Clear Form
' DTE 2
v Tax year BOR no. (903*3’_;2 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  [_] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

2) Complainant if not owner

3) Complainant's agent

4) 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

N2 -0p307-002 [l ac. 7233 S i 759 Shreve Dh.

8) Indicate the reason for this complaint:

[ The classification of property under RC 5713.041.

[ The classification of property under RC 319.302.

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

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

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)

s g |
R EIVEL|

10) The requested change is justified for the following reasons: FEB 0 6 202& \

~ 5 i

Frevieus onwers dtcl net TENEW (G‘LM/ ‘ Jackie McKoe J

' Auditor

11) If the complainant is a legislative authority and the complaint is an original complaint with respec 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 5§715.19(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 penalty of perjury that this complaint (mcludmg any attachments) has been examined by me and to the best of my knowl-

edge and belief is true, correct, and complete. / ﬁ Q
Date 2~0 - Q [7/ Complainant or agent_{ - (/{171 Title (if agent)
Signature
Sworn lWWresence. this day of F@UYVAJVM year 20 24’
~ OLIVIA OGI
e Sighature Notary Public
State of Ohio

My Comm. Expires
April 25, 2028

1) Owner of property Aaron A Keim JaRAEs o 36 R'g Frairiecy,.

-



4 Clear Form

Tax year BOR no. (;633" CD‘ 3;5. :2122

County. Date received

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

Name Street address, City, State, ZIP code

. Owner of property Z’U,"M(‘dm %f‘/@l/ 9//4 /‘/Jéjfé M/éﬁ Il 44¢ 54

. Complainant if not owner

. Complainant's agent

B W N

. 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. Principal use of property

. 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)

)€ 00984.009 —7 5492 b6 320 =F90232

9.

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

0 s o neng M Jher Cawr Acres
Farn freld_Teining i gl £oes A0

10. Was property sold within the last three years? [ﬂ\(e([l No [] Unknown If yes, show date of sale ?_ 3/"02 sl

and sale price $ /p&r 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? [] Yes [ ] No ] Unknown

REC Bl
FEB 12 202k




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. [C] The property lost value due to a casualty. >

w

[] 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 j"’ /92“024 Complainant or agent (printed) Mﬁ’) )/ 0/‘1' L L Title (if agent) 0 ey

Complainant or agent (signature) %%J/%
i

Sworn to and signed in my presence, this \TJQ \(\ﬂ lﬁr\.l \(9‘ QQ%y of r _9 hﬂ A0 / ()(} rg L/

(Datef (Month) (Year)

NIRRT

Ti¥any D Stefans
< Notary Fublic, Stete of Ohio
My Commission Expires

aaaaa

fr‘raf 1/, (./.\JL\J




RX DatefTime 02/07i12024 16113  +13308884770 P.002
2624-02-07 1413 MST - +13364899477¢  PAGE 2/S

T T e Clear Form R ECE!VUED
AP-\0 FEBrL A4

Jackie NMcKee
Auditor

* Tax year. BOR no.

County, Date received

Complaint Against the Assessment of Real Property Other than Marketvalue |\ ED

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 Fﬁ'Bdfrﬂ 2024
on the back before completing form. Attach additional pages as necessary. =

. Original complaint ] Counter complaint :
Notices will be sent only lo those named belaw. Jacgi?ﬂl:{lfreo
Name Street address, City, State, ZIP code
1) Owner of property ‘?gman A . Vod e i— el CR.A2Q Fead. Ch. 44 A7

2) Complainant if not owner
3) Gomplainant's agent

4 Telephone number of contact person
5) Email address of complainant

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

I7) Parcel number from tax bill # Acres, if applicable Address of property
A5 -000035 -O0 X 56717 496 C.R. 329 ficd. O% Y427

8) Indicate the reason for this complaint:
[ The classification of property under RC 5713.041,

[ The classification of praperty under RC 319.302.
M The denial of a CAUV application filed under RC 5713.32 or the conversion of CAUV property under RC 5713.35.

[ The valuation of property on the agricultural land tax list,
[] Determination whether good cause exists for land on the CAUV program to remain idle under RC 5713.30(A)(4).

Determination of whether goad cause exisls for the failure to file a CAUV renewal application pursuant to RC 5713.351.
The denial of the partial exemption of a qualifying ¢hild care center under RC 323.16.

9) if the complaint Is seeking a change In the value of the properly, complete line 9. Complainanls appealing other issues do nal 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:

11) If the complainant is & legislative authority and the complaint is an eriginal 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 nolice 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 1o the best of my know!-
edge and belief is true, correct, and complete, 7 7
Date_ 22~ B A Y Complainant or agent ayndin {»f . éd é“ Title (if agent) Duwner
Signature 7
Swormn to and signed in my presence, this day of
Notary

year

Signature




Clear Form

Tax year 2033 BOR no. &wa E \ \ g:& :2122

K County HOI.MCA Date received
Jackie MCSE, mblaint Against the Valuation of Real Property

ditor esfions 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.

FEB 15 2024

Name Street address, City, State, ZIP code
1. Owner of property M Loc\jmg LLC 419 TR 30l mn@sbbﬁ ol 44654

2. Complainant if not owner

3. Complainant’s agent

4. Telephone number and email address of contact person

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

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

6. Parcel numbers from tax bill Address of property

Ale
13-0J331-017 J‘?/O :.1“ HJ- 35 Mrﬂ@“ﬁbum oH 44bs™

7. Principal use of property VA<atop  Ke ndal Rc_;rdmlla/_/cfomwz'f'cbl

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)
613-02321-017 [lond — $ 99,574 51 /15,840 J5, 335519
13-0231 - 017 Wewn R Cost -~ 336,200.01 8%,600 60381.99

9. The requested change in value is justified for the following reasons: A
Land CDM‘mrcHe; - 13~00103-002 = #1400/ Acre Il Reciepts can be Supph od.
13 -poH430 -000 =¢ 0,509, 30/Acre. };r Notal Bluu CosT.

- 13 - 008 -00l Z§32,250.03/ Acre.

3-9-J20al

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

-
and sale price $ /io,z)ao ; 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 [Q(No ] Unknown



i a

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.
(O 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 E 6A - / O?' ‘:’w Complainant or agent (printed) A&ﬂb mile Title (if agent) _ O lerrres/

Complainant or agent (signature)

Sworn to and signed in my presence, this Ftb\mcrv @’ l} day of _F“b‘\'c’ﬂ {/) @‘/

(Date) (Month) [ (Year)

Notary LHeA B\- \()VU\V‘N)

.

e = SRS S S



DTE 1
Rev. 12122

| - Q0¥>-12~

Tax year 2 uit R 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
[] Original complaint [] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

1. Owner of property S)T‘f UEN ‘*L\a\ef\c\. Qobef '\D?)%r_l TR, 26 (\"\\(\z\eerW

2. Complainant if not owner

3. Complainant's agent

4. Telephone number and email address of contact person

330 -23-Y912  Nod.Caker &\{M\m&ﬁm

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

23- 00074 - 000 199 TR, 2l M‘\\pr\g\mri\) OnD

7. Principal use of property \, &Q&“+

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)

co

23-006]14-000 2le 700, T4 F60.2 ~ 31600

9. The requested change in value is justified for the following reasons: )
housc 15 un analahale. Top Sloor Roong are tethed, from \f“’%& v g
Pocr DFlvuse S S;a,\.\!\(\% oK | Ve oxe C}\u/tmcs\r\‘co Yhe Qo

Yo have e doco doon, Towadehnanis Salliau ook Seom Lundeef)

Hhe

s ] Po

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

e \3“:‘\‘;“‘3

LY A
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 $ _N\ﬂ____ ;

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



]

Rl

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.

jﬂ 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 0 9\ 1S ‘o-)l_)‘;q Complainant or agent (printed) *&Bb Ct:l"tle (if agept) _
Complainant or agent {signature 17/;4 PN Q )4 /

AR . Muam 2094

Sworn to and si 7
% V% (Date) (Manth) (Year)
Notary 4(/*)"2 M[@‘/L

DENISE K. ODONNELL
Notary Public, State of Ohio
My Comm. Expires Sept. 13,2024




2 Clear Form ’. ? ~eEivVeD) i@

| DTE 2
Tax year BOR no. vr-L @3’ \’73 \

! FEB 2 U 2L Rev. 12222

e @ ditor ____1
Complaint Against the Assessment of Real Property Oth an 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 Sic 1,\\43 2l ~ 4 et LLLE] sz TR Sl S hie o OH &if 7,

2) Complainant if not owner

|
1
County. Date received ! e MoKeae

3) Complainant's agent

1) Telephone number of contact person K(,\ ' {~ b‘c [/\ ‘-0(5'.1_/ 3 J9 L{(o S s J),‘/
' J

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

23~ 003kl - 060 e, 337 $259 _5J5  Shrewe 0N 9% 70

8) Indicate the reason for this complaint:

[J The classification of property under RC 5713.041.

[ The classification of property under RC 319.302.

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

[J Determination whether good cause exists for land on the CAUV program to remain idle under RC 5713.30(A)(4).
[C] Determination of whether good cause exists for the failure to file a CAUV renewal application pursuant to RC 5713.351.
[J 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)
23-0036) ~ COQ L3 LHD =241 24O T

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

RQ\Y\S\ﬂL{ CIALL-V

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 7elief is true, correct, and complete.

Date & 20] ZLI' Complainant or agent ' 0, QXC/('\/L(-QA Title (if agent)

Signature

d
Sworn lo@W resence, this Z.Q - day of FCDYV“YM year Zle'
Notary % S 2, ouviaoel =

Signatdre g ™ Notary Public
SRR £ State of Ohio
/9 My Comm. Expires
April 25, 2028




RECEIVED

\:EB 20 'Z‘BM Tax year. {QBA 2

Kee ¢
r

e AN 1. o2

unty Date received

Jac\;jedtzlt\g
UG
omplaint 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 RW \ Qﬁﬂd 4] édlm% g /.
2) Complainant if not owner wi \]; p—yi ; g
3) Complainant's agent ’
4) Telephone number of contact person 230 DR)~ HOR|

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

XL 0 Yo Onel
1300703 [3-(H3¢g00!  1D-0rol(» 00 \ VUL 5700\ geflObiP83 |
1300350  (3-00399-0Y (3 (0P 13- 000RG®p  \3- B0BRZ 000 |

9-000 __ 13-po0 kF-0° DOOYE Uy L pollg-go1  13-082396-06S
8) Indicate the reason for this complaint:
[ The classification of property under RC 5713.041.
O The classification of property under RC 319.302.
[0 The denial of a CAUV application filed under RC 5713.32 or the conversion of CAUV property under RC 5713.35.
] The valuation of property on the agricultural land tax list.
[ Determination whether good cause exists for land on the CAUV program to remain idle under RC 5713.30(A)(4).
[ Determination of whether good cause exists for the failure to file a CAUV renewal application pursuant to RC 5713.351.
[ The denial of the partial exemption of a qualifying child care center under RC 323.16.

[9) If the complaint is seeking a change in the value of the property, complete line 9. Comptlainants 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)

B R

10) The requested change is justiﬁedfor the following reasons:
| ﬂﬂm Je CAWV

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 (i s) has been examined by me and to the best of my knowl-

edge and beljef is ffue, correct, and complete.
Date Complainant or g{gent

Sworn #/and Signed in my presence, this
Notary

Title (if agent)

day of E EV)YHOY\/\ year (90

BRITNI PRYSI V

Notary Public, State of Ohio

My Commission Expires
April 12, 2026




; ) ' Clear Form

N ’ Tax yearaZOJ 3 BOR no. ;bblb/\g geTE. :mz

County. /’)IO/M-‘? Date received

Complaint Against the Valuation of Real Prope g”/
Answer all questions and type or print all information. Read instructions on back befor completmg f ED
Attach additional pages if necessary.

This form is for full market value complaints only. All other complaints should usge DTE Form 22 0 2024
Original complaint  [] Counter complaint u‘a "ﬂe
Notices will be sent only to those named below. V¥ ;NMCKD

Name Street address, City, m% -

1. Owner of property .Addﬂr\ Milles C’/ql TR 30l M‘”U'Sbw‘j old ‘f‘fés_a‘d

2. Complainant if not owner

3. Complainant’s agent

4., Telephone number and email address of contact person

330-432-933"7 e Ale ohioh by, 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

Ob-00454 - 004 9/91 TR 3oi M;Ugrsbw:. oH 44654

7. Principal use of property

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

Column A Column B Column C
Parcel number Complainant’s Opinion of Value Current Value Change in Value
(Full Market Value) (Full Market Value)
06=00454- 004 _|House - i53, 333,33 261,600 /08,267
66 -00159-004 |Lond = §1, 630 31, 630
0b-00454- 004 |othes 63 100 | 63, io0 &)

9. The requested change in value is justified for the following reasons: 5 . -

House: Cotporobles ~ Ob- 00454-002 = Y Built 1943 = [4343¢/b 59 6 .’74:"3 ‘:?Qbm%ur?fﬁf 43 Zuff
- 0b~ 00154 - 003 - yr Built 1996 - lqclO‘-’l“/ﬂ 24,94 Sondsror Foudcehion 4he r
- b~ 00HSH - 001 -y Bult [qH = |67/ gp.07 Boxmunh 1S Wbl Yy 320 o7 o
~ 0b- COI -003 YT Buh- 3017 - ;qga?tg*/d [17.73 -7 A2 (s Crowt space,

10. Was property sold within the last three years? §] Yes [[] No [] Unknown If yes, show date of sale cg 6 QOQB

and sale price $ “IS-/.: 900 ; 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 IQ/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.

[J The property was sold in an arm’s length transaction. 7] The property lost value due to a casualty.
{7 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 Fd) -2 -24 Complainant or agent (printed) /&/CUV‘ /W'//'(}" Title (if agent)/ﬁWﬂx)_/

Complainant or agent (signature) ﬂ///L_\

Sworn to and signed in my presence, this ( Q day of 1:(- b’(\o Ly 9094

(Date) (Month) ' (Year)

e >
“'OD\./J‘D

Notary 46046 6M

Notary Pubyic,
Commissg:te ¢t Ohlo




Clear Fof_m.- 5 :

= g oy, - DTE: 1
Tax year BOR no. &b}}\ w Q b & *Rev. 12122

Eounty HOLMES -
Complaint Against the Valuation of Real Property FEB 21 2021

Answer all questions and type or print all information. Read instructions on back before completingform.. 14, <«
Attach additional pages if necessary. AL
This form is for full market value complaints only. All other complaints should use DTEForm2
riginal complaint  [] Counter complaint
otices will be sent only to those named below.

Date received

Name Street address. City, State, ZIP code

1. Owner of propery BRODIE T DEHASS 5617 STATE ROUTE 83 MBG,0H44654

2. Complainant if not owner

3. Complainant's agent

4, Telephone number and email address of contact person 33023 1 750 1 ID
roched[z'/«asﬁ@dyﬂv%.tu

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

07-01857-001 NORTH MONROE ST ALY WAY

7 Principal use of property VACANT LAND, ABANDONED ALY WAY

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)
07-01857-001 387 2480 2093

9. The requested change in value is justified for the following reasons:
Sold at public auction 11/29/2023 for complainant's opinion of value listed

11/29/2023

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

387.00

and sale price $ ; and attach information explained in “Instructions for Line 10" on back.
11. If property was not sold but was listed for sale in the last three years, attach a copy of listing agreement or other available evidence.

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

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



DTE 1
Rev. 12/22

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

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

(7] The complainant has complied with the requirements of R.C. section 5715.19(A)(6)(b) and (7) and provided notice prior to the
adoption of the resolution required by division (A)(6)(b) of that section as required by division (A)(7) of that 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/ 20/2‘1 Complainant or agent (printed) Mﬁ M Title (if agent)

Complainant or agent (signature) K—/

T 4
Sworn to and signed in my presence, this ZO day of QB 202,4

R
0

SKRRIAL ¢,
NS

Q
o

s,
o

y?

(Date) (Month) (Year)
Notary MMW
) V/j

Rebecca Schiabach
Notary Public, State of Ohlo

W,
L

‘s o

(I

O o My Commission Expires
"Z"E 0“‘..: September 8, 2027

:,,""0"?““.



R L1 i g sy e
* L Rew 12122 |

Tax year BOR no. a 053/\/‘
county HOLMES
Complaint Against the Valuation of Real Property FEB 2 12024

Answer all questions and type or print all information. Read instructions on back before completlng f [n. , »
Attach additional pages if necessary. e
This form is for full market value complaints only. All other complaints should use DFE-Form 2

’\%Ongmal complaint [] Counter complaint
'otices will be sent only to those named below.

Date received

Name Street address, City, State, ZIP code

. Dhmercf progery BRODIE T DEHASS 5617 STATE ROUTE 83 MBG,0H44654

. Complainant if not owner

2
3. Complainant's agent
4

. Telephone number and email address of contact person 3 302 3 1 7 50 1 L «
cadie Aslass@a keo. ¢ oun

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
07-00255-002 BLACKBIRD ALY LOT 190
07-00255-003 BLACKBIRD ALY LOT 191

VACANT LAND

7. Principal use of property

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

Column A Column B Column C
Parcel number Complainant’s Opinion of Value Current Value Change in Value
(Full Market Value) (Full Market Value)
07-00255-002 500 1710 1210
07-00255-003 Z187 12960 10773

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

Sold at public auction 11/29/2023 for complainant's opinion of value listed, old barn scheduled for
demolish by county in 2024

11/29/2023

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

and sale price $ __ 287 .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? [ ] Yes W No ] Unknown



DTE 1
Rev. 12/22

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

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

[J Occupancy change of at least 15% had a substantial

[] A substantial improvement was added to the property.
economic impact on my property.

15. If the complainant is a legislative authority and the compiaint 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 Z /Zo/ 7"‘/ Complainant or agent (printed) ER—OQ Title (if agent)
Complainant or agent (signature) /L’—__
‘i
Swern to and signed in my presence, this 2 0 day of Fé& 202-'-'
(Year)

{Month)

NotaryW(Ww R
d' Ry RIAL s,

’LO/‘Q\\\“”//}?‘% Rebecca Schiabach
= Notary Public, State of Chio

My Commisston Explres

NG September 8, 2027

7 0‘<:\\

"0, 9"‘5"‘.\




C!e'a.r Form

Tax year, BOR no. O 3/ \8 o e o, qRew 12/22° 4;-"- ‘

DTE 1

HOLMES "ﬁ‘m‘, ‘ T W

County, Date received

Complaint Against the Valuation of Real Property FEB 2 1 2024

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

Attach additional pages if necessary. jackie McHKas

riginal complaint  [] Counter complaint

This form is for full market valye complaints only. All other complaints should use DTE Form 2 Ay ciilosd
Néotices will be sent only to those named below.

Name Street address, City, State, ZIP code

—_

. Complainant if not owner

2
3. Complainant's agent
4

. Telephone number and email address of contact person 3 3 02 3 1 7 50 1
badrede

[AaS%Q,lfm heo- € 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 Address of property
07-00626-000 FORLOW ST 1 LOT
VACANT LAND

7. Principal use of property

8. The increase or decrease in market value sought. Counter-complaints supporting auditor's value may have -0- in Celumn 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)
07-00626-000 387 1750 1363

9. The requested change in value is justified for the following reasons:
Sold at public auction 11/29/2023 for complainant's opinion of value listed

11/29/2023

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

S BRODIE T DEHASS 5617 STATE ROUTE 83 MBG,OH44654

and sale price $ '381‘01) : and attach information explained in “Instructions for Line 10" on back.

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

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

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



DTE 1
Rev. 12/22

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

section 5715.19(A)(2) for a complete explanation
(O] The property was sold in an arm’s length transaction (] The property lost value due to a casualty.
[] Occupancy change of at least 15% had a substantial

] A substantial improvement was added to the property
economic impact on my property.

15. If the complainant is a 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.

Complainant or agent (printed) gml (’M Title (if agent)

Date Z/%/mq

Complainant or agent (signature)
Sworn to and signed in my presence, this Z-O% day of /éﬁ oM
(Date) (Month) (Year)
Notaryﬁm QWM
v
J .\o.{“amt"
SON \\\“”///Qv Rebecca Schlabach
i, ‘ . ‘5 Notary Public, State of Ohio
2 % § My Commission Expires
P O September 8, 2027
", 7"""0“?‘“‘ W



Clear Form

e i a 633— \q e
Tax year BOR no. Rev. 12/22

HOLMES i SR

Dale received

County

Complaint Against the Valuation of Real Property
Answer all questions and type or print all information. Read instructions on back before compl% f7rrfu.z 2{
Attach additional pages if necessary. - 024

This form is for full market value complaints only. All other complaints should use DTElaFgr_rp,\g_ MoK am
Original complaint [} Counter complaint i<
Ngtices will be sent only to those named below. e R S
Name Street address, City, State, ZIP code
T — BRODIE T DEHASS 5617 STATE ROUTE 83 MBG,OH44654

. Complainant if not owner

. Complainant’s agent

Bl o

. Telephone number and email address of contact person 3 3 02 3 1 7 50 1
N
bf‘oﬂll

elahasszakm-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
07-01846-000 HICKORY ST
VACANT LAND

7. Principal use of property

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

Column A Column B Column C
Parcel number Compilainant's Opinion of Value Current Value Change in Value
(Full Market Value) (Full Market Value)
07-01846-000 387 5250 4863

9. The requested change in value is justified for the following reasons:
Sold at public auction 11/29/2023 for complainant's opinion of value listed

10. Was property sold within the last three years? Yes [] No ] Unknown If yes, show date of sale 11/29/2023

SETEID ]

and sale price § 381 ; 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 testimeny or report of a professional appraiser? [ ] Yes W 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 lost value due to a casualty.

[ The property was sold in an arm’s length transaction.
[J Occupancy change of at least 15% had a substantial

[J A substantial improvement was added to the property.
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.
[T] 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 penaities 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/ 20/ Y Complainant or agent (printed) —Em Va’ [‘!ﬂgf‘ﬁtle (if agent)

Complainant or agent (signature) ﬂ"
4 0"’* day of

Sworn to and signed in my presence, this
(Date)

oy }QW(Q«MM

“uu“n,"’

Ao 2021

(Month) {Year)

N s,
,

N'}L/ﬁ%" Rebecca Schlabach

.\‘\"‘\?‘

RO\

H NS % Notary Public, State of Ohio

se L34

T YNE H My Commission Expires

2 o% .}-' ) s

E2SY %t oSS mber 8, 2027
SRR sepe

"/ & OF‘“‘,\\

’,
g



Tax year, | - BOR no. ’ADDB’B“D RES gg:szD

County HOLMES Date received IELI__B 2 1 ']UZI
- - - - F
Complaint Against the Valuation of Real Property
Answer all questions and type or print all information. Read instructions on back before completing form. = McKes
Attach additional pages if necessary. _Audiior

Original complaint  [_] Counter complaint

This form is for full marke{ value complaints only. All other complaints should use DTE Form 2
Nofices will be sent only to those named below.

! Name Street address, City, State, ZIP code

VT BRODIE T DEHASS 5617 STATE ROUTE 83 MBG,0H44654

-

. Complainant if not owner

2
3. Complainant’s agent
4

. Telephone number and email address of contact person 3 302 3 1 7 50 1 w
edehass @tm hso LOW

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

06-01234-001 S WASHINGTON ST

7. Principal use of property VACANT LAND

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)
06-01234-001 3377 20850 17473.00

9. The requested change in value is justified for the following reasons:
Sold at public auction 11/29/2023 for complainant's opinion of value listed

11/29/2023

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

3, 3’7').

and sale price $ ; and attach information explained in “Instructions for Line 10" on back.
11. If property was not sold but was listed for sale in the last three years, attach a copy of listing agreement or other available evidence.

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

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



DTE 1
Rev. 12/22

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

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

[J Occupancy change of at least 15% had a substantial

[J A substantial improvement was added to the property.
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 penaities 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/ 70/ 20 Complainant or agent (printed) BWI & &6@5 Title (if agent)

Complainant or agent (signature) /L_/

20’}“ day of Q [ ZM

Sworn to and signed in my presence, this
(Month) {Year)

e st

(Date)

1100000,
“.um“ v 0, ",
Q.O,g\\\“'f//}?% Rebecca Schlabach
Notary Public, State of Ohlo
0. i My Commission Explres
o> N September 8, 2027
“E OF O

ROTHATO




