DEPARTMENT OF LOCAL GOVERNMENT FINANCE
ASSESSING OFFICIAL COMPLAINT TEMPLATE — IND. CODE § 6-1.1-35.7-4(B)

Pursuant to Ind. Code § 6-1.1-35.7-4(b). if a taxpayer has reason to believe that the township assessor. the county
assessor, an employee of the township assessor or county assessor. of an appraiser has violated Ind. Code § 6-1.1-35.7-
HayorInd Code § 6-1.1-35.7-3, the taxpaver mav submit & written complaint to the Department of Local Government
Finance. The Department shall respond in writing to the complaint within thirty (30) days. The Department may not
review a written complaint submitted under Ind. Code § 6-1.1-35.7-4(b) if the complaint is related to a matier that is

under appeal.
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2. Who is your complaint against? Maownroe (o uvx#\f A C¢esfar§ © -F‘E )

3. Are you a taxpayer in the county or township (as applicable) that is the subject of this complaint?
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4. Describe the violation of Ind. Code § 6-1.1-35.7-4(a) or Ind. Code § 6-1.1-35.7-3 vou believe occurred as
specifically as possible, including relevant dates and references to applicable statutes or standards of
conduct. Attach additional pages if necessary. fpan, P\J\aén,m ot Sals OLQ/"'\'C\.I (ew
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I cert.ify;yl}fﬁ?_l am the named taxpayer filing this complaint and that the information in this complaint is

true and/correct to the best of my knowledge and belief.
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