Tax year 2‘0}3 BORno.C)‘O—‘?ff:i F"—ED ON ]:D%E.:zrzz

County, ﬂ'Sl‘ﬂﬂbu % Date received | EEB 16 2024

Complaint Against the Valuation of Real Propertyasua couny
Answer all questions and type or print all information. Read instructions on back beforefzampidtingifarm. -
Attach additional pages if necessary.
This form is for full market value complaints only. All other complaints should use DTE Form 2
riginal complaint [] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

LR T

1. Owner of property (osneant Auscc hibeasy-Ror | 34 Lurrare 316 goeant ON yyo3s
T

2. Complainant if not owner

3. Complainant's agent

4. Telephone number and email address of contact person

—TWns P, BELAMAY Fiseof Qpriceh Yo- 593412 éoﬂw{ai & 0-.:-!_ Cxn

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

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

6. Parcel numbers from tax bill Address of property
/2 - //¥-a0-Dk7-00 290 Luriais F Cmvenur OH Hfozo
IR— //Y = 00 0&F-00Q jﬁ:"f ,6“;,,-4‘_& £y Q:A;AE,M*.— OH 44030

7. Principal use of property L7 AopriTies Gemaorionco For Comsrmuction) OF Srpk 1 TaieaT R
rd

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)
2= )1 =c0-0(T-00 3 700
IR 1Yy ~oo~ 3LF. 00 \S—;QOD

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

_/547'# Fope T e A/.q,a SRGgmg ComToucy <o Au;f-o.dc';: Wk icH WEA.;,drm.:su.uJEd
T tHlaree L4 For A /U'(..d/c-f lonv STRLE TE.0 /4”?/°H/7,‘1£A7"4/{» THE Conss TAM T 0 ad
a3 Compreieo sl 13-28-33 A7 A CosT 6F #9321 715 THe Gisa it Ml

4,4{4;1 (~ A foriTicals Sudon) Sl ©F THE Cory oF CondcAuT.
10. Was property sold within the last three years? [ Yes [4-No [] Unknown If yes, show date of sale ’U/"i

and sale price $ ___N,Z A . 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 __'% /A3 and total cost § 732,275

13. Do you intend to present the testimony or report of a professional appraiser? [] Yes §4 No [] Unknown

/’OA'T'LAL iﬁau)u,aq oF TH& Cc'-"; s 4 aﬂ»nk'mt"»'




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, /‘/ / A

[[] 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 A‘/ff

[C] The complainant has complied with the requirements of R.C. section 5715.18(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 __ R /1¢ [24 Complainant or agent {primed)ﬂb*hﬂ M, Aﬂ—é";ﬁ Title (if agent) Fircar Brficxn
of Tac Goq.em,— }dur“-m ‘,Ust-uz

Complainant or agent {signalurem W-M?/&

, LO-HA' day of be" daru a0 a‘-l

Sworn to and signed in my presence, this
(Date) (Month) () (Year)

Notary Of"\o\.\_g(.ﬂ« \';;r\.ho_%g_,

o
e,

tﬁ""l’l
YR
03 e
"EHL%M“‘




Tax year 9—0;3 BOR no. m‘r)éi FILED ON 315. :2/22
County, Wt&u Date received

Complaint Against the Valuation of Real Pro%oa la County

Answer all questions and type or print all information. Read Instructions on back b

omﬁlﬁﬁ{b form.

Attach additional pages if necessary.

This form is for full market value complaints only. All other complaints shouid use DTE Form 2

riginal complaint [} Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code

#ﬁ 1. Owner of property

2. Complainant if not owner

d‘;-—-\p)éﬁ"“\_ A“/S'-/C.. AJISAAL-:;~BOT F e /J(IFFAL‘: er.;grAuV o 77035
T

3. Complainant's agent

4, Telephone number and email address of contaclt person

“THoas 1 BELAAY Fiscaf Qpficet Yo~ 593LA12 éaﬂmfal &w[, Cym

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
/2 - [1F-a6-Db7- 00 290 Burcqis oF7 Comsscmus OH Hifozs
IR /Y= 00~ DeF- 0O A28 Boumars Sy Cospsans OH 44039

7. Principal use of property Logtt  Atopraries Guprasisneo For Gostanctiod OF %M/WA—’ATFL
rd

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
(Fuli Market Value) (Full Market Value)
(2= )Y~ -0LT -00 3 70 0
IR 1Y v oo~ 3LE. 0O S;?OD

T HHaree Wy
a5 Complersn

9. The requested change in value is justified for the following reasons:
Ao Peopecties ,4/4‘1 SRgmg ComTeucy cw /3u1aa.A¢’ & wurd Were demossnsa

For A /Uf.;d/b] Conr STUE TG AM/J;-//U%ATE/L, TAHE Conss Tamei0ad
and sR2-28-33 AT A Cos7 &F 7934’;7{ THE ComseqrT fubtis

A//‘.’vlﬁl/«v] N A foriTicale Suson St ©F Tuk Cory oF CondzAuT. /
~N /A

10. Was property sold within the last three years? [ Yes [3-No [] Unknown If yes, show date of sale

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

11. If property was not sokd 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 iast three years, show date

2-2/-23 §32,275

and total cost $

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

Jé /O‘"' TicAC Sl;r.?d/..),d,c;,q oF '72( [,177 eF [‘O»,QEAH'T



DTE 1
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. /1/ / 4

] The property was sold in an arm's length transaction. [[] The property lost value due to a casualty.
[] A substantial improvement was added to the property. [[J Occupancy change of at least 15% had a substantial
economic impact on my property.
15. If the complainant is a 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. PN /4

[[] The complainant has complied with the requirements of R.C. section 5715.19(A)(8)(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.

| dectare 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 __ X /st [24 Complainant or agent (printed)-7713"’h“J M, A’ELA‘?P Title (if agent) Fiscar, Drpreap
of THE CA»&MAMT /uMlc. ‘U&tak‘]
‘Complainant or agent (signaturew W‘ 7‘54/'}/&

i~
Swomn to and signed in my presence, this l Lo day of rf_br Waru, a0 a"/

(Date) {Month) O (Year)

Notary C)/'\A\_OL‘P \?}’\'Lrwﬁﬁag-’

““‘.mnmu,,,"

* OA %"’o%
T X

T
L C' 5 ‘\\‘
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