Tax ye W . BOR no. "tk \g g:f (153;21
RECE‘VED CDU“WWDY\ (\}(‘10 Date received E)W\&Q( ;la'()au

Complaint Against the Valuation of Real Property
JAPL:\Z& MHestion and type or print all information. Read instructions on back before completing form.
Attach additional pages if necessary.
Coshocton Chuiftf@miefos 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
_ YA Oereed |
1. Owner of property ‘Thc:m_oﬁon?)u&na&_&nhr_m DAY O o A38\D

. Complainant if not owner

2
3. Complainant's agent
4

. Telephone number of contact person 74/0 . "9/ - T 2> Cd({(; 7 hompsen
1 7 '

o

. Email address of complainant (302 S OO e G A .com
J % =

. Complainant's relationship to property, if not owner

[a]

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

7. Parcel numbers from tax bill Address of property

043 OO 418000 50 MNan. Soeer

8. Principal use of property M@i LS

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)

CARCOE6418 000 406,000 .° S 0000 60,000,

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

LOe pLirthasect For 840000020 (D¢ el e are bemy Ha xcect on
G M18h INOre EXNSIS€ Proper vy

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 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 [1 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.

nic impact on my property.
thments) has been examined by me and to the best of my
knowledge and belief is true, correct and compléie. /

Date //2‘5/2{/ Complainant or ag Title (if agent) Ou €y

day of / ! year@a/'/

Sworn to and signed in my presence, this

-

BILLY WILSON
= Natary Public
w5 State of Ohio

£ My Comm, Expires

Pasambee ¥ anaps

Notary L
igna
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DTE1
Tax year BOR no. Rev. 08/21

T~
RECE‘VED | County Date received
JAM, 29,2074 Cgmplaint Against the Valuation of Real Property

questigns and type or print all information, Read instructions on back before completing form,
) Attach additional pages if necessary,
EW; 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
Carly TTrhoemnmpPso~ VQOo&a Gruooocae) Temac
1. Owner of property G Sl_\)in e RSO (Aoo oM 0 1—\% g2

2. Complainant if not owner

3. Complainant's agent

4. Telephone number of conlact person “J4 (5 A4 | Q%Hr; - &3//(.1{ mmgil‘:on

5. Email address of complainant ) @RONOODE ch ea@arrA.) .con
L] L) d

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

If more than one parcel is included, see “Multiple Parcels” an back.
7. Parcel numbers from tax bill Address of property
0 A 00 Li3 1900 1909 Aloced et

8. Principal use of properlv?r"l r\‘('.’l'ra\ ?(—-%C\r;r\u

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)

haseccoudtan] A0 000. % 484,330 059 330

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

Baced on plircias pPrice. boe el we arc bﬁinr/‘ #secl on 4 much
mort €penSioe proper,qf

11. Was property sold within the last three years? [ ] Yes 4@{N0 [] 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 KNO [] 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 explapation

[ The property was sold in an arm'’s length trap<actighr—

[[] The property lost value due to a casualty.

/[[] Occupancy change of at least 15% had a substantial

' ic pfipact on my property.

I declare under penalties of perjury that this gomplain i Ments) has been examined by me and to the best of my

Date }, 26/2-4 Complainant ohagent 4 y ' Title (if agent) 0 LNE

yearmq

Sworn to

d signed in my presence, this 4
~ v\ BILLY WILSON
=0 Notary Public
i 7 State of Ohio

L My Comm, Expires
Decemhar 7 2N78

Notary
Signature
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DTE 1

Tax year BOR no. Rev. 08/21

RECEIVED
County Date received
JAN 29 2024 omplaint Against the Valuation of Real Property

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

rmsTorm is 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 Tmmm&m;&m&mm

2. Complainant if not owner
3. Complainant's agent
4. Telephone number of contact person 74} - 24/ 037 - C/]//('/ T/’?Om,)ﬁﬁn
5. Email address of complainant Om%hmf’ﬁ\ﬁﬂ@ﬂ A  Comn
6. Complainant's relationship to prgper’(y, if not‘:wnar I
If more than one parcel is included, see “Multiple Parcels” on back.
7. Parcel numbers from tax bill Address of property
42 OOCONERR GO A0 NAN Sreed

8. Principal use of property ’P\ES\'BQMG\'

9. The increase or decrease in market value sought. Counter-complaints su pporting 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)

Az0000aaRen | ¥ 300,000, ¢ 22195, 180, /25 ,/80

10. The requested change in value is justified for the following reasons: .
L Porcrased - R00,000.% (0¢ &e/ we art ing Haxet o«
MUCh Nere expensioe Prperty

1. Was property sold within the last three years? [] Yes M 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 Bd No [] Unknown
15. 1f 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 transz
[C] A substantial improvement was added to thg/

[_] The property lost value due to a casualty.
O Occypancy change of at least 15% had a substantial

| declare under penalties of perjury that this cq
knowledge and belief is true, correct and comyf

Date //25/24 Complainant or alye
Sworn to and signed in my presence, this

Noftary L,[/C

Signalure

) Title (if agent)ﬂébﬁ/’f
day @i LLAL year r&@M
N i

Notary Public
State of Ohio
My Comm, Expires
December 7, 2025
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