DTE 2
 Rev. 12122

Tax year QDQS BOR no. 1
Countymg_ﬂ_\ ____ Date received 23~ 20""1 |r
Coshoctor County Auditor |[

Complaint Against the Assessment of Real Property Other than Market Value —

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

| RECEIVED |

Nlsen A ety 5P v ion, DUE MARCH 31st
Name Street address, City, State, ZIP code
1) Owner of property JeyCe  (5r0sS, Trohee 5155 M. Hieh # €07 E. CelS Ok
2) Complainant if not owner ’ - Y14
3) Complainant's agent
4) Telephone number of contact person Sio- s94- SY| G

5) Email address of complainant Sal oA E éfaﬁgidfé } Esfi ve

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

| 0320000 12400 6.5 21478 <R Y52
AZ% - podea 127 ~00 Yo. oq B nkpaver, QWL
022 - goonp 135 -cn| Y=< .00 Y3vol
0ZZ- 000058 -01 1.79Y0

8) Indicate the reason for this complaint: NA et CA BAXL

[ The classification of property under RC 5713.041.

[] The classification of property under RC 319.302.

m The denial of a CAUV application filed under RC 5713.32 or the conversion of CAUV property under RC 5713.35.
[] The valuation of property on the agricultural land tax list.

[] Determination whether good cause exists for land on the CAUV program to remain idle under RC 5713.30(A)(4).
[] Determination of whether good cause exists for the failure to file a CAUV renewal application pursuant to RC 5713.351.
[J 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)
Al pBud PAnCe(S QEe-_TNSTWE CaLV VALUF
10) The requested change is justified for the following reasons: sTHll A CRP PR (4! 1SSe 0
RLENCIvAT NEAQLINE . U.S. pmAal SNATU .

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 ta be completed.

[] The complainant has complied with the requirements of R.C. section 5715.19(A)(6)(b) and (7) and provided notice prior to the
adoption of the resolution required by division (A)(6)(b) of that section as required by division (A)(7) of that section.

| declare under penalty of perjury that this complaint (inghuding any attac| nts) has been examined by me and to the best of my knowl-
edge and beljef js tfue, correct, and complete. r/ ‘f'
DT'O Title (;f agent Ji 2

Date__| || Complainant or agent ('Q

L \ Signature
Sworn to, de day of year 2o 3 U
Notary /

"~ saldxs umss
Mff 1 muom aIS ‘0ang Algjoy
T1344v- NYHONYA N3TTHLYY



¢

Page 1 of 2

CRP-1 U.S. DEPARTMENT OF AGRICULTURE 1. ST. & CO. CODE & ADMIN. LOCATION 2. SIGN-UP
(07-06-20) Commodity Credit Corporation 36 034 NUMBER
50
3. CONTRACT NUMBER 4. ACRES FOR
CONSERVATION RESERVE PROGRAM CONTRACT 110452 EN_IEC';LIiI\gENT
5A. COUNTY FSA OFFICE ADDRESS (Include Zip Code) 6. TRACT NUMBER [7. CONTRACT PERIOD
COSHOCTON COUNTY FARM SERVICE AGENCY FROM: (MM-DD-YYYY) | TO: (MM-DD-YYYY)
VA% SOUTH TR SIREET 139 10-01-2017 09-30-2027
COSHOCTON, OH43B12-2396
e
io
5B. COUNTY FSA OFFICE PHONE NUMBER
(Include Area Code); (740)622-8087

THIS CONTRACT is entered into between the Commodity Credit Corporation (referred to as "CCC") and the undersigned owners, operators, or tenants
(referred to as “the Participant",) The Participant agrees to place the designated acreage into the Conservation Reserve Program ("CRP") or other use set by
CCC for the stipulated contract period from the date the Contract is executed by the CCC. The Participant also agrees to implement on such designated
acreage the Conservation Plan developed for such acreage and approved by the CCC and the Participant. Additionally, the Participant and CCC agree to
comply with the terms and conditions contained in this Contract, including the Appendix to this Contract, entitled Appendix to CRP-1, Conservation Reserve
Program Contract (referred to as "Appendix"). By signing below, the Participant acknowledges receipt of a copy of the Appendix/Appendices for the
applicable contract period. The terms and conditions of this contract are contained in this Form CRP-1 and in the CRP-1 Appendix and any addendum
thereto. BY SIGNING THIS CONTRACT PARTICIPANTS ACKNOWLEDGE RECEIPT OF THE FOLLOWING FORMS: CRP-1; CRP-1 Appendix and any
addendum thereto; and, CRP-2, CRP-2C, CRP-2G, or CRP-2C30, as applicable.

9A. Rental Rate Per Acre $96.01 10. Identification of CRP Land (See Page 2 for additional space)
9B. Annual Contract Payment  $ 6,444.00 A. TractNo. B. Field No. C. Practice No. D. Acres gy ol
9C. First Year Payment $ 138 0001 CP1 10.35 $ 414.00
(item 9C is applicable only when the first year payment is 139 0992 CEL 5.386 ¥ 206,00
prorated.) 139 0003 cP1 5.13 § 205.00
11. PARTICIPANTS (If more than three individuals are signing, see Page 3.)
A(1) PARTICIPANT'S NAME AND (2) SHARE (3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (include Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
70 SUZARE. EATCH REPRESENTATIVE CAPACITY
PO BOX 315 100.00% ‘/ /
ARINKHAVEN, OHA3008-0315 /7;" Us‘f'-—c_ - f‘{ Z 2_
B(1) PARTICIPANT'S NAME AND (2) SHARE _(,3) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5) DATE
ADDRESS (Include Zip Codea) 6 H INDIVIDUAL SIGNING IN THE (MM-DD-YYYY)
JOYCE W GROSS TRUST ai 1He- REPRESENTATIVE CAPACITY
31531 COUNTY ROAD 452 0.00% 5 O A l 7
SRINKHAVEN, OH43005-9115 / .’;MC'(‘%@M - U [T
C(1) PARTICIPANT'S NAME AND (2) SHARE l{/:{) SIGNATURE (By) (4) TITLE/RELATIONSHIP OF THE (5)DATE
ADDRESS (Include Zip Code) INDIVIDUAL SIGNING IN THE (MM-DD;YYYY)
REPRESENTATIVE CAPACITY
% VI [Z2

12, CCC USE ONLY -

A Slwﬁémmﬁﬁfmfi— B. fﬁﬁfn.%
% b (2 | R/-<

NOTE:

The following statement is made in accordfyice with the Privac

ct af 167475 USC 552a - as amended). The authoarity for requesting the information identified on this form
.), the Food Security Act of 1985 (16 U.S.C. 3801 et seq.), the Agricultural Act of 2014 (16 U.5.C.
3831 et seq), the Agricultural Improvement Act of 2018 (Pulf L. 115/334) and 7 CFR Part 1410. The information will be used to determine eligibility to participate in and
receive benefits under the Conservation Reserve Program. \The i ation collected on this form may be disclosed to other Federal, State, Local government agencies,
Tribal agencies, and nongovernmenta! entities that have thorized access o the information by statute or regulation and/or as described in applicable Routine Uses
identified in the System of Records Notice for USDA/FSA-2, Farm Records File (Automated). Providing the requested information is voluntary. However, failure to furnish
the requested information will result in a determination of ineligibility to participate in and receive benefits under the Conservation Reserve Program.

is the Commodity Cradit Corparation Charfer Act (15 U.S.C.

Paperwork Reduction Act (PRA) Statement: The information collection is exempted from PRA as specified in 16 U.5.C. 3846(b)(1). The provisions of appropriate criminal
and civil fraud, privacy, and other statutes may be applicable to the information provided. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and
institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, naticnal origin, religion, sex, gender identity (including gender
expression), sexual orientation, disability, age, marital status, family/parental status, income derived from a public assistance program, political beliefs, or reprisal or retaliation for prior
civil rights activity, in any program or activity conducted or funded by USDA (not all bases apply to all programs). Remedies and complaint filing deadlines vary by program ar incident.

Persons with disabilities who require alternative means of communication for program infarmation (e.g., Braille, large print, audiotape, American Sign Language, elc.) should contact
the responsible Agency or USDA's TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program
information may be made available in languages other than English.

To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at hitp:/fwww. ascr.usda.qgov/complaint_filing _cust.himl
and at any USDA office or write a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866)
632-9992. Submit your completed form or letter to USDA by: (1) mail: U.S. Department of Agriculture Office of the Assistant Secratary for Civil Rights 1400 Independence Avenue, SW
Washington, D.C. 20250-9410; (2) fax: (202) 690-7442; or (3) email: m.intake@usda.gov. USDA is an equal opportunity provider, employer, and lender.

RECEIVED
JAN 20 2022

COShOthn County Date Printed: 01/06/2022
2 Farm Service Agency



I-E,-;
DTE 109(A)
Rev. 01/21
CURRENT AGRI?U .TURAL USE VALUATION RENEWAL APPLICATION
File with the county auditor prior to the first Monday in March.
To continue to receive current agricultural u luation, the owner must file this renewal application with the county auditor
prior to the first Mo‘}da‘f in March each year. Failure to do so may result in a tax increase and a penalty. A new owner must file an
Initial application form (DTE 109) even if the previous owner was on the program. The back of this page has details concerfaing
eligibility requiremepts. e
|| Application Number 1
GROSS FREDERICK M OR SUCCESSOR TRUSTEE c,o
OF FRE DERIC M GROSS TRUST OCT 30, 2000 cARSLINMVE
—PO-BOY + ( . T
BRINKH /CE GrossS ,Trvstee . Gress
55§ N Hie H‘ ST. 6e
Colunrnvs , ofte ‘Q
-"?
=]
orie =% v *T“*“#!\ﬁr County “COSHOCTON ~— —
3, Parcel numl?er f\cres Parcel number‘ Acres
033-00000/136-00 | 6.5000 033-0000089 11.7440
033-000001137-00 | 40,0000 033-000 1-02 41.6340
033-00000(1 35-00 . 48,0000 033-00000134-00 93.7500
4, If the total acres used for g qualifying commercial agricultural purpo ess than ten (10) acres, show the gross income produced
from agricultural })roducts ast year from efacres $ and projected gross income for the current
year § .In th bI be ow, provi number of bushels or tons per acre by crop, the price per bushel or
ton and the gross|income for last year. Spe r units offgeasure as needed. Any income received for rent of land is not included.
l
“Farmed Acres Use of Land (I: ‘ﬁnﬂsfﬁ.cre Price/Unit Gross Income
5. Will the general farmi f ft%esa parcels change this year? (yes/no)
If yes, please attach|a % use of these parcels for this year.
6. List the acreage in eth r the cu]'rent year. The entire acreage above must be accounted for below.
[ Anticipated tana . . 5 | = — ——— e
Commodity crop o bybeans/wheat/oats | _
5™ usqd for oommerq s imal husbandry
voodland — contiguous {¢ 10/ (ter)) acres of farmed land 62 .99%
| :
ckivegetables/iowars
ninimum 1 (one) acre per hotise .00
e nd |
0 Conservation program — CRP/CREP/ett (provid the contractand map) €~ pmaided 74. &3
Conservation practides lifited to 25% of fess|of the total acreage (provide map)
Other use, e.g. dgritourism, biofuel produgtion
Total acres — must match acres above | 2W(. 62K ¥

| declare under penalties
comptete. | authorize the{coun
accu is applicatign.

el

ee

of perjury that | ha ’

ty auditor to inspect this
i

examined this application and, to the best of my knowledge and belief, it is true, correct and

property and | agree to provide documentation of income, if requested, to verify the

Sif?hre of owner

/1023

Date



Own!er Cel

Commercial Timber is a qualified prod
qualification: ¢Land UsTd +*Exclusive

CHRISTINE R. SYCKS

| Emall auditor@coshoctoncounty.net
, Emali cauv@coshoctoncounty.net

oshocton County Auditor
mw B:wvman. Chief Deputy Auditor
Courthouse Annex Building
349 Main Street
Coshocton, Ohio 43812
(740) 622—1243

rtification -lor;Lands used in Commercial Timber Production

luct for CAUV purposes. There are several aspects for the overall
ly 3F0r Commercial *Agriculture.

While the tree growth is agriculture, the other requirements still must be determined. The best practice is to

obtain a “Forest Management Plan”

identify the tree species in the tree stan

for commercial tiginberiné

?) from a qualified forester, and then follow that plan. The plan should
d, the condition, and required maintenance in order to promote the stand

If you have an adequate E:lan and follow it, the property should meet the requirements of CAUV qualification.

We will review your plan to help deter
understand these qulrements

Unfortunately, one requirement that is

mine ifit is adequate, and we inspect the properties to ensure everyone

somenmes difficult to inspect for is “Land Use.” Owning a tree stand

and allowing it to/grow unattended is '
we inspect. During the years that mai
activity might be very obvious. But q
land is a complete inspection. There
it with your CAUV renewal form:

ot enqugh to meet the “use” requirement. Actual use is a condition that
tenance is being done to clear vines and remove poor-quality trees, the
rmg years where no maintenance is needed, the best way to “use” the
re,1ple‘|ase mark one of the following statements and complete, then return

OWNER NAME GROSS FREDERICK M OR SUCCESSOR TRUSTEE OF FREDERICK M GROSS

TRUST OCT 30, 2000
CAUV Application # 00652
Your FMP expires on: 9/30/2022

To continue qualifying, your FMP will need re

renewals for those expired in 2021.

During 2022 I completed the ﬁollowmg maintenance

|

newed or re-done when it expires. New FMPs will need submitied with this year's

T

l

{4 During 2?22 I in%spected all of

I declare under penaltlfs of per]ury
true, correct, and com plete.

|
|
I.
|
my pr't)perty and plan, and found that no maintenance was needed.

{
lt to the best of my knowledge and belief, the above information is

th
if' :
wdUiysl  Yides
| Sigfiature " Date



Application no.O L'D OO(? 6— ZCOul ty___COSHOCTON Tax year 2024 OTE 108

Rev. 01/21

Initial Application for the Valuation of Land at Its Current Agricultural Use

File with the county auditor pﬁor to the first Monday in March. Include a $25 filing fee.
1. Owner's name_JGM( & Q Rﬁ5>, Trus | €Cphone_3 [ O~ S5~ SH(A E-mail AN 00,
2. Owner’s mailing address. 3 (S5 (V4 (G ST, A¢r 601 f Cﬁ-uﬂfkﬁ_:_})”, OH 43214

3.

Parcel number Acres Parcel number Acres

O 33-0000RE - . S 33~ OMINT-62 | T 6370
CEL IO EWEYe 2 %_o‘_zo 0372 -0 H-O) qﬁ?cgo_
2'm 139'00 L{ i

4. If the TOTAL acreage being used exclusively for commercial agriculture purposes is less than ten acres, show the total
gross income from agricultural products. [f the TOTAL acreage is fen or more acres, specify the number of acres and
land use for the last three years.

|
Year Farmed Acres Use of Land (Crop) Units/Acre Price/Unit Gross Income

Last year
2 years ago
3 years ago

5. List the acreage in each crop or land use for the current year. The entire acreage above must be accounted for below.
|

Anticipated land use for the current year: Acres

Commodity crops — corn/soybeans/wheat/oats
[ Hay — baled at least twice a vear
Permanent pasture — used for commercial anin%lal husbandry

Noncommercial woodland — contiguous to 10 (ten) acres of farmed land ! 57 { 2-'5“?’

Commercial timber .
|

her crops — nu es/flowers|
Homesite(s) — minimum 1 (one) acre per house H,000
Roads/waste/pond '

Conservation ram — CRP/CREP/etc. (provide the contract and map)

Conservation practices limited to 25% or less of total acreage (provide map) '-H ! G; 3

Other use, e.g. agritourism, biofuel production
Total acres — must match acres above 2. 2. c{ I ‘h‘s‘f

6. Is this land farmed by someone other than the owner?__#/0 (ves/no) If yes, provide contact information (name and
phone number)

|
| declare under penalties of perjury that | have examined this application and, to the best of my knowledge and belief, it is true, correct and
complete. | authorize the county auditor to inspect this property and | agree to provide documentation of income, if requested, to verify the ac-

curacy of this application. 9 | z |-

Signature of owner: 017 < _; Date:__| [/ (7 {/ ZJDZC-{

p c“?)unty Auditor’s Use Only

Receipt for Payment of Fee: | hereby certify tilait the owner paid the filing fee of $25 on the date this application was filed.

%- 2 b ; ..
County audtor | o éﬁ?%ma%tml—mgw#&)?q (10

Name on tax Nist Taxing district rParcel number Number of acres




