\ \ % 1
W \'_.':5\2?\\%\% Tax year, A O¢23 BOR no. EZ\E 12/22
G ’;"V-‘“K\& ¢ \\9 County, LOLAIN Date received
e B i : , EXHIBIT
a0 . Womplaint Against.the Valuation of Real Property

Ans«@eﬂhuestions and type or print all information. Read instructions on back before comp
“Attach additional pages if necessary.

A

o,
'&L This form is for full market value complaints only. All other complaints should use DTE F
Original complaint  [] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code
1. Owner of property GEORLIA PLoPEZNES LTD, PRISI,| 21560 DETIT £2, 4 30 WSTLAE, OH
: ) oY1
2. Complainant if not owner
3. Complainant’s agent ToAaThAn,  I<KHOLE 27500 Denenr7 LD, BS60 lesaare ,oH
4. Telephone number and email address of contact person Y Ids

(UYo)@R2 -6 8OO &xT 311 T Kyoull (@ CARAEGIE ColP, 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

0Y-00- 035 -000 - 213 Y538 MAGEL RO, Aveu, ol qyoll

7. Principal use of property VAPEVELOFED  LAAD

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)
0Y-00-025-000 -223 72, 3so Z 20,000 <ZO7, &SD)>

9. The requested change in value is justified for the following reasons:
SIVGLE Foamitt HOME PLEVIOUSLY tocaTED a7 THIS ADPLESS UAS LeDeErED
VA INMABITBBLE B\ WwhATE2 PAMAGE FRom PIPE Buldyr i DEcembe2 2072

Ard Qemopisyed v 20273

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

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

13. Do you intend to present the testimony or report of a professional appraiser? [] Yes ;E?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 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. ﬁ 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 2 ]6 !740'2\4 Complainant or agent (printed) J OAMATMAN  KHOUL Title (if agent)

Complainant or agent (signature)

<

Sworn to and signed in my presence, this 6 ﬂ day of /}44_4 G 202\{

STEVEN M EDELMAN
Notary Public
State of Ohio

My Comm, Expires
February 4, 2028

(Date) {Month) (Year)
Notary ; ¢ Ii é; =




9
S&\?s\g

- DTE 1
\ ‘%L\”Q\ Q&year 2 © 2 3 BOR no. Rev. 12/22
‘ 1\‘%&%%& ‘S.Coun‘ty LoLain Date received
.'V' - - -
OF  Cmplaint Against the Valuation of Real Property EXHIBIT
Answer all jons and type or print all information. Read instructions on back before compl
) Attach additional pages if necessary. '
N
Th‘i‘s ¥orm is for full market value complaints only. All other complaints should use DTE F;

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

Name Street address, City, State, ZIP code
1. Owner of property AM STELPAN ComPAM (TP, 27500 DemaolTRD, # 300 WESTUALE O
2. Complainant| - o)
. Complainant if not owner
3. Complainant's agent ToMaTHAN Kiove ) 17500 DETGrT RO . ¥ 300 LeSTURNKE, OH

914

4. Telephone number and email address of contact person

(U4o)BA2 -LBOD exT 31 T KHOW| @ CAULGIECRS. cetn

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
04-00-003 - ol - 0S'Y COLOEADD AVE, Sott of TL-90 AVor o 4% i
04-00-003-104 - 026 cowoeabo nE. Sou oF T-90, avew ol 4401

7. Principal use of property (JAMD EVELL PED (L AD

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)
04-00-003 -10t -gsY 4 oo, ooo €(,312,50° |9rs512 soop
7 T
oY -00 -063 - IoY - 426 + 200 00Q % l, 8il, 250 <‘,,6”,ZS‘D>

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

AUNS LEMGTH PU2OH [SALE oF PloPELT7 7 [2¢)22

10. Was property sold within the last three years? E/Yes [] No [J Unknown If yes, show date of sale - ’2‘6!2‘3

and sale price $ I JOUC, e - 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. NIA

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

13. Do you intend to present the testimony or report of a professional appraiser? [] Yes )ﬁ 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 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.
[T] 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’ b IZ‘—( Complainant or agent (printed) JOMATUAV  KHOULI _Title (if agent)

Complainant or agent (signature) %’;

~ <

6 ﬁ day of Mw zo24

Sworn to and signed in my presence, this

(Date) (Month) (Year)

STEVEN M EDELMAN
Notary Public
State of Ohio

My Comm, Expires

February 4, 2028

C/




Tax year 9 02-4 BOR no. DTE 1M

Rev. 02/19
County, Loton Date received
mplaint 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 home Kally Dione Wellion s 318 Lark | pe Elgria on qess)
! ! ! 5
2. Complainant if not owner
3. Complainant's agent
4. Telephone number of contact person 96 7‘@ 53 o - / 730
5. Email address of complainant OO L NS WL ‘\“'\K{,\\,d@ qrﬂ(}d\ .Lom
7 - R .~ S v B
6. Complainant's relationship to home, if not owner §_ g T
If more than one home is included, see “Multiple Homes” on back. ;E gi':‘
50 T
7. Registration number from tax bill Address of home L 91 =
02 ¥7% 248 ok Ln. Ecum bu%%i.
= <'§
e
w BT
oo =
8. Principal use of home fos dexr
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)
02%1% ¥9500. 00 32,470 .00
10. The requested change in value is justified for the followmg reasons: %J\- ‘QCPVS Ola I’\‘-Q“Qdﬁ 54 utul
O] GURTYOLL P NSk oum b A M{%ﬂp weder kgoeuf
W1 yre vle, needa ceplored, N ORecty Lot mm'oo ot ooy,
needs fepoux, Wundows ourt mo\w\ul H Yhe heme

11. Was home soldﬂtﬁ&tge last three years? [X] Yes [] No [] Unknown If yes, show date of sale QOJA ) g'b(a‘B

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 Ilstlng agreement or other avallablgevﬁaace.
13. If any improvements were completed in the last three years, show date _&‘_&Qﬁ_ 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 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. [] 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 Complainant or agwwm Title (if agent)
ignature
Sworn to and signed in my presence, this MM QJ\‘\ \ year. g‘-h 9\4

day of D

Notary

Signalure



