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County, Dale received

Coghocton County Auditor,

st 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.
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2} Complainant if not owner
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4) Telephone number of contact person "1 4 [#) “jﬁh - G O

5) Email address of complainant

5) Complainant’s relationship to property, if notowner = ovusgn e
If more than one parcel number is included, see “Multiple Parcels” on back
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3) Indicate the reason for this complaint:
[ The classification of propery under RC 5713.041.
[ The classification of property under RC 319.302,

O The denial of a CAUV application filed under RC 5713.32 or the conversion of CAUV property under RC 5713.35.
O 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).
] Detemination of whether good cause exists for the failure to file a CAUV renewal application pursuant to RC 5713.351.

9) If the complaint is seeking a change in the value of the properly, complete line 9. Complainants appealing other issués do not need to
complete this line.
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