RECEIVED oo
.IAN 23 2023 Tax year % BOR no. 360“7/‘/_520%2 315(1)8/21

County. Date received

HIGHLAND COUNTY AUDlTOEomplaint 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
M Original complaint  [] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

1. Owner of property /44/;% ael C. /L'LaM‘4,M 703 S, Ly ST /«/;/lréan:;.aﬂ ¢5/78

2. Complainant if not owner

3. Complainant’s agent
4. Telephone number of contactperson </ - S/f- 26 0f

e

5. Email address of complainant .7 ¢ /£ e_.A 0 is7 et g Gt X . [ A]

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

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

7. Parcel nhumbers from tax bill Address of property

Z25-5(-001 ~ppR. 00 703 S tlu - /h//.réam,,. 9/ ¢<£(53

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)

L5-5(-00-000.00] Do ~ol (yow éee,:;é'w) /L 9, E60

10. The requested change in value is justified for the following reasons:
QuesTiov,veg ConDitron o F Mevie 50//7‘ Freoem Averag g e 7@

Bool whews we 0.0 ,vcfr/mvi Te e hevie, -

i
11. Was property sold within the last three years? [] Yes Iero [ Urknown If yes, show date of sale
andsaleprice$ —__; 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 onrgy of listing agreement or other available evidence.
13. If any improvements were completed in the last three years, show date JJ_‘LM%GM total cost § _Zbﬁc’c’—
14. Do you intend to present the testimony or report of a professional appraiser? [_] Yes o [] 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.
[C] 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. [1 Occupancy change of at least 15% had a substantial

economic lmh'dggg wpjoperty.
| declare under penalties of perjury that this complaint (including any atlacpw&@ B%Wmmed by me and to the best of my

knowledge /and elief is true, correct and complete. \l/ / / 6%
Date Complainant or agent _£ ‘ “ ,_-:.4 a.genl}
Sworn d in my presence, this S /@ﬁ year. 7 {)Z?]
M Y ".-\\, 3
Notary ‘o, R
[ Signatuls ‘u‘



Tax year g@ﬂﬂ? BOR no. ?)M\)U( ’ (,)1 E 369& g:& (1J2/19

County, /'/ |G L ARID 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 marka/téal)o 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 DOM/ZES M M@d'fz- D55 S, 2. /«33,/’/”1—5/65720 @17’ 1/5/53

2. Complainant if not owner A/ﬂo/u/ /M. ﬁﬁﬁgﬁ/é?’?’ )0/7 /6/}/@ KER. ﬂ) Ay/‘/@/‘?’ﬁ(/ﬂé

A

3. Complainant's agent

A5 /42

L)

ELL.

1]

4. Telephone number of contact person (93?) \3641 "/.500 CWﬂZ/(J) (-?37’) 7@3 'é335

5. Email address of complainant

6. Complainant's relationship to property, if not owner D/IU@/%M

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

7. Parcel numbers from tax bill Address of property

\29-74/-000 -/29.00 5155 S.R. /3% HMuissero OF 45/33

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)
,520-/4-000-/5(9-00
/3, 0O~ [ 84 600 — D0, 000 "~
[ 7

10. The requested change in value is justified for the following reasons: THE HOUSE 1S VERY OUTDATED ¥
NOT HRO ANYTHING DONE 70 17 exasg'—'r' THE ::vx/ﬁaogt,orpeb ARBOYT 0 YRS },ﬁ)’;%
EVERY THING NEEDS TO BE JPPATED | THE RBARMS ALE NIT CONDPICIVE To

W/TH TNTEREST BATES CLIMBING ¥ THE HIBE v BUDINGS MEEDING A 107 OFE

MPERY AGRICOLTVRE  MOSTAY IRT FLOORS. THE HousE NEEDS A pEcD ROOA

Mﬁ&‘(l

11. Was property sold within the last three years? [] Yes FNO [ Unknown If yes, show date of sale THE

and sale price $ ; and attach information explained in “Instructions for Line 11" on back. PAROERTY
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. ISNT
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 JORT )
15. If you have filed a prior complaint on this parcel since the last reappraisal or update of property values in the county, the M&d&\}
reason for the valuation change requested must be one of those below. Please check all that apply and explain on attached AS
sheet. See R.C. section 5715.19(A)(2) for a complete explanation. MUCH

[[] 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 NS YJU

economic impact on my property. HAVE

| 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.

1T
)

Date J/ 4;/ 23 Complainant or a.gent):)//"'awa’)77 ﬁ Mle (if agent) 'D/ﬂ)é//me_

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

%8

Notary

Signature



RECEIVED Tax yoar_ 2023 sorno. Ao~ 3 -0 Tl
MAR 24 2023 County, H- 'C& LA’N Qo Date received

Complaint Againét the Valuation of Real Property

HIGHLAND C@blsief AL§NEhs 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 540‘“’ ¥ @A-Yf eve QA{/@Vpa/’ }' ‘1‘4 52 AWoeSon) KJ H ({ f}!{(& oh . 447123

2. Complainant if not owner

3. Complainant's agent

4. Telephone number of contact person ?37 o (/ 63- 8 7? ‘(

5. Email address of complainant roﬁt}%{'_i@m{ W, <om

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

7. Parcel numbers from tax bill Address of property .

$[/- 09 -s00-32/(, o] Ye52 pmvecson . 1, lshoro, 0. Is733

8. Principal use of property L{ Ve on f'{_- 26)’!06,{} L}‘?/t

9. The increase or decrease in market value sought. Counter-complaints su pporting 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 Vatue) (Full Market Value)

H0-000.221-0| ,
'-H~o‘i =000 ~32( ~¢| 58,600, %G\ (O g_ﬁ'o&

10. The requested change in value is justified for the following reasons: i
Py B g s Gty oy (owiete becoare o

(opel Elooos 0, T wart ors
TM\(c?FC‘:oomﬁ. Yo: can't see sm-:f?wf:?/ﬂ this hagpews awo Jve hao

o jwches Salsce

11. Was property sold within the last three years? [] Yes E 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 3 No [] Unknown
15. If you have filed a prior comﬁlﬁﬁm—z%is 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 A substantial improvement was added to the property. [[] Occupancy change of at least 15% had a substantial

gaheiteteg,, economic impact on my property.

| declare under penalties of peﬁuw\&h‘tﬁ@_ﬁ&&bﬁ&ﬁ?&gcluding any attachments) has been examined by me and to the best of my
knowledge and belief is true, corrgbg\ 1 .‘%’/ - /)

s ko =]
Y atiat __Title (if agent)

Date 2/2/ 2023 cg.g.@?- e T
year.




Tax year. ch)a\ BOR no. i\‘ U( :JLL‘ o Ll‘ "L)X)L)-n:' 2::5. :2/22
County, un‘u\’\\(H\( \ Date received
Complaint Agains‘t)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 M.ll '{\rlQi\ é. Yﬁ\"’] Lna B CowWn T014 Q! k Rf/i (}x Erl M ; {;l(\\ﬂ) Al !'a;h]ﬂ ,L{!’Sﬂ'

2. Complainant if not owner

3. Complainant's agent

4. Telephone number and email address of contact person
(931) 763 -§420

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 /0 -006- 325, by %094 (:)(’IP}\ K. l‘h“gboﬂ, Ohio 451'?13

7. Principal use of property .h)t’.n{'a | h guse

8. The increase o@craase)n market value sought. Counter-complaints supporting auditor's value may have -0- in Column C.

N
Column A Column B Column C
Parcel number Complainant's Opinion of Value Current Value Change in Value
(Full Market Value) (Full Market Value)
) / ) v
23100003250 LD 600, 00 97 400 37,900.

L

burning stove onaly. Purthase price 35000." No i proiements encepl New roof installed 2021,
SThee “we've owned .ty TYm/mf cm--\,\fla,n..-‘-) of heighbors o f condition of ()rn()u-h)\.
Due hciqh\ouw offered ol 12,0007 o Purchesin pnef gerdy |

9. The requested change in value is justified for the following reasons: {\suse i3 gver 100 yrs olds . No firnaces weod-

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.

_ 7
12. If any improvements were completed in the last three years, show date _mwg 5,202 andtotal cost $ .OQ,M)L/__

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

RECEIVED

MAR 24 2023
HIGHLAND COUNTY AUDITOR



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 §715.19(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 ,géf'kgfﬁ (?é,! Complainant or agent (printed) N/ﬁf’ﬂd ’6/ﬁ/ﬁitle (if agent)

Complainant or agent (signature) 2 _;?Ei ;éé Z z {;353 - A E 2‘2 { é A _,_é_zﬁmp

Sworn to and signed in my presence, this //{// 1% day of (7/‘/{/}“’ % lg[w

(Date) (Manth) (Year)
Notary ’.7//5//,_// V//(Z{_/{///é%

TRACIE WRIGHT
Notary Public, State of Ohio
My Commission Expires
April 10, 2024




— A DTE 1
Tax year A0 2R Borno.__ Al gOU -5 - 963 v oz
County _@M&Mb 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 é’ hs’//LMégL LL) ,-7 / }a;f'f.ﬁa»(.' A5 s 73/ Y,/ /}'é}}ha/

OJ] -

2. Complainant if not owner

45(33

3. Complainant’s agent

4. Telephone number and email address of contact person

137- 763~ 9537 Bgwm so B yafoo . 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

2315000~ 294+ OO 535¢ S5 R 73

23 15 - 000 -Q9¢ . 00O

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
) g (Full Market Vaiue) (Full Market Value)
?5-150002410P @ quys, pov B 59b,100 f 151 o0

%3 | 5-p00-2 48, 0t

8. The requested change in value js justified for the following reasons: — e : , o 2 D{/
NP sf Webheases rize 1N G051 oo | INS ez,
/W( [N o us Aot IWEheage o covet ) e dueton

T have wvever filed o Nomes fead o~ o ounercupaV ey

ool

Also the Gavke = For [opi/ (Chaol Mav ”/%w)cm;{ fayes yeve yodued

thav A€ tead eState asSess mervs

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

}{Jj Z‘f’f‘

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 /V ,4 and total cost $

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

RECEIVED
MAR 23 2023
HIGHLAND COUNTY AUDITOR



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 ane 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. IZ(The property lost value due to a casualt /y ca ?fﬂ g 4 '1} 7L0 Yeg
WS ;’/l/ o P ves

[] A substantial improvement was added to the property. [] Occupancy change of at least 15% had a substantial i ;‘, (500
economic impact an 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.

5,194;;& LL)Z /[MM Sod/
Date_3-31"3% Complainant or agent (printed) /3 Rfﬁi:r&{jt%zﬁfe (if agent)

Complainant or agent (signature) \@Méa,/év} /p%_g Pitferi—"
Yo th A03%
Sworn to and signed in my presence, this 9\ ?) day of M ﬂ VF D

(Date) (Month) (Year)
émwéu_,m %%

«P.‘-:'-‘-— US>
\\\ ! ///

- . |\ TONYA M. WEBER
" '“:f_fr-; e i | Notary Public, State of Ohio
71 2 i My Commission Expires
March 19, 2024



