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Complaint Against the Valuation of Real Property
Answer all questions and type or print all information. Read instructions on back before completing form.

Attach additional pages if necessary.
This form is for full market value complaints only. All other complaints should use OTEForm 2o Originalcomplaint 0 Countercomplaint

Noticeswill be sent only to those namedbelow

Clear Form

DTE 1
Rev. 12122

Name Street address, City, State, ZIP code

1.Ownerof property Kyle Rudduck 14 Morning Line Lane Wilmington, OH 45177

2. Complainantif not owner

3. Complainant'saoent

4. Telephonenumberand email addressof contact person
513-817-56701 k.rudduck@gmail.com

5. Complainant'srelationshipto property,if not owner

If more than one parcel is included, see "Multiple Parcels" Instruction.

6. Parcelnumbersfrom tax bill Address of property
270-14-14-10-0007 -00 14 Morning Line Lane Wilmington, OH 45177

7. Principaluse of property Residence
8. The increaseor decreasein marketvaluesought.Counter-complaintssupportinqauditor'svaluemCl}'have-0- in ColumnC.

Column A Column B Column C
Parcel number Complainant's Opinion of Value Current Value Change in Value

(Full Market Value) (Full Market Value)

270-14-14-10-0007 -00 $600,000 $682,500 -$82,500

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

Recent sale demonstrates best reflection of true market value.

10.Waspropertysoldwithin the last three years? It2l Yes 0 No 0 Unknown If yes, showdate of sale5/1/2023
and sale price$ 600,000 ;and attach informationexplained in "Instructionsfor Line 10"on back.

11. If propertywas notsoldbutwas listedfor sale in the lastthreeyears,attacha copyof listingagreementor otheravailableevidence.

12. If any improvementswere completedin the last three years, showdate _ and total cost $ _

13.Do you intend to presentthe testimonyor reportof a professionalappraiser? 0 Yes 0 No • Unknown

- - - - - . ---------
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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.

D The property was sold in an arm's length transaction. D The property lost value due to a casualty.

D A substantial improvement was added to the property. D 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. 571S.19(A)(8) requires this section to be completed.

D 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.

I 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.

MEUSSA S. KIMBALL
Notary Public, State of OhIo
My Commission ExpIrae

03-27-;lC



• Real Property Conveyance Fee
Statement of Value and Receipt1111111111111111 ~ IIII

20370106

If exempt by Ohio Revised Code section 319.54(G)(3), use form ore 100(EX).
TYPE OR PRINTALL INFORMATION.

DlE 100
Rev. :1120 •

Type
inatJUment 1;::_ 2022 1;= 14 I~ 1090

The conveyance fee required by Ohio Revised Code section (R.C.) 319.54(G)(3) and, if applicable, the fee reouired by R.C. 322. in the total amount
of $ 2100 00 has been paid by REP.!GRANTEE and received by the CUNTON county auditor.

S1(I:to~3>

FD
property located Inl__ U~N~I~O~Nw1WPw·~.!....:. -:.!.lWU!lli:!!M!U.!I.!.!N~G~TO!:!.llN..!::C~S!!o!D:.,._ taxinQ district
Name on tax duplicate Tax duplicate vear _
Acct. or permanent parcel no. 270-14-14-10-0007-00 Map book__ Page __

Platted UnplattedOe$Cription MEADOWS SO l T7/14 MORNING LINE LN
Auditors comments: Split New plat New improvements Partial value

C.A.U.V Building RIflloved Other
Grantee or Representative Must Complete All Questions In This section. See InstructIona on reverse.
1.Grantor's name Melanie J. Bryant, Trustee of the Melanie J. Bryant RewcabIeLivingTFU$1Phone _
2.Grantee's name_K:,_yle_R_udd__ u_ck Phone _

Grantee's address 1<4Morning Line Lane, Wlmington,OH 451n
3.Address of property 14MomingUneLane,Wilmington,OH 451n

4. Tax billing address 14Moming LineLane,WIlmington,OH 451n

5.Are there buildings on the land? fII Yes No If yes. check type:
." 1, 2 or 3 famUy dwelling Condominium Apartment No. of units ._.. ..,__ ..... ._.'".~..~._ ..'''.._ .__

Manufactured (mobile) home Farm buildinos Other
If land is- vacant, what!s intended use?_,........~-- _

6. Conditions of sale (check all that apply) Grantor is relative Part interest transfer Land contrad
Trade Ufe estate Leased fee Leasehold Mineral rights reserved Gift
Grantor is mortgagee fill Other:;,:Arms:.:.::::..::Len=oth::! _

7. a} New mortgage amount (ifany) $ 48__0;..,000_.00_
b) Balance assumed [If any) $ _
c) Cash Qf any) $ 120,000.00

.., I 'd 10. .). $ 600,000.00d) leota consl erat n (add hnes 7a, 7b and 7c ..
e) Portion,. if any, of total consideration paid for items other than real property $ 0_,00_
1) Consideration for real property on which fee is to be paid (7d minus 7e) $. 600__ ,;"..ooo_.o_o
g) Name of mortgagee ..,:Un,;_,I;,;.Dn,;_,Sa;..;;_Yin9...::.:.s,;_,Ba..:.,nk__ . _

h) Type of mortgage .t;.Conv. .- F.HA -- VA - Other _
i) If gift, in whole or part, estimated market value of real property $ _

8. Has the grantor indicated that this property is entitled to receive the senior citizen, disabled person or surviving spouse
homestead exemption for the preceding or current tax year? Yes fII No If yes, complete form On:: 101.

9. Has the grantor indicated that this property quaHfied for current agricultural use valuation for the preceding or current
tax year? - Yes if! No If yes, complete form OTE 102.

10.Application for owner-occupancy(2.5%on qualified levies) redudion. (Notice: Failure to complete this application prohibits
the owner from receiving this reduction until another proper and timely application is filed.) 'NIII this property be grantee's
principal residence by Jan. 1dnext Yf!l8r? fill Yes No If yes, is the property a multknit dwelling? I Yes fII No
I declare under penalties of peljury that th.1s statement has been examined by me and to the best of my knowfedge

and ~rredand complete stateme~{c??'e.~_. ._.. ._ .. .__ ..._ ... _
Signat~ representative Date

Transfer Fee _-.:Q~",,50tX-__ Receipt for Payment of Conveyance Fee

Terence G. Habennehl

Number

;._qs-
No. of Parcels

1
DTE Code No.

510

No. of Acres

Lanclvalue

13320
Bldg. value

146240
TotalValue

159560
OTE Use Only

OTE Use Only

OTE Usa Only

Consideration

600000
DTEUsaOnly
Validsale

1.Yes 2. No

eRec:eipt#
22638528

Receipt Number

• County Auditor Date RLS •


