. Tax year -2 o 2 )‘ BOR no. 309;5\' \I g:& t1>8f21

County. Hol mes Date received

Complaint Against the Valuation of Real Property HEC’FS :

Bors &

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

Attach additional pa if
pages if necessary. ;AN U 1/02')

This form is for full market value complaints only. All other complaints should use DTE Form 2
[C] Original complaint [] Counter complaint ’JaCk:

Notices will be sent only to those named below. A, ,H’V'Cfiug
Name Street address, City, State, ZIP code———1] _ /
‘\_.J‘
1. Owner of property F)Duqlqs Ear’ SC‘I!’MJ(N"
-
2. Complainant if not owner
3. Complainant's agent
4, Telephone number of contact person 3 30~ 23| - 8 22 L’
5. Email address of complainant dS( hmuckee 50 € ‘lala <Q. Ce
6. Complainant’s relationship to property, if not owner
If more than one parcel is included, see “Multiple Parcels” on back.

7. Parcel numbers from tax bill Address of property

06 -00575- 006 TR 317 4 [of

ot-0057&- 006 2375 “ER3I7 & Lot

0C-61217~- 600 TR3IT
8. Principal use of property
9. 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 b-°95 725- 600 q420 g90 -470
Ob-0057¢-060 /93;310 24§ 500 . 5‘/’6?0
Ob= 0).217~806 2,850 £330 - 2430
10. The requested change in value is justified for E\e f(:lll wing reasons: _’ i ’/
. X o e j1sa b A g
Hc-_;‘y_ f-)OrDP.‘r}"f nst wort ' O pma ke K'5 Jeede e Pl;o_u) " owsie
i rotkd Reo € a
Moz aecerm B G : bl with waler well
House hes 27 weod peeker Heles  waad 5"{“' ‘ Hq””‘) peaziime

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

and sale price $ ; and attach information explained in “Instructions for Line 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? [] Yes [] No 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.

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

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

economic impact on my property.
@

| declare under penalties of perjury that this compl
knowledge and belief is true, correct and complete.

Title (if agent)

énts) has been examined by me and to the best of my
av
Date Y3 [23 Complainant or agent “
R

Signature

Sheiry M{_(_K_Jﬂﬁ u W"} year 22D a2

Sworn to and signed in my presence, this
Netary Public, State of Ohio

Notary _ Jh AL mal PR My Gcmmission Expires

Signature -,-;_p;:, epdod
P )wx 2 T W
] B O 0125
f,,

o
'mmnm\“




| A5 By BOR no. Q’UB}’ 9\ DTEd

N Raxyeae Rev. 08/21
R E{:ﬁ t,f: k ‘1. ) " County, /"E(/Z.VV\L 25 Date received
- Complaint Against the Valuation of Real Property

'A]\,' Fl Ané@lﬁ? all questions and type or print all information. Read instructions on back before completing form.
Attach additional pages if necessary.
Jackie Mc ;l‘rusbform is for full market value complaints only. All other complaints should use DTE Form 2
Auditor Aj [] Original complaint  [[] Counter complaint

Notices will be sent only to those named below.

MK E Xy _Y[{ Name . Street address, City, State, ZIP code
1. Owner of property MAY R H OUSIN L Rehas LLC

2. Complainant if not owner

3. Complainant's agent

4. Telephone number of contact person 47//61 - SQS‘- 9\7 %3 nq\w Kl (lri_ X&

5. Email address of complainant

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

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

7. Parcel numbers from tax bill /5(;/(_0 Address of property
23 0073950 |Z2246-5. R 20 (o Py PRAIRIE
2= e 7155400
A3 o0 790 000

8. Principal use of property

9. 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)

YO, 000 /IS4, 490¢%

10. The requested change in value is justified for the following reasons:
Dep resses/ Areq

11. Was property sold within the last three years? Yes | No [] Unknown If yes, show date of sale
and sale price $ 0,082 . 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? [] Yes [ ] No [] 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.
[[] The property was sold in an arm’s length transaction. [] The property lost value due to a casualty.
[ ] A substantial improvement was added to the property. [] Occupancy change of at least 15% had a substantial
economic impact on my property.
| 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:’;‘_ZQZ; Complainant or agen

Sworn tgand signed in my presence, this $

Title (if agent)
S'#gr\alure , -

day of I k( Q\_l i ﬁ}ﬁl year. 2072

- ) “xpire
'=,w'~'-‘ L May 10, Z_szf_
NiEse 14202

‘_1



BOR no. Rev. 08/21

\“ f‘:”. 1"\‘ County. A[f\ ) éﬂi Date received
wcéomp rISamt Agalnst the Valuation of Real Property
t

f,qswb é&g@steon&a ype or print all information. Read instructions on back before completing form.
\\ Attach additional pages if necessary.
WThls form is for full market value complaints only. All other complaints should use DTE Form 2
[] Original complaint [] Counter complaint
Notices will be sent only to those named below.

1\ ‘:;: V= Tax year 9\09‘9\ C;‘OB}’% R

Name Street address, City, State, ZIP code

1. Owner of property MA’KTE H U U-SILHJ

2. Complainant if not owner

3. Complainant's agent

4. Telephone number of contact person L/[ é] - 56/%- = :}\7 ?D % h’) l \QL—:_ K (& K T{?

5. Email address of complainant

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

If more than one parcel is included, see “Multiple Parcels™ on back.

7. Parcel numbers from tax bill Address of property

AV

SR o= ) oD | OSSR S B o lateunlld

(//g/p'?{é

8. Principal use of property

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

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

8 odwooll [ pp0 YL SO0

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

Pepresses/ frea

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

and sale price § — 2, QB ; 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? [] Yes [] No [] 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.

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

| declare under penalties of perjury that this complaint (mcludlng any attachments) has been examined by me and to the best of my

knowledge and belief is true, correct and complete. it

pate [ 2-12-2022 Complainant or agegiz—— 2‘»» TAI& W agent)
TH Signature

j 'ﬁ.g— day of l >f| ;:%!lsﬁj year. Q an

o Moy.10, 2034 |
5200

Notary,



Tax year BOR no. 8\0’5’} ’l/i

County

Date received

DTE 2

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

Street address, City, State, ZIP code
1) Owner of property

<John and Anng Miller
2) Complainant if not owner

3) Complainant's agent

4979 TR 35 ﬂ,r//PerU&ch)H 4

654

4) Telephone number of contact person

234275 - %93

5) Email address of complainant

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

If more than one parcel number is included, see “Multiple Parcels” on back
7) Parcel number from tax bill # Acres, if applicable Address of property
Qb -ANT42- 2,35 79 11 NE W Y4gst
Ao-bloyz-005 64220

8) Indicate the reason for this complaint:

[C] The classification of property under RC 5713.041.
[[] The classification of property under RC 319.302.

E The denial of a CAUV application filed under RC 5713.32 or the conversion of CAUV property under RC 5713. 35
[T] The valuation of property on the agricultural land tax list.

[T] Determination of whether good cause exists for the failure to file a CAUV renewal application pursuant to RC 5713. 351

AL ddii(}f
[[] The denial of the partial exemption of a qualifying child care center under RC 323.16.

EiVE
JAN 09 2023

[[] Determination whether goad cause exists for land on the CAUV program to remain idle under RC 5713. 30(A)(4) 3 RIS MCKBG

e

9) If the complaint is seeking a change in the value of the property, complete line 8. Complainants appealing other issues do not need to
complete this line.
Column A Column B Column C
Parcel number Complainant’s Opinion of Value Current Value Change in Value
(Full Market Value) (Full Market Value)

P

by,

10) The requested change is justified for the following reasons:jek@# (7/4“ l/

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

[] The complainant has complied with the requirements of R.C. section 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

ny aitachments) has been examined by me and to the best of my knowl-

Title (if agent)
year 3! ]&3

| declare under penalty of perjury that this complaint (incl
edge and belief is true, correct, and complete.

Date

g

Complainant or agent

Sworn tg and signe:
Notary

esence, this

Signature
Q'H\ day of T(mel VM

v, HAYLIE HAWKIN
NOTARY PUBLICS
In and for State of Ohio
s MY ,Qf)MMiSSION EXPIRES
une. 43 Jng DAY

RIC Wi

> 7
rf,
"“b« p.RIA[_

Cg
\\

5

=
e

’rz, X
g




Tax year. BOR no. 9\0273. ’6 JAN *Vg%ﬂ

RECEIVED

County. Date received Jackie MckKea

Auditor

Complaint Against the Assessment of Real Property Other than l\JIarRef 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.

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

Name Street address, City, State, ZIP code
1) Owner of property Alien__mast 9995 T G52
2) Complainant if not owner i f?\CJ([-‘ﬁk'jé hrg Olbe Y1 Y6D
3) Complainant’s agent

4) Telephone number of contact person 3-70 8635571306
5) Email address of complainant

6) Complainant's relationship to property, if not owner
If more than one parcel number is included, see “Multiple Parcels” on back
7) Parcel number from tax bill # Acres, if applicable Address of property

R -008Y 7~ G0 - 8¢ V22s TR &5

8) Indicate the reason for this complaint:

[[] The classification of property under RC 5713.041.

[[] The classification of property under RC 319.302.

%he denial of a CAUV application filed under RC 5713.32 or the conversion of CAUV property under RC 5713.35.
he valuation of property on the agricultural land tax list.

[[] Determination whether good cause exists for land on the CAUV program to remain idle under RC 5713.30(A)(4).

[[] Determination of whether good cause exists for the failure to file a CAUV renewal application pursuant to RC 5713.351.

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

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

Column A Column B Column C
Parcel number Complainant’s Opinion of Value Current Value Change in Value
(Full Market Value) (Full Market Value)
10) The requested change is justified for the following reasons: 1 Sent [T [ N & e
7o Jate.

11) If the complainant is a legislative authority and the complaint is an original complaint with respect to property not owned by the
complainant, R.C. 5715.19(A)(8) requires this section to be completed.
[] The complainant has complied with the requirements of R.C. section 5715.19(A)(6)(b) and (7) and provided notice prior to the
adoption of the resolution required by division (A)(6)(b) of that section as required by division (A)(7) of that section.

| declare under penalty of perjury that this complaint (including any attachments) has been examined by me and to the best of my knowl-

edge and belief is true, correct, and complete.
Date __{ ~ J%‘ EH Complainant or agent _{( ﬁﬂ_& a QZL@J Title (if agent)

. Signalure
\QGI day of \)Otha YA { year FZ_G 10)

JODY SHAUM
Notary Public
State of Ohio
My Comm. Expires
July 10, 2026



= JAN drdl 2023
Tax year. BOR no. aﬂ}} (-P Rev. 12/22

Jackis McAee
County, Date received ML of

meErr———

o g AR

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.

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

Name Street address, City, State, ZIP code

1) Owner of property Pavid Hershbesser 9099 TRISI mlg oh YYLSY

2) Complainant if not owner

3) Complainant’s agent

l4) Telephone number of contact person

5) Email address of complainant

6) Complainant's relationship to property, if not owner
If more than one parcel number is included, see “Multiple Parcels” on back

7) Parcel number from tax bill # Acres, if applicable Address of property

O] -005bl -0lY w95 of/-0c0 38700/ /958
ol =Oogtp ~oo/ IRV

of ~00 Sbl -~ CO3 o LTY

ol-00 5t - oY Y. Y5

8) Indicate the reason for this complaint:
[] The classification of property under RC 57‘13.041.
[] The classification of property under RC 319.302.
[[] The denial of a CAUV application filed under RC 5713.32 or the conversion of CAUV property under RC 5713.35.
[C] The valuation of property on the agricultural land tax list.
[[] Determination whether good cause exists for land on the CAUV program to remain idle under RC 5713.30(A)(4).
b Determination of whether good cause exists for the failure to file a CAUV renewal application pursuant to RC 5713.351.
[[] The denial of the partial exemption of a qualifying child care center under RC 323.16.

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

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

L =
10) The requested change is justified for the following reasonszw C du L/

11) If the complainant is a legislative authority and the complaint is an original complaint with respect to property not owned by the
complainant, R.C. 5715.19(A)(8) requires this section to be completed.
[[] The complainant has complied with the requirements of R.C. section 5715.19(A)(6)(b) and (7) and provided notice prior to the
adoption of the resolution required by division (A)(6)(b) of that section as required by division (A)(7) of that section.

\
| declare under penalty of perjury that this complaint fihcludiqg any attachmenty) has been examined by me and to the best of my knowl-
edge and belief is true, correct, and complete. a
Date_ [ /0L Complainant or ageniy /0"“1 itle (if agent) OWWer
f'4 Signature -
Sworn to and signed in my, presencg, this __ /O * day of 3 year _ 3 023
Notary 22 Zd% gz: Mﬁ #
Signalure
Mary L Chupp

Notary Public, State of Ohio
My Commission Expires
March 12, 2026




'y

»

DTE 2

Tax year BOR no. a%& JJ Rev. 12/22

County. Date received

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

£28

Name Street address, City, State, ZIP code
1) Owner of property o Bl Tewger 75°37 TR s2 Shreve .otis ¥4
2) Complainant if not owner
3) Complainant's agent .
4) Telephone number of contact person 330 -23(-ST&3

5) Email address of complainant

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

If more than one parcel nhumber is included, see “Multiple Parcels” on back

7) Parcel number from tax bill # Acres, if applicable Address of property

23 -0 86—/ (2.28

8) Indicate the reason for this complaint:

[J The classification of property under RC 5713.041.

(] The classification of property under RC 319.302.

[E’%: denial of a CAUV application filed under RC 5713.32 or the conversion of CAUV property under RC 5713.35.
{J The valuation of property on the agricultural land tax list.

[[J Determination whether good cause exists for land on the CAUV program to remain idle under RC 5713.30(A)(4).
[ Determination of whether good cause exists for the failure to file a CAUV renewal application pursuant to RC 5713.351.
[ The denial of the partial exemption of a qualifying child care center under RC 323.16.

9) If the complaint is seeking a change in the value of the property, complete line 8. Complainants appealing other issues do not need to
complete this line.

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

10) The requested change is justified for the following reasons: 7:: reda state Cﬁ U J/

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

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

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

Date_JaA. (%-29%3 Complainant or agent pe [son pius Tro 9" Te (if agent) _an esr—

Signature
Sworn to and signed in my presence, this { 9 day of_d_a_wi‘ £'I year A0 9*3
Notary Signature \“““‘“;'22"""@
ﬁ)«&e&g@é& Sherry Miller
ge (NE r% Notary Public, State of Ohlo
Al *3 My Commission Expires
300 oF ~
Z, s -
U E G O N-1&"A%




¥ o
X year. BOR no. Rev. 12/22

ounty. Date received

Complaint Against the Valuation of Real Property
Answer all questions and type or print all information. Read instructions on back before completing form.
Attach additional pages if necessary.
This form is for full market value complaints only. All other complaints should use DTE Form 2
[[] Original complaint  [] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

1. Owner of property Leértie D e s qqq(/ TA. Y RUBK ot ‘{‘1'(}7

2. Complainant if not owner

3. Complainant's agent

4. Telephone number and email address of contact person

366116~ 9546

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 $74 0d¢ 490 TA. 31 KD« gl yyé)7]

7. Principal use of property AN /M

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

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

06'0017‘1000 lUU'}UUU H‘qﬂﬁjd {LM(SG'

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

woast URVADWE Gsep as sTeRAGe Ske)  SiNGE mqhet g1y

10. Was property sold within the last three years? [] Yes Q/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 _‘{d—,___ and total cost $

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



DTE1

for the valuation change requested must be one of those below. Please check all that apply and explain on attached sheet. See R.C.

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

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

[ The property lost value due to a casualty.
[T] A substantial improvement was added to the property.

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

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

[C] The complainant has complied with the requirements of R.C. section 5715.19(A)(6)(b) and (7) and provided notice prior to the
adoption of the resolution required by division (A)(8)(b) of that section as required by division (A)(7) of that section.

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

Date '! n/}}

" [
Complainant or agent (printed) Leﬂ t Uq (( k Title (if agent)
Complainant or agent (signature) 8\’\[ 0 IA’/

Sworn to and signed in

presence, this l C‘[

(Date)

day of \XC«V\LI o i |

2023
{(Month) |

(Year)
WAy,

KRR Pygr,
W2

W

GABRIEL J AUFRANCE
Notary Public, State of Ohio
: My Comm. Expires Aug. 21, 2026

*
gt



Tax year 2022 BOR no. &63’} i q SZE :2/22

=1 County, Holmes Date received

G . . .
AN 18 Complaint Against the Valuation of Real Property
Answer all questionsand type or print all information. Read instructions on back before completing form.
- RN e TV e Attach additional pages if necessary.
* This:form-is-for full market value complaints only. All other complaints should use DTE Form 2
g Original complaint [] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

1. Owner of property Shayne and Autumn Glass 5778 Township Road 276

2. Complainant if not owner

3. Complainant's agent

4. Telephone number and email address of contact person  330-763-4160
shayne.glass@cpa.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
14-00426-009 5778 Township Road 276, Millersburg, OH 44654
7. Principal use of property personal 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)
14-00426-009 $372,500 $391,270 ($18,770)

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

I suggest a value of $372,500 as the average value conducted by two separate appraisers. | had two
appraisals done for the lender. One prior to construction and one after construction. | purchased the lot for
$34,000. There was a lot for sale three parcels down from us sold for $38.000. The land itself is showing
a value of $50,270. The land itself is overvalued by at least $10,000.

10. Was property sold within the last three years? UYes [J No [ Unknown If yes, show date of sale_11/06/2020 (new build)

and sale price $ 34,000.00 (land); 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?\Ef Yes [] No [] Unknown



DTE 1
Rev. 12/22

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

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

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

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

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

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_ \=\ Q-3  Complainant or agent (printed) lgan(m_ﬂtle (if agent)
g

Complainant or agent (signatu%/
~ ))
Sworn to and signed in my presence, this \‘ \a- P ?) day of ;Lgm;m H' a D 3,5
(Date) (Month) (Year)

Notary Q}Lﬁh EB EHQ

RUTH A. DEAL
NOTARY PUBLIC
FOR THE
STATE OF OHIO
My Commission Expires
November 29, 2023




A0 &
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 ] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

1. Owner of property \f\AL pmie. Y. /<)!C /(1_/).;;/ / Pd E)d‘x 39’]{ /(/[QLQ(/('/M ¢/¢((937

. Complainant if not owner

. Complainant's agent

EU (VS E [ S ]

. Telephone number and email address of contact person

330-763~3477

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

K75 A Mg Kidlheed O,

7. Principal use of property P‘g’@k

8. The increase or decrease in markel 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)

DODDY O 40 o<® BT1570 {7570

-

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

; ol i . N .
PO 25000 Yy Bt sa o€l

10. Was property sold within the last three years? [] Yes ch [] 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, showdate __ and total cost $

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




DTE 1
Rev. 12/22

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

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

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

economic impact on my property.

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

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

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

Date /_ﬁd. 2_—3

Compla o agent (printe i Title (if agent) CpCﬂ [

Complainant or agent (signature) m

day of J anua r\/ 909\3

Date) (Month) { (Year)

Sworn to and signed in my presence, this

— VJOMW 0 /@Mm(

\\\\\\\‘:,_;:'l':“\"‘:'if,
\\\\\ [N ”{,’,/’ i s
X N Patricia A Downey

Notary Puplic
State of Ohio
My Commission E?res

\“\mll::m
S

!
&

- -




Tax year J‘ OQQ BOR no. ﬂd}}-—l l glf 12/22

County Holmes Date received __| / / ’7/ 2033
Complaint Against the Valuation of Real Property

Answer all questions and type or print all information. Read instructions on back before completing form.
Attach additional pages if necessary.
This form is for full market value complaints only. All other complaints should use DTE Form 2
(] Original complaint ] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

1. Owner of property CJ(/NJQE‘/%’;'M m ;'J,J-e’r‘ qeng CR AHS

2. Complainant if not owner

3. Complainant's agent

4. Telephone number and email address of contact person

330-299= FG3 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

11- 003p]- 000 0c03 CR 245 Holmeswille Dhio #1633

7. Principal use of property §in gle - Family [welfrng
o 7 7

8. The increase or decrease in market value sougnt. 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)
7= po3o0i-000 | #Z (4D,0606.06 B 164374, 00 # QY 50p.00

g, The requested change in value is justified for the following reasons:
I Lost 42 Treesin 6142022

9. Appreise A 133 ovoo 2021, And went h;ffjéq‘ 394,00 in 2012 went fo h;’,ﬁh
3, RRe total ceit oF A Re pro‘p_emy-’ezf, 500,00 11 went vp te¥ 164, 394,06 we think too h;‘g'h

10. Was property sold within the last three years? [] Yes MNO [] 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 _Nene  andtotal cost $

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

RECEIVED
JAN 2 4 2073

ackie MciKee

AT e

e e e ——t



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. ErThe property lost value due to a casualty.
[] A substantial improvement was added to the property. | Occupancy change of at least 15% had a substantial
&conomic impact on my property.
15. If the complainant is a legislative authority and the complaint is an original complaint with respect to property not owned by the

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

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

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

Date [’ cg 'j/- G(ZOKJBComplainant or agent (printed) C {yde 0 MJ'Hﬁf' Title (if agent)

1
Complainant or agent (signature) _@&.MJ

Sworn to and signed in my presence, this Mﬂ\ day of \Tﬂ.n(&iﬂ/ 2023

(Date) (Month) [ (Year)
NOtaFyJ aM -BM




ARy -2~ &=
Tax year BOR no. /’ r i 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 completmg form.
Attach additional pages if necessary.
This form is for full market value complaints only. All other complaints should use DTE Form 2
[] Original complaint  [] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

1. Owner of property Hd"‘“t’-.‘s U)W“Uﬁhﬂt Ine m’ﬂdﬁ%‘—hm

» U140 b AL 329 Nelmesv]

\

. Complainant if not owner

. Complainant's agent

= W N

. Telephone number and email address of contact person

Lev: A .M Ner - Gus 330-763 ©3¥3

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- poAT7- 000 3234 T.R. 29 Hlenment, Ih. 14638

7. Principal use of property é ey e b b I Ti'. ”7 b &r

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)
20-00277, 000 ¥, O co Beiliding o~ @508

€, 20
44¢,3 2

4l fuilelirge Fox Bl | M Bicdng
41, 500

9. The requested change in value is justified for the following reasons: ) =
Ver y “=Z S ) afoe]
Bad

fowae 4 traiter wot Jivewbie (Qunk) o vse
(j

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

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

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

12. If any improvements were completed in the last three years, show date _Nihi-__ and total cost $ _—— :

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

RECEv;

JAN 2 § 2073

Jackio |
Ve
Auditor

ED

Keg

e F,

A’jfﬁq/



DTE 1

Rev. 12/22
14. If you have filed a prior complaint on this parcel since the last reappraisal or update of property values in the county, the reason
for the valuation change requested must be one of those below. Please check all that apply and explain on attached sheet. See R.C.
section 5715.19(A)(2) for a complete explanation.

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

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

S—.

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.

| 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 ’4? 7 “12 3 Complainant or agent (printed) Le V‘ A MI / itle (|f agent) %M 5

/%

Comptlainant or agent (signature)

Sworn to and signed in my presence, this \ - QL( - 9 7) day of :—YWI\ Uy gb 22

(o -

(Date) (Month) f {Year)
p N

Tdfany D Stefano
Notary Public, State of Ohio
My Commission Expires

May 17, 2025



Tax year

County

2O 3

Holmp=

sonno Q000 15

JANZ &

DTE 1

Complaint Against the Valuation of Real Property
Answer all questions and type or print all information. Read instructions on back before completing form.
Attach additional pages if necessary.
This form is for full market value complaints only. All other complaints should use DTE Form 2

Original complaint

[] Counter complaint

Notices will be sent only to those named below.

Aud

RECE‘VED

Rev. 12/22
Jackie Mci<ag

Date received l I 8 3

itor

Name

Street address, City, State, ZIP code

—_

. Owner of property

Dugie +Neoen (b€

Lok [ TES|

miA=?

. Complainant if not owner

Vi llisbary OH
J

2
3. Complainant's agent
4

. Telephone number and email address of contact person

\\\me\\\ ke 330 -305

ot )

[£2]

g Complasnanls relatlonshlp to property, if not owner

3 Rﬂl?lﬂ 0 VL\.".E’ 5 6, q imi! Lo

J

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

6. Parcel numbers from tax bill

Address of property _

01-00293 =0

(a ':7(0 f

TP 351 M ;linvxme 6H e

7. Principal use of property ! UG SDJCQ / Busingss //'mr V

8. The increase or decrease in mark a\ue sought."Counter-complaints sgppomng auditor’'s value may 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

Q74,850

(2 -00393.000

[, 760,000

02U TS0

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

10. Was property sold within the last three years? [] Yes ﬁNo [] 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 _s.al_“é"iﬁ the last three years, attach a copy of listing agreement or other available evidence.

7 i i y
12. If any improvements were completddin the last three years, show date

and total cost $

13. Do you intend to present the testir:nony or report of a‘p‘r'o_fessional appraiser? [] Yes IXiNo [C] Unknown

.




DTE 1
Rev. 12122

14. 1f 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.

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

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

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

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

s
Date \ ’W’D-E Complainant opagent (printed) ( //(/Title(ifagent} OuInNSC

’ l
Complainant or agent (signature) /UL( 2
ﬂu‘/ 4

Sworn to and signed in my presence, this ]/ZL’ /2 3 day of, 3"’\%@’“\’ 202. 3

(Date) (Month) [ (Year)




RECEIVED
Tax year BOR n & BY— l | JAN17 M oz

County,

Date received

Jackie icKee
’:L'I'I‘NTEFKAUdltor

Complaint Against the Assessment of Real Property Other th et 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.

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

Name

Llbtne.. Stib pal;

730 231-87% 3

4) Telephone number of contact person

1) Owner of property
2) Complainant if not owner
3) Complainant's agent

Street address, City, State, ZIP code

£325 TR 325 MEL OFTEY

5) Email address of complainant

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

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

04- 007D 4-000

Address of property

3) Indicate the reason for this complaint:
[T] The classification of property under RC 5713.041.
[] The classification of property under RC 319.302.

[] The denial of a CAUV application filed under RC 5713.32 or the conversion of CAUV property under RC 5713.35
[T] The valuation of property on the agricultural land tax list.

[] Determination whether good cause exists for land on the CAUV program to remain idle under RC 5713.30(A)(4).

[X] Determination of whether good cause exists for the failure to file a CAUV renewal application pursuant to RC 5713.351
[] The denial of the partial exemption of a qualifying child care center under RC 323.16

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

Column A
Complainant’s Opinion of Value
(Full Market Value)

Column B
Parcel number Current Value

(Full Market Value)

Column C
Change in Value

10) The requested Ehange is justified for the following reasons: Rﬂ,f{/n/)mzl"ﬂ, (/bb(/U/

Vi O Wil
4

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

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

| declare under penalty of perjury that this complaint (including any attachments) has been examined by me and to the best of my know!
edge and beliefis true, correct, and complete

Date "'7 = Fb? Complainant or agent /%"’%'/(’_*

Title (if agent) 0 €1~

Signature
day of s E Aun 53\ " year é Qﬂ’zé
g,
Noty P Qé”"/,

2 ROBYN L. HARFORD
+= Notary Public, State of Ohio
My Commission Exmresd__D__QD&(_p

\\

7

* %’/t/,
b

anlt iy,

o
\\\\\

-‘:‘

Y

’/
%
llfl,l




A5
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 [_] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

1. Owner of property Mast Rentols LLc Sbb7 Y _mlnsbery. Oh 4465

2. Complainant if not owner

3. Complainant’s agent

4. Telephone number and email address of contact person

33%-763-4917 Fimmy mast @ %m.‘ﬂ.wm

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- 00523 - 000

7. Principal use of property 2@5.‘4‘5:}1"«’ ’;v-h; Dy v J3

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)

(7- 0052 3 -000 F L5 poe. 0o /57.7%.00 - 32 730, 0

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

This bs a moddor heme (not o 53k ﬁ-ms-) o) el FS puesvabad oot o gumth) of
Conshocdon (MedvlB)  Compored Ao Valvodums oF M;Lbuhmf shele fromt
plapaties

10. Was property sold within the last three years? [] Yes Mo [C] 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 [] NOP(UnknOWn

REC

Jackie McKee
Auditor




DTE1
Rev. 12/22

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

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

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

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

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

Date Z"[ éO{/ZT Complainant or agent (printed) /(f/fﬂ mﬁﬂ" Title (if agent) \[)wnéfr

Complainant or agent (signature) ‘<§" ;
rd

Sworn to and signed in my presence, this day of :Y)m\l()rk/ 9695

(Month) ’ (Year)

(Dalc]
ClghSED
c‘\,?‘-‘ i ((_e' “
Nota }O\\}\\ //e'(/ - Tlf;any D Stet a0

tary Public, Stzts of Ohio
y Commission Expires
AN May 17, 2025

u\ﬁ ‘
ks
:_: Q





