Tax year__(m_____ BOR now - \ i ao&é g:vE :2/22

County__B%hd____ Date received A}mq
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

2. Complainant if not owner

3. Complainant's agent

4. Telephone number and email address of contact person

5. Complainant's relationship to property, it not owner

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

6. Parcel numbers from tax bill Address of property
(/1-09-000- 348 10 Y255~ YS 50 0., Nlilsbgg Lo 133
7. Principal use of property ‘Q{)m N

1. Owner of property m s i Ta J Ludehek 7230 /(-/44.6(// K. L_(’m

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

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

d-09-00- 30800 | UL, (00 po /80 500

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

e alle (o N Y5130, ‘
ggf%%f bq nm';téofnvwl- < ades i5 unliveablt ana Dol L)1l

f/ﬂ(& ; ;,{,/]/l/t’b/é Jas GoHasy a‘:"/,,/‘j arjal Lloc:s, haken ot LOim@owd s,

Whieh s Now & Hay a1, AN other

wn F,

AR Nat been Liveabel Sol Ytals.

10. Was property sold within the last three years? f_]/Yes [J No [] Unknown If yes, show date of sale y * ‘g 49.5

and sale price $ QLMQ(L__ ; and attach information explained in “Instructions for Line 10" on back.
11. if property was niot sold but was listed for sale in the last three years, atlach 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
k D

42 v




DTE 1
Rev. 12/22

14. If you have filed a prior complaint on this parcel since the last reappraisal or update of property va!ues 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.

{T] 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. [[J Occupancy change of at least 15% had a substantial
economic impact on my property.
15. If the complainant is a legisiative 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 §~4 Z :2 2 Complainant or agent (printed) Title (if agent)

Complainant or agent (signature) ‘@W

Swom to and signed in my presence, this day of

(Date) (Month) (Year)

Notary




| RS .
oD sorno._ D04 -23- 3035 Rov 1222

CountyHighIand Date received 3//! /z o2y

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 Samuel & Leah Lucente 4195 Woods Ln. Hillsboro, OH 45133

2. Complainant if not owner
3. Complainant's agent

4. Telephone number and email address of contact person 937 47 4-386 5 LeahLucen te @gmallcom

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
44-20-000-236.02 4195 Woods Ln. Hillsboro, OH 45133
7. Principal use of Residential, owner occupied

8. The increase or decrease in market value sought. Counter-complaints supporting auditor’s value ma 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)
44-20-000-236.02 315,0000 421,400 106,400

ubssuaseumwwmabywumvuuu

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

Wg had a new home built in 2022. The first ever appraisal for the home was completed in 2023 for the current tax bill. There were
Mistakes made that on the appraisal that we believe would decrease the current tax valuation. First being, this is a 2 bedroom home,
not a 3 bedroom. Please see the attachments for more information and comparable property values from the auditor's website.

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 |ast 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 LU el=Fas 22 and total cost § v il Nevn
—=lo2

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




DTE1
Rev. 12/22

14. If you have filed a prior complaint on this parcel since the last reappraisal or update of property va!ues 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. [[] The property lost value due to a casualty,
[J A substantial improvement was added to the property. [J 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. 571 5.19(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.

Lech Lucent<

Date /I Pear 202 j;gomplainant\or agent (printed) 5“*\‘*‘4 Lue <. {z Title (if agent)

—— ‘}Q/A./JQ XM»’L sl
<§6mplainaﬁ§ or agent (signature) <., (- A 7 C/l’féﬂt
2

Swom to and signed in my presence, this day of

(Date) (Month) (Year)

Notary

RECEIVE
MAR i 2%
HIGHLAND CC U7 \UDITOR




DTE 2

Tax year_c20A 3 BOR no. fp{}( -A-a003 Rev. 12/22
Countyﬂr"/ﬁf./ﬂ,v‘/‘ Date received l! Iy !&094

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 thq marlfet value_ of property. Qomplaipts
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.

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

Name Street address, City, State, ZIP code
1) Owner of property > i b ey WO S s e 2/, A//ﬁé/a LA
2) Complainant if not owner &7 23
3) Complainant’s agent

S
4) Telephone number of contact person( c? 3‘/ } Vdﬁ - /699)5
5) Email address of complainant T peeathere Coan 1s70q S TP o/ Cony
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

XY _2X =2~ 000 253, L2.9900 St P, L

‘o ] ol &3 T 71 e
e’ Pam § ol RAY A B
R _ Vol E W m_..J-

8) Indicate the reason for this complaint: 4 U4
(] The classification of property under RC 5713.041. \ T
[J The classification of property under RC 319.302. HIGHLAND COUNTY AUDITOR

[J 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).
B/geterminaﬁon 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)
22 -0 = BSP A5

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 (i
edge and belief is true, correct, and complete. ¢

Date /, Z }// (RS Complainant or agent

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

)

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

Title (if agent)

Signature




ECEIVED

4 Tax year 909‘3 BOR no. aoC}q - 4'9 093 3:5 12/22
MAR 29 202 County “\Q&\\Qﬁd Date received
HIGHLAND COUNTY AUBGHfplaint Agaith 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 Q)Y oA @\OOC\ [

. Complainant if not owner

~ 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

26-/S- 000 — 32Z.01 558572 Fvflet |12

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)

¥ 76t L,oo

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

Tneomsistent valuation of neighbor properties of similar huild.

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.

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

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

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

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

Date g// qu/ 2ozy Complainant or agent (printemmle (if agent) V/Q///W—
Complainant or agent (signatur@%%\

Sworn to and signed in my presence, this day of

(Date) (Month) (Year)

Notary




Clear Form

Tax year cl)ao) BOR no. 3LOO4 - 6'8085 g:& }2/22

County_u.lihm_ Date received _&l&_ﬁmg_
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
. ; . 1132 E Now Market Rd.
1. Owner of property p\,Cﬂ ('L]/{ P)é,n DINATED o Bl 1l <hnen fq:K’q Si3%

2. Complainant if not owner —

.

3. Complainant’'s agent

4. Telephone number and email address of contact person

A51-4Ho02-\wwLq ron bennington 1905 € gmeul. 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

Y- 26-000 - 2S0. 01 New Mar\cetr Rd.
7. Principal use of property recreobhon; Gadnre Jree hanmdeshng

~ - )
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)

Yy-20-000-asolor H 32, 000 53 OO

9. The requested change in value is justified for the following reasons: ,
The land has no read access |no rght of wWay, no wnlite

Nno '\mu\d;,«fj&

10. Was property sold within the last three years? [] Yes [X{ 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.
NA
12. If any improvements were completed in the last three years, show date and total cost $

NA

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 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_ 3 = Q1A Complainant or agent (printed) “‘&ﬂk (if agent)

Complainant or agent (signature) B MMW%/Z/ ﬁ"-: =) ~ 2»//‘
Sworn to and signed in my presence, thls ‘ day of ﬁk&/‘/ L/(/K 9}% . ﬁ O 9\ L’J

Q{l (Date) (Month) { (Year)
Nota \j ( QA@\

JOCELYN LEETH
Notary Public
State of Ohio

My Comm. Expires

August 11, 2025

RECEIVED
MAR 28 2024
HIGHLAND COUNTY AUDITOR
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