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Clear Form

Tax year

BOR no.

County,

Date received

7))L N

omplaint Against the Valuation of Real Property

ions 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

i e Steven B TROSTee, & CRYSTAL I TRUSTee

| to-TFR—=257

2. Complainant if not owner

S Prer O 416+

3. Complainant's agent

22 69™ St Kewosha WL 53143

4. Telephone number and email address of contact person

Sleve. — 263 909 &4YSs%5

S—l—eve@-g—r’o n"]’: da care . 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

153-003 g ©OO

QY60 TR 357 Nundee O 4Yyidy

7. Principal use of property

—~ Fotno Lo d

8. The increase or decrease in market value sought. Counter-complaints supporting 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

15003697 000

= /00000

J3& Yso

¥ 3I],4Y80

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

We Fore down e old Wouse. o Pe propar-l:j

10. Was property sold within the last three years? ‘& Yes [] No [] Unknown If yes, show date of sale ] E igﬁﬁ OL) 17/13

and sale price $§ M,Cm__ ; 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? [} Ye}gNo [] Unknown

c;\,\b&/“"’“@,ﬂj/a

Stewe & miller  3i5/2Y



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.

[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. 7 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)(8)(b) and (7) and provided notice prior to the
adoption of the resolution required by division (A)(6)(b} of that section as required by division (A)(7) of that section.

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

Date Complainant or agent (printed) Title (if agent)

Complainant or agent (signature)

Sworn to and signed in my presence, this day of

(Date) (Month) (Year)

Notary

. - - = - e —— e T e T e T =
T e e e T PO T = I T



INDIVIDUAL ACKNOWLEDGMENT

State/Commonwealth of \ D “ExonNSty)
County of V’YA'D%M

SS.

before me,

On this the_’u5__day of WCJ”\ .805"7‘
Day Month Year
M% WANAS YA the undersigned Notary Public,
Name of Notary Public

personally appeared

Name(s) of Signer(s)

0 personally known to me — OR —

§éroved to me on the basis of satisfactory evidence

to be the person(s) whose name(s) is/are subscribed
to the within instrument, and acknowledged to me
that he/she/they executed the same for the purposes

DEBRA M MOORE

Notary Public
State of Wisconsin

therein stated.

Signature of Notary Public

WITNESS my hand and official seal.

My Commission Expires

March 20, 2026

Place Notary Seal/Stamp Above

OPTIONAL

Any Other Required Information

(Printed Name of Notary, Expiration Date, etc.)

Description of Attached Document

Document Date: 3 4S- Y

Signer(s) Other Than Named Above:

N

This section is required for notarizations performed in Arizona but is optional in other states.
Completing this information can deter alteration of the document or fraudulent reattachment
of this form to an unintended document.

Title or Type of Document: (% N\ T e luazs prﬂo.o
! l ?ﬁw’l‘a

umber of Pages: i

©2023 National Notary Association

M1304-07 (09/23)
Used for states (AL, AZ, CO, CT, DE, GA, IA, ID, IL, IN,
MS, MT, NC, ND, NE, NH, NJ, NM, OK, OR, RI, SC, SD

K
T

(7]
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1 Tax year, ZO Zg ] BOR no. 6\6}5’ }B\ g:f. 12!22

County. Jif"':)\ mes 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 3_77%‘(‘ (T/'mLzb‘p 1&6? —1 207 1K lﬁDL‘{ . M\M’,

¢

2. Complainant if not owner

ot

3. Complainant's agent W\M\ [ W\ag—

Uy

4. Telephone number and email address of contact person

2o LD 0107 yaa) aﬁ'%xm\tj""_?@ %fwd\ Cr

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
SY— O 31= (00 12\72 SR 7yl vulergauna.,
ot sy
LY \
7. Principal use of property o %NYY\ OV {JLW‘
' J
8. The increase or decrease in market value sought. Counter-complaints supporting auditor’s value may have -0- in Column C.
Column A Column B Column C
Parcel number Complainant’s Opinion of Value Current Value Change in Value
(Full Market Value) (Full Market Value)
M-ooz1- o] $ 934, 9wO PLoYg . Bleo  [$10B D

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

T

eneved ol Youu\aongs, . J e

-

201>

153 s lagimno) VA 1

0% 2 dowsM

- " ol ‘ ;
10. Was property sold within the last three years? $] Yes [] No [] Unknown Ifyes; show date of sale Z - g; =T ?>

(==]
and sale price § \ )%{j)l O UD- ; 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

MAR 1 4 2024

Jackie McKee
Auditor

RECEIVED




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. [C] The property lost value due to a casualty.
[] A substantial improvement was added to the property. [0 Occupancy change of at least 15% had a substantial
economic impact on my property.
15. If the complainant is a legislative authority and the complaint is an original complaint with respect to property not owned by the

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

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

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

Date 3“ lo - 1\1 Complainant or agent (printed) W\L\Y _\-6 Wg’ Title (if agent) W

Complainant or agent (signaturem\m

Sworn to and signed in my presence, this (ﬂ day of V\/l Al d/\ 202 4

{Date) 7 Month) (Year)
Notary /Qt/m . Mﬁt,

Rita M. Hunter
Notary Public, State of Ohio
¥ My Commission Expires:
March 8, 2027

-
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0323
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BOR no.

Tax year

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

1) Owner of property j:aﬂa 2;{ fféwc __c%m 2 R : 58/
mi !E;Sbutru DhiO

2) Complainant if not owner
= ARPASY

)
)

3) Complainant's agent

4) Telephone number of contact person 2 30~ /ﬂ oD -~ 54 <
)
)

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
13-00(-H2 0
13-0019k~02 | e,
l[ REC

3) Indicate the reason for this complaint: MAR 7 7 2074

[ The classification of property under RC 5713.041.

[ The classification of property under RC 319.302. Y 1o
Bd The denial of a CAUV application filed under RC 5713.32 or the conversion of CAUV pi undérRE; 5;?11 3.35¢

[ 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)

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

11) If the complainant is a legislative authority and the complaint is an original complaint with respect to property not owned by the

complainant, R.C. 5715.19(A)(8) requires this section to be completed.
[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 penalty of perjury that this complaint (in
edge and belief is true, correct, and complete.

Title (if agent)

iy M CL\"C\’\ year zOlq

Date 3 "‘_l ("rQ H Complainant or agent

Sworn to and signed in my presence, this | Y éj@, of
= 'K\ 7 .
S Jenifer Lynn Swaldo

iy,

Notary
= Notary Public, State of Ohio
My Commission Expires

September 12, 2028

i
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Clear Form
DTE 2

| ‘a@a 3 g 9‘ L‘ Rev. 12/22

Tax year. BOR no.

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

Name
Qe . il Rt R, 3970 6 o
2) Complainant if not owner MM - Af
A

3) Complainant’s agent
220- Y22 - /626

4) Telephone number of contact person

5) Email address of complainant l0--"

R) Complainant’s relationship to property, if not owner l——
If more than one parcel number is included, see “Multiple Parcels” on 4 T T r——
Address of property

7) Parcel number from tax bill # Acres, if applicable I X
I MAR © o oo l
’ LA« AP ,
| [

Jackie Mekeq

B L2 O |
o —

8) Indicate the reason for this complaint:
[J 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.

[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 9. Complainants appealing other issues do not need to

Column A Column B Column C
Current Value Change in Value

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

complete this line.

Parcel number

10) The requested change is justified for the following reasons: )
Parncil Ap el ﬁ/ﬂ /Qw&uu’ on L M@W“{ZM” CAuc

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.
[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 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. :{f { i <! :
Date _2 ")‘(_} ~d-Y Complainant or agent }'7 / Title (if agent)
Signature
day of M yearzﬂz‘(

26
Zach Didinger

72 NOTARY PUBLIC
In and for State of Ohio

§ MY COMMISSION EXPIRES
9.30 23

Sworn to and signed in my presence, thi\$“ :
\\‘-»" Vi
Notary _ /e o AL o

WRRIAL I
S PpT = §
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Tax year O?O‘Qd BOR no. &m3/ 96 ER)ZE l1)2119

County. /’b/ Me S 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 }{O\h’ Y\ \/ ‘ B [,d’c,Y\fV' / '71/0@ J. ﬁ)”ﬁgé (A KEVI[(1e© tt
2. Complainant if not owner = N A o re %’7"&)3 ‘3)
3. Complainant’s agent — N P\ N ﬁ}

4. Telephone number of contact person 330 — "f‘f?— Vil 995 .S“"(lr ) L @9 ]/ﬁ- = [6-) &/d,}lw . ¢ g

5. Email address of complainant /" Cens dvart  Pevc e B ada 1 177-3,
T . L0

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

A3 OB 355 EBE Hib6 5.RA2G LAGEVIIS (OH $Hy 30

-

8. Principal use of property M@\‘ L.\\H’ r,o 1 h ’?'@r //& Lﬂ-{m - Srnée DA&L kal& )

9. The increase or decrease in market value sought. Counter-complaints supporting audltor‘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)
A3 063580do ;ai bos 70 2.60 ‘gni 200 .|

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

no (e vn r’oo:F,uJod-fv Pa""""? I’W’u prlae[é)élr‘ / D owvi 91"&&5
L) sov olMOST gone 1N ok place Fums wWokey f\/ocg vttts —

OLD Blectn « ustng W)’ rmc. Ao w@rhm afumuce

—J

11. Was property sold within the |ast three years? |:| Yes %No M Unknown If yes, show date of sale [V s
and sale price $ ; and attach informatioh 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 ofisting agreement or other available Wdﬁ_ce

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 Wy,

15. If you have filed a prior complaint on this parcel since the last reappraisal or update of property values in the a\wﬂﬁ‘g&@y "

reason for the valuation change requested must be one of those below. Please check all that apply and explain qh g

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. w
[[] A substantial improvement was added to the property. [C] Occupancy change of at least 15% h d_?aSu S,

economic impact on my property. 2 = D
| declare under penalties of perjury that this complaint (including/any at?nts) has bgén examined by mezan % g

knowledge and belief is true, correct and complete. %\’ % 2
itle (if agent) “

'f

n,

Date 3 ‘—4_‘) "2 lf Complainant or agent

0 R "b\ "y
7, o )
Signature s W, E
Sworn }e’\a)rzjgned in my presénce, this _o é? 5 "ﬁ day ofﬁf]ﬂf 8 year. f;% ! '

) el

Signature

Notary




