¥ 5-0) e )8
25-01 N
Tax year QOO} L’ BOR no. 6;15'“@3 N Coumglﬁlm

County_H arYicon Date received

Complaint Against the Valuation of Real Property

Answer all questions and type or print all information, Read instructions on back bgfqrengpmpglety .
Attach additional pages if necessary. %LNT R. w
This form is for full market value complaints only. All other complaints should useﬂigm
[[] Original complaint [] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

1. Owner of property SO\'\Q C L,_)Ont’t; 25205 \_j() nes el) F‘(f-@PC‘H‘ ( ﬂﬂ']g

2. Complainant if not owner

3. Complainant's agent

4, Telephone number and email address of contact person

740- ug| - 09 09

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

230000104000 POA0T Plarkiwet KO Weeport 0 BERY )7

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)

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

CAPPK proal  OM Boi leli \’361‘3 'S JJoy +oo high

10. Was property sold within the last three years? [] Yes No [] Unknown Ifyes, 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.

~N
12. If any improvements were completed in the last three years, show date : PI’ and total cost $

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



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.

Date ) /45’ ”2 > Complainant or agent (printed) ZJ/Z(/DI Z:(\Zéfbé;ﬁtle (if agent) é W )U éj‘{

Complainarit or agent (signature) ﬂd&/%«/k é 9%‘/@9’9*

Sworn to and signed in my presence, this \30% day of JD‘ l\/ Q?O (15

(Date) (Monh) (Year)
Notaw%& /g@”//

e\‘;g;‘:ih’l‘;;;, 2
= JESSICA L BATES
: .h .= Notary Public, State of Ohio
& My Commission Expires
S =~ May 03, 2027

ll"rE 0
"uuFu\\‘

YT
\“‘ i» o %,



#25-02 S B, 3

Tax year‘;)_w__ BOR no ;2 F%BSH alall IN:]I Rev, 12/22
County_kl:@‘f_ﬂm_ Date received____sEP_,g_S_zm

Complaint Against the Valuation of Real Propgirty 3 2025

Answer all questions and type or print all information. Read instructions on back befo@[gbﬂplﬁlnﬁﬁm

Attach additional pages if necessary. ; T BABR
This form is for full market value complaints only. All other complaints shou%LA%iﬁfﬁEﬂqﬂ 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 L/‘.f/? JFAWJ K 57‘ AL /1 ﬁ%ﬂaf S, /:74‘54:'?4 2K

2. Complainant if not owner Ch ﬁr‘/f.f NL{CL‘-!' 924' ﬂ/'g/; S F/gﬂéeﬁ g /: y 5’72

3. Complainant's agent

4 397

4, Telephone number and email address of contact person

(Wa) IsF-0803 cA/MI‘—? ) Comepsl.net

5. Complainant's relationship to property, if not owner Ca US/’pH

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

6. Parcel numbers from tax bill Address of property

|7-00000 6§ Q00 Re Te S8 SE

7. Principal use of property ¢ ﬂ N /Q oresServe

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)
| 7=06000¢5 20 o i 18) 79¢ |82 Tyo

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

fhe charge 15 based on the Ne & vern of Capl which more 7{:#},
Jrkely will mever be mined bedsuse ODNR cwns The Ser¥ics

10. 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 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/ / /? and total cost $

13. Do you intend to present the testimany or report of a professional appraiser? [] Yes Q/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.
saction 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. [[] 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 J_ / 25 / LS Complainant or agent (printed) C/)/;.-/ €5 /V ucey  Title (if agent)

Complainant or agent (signature) %ﬂ /ZL( 2 i ‘
I o
Sworn to and signed in my presence, this S/A) / j 9 day of 42/ ol i->( ﬁ{g

My Comm. Expires
July 1, 2030

/ _ N 7 (Date) " (Mghth) (Year)
7 ¢ - / KATHLEEN M VIVOD

Notary /)W%M’W %ﬁ 7 % Notary Public
/ ﬂ State of Ohio




#25-03 34 D2 &
evenr SALAAD sor ne ()3 RECEIVED ore 1

HARRISON COUNTY  Rev.o219

County Date received
Complaint Against the Valuation of a Manuf tklresl or
Mobile Home Taxed Like Real Propem 2026

Answer all questions and type or print all information. Read instructions on ba re completing form.
Attach additional pages if necessary. élf—mt? A .EA?:'H
[[] Original complaint  [7] Counter complaint AUDITOR
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code
1. Owner of home Everedt VPhyIlis Best H1boo Upiipyale RY Caliz AN
. : i 4o o=
2. Complainant if not owner Roriw Kﬁm[‘) Tos ki U LI4E Uy vade P Cidi= SBT?
3. Complainant's agent Wae7

4. Telephone number of contact person /40~ TH2 -4 TH 2.
5. Email address of complainant }. /51y < ¢y-z_,_>0}v~.c1 = @ /nu F{ gﬂfn = /’1”1{':-|‘ f - f-'"'é A

6. Complainant's relationship to home, if not owner \b A g e —
If more than one home is [ncludad see “Multiple Homes" on back.

7. Registration number from tax bill Address of home

(3-0097 47000 JAw ovoale P4 Calls od\ 439007

8. Principal use of home "_D\p & “ e,

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
Registration Complainant's Opinion of Value Current Value Change in Value
Number (Full Market Value) (Full Market Value)
f5"C'>C>"T'7 Mok e \-Bdnlw-e Gev e O 12;2(?90

10. The requested change in value is justified for the following reasons:
mebide Rome Was Sold ‘37 Lverett &DLT“}‘ Ke’:’f‘é Z/[) (QCTS
Mo SAle was Trans Feped

. Was home sold within the last three years‘? [] Yes @. No [] Unknown If yes, show date of sale
gnd saleprice$ — : and attach information explained in “Instructions for Line 11" on back.
home was not sold but was listed for sale in the last three years, attach a copy of listing agreement or other available evidence.
ny improvements were completed in the last three years, show date and total cost $
80 you intend to present the testimony or report of a professional appraiser? [] Yes Eﬂ\lo [C] Unknown
ﬂ figou have filed a prior complaint on this home since the last reappraisal or update of property values in the county, the
db for the valuation change requested must be one of those below. Please check all that apply and explain on attached
@‘See R.C. section 5715.19(A)(2) for a complete explanation.
The home was sold in an arm's length transaction. [] The home lost value due to a casualty.
A substantial improvement was added to the home. [[] Occupancy change of at least 15% had a substantial
) economic impact on my property.
de, under penalties of perjury that this complaint (including any attachments) has been examined by me and to the best of my

SaGE and belief is true, correct and complete. " ’ Ay

__ ual L 2625 .Complainant or agenfw Title (if agent) -

1‘3: ue) dnd signed in my/presence, thl {)(ﬁ - turBday of ﬂULM[’V\ A year. f"'/J[ ‘51_!)
" g}‘g)"“ LA S/ :, L L(

f'/ / Signature
(

089

Jessica L. Smith
Notary Euﬁgﬁﬁau"ﬂomgx




‘f}z- 25 -DL} 3 RECEIVED L/
a;)\HARFHSON COUNTY
DTE 2
Tax year, 2 el Xl BOR no. =29 ={ :_)’:f 0% Rev. 12/22

County TL/LJ"TFE’ LB, Date received
_ _ CLINT A. BARR
Complaint Against the Assessment of Real Property OtheghamMarket 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.

[C] Original complaint [] Counter complaint
Natices will be sent only to those named below.

Name Street address, City, State, ZIP code
1) Owner of property U hyae  Colviv Precel B 0 00 23y 600

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

4) Telephone number of contact person SYn 958  jOSA

5) Email address of complainant [ wWAbe cofpald qm’m/

6) Complainant's relationship to propertgf, 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

D9pepd 22¥ 000 34,37 R Tel 324.7/3A SR I

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 5§713.35.
[[] 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).
[C] 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)
89 ©opp g poo 83340 [ 0,/20 37,30

10) The requested change is justified for the following reasons: [ wen i Pazeed ﬁ;{)? POOL IO O

Yo o [leottid  od  Cpu  pRuggsn 2 o
E . -
11) If the complainant is a legislative authorlty and the complaint is an original complaint with respect to property not cmﬂhd 3 g =
complainant, R.C. 5715.19(A)(8) requires this section to be completed. 75 £
[[] The complainant has complied with the requirements of R.C. section 5715.19(A)(6)(b) and (7) and provided notice aoriémg l‘}\
2

adoption of the resolution required by division (A)(6)(b) of that section as required by division (A)(7) of that sectiz@.
=

“' b ”h

| declare under penalty of perjury that this complaint (including any attachments) has been examined by me and to the l:é% tof m kpowfff,

edge and belief s true, correct, and complete. , | W \ ’ .,.0@3
Date >~/ 7 2026 Complainant or agent ZL-“@ % sL| f’tf"“' — Title (if agent) __ () «’ &82“\ & , u_'-’é
e gnature —- L L i s s
Sworn to and signed in my presence, this j3 1 day of Febi-teod~ Y year 3(. : 85:"
Notary sy Xewiloe s Bobpan/ 7 -z ; &4:3

Signature ) 4, o, WEATL C?:\\a.

'“Hmu““



# = 4 DG"1 RECEIVED S
roxyoar_ 2025 2o e, H25-1yARRISON COUNTY co OTE2

County Harrison County Date received _'_'_F'E'Bﬁ_ze%
Complaint Against the Assessment of Real Property Qperthan;Market Value

Use this form to file board of revision complaints regarding assessment issues other than the mm e of property. Complaints
against market value should be filed on the DTE Form 1. Answer all questions and type or pri tion. Read the instructions
on the back before completing form. Attach additional pages as necessary.

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

Name Street address, City, State, ZIP code
1) Owner of property John & Ida Roos 82755 Laughlin Rd Tippecanoe, OH 44699
2) Complainant if not owner mailing address below:
3) Complainant's agent 8895 Riverwood Dr. North Ridgeville, OH 44039

4) Telephone number of contact person  440-453-3366
5) Email address of complainant  jroos44889@yahoo.com
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
30-0000238-001 10.044 82755 Laughlin Rd Tippecanoe, OH 44699
30.0000238-002 16.097 82755 Laughlin Rd Tippecanoe, OH 446399
30-0000238-005 8.79 82755 Laughlin Rd Tippecanoe, OH 44699

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.
[T] Determination whether good cause exists for land on the CAUV program to remain idle under RC 5713.30(A)(4).
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 323.18.

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: During purchase & closing (Sept 2025) it was with the understanding
that the CAUV was current. Nothing was made available for 1st half of 2025 taxes at closing. Request to be reinstated using the
filed 2026 CAUV Plans and rolled over as current. Request recoupment fees to be removed/waived.

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.

LRLLET
‘ﬁwﬂplﬂ@}.( ncluding any attachments) has been examined by me and to the best of my knowl-

| declare under penalty of perjury that.tﬁl
edge and belief is true, correct, anghtQImd

i, '9}_ 2
Date /3 Alo Cc:mgﬁ or et Z# fi/%'F' Title (if agent)
g ‘E- lgnature
Sworn to and signed in my pre;eﬂ'p day of F!érunr’;f year RO2 ¢

Notary_‘ﬁa—vf : =

’ 3| v
r\"’-?)cp oL 280
+]ATE C}JF NS
o



-

RECENED  HZ c;2<5 O L{ OXR b

HARRISON COUNTY .
Tax year, '20&\5

53-ho g
BOR no. £ Rev. 08/21

MAR 02 2026 County H d—rﬁ'é o) Date received AS_Q._E._LQ

omplaint Against the Valuation of Real Property
CLlNTav&r éﬁé tions and type or print all information. Read instructions on back before completing form.

AUDIT

Attach additional pages if necessary.

This form is for full market value complaints only. All other complaints should use DTE Form 2
[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 %g\j;‘N HD GE U8 CALisH 0{: N Eipbzi /e DL, o
2. Complainant if not owner
3. Complainant’s agent
4. Telephone number of contact person A 40 - A 7- ?;I <
5. Email address of complainant '\4‘-\(‘_‘) EE | DO & GvU V-\Fl 1 i GOA
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 prdperty

26 0000 (€8 0]

Dicvers oal Clhiope [1 QO ;

| 8. Principal use of property RQC Ce T Ond

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)

260000 €201 (00

21000 ~J0 000

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

Buidnes  ond pmﬂzr'r*f 3O

205

From Frose Heave. 4+ UNS '7'»4475,6.

oRlY UseD for STORAGE ( oLd unsafe formee Hownrers CABIN,

11. Was property sold within the last three years? [ ] YB:%ND [C] Unknown If yes, show date of sale

and sale price $ ; and attach info
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 $

tion explained in “Instructions for Line 11” on back.

14. Do you intend fo present the testimony or report of a professional appraiser? [] Yes [] No [X{ 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.

[[] The property was sold in an arm’s length transaction.

[[] A substantial improvement was added to the property.

[[] The property lost value due to a casualty.
[ ] Occupancy change of at least 15% had a substantial
economic impact on my property.

| 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 31»7 0t Complainant or age

=

Title (if agent)

{71

-.q_-,d Signature

Maech year__ 20 b

day

Sworn to and sij?ed in W
Notary 7‘ 4

Signature HH f.)h em S‘ﬁ \_Q l-\
NOTary

1 H
Rotary Public, Sale of Ohly
{1y Commission Expligs
November 13, 2023
2o

i 0‘3?



H#25-0 34 0) -V
RECEIVED :a?)(year A0S R, BRSO

Rev. 08/21
HARRISON COU! 1hg County, ‘H' ol \45(3{\ Date received —R_S_Qb_

Complaint Against the Valuation of Real Property
H*Rm& 3n aﬁ'&tlons and type or print all information. Read instructions on back before completing form.
Attach additional pages if necessary.
CLlN-ﬂ- his fgrmpgor full market é?de complaints only. All other complaints should use DTE Form 2
AUDITOR Original complaint [_] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code
1. Owner of property thﬂaf‘l/ J‘-muﬁzlé& _._ZQZ&S_M.‘LLF L.%a] '.'LN’, 0
2. Complainant if not owner + Vppecanoe. OHIO Y457
3. Complainant's agent

4. Telephone number of contact person 2l “70Y -0 Y480

5. Email address of complainant :

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
(o~ 000012, 005 20395 Morma#n fral £J frﬂfrmm& oXal (a
Y699

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)

{ ~00000 4,005 2 ¥ 5490.00 ¥ 5490.00

o
10. The requested change in value is justified for the following reasons: lé 8 -
=5
% so & "9{
-
)2x28 shed wms Kemored /2033 @ 2% 54
® e BN
— S S8 E°
11, Was property sold within the last three years? [] Yes &f No [] Unknown If yes, show date of sale S 20 S
and sale price $ . and attach information explained in “Instructions for Line 11" on back. & S
12. If property was not sold but was listed for sale in the last three years, attach a copy of listing agreement or other availgble evidence.
13. If any improvements were completed in the last three years, show date ang'total cost § B
14. Do you intend to present the testimony or report of a professional appraiser? [_] Yes [] No Unknown ‘o

sresy, 7’
15. If you have filed a prior complaint on this parcel since the last reappraisal or update of property values in the_‘ 5 1 ’ (7
reason for the valuation change requested must be one of those below. Please check all that apply and explain o

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.?_.-ﬁ ";-
[[] A substantial improvement was added to the property. [C] Occupancy change of at least 15% had a M i {H
economic impact on my property. ’f.n,od/"-...... AN

>

st qf )

| declare under penalties of perjury that this complaint (including any attachments) has been examined by me and t ﬂw‘p?m

knowledge and belief is true, correct and complete. '

Date 2% 3/‘5"3’ ’/n?" Complainant or agent _%Vdﬂ/ ‘{%f‘/ i Title (if agent)

. Signature
3rd dayof __Mareh yoar__ 202k

Sworn to and signed in my presence, this

Notary Juiwes K. ?6—& v/

Signature

-



5 08
Tax year Q 0915 BOR no. 5 325. f.11m1

County Harrison Date received 3 = L/" ol ‘ED
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
A Original complaint  [] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code
1. Owner of property HR4 Minerals, LLC 6355 Ward Road, Arvada, CO 80004
2. Complainant if not cwner
3. Complainant's agent M. Todd Ritchie

4. Telephone number of contact person 720-505-7828

5. Email address of complainant tritchie@horizonresourceslic.com

6. Complainant's relationship to property, if not owner Employee, Business Development Manager

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

7. Parcel numbers from tax bill Address of property
09-0000151.200 27000 Birmingham Rd.
8, Principal use of property Investment for oil and gas development participation

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)
09-0000151.200 $0.00 $1,029.24 $1,029.24

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

HR4 Minerals, LLC purchased oil, gas and related hydrocarobns only. HR4 does not own any land,
buildings, or hard rock minerals.

11. Was property sold within the last three years? [4 Yes []J No [[] Unknown If yes, show date of sale §/21/2024

and sale price § 101.563.00 : and attach information explained in “Instructions for Line 11" on back.
12. If property was not sald 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 A and total cost $
14. Do you intend to present the testimony or report of a professional appraiser? [] Yes £ No [C] 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.

[[] 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.

| declare under penalties of perjury that this complaint (including any attachment?:)_ﬁg; been examined by me and to the best of my
knowledge and belief is true, correct and complete. . —

Date 3/4/2026

Complainant or agent Title (if agent) Business Development Manager

ignatlre
Sworn to and signed in my presencey this ‘/‘Hﬂ day of mafCh year__ 2030
Notary ‘1 -,-!ﬁf '///1/[’/.
S
RECEIVED Jegplca Kot Dembeck
HARRISON COUNTY STATE OF COLORADG
NOTARY ID 20164017823
MY COMMISSION EXPIRE‘SMT‘Y ‘;I, 2028
MAR 04 2026 o
CLINT A. BARR

AUDITOR



% = ES

Tax year c?Ocv’?\S BOR no. 3’ = D a’k g:& 33/21
County Harrison Date received :_Z 'L{ "..—1[::)

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
k= Original complaint  [| Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code
1. Owner of property HR4 Minerals, LLC 6355 Ward Road, Arvada, CO 80004
2. Complainant if not owner
3. Complainant's agent M. Todd Ritchie

4. Telephone number of contact person / 20-505-7828

5. Email address of complainant _tritchie@horizonresourceslic.com

6. Complainant's relationship to property, if not owner Employee, Business Development Manager

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

7. Parcel numbers from tax bill Address of property
17-0000279.222 TR 308
8. Principal use of property Investment for oil and gas development participation

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)
17-0000279.222 $0.00 $682.94 $682.94

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

HR4 Minerals, LLC purchased oil, gas and related hydrocarobns only. HR4 does not own any land,
buildings, or hard rock minerals.

11, Was property sold within the last three years? & Yes [] No [] Unknown If yes, show date of sale /30/2024

and sale price $ 84878000 . 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 VA and total cost $

14. Do you intend to present the testimony or report of a professional appraiser? [ ] Yes k4 No [] 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.
[] 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.
| declare under penalties of perjury that this complaint (including argya.uﬁhments) has been examined by me and to the bast of my

knowledge and belief is true, correct and complete. M/)
Date 3/4/2026 Complainant or agent W ot Title (if agent) Business Development Manager
gnature
Sworn to and signed in my presgnce, this day of [ Wﬂ year, 3Ly
Jeaslca Kelko Dembeck
NOTARY PUBLIC
STATE OF COLORADO

NOTARY ID 20164017823
MY COMMISSION EXPIRES May 9, 2028

~1k
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Tax year GQDQ‘\‘-DJ BOR no. c:):é - ?D 2;5. ;um
County Harrison Date received R4 "Lf "a](z.)
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
kA Original complaint  [] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code
1. Owner of property HR4 Minerals, LLC 6355 Ward Road, Arvada, CO 80004
2. Complainant if not owner
3. Complainant's agent M. Todd Ritchie

4. Telephone number of contact person 720-505-7828

5. Email address of complainant _tritchie@horizonresourceslic.com

6. Complainant's relationship to property, if not owner Employee, Business Development Manager

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

7. Parcel numbers from tax bill Address of property
05-0000610.200 388 Main
05-0002329.200 632 Lincoln
05-0002331.200 Main St.

8. Principal use of property Investment for oil and gas development participation

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)

05-0000610.200 $0.00 $25.94 $25.94
05-0002329.201 $0.00 $1,058.26 $1,058.26
05-0002331.200 $0.00 $3,395.38 $3,395.38

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

HR4 Minerals, LLC purchased oil, gas and related hydrocarobns only. HR4 does not own any land,
buildings, or hard rock minerals.

11, Was property sold within the last three years? |4 Yes [] No [] Unknown If yes, show date of sale 0/8/2025

and sale price § 14485100 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 1A and total cost $
14. Do you intend to present the testimony or report of a professional appraiser? [[] Yes £ No [] 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.

[] 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.

| 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. _;7

Date 3/4/2026 Complainant or agent __ZZZ- — Title (if agent) Business Development Manager

Signature y ¢
day of méth{’\ year. r?ﬂ/;{/?

Jasgica Hetlw Demback
| NOTARY PUBLIC
STATE OF COLORADO
NOTARY ID 20164017823
MY COMMISSION EXPIRES May 9, 2026

[0
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Tax year, BOR no. Rev, 08/21
County Harrison Date received e B L" - tf._"’

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
4 Original complaint  [7] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code
1. Owner of property HR4 Minerals, LLC 6355 Ward Road, Arvada, CO 80004
2. Complainant if not owner
3. Complainant's agent M. Todd Ritchie

4. Telephone number of contact person 720-505-7828

5. Email address of complainant _ tritchie@horizonresourceslic.com

6. Complainant's relationship to property, if not owner Employee, Business Development Manager

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

7. Parcel numbers from tax bill Address of property
05-0000122.400 29500 Charleston St.
05-0000122.401 29500 Charleston St.
05-0001453.400 311 Charleston St.
8. Principal use of property Investment for oil and gas development participation
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)
05-0000122.400 $0.00 $20.76 $20.76
05-0000122.401 $0.00 $14.46 $14.46
05-0001453.400 $0.00 $8.18 $8.18

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

HR4 Minerals, LLC purchased oil, gas and related hydrocarobns only. HR4 does not own any land,
buildings, or hard rock minerals.

11, Was property sold within the last three years? [ Yes [] No [J] Unknown If yes, show date of sale 9/1/2023

and sale price § 8475200 ; 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 A and total cost $
14. Do you intend to present the testimony or report of a professional appraiser? [[] Yes §4 No [] Unknown
15. If you have filed a prior complaint en 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.

| 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 2/23/2026 Complainant or agent / %,rﬂ"' Title (if agent) Business Development Manager
‘ l"c: Signature y
Sworn to and signed ln my presence, thIS 9% day of [—C pruar year_20.2 (p
RECEIV R PUBLIC
ED NO
COLORADO
HARRISON COUNTY B 1D 20184017823
¥ COMMISSION EXPIRES May 9, 2028
MAR 04 2026
CLINT A. BARR

ALIDITOR
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HARHF:SEC():E“(,SEC?UNW Tax year, CQ D &5 BOR no. c;zgﬁ/; Eel»ﬁv 12122

County }‘)' AL IO Bawrmcaiei 2 =1 “SLlo
MAR 09 2088 omplaint Against the Valuation of Real Property

Answer all questions and type or print all information. Read instructions on back before completing form.
CLINT A. BARR Attach additional pages if necessary.
AlmsTfeym is for full market value complaints only. All other complaints should use DTE Form 2
(X Original complaint  [] Counter complaint
Notices will be sent only to those named below.

Name Street ardress, Clty, State, ZIP codg s
B = 2P Bopedai¢
1. Owner of property Tvedd & March oy DQ;‘:’_HQ 3]?— Hl@h)ﬁ’k p‘f)ﬁ{}‘}( 2»? ohb 4% 2

2. Complainant if not owner

3. Complainant’'s agenl

4. Telephone number and email address of contact person .
B -23-9391 tmdeyoe € Windstream net,

5. Gomplainant'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 properly

(M ouoPY s0bo 50l Vi COING St vaecia,lclohlo 4397

7. Principal use of property /1 )4 i7l P,J;J’;U :
3. The increase or decrease in market value sought. Counter-complaints supporting auditor's value may have -0- in Column C.

i Column A Column B Column C
Parcel number Complainant's Opinion of Value Current Value Change in Value
(Full Market Value) (Full Market Value)
\
14 0000590000] ¥ e 521045714 L# 160 457 14
7 7

4. The requested change in value is justified for the following reasons:
House not [Wobie due fofire. Qpproved v beforn down
i h'\} \;’ill&ﬁ)&‘, O‘;H’Dpedlﬂu‘ -

| F——

ol

10. Was property sold within the last three years? [] Yes [ No [7] Unknown If yes, ého\'.v‘aate of sale

and sale price $ : and attach information explained in “Instructions for Ling 10" on back.

11. 1 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, 1f any improvements were compleled in the lasl three years, show date and total cost $ /

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



RECEIVED

2402 '3
HARRISON GOUNTY Tax year 2025 BOR no. 0/2 5 = / 3 Pov: 0A/21

' - i o
County, f/f’U? R/ISeor] Date received __= AV 4 A= N 202 &

1 20?& ) : :
MAR 1 omplaint Against the Valuation of Real Property
d_nﬁwfr ﬂl qms and type or print all information. Read instructions on back before completing form.
: Attach additional pages if necessary.
Aﬂm’TQﬁis for full market value complaints only. All other complaints should use DTE Form 2
Original complaint [[] Counter complaint
otices will be sent only to those named below.

Name Street address, City, State, ZIP code
1. Owner of property RebenrT Kn rah T G1995 [K.fsens Kiddse £d, Sc. o 0f, |4798%

2. Complainant if not owner

3. Complainant's agent
4. Telephone number of contactperson /= 74/ &0 — G 45 = /0 [

5. Email address of complainant oA =

6. Complainant's relationship to property, if not cwner

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

7. Parcel numbers from tax bill Address of property

200000 385 n0 o 9/505 ¥ lqgeac @i“/‘?f ,@J S¢ o C)/y'l‘ﬁ v2 5431
RAoopoco33Y oo ‘7!5*5 f\/f"f"“' ons /2"‘(/‘ = "Q"/- S5¢.0 (;/j,‘(; "'/3 78 8
2Zoooocoi3B3000 G506 Klqee< 72idye /?c‘/ Sc.'o OHE Y359 873

8 Principal use of property  LJi/] B e  EMPrY LoTS e }/Vi 2D

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)
2 0oceo I8 oo 4 250 ’ 3050
9 wonue $8Yen] A TE & 2 1760
D oo s 393 uedl P B o AL & de

10. The requested change in value is justified for the following reasons:
NO werk'w 9 S ep7 L SySTEAA
NO oaTer el on THese 3 Le7s

/7[:_.)#'5'_5' w ol {33(. T oen) C"'./PLUAJ }’_/"[.4 5 Scert1h z 2

11. Was property sold within the last three years? ] Yes [[] No [] Unknown If yes, show date of salew
and sale price § Scoo ; 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 [ No [] 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.
[C] A substantial improvement was added to the property. [J Occupancy change of at least 15% had a substantial
economic impact on my property.

| declare under penalties of perjury that this complaint (including any attachments) has bgen examined by me and to the best of my
knowledge and belief is true, correct and complete. /) / /
Date /%" [ L - 2{ )2{-‘) Complainant or agen‘;f/‘"' LeAAN S Title (if agent)

d

Signature
Sworn to-and-signed in my presepce, thi l l 1h day of _{ 38 RE;:C ? I
No‘i’é.ry [ i “92  State of Ohio

My Comm. Expires
May 11, 2026

TR {z L



=i 4/ 19, ’ 4
"~ RECEIVED Tax year ‘20&5 BOR no. __ 07\5" o 22!

HARRISON COUNTY County A (‘\SD('\ Date received __% s “ ”91:.9

Complaint Against the Valuation of Real Property
A& dil §ugBlbns and type or print all information. Read instructions on back before completing form.
Attach additional pages if necessary.

CLIhs fornis AR full market value complaints only. All other complaints should use DTE Form 2

[[] Original complaint [_] Counter complaint
AUDITOR Notices will be sent only to those named below.
Name Street address, City, State, ZIP code
=t { i i - Vs
1. Owner of property ~dane s 4 Holly 5 vt [¢C |7#600 Fregwort T nideca v pe /C?&fg
4 v rr ‘ ;
2. Complainant if not owner Y / A F Ve egert, O 43973
[ /
3. Complainant's agent n/ f 14

4. Telephone number and email address of contact person

(221 943-1077  Bilebeda C7€ %zhao,wm

5. Complainant's relationship to property, iM’ot owner

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

6. Parcel numbers from tax bill Address of property
20 - 0000 [H, 00 78600 Freeport [/ 0pecanoe Rl

Fre€pact 01, 43973

7. Principal use of property f‘jf"fm q;f"y /?a 5;\(,‘/;: QL £

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)
2o —obouo|Y 0o | a 250, 000.00 @?0‘5" (0o .00 %56‘,(@06:00
W [ 0] v W/ W/
W[ | vy W ln W[ H

9. The requested change in value is justified for the following reasons:
Dr‘bpgr &.\/ v orchase e/ por # Z.g}fo, 000, Wi {»h mwo a PF{"@.U,“@]() [@ V{/Zac-,?, ‘.ﬂ‘gaﬁbﬂ;
to LLCVe e Se (/CLI Vation,

10. Was property sold within the last three years? [f"Yes [] No [] Unknown If yes, show date of sale_ 0% ] 20/202.4

and sale price $ & 2-56 (CCC _ :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 A) / Y and total cost $ FU / 1'4

13. Do you intend to present the testimony or report of a professional appraiser? [] Yes IE/NO [] Unknown



RECEIVED S L/ 2, o | 6

HARRISON COUNTY 1 16 o RN Ret, 63721

Tax year

County—!?" e S0 Date received 3 /l f-‘;(ﬁﬁ

WAk | 1(.':g'%ﬁlplaint Against the Valuation of Real Property

A"SETHN'TC"RMBKW“ type or print all information. Read instructions on back before completing form.
Attach additional pages if necessary.
Tmé'fLQLTQF&r 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 gilge T <« Shiriey &./0coy PORN %o Pedmott, Vhiv {p63
2. Complainant if not owner ! {)1‘?;‘;:” e Mue ' 35300 Belmont Pidge LA 3, §
3. Complainant's agent i ~I U:'a’;’g;'fiﬁgﬁp"’i'?‘)
4. Telephone number of contact person 7 L{ O = EB \ D - ﬁ :73 J_‘)/‘:f
5. Email address of complainant .'-,,’\".\;-‘—\\], By ez ,"{-_ oy, L'B Nt « o

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
[70000 [olo ) 0OQ RO Pk ¢y Pled mOn+ Ol ) (/34€ 3
120000 Lola 200D RPN G Pleslmot, M0 Y983

8. Principal use of property £ < ~/—¢7 ‘F‘E

'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
: ) e (Full Market Value) (Full Market Value)
120000 pllOID RECEIVED |
\7 0000007 Mo, g, 00 ~ @) OG0 i

B opw.ad AL % MA
10. The requested change in value is justified for the following reasons: CLINT A. BARR
| \ AR T . A Al o \-')
Nobody 1Wes +here ard hasnt <or s AUDITOR
F'5  Ahdrd bnéd

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

aéls ale price § ; and attach information explained in “Instructions for Line 11" on back.
12 rty was not sold but was listed for sale in the last three years, attach a copy of listing agreement or other available evidence.
13 8f. provements were completed in the last three years, show date and total cost $
14, intend to present the testimony or report of a professional appraiser? [] Yes [HNo [] Unknown
158ty
res
5 R.C. section 5715.19(A)(2) for a complete explanation.

he property was sold in an arm's length transaction. [C] The property lost value due to a casualty.

substantial improvement was added to the property. [[] Occupancy change of at least 15% had a substantial

" economic impact on my property.

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

i mave filed a prior complaint on this parcel since the last reappraisal or update of property values in the county, the
g the valuation change requested must be one of those below. Please check all that apply and explain on attached

Complainant or agent|, _\‘_-2-4'_14' 774 1428V = Title (if agent)

/}1 — Signature 7‘;/? Al In
y-presence, this / M (/ i year. '\/O.f‘(/"'
g( v ffi*\

* Signature

day og

e N



DTE é
Tax year ,,2 02 5 BOR no. g tﬁ Rev. gam

County /'M'; Date received 5//'2 /"2' 0-1.6
Complaint Against the Valuation of Real Property

AndWeCHlljEd3tions and type or print all information. Read instructions on back before completing form,
HARRISON COUNTY 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
MAR 12 2008 Notices will be sent only to those named below.

e oschasin Meﬂ l\A § _‘_ Street address, City, State, ZIP code
CLINT A BARR :

1.0wnerofgrﬂeﬁ#eﬁ Mam‘keu) 5 l’-\fm’&h Urea | 7 &o0 west ¢ hesten oA . F—j,%?f
O v
€ 3‘773

2. Complainant if not owner e | -F

3. Complainant’'s agent
4, Telephone number of contact persan Z 4o K/0 5! &Y
5. Email address of complainant & n_o‘bbl"\ alwof ¢ hl‘z‘k1\+@ 3 ﬂ'hﬂ all, com

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
4 - 00031, 005 N7 oo west clhhesten RA Fpagpond— Oy 43913

8. Principal use of property :T‘Ub‘ Hbﬂt‘. \7; erd ‘ 3 ard dew

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)

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

THe pRmPM‘(‘L( +¢4y'e:, Jeyry.| &o&):rgﬁreel becavse ¢—p bum‘ak G—CJ skl d ,I

Signature

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. FG ]
12. If property was not sold but was listed for sale in the last three years, attach a copy of listing agreement or other availablgev ggg 23“
13. If any improvements were completed in the last three years, show date and total cost § e ]
14. Do you intend to present the testimony or report of a professional appraiser? [] Yes [] No [] Unknown E @ I
15. If you have filed a prior complaint on this parcel since the last reappraisal or update of property values in the count th§ b1 E =
reason for the valuation change requested must be one of those below. Please check all that apply and explain on att% @ 8=
sheet. See R.C. section 5715.19(A)(2) for a complete explanation. i Z =
[[] The property was sold in an arm's length transaction. [T] The property lost value due to a casualty. el
[] A substantial impravement was added to the property. [C] Occupancy change of at least 15% had a substant{ahmm,” '
economic impact on my property.
| declare under penalties of perjury that this complamt (|nclud|ng any entg)has been examined by me and to
knowledge and belief is true, correct and complete _-j? =
Date 5/'!-')- | ')"0'9‘6 Complainant or agentwmw Title (if agent) Stk
Eignature =5
Swaorn 17fnd signed in my presance this ia day of “/ \Ux LC ] £l yea ST Y R\ g
N
Nc!skn\ryf ﬂ ] d }/ \ CQ ( A’CV(J "’fmnm\\“\ 4



SYOR

RECEIVED
HARRISON COUNTY Tax year Qz -)CQ E BOR no. 0’25 T ,_] 21&;8&1

County, H asCs O Date received 3 ! 9:\ &L—a
MAR 18 @@nplamt Against the Valuation of Real Property

AIBENT" ﬂuagioﬁﬁand type or print all information. Read instructions on back before completing form.
: Attach additional pages if necessary.
TAIdEYTR 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.

7

—

Name Street address, City, State, ZIP code
1. Owner of property e )
FAoT ) i
2. Complainant if not owner '{"‘)O l h(‘ﬁ(\,{-‘h ?&rmj‘; ) qf /'N;,_]L f-f’ O H %&@3*3
3. Complainant's agent

.

4, Telephone number of contact personqg = = ; ' TAY#

5. Email address of complainant b&_,l ,{3_3_ f?) L O ) covyry @ (., r‘},.hOC) ¢ ﬂ,c‘? A

= ) ;
6. Complainant's relationship to property, if not owner YY) ‘a-{'n__\ v} A . ) h(_9 1(7,\ e,f_'

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

7. Parcel numbers from tax bill Address of property

10600 4l 4]

O 16600 Hid5 HHO

T0O0) HARHO O

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)

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

W m% Own the QoS Ol @il inga r{%w&g_

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

RTNER

&

and sale price § ; and attach information explained in "Instructions for Line 11" on back. o g‘ ﬁg
12. If property was not sold but was listed for sale in the last three years, attach a copy of listing agreement or other avm@ §
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 A:] No [] Unknown
15. If you have filed a prior complaint on this parcel since the last reappraisal or update of property values in the cotmty,}ﬁ 8
reason for the valuation change requested must be one of those below. Please check all that apply and explain on ﬂached z E,
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. Wi,
[] A substantial improvement was added to the property. [[] Occupancy change of at least 15% had a subam\\h "4, ,
economic impact on my property. = \G,. " e Q,’f.:_
| declare under penalties of perjury that this complaint (including any attachments) has been examined by me anﬁ _gztlﬁ\ A %‘E’
knowledge and belief is true, correct and complete. / za; b =
Date = J "‘é Complainant or agan; M 2z Title (if agent) N oy

f Signature P :
Sworn to and signed in my presence, this /8 i day of Mo L-h yedr,

%

"{.' p

dirtes | ‘ﬁ-(’. '}:’i_ﬁ,‘g_‘,i,j ””"rm‘n\“\\

Signature

Notary




SH4OR 18
Tax year ﬂ\ ( X /3 BOR no. /;2 5 .3 ?P—) DTE 1M -

Rev. 02119

RECEIVED
HARRISON COUNTY  county Unrciso/ Date received 2-2A2 -2

Complaint Against the Valuation of a Manufactured or
MAR 23 2026  Mobile Home Taxed Like Real Property

Answer all questions and type or print all information. Read instructions on back before completing form.
CLINT A. BARR Attach additional pages if necessary.

Original complaint [_] Counter complaint
AUDITOR MNotices will be sent only to those named below.

Name Street address, City, State, ZIP code

1. Owner of home kJ 4 Jﬁ )-Lfldm"“‘{r ¢ f’/H\Ll"J-r 5869 + (o fr_l 206 Dillbich Oh

2. Complainant if not owner

3. Complainant's agent

4. Telephone number of contact person ‘h_/ /'/ { ) 2, ,/ £ 7" I /

5. Email address of complainant ?\ 5 I'T\ ‘} |/ S5 @"‘J \/(? J("(" NaaYall
7

6. Complainant's relationship to home, if not owner

If more than one home is included, see “Multiple Homes” on back.

7. Registration number from tax bill Address of home

1

B ool Noooni2? ocoo £ 7724 Quiskerda Lol Jewetr OHf

8. Principal use of home

9. The increase or decrease in ma value sought Counter: ints supporting auditor's value may have -0- in Column C.

Column A Column B Column C
Registration Complainant’s Opinion of Value Current Value Change in Value
Number (Full Market Value) (Full Market Value)

1100y Z°E /000 O O D

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

/ \lf bbb }Zf' h(ﬁ-} Ne | (_:‘("\ 5 /‘JT;_-{., rli"('\/r"r'; ' ,)\/ ‘1‘7;' ¢ U;f'\“ S D ners. | '“C\J“‘I )r: ' T
No I(" "fj"" ' EX ST,

20235

11. Was home sold within Jhe last three years'? [[1 Yes [1No [] Unknown If yes, show date of sale Jun ¢ [
and sale price $ Lo ; and attach information explained in "Instructions for Line 11" on back.
12. If home was not sold but was listed for sale in the last three years, attach a copy of Ilsting 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 M/ No [] Unknown
15. If you have filed a prior complaint on this home 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 home was sold in an arm's length transaction. [] The home lost value due to a casualty.
[] A substantial improvement was added to the home. [] Oceupancy change of at least 15% had a substantial
economic impact on my property.
| declare under penalties of perjury that this complaint (including any attachm _has been examined by me and to the best of my
knowledge and belief is true, correct and complete. ,} PROLIES
l :

s 2 (-" 5 /
Date ] 7!3 }Jﬂ Complainant or agent Title (if agent)

[ e
1 .-__-.-_—

—_——

Sworn to and signed in my presence, this O? A v"ci‘k day of L5 \/\ year.




Tax year BOR no. DTE 1M
Rev, 02/19

County, Date received
Complaint Against the Valuation of a Manufactured or
Mobile Home Taxed Like Real Property

Answer all questions and type or print all information. Read instructions on back before completing form,
Attach additional pages if necessary.
[] Original complaint [] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

1. Owner of hame

2. Complainant if not owner

3. Complainant’s agent

4, Telephone number of contact person

5. Email address of complainant

6. Complainant's relationship to home, if not owner

If more than one home is included, see “Multiple Homes" on back.

7. Registration humber from tax bill Address of home

8. Principal use of home

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
Registration Complainant’s Opinion of Value Current Value Change in Value
Number (Full Market Value) (Full Market Value)

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

11. Was home 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 11" on back.
12. If home 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?. ﬁy Eﬂ ‘F)T/G;, Unkn
15. If you have filed a prior complaint on this home since the last reappraisal on‘ﬁgapte\ l?"ﬁPé"W values - Ihg&iﬂnﬁeﬁMGHO
reason for the valuation change requested must be one of those below. F’Ieas@ checj“ﬁ atdpply afnd explain, on, ?%Gd
sheet. See R.C. section 5715.19(A )(2) for a complete explanation. = # State of Ohio

[[] The home was sold in an arm’s length transaction. [] The thna

st-vale o duedo a casually
[] A substantial improvement was added to the home. ] OCC'-'V-"@CV ! cast $5% hhda@umﬁﬁl@ipm’%s )
economic i '

Y .Ff%tx» g2 U ;:.a
| declare under penalties of perjury that this complaint (including any attachmanfé’) $@?§¢1 eﬁ@m‘ned by me and to the best of my

knowledge and belief is true, correct and complete. “oninaw

- v : o f 3 CJ L i Y
Date 3 -’)‘8 "}C/ Complainant or agem——/é’-?’-"*f i ?—47# 'l‘ﬂ 'i ’“Title (if agent)

;(// AA fabiit day of | / v f(ﬂ! (N year, A L'}‘G_ ;

Signature



RECEIVED 240 R / q

——

HAHF“SON COUNTY Tax year, J D(%j BOR no. ;7_2 5... l ﬁ gzs 33,21
MAR 2 5&[]2[-1 COUﬂty_H;é&‘-_\_& Date received 3 ’85 "af -

omplaint Against the Valuation of Real Property
A | gue nd type or print all information. Read instructions on back before completing form.
'Etmi‘l (R ‘pﬂ&w Attach additional pages if necessary.
TR or full market ETJW 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 bﬁumd #(';M&fa ﬂi_ “//630 /Q—w /{J,L/ Kl &

2. Complainant if not owner *Twe"f"‘/‘ O H "4/ =i ? E)DG

3. Complainant's agent

4, Telephone number of contact person ‘7%) g 3( 7 ‘m i Sr
5. Email address of complainant Ah\ f__\-é,ﬁl:e @ 'V/ﬂ?hm‘ Corl
] 7

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

L4 0000 413 000 \OO0 est wmiy ST
HooG dul ol 43476

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)

[4cotpy/B 00| ff 5600 415,970 £ 10,9/0

10. The requested change in value is justified for the following reasons: T aan —Qg,‘ e \‘j«{— DT o s
S GG@*’ \%{W‘ g T:L Nas B Baldivg 51N camd galugtiod s swiy
&\\12- ©. . '\'¢J LS ﬂf\.) & Pt‘\/ L,,c_"J’T Wl"",’s"\ f\_‘r_) Fs"-}\ldf‘d“’ H ‘s fUC) ‘cmj(&_r‘
py commelep| Propecte E
11. Was property sold within the last three years? [ ] Yes E]‘/N: [] 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£g

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 E‘T\I’O [l Unknown

sheet. 36e 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. o
[] A substantial improvement was added to the property. [[] Occupancy change of at least 15% had a substariig
economic impact on my property. = OH
| declare under penalties of perjury that this complaint (inclugirlg any attaghments) has been examined by me and to the best of my
knowledge and belief is true, correct and complete. /
1

p 7
Date 5/ "‘r[{ 2 Complainant or agent Title (if agent)

9\1‘1 e day of Mmh year, Q\f ) 5( e

Sworn to and signed in my presence, this

Nota
ry Signature



RECEIVED 3 4 0 C;‘ C;O
HARRISON COUNTY :;2 5 & O . T

Tax year BOR no.

MAR 2 5 2026 County, Date received 3 'sls "cg-(ﬂ

Complaint Against the Valuation of Real Property
Cu'\ﬂnsxarBNﬂnstions and type or print all information. Read instructions on back before completing form.
Attach additional pages if necessary.
AUD[HI?Borm 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 D_’__‘)M(L\(X AsWES 4/@ 30 led/ﬂ /{?,‘7’ /e h c
1 ;
2. Complainant if not owner ‘_-;\’E—’J L e=T T @H ‘7’ 3 ‘?36
3. Complainant's agent

4. Telephone number of contact person 740 > 17 7@/ 5__
5. Email address of complainant g/\é —6\ lffd:(" @ < # L'w_'} O, COV e
[4

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

210000 \42. o\ \Oq Muple. g7
SCIO | oM 4398%

8. Principal use of property K et
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)
Zleecoldzool | K\ 2¢0 §13. 770 23510

2, 1~0o 117971 CHovse Traler )

10. The requested change in value is justified for the following reasons: My TAX b \\\ hsus 8 vyl n‘f'o;d

foc A bolding on tne ¢oo + T aldeady en
o de \r\o@éz ealer "Df\fwis ow % ké?('\::‘bf\_( ﬁi{,qr‘f’a%n —iﬁ:fw

docble Taxeh Cec A Sinvgle d\-—uﬁ\\lm s e tp(@’(}U‘f

11. Was property sold within 83 last three years? [E’V'e's [1No [ Unknown If yes, show date of sale r=) / Z / <0

and sale price $ =5 ; 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 %c}l’/lys,_ agreement or other available evi
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
15. If you have filed a prior complaint on this parcel since the last reappraisal or update of property values in the co
reason for the valuation change requested must be one of those below. Please check all that apply and explain on
sheet. 3ee 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.
[T] A substantial improvement was added to the property. |:| Occupancy change of at least 15% had a su
conomic impact on my property.

| declare under penalties of perjury that this complaint (includifg dny attachmients) has been examined by me and to th
knowledge and belief is true, correct and complete. %

Title (if agent)

Q q v day of Mc}t [ V-) year. ROM

Date = é"’{ Z G Complainant or agent

Swarn to and signed in my presence, this

Notary

Signature



sS4 Q)
RECEIVED Honwzer LDRS e, BN 'c;)-[ oEm

; Rev. 02/19
HARRISON COUNTY County. p_ﬂ(‘ o0 Date received 3 Fﬂ) —’ "Q\Q)

MAR 27 (Zb%mplaint Against the Valuation of a Manufactured or

Mobile Home Taxed Like Real Property

er all guestions and type or print all information. Read instructions on back before completing form.
Cﬂm‘?‘ A. gAﬁtR Attach additional pages if necessary.

AUDITOR [] Original complaint  [7] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

1. Owner of home QQ,\ M Cel\nuis J?U(MME&&M&.

. Complainant if not owner GMVL 0\'\ L\ ?\QOW
. Complainant's agent (JM‘EQ(}GL\)O{DQ,‘ +nﬂu'lll)
. Telephone number of contact person “\Q\Q —- &\_\d E)}BLQ@)

. Email address of complainant {N_\ﬁg_\gf_m_(%a')ﬂq A oene e Coon
i g
. Complainant’s relationship to home, if hot owner (ﬁp \

If more than one home is included, see “Multiple Homes” on back.

@ o | N

7. Registration number from tax bill Address of home

5\’,4“‘00"\‘1 O)HLD% me&(buﬂ‘ﬁ\ {X_‘/’x\\.
QMO OB O (Pouaical oddcess \

8. Principal use of home _{ \O\© . &A\\\ e\a‘(“ﬁ(‘&\fb \ﬂ. 0 SO

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
Registration Complainant's Opinion of Value Current Value Change in Value
Number (Full Market Value) (Full Market Value)

&

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

N Oves Mae_ Qo *\L Due. Yo Wory wwm@m\\i
ﬁw;*b

CoONS. m’r\\n_ 0o Vigavle Gt
5 hax tma}% orLe. \aﬂ u}an

Q
) ¥ ! o , ) i L
W date of sale ‘;4;,‘5"4}

\
1. Was home sold within the Iast three yeare'? [] Yes [E._NO ] Unkno n If yes, show
and sale price $ ; and attach information explained in “Instructions for Line 11" on back. ] g
12. If home was not sold but was listed for sale in the last three years, attach a copy of listing agreement or other available e\ﬁence a
13. If any improvements were completed in the last three years, show date and total cost $ _u.n_%..é_‘ﬁ (a
14. Do you intend to present the testimony or report of a professional appraiser? [] Yes No [] Unknown E ks :é; 4=
15. If you have filed a prior complaint on this home since the last reappraisal or update of property values in the county, the ag ' )
reason for the valuation change requested must be one of those below. Please check all that apply and explain on attac@ g ® E"‘J
sheet. See R.C. section 5715.19(A)(2) for a complete explanation. B é
[] The home was sold in an arm's length transaction. The home lost value due to a casualty. 'f-’ < -
[] A substantial improvement was added to the home. Occupancy change of at least 15% had a substan’t‘a‘l /")
economic impact on my property. RO LTI
| declare under penalties of perjury that this complaint (i 2 as begn examined by me and to theﬁéet o_f_my "//,
knowledge and belief is true, correct and complete. / .. \ ':'._C_?_%:r_,’
o t JAR. D=
Dé@l Complainant or agent{] [ Title (if agent) i N\ BT |
. . Hek=
SW \FC_,\/-\ yea 2% RS
(5-.. o ,Qi’.f—‘
: L\ N o
Nt Signature ", v W o

""Hmm\“



Tax year

S40

cQDaj BOR no. g«ﬁ' o c;-t;\ mé:%c;

County, H'A'rr\S‘Dm Date received _.3 30 ~ A~

ReV 02/19

Complaint Against the Valuation of a Manufactured BECEIVED
Mobile Home Taxed Like Real Property HARRISON counTy

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

Original complaint [_] Counter complaint MAR 30 N74
otices will be sent only to those named below.

IIIT

Name Street address, CiH'

ﬁﬁl‘:{; Mde

1. Owner of home

2. Complainant if not owner

G“]é’m\ ﬂm\

Nac Edate [T Paron Rugkd S

3. Complainant's agent

P)j?b\Q\(}\C\( L’]b;.-\ gz‘st”( ™ O\SI:"}. )\«‘.'-r\ [@)'N

MY 7

4. Telephone number of contact

person 33> k“ \ % OS)o

5. Email address of complainant

Lty \c_\\c\w\-‘x-n \ 4971 € 4 A« CO—

6. Complainant's relationship to home, if not owner

S\ :»j ec ¥ execely W ed ai\'L

If more than one home is included, see “Multiple Homes" on back.

7. Registration number from tax

bill

Address of home

33320 PKra ot Club R4

Vied mot O\ N2983

VA (&;\B\‘\ \’\ S a s

8. Principal use of home
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
Registration Complainant's Opinion of Value Current Value Change in Value
Number (Full Market Value) (Full Market Value) #

|7-z2). 994449

e

A

PZ,

(é' @O 254 O3 : é
<

10. The requested change in value is justified for the following reasons:
Y\u\\f\Q & (0(0 \f{-_:f\i S 2\

T Was Salen down and scra PF"‘*’J ;

11. Was home sold within the last three years? [] Yes

and sale price $

; and attach infol

ﬂ Unkncwn If yes, show date of sale
mation éxplained in “Instructions for Line 11" on back.

12. If home 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

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

15. If you have filed a prior complaint on this home since the last reappraisal or update of

and total cost $

roperty 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 home was sold in an arm'’s length transaction. [C] The home lost value due to a casualty.

[[] A substantial improvement was added to the home.

economic impact on my property.

Occupancy change of at least 15% had a substantial

| declare under penalties of perjury that this complaint (including any attachments) has been examined by me and to the beat of my

knowledge and belief is true, correct and complete.

Date _5 i ) 3 (o Complainant or agent

Sworn to and signed in my pw
Notarg 4 )/ﬁﬂ/’h %Zj

Signature

&‘&k 5‘{ N Cxﬂ-rf 2\ _Title (if agent) ‘{-?QEC

day of __ [~ Incon year_x/ XXz

ignatdre -

/'nMw ss\en W /,%7//\?{



BUOR
: - VED ;
Tax year 2024 BOR nﬂmst_wﬂﬂ Rev [iﬁé

County Har r / Son Dale received
Complaint Against the Assessment of Real Property OtherMﬁﬁﬁol\zg%sket Value

Use this form to file board of revision complaints regarding assessment issues other than the ma&mm@& w . Complaints
against market value should be filed on the DTE Form 1. Answer all questions and type or print allatsiNila 1@ instructions
on the back before completing form. Attach additional pages as necessaig| JDITOR

(] 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 RECEIVED
4) Telephone number of contact person 54/ - 225 /92, HARRISON COUNTY
5) Email address of complainant o fﬁfch ' hd;.-/-ma;/.. =)
6) Complainant’s relationship to property, if not owner MAR 30 2[]26
If more than one parcel number is included, see “Multiple Parcels” on bagl{ INT A BARR
7) Parcel number from tax bill # Acres, if applicable Address of property AUDITOR
05-000/92Z - 000 6.9% 20! Burtpn brive 5 Cadyz Village,

B8) Indicate the reason for this complaint:
[[] The classification of property under RC 5713.041.
[] The classification of property under RC 319.302.
(L] 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 RG 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)
07 DO1922.00Q, | 030 05F., bF | 840 5 #0.00 Xip 512 .33

NOL/CHP RATE : 89306/3.6%
7 /Tﬁ

10) The requested change is juslified for the following reasons: Higl, Operqg ‘ILI"J?- E’-’(jf\ enses : F2.22 %

(O Exp /] GOL | 233283/2223529 )
R 7 7y

| declare under penalty of perjury that this complainiagludi altachments) has been examined by me and to the best of my knowl-
adge and belief is trpe, corpect, and complete. Q
Date Complainant or agent - Title (if agent)
\ . Sgnatlire
Sworn to%p{eqenca, this 7 r A . _." - L year, 2( / Z,&'—Z

fy
- A0 Natary Public - State of Florida
) Commlssion # HH 693705
My Camm, Explres Jul [, 1029

© Signature

1) Owner of property ;4'i7qde/s GFO[I}?QJ_S [-Lc 1}3?3 ng/' C:% %30,3; Zq.ke Wfﬂ*

L

7

o4



Tax year 2024 BOR no. 9\5 —'9\ 3 (& eE :2.-‘22

County__Harrison Date recelved

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 vajue 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 Anagels Grounds LLc 43932 Trevi Cf Apt303, Late Wol

2. Complainant if not owner

7h, FL

3. Complainant's agent

4. Telephone number and email address of contact person

Sbl1-225.6192 Ciderqa @ hav"fﬂa)ﬂ clong

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

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

6. Parcel numbers from tax bill Address of property
D5-0001922.000 20/ Burfon Dm'/e,'. 5 Cadys v///a?e,j 0110

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 nhumber Complainant’s Opinion of Value Current Value Change in Value
(Full Market Value) (Full Market Value)
C5=0001922.000 | 1 020 05F.67 | 840 ZF0 .00 31) 712 323

(/\/01:/&44n RATE » 3?306/ 367 )
7

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

Hfﬁ/? Of-er-a%:ha. Expenses : 72.32."%

(opexp) Gor : 233,283.00/322,587.00

10. Was property sold within the last three years? Mes [] No [ Unknown If yes, show date of sale /é?/ [ 5;/ MZE«‘
and sale price 32- 00, b, : 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 B‘Aﬁﬁ&s_ and total cost $ %@/ / 21)

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




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 counity, 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. 7 The property lost value due to a casually.
[ 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.

: _Complainant or agent (printed)P" WT@ C\nﬁlﬂ’ Title (if agent)

12

- R
Complainant or agent {signatu <] | \ o
Sworn to and signed in my presence, this 7 §( day of (\M ﬂ{('p'\ ; O Ek
(Date) d (lionthy T (Year)

Notary @
C

ERICK DELGASO

{2 AN Notary Pubiic - State of Florida

IR, Commission # HH 693705
“OESST My Comm, Expires Jul 1, 2029




RECEIVED

D& ISON coq_rv
Tax year 2025 no. va 12122

County H‘-"'f"'r/:Sﬁ?f] De;le received MAR 30 202
Complaint Against the Valuation of Real R E
% ﬁﬂ\g form.

Answer all questions and type or print all information. Read instructions on bac
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 Anadels Grounds ld 4393 Trevi CF Apt 303, Lake Worth,

2. Complainant if not owner

3. Complainant's agent

4. Telephone number and email address of contact persan

Sbl-225-4/92 Cidera® hotmail- 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

05 - 0001922 . 000 20/ Burdon DrI'Ve’ 5 <adiz V;Ié:ge O

"

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)
[05-00079.22. 000 0 [ 840 570.00 | | 840 570.40
(WOL[chp RaTE : =3 226 /5.6 | [

%, The requested change in value is jusiified for the following reasons:

= thigh Vacana)/ Rate 2 52. 08 %, (25/1,13)
- 194 Operating Expenses : 103. 61% (0 exh [Goz + 233 -,1-7%'2950,9

10. Was property sold within the last three years? [7] Yes [] No [] Unknown If yes, show date of sale ZQZ 1 i‘ 204

and sale price § 2-,. @, (2619 » and atlach 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 ather available evidence.

12. If any improvements were completed in the last three years, show date AI@_Z.DZ& and tolal cost § M ;

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




TE
Rey 12/

20

.
oy

141 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 che k 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. L The property lost value due to a casualty.

[ 1 Asubstantial improvement was added 1o the property. __ Occupancy change of at least 15% had a substantial

economic rmpact on my property.

15,1 the complainant is a legistative auﬁor ity 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.

i

[} 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)B)(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.

P = N
Dar@D&/ZB’/Z OZ/Q Comiplainant or agent (printed) CRe e DAMEL C‘ Title (if agent)

. . = —
Complainant or agent {sign s —
B e e —

Sworn to and signed in my presence, this Z, g' day of U\‘\ ﬂ ‘ CL\\ 5 7 ‘b
Date) Jonithy

t\/&cf‘l
Notary —5&
¢

3 ERICK DELGADO
i Notary Public » §tate of Florida

Cammission # #H 491705
My Comm, Expires Jul 1, 2029 :




Tax year 2025 BOR no. FQS ‘G‘QLI - @F Fir:v%ﬁé

County__ftarrison 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 farm. Attach additional pages as necessary,

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

Name Street address, City, State, 2IP code

2) Complainant if not owner

3) Complainant's agent
4) Telephone number of contact person 56} -2 5 s 6/?2_
5) Email address of complainant c Idt‘l' ra el hcp-}-mq;/, cend

) 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

05~ 0001922.. 000 6.95 20/ Burion D/“ive!, 5 0gdiz W/a‘?g

5) Indicate the reason for this complaint:

[] The classification of property under RC 5713.041.

[] The classification of property under RC 319.302.

[L] 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.

[L] 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)
050001922000 ¢ [ EFO5FD.00 | | 340 5F0.00
l@vo{/mﬁ RATE : =8274/3.67/))
&

10) The requested change is justified for the following reasons=e H’lﬁ»j’l Vﬁc‘-‘d’?&' y )4(3 #ﬁ 2 52.08° /25/43)
« MHigh Operating Expenses : (03.6/°/ ¢ I i
(OhExp/ GOIV: 233333 ] 22950/ )
I d\eclalre unde’r 6enalty of perjury that this complaint/(including S i

edge and beliaf is true, correct, and complete,
Date 2@2@ Complainant or age

Sworn t%ﬁg@sence. this
Notary i =

Signaee

has beepexamined by me ang to the best of my knowl-
T VI e < o
Title (if agent)
year ZQ'Z ,S.g

o "“"-, V
24, ERICK DELGADO
n ) Notary Public « State of #lorfda
Commission # HH 693705
My Comm. Explres Jul 1, 2029

e

1) Owner of property A'ﬂﬂdf/j éz’rouna(g V{4 4393 F'GW‘ Gf Ai?‘?"}ﬂ%, chke Wdf'%’ FL

OH



340 2S5

Tax year BOR no. ‘ T R Rev. 12/22
{?,\ County, H’ aAr{ \/S’ D{\ Date received .‘ HARRISON COUNTY
¥ & Complaint Against the Valuation of ReaIlProperm
%- 0,(*‘ Answer all questions and type or print all information. Read instructions on back befo R‘lpaeiinaﬂaﬁm.
\}‘ / Attach additional pages if necessary. ]
This form is for full market valye’complaints only. All other complaints should uS|DNE FAAMBARR
AT Original complaint  [_] Counter complaint AUDITOR
Notices will be sent only to those named below.
Name Street address, City, State, ZIP code
1. Owner of property U anwp o2 \J
2. Complainant ifnotowner | fnele. Rk (Glolaty Difore £l Saksulle GH
3. Complainant’s agent t\“ Pr Y3705

4, Telephone number and email address of contact person
T T 2009

5. Complainant's relationship to property, if not owner —_Pf‘a\f [\ 5 Sustiel .

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

6. Parcel numbers from tax bill = Address of property
A F 7 i y 2
05 44 23 3 00 of ¢ H240 ﬁ[@,‘nwl R\ leadez OH yz967
[= e el =

7. Principal use of property ﬂ r'Dfa. [ /L{a. [ (e
7 ]

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)

s

NR| P4

9. The requested change in value is justified for the following reasons: ..],_h “ f—l«:‘l. h?r’r was 50 u

(M ;_?.{:’/4. ﬂﬁ'am“ci\ni LD @M:lt'{ﬁ)‘{_ “l I ‘_5.1_1,( M\dgr m._( L_Sm‘_m(:)
Endased 15 Bl af 40)e

Ploase Remaove £torn my Name + oy B

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 _Ll_\*,___ and total cost $

13. Do you intend to present the testimony or report of a professional appraiser? [] Yes [] No 71 Unknown



DTE1
’ Rev. 12122

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. [7] The property lost value due to a casualty.
{1 A substantial improvement was added to the properiy. {71 Ocoupancy change of at least 15% had a substantial
aconomic 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.

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

"I 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 2{/ /.- Z/—r”’ Complainant or agent (printed) ;»UY\Q la (7“")’-3‘*”""’3/0’!"6“6 (if agent)

Complainant or agent (signaf@ Oa @ .

ey
State o Owmio, Coun™ oF BuernasEY, o
Sworn to an signe in m§/ p(;’eagetri\ce, th?g © i ) day of f‘ F BRI—\/\R\} 2%2;10
{Date) {Month) (Year

LORI A MITCHELL
Notary Public
State of Ohio

My Comm, Expires

June 27, 2028

”4.,
' ‘M MISSioN SYP-

Ob-27- 2028




B40 R 2%
Tax year 9? DCQ 6- BOR no. aSE%]D g:f. :2.'22
y County, 1Al i |S Q ) Date received 3 = ; ! 'a\kﬁ
Q%t Complaint Against the Valuation of Real Property
o
<

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 B le  Buminsle J96lte DSborre Al Selesyifle| oM
2. Complainant if not owner ‘-f S 4 7?‘
3. Complainant's agent

4. Telephone number and email address of contact person
7% ga7 2e00S Pseifly @ gead (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
05'95@ 22265060 ‘/ LEDSE ﬁrp}}.nf Rol — Cacliz  oH

HXo 7.

7. Principal use of property ﬂ- rE?_D{ i /-/a inge €.
1 ]
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)

NITN

9. The requested change in value is justified for the following reasons: _
This 15 classified as @ (Commcak buldig @ccocding Yo yoo

TL s Nol 1 s Ck.\uccaa.\ﬁ __.'I&S" beer, @ p“\\)d--[-(-’ Hﬂi'ﬁcf‘e(g,

10. Was property sold within the last three years? [ ] Yes E’Wo [] 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 N \ ‘b‘ 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.

[7] The property was sold in an arm's fength transaction, v {71 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.

[T} The complainani has complied with the requirements of R.C. section 6715.19(A)(6)(b) and (7) and provided notice prior o the
adoption of the resofution required by division (A)(8)(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 2 -/ /|~ ?ﬂa Complainant or agent (printed) Eimd’ le %J\W‘“5ktfitle (if agent)

Compilainant or agent (signafm @L
Ry

< _ } . = (3= S
e oF Do, Couvmry oF G“b‘?“"s\(“%ayof FEBRVUARY 2p2le

Sworn to and signed in my presence, this

(Date) {Month) (Year)

o{2~ June 27, 2028

Notary — Ry %, LORIAMITCHELL
M S =X Notary Public
v P SN - - 19 State of Ohio
| Y CQYY)T?’V% (s g 7\ \> 'i /o My Comm. Expires
Q
4

Ob- 27~ 1025



RECEIVED SL/D l ‘-C\/ £

HARRISON COUNTY  faxyesr__ 203 & orn R D mhen] i
County, !’4 ARAZTS ()f"l Date received S #5 / Hi‘ﬁ_
MAR 3 1 2i®omplaint Against the Valuation of Real Property

Answer all questions and type or print all information. Read instructions on back before completing form.
CLINT A. BARR Attach additional pages if necessary.
AWT@R 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 ']/zqq..,, \Vihces ; 5l .3} 70/ ’71:,7/7.-_,./ Jke /] R
[ L
2. Complainant if not owner Bou ecsTo A\ &Q’\ Y7 —
3. Complainant's agent

4, Telephone number of contact person /& O ,D 4 / o Y/

5. Email address of complainant i L\ \dewe Praay A KRizmal )l . o
Fr T , g =iy
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 praperty

LG 0bobos 2s6 o 207 Watex /J//e,;.r Bowsecs 7oA

8. Principal use of property 4 P’ﬂce pofz Ré?a j-:li--wz_ 0 St &

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)
10. The requested change in value is justified for the following reasons: 49
TNl Hias 35 High Pue o )")o%mj -e,,hj

Dohg -}’0 _}L;@/_”' I—Erf Flo Fpn O i ey ts

11. 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 11" on back.
128fgroperty was not sold but was listed for sale in the last three years, attach a GDH of listing agreement or other available evidence.

13gf@ny improvements were completed in the last three years, show date o and total cost $

200 §lou intend to present the testimony or report of a professional appraiser? [] Yes Eﬂo [] Unknown

%“If&/oy have filed a prior complaint on this parcel since the last reappraisal or update of property values in the county, the
reas@lor the valuation change requested must be one of those below. Please check all that apply and explain on attached
gheek See R.C. section 5715.19(A)(2) for a complete explanation.

90 'he property was sold in an arm's length transaction. [] The property lost value due to a casualty.
E A substantial improvement was added to the property. [[] Occupancy change of at least 15% had a substantial
8= economic impact on my property.

amined by me and to the best of my

)MM

AR 9
year, ?‘)(_/ (/"

8 glg\”re under penalties of perjury that this complaint (including any attachments) has be

o gg and belief is true, correct and complete
’

pENY s Cpmpiainant or age
d signed in my p 9gence, this: #: 3 C day of _| (/ h VU CN‘"u' Lj[
N7 .| f-“f'x_. ‘

"nmmnnl"" ; / Signature—
Yo




RECEIVED : 3 40 ;\ 0’25

HARRISON COUNTY Yok et BOR no. Q({)’ "'cg ?’) g

County ayrtr l'zS'!‘)(\ Date received S¢ 3, = ; b

MAR 3 1 ?&?gmplaint Against the Valuation of Real Property

@Emﬁ,all qugﬂﬂ'ﬁ and type or print all information. Read instructions on back before completing form.
A. Attach additional pages if necessary.
AhIENTDNS for full market value complaints only. All other complaints should use DTE Form 2

e — o it

¥ [[] Original complaint [] Counter complaint
Notices will be sent only to those named below.
Name AL Street address, City, State, ZIP code
1. Owner of property BA“MA_AMLM@L Ar445 T 1-5¢fd. Tew
2. Complainant if not owner “née
3. Complainant's agent

4. Telephone number of contact person T140-944 - 6(7/

5. Email address of complainant

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

A4 - 00000 Xa-000 Lo7 382  Brackbuan/ Ater  Tewert, 43286

8. Principal use of property  VACANT LoT é'rkap!A/ ub  witd BlusH

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)

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

11. Was property sold within the last three years? [] Yes [& No [7] 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 [l No [] 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.
[[] 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.
| 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= 1’4" 2o26 Complainant or agentw Title (if agent) OWNEL

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

Notary

Signature



SHD 2
Tax year /QD{Q5 BOR no._&j' Qq D??g—q—ﬁ

. Rev. 02/19
RECEIVED " County HAYT v SOT ) Dpate received 3-3 l ’A(c:
HAHRlSOl\CG‘PHﬁ'Ihmt Against the Valuation of a Manufactured or
Mobile Home Taxed Like Real Property
Anw ay duéﬁ}ﬁﬁls and type or print all information. Read instructions on back before completing form.
Attach additional pages if necessary,
R [] Original complaint [ ] Counter complaint
CL‘TTI£+££ 3 Notices will be sent only to those named below.
U Name Street address, City, State, ZIP code

1. Owner of home .[)q‘/-‘d.. éir;"tﬂ';}{i‘: i e o ‘ﬂ:.é{ﬂ' 3335' [—s' Vﬂﬁn %[ qS@fiD 0/;1 é{.;?tﬂ?

. Complainant if not owner

. Complainant's agent

. Telephone number of contact person 74{{)'94{‘ - 0{‘7?
7

. Email address of complainant

@ o B | N

. Complainant’s relationship to home, if not owner

If more than one home is included, see “Multiple Homes” on back.

7. Registration number from tax bill Address of home

8. Principal use of home

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
Registration Complainant's Opinion of Value Current Value Change in Value
Number (Full Market Value) (Full Market Value)

[ B520 7000 | [ 000~ o

10. The.requested change in value is justified for the f0|loﬁngr sc:?
racle K 15 M/,f:béw,%/ , Wo Koot Offeidl

2

11. Was home sold within the last three years? [] Yes [’_F[/No [J Unknown If yes, show date of sale
and sale price $ : and attach information explained in “Instructions for Line 11" on back.

12. If home 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 {E"ﬁo [C] Unknown

15. If you have filed a prior complaint on this home since the last reappraisal or update of property values in the county, the

reason for the valuation change requested must be one of those b?ease check all that apply and explain on attached

sheet. See R.C. section 5715.19(A)(2) for a complete explanation.
[[] The home was sold in an arm'’s length transaction. The home lost value due to a casualty.
[] A substantial improvement was added to the home. [[] Occupancy change of at least 15% had a substantial
economic impact on my property.
| declare under penalties of perjury that this complaint (incgﬁwy attachments).has been examined by me and to the best of my
knowledge and belief is true, correct and complete, a <Gy

Date "E,\/é' i"’ﬂ?é’ Complainant or agent

Not‘gg !an'i a

My Comm. Expires
November 4, 2028

day of

Sworn fo ’ar}g \sig_ngd in my-presence, this
AV AN TASRI" \

Notary L/ 1/



3402 S0
mRF::ggE‘V§8UNW Tax year &D &5 BOR no. 9‘5 ‘(30 EEE 33121

County_&&]:l‘_l_m.ate received 33 / ‘av@
MAR 31 2026 Complaint Against the Valuation of Real Property

Answer all questions and type or print all information. Read instructions on back before completing form.
CL‘NT A BARR . Attach addi.tinnal pages if necessary.
I.?.'Bhform is for full market value complaints only. All other complaints should use DTE Form 2
AUD [/ Original complaint  [] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code
1. Owner of property SCF Lead LLC I3~ 9 Hall fY Salincailfe Ohp Y3558
2. Complainant if not owner
3. Complainant's agent J_e& Qa /o!wa [[, Ot rcr
4. Telephone number of contact person J30- 257 X o ‘f’a? i) (/
5. Email address of complainant W ed ¢ cJ/ dwe U (<P ) ahoo . com
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
Q900000 48300 <A
0/ 0000 1/ 0320/ LA
|_8. Principal use of property 7 nera /5 18 ‘S.,CV"( c 00“-’
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)
10. The requested change in value is justified for the following reasons: ~F‘
. O oth o
SCE Land CLC oums both Hhe sarfuee pal the coul o bof

/L ea ; '/;'!’”‘Jf‘f
e Pe a{, S0 SCELand JA&"-JA ﬂd'{‘é é//[:o( 'ﬁ@i" M “'/ i |
.ﬁéei{e égmgwja Q04Y Ll ZE LA/ ?0/”&0/5.33' A QO&‘[@-’//’#‘/’QQﬁa (@5_\'.'/8)

11. Was property sold within the last three years? [] Yes [| No [] Unknown If yes, show date of sale
andsale price$ —_______ ; and altach 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 [] No [ ] 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.

[[] The property was sold in an arm’s length transaction. [[] The property lost value due to a casualty.
[] A substantial improvement was added lo the property. [] Occupancy change of at least 15% had a substantial
economic impact on my property.
| 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 A = /9* r;l\ 16 Complainant opd .

b
d

Title (if agent) L ener

day of Feh{‘U(LY‘\.{ year, QOQQ

N
Sworn to and signed in my presence, this" =

Notary /(/(N m
Siggﬁ‘lure




4 0 T:L
RECEIWVED " Tax year_ﬁ_L BOR no. C:’z - 3 Rev, 08121
HARRISON COUN County_H‘_Qm.S:QD Date received 3 '3‘ “AL-_::

amgomplaint Against the Valuation of Real Property
AbkWed all

ions and type or print all information. Read instructions on back before completing form.
Attach additional pages if necessary.
CL\NTM?JQW&" full market value complaints only. All other complaints should use DTE Form 2

[] Original complaint [ ] Counter complaint
AUDWOR Naotices will be sent only to those named below.
Name Street address, City, State, ZIP code
1 A \ 3 o f = - i i 2
1. Owner of property DefF /} EchAflyS ‘7/ (96 L bols P/ /rld} Ne e T 1on Y fc/?/
/ ¢ ]
2. Complainant if not owner !
i . o
3. Complainant's agent Alare ne ,mf nrb/‘[,- pT’;, N H o JM_,[‘;;:‘Q_‘,{:}'

4., Telephone number of contact person //,ﬁ (]~ cfél,/ b s Wl

5. Email address of complainant

6. Complainant's relationship to property, if not owner f’,‘/ D

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

7. Parcel numbers from tax bill Address of property

AP GO FF 7/0 25 feliley B o T EF ARG

8. Principal use of property /\) 2_n. Ta ﬂ MR u <OPp G”("‘ng{

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)
w’ J?‘d{:)f} 000/417 2 200 0 (72t g \00 —

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

MM je  Condemed N0 abpe

11. 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 11” on back.
12. If property was not sold but was listed for sale in the last three years, attach a copy of listing ag(eamen; or other avallable evidence.
13. If any improvements were completed in the last three years, show date Y nﬁ“"af?d/ J
14, Do you intend to present the testimony or report of a professional appraiser? [ Yaé‘@} P\q |£] ﬁpwﬂ' INALOUISE BORTNER
15. If you have filed a prior complaint on this parcel since the last reappraisal or updat@:of ‘r&ﬁ !. in me counﬁﬁm})"c
reason for the valuation change requested must be one of those below. Please chackail tl pIaEI on att f Ohlo
sheet. See R.C. section 5715.19(A)(2) for a complete explanation. Z ithmoe :
[] The property was sold in an arm’s length transaction. [C] The property Iost:yal' iy, My Commission Expires
[C] A substantial improvement was added to the property. [[] Occupancy chande ﬁf)é a?i a substantial 05 =~ 2] - &% o
economic impact on my’pr r¢)F \\‘
| declare under penalties of perjury that this complaint (including any attachments) has been ex’éhﬁlhﬁd by me and to the best of my
knowledge and belief is true, correct and complete,

Date*j —2A5-A0N, Complainant or agent f {3 = .4 t Title (if agent)
l‘}\ ighatura

Sworn to and signed in my presence, this day of Febiruapy year. 202k
Notary J-V’L’U A 76"‘ ’tﬂrw /b)

Signature

o-




24pa2 SR

RECEIVED - .
HARRISON COUNEYeqr o oS BOR no. & 5 3 9\ Rev, 12122

County, %/ﬁﬁ,ﬂ/?s..ud Date received
; MARClompibint Against the Valuation of Real Property

; Answer all questions and a’ﬁe or print all information. Read instructions on back before completing form.
CLINT A. BA Attach additional pages if necessary.
This forw!m[mqmarket value complaints only. All other complaints should use DTE Form 2
X Original complaint ] Counter complaint
Natices will be sent only to those named below.

Name Street address, City, State, ZIP code
1. Owner of property ikl A %#ZJJHI A8 70/:"-‘@ ST prep gt A, O HO
12 g -

2. Complainant if not owner L*‘rﬂ'i 773
3. Complainant's agent
4, Telephone number and email address of contact person

330- 440~ Y1 LU L A7 A CKALLS 0 (5 T ard g | « Cor

=
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

/000 125 on | 20R PN T F“mfat-ﬂ” o 43773
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)
/00000 /2500l S Y ppop 4 < noo O
9. The requested change in value is justified for the following reasons: = 4,4 /3&,”% ¢ Hpreolf é}{_ Tl ¢
That de neT L’}L t‘:MJ Te vl THEAL 18 Ao Huse ¢ Eu. ﬁ\.‘. lc.lm ONn . qﬂ‘l:'-‘-ft"-]
T 5 . > Fi=r - A = ‘ \ Py L EA -

Fr s A Bo X /00 \Jpcavr ot THs Npds 1o 86 frnled o b Fixeds.

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

and sale price $§ ({;' [+, 818 : 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 testimany or report of a professional appraiser? [] Yes ENO [] 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.

[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. [[] 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 :/ '7/ XL Complainant or agent (printed) Williem lMDﬁNMJ Title (if agent)

Complainant or agent (signature) / A)p / ('/[-—H::'

Sworn to and signed in my presence, this day of

(Date) (Month) (Year)

Notary




gdha 52
RECEIVED KD 9\5 L DTE 1
HAHR'SON COUNW year, - ‘ - BORno. — S8 = Rev. 08/21
County, Harrl! 56 Date received __ 9 =3\ ~ ;(a
aint Against the Valuation of Real Propert
Answer MABuegign g R y

d type or print all information. Read instructions on back before completing form.

Attach additional pages if necessary.
i T%II Afoﬁﬂﬂﬁarket g\lue complaints only. All other complaints should use DTE Form 2

AUDITOR Original complaint [] Counter complaint
Natices will be sent only to those named below.
Name Street address, City, State, ZIP code
1. Owner of property Fden ofl H Da Al (A 115 j?‘)/] bod I e g, # 34708
2. Complainant if not owner f / A : /1 / /% ik
3, Complainant's agent nA niA

4. Telephone number of contact person Ll"(f?" @’-/'4 §— 75 AR / ,3‘;-1/ = fﬂ;} & ‘7’5{ 7//1
5. Email address of complainant -}£ lﬁ'c‘f @ /,‘)C? /";K"f /C? A3 g-z’fﬁ””? Y ¥idl
6. Complainant's relationship to property, if not owner .’l ‘/ .14-'

If more than one parcel is lncluggd,-saa “Multiple Parcels” on back.
T ’ -

7. Parcel numbers from tax bill . Address of property

21000042 0000 _ (OY Grawdisw ST, Scro D)
| 8, Principal use of property /v L. Jab/E

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
7 (Full Market Value) (Full Market Value)
A/ 0000530 004
21 00T 0008 | Las/l # T 5r0.2 < FIs7d. co K. S S
Ly Fd,00 235/, ¢d ~83.577. 90
- J >

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

Al o house 18 ynhabrtable-

11. Was property sold within the last three years? [B/Yes [[] 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 Iﬂ/ﬁé [ 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.

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. [C] Occupancy change of at least 15% had a substantial
economic impact on my property.

| 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*?/ 4 C',/.M’ Complainant or agent ﬁjl 1ol T i itle'(if agertyZr: L~

t = -
ature r! ' ? f_JC,F {2

Sworn

o BENISE T, KHAN
*3 MY COMMISSION # HH 491712
& EXPIRES: March 6, 2028

o
oo
Traaet

- L S
and signed Ir_\wmjjrasanca, this [f bb'\/(f‘; vl {: -
- { Al ) 4
K| AAUD

gnature
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. DTE 1
Tax year, 2026 BOR no. CQ 5 3 L} Rev. 08/21

RECEIVED County, Harclsen Date received ___Mar 3/ 29026
HARRISON COUNomplaint Against the Valuation of Real Property

Answer all questions and type or print all information. Read instructions on back before completing form.

M AR 3 1 Attach additional pages if necessary.
Tl?lga&rm is for full market value complaints only. All other complaints should use DTE Form 2
[[] Original complaint [] Counter complaint

CLINT A. BARR Notices will be sent only to those named below.
AUDITOR Name Street address, City, State, ZIP code
1. Owner of property Joha F. /'/awT‘h-nrne 997 £. Pocke - Sr Y3907
2. Complainant if not owner Jde MOT own M H
3. Complainant's agent
4. Telephone number of contact person 740 YL B4
5. Email address of complainant
6. Complainant's relationship to property, if not owner Own Properiy byt A/C) T ™M.H,
7 7 T
If more than one parcel is included, see “Multiple Parcels” on back.

7. Parcel numbers from tax bill Address of property

OS5 -0201
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)

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

owned preperly buT NoT . K. Removed several yrars ag,
RC‘?_VGSTEVL& bl and M H remeved From nmy nasce

11. Was property sold withih’the last three years? [] Yes [] No [] Unknown If yes, sh'gw 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 $SRECEIVED .
14. Do you intend to present the testimony or report of a professional appraiser? [] Yes [[] No [] UnMARRISON COUNTY
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. MAR 3 . 2025
[[] 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 sybstantial
economic impact on my property. é[jﬁﬁt A BARR
| declare under penalties of perjury that this complaint (including any attachments) has been examined by me and AdJEMTERf my

knowled nd belief is true, correct and complete. m
DalejziJ_Z_D_LComplainant or agen ﬂ bt F )Lé}u-', Tit(lj‘(if agent)

Signature §
Sworn to ﬁigned in my presence, this K7\ dumu_ﬁ.l'm& year AOA©
: ) e s Notary Public
Notary L.aun % [ AV State of Ohlo
Signature

My Comm, Explres
Dacember 14, 2026



Tax yﬂar/ )&5 ___BOR no. /7//0 /'.’-62" RECEIVED
; E ? Rev 02/19
Counly Dale received -: ?'5 HARRISON CaUNTY

Complaint Against the Valuation of a Manufactuggg Y 0%
Mobile Home Taxed Like Real Property

Answer all questions and type or print all information. Read instructions on back befdcdNBmbhle BHyRFTM.
Attach additional pages if necessary. [ | Original complAID| TIOF ounter
complaint Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

1. Owner of home

Nikki Richardson 78775 Lamborn rd. Cadiz Oh 43907

2. Complainant if not owner

3. Complainant's agent

4. Telephone number of contact person 740 310-7613

5. Email address of complainant  nikki2754@frontier.com

6. Complainant's relationship to home, if not owner

If more than one home is included, see “Multiple Homes” on back.

7. Registration number from tax bill Address of home

25-0035 78385 Lamborn rd. Cadiz, oh 43907

8. Principal use of home residence

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

Column C
Column A Column B Change in Value

Complainant's Opinion of Value Current Value

Registration (Full Market Value) (Full Market Value)
Number

10.

The requested change in value is justified for the following reasons: Mobile home was torn down.

gt &

12.

13.

14,
15.

Was home 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

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

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

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

If you have filed a prior complaint on this home since the last reappraisal or update of property values in the county, thereason 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 home lost value due 1o a casualty.
[} Occupancy change of at least 15% had a substantial
economic impact on my property.

[] The home was sold in an arm’s length transaction.
[] A substantial improvement was added (o the home.

I declare under penalties of perjury that this complaint mcludmg any at

kg (1

knowledge and belief is true, correct and complete.

nents) has been examined by me and to the best of my

i

Date 09/25/2026 Complainant or agent _“Fifie (if agent)
) (.» sgnat*ure . - ‘\./
Sworn to gnd signed in my presence, this &Q 2 day of 7/) L@&J\A/}’L year. O?C’C’z(ﬂ
{7/] ;J)L(LLP%\ 1~ » j’ - LEANN M HOPKINS \3 /
pe Ve, : SASS I == Notary Public  Notary Q/ -7
4 Signature . e L 19 State of Ohio 2
. B PR f X
Instructi ol @mma%cm’;@ngE 1M DTE My 0219

TAX YEAR MUST BE RECEIVED BY THE COUNTY |

AUDITOR ON OR BEFORE MARCH 31 OF THE
FOLLOWING TAX YEAR OR THE LAST DAY TO PAY
FIRST-HALF  TAXES WITHOUT A PENALTY,
WHICHEVER DATE IS LATER. A COUNTER-
COMPLAINT MUST BE FILED WITHIN 30 DAYS AFTER
RECEIPT OF NOTICE FROM THE AUDITOR THAT AN
ORIGINAL COMPLAINT HAS BEEN FILED.

Who May File: Any person owning taxable real property in
the county, the board of county commissioners, the county
prosecutor, the county treasurer, the board of township
trustees of any township with territory in the county, the
board of education of any school district with territory in the
county, or the mayor or legislative authority of any municipal
corporation with territory in the county may file a complaint.
See R.C. 5715.19 for additional information.

Tender Pay: If the owner of a home files a complaint
against the valuation of that home, then, while such
complaint is pending, the owner is entitled to tender to the
county treasurer an amount of taxes based on the valuation
claim for such home in the complaint. Note: If the amount
tendered is less than the amount finally determined, interest
will be charged on the difference. In addition, if the amount
finally determined equals or exceeds the amount originally
billed, a penalty will be charged on the difference between
the amount tendered and the final amount.

Multiple Homes: Only homes that (1) are in the same
taxing district and (2) have identical ownership may be
included in one complaint. Otherwise, separate complaints
must be used. The increase or decrease in valuation must
be separately stated for each home. If more than three
homes are included in one complaint, use additional sheets
of paper.

General Instructions: The Board of Revision may increase
or decrease the total value of any home included in a
complaint. The board will notify all parties not less than 10
days prior to the hearing of the time and place the complaint
will be heard. The complainant should submit any
documents supporting the claimed valuation to the board
prior to the hearing. The board may aiso require the
complainant and/ or owner to provide the board additional
information with the complaint and may request additional
information at the hearing, including purchase and lease
agreements, closing statements, appraisal reports and cost

of improvements added to the home (e.g. skirtings and
awnings) for the property.

Ohio Revised Code section 5715.19(G) provides that a
“complainant shall provide to the board of revision all
information or evidence within the complainant's knowledge
or possession that affects the real property” in question.
Evidence or information that is not presented to the board
cannot later be presented on any appeal, unless good
cause is shown for the failure to present such evidence or
information to the board.

Instructions for Line 9. In Column A enter the
complainant’s opinion of the full market value of the parcel
before the application of the 35% percent listing
percentage. In Column B enter the current full market
value of the parcel. This will be equal to the total taxable
value as it appears on the tax bill divided by 0.35. Enter
the difference between Column B and Column A in Column
C.

Instructions for Line 11. If property was sold in the last
three years, attach the purchase agreement, escrow
statement, closing statement or other evidence available. If
the buyer and seller were or are related or had any common
business interests, attach an explanation. If any other items
were included in the sale of the real estate, attach a
description of those items. Show the value of those items
and explain how the values were determined.

Notice: If the county auditor is in possession of an email
address for you, the auditor may choose to send any
notices the auditor is required to send regarding this
complaint by email and regular mail instead of by
certified mail.



SHOA
Tax year JDQ. g BOR no. S 3:5 :zrzz

RECEIVED County, H A‘(rl. oD Date received 3 '} QO;L
HARRISON couflpmplaint 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.
APR firls f4§)2fi is for full market value complaints only. All other complaints should use DTE Form 2
[] Original complaint  [_] Counter complaint

CLINT A__BARR Notices will be sent only to those named below.
AUDITOR Name Street address, City, State, ZIP code
36 7, . i g
1. Owner of property ;{/‘\(a lq_ug}' AL OA#D 5/ ﬁa(’{fz_ OZ:D /3902
2. Complainant if not owner - sl
3. Complainant’s agent — —

4, Telephone number and email address of contact person

LY G724 397/ M&- G.-er/a.JL“\—CnTS(a . DMA; \ (‘c.m

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

o5 000 /896 - 003 2os N 0Lp St (Gada Dhie 43203

7. Principal use of property QEAJ’ID / /gﬂ/&'

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)
- o S el
05000 /596 (3 e % Z"

9. The requcyed change m alue is justified forz e followin reasons; 70 /”_ _
ﬂt C-,’ 3 th '7 Un ,.JZ-WJ / S;..M{"‘JL Efjm._mr..l _),b’—‘, ﬁ:m.. (A yé’ J

The C’f’/i SEM““-'- A""-ﬁ oveg-Shas o0 e e Paspe CMA'/M ﬂ:a/‘// A:--uﬂ-‘t.l
_Pq-f‘)tu{“/l H(:-é'?'%iw ﬂfui-lui I)St’//til & a'\l‘c:-j P "[lé] p«ff.. {"'Z.'f’

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

—
v

——

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.

_— Lo —
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



DTE1
Rev. 12/22

14. If you have filed a prior complaint on this parce! 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 casuaity.
[[] 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.

rinted) /?,/7 (I utz,_ Title (if agent) 2 Ouwen—

Date 3¢5 0J(e

Complainant or gge,

Complainant or agent (sign

day of /ﬂ#cﬁ IZO/SL

(Month) (Year)

Trpppaad



Tax year_rgzgl_ BOR no.

County

_Bcé“_(‘_\ﬁm_ Date received

YO A
Y

MATK Maf( 3|, 2096

RECEIVED Complaint Against the Valuation of Real Property
HAHRI@WEMBW"S 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

APR 02 2026 ("] Original complaint [ ] Counter complaint
Notices will be sent only to those named below.
CLINT A. BARR l}lame Street address, City, S:tate, ZIP code

T 0wne|9c!~r'EH>-EQ@

bl tawsT—

S"

e BGDT

36¥ J/f)mv

2. Complainant if not owner —

3. Complainant's agent e /
'_d-lll'-

4

. Telephone number and email address of co

(ol 74 392/

'm:eaujuem 95(9‘5‘@“@1‘ \

Loun

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 hill

. Address of/propgrty

i

05-00D /fdl o6 03

36§ /(/0(_7/[\ OA*G 5‘/21:#//0,1. ABG07—

. £y
7. Principal use of property HXE{-;/ (4.;‘[«, l/

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

Parcel number

0% 0006 /506003

Complainant’'s Opinion of Value

Column A

(Full Market Value)

Column B
Current Value
(Full Market Value)

Column C
Change in Value

(Y

o

gee
7

v,

9. The request change in /j]US
/‘U ﬁg]. i

!E&MS \o:h?.lﬁ

tifigd for the fc')jwng reasons:
74 Lo p/ / Lo A

% AN S n.h:-f “Uen a/c-
/

"5/5/»41 hios mtode o )Pmprv)

10. Was property sold within the last three years? [ ] Yes

and sale price $ __—"__

No [] Unknown If yes, show date of sale

; 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

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

—

and total cost $

—

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.

| 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 ‘9(” DME' Complainant or

e

Complainant or agent (signature)

this j[ ﬁ day of %A?C“ 20)‘5

Sworn to and signed in my presen

3 Ohlve o~
prmted K/@A Q"Lf{’ o Title (if agent) e ——

(Date) (Month) (Year)

F;W(UJ T % rd
OO

Nota //%/
——
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Tax year, BOR no. L Rev. 12/22
County, }Jﬂ»r(" L.<DY Date received ___. =< ‘ﬁﬁ "é E:

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.

riginal complaint  [] Counter complaint
Notices will be sent anly to those named below.

Name Street address, City, State, ZIP code
1) Owner of property WWCE N [3A ThicdSE PWJ New Phila.
2) Complainant if not owner ' . : ;2_
3) Complainant's agent

4) Telephone number of cantact person

5) Email address of complainant -} m&h%:ﬂ.ﬁijiﬂlﬁur'&u ”‘NO. g
6) Complainant's relationship to property, if not owner alC\<O™ h/ { A-lﬂ[ -’nﬂ" < M e

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

| 29-0000[ 7,000 X\l

s

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.
P4 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:ﬂm

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 pravided 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.

Date Complainant or agent Title (if agent)

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

Signature



Clint A. Barr 5358

Harrison County Auditor
100 West Market St. | Cadiz, Ohio 43907
Phone: 740-942-8861 | Fax: 740-942-8860

March 25, 2026
Attention: Harrison County Board of Revision

RE: Muskingum Watershed Conservancy District (MWCD)
1319 Third St NW
New Phila OH 44663

In 2022, research on MWCD parcels that were listed as tax exempt was completed by prior Auditor,
Allison Anderson, Administrator, Denise Santille and Mark Swiger, Land Administrator of MWCD. At that
time, we found nine parcels without historical documentation to support their existence, and those
parcels were then deleted, based upon mutual agreement of all parties.

In 2025, Rome Marinelli started returning the MWCD CAUV applications and we discussed the following
parcels, which he believes were combined at some point and no longer exist.

29-0000167.000 22A R6T1251 NW
29-0000169.000 4A R6T1252 SE NE
29-0000173.000 14A R6T12515 NWSW
29-0000174.000 61A R6T12515SE
29-0000179.000 12.5A R6T12521 (COTTAGE SITES)
29-0000180.000 7A R6T12521 (COTTAGE SITES)

Neither MWCD or Harrison County has found recorded documentation or surveys which prove the
existence of these six parcels. Based upon past practice and upon mutual agreement, | request these six
parcels be removed from the CAUV program, no recoupment fees be assessed and the parcels he

deleted for tax year 2026.

enise Santille
Deputy Auditor
Harrison County Auditor

Thank you.



Tax year, /2 DCQ‘E BOR no. /;).G _': gq DTE 1M
. ! Rev, 02/19
County. lgj C\ EQ \ Date received _I:] m 421_'.&(63

Complaint Against the Valuation of a Manufactured or
Mobile Home Taxed Like Real Property

Answer all questions and type or print all information. Read instructions on back before completing form.
Attach additional pages if necessary.
it Original complaint [ ] Counter complaint
Natices will be sent only to those named below.

Name Street address, City, State, ZIP code

1. Owner of home Mﬁ@c}\f&\ in+

2. Complainant if not owner H ax Ci<1 T\Cr) M\'hﬁ(

3. Complainant's agent

4. Telephone number of contact person

5. Email address of complainant

6. Complainant's relationship to home, if not owner

If more than one home is included, see “Multiple Homes"” on back.

7. Registration number from tax bill Address of home

24 - 004l Vet SE T et \l “gﬁz

8. Principal use of home

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
Registration Complainant’s Opinion of Value Current Value Change in Value
Number (Full Market Value) (Full Market Value)
0053 )7 i £

10. The requested cha e in value is justified for thg following reasons:
i SUrTendesea in 018, MH removed from.

-

Qo.x‘c.c.\ W LB - Negd 4o c\e&ek/\‘a)i Cﬂuf“o\ oncol l¢

chble

11. Was home sold within the last three years? [] Yes [4No [] Unknown If yes, show date of sale

and sale price $ ; and attach information explained in “Instructions for Line 11" on back.
12. If home 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 [|Ne [] Unknown
15. If you have filed a prior complaint on this home 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 home was sold in an arm's length transaction. [[] The home lost value due to a casualty.

[] A substantial improvement was added to the home. [1 Oceupancy change of at least 15% had a substantial

economic impact on my property.

| 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 _@_'51_12[28&?_ Complainant or agent Title (if agent)

Signature
Swarn to and signed in my presence, this : day of year.

Notary

Signature



34D

Tax year Cgong BOR no. 25‘ = 4 r_) OTE 1M

. Rev. 02/19
County !“d.frl SO Date received m&(gy

Complaint Against the Valuation of a Manufactured or
Mobile Home Taxed Like Real Property

Answer all questions and type or print all information. Read instructions on back before completing form.
Attach additional pages if necessary.
[+Original complaint  [] Counter complaint
Notices will be sent anly to those named below.

Name

Street address, City, State, ZIP code

1. Owner of home

2. Caomplainant if not owner

Clos\estMil dged LnlEe
Waccign Co ApAidnC

3. Complainant's agent

4. Telephone number of contact person

5. Email address of complainant

6. Complainant's relationship to home, if not owner

If more than one home is included, see “Multiple Homes" on back.

7. Registration number from tax bill

Address of home

11 - 0059

44 &A1 ptnnnf‘){)‘{{ YA

8. Principal use of hame

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

Registration
Number

Column A
Complainant’s Opinion of Value Current Value Change in Value

(Full Market Value)

Column B Column C

(Full Market Value)

2401245010

)

)

20

and sale price $

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

10. The requested change in value is justified for the following reasons:
OwNecs ose
Q & 02 .

11. Washome sold within the last three years? [] Yes

. Home Loas

We Belc e she ek
etweeN

WaS —kransﬁ%:\\-«w\ 10y 20, = Flaal

Cie_o YT —~

No {4 Unknown If yes, show date of sale

—_—; and attach information explained in “Instructions for Line 11" on back.
12. If home was not sold but was listed for sale in the last three years, attach a copy of listing agreement or other available evidence.

14. Do you intend to present the testimany or report of a professional appraiser? [] Yes [ | No [ Unknown
15. If you have filed a prior complaint on this home 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 home was sold in an arm’s length transaction.
[[] A substantial improvement was added to the home.

| declare under penalties of perjury that this complaint (including any attachments)

knowledge and belief is true, correct and complete.

Date Complainant or agent

Sworn to and signed in my presence, this

[] The home lost value due to a casualty.

[] Occupancy change of at least 15% had a substantial
economic impact on my property.

as heen examined by me and to the best of my

Title (if agent)

Signature
day of year,

Natary

Signature
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