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DEPARTMENT OF LOCAL GOVERNMENT FINANCEDEPT OF LOCAL
ASSESSING OFFICIAL COMPLAINT TEMPLATE — IND. CODE § 6-1 GO FINARCE

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, or an appraiser has violated Ind. Code § 6-1.1-35.7-
d(a) or Ind. Code § 6-1.1-35.7-3, the taxpayer may submit a written complaint to the Department of Local Government
Finance. The Department shall respond in writing to the complaint within thirty (30) days. The Departiment may not
review a written complaint submitted under Ind. Code § 6-1.1-35.7-4(b) if the complaint is related to a matter that is
under appeal.

1. Complainant Information

First Name: | Middle Name: ' Last Name
Douwniel | S | Gupto

Suthix:

Other names used:

,\dd.mé Whilson SJr . SE——— o
U Plpmingon N S Yol

Phone number (witrea code): %l ’}\ 6 \ % \ 0 0—}

Email;

 pdennlshl@oprad om

2. Who is your complaint against?

L N\@V\Nﬁ WN ASWSOY' S O'[GGC{-

3. Are you a taxpayer in the county or township (as applicable) that is the subject of this complaint?

Ves

4. Describe the violation of Ind. Code § 6-1.1-35.7-4(a) or Ind, Code § 6-1.1-35.7-3 you believe occurred as
specifically as possible, including relevant dates and references to applicable statutes or standards of
conduct. Attach additional pages if necessary. .
bl -1 1-35.93-3 Sec 3 (o) (3)(@) ——pmpeﬁ'\) AELELIment 1D nes\té?.;\',bw)

oNd InOLLhrade, JODUADIES ment Tor 2025 e,
I certify that Iam the named taxpayer filing this complaint and that thie information in"this complaint is
truc_and correct to the best of my knowledge and belief,

N s fi4)a0as

Signature Date
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' . DEPT
DEPARTMENT OF LOCAL GOVERNMENT FINANCE, OF LOCAL

- vers g \Y
ASSESSING OFFICIAL COMPLAINT TEMPLATE — IND. CODYE § 6- MEW&HQE

Parsimt to Il Code § 6-1. 1235 7odihh it o taxpaver has reason o believe that the township assesson, the couaty
agsessor, an cplovee ab e ownship ISsessor oF county assessor oy ppraser has violated hnd, Code § 6-1.1-35.7-
Jiay or fnd Code § 6- 1135723, the taxpayer imay submit ssritten complaint to the Department of Local Govermne
Fipanee. The Depaeiment shall respond inwriting to the complaing within thirky £33 days. The Depantment nay not
Foview o wrilten complaing submitted uader Ind. Code § 6-1 5357 4By it the complinnt is related W o mmter that is
wntder appeal.

I

Comphainanl Information

E"l:i'..hl"'xnim;;m;\'&i - ':'i.i'ikiliﬂ-".‘i'iii;{é: S T LastName G> u.,p+a,

: Suflix: I

S Other names usad:

O Plgwingon TN TTRU05
EPhnncmnuhcriwn urc:n.cmlu): %)\D\ rb\cé \00}

oodurentinds bl@oail. com
Wha is your coanplaint against?

Nonae Ganly Asessoes Ofhee

Are you s mxpayer in the county or township (as applcable) thatis e subject of this complaim?

\es

Dieserilre the viehuion of Ind, Code § 6-L1-35.7-4a) or fud, Code § 6-£1-35.7-3 you believe oceurved sis

specificsily as possible, including velevant dades and references to applicable statutes or standards of

condhsel. Attach sdditions pages it necessary. . N ot

Cofhe. o-1. 1-35.3 -3 Sec 3 () (3)(A) —pmpeﬂf‘u) aSEBIment 1D neglopnd, biowalk
O BN, JOIUASIES ment TV 2035 Vet

teertify that 1 the naned taapayer iling this consplaint and that 1 infornetion i this complaint s

frug and vorvect to the hest of my knowhedpe and beliet,

NS s 5(14)2025

Sigaature Bate

P mak
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o DEPT OF LOCAL
DEPARTMENT OF LOCAL GOVERNMENT FinancGOV FINANCE
ASSESSING OFFICIAL COMPLAINT TEMPLATE ~ IND. CODE § 6-1.1-35.7-4(B)

Prrstant W lnd, Code § 621 1-33.7-0tby, i o tuxpayer Do reason to believe that the township assessar. the couty
assessor i employes oF e township assessor 0F COURLY USSCRSOT, OF AN g aiser has violated Ind. Code § 6- 18357
dia) or Ind. Code § 6-1,1-35,7-3, the taxpayer may submit @ written complain to the Departimem of Laval (lovernment
Ciance. The Department shall respond in writing o the complaing within thirty {30) days. The Departiment may ool
review a wiitten complaing submitted wnder ind. Code & 6-1, 138 7-4iby o the complamt bs velated to @ matter that is
widder appead.

1. Camplainant Information

i lFirst Nm!m:‘DO\y\'\Ae,l’ Q‘)\A.,P‘l"ﬁ.,
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2. Who is your complaint against?

W\owete Goanhy Arssessor's Othiee

X Are v @ @Xpayer in the county or township (as applicable) that is the subject of this complaint?

Jes

4, Deseribe the violption of Ind, Code § 6-1,1-35.7-4(a) or Ind, Code § 6-1E-35.7-3 you helivve oceurrved as
specifically as possible, inchading relevant dates and veferences 4o npplicable statuies or standards of
conduct, Attack additional pages if necessary, ) . N NRT
(oQe. lo~1.1-35.73 -3 Sec 3 (o) (B)(A) —pmoaﬁ-u} asdezdwment 1d neglipnt | bloarer

O IOt ade, JOOHADIES me~t For 025 e,
Feertify that 1am the maned taxpsyer fifing this complaing aud that tie information i this complaing is
trag and correct o the best of my knowledge and belicf.

N 514)3035

Signatuye Bate

D Emaih
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DEPARTMENT OF LOCAL GOVERNMENT FINANCE
ASSESSING OFFICIAL COMPLAINT TEMPLATE — IND, CODE § 6-1,1-35.7-4(B)

Pursant to fad. Code § 6-F1-38.7-1h) 3F o taxpaver bas reason to beliese that the tosvnship assesser, the county
assessor, an employee of the ownship assessor of counly assessor. of @it appeaser has violated Ind, Code § 6-11-35.7-
My or Ik Code § 6- 1835723, the taspaver sy subig a writen complain to the Depattiment of Local Governmend
Fiance. The Depariment shall respond it writing to the conplaing within thirly (301 days, The Depurmient miay nol
peview a wiitten complaint submitted under Ind, Code § 6-1.1-33. 74Dy if the complaint is related to e matter that i
undder appeal.

Lo Complainan! Inforoudion

;lsim N;{niu:ﬁ&\a' T Muddie Name: 5 o .”l‘.nst“ Nanse G up‘l’c‘x, -

s St |
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S Blogwingon N Rk o),

Phuone aumbrer fwisises corle): | %l} 6 \% \00"}‘
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Wha is yuwr complaint against?

Wnere oyl Arssessors Othee

I Are vou a caxpayer i the county or township fas applicable) that is Ure subject of this complaing?

Jes

4. Deseribe the vielation of fnd. Code § 6-1.1-35.7-3(a) or 1nd. Code § 6-1.1-33.7-3 you believe oceurred as
speciticatly ax possible, inchiding velevant dates and refeeenees to applicable statutes or standards of
codhiet. Attach additional papes if necesspry.

(oBe b-11-38.73-3 Sec 3 () ($)(A) ~pmpeﬁ-\») aBIETdwent 1b negitent y blosad |

[

O InoCLrade, JODHADIES ment Tov v
Feertify hat Fam the mmned taxpayer 1iling this complaint and that the infornution i this comphint iy
travand correct to the best of my knowledge aned beliel.

s 5/14)2025

Signahure Date
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., o O oo
DEPARTMENT OF LOCAL GOVERNAIENT FINANCE ’NANCE
ASSESSING OFFICIAL COMPEAINT TEMPLATE — IND, CODE § 6-1,1-35.7-4(B)

Pursuant fo bl Code § 6- 1 1-35.F-Hhy i 0 saspayer Tas reasont to believe that e wanship assessor, e county
asseasor, b cmployee of e ownship Ssesson o County assessor. or ap appraiser bas viokated Id. Code 3 0-11-35.7-
40y or ld, Code § -1, 1-35.7-3, the taxpayer may subiit o written complaiot o the Depatitent of Lecal CGovernmuent
Finance, Fhe Department shalt respond i wiiting to the complaint within thirty (303 days. The Department may ot
review a written compiamt submitied under Ind. Code § 6-1.1-38.7-4tby it the compluint is rebited oo putter that s
wncder appeal.

Lo Complainant {nformation

CFistName . Middle Namer Nume L
Vowniel . 5 Guple

MTTHTH . 3‘

Onlier names used

M 100 UL N S 24 ST Busiess

DL © State: Zip Code:

. ‘/E)\_thmif;b%?({l; N 0,
E Phone number (witlirea codey: %\'D\ ?) \% \00?

Enmail: \CDC\JMM\MS b\@%}f\(\&,\‘ O - 3‘

20 Wit is vour complaint agoinst?

MNonae Gl Arssessor's Ofhiee

A Ave vou o mapayer in the county ur tosaship (us applicable) that is the subjeet of this complaint?

\es

4. Deseribe the vielation of hub, Code § 6-1,1-358.7-d(0) or Ind, Code § 6-5.1-35.7-3 you helieve ovcurved as
specHivally as pussible, including relevient dates ansd veferences to applicable statutes or standards of
conduet., Attnch additional pages iF necessgry. . . T
(otdhe. b-1.1-35.9 «?)jsié_c, (o) CHGY) —pmpe&'\a) OBXELIeA 1D neg\«ae.dr Vol

ONE INOCTUr e, S0DUASIEES e b Fov 2025 ¢ et
f cortify that | am the named taxpayer fiting this complaint and that T information i this camplaint s
truce and corveet 1o the best of my knowledge and beliell

N 5/14)2035

Sirature Date




F Loca
L
DEPARTMENT OF LOCAL GOVERNMENT ¥ IN;\.’\'(’Q&OV F’NANCE

ASSESSING OFFICIAL COMPLAINT TEMPLATE — IND, CODE § 6-1,1-35.7-4(B3)

Furstiant to fnd. Code § 6018235 7-3by i a0 taxpayer s reason to believe that e sownship ssessor, the couy
assessor, an cmployee of tie fownship assessor or County assessor, os an appraiser has viohated bnd. Code § 6-1.1-35.7-
Ay or Ind, Code § 6-11-35.7-3. she taxpayer nay submit a written complaint to the Depactinent of Local Governent
Fimanee. The Depastment shall respond i writing o the complaig within thiny €3t days. The Departiment nay aot
review a wiitten complaint submitted under Ind. Codle § 0-1.1-35.7-4by it the complaint s related 1o @ matter that is
under appeal.

3

Complainant Information

U First Name: ' T
owniel

Suftix:

CMdle Nanws S T LastName

Osher names used:

E Addddress: q,bqg U\) 0{0\/&6D( 7 ; | |

Y © State: Aip Uode:

Plgyon 1N o
wirhres code):

- Phone pomber (w

Bl DS 100% |
koolrentnlsbl@opmail. com

Who is your comphaint against?

M’O\,\N@ WN fngB{'iSSD\’ 5 0‘[98.[‘,{,

Are you a aapaver it the county or township tas applicable) that is the subject of this complaint?

\es

Doeseribe the viokation of Ind. Code § 6-1.1-358.7-360) or Tsd. Code § 6-1.8-35.7-3 you believe avearred as

sprecilically a8 possible, incheding relevant dattes and refercnces 1o applicable stitutes or standards of

condact, Aeach additional pages if neeesspry, . .

(A (o~ 1-35.7 -3 Sec B () (B)ED —pmpef\’\j 0B DIt 1D neghicpt yolosat
O InOCLUrade, JOIUADIESY e nd ov 3025 pongrnent,

Feertify that 1 am the nauned taxpayer (fing this complaint and that the informution 3T this comipiaiol s

trae and corvect 1o the best of my knowledye awd betiof.

W  5(iH)a0as

Signature Date

‘- Lmal;
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DEPT OF Logay
DEPARTMENT OF LOCAL GOVERNMENT FINANCE
ASSESSING OFFICIAL COMPLAINT TEMPLATE — IND. CODE § 6-1,1-35.7-4(1)

Purstant o bl Code § 61,1235, 720, 3 @ taspayer as reasan (o betivve that the s nskip assessor, the county
assessor, an emplovee of the township assessor or cornty assessor, o at appraiser has violawd Ind. Coode § 6-1.1-35.7-
Jiay or bk Code § 6-5.1-35.7-3, the taxpaver nay subimit o written complaint to the Departiment of Loc] Govermme
Finance. The Depaniment shall respond in writing so the complaing within thity (301 days. The Department may not
review a written complaint submitted under Ind. Code § 6-11-337-dthy i the complaint s relused 1o 2 matter thut s
under appeal.

Lo Cowplainam Inforamtien

Dowiel S Gupte

s Suths:

TE st Neanes

Orthier pamies yseds !

g I "
itthees code:

i’Emnf'nmniwri\\' t ) %‘g\ 5\% | \00’,},
Email: MMMWMS b\@(awwl. WO

Who is yoor complaing against?

W\oare unly Frssessors Othce

o Are vou o mspaver i the coundy or township (as spplivabley that is the subject of this complaint?

\es

4, Deseribe the violwtion of Ind., Code § 6-F1-38.7-4(2) o1 fud, Code § 6-1,1-35.7-3 vou believe oceurred as
specilicatly as possible. including veleviant dates and referenves to applicable stututes or siandnrds of
conduct, Attach sdditional pages H necessary, | , . . ek
(Re. (o1 1-38.5 3 Sec. B (2) B)E) »pmpaf’i'\-) asxzowend (5 negent | blowalk

oo inoClirade., JODUASIESY wment Tov 2025 ciiarnent,

{ certify that | am the wamed taxpayer filing this compiaint agd tha g information in-this complaint is
true nnd corvect to the best of my kuowiedge and halief,

N 52025

Signatare Dste

|35
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GOV FINANCE
DEPARTAIENT OF LOCAL GOVERNMENT FINANCE

ASSESSING OFFICIAL COMPLAINT TEMPLATE ~ Ixn. CObE § 0-1,1-35,7-4(B)

Pursuat (o Ind, Code § 6-0 38 7-3(b), i a taxpaver bas reason 1o believe that the township assessor. the county
assessor, an cmplover of the township assessor o county asseasol, of an appratser his vielated fnd, Code $6-5.1-35.7-
ey or b, Code § 6-1.0-35.7-3 the wispayer may submita written comphting to the Departiment of Locat Goveriment

IFits
revi
unl

I.

S Oiber manmes used:

\(mma 5%3&? 6 O(W O{r'cLL -
" Dlyginglon "IN Y3

CPhone number (wi

2.

mee. Tl Depictinent shadl respoad in writing to the complaint within thinty (303 days. The Departaent nay o
ew i weitten complaing subited under Ind. Codie 3 608 1-38.7<3hy it e complaint is relivsed 1o 3 nxnter thal s
o appeal.

Complainant Enfornstion

o lbest Namwe ast Name

D)wue(, o \lluldh\mus Q th;v

ESuttise

i B 00r o
_koaiwrmv\lsb\@%wmk. O |

Who is vour complaint agakst?

o Goanly Acsessor's Obhce

ATC you o guspayer i the connly or township {as applicable) that is the subject of this complning?

\es

Describe te violation of Tl Code § 6-11-357-4{a) or ind. Code § 6-11-35.7-3 vou helivve oveursed as

spevitivalty as possible, including refevant dutes and references to applicable statutes or standards of

comtued, Attach additional pages i necessyry, . N o

(ode. lo-1.1-3%.3-3 Bec 3 () (3)(A) —pmpdh) AEEDI WA 1D heg\@,‘;\* Volowed
O In0CLUrad e, S0OUADIESS e nd o 2035 ouarenT

tcertify that 1o the named taxpayer tiling this complaint and ghat the information i this compiaint is

trage_and coryect to the best of my kunowbedge and belict,

SS9 5(14)3025

Signature Ihaw

Sl



Received
MAY 14 2025

DEPT OF LOCAL
GOV FINANCE

DEPARTMENT OF LOCAL GOVERNMENT FINANCE
ASSESSING OFFICIAL COMPLAINT TEMPLATE ~ IzND, CODE § 6-1.1-35.7-4(B)

Pursuunt 1o Ind. Code § 0-1,1-35.7-Hby, iF a texpayer has reason to believe that the ownship assessor, the county
assessor, an cmplovee of the township assessor or coumty assessor, oran appratiser bas violaed Ind, Code ¥ 6-1.1-35.7-
deay or Lond, Code § 6-1.1-35. 723, the taxpayer may sulimit g written complain W the Departinent of Local Governmend
Finance. The Deparinent shakl respond in writing to the complaing within thisty 130) dieys, The Departmaent may not
peview a written complaint submisted under Ind. Code § 6-1.1-33.7-4(hy i the complaint is related oa matter et is
wider appual.

Lo Complainant lnformation

1 FHN Nae Mhddie Nonwe: 5

P sl

FOther nmes tsed:

" Dlgingon "IN tyaes

::1.‘huncmlmi.wl-l\..l.it} arew cmlc.); %\’3\ ?)\% \00}
 slartrnlsbl@gprod. o

2. Whais vour complaint against?

Wonae unly Acsessor's Othe

L Are vou a saxpayer in tie county or toswnship {as applicable) that is the subject ob this comphiing?

Jes

4. Describe the vielation of fnd. Code § 6-1.1-35.7-Ha) or Inel. Code § 6-1L1-35.7-3 vou believe occurved as
speciticalty as possible, including relevant dates and references to applicable stidutes or standards of
conduct, Attach additional papes H aceessary,

(ode. b-1.1-35.3-3 SeC g,cb)@)qu—prop%&ﬁﬁmmw’ s V\Eﬁ‘)\%?&\bfc\skedgb

o ineCtbwrale, JODHADIED wend Tov 025 ymen T,
1 eertify taat 1 asm the named taxpaver filing this complaint and that the information i this complaint i
trag and correet to l’ig_-‘hcst af my knowledge and belief,

N 5(1)2025

Signature Daxte
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ASSESSING Or1F1CIAL COMPLAINT TEMPLATE ~ 1ND, CODE § 6-1.1-35.7- 4(1%)

: LOCA
DEPARTMENT OF LOCAL (.(}\m\\u N FINANGOV FINANCE :

§ 010235 7=ty i s taxpayer hus reason o beliove thal the township assesson, the county

HERICET R | un;wln\u ol Hie v pslip ssessor o1 coumty assessor, or an appraiser bas vielated Bnd, Code 3 6-11-35.7-

Hayor el Code 3

f-1,1-35. 730 the s payer may subinit a written compliing o the Bepartinent of Lacal Govermnent

Finanvce, The Department shadl respoad in writing to the complaint sithin ahirty (30) days. The Depagment may not

peview o wiilten eumplaint subntited wder Ind. Code §

wnder appual.

I~

Complainanl Informaiion

CFist Nae T Aiddie \.mu S I
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FOhe s used:

S G it
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coodoorentnls bl@oyail. com

Whods your complaint against?

l Nt

W\gare anhy Aesessor's Obhee

 Last Nuame

SR

Are you a @aspayer in the connty or township tas appiicable) that is the subject ol this compluint?

Jes

Deseribe the violation of fnd. Code § 6-11-35.7-d{a) vr ind. Code §

speciticadly as possible, inclading relevant dates nnd refercaces to .\p])lu.m]c studades or standards of

conduct Attach additional pages if aecessary,
(ol Go-1.1-35.7-3 Sec B () (3)(&) ~@r0
ound inoCLradr e, JODHADIED lment Tor

O-L 1357 kb it he usm;xlamt iw redated to o matter Ut is

i
{
1

O-1L1-35,7-3 you helieve ovenrsed as

OB DEw1 T 1D “@E‘i’”‘"‘" \ ofosed |
2055 Mmﬁr\+n

1 eertify that 1 am the numed taxpayer filing this complaint and at tht infurmation a5 this complaiat is

teve and correet $o the best of my koowledge and belief.
¥ Ead

SS9 5]1H)3025

Signature Date
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DEPAWTMENT OF LLOCAL (n()\ ERNMENT FINANC IGOV FINANCE
ASSESSING OFFICIAL COMPLAINT TEMPLATE — IND. CODE § 6-1.1-35,7-4(1)

Purstand to Ind. Code § 623 13574000 0 taspaver has season o believe thas the township assessor. the county
assossur, an cployee af e wnship assessor or county assessor, oF anappratser s vietted Jud, Cuade $0-11-35.7-
Atayor Ind Code § 6-1.1-35.7-3, he taxpayer may submit s written comphaint o the Departent of Loval Goserpment
Finansee, The Depariment shalk respond in writing 1o the complaint within thicty €303 days. The Deparitwent tay not
Feview u wiitten complaing submitted under fnd. Code ¥ 6-1,1-35.7-Hby if the compluant is reluted 1o o mater thit is
uncler appeal,

1. Complainant Informuation

lml Nanwe: M\(\\d T Middle Namer S S * Last N GT\A.P’!T}V -

|
Snlizx

Othet pames used:
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3 Phone l!liﬂ.lht.l Cwithare vodek %\-}\ 6 \ (is \00:}‘ - :
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Wl §s vour complaint against?

Womee Gy Arssessor's Ofhice

XoAre you s axpayer i the county or township {as applicable) thatis the subject ol this complaint?

\es

4. Deseribe the viehution of Ind, Code § 61, 8-38.7-4(a) or fud. Code § 6-5.1-35.7-3 vou helieve vecurved oy
speciicaliy as possible, including ulu.mt dates apd refeeences to applicabie stiates or standards of
conthieet, Attach additionad pages if nvcess

(ot o-1:1-35.3 13 DeC. B (0) (B 1(&) ~ propely asoctoment™ 15 neglipgnd  blowal

ongd inOCUhuradee, (;)0-9!'\0:336';;) et o 2025 et

Feertify that any the muned Gexpayer filing this complaint ad that 1hiv information {7 s vorplaint is
travand correct to the best of my kuowledge and heliel,

N 5(1)2025

Signature Date
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DEPARTMENT OF LOCAL GOVERNMENT FINANGOV FiN OCAL
ASSESSING OFFICIAL COMPLAINT TUMPLATE ~ IND, CODE § 6-1.1- 35.%&’&%

Purstant 1o b, Code § 6-1. 1233 T-hy, iFa taxpaver has reason to helieve shat the township assessor, the comty
USSERROT, 01 uuplm ve ol thc o nship assessor of counly assessor, oF an appraiser bas viokied Ind, Code § 615357
Aty or Ind, Code 8 6-1,1-35.7-3, the taxpayer may submit a written complaing o ile Department of Lacal Governneat
Fianee. The Department shall respond in writing w the complabin within thirty (303 days. The Departmeat nray not
fevicw @ written compliint submitted sder Ind. Code § 6-11-38.7-3thy i1 the comphaint is related o 3 nRater it i
wikder appeal.

1. Complainant hfosmalion

i irst Nae: ,})\y\\d - \lzddlu .um 5 7 o llsl\nm G‘\)\.P'{—A, S ;

Sallixe

FOwr pannwes useds

35385 Gimer Grole

; ‘m State: Zip Code:
Bl N YD
¢ Phone number (witfiea codey: l?\ ’:) \Cé \00’_},

polarertnlsbl@opail om N

2. Who is your comphaint against?

Wone Gy Acsessor's OFRce

Are yon a mxpayer it the county ov tpwnship (us applicabley thatis the subject of this complain?

\es

4. Deseribe the viotation of Tnd. Code § 6-1.1-353.7-4a) or Il Code § 6-1.1-35,7-3 you helieve oveurved ns

specilivally ay possibie, including relevant dates nd relereces (o .lpplu.thlc statutes or standards of
conduel. Aftach additionad pages il mwss.u v,

ode. lo-1.1-35.3-3 Set 3 () (93~pmpa¥‘~3asmameui-ia neglepnd | ook,
NG InoCLrae, 0'?09'-\&:033& e rnd OV 2025 P

i cortify that §am the named tapayer filing this complaing and that the information 0T this complaint &
truge pand coprect tn thqu_‘iwsi of niy knawledge and bolick,

N 512026

Signatuye Darie

i

SRR

LE



Received
MAY 1 4 2025

DEPT OF LOCAL

. GOV FINANCE
DEPARTMENT OF LOCAL GOVERNMENT FINANCL

ASSESSING OFFICIAL COMPLAINT TEMPLATE — IND, CODYE § 6-1,1-35.7-4(B)

Parsuank o Ind. Code § 62 E 135 7-4tbh, iF o taspayer lus reason to believe that the 1ownship assdssor, the county

ASHY

ssor, i empieyee of the Wnvnship Qssessor B COUnLY assessur, oF i appraiser has olated Fnd, Code § 6-1.1-35.7-

Aty or Ind. Code § 6-1.1-35.7-3he taypayer nuy sabmit a written complaint w the Brepariment of Local Govermaem

iy
revi
il

ee. The Dupartment shiatl respond in writing 10 the complaint within thiryy £ days. The Bepainent nmay not
ew o written complaint submitted under Ind. Code ¥ 6-9.1-35.7-Hby if the compluint is relined to @ matter that is
or appeal,

Complainant Juformution
l “ st \- Hily [ - N\l lihl;t‘ \m\}l.:i T “L{!Hi Nanwe C VT i
- ;

Dosiel S wptn ;

; .‘sulll.\h

Oher nwmes wsed:

35 S (rouner Uide

S il

;.t“:l\ Dbm\b\b | CSqate: I ‘\) N ./_ip ('tlnlc' L{WO%
CPhone number fwifres cole): \f}\ ?) \% \00:}_

\coalwf@vx’mis\o\@%wwl O

Who is your complaint against?

e anly Arssessor's Othice

Are you a taxpayer in the county or township (us applivable) that is the subject of this complaint?

s

Deseribe the viokation of Ind, Code § 6-15-35.7-4(x) or Tnd, Code § 6-11-35.7-3 you helieve ocenrred as

specitically ax possible, inclading relevint dates and reforonces o applu.thh statutes or standards of
canduet, Attach sdditiona! payes il necessary

(ol to-f 1-35.73 -3 Sec B (o (3;)@\3 pmpeﬁ'u) KB LImEnd 1D neg\‘@w%\bsms
O InOLLhrale., &09%&@& e nd TV 3025 Eoagenent,

Feertify that Fam the naomed tixpaver filisg this compiaint and that the information i this complaint iy
trag aprd covreet to the bestof my kuowledge mul heliek,

W 5(1)2005

Stgmture Darte



Received
MAY 1 4"2025

, DEPT OF Locai
DEPARTMENT OF LOCaL Governsiant FiInax OV FINANCE
ASSESSING OFFICIAL COMPLAINT TEMPLATE ~ IXD. CODY § 6-1.1-35.7-4(B)

Pussaant o Ind. Code § 6-1.1-35. 70, i a txpaver hus reason to helicve that the township assessor, the county
assessor, an cplovee of the township assessor or county assessor, or an appraiser bus vielated bl Code 3 6-1.1-35.7
diyor nd Code § 6-1,1-35.7-30 the wxpaver may subimit a written comphiit to the Depantment of Local Govermnent
Fimanee. The Deparment shall respond fu writing to the comsplaint seithin thirty 1301 days, The Depantment may not
review i wiitten complant submitted uider Ind. Code § 61 1-35.7-30hy 0F the complaint is related 1o @ nwtter that s
wndker appead.

1. Complainant bafoymation

zx.-;rg{N{u}{c}mn.\d' T Muddie Name: 5 © Last Name e wP’i‘a, h

S Suthis:

Db s e
2l S G Gale
U Plgeingon N T Y3
Phone number £w it uud.c): ” %l)‘ b\% \00’_‘,

Email: MMMW\MS \O\@%\m&ﬂ O

Wha is yvour complaint against?

WMoane Gy Acsessor's Ofhce

A Are vou o axpayer in e county or tewnship {as applicable) thatis the subject of this compliabyd?

Jes

4. Describie the vislation of Ind. Code § 6-11-35.7-4(a) or b, Code § 6-1.1-35.7-3 yon helieve oceurved as
specifically as possible, including velevant dates snsd refevences to applicable statutes or standards of
condicl, Atach additional pages it necessary, . ST
(ode. b-1.1-35.3-3"Sec 3 () (E)@) wpmpeﬁ—u: MBI LD A 1D neﬁ\%zh.’r Volosed |

O inOLLIralre., J0UADIE went Tov 2025 et
L eertify that Fiun the mned taspayer Bling this complaint amd 1hat tie fufvrnion b this complaint iy
true il coreeet to ﬂlg‘hl'st af iy knowledoe and belief,

P s 5(1j2025

Signadure PDate

b



Received
MAY 14 2025

i DEPT OF LOCAL
DEPARTMENT OF LOCAL GOVERNMENT FINGQM: FINANCE
ASSESSING OFFICIAL COMPLAINT TEMPLATE ~ IND, CODE § 6-5.1-35,7-4(B)

Pursaant 1o Indd. Cade § 6- 1 E-35.7-0bo, i1 2 saxpaver Tas reason Lo believe shat the township assessor, the county
ANRCRNOL, Q1 unpimu ol the towiship assosser og Coumy assessor, oF an appratser s viokied pd. Code 3 6-1.1.35.7-
Aty or Iad Code § 0-1.1-35.7-3, the taxpaver iy subimit o written complaing to the Bepartment of Lacal Crovermment
Finanee. The Ekplrtmun stadl respond in writing W the complaing within thiety (301 days. The Department may not
peview a written complaint submatted under fad. (mtc -1, 1-33,7-3(hy iF the complaing is rebuted oo matier that s
whnder appreal.

L. Complainant Informeation

- Fiest Namei ' ""Xlt(hllcf\ﬁiﬁi?:"S‘ T LastNume

ch\e\ Supti
Suliix:

Othey names usaed:

f:>§}wrvi-<= YD S Uomer Ol o
{ !l\ mm\hﬁ) State: ‘ ‘\) | | Aip Codes Hwo} | !
E Phone number (witrea codey: \)\ rf)\% \DO"}

\’-OMMW\\LDJS\O\@%M O

Who is your complaint against?

MNonee oty Dssessor's Othee

3 Are vou u mxpaver ia the eoundy or township (as applivabley that is the subjeet of this complaint?

Jes

A, Deseribe the violation of 1Ind. Code § 6-1.1-35.7-4(x1) or Ll Codie § 6-1.0-35.7-3 you helicve oceurred as
spevificalty aw possible, including relevant dates s references to .lpplu.\hlc statutes or standards of
conduct. \limh additional pages il necessary . ,
(ote. [o-1.1-35.7 -3 SeC 5@9)(3,)(93 pmpe%—}mmamw 1> neglpnt | blosa

oG InoCLLrade, dODHADIEE et v T 10X, 025 ven T,

1 certify that b the named taspayer filing this complaint and that the information ig this conyplaint is
true aub corvect tn lhg‘busi of my Kinowledge ad betief.

NS 5(1+1)2035

Signature Dute

“hmailb

T



Receiveq
MAY 14 2025

DEPARTMENT OF LOCAL GOVERNMENT FINANCE Gov FINANCE
ASSESSING OFFICIAL COMPLAINT TEMPLATE — IND. CODE § 6-1.1-35.7-4(8)

Puistant to b, Code § 6-F 1235 7. dthy i a taspayer hus reason 1o helieve that the ownship assessor, the county
assessor, an eployee of the ownship assessor or county assessar, of ainappraiser has violated Ind, Code d 6-11-35.7-
Sy or bid Code $ 6-1.1-35.7-2, the tixpaver may submit a written comphant to the Bepartinent of Loval Governiens
Finamee, The Depariment shalb respond i writing to the vomplaint within thirty t3h) days. The Department may o
peview 4 weilten complaint submitted under fnd. Code § 6-1,1-35. 74Dy ¥ the complant 1 related w0 @ malier hat 1
wiler appenl.

1. Complainant Informution

I:M Nue q>0¢m d S Muddie Namer 5 - '.H'l_“:;s'!“ &'S}ES”G wP'h«.,

; .\uttl,\.

Other panies wsed:

s 3”{& S Crower Circle |

U v the: '|3 wile:
o Bl I s
‘ Phone wember twilires code cbl} 6\% \00"}'

\ano\lum‘mlsb\@%mm oW |

S lnwal:

2. Whuis yeur complaint spainst?
N\'QV\VUK (m}/\'\\,( ﬂfsw SOS Gmﬁt
30 Ave vou a raxpayer it the county or twnship (as applicable) that is the subject of this complaint?

\es

£, Deseribe the viokation of Ind. Code § G-E 3357400 or Ind, Code § 6-11-357-3 vou belivve oceurved s

specificnliy as possihle, including relevant dates aond references to |pplu.rhh statites or stadards of
cordaci. Attach additioual pages if m‘w\s.u v,

(ode. b-1.1-35.9-3"%e0 B(e) )qu—pmpefi’\}&ﬁ:ﬁz:sw is neghepat | biowak
o ineClurade., JODUADIESY e+ Fov 2025 et

T eertify that T am e named taxpayer Gling this complaint and that the infovmation @iy complaint is
troeand carreet fo e best of iy koowledpe and belief,

NS 5(1+1)2025

Signatury hate



Gov
DEPARTMENT OF LOCAL GOVERNMENT FINANCE F ’NANCE
ASSESSING OFFICIAL COMPLAINT TEMPLATE — IND. CODE § 6-1,1-35.7-4(B)

Pursuant 10 bid. Code $ 61,138, 7-0eby, i 0 laspayer hus reason Lo belaeve tha the s nshiip assessor, the county
assessor. an eimplovee of the wownship assessor or county assessor, of an appraiser has violated bub. Code $6-11-35.7.
Hayor ind. Cotde § 0.1 1235723, the saxgrever may submieawritten complaint to the Departiment of Local Goserment
Fiiranee, Fhe Departmeat shald sespond i writing to the complaing within thitty (3 duys. The Depusiment may ol
review a written complaint subimitted umder ind, Code ¥ 6-1.1-33.7-4(hy if the complaing 1s related 100 matter that is
under appeal.

(o

Compdainant Information

T Middie Namer € ST st Name Ay
mmﬁl > "“'Ph""

} irst Nume:

| .‘)ulllx

" Oher names wed:
Address: 6\ 3\ N {(,mw ’Pl k& -

O /E)\DUV“‘“E)'\-M Slzm-‘. l ‘\) ” i/vi[%(fn.dc- L‘WOL{
| _i Rone number fwittres codey: %\D‘ 6 \% \00:}_

Feail: \C.OMM%MS&Q\@%YMAL (OM

Whao is your complaint against?

M‘O\(\Wﬁ WN A’S:}@SOY' 'S O‘QG()‘L

AFe you g mxpaver in Hie county or township (o agplicable) that is the subject of this complain(?

\es

Deseribe the viokation of nd, Code § 6-1.1-35.7-4(a) or Ind, Code § 6-1.1-35.7-3 vou helieve ocenrred as

specilicatly us possile, including relevant dates and relerences to .ippluahlt statutes or standards of

conduet. Attach additinnal pages i necessary, N de

Cole. lo-t 1-35.3-3 Sec. B (o) (B A - pmpa?i‘\-}wmmw '> neghpnt | oloweark
ONE InOCLWr Al e, 0IUADIES ment Tov 2025 pcuamar:\‘.

1 certify that 1 mm e nanied taxpayver filing this complaint and that the iddormation @3 this complaint is

true_and correct to flie best of my kanowledge and belief,

N s 5141)2035

Signatare Prute




Received
MAY 1 4 2025

DEPARTMENT OF LOCAL GOVERNMENT 1~|\ T OF LOCAL
ASSESSING OFFICIAL COMPLAINT TEMPLATE - IND, C ()l)l Mi I AINCE 1)

Purstant to Ind, Code § 001135 7-1b), o taxpaver has rensan o believe thit the township assessor. the county
ANNUSSO, .munplu\u: of the township assessor oF county assessor, oF aappeaiser has vielated nd, Code $ 6-1.1-35.7-
ey or T, Conde § 61 135,723, tiw s paver may subimit a sritten complaint to the Departiment of Local Govemnent
Finanee. The 1)Lp.snn=ult shadh respond i writing to the complaint within thirty (3th days. The Department may no
review a written complaint submitted under fnd, Code § 61 1-35.7-4chy iy the camplaint is rekated 1o anter that is
wnder appeal,

I, Complainant 1nformation

Tl Nage: TN Name: e Last Name (0 L
b&md S G"Wp’l‘w

; \utll.\.
i

L Other paimes used:
C Address: rb\oh%\g‘ 3 l/\V\UOkV‘ %.‘—

Blgigor I EECCT N
‘ P h.ufu numtber fwitliorea codey: %\)\ ‘5 \% \00}
| Emal; MMMWMS\O\@%WW wm

2, Who i veur complaint against?

W \onre Gy Aesessor's Othce

3. Axe vou n aaxpayer in the courty or township (s applicabley that is 4he subjeet of thiy complaing?

\es

4. Deseribe the violation of hnd. Code § 6-10-358.7-4(a) or Ind, Code § 6-1.1-35.7-3 vou beHeve oecurved as
specifically asy possible, including uln.ml dates and refevences to .lpplu able statutes or standards of
conduct, Attach ndditionad pages il m‘w\\ ATy,

(A& b1 1-35.7-3"Sec B(w) BIA) ~ pmpeé-n.}o»smamw s negrent | blowak
O AnGClurate, &anmww o v 2025 ymert.

1 eertity that T am the moned taxpayer filing this compintnud that the information inthis complaing is
true and corvect to the best of my knewledge wond beliel,

}W 5/iH)a025

Signature Dot



Received
MAY 1.4 2025

e,
Py

DLGF

DUEPARTMENT OF LOCAL GOVERNMENT FINANCEDEPT OF LOCAL
ASSESSING OFFICIAL COMPLAINT TEMPLATE — Inp. CODE § 6- 1G9 FINANCE

Purstiant to bl Code § 625 1387-4h1 i a sxpaver has reason 1o beliove thu the township assessor. the counly
ssess0n i cnpiovee of the lowship Sssessor o Sotnty assessor, of an appraiser has violaed d, Code § 6-1.1-33.7
i or nd, Code ¥ 6-1.1-35.7-3, the taxpaver nuy subit 2 writien complaing 1o the Departmens of Loeal Guvernment
Fimaee. The Department shall respond inwriting to the complaing within thirty €303 dayvs. The Departiment may not
review L wiitten complaint submitted under fnd. Code ¥ 61 135,74y i the complaing iy related to aomaiter tat is
utwber appeal.

1. Complainant Infsrmution
iusl Nahe: - Middle Name © T s Name C
-
—5&'/\\{’1 S | wplo

:‘.\:lllll,\‘

enber names used:

CBlgiglon N T Auod
Phone nuntber Twitiined codey: \}\ 5\% \00'}

koodoy: W\MS \o\@%\m&il oW

CEmail:

I Wha b vour vomplaint against?
30 Are Yo axpayer B Hie county or tnviship (0s applicable) that is the subject of this complain?

\es

4. Bescribe the violation of Ind, Code § 6-11-35.7-4(0) or Ind, Code § 6-1,1-35.7-3 you hefieve oceurred as
specificatly ay possible, including relevant dates and refereneey to applicable statutes or standards of
conduct. Attach additional pages if uuuss.n\ . . Y
Cete, o1, 1-35.3 -3 Sec 2() qu—MmmaWna%\gw%\bfm,

oG InOCLLAaNe, JODUASIEDS et fov 2025 ment,

1 eertify that ©ang the mamed taspayer filing this compiaing and taat the informatios i3 this complaiat is
true and vorrect ta tjg:‘lwst of nty kuowledge and belick,

\W‘ | 5(1+)2025

Signatwre Date



Received
MAY 14 205

DEPT of LOCAL

' GOV F
DEPARTMENT OF LOCAL GOVERNMENT FINANCE INANCE
ASSESSING OFFICIAL COMPLAINT TEMPLATE - IND, CODE § 6-1,1-35.7-4(B)

Purstant to bkl Code § 0-1 135 7-4(0 ) iF o taxpayer has reason o befieve that the township dssexsor, the county
RNUSNSTRIS cmplum of the wownship assessor or county assessar, or al appraiser bas violated Ind. Code § 6-1,1-35.7-
dEyor lad. Code § 6-1.1-35.7-3, the imxpayer may submut o weittea compriaint w the Department of Local Govermment
Fimance, The Depariment shatl respond in writing to the complaing withia thinty (303 days. The Departnent may nol
review @ wiitten complaint submtied under b, Code § 0-1.1-35.7-3b i the complaint is relaked o omatier that &
under appesd

1. Complainat Information

DEist Namei T CMuddle Nune ¢ S Last Nomwe
; Downiel > Grupln

; Sattix: E

CEnher names used:

é';\(mrm YY) S;Unﬂn S

( iy mm\hb | Sl ‘ I\J ” ‘/.i-}j(’n.a[c:.H'wo{ o
o Bone nanber (witlirea code): %l)\ 5\4\’6 \D{)"]’ ” ‘

koodoventals b\@%wwl O

2. Whae s yeur complaint againsi?

T W \gae Gy Assessor's Othce

3o Awe vou g aapayer i the county or township (as applicable) that is the subject st this complaint?

\es

4. Deseribie the viokation of 1nd. Code § 6-1.0357-Ha) or Tod, Code § 6-11-35.7-3 you believe oveuyred as
specifically as possible, including rebevant dates ad references to applicable statutes or standards of
cantlict, Atbech additional papes if mu.s\nl\ . - N el
(b, -1, 1-35.9-3 Se & () B)E) - pmpaﬁ"jazxzawwmnes\ﬁgw+\bfmed)

ond inoClurate., 090.3"\0«:;3855 et v 20 et

Feertify that 1 mn the nanted taxpayer filing this complaint and that tht information i this compiaint iy
truezind correct to the best of my knowledge awd belief.

NS 5(14)2025

Sbigiatare Date

Lmah



Receiveq
MAY 14 2075

DEPT of
DEPARTMENT OF LOCAL GOVERNMENT FINANCE GOV Fiy LI\?(?QL
ASSESSING OFFICIAL COMPLAINT TEMPLATE — IND. CODE § 6-1,1-358.7- 4 A\

Pansaant o bk, Code § 608, 1235 7-0bh i o taxpaver has reason o believe that the towaship assessor, the county
assessor, st empiosee of e township pssessor or cormy assessar. o s appraiser has violated nd, Code § 6-1.1-35.7-
Hapor ingd, Code § 6-1.1-35.7-3, 1he taxpayer naw snbiiit o written comphaint 1o the Department of Lo al Governiment
Fimnee, T l)l.]'l wiment shall respond in writing o the complaint within thirty £4h davs, The Department may nol
review a written complaint submitted under bnd, Code 3 6-F1-33.7-4¢hy it the complaint s relaged toa matter that i
wncker appeal.

Lo Complainant Information

Uil Name O Middle Name: ¢ LastNune R
Sutlix:
i.)llu'a irimu. lrl\;?rl7|' 777777 |

ﬁ““'““ 1208 1) 1S SF & N Hncol ol (aurtel 63-05+32.201. 0‘1‘3000—006)

Y %mw Zip Uode:
Do TN T IO
it Emm mlmhu (withares mdn.} %l}\ ?)\% \00}

lasdrvntnls bl@omail. comn |

2, Whe is your complaint against?

MNanae Gunly Assessor's Othee

Ao Are you s rapayer in the county or township {as applivabley that is the subject of this complaing?

Jes

A Deseribe the viofntion of Ind, Coade § 6-11-35.7-4(a) or Tnd. Code § 0-5.1-35.7-3 you helieve occurred as
sprecilically as possible, incloding l(lt\.ml dates and references to uppiivnlalv stifides or standards of
conduet, Attreh additional garges i accessary,

(it -1 1-35.7-3 Se B (w) qupmmmﬁmnw (> neghent | bolowrad
ond inotlurade, sl0OHas e e~ Fov 2025 et

Leertify that T am the ouned taxpayer filing this complaing and that the information ithis cemplaint is
true and correct to the best of iy knowledpe and holief,

NES 5(1)2025

Signature Phite

Bl



