Tax year. ACO15 RA)9 BOR no. 4-+5 g:vs.;zns
County, %ﬂﬁacﬁ Date received ?/Z“/i /ZBLG
oon e oo pr (Complaint Against the Valuation of Real Property

' Revian all questions and type or print all information. Read instructions on back before completing form.
- This form is for full market value complaints only. All other complaints should use DTE Form 2
C] Original complaint ~ ] Counter complaint
Notices will be sent only to those named below.

Name Street address, City, State, ZIP code
1. Owner of property Ml// P10 o I r#+7| 33329 Townshye Ad- 11/ ‘
2. Complainant if not owner /’)f)&éamb, ORND /5 FST
3. Complainant’s agent

4. Telephone number of contact person 7/ 9- () 577 - “]9 3/

5. Email address of complainant 777 24 By & O (r1Qil. £ gy

8. Complainant’s relationship 1o property, if not owner

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

7. Parcel numbers from tax bill Address of property

~ 000000 G4 B> 33249 Townsngo AI- 1]

/LoD, ohio HEesF

8. Principal use of property
s . i 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)
OO0 O G 8L %60, 000 224G/ 5000 B!, SO

10. mmmmmsmwmm Teasons:
see Ftrachecy

11. Was property sold within the last three years? [ ] Yes [.No [[] Unimown if yes, show date of sale

and sale price $ ; and attach information explained in “Instructions for Line 11" on back.
12. tfpropeaty\msmtmldwa%&dhwﬁehhhﬁ@wm%&amé&ﬁm%mmmm
13. If any improvements were completed in the last three years, show date /0 and toial cost $
14. Do you intend to present the testimony or report of a professional appraiser? [ ] Yes [] No Unknown
15. ifyouhavemedamwnmhmtmmmmmmWMwwdﬁeMvmﬂymhmemunw, the
mmﬁmmaﬁmﬂmngem@mmmmmﬁmm,Phaseﬂmckaﬂﬁmtapﬂymﬂaxp&aﬁnmaﬂached
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 iost value due to a casualty.

{1 A substantial improvement was added fo the property. [} Occupancy change of at least 15% had a substantial

economic impact on my property.

lmmmdmmmmt(mﬁngwaﬂmmmasmmwbyman:dmﬂ:ebestofmy
imowiedge and helief is frue, comect and complete.

Date // ‘7\7/ A94d  Complainant or agent W”f’.“" APCr A e (if agent)

Signature

Sworm to and signed in my presence, this L2ITEA day of_ Uty vear__A 020
Notary Qg A fc) Memn \ Y
W’Qg Lowmdscos ofgndfia)sssy




