RECEIVED

— HARRISON CO 2
Tax year BOR no. )7‘/”02 - 0?:)773 lgmzz

County \-\ arcisond Date received MAR?’I 2024

Complaint Against the Assessment of Real Property Other thizisBtarke A\MBRERSON

Use this form to file board of revision complaints regarding assessment issues other than the market value of prAR¢ITORplaints
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 L‘%%g ﬁ GMQ! ‘}! i&Q-S L'\'Q l‘-ﬂ_ | I\ 'Q. qq
2) Complainant if not owner -
3) Complainant's agent C\ay \QQ ‘! K \MQC ﬁsq & [p} H3407

4) Telephone number of contact person C.KA0AQ( b\ ASb bDbE

5) Email address of complainant \;QG.Q(\Q(‘&L@ QN\CLI\ COM

6) Complainant’s relationship to property, if not owner Mﬂ\

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

0\- 0000\ . 000 3L TR uu Lane off CRUQ

L~ 2

8) Indicate the reason for this complaint:

[ The classification of property under RC 5713.041.

[] The classification of property under RC 319.302.

K] 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)

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

he Subat

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.

[C] 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.

ddi

| 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.

Date V‘b\v\ 31. aoy"lComplainant or agent
resence, this 9\ 1

Signature

itle (if agent) /V/\ 2.0

o%\ year Q»Oel.cl

State of Chio
My Comm. Expires
April 11, 2027

Sworn
Notary




RECEIVED .
Tax year_00n A D sorne. 3702 239> HARRISON COUNTYrev 1222

County. Hase orl) Date received MAR 9 8 2024

Complaint Against the Assessment of Real Property Otl;ghegml % g Ec g&e
Use this form to file board of revision complaints regarding assessment issues other than the omplaints
against market value should be filed on the DTE Form 1. Answer all questions and type or print all informafdd he instructions
on the back before completing form. Attach additional pages as necessary.
(X Original complaint [] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

1) Owner of property {—\ dAS\'Q. SQI &j\_/\ %i EQMLi W8 * N \ \ >0b
2) Complainant if not owner

)
)
3) Complainant’s agent d\&f\@& L_ me ésq R\ \4\') MQM‘\’ %h C&A\l.O“ L\S‘l(ﬂ—
)
)
)

4) Telephone number of contact person ~ C W 1O&Qr b\ 2S5 LOLY
5) Email address of complainant D&\}\_\@ @w&\mM@en&\g .COM

6) Complainant's relationship to property, if not owner L')lP(

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

S0 Wit B
asncmo 4

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)

10) The requested change is justified for the following reasons: See ‘e\(\\.\h\{' R O&C\.(_\!\Q_a\ + eNv&l-
SylATd 7 < AT o&b

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.

I 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.

Date M AN 2%:207—A Complainant or agent S%ﬂﬂ*— 9sc Title (if agent) SN2 ¢ L

SSignatuieaRA L, CREAMER
Sworn to gnd signed in my presence, this 2 myr@b_uWLf\?‘csd\ year 2024
Nofaww.ﬁa&u&_ :
Signature

State of Ohio
My Comm. Expires
November 5, 2028



RECEIVED

ISON COUNTY DTE 2
Tax year ZoZ 3 BOR no. 3“/05)— 0239 7 HARR Rev. 12/22

County, BWAITTS @ N) Date received MAR 2 8 2024

Complaint Against the Assessment of Real Property Qthesdhan. ManEiSBiiue

Use this form to file board of revision complaints regarding assessment issues other than the market v Rerty Complaints
against market value should be filed on the DTE Form 1. Answer all questions and type or print all mform aton. 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 RGC%'Q\T%Q D-\-OM&S Toc LeA oo D pe TﬂDPr-Q. s dlarrsurle ott | 4354
2) Complainant if not owner
3) Complainant's agent Clasrles\-. K?QV—S- Sse L3\, b e 5-\x~q.£_.’cb§”zg\f4379-?

4) Telephone number of contact person € K \h\eS™ — (_E\L\— 290(e - (oo 168

5) Email address of complainant  CMTSR <Y ¢ \A—%&.&S\\.ﬁq?\-\ oM
6) Complainant’s relationship to property, if not owner Q/Pv

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

| See avtheleedd Zh e K

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)

10) The requested change is justified for the following reasons: \) H\O o NS

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

edge and belief is true, correct and complete. -
Date trtarda Q’ 29 %omp!amant or agent @/ﬁ' Title (if agent) _S&FTADT -2 A A A

Signature
Sworn to and signed jn my presence, this ) B~ day of ’&'{U‘x\"“/\ year __ 293¢ 4
NOtaW.@A—L@M&_

Signature

KARA L. CREAMER
Notary Public
State of Ohio

Mot P oo




RECEIVED
HARRISON COUNTY
DTE2

Taxyear__ 2023 BOR nov390X - 378 MAR 2 8 2024  Rev 1222
County BAITTS e ) Date received

ALLISON M. ANDERSON
Complaint Against the Assessment of Real Property Other thanlW}&i@et 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 oreiL Tha Bollmay Lo RoTor 2 Mertisowa, ©F 43759
2) Complainant if not owner
3) Complainant's agent Clasrles - KA®RS™ S5 L3, SO < CANI2 OFAF9Y

1) Telephone number of contact person € K hheS™ — o\ - 2D(e - (o6 o8

5) Email address of complainant C,K"%J D \A"%&.‘L‘\\.-&G\P\'\ .o oM

6) Complainant's relationship to property, if not owner D/Pc N

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

<Sgg vl Sh~ K

3) 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)

10) The requested change is justified for the following reasons: U P,\\_) Ao NS

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

edge and belief is true, correct, and complete.
Date T A ag.zgz'abmplainant or agent @/\,» Title (if agent) _ ST DT 2y KT LW~
. Signature
Sworn jo znd signe? in Ey presence, this G i day of ?\"’“‘)\J‘/\ year 2034
Nota .
i Signature KARA L. CREAMER

Notary Public
State of Ohio

My Comm,. Expires



RECEIVED
HARRISON COUNTY

Tax year__Z0Z 3 BOR noJh2. &3 99 MAR 28 2024 .0
County BAITTS o M Date received

ACCISON-M. ANDERSON
. . AlmlT(%R
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 OB WMo e (PO Movtrsmowar oW 43759
2) Complainant if not owner ’
3) Complainant's agent dnhl‘&eﬁ KNawST Sse L3N, O o e CANT2Z 9“4379?

1) Telephone number of contact person € K e — (o VA~ 29(e - (o6 (3

5) Email address of complainant GRS~ & DM\ um . - ot
6) Complainant's relationship to property, if not owner Q/Pv .

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

| Seg ol hrrr Hr

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)

10) The requested change is justified for the following reasons: \) R\O TN NS

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 attac@ments) has been examined by me and to the best of my knowl-

edge and belief is true, correct, and complete.
Date TTtArdA agiszﬁamplainant or agent &"* Title (if agent) _SFTADT -2y AT WA

Signature
Sworn to and signed jin my presence, this 2 Ot~ day of t"&m’(‘/\ year 2934
NotanZﬁzm_ﬁ_meL_

-Signature KARAL. CREAMER
Notary Public
State of Ohio

My Comm. Expires




RECEIVED
HARRISON COUNTY

MAR 2 8 '2024 DTE 2
Tax year ZO Z 3 BOR no. E%Q’Qg /ﬁ 2! Rev. 12/22
County_BAITTS < N)  Date received ALLISON M. ANDERSON
AUDITOR

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.

3255

Name Street address, City, State, ZIP code
1) Owner of property B o\ W dolowigs veO (A58 Copurry Yot 203 Late ExY OY
2) Complainant if not owner ' ; :
3) Complainant’s agent C\naﬁeﬁ L, K?\VLY Ssq L3N, bt \ees 5’\(*@..6'(:&’7. 934379‘

4) Telephone number of contact person € K\ eS™ — o\ - 25(e - (o6 (8
5) Email address of complainant AR T ¢ \4—%:9_&5\\-&6\?\-\ oM

'N

6) Complainant's relationship to property, if not owner L\/Pr
If more than one parcel number is included, see “Multlple Parcels” on back

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

<og aveheliedd Zh i~ K

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 idie 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: “ H\Q ATNo NS

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 attacbments) has been examined by me and to the best of my knowl-
edge and belief is true, correct, and complete.
Date TTArdA 3'8 29A€6mplamant or agent @’* Title (if agent) _BrEiDT -2y T LW~
Signature

ay of V\'W\ year 2044}

Sworn to and &gne?n m presence this

ARAL. CREAMER
L Notary Public
State of Ohio
My Comm. Expires

November 5, 2028

S(gnature



RECEIVED
HARRISON COUNTY

DTE2

Tax year 202 3 BOR no‘jz/p"?f F A( 0?3/0/ MAR 2 8 2024 v e
County. BAITTS ey Date received

ALLISON M. ANDERSON
Complaint Against the Assessment of Real Property Other than Ma¥kéb¥alue

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 Eacle deoo Erv Veorrmiile oo oo rorT Vor/ go it vl oAt
2) Complainant if not owner
3) Complainant’s agent d,\hx-lej‘- \,A\W-Y Sse L3N, B D 5MC$'ZQU43‘)’°'F

4) Telephone number of contact person € K \aheS™ — (_2 VA - 290 - (b6 (8

5) Email address of complainant  CM TSRS ¢ \A‘S&.&S\\%q%\ c oY
6) Complainant’s relationship to property, if not owner D/Pv

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

<ge arvthelel Zdrvr K

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 @ 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: “ Q’\O‘P‘:‘\~\O NOS

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 attacl@ments) has been examined by me and to the best of my knowl-

edge and belief is true, correct, and complete.
Date FTtArdA 3‘8 Zgz‘ebmplamant or agent % Title (if agent) _&TADT -2Y Hc A

Signature
Sworn to and signed in my,presence, this o) DR day of (\-f\,kJ\J‘/\ year 2924}
Notary k pA4 i a épdiéigbg QAL

Signature 3 KARA L., CREAMER
. Notary Public
State of Ohio




% Depatl tof 3%‘2'93/002
il Tax year__Zs ) 3 BOR no. RECEIVED Rev. 1222

County, / Date received HARR'SON COUNTY
C laint Against the Valuati fReal P
ompiaint Agains € vaiuation or kea mpeﬂ%?e&&m%

Answer all questions and type or print all information. Read instructions on back befor
Attach additional pages if necessary.

This form is for full market value complaints only. All cther complaints should ofm 2
[] Original complaint [] Counter complaint Aﬂﬁg&\f m ANDEHSON

Notices will be sent only to those named below. AUDITOR
Name Street address, City, State, ZIP code
1. Owner of property JAMES MCo@amrcin 301l Cln™d @), CL\JTQ\J_ Ouwo
S Y2y,
2. Complainant if not owner
3. Complainant’s agent

4. Telephone number and email address of contact person
330 882 398  Jimera. 58 € &Ma . Lo
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
| 70006789001 Re Tio 528 Y./ A (4xe Rigee Rel
Picnmo s

7. Principal use of property _ Re&caaAT) iz

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 ColumnC
Parcel number Complainant's Opinion of Value Current Value Change in Value
(Fuli Market Value) (Full Market Value)
FFocne 799eol A7 Yoo 42,630 ~/323&

9. The requested change in value is justified for the following reasons: . x @ . .
TTHIS Pasputtq 15 A Wood N DRA: pagS RAvims with (@) demmmg

- . _ - CuLverTs
D2A utveg From LAKE R 0el Rl Yo P menT LARE .

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, aftach 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 lﬁ 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. SeeR.C.
section 5715.19(A)(2) for a complete explanation.

[] The property was sold in an am’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.

B il :
Date 3,2 ‘/ and Complaina/m\)or agent (printed) James M ccoe i €K _Tile (if agent)
:{_»" P ‘!,.A

e 17/
Complainant or agent (signature) \/137%2 V4

s

j e

Swom to and signed in my presence, this 075'

Notaryj\qt Qﬂ el

oy of MWAA 224

(Date) (I\fznth) (Year) 7
\\““

b,
.

MANE g, ",

astese

Q
<&

S5 R
$ é‘v QY A

l'o .P .t
Us4) BL : NOS,‘

1 C
Bl ian



RECEIVED -
HARRISON COU
Tax year 2 ? BOR no. 370;)»49,3/0 L/ P

Rev. 12/22
County. Date received

MAR 2 8 2024
Complaint Against the Valuation of Real Property
Answer all questions and type or print all information. Read instructions on back befALeMSﬁNtiM.foﬁNDERSON
Attach additional pages if necessary. ‘ AUDITOR
This form is for full market value complaints only. All other complaints should use DTE Form 2
[] Original complaint [T] Counter complaint
5 Notices will be sent only to those named below.

‘ Name Street address, City, State, ZIP code
1. Owner of property ISARR Y =P g’fk’“@/)b’f (:D

> Complainantifactann BEDAS fansy I2NDGE 2D

sere, gt A5G 25

4. Telephone number and email address of contactperson .

320 ~APP-E3CT Tl psTIEA WeWrnd e (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
Qodocoe [ JOB SAME OS AN/
Lo~ =
/46 000 |
(Y] O20 AO OIS P00

7. Principal use of property pad /f/ @Eﬁ/ﬂ@% Z /@%\jéﬁygﬂ

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

T I REGUSST70 6 A MRl oI PRjLTYy 72
TRK 72 700 0 PRAA Y24 0870 oF BupmiLS )5 W

—

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

C——

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.

N
12. If any improvements were completed in the last three years, show date W{ﬁ‘ and total cost $ _O__

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

§§ mr% ;2 L" /?ﬁiﬁ{g’ggg]t (prié;-z?) §7'£,ZZ,)\14 Title (if agent) & Wé )Z

Complaina

Complainant or agent (signature) g _é M
F

Sworn to and signed in my presence, this
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A L04

'(M?ﬁth) (Year)
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RECEIVED
HARRISON COUNTY

DTE2

Tax year, 202 4 BOR no. 570/?" 33[[1)/ MAR 2 9 2024 Rev. 12/22

County_ Hart ;4011 Date received

ALLISON M. ANDERSON
Complaint Against the Assessment of Real Property Other thafiddft 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 L€y, Yo JEer 11914 Cuninngnam Rd 40P!< Crey
2) Complainant if not owner ¥ o Ll n G ‘
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
O A0 00RR200] 0:99

020000]5901] e 5109 ]

8) Indicate the reason for this complaint: ™ "

[T] The classification of property under RG 5713.041.

[] The classification of property under RC 319.302.-" *

K4 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)

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.

[] 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)(8)(b) of that section as required by division (A)(7) of that section.

| declare under penalty of perjury that this comglajii {i/
edge and belief is true, correct, and compls&?ﬁaﬂ‘i

<
Date 5 .377 ‘ ;2 I// Comp]aina‘& S

; ',r.lg any attachments) has been examined by me and to the best of my knowl-

SACTRAELER Title (if agent)

Sworp-to and signed in my presence, élﬁ — YORWBLION GHIOL, year A0 Y
Nota:;f?\ Dhog =7 MY COMMISSION EXPIRES
SIS Z 01-18-2026
2,



