|
RECEIVED

JAN 11 2004 Tax year, 9692) BOR no. 00D - 9093 35:2/22
: County. Kol\and Date received __\ | \\ \&(}94
HIGHLAND COUNTY AUDG Bfnplaint 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 TK/O# 5/4 KE@_ /'/;2‘5 l% 014# /Z_/>

S

. Complainant if not owner

2
3. Complainant's agent
4

. Telephone number and email address of contact person

W GBH D TRACIANIIN) SPBR € (A AL - CO NN

(8}

. 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
D714~} 210.00 0230 TedfLrsond <p@ee=T
7. Principal use of property EE 74/
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)

D4y 0.0

/ SO.000) /35,00 | 3500

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

10. Was property sold within the last three years? E’Tes/[-], No [] Unknown If yes, show date of sale Cﬁ‘g?? - 2@2;2

and sale price $ / SC 0/ /‘Y)O » and attach information explained in “Instructions for Line 10” on back.

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

12. If any improvements were completed in the last three years, show date M /4 and total cost $ /9/4

13. Do you intend to present the testimony or report of a professional appraiser? ] Yes E'N()/[’_‘] Unknown

SEE BITACHUEL T




N “(
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.

) BAKER
Date /) / [ / ;23 Complainant or agent (printed) Tﬂ /C/ 4 ﬂ Title (if agent)

Complainant or agent (signature) J/C(‘/(/‘/ /é,)Z? ,ﬁ%

Sworn to and signed in my presence, this day of

(Date) (Month) (Year)

Notary




i - Clear Form
¢ DTE 1

CE‘VED Tax year 202‘1 BOR no. M)?) = Q '&Oofz\a Rev. 12/22
REEB 16 2024 County, "\\h&\\(‘\!\’:‘ Date received _| \LQ(‘W

Complaint Againsi the Valuation of Real Pr‘operty

ﬁN’T' m}ﬂp‘f@ﬁid type or print all information. Read instructions on back before completing form.
H|GHLANDW ¥ Attach additional pages if necessary.

This form is for full market value complaints only. All other complaints should use DTE Form 2
Il 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;sso Sts I‘i’t{‘u_s [2325 Fomﬁgci ﬂ) Qr;cﬂf}gu OH Y5123

2. Complainant if not owner

3. Complainant’s agent

4. Telephone number and email address of contact person

937-481-3258  Epail : Jc&w% oh.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

| 26-03-000-069.03 [2325 Pommiert ﬁoj Greenfrel) O 45123

7. Principal use of property K&‘fai l

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)

26-03-000-049.0 '#svr.-ﬁ-‘?oa 000.00? 1, 222, Fop

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

N . ¢
Tnpewencat Cod e S26 Inasrrect 75'x 90 Weot 75°x 800
Locotion Hurds Unloe of Preperty,

ropert ' ! ever [pO /. Pron 022 for Year 40 2023 Tax Year

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

and sale price $ _A/-4 » 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. ,4/ A

ol 12. If any improvements were completed in the last three years, show date and total cost $
({ J
B . . .

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

2-/-2021 ,,CA:._,_ Tmprovmeat |, EA:’JA"U B‘-"IJ""J *zs"o

-1~ 2022 offree Lomprovment [, Existiag Building ¥S,000 No Znswlation, Had overhead Soors.
(21 ~202% Remove Y0'x 80 fole Bn.il)ffb =3200 s54f+ = ‘sa 008 Ne Trsulation, Onovirhead Joop,
9-1 2023 Buil) New 0 (50" lole Building 42,000 Sy £ *1up 0p0

Y-1- 2023 758'x 80 Concrete Slab ”‘/9,000

e —————




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.

[] 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 Z- [b-2024 Complainant or agent (printed) :’:-”‘— Stel "”{‘“5 Title (if agent) _Own<r

Complainant or agent (signature)

Sworn to and signed in my presence, this @ ’ U\\'\@( day of ’% \3‘ v M/b\ Q Oa ('/

(Date) (Month) | (Year) !
Notary __QA

JEFFERY USTE?Oh‘
= Notary Public, State of Onio
S My Comm. Expires 07/05/2026




Clear Form

DTE 1
Tax year ﬂ)&% BOR no. M&é— Rev. 12/22
County, \A(O\(\\O(d Date received Q‘&)‘m

Complaint Agamsl 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 L{.S 1

1. Owner of property C()uﬂtcv Q.g,\-\Av-d. —5\ SD“- NN&%%TOU Mlcu. OH

2. Complainant if not owner

3. Complainant’s agent

4. Telephone gumber and email address of contact person

37N 2.3-[233K

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

2~ R-001- 00\. OO 405 ﬁ:\lnv S

7. Principal use of property C,OMMQJTSLJ\ \ Q.f.\\ A

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)
A& ook -0 | Sk, 000. 0O 242 200, 00

9. The requested change in value is justified for the following reasons o —
&m,s W awe Bosweons | ‘h (@Cg_cb\:tﬁ Q. dac :g:‘t\lcs.mne.r-\s

gt\/;;‘\.@\-gg of OTe-like Bosmcssqs \Nc,\ua cd »\3\\}6 —‘e? A\
4 Ve ""B‘“( < S el ente Tcluded of Bome Commavec | ?3.5

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

and sale price $

3

; 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 l;llﬁ#m&nd total cost $ ’ 52, ODO DD

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

A Title (if agent) ) Ne—

2/ MI/ZOZ(’/ day of‘//—’ﬁ

¥ (Datef (Month) (Year)

Notary

E\)QO\(R.:\/ O(C.\: 9&\\&3 Co da iyxseé oN o\bue. oA

Do SwWess OQ& VA-\\) \ONS,

RECEIVED
FEB 20 2024
HIGHLAND COUNTY AUDITOR




Clear Form

Tax year 2023 BOR no. g)LOO?D "L'\' aoab 315 :2/22
County. /L//?h land Date received ¢?/5/24’ 5!5/(908‘(’
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 Mamf S, Filler /22 Core B , %ah/(f’odﬂgf
£

2. Complainant if not owner

3. Complainant's agent

4. Telephone number and email address of contact person

G328 -279- 474/ ms_ g P O Ha#raadl . 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

L7-/2-00/-0/5- 00 Y14 Lathirette St Greonbioid (01
J : 5725

7. Principal use of property >4k cina Lyt
4 /

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) _
R7-12-00(-015. 00 L5,000 2/,100,00 /6, JvD. %0

9. The requested change in value i; justiﬁgd for the following reasons: i
7h¢ Apprased Value (ncrease by 1007 , There were no Ad ded proverments
The property #A%es dowbled £ Yeary papPrioradso,

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

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

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

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

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

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

Date 1 =S ‘"/ Complainant or agent (printed) ﬂﬁlel S, Eu / /er Title (if agent) d whner

Complainant or agent (signature) Lﬂlmu/ S " m/
/ 7

Sworn to and signed in my presence, this day of

(Date) (Month) (Year)

Notary

RECEIVED
MAR 5 2024
HIGHLAND COUNTY AUDITOR




