax year "), U l.}--- 1 cJ ). t.J BOR no. __________ _ 

,_:.J ,"~,.~. C,JIJ" [ '( County __________ Date received 

OO/,l 'D C;- 'C6Mh1~int Against the Valuation of Real_P_r_o_p-er_t_y __ _ 
Answer all questions and type or print all information. Read instructions on back before completing form. 

2[~J j ·:,; 31 r, / J: r ] Attach additional pages if necessary. 
This form is for fu)l market value complaints only. All other complaints should use DTE Form 2 

D Original complaint D Counter complaint 
Notices will be sent only to those named below. 

DTE 1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

1. Owner of property ~ C o +f Wve I ?.,5 ) '6 d f/\ Ar: e I vJ ))vunfHJP'(C'o{(c;. 
2. Complainant if not owner 

3. Complainant's aQent 

4. Telephone number and email address of contact,erson 

"if-/ o-L(/:;_-q~ rs f._ C\..}VA t v('o J/7 di} ~J{Ma ! /, t ?'I"\ 

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

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

6. Parcel numbers from tax bill Address of property 

0 'k-0/,- t> 13- 1_Llj - ():33 3~ If r;, ~ 'e.v cl !fvf'..,. L <J ~ {,/ ',··· rJ L,j t,/ <J 5 .5 

7. Principal use of property V< e=s ~vJ 'e.,,f'h, { ~ r:"'1· ~ ( 
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'J_ro l -~l- J..'f~ -<1. 3 B /<J<JOD //' 3~ SZJIJ jV:;l ~\ f; 8' 0 
./ / 

9. The requested change in) val~e is ju;;tifi d for the follring reasons:+- I' 4 jVlr a ge,,,.-, j + J 
L- (,.. ~ ~ t, i-., ir ~ - rrf . V. i 0~✓- vv ~ e ,- 4.- _ J ff tr'('- / fl'-~ f c>d • ~ ~ 

t,< - ( L0-~J 1
, 1v , fVI f'( () p<!ny -, .9 .h,,, (k,~ J <'u, rJ $;-5, z.-c- o .f \,.vc,. r.A ~v v,,v' 

r,,. t \ c.~ alo-t ~ tJ dt Sv ()-f)[ 1~ v e< (L<. ~ / 

10. Was property sold within the last three years? D Yes ~o D 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? ~ s D No D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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 3/3 f / 1. 5· Complainant or agent (printed) S,=-.:ccc..· ..::o_,_tf""'. c___\;J__,,('-l..C_,_Crn1e (if agent) ________ _ 
7 

Complainant or agent (signature) ~w ~L--
~7 

Sworn to and signed in my presence, this ___________ day of _______________ ~~--
{Date) (Month) (Year) 

Notary _______________ _ 



Tax year J, 0 2 3 ,- '20 2 t/ BOR no. _________ _ 

1 I t: U lJ, ~ j '; County L o r <-s r ft J Date received ________ _ 

)r1t)'6''o, 1 ,,- 1
.
1

\ ~ \OH Complaint Against the Valuation of Real Property 
Li • ' ·' • Answer all questions and type or print all information. Read instructions on back before completing form. 

"· r: ~ Attach additional pages if necessary. 
2Q~J i :,'.; 3 I I 1 1 thislform is for full market value complaints only. All other complaints should use DTE Form 2 

D Original complaint D Counter complaint 
Notices will be sent only to those named below. 

DTE 1 
Rev. 12/22 

Name Street address, City, State, ZIP code 

1. Owner of property ) ( r1ff vJ \..J Lr !1,( 51 t3 e I r11 c,.. .1 (}J l vJ ilvvd L,1a,OH L 
I 

2. Comolainant if not owner 

3. Complainant's agent 

4. Telephone number and email address of contact person 

C./ l-f O -tf /1 - 19 /;i 4:. er"' j I c, "J 3 11 d' Jtro'l1V\ ct: ( ., co/Vt 
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} ).- O/ ... ()c}3- 2. l $].- 0 ?--,?5 3 l, 5 0 R~-: j A v-e L/ I/ I) 5 ~ l~ o,u; J 

7. Principal use of property 

8. The increase or decrease in market value souqht. 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) 

OJ- - Of- p()3- J..f~ ff J, "d Jlkt~ j/ /5 O?V N i:i , l/bO fb/Jll4 lt7,ifr:,o 
,- V ~ / 

9. The requested chat;}e [D valuj is justified for the fo~lo ing rea~or: (' f '- +<J r..f J i!(.. t r- ~ ~ t.J-( 7 'e. f3 ro I(' e ,.J ~ Al 0tJ, j / {Z. a- Af (. v S e 4 ( r J v-- 1 V ~ 
#, .b c,1~e lf} e,J i+ l " vJ r 1 . ) \'" y ,or tl { ( tJ e-y; I ;t?Q ( ec cc,...J a .5 ~ 0 / e f u/✓ c/4& 

} t o a r -i J; <I CA. II ;J t? &? :;} (,e fl~ L~d 4.f J{-d lc"J h y Ye rr&, Alff 

10. Was property sold within the last three years? D Yes D No QVUnknown 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? ~s D No D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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-"}'--:, ,/c..'.3_· ·--'1.L/-'2"", .. :S::....._Complainant or agent (printed),S co ff W /fr 
' I 

Title (if agent) _________ _ 

Complainant or agent (signature) fe.q..uW~ 

Sworn to and signed in my presence, this ___________ day of, __________________ _ 
(Date) (Month) (Year) 

Notary _______________ _ 



~a J.-J - J. (?At/ 
Tax year _________ BOR no. __________ _ 

~; , 1, 1 I I l, ,Ci:punty ( Date received _________ _ 

t301Ct>mplaint'~g~ inst the Valuation of Real Property 
Answer all questions and type or print all information. Read instructions on back before completing form. 

, , , . ,, ') r l ,.., _.4tt~ch additional pages if necessary. 
This f6 rml is .for flll market'vallle' complaints only. All other complaints should use DTE Form 2 

D Original complaint D Counter complaint 
Notices will be sent only to those named below. 

DTE 1 
Rev. 12122 

Name Street address, City, State, ZIP code 

1. Owner of property ·s e,o t1 \J v ~,, ?-,5 ~ Be {/11 4-r 12\uJ fJ\j (J # ¼~ , 
2. Complainant if not owner 

3. Complainant's aaent 

4. ~;/uoi/72~eqaT1Jmat::eJ;°~c;1c;r~t~ h (/+fr\ C4 r (. cuA. 
' • 

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 

<:J J ✓01- 17<1~ <Jt 3 :3 ll VJ ).3 rd st- lr<rr tr1 / d /-f LI'---/ lJ 5 :2 

7. Princioal use of property fl--~sc cJl et/fr:t I -e e N +a 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 

~ 1--01- 171~os (Full Market Value) (Full Market Value) 

o ,,2-- v1 - I 7fl- (j)J S17 c'J1 11../ 0 $ () J l5 e)O j/ ' !), JU/ 0 
I ✓ V 

9. The requested change in value is justified for the fol,wing reasons: J i 
f. ( ('1:: Jd- ,,vi 4 9 C ..f:e. 5 e> Ct.I ( \ o a·, e,,_ ~ vf a "e-( 

-Flu Cr( w rfi - f;. o ~ P J .s 1 t 0 -"1 -r \ e., s + ( i1 cJ f' <; y v· t &>fVII 

J ei, 111 r~ +o 5e~(/v1J 

10. Was property sold within the last three years? D Yes ~ D Unknown If yes, show date of sale ________ _ 

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

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

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

13. Do you intend to present the testimony or report of a professional appraiser? ~ es D No D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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. 

Complainant or agent (printed) ,5C" 0 'ft \;J / c' /ritle (if agent) _________ _ 
I 

Complainant or agent (signatur;i~O-~ 

Sworn to and signed in my presence, this ___________ day of __________________ _ 
(Date) (Month) (Year) 

Notary ________________ _ 



• • 1, -

DTE 1 
BOR no. ___________ _ Rev. 12/22 

County__________ Date received _________ _ 

_ ,_ ..... 1: :; ,_<tOIJ:lrJl~int Against the Valuation of Real Property 
Ll~~-~~tf allI-q1.1e~IJhs, ~rld1type or print all information. Read instructions on back before completing form. 

Attach additional pages if necessary. 
. ~his formris_foL full ,rriarket value complaints only. All other complaints should use DTE Form 2 

ZG:J; ;, ,~ 3 I fl I· U ':J D Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

2. Com lainant if not owner 

4. Telephone number and email address of contact p erson • r J 

~ ~ - 10 r- / o D -L-h v1 1 to--,-
1 

r-- ~ ~ cSYU.-3 ~ ,rvv-..,__,_ 

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 

Parcel number 

.- 0 - 6 

Column A 
Complainant's Opinion of Value 

(Full Market Value) 

Address of property 

Column B 
Current Value 

(Full Market Value) 

Column C 
Change in Value 

9. The requested change in value is justified for the following reasons: _ " • ,\ 

~ dJri ~~ , kb ~ I ~ ~ _) ~ ,~., 

~ ~.\-~ .J ~~I ~ocJ::J,--... • 
~~ c~~ J ~ .l 

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

and sale price $ ______ ; and attach information explained in "Instructions for Line 1 O" 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? D Yes l-o D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

0 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 6 \ C, \ \ J ~ plaiaaot o, ageat (pciated)u ~ Tille (if ageat) _________ _ 

Complalaaat o,ageat (sigaat~~ 

Sworn to and signed in my presence, this ___________ day of __________________ _ 
(Month) (Year) (Date) 

Notary _______________ _ 



Clear Form 

2024 Tax year _________ BOR no. ___________ _ 

I 1 ( I [J 1 '( Lorair~ • ,_ ,.J 1,, .1, 11 , , ,., , , , County__________ Date received _________ _ 

[10/ ·:[' C:, Oo-rhpl~u"t Against the Valuation of Real Property 
Answer all questions and type or print all information. Read instructions on back before completing form. 

2,,, · , · n 1 I • I I, . n 8 Attach additional pages if necessary. 
L .. 'fhis•forirl is or' fulf m'atket value complaints only. All other complaints should use DTE Form 2 

O Original complaint O Counter complaint 
Notices will be sent only to those named below. 

DTE 1 
Rev. 12122 

Name Street address, City, State, ZIP code 

1. Owner of property Michelle Mahnen / Alton Price 163 Bell Ave, Elyria OH 44035 

2. Complainant if not owner 

3. Complainant's agent 

4. Telephone number and email address of contact person 
216-965-9771 michellemahnen@outlook.com 

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

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

6. Parcel numbers from tax bill Address of property 

0624027107012 163 Bell Ave., Elyria OH 44035 

7. Principal use of property 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) 

0624027107012 $64,000 $97,120 $33,120 

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

Incorrect information - Auditor show's 3 bedrooms - There are only 2 bedrooms. Auditor shows central air - No central 
air. 

. . 9/21/2022 10. Was property sold within the last three years? 0 Yes O No D Unknown If yes, show date of sale ________ _ 

and sale price$ _5_9_,o_o_o ____ ; and attach information explained in "Instructions for Line 1 O" 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 _0_8_
12
_0_

2
_3 ___ _ and total cost $ _s_,o_o_o ___ _ 

13. Do you intend to present the testimony or report of a professional appraiser? D Yes D No 111 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. 

O The property was sold in an arm's length transaction. 

O A substantial improvement was added to the property. 

O The property lost value due to a casualty. 

O 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. 

O 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. 

03/31/2025 Michelle Mahnen 
Date ________ Complainant or agent (printed) ___________ Tille (if agent) __________ _ 

Complainant oc agent (slgnat"'e~ 00., 1'¥\o.~ 
Sworn to and signed in my presence, this ____ ·s-==, __ \~ ______ day of ___ ~_--,,,.,..Y----~_;..__ _____ ~.;;;;.;;;...0~·r __ ~.,..-__ 

(Date) (Month) (Year) 

Noracy ~[r, uw~ 
.. .. 

~ .. 
~ .. 

;a,~-r ,,' 

.,,,,.,., ' if: ·O f O ,,,' 
•1 t •1nn'' 



DTE1 
Tax year ________ _ BOR no. __________ _ Rev. 12/22 

County_________ Date received ________ _ 

Complaint Against the Valuation of Real Property 
Answer all questions and type or print all information. Read instructions on back before completing form. 

Attach additional pages if necessary. 
This form is for full market value complaints only. All other complaints should use DTE Form 2 

D Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of propertv .=5~ 8/'IUt<..__ 9 I I 11-M,rA:;,(ZLJ ])fZ ( @,,Y ~I A I 
I 

2. Complainant if not owner </</o3.S--

3. Complainant's aaent 
r-,.) C.T) 

4. Telephone number and email address of contact person { ' Or 

(L/9'o') Jo~-6.333 / D 1~\..,0sp1~@. q~~ I, c_p~ 

r 
c.Jl --.. 

I 

-. 
' <.../ :, .J -

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

'' -If more than one parcel is included, see "Multiple Parcels" Instruction. - C 
' ( 

\ ,.-
6. Parcel numbers from tax bill Address of property -· -

Ob- 2£- (J9/f-;oz_-oo2- /2-lo <-/..fv... Sr ~t~rrl , 8H , </c/o'z..=>-~-< 
I ro ..,_ 

7. Princioal use of orooertv kJV{)4:L f'l(of)@?r/ 

8. The increase or decrease in market value souaht. Counter-complaints suoportina auditor's value mav 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) 

00--2£'-07)-11>2; CJ 
cµ /39 ,~70,~ <-tfCj C::, 7c) DJC'.:>Oo, -

' 
, 

\. f / 
oo 2--

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

r 6--o, k,,,/ Mf>llA I JkL, ~ •71:-f£" V,4-l-C/€ WM DI Pr--c::r:J.e)./"I 

7Hvt-rl ~ Yu0 St/.o(;J, 

10. Was property sold within the last three years? D Yes D No ,J&.1: Unknown If yes, show date of sale ________ _ 

and sale price $ ______ ; and attach information explained in "Instructions for Line 1 O" 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 -~f'4~L ..... A~,.--- and total cost$ _____ _ 

13. Do you intend to present the testimony or report of a professional appraiser? ~ Yes D No D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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)(?) 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. 

Complainant or agent (printed) - ~----Y.,--'--_/ _~--'---Title (if agent) _________ _ 

32~ Complainant or agent (signature) _ +~----,- ~~--1~.........,,,,....,,__ __ ..._ _ _____ _ 

Sworn to and signed in my presence, this ___________ day of __________________ _ 
(Date) (Month) (Year) 

Notary _______________ _ 



( I • 

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

County__________ Date received _________ _ 

Complaint Against the Valuation of Real Property 
Answer all questions and type or print all information. Read instructions on back before completing form. 

Attach additional pages if necessary. 
This form is for full market value complaints only. All other complaints should use DTE Form 2 

D Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of orooertv ..5~ S/-'l C,t.,~ J l:f, f'rI, 911 1-fri-f< - -. I , ..,-,<.J_J M, €/,)/ 1<-1 A / , 
I t 

2. Comolainant if not owner ij</c, ~< 

3. Comolalnant's aaent 

4. Telephone number and email address of /on: act person 
r---> G, 
,--, ?r 

( '-/'/c) 3 D °!-f;; 333 };:,/''--> Sp,ee..r@ <A~J. 
r ~ 
c.ri .,, ~ r· 

C-0..-v- - . : ·' :: - - ( . V :,J 
\. J) 

5. Complainant's relationship to property, if not owner C -~ - -; . 
If more than one parcel Is included, see "Multiple Parcels" Instruction. - C 

: • r· 

) {I\,.--

6. Parcel numbers from tax bill Address of property - _, ~-- ,. -

lo -o~ -Dolf- /o I-/ 2--o / C.... o '-I Pt 1.J).f>l-€ A-vC:. 
r ,,) a i ,.er ,4 . o If . ;...o/-o/'c. 3' J 

I - -· co .,;... 

7. Principal use of prooertv /feN'tf>rL,, 

8. The increase or decrease in market value souaht. Counter-complaints supportina auditor's value mav 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) 
; '-

<x-1.ooo.~ I 35, fS?>/1~9 <- lf!1 <?SD) 
V I I ( I 

9. The requested change in value is justified for the following reasons: 
77-M,,J r G-o-r In,/ &f'~',4-L A,,v'1) 10 btffer'<-c"--,...rr 

r,.JfM-r YDJ S1-f.ovJ r 

DH. 

-

10. Was property sold within the last three years? D Yes D No j(" Unknown If yes, show date of sale ________ _ 

and sale price $ ______ ; and attach information explained in "Instructions for Line 1 O" 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 ____ /V_,,1,_6,_A-+--- and total cost$ _____ _ 

13. Do you intend to present the testimony or report of a professional appraiser? Ji5 Yes D No D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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)(?) 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 Complainant or agent (printed) s~ Sftee(c Title (if agent) ________ _ 

Complainant or agent (signature) __ (J1--,..~"""""'--'-+---,,.-.+----" ....... _ ..,.\ __ _ 

Sworn to and signed in my presence, this ___________ day of __________________ _ 
(Date) (Month) (Year) 

Notary _______________ _ 



Tax year ________ _ BOR no. __________ _ 
DTE1 
Rev.12/22 

County_________ Date received _________ _ 

Complaint Against the Valuation of Real Property 
Answer all questions and type or print all information. Read instructions on back before completing form. 

Attach additional pages if necessary. 
This form is for full market value complaints only. All other complaints should use DTE Form 2 

D Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

1. Owner of property SAv-"- Sf'/~, €', f ,:J:., t}// I~~ bR . f:Z.,j;e,4-
( 

(/t/o~ .£:° 2. Complainant if not owner 
co 

3. Complainant's aqent ~ 0{ 
I ' 

4. Telephone number and email address of co_/ntact person 
C. ' -

(1/'1/o) JO°,- b 333 br~stf)t~($)a IM.."'-t .. l(~v---
) ) 

, ) <. J - •• . - I u C 
5. Complainant's relationship to property, if not owner - -, 

' ~, I ' ' If more than one parcel is included, see "Multiple Parcels" Instruction. -· --- -
·\, ' -

6. Parcel numbers from tax bill Address of property <.J 

ob - 2-s-- oc; <o -- o o(:) - oo'=> /3~ C$4-,el-e..f e,;r-/ cl,f £rA / Dl-f P<V'-/ D:65 
' 

7. Princioal use of prooertv ~EN'TltL 
8. The increase or decrease in market value souqht. Counter-comolaints supportinq 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) 
/ ~ 

ob-2,5...-oC, b-o-o b - fo CJ, t>OO ~ II'// ?~O,~ <- L/S: j(oo) 
( 

. 
' I' 

oob 

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

I 6--o, M /rf f te.AtS A-L-- A,v]'.) 1·fs l>trri.,=weNT' 'T)fM wltk< 
Yt.u 51-ft::i 1,J r 

10. Was property sold within the last three years? D Yes D No ~ -Unknown If yes, show date of sale ________ _ 

and sale price $ ______ ; and attach information explained in "Instructions for Line 1 O" 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 __ ......... tJ.-+b.,_'.A..,__ __ 
1 

and total cost$ _____ _ 

13. Do you intend to present the testimony or report of a professional appraiser? ~ Yes D No D 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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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 /2 / /zo ~ Complainant or agent (printed) _ Si_ ~-'------'S"-'f_l_Cc_,,...._~ Title (if agent) ________ _ 
~ 1 

Sworn to and signed in my presence, this ___________ day of __________________ _ 
(Date) (Month) (Year) 

Notary _______________ _ 



Clear Form 

DTE 1 
Tax year ________ _ SOR no. __________ _ Rev. 12/22 

County_________ Date received ________ _ 

Complaint Against the Valuation of Real Property 
Answer all questions and type or print all information. Read instructions on back before completing form. 

Attach additional pages if necessary. 
This form is for full market value complaints only. All other complaints should use DTE Form 2 

]Z1 Original complaint D Counter complaint 
Notices will be sent only to those named below 

Name Street address, City, State, ZIP code 

1. Owner of propertv ifllJ lltAJA'f LJ11 l<blJJP, 15' l:M'Jvff tJ/Jut.,v AV£ f/}.fli//) 1:,£11;t.t£ OJI' b.l.J, 

2. Comolainant if not owner 
r ' 

~ 

3. Complainant's aaent r ~r ,. 

- . - '· 
4. Telephone number and email address of contact person 

- . -. -
'J ( J 

i-/ tJ {J • o / ,:t, 996 ~ I l-l!V t; 1 lJ. l 'ti. tfi!.-.Gfr/11 ll. ,r·<P 1-1 
, 

w (_) ~· - '' 
5. Complainant's relationship to property, if not owner t!>WIJl £ A - ,c 

J r, 1 '.,:-_ 
If more than one parcel is included, see "Multiple Parcels" Instruction. --· ' 

(_,.) 
~ )--

6. Parcel numbers from tax bill Address of property . - -
·--' 

070P00 4 / tJ',1, 0 '3O :JJ'}t)(I J l, l/ '.nl AI /}IJ/; 11). f: lnty,g )J I /_ tt3 ol-'f'.) lfif:cJ.39 
CJ 7 t>o &oCj/tJ 303 I I I / 

7. Principal use of property f fJJ I /VI /} f),.V /J. g "t, 1/J P II )c.,~ 

8. The increase or decrease in market value souaht. Counter-complaints suooortina auditor's value mav have -0· in Column C. 

Column A Column B Column C 
Parcel number Complainant's Opinion of Value Current Value Change in Value 

(Full Market Value) (Full Market Value) 

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

/1,cMOVc·!} l,,J {/0 0 occ.K. . /Jfl'AMjC V ,1 t.o i; 16 {J () I), ~ tJ C, fr) c.,P,£ T llll/1.1 
61}1'11 J;,- /-/ t:I t) fl If, j, a,v -5r A1::e r.. 

10. Was property sold within the last three years? Qg Yes D No D Unknown If yes, show date of sale / t) )J.. g )'2,Pt? 2 
I ; 

and sale price $ 2J O, 0 tJ 0 
I 

; and attach information explained in "Instructions for Line 1 O" 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? D Yes D No D Unknown 



DTE 1 
Rev. 12/22 

14. lf 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. 

D The property was sold in an arm's length transaction. 

0 A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

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

D The complainant has complied with the requirements of RC. 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 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 ________________ _ 



' j 

DTE 1 
Tax year_________ BOR no.___________ Rev. 12/22 

County ~Sf\ Date received _________ _ 

. ~,,1,r.,' 11 i. (;f~,Yl'~l~i'41t Against the Valuation of Real Property 
ArWJ~r, ~II questions .Wd iype or print all information. Read instructions on back before completing form. 

Attach additional pages if necessary. 

20
, This foFm is for

1 
fu ~ ma5ket value complaints only. All other complaints should use DTE Form 2 

. ,J I 1, " 1 j 1 1 v D Original complaint D Counter complaint 
Notices will be sent only to those named below. 

Name Street address, City, State, ZIP code 

\ O\S'D £ , R,ver 
2. Com lainant if not owner 

4. Telephone number and email address of contact person 

Q_\ CLO\ , CVIV\ 

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 

8. The increase or decrease in market value sou ht. Counter-complaints supportin auditor's value ma have -0- in Column C. 

Parcel number 
Column A 

Complainant's Opinion of Value 
(Full Market Value) 

Column B 
Current Value 

(Full Market Value) 

Column C 
Change in Value 

10. Was property sold within the last three years? D Yes ~No D Unknown If yes, show date of sale ________ _ 

and sale price $ ______ ; and attach information explained in "Instructions for Line 1 0" 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? l8f Yes D No 181 Unknown ..:C Vo.J\ \ \. +-,- ~ 
. j 



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. 

D The property was sold in an arm's length transaction. 

D A substantial improvement was added to the property. 

D The property lost value due to a casualty. 

D 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. 

D 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:,- ~\- 2.,'\} Complainant or agent (printed)t:,\ii:oe...'N "~:\-;o Title (if agent) _D>.Ll1 ... uw't\c,;U'-'l· ----

Complainant or agent (signatur~s,::::> ~ ..->J ~ 

Sworn to and signed in my presence, this ___________ day of _____ ~--------~~---
(Date) (Month) (Year) 

Notary _______________ _ 








































































