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county treasurer.

Application for the Remission of Real Property and
Manufactured Home Late-Payment Penalties (R.C. 5715.39)

Date Received by Treasurer

Taxpayer Instructions: Complete the front of this form and file it with the county treasurer.
Attach a copy of all evidence to the form, complete the name and address blank and sign the
form. If penalties have accrued for more than one late payment, a separate application must be
filed for each penalty. Please send completed form to the county treasurer of the county in which
the properly is located. (The county treasurer may insert his or her name and address here or the
taxpayer may obtain the address at ohiocountytreasurers.org.)

PAMELA LITTLEJOHN Date Received by Auditor
CLARK COUNTY TREASURER
AB GRAHAM BUILDING
PO BOX 1305
SPRINGFIELD OHIO 45501-1305

GAYATRI 2 DRIVE THRU LLC 0500600018101011

Parcel or I.D.# of property

Owner of property

Property tax type: [X] Real [ | Manufactured home Taxyear 2022 [X| Firsthalf [ | Second half

Amount of penalty $ 191.60 [] 5% penalty [X] 10% penalty

Date taxesweredue _____________ Date taxes and interest were paid% Date entered into a payment plan

Please check all the reasons the penalty should be remitted and explain below.

[] Tax was not paid by due date because of negligence or error of the auditor or treasurer (explain below).

@ Taxpayer did not receive a tax bill or a correct tax bill and attempted to obtain one on (date)

[] Tax was not timely paid because of serious injury, death or hospitalization of the taxpayer (within 60 days preceding the due date),
but was paid within 60 days after the due date. Taxpayer must submit proof of the above.

[] Tax payment was mailed on or before due date (submit evidence of timely mailing). A private meter postmark on the envelope is not
a valid postmark for establishing the payment date.

‘Taxpayer did not receive a tax bill because the mortgage lender failed to notify the treasurer that the mortgage was satisfied and the
bill was not sent to the taxpayer. The penalty waiver applies only to the first tax bill after satisfaction of the mortgage.

[[] Taxpayer's failure to make timely payment of the tax was due to reasonable cause and not willful neglect (explain below).
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Print name and address below | declare under penalties of perjury that’ihls report is true, correct
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County Treasurer Instructions

Review the form for completeness and verify the accuracy of the penally amount and date that taxes were due and paid. If the taxpayer
has a late payment history, include the amount(s) and tax period(s) for the preceding three years. Retain a copy of the application
for your records. Forward the completed application with any attachments to the county auditor.

The county treasurer should check all that apply:

[] Penalty accrued because of the negligence or error of a county officer (explain below). This would include the treasurer accepting a
change of address from someone other than the property owner.
[] Taxpayer failed to receive a tax bill or a correct bill and made a good faith effort to obtain the bill within 30 days after the due date.
Date of request
[[] Tax was not timely paid because of the serious injury, death or hospitalization of the taxpayer within 60 days preceding the due date,
but was paid within 60 days after the due date.
Date of death or hospitalization Date of payment
[] Taxpayer demonstrated that timely payment was mailed. A private meter postmark is not valid for establishing the date of payment.
[] Taxpayer has not made a late payment for any real property taxes owed by the taxpayer during the preceding three years.
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County Auditor Instructions

The auditor must consider each of the first five reasons on the form to remit the penalty even if the taxpayer has not checked
the corresponding box. The auditor cannot use reasonable cause to remit a late payment penalty. If the auditor does not grant
remission, the auditor must deliver the application to the Board of Revision for consideration. If the auditor grants remission, the
auditor must notify the taxpayer of its decision by completing the section below and returning a copy of the form to the taxpayer.

Decision of the County Auditor

Before the county alditor, the remission is hereby: Date: / / N .
[] Granted I]}/D:fwied 0 C(/Zﬂ ?1/5 /
WW/MWW/LL/ (g

ature/o’f oounty auditor

A copy of this decision was mailed to the taxpayer on:

Date
Board of Revision Instructions

If the auditor forwards the application to the Board of Revision, the board must review the request for remission to determine whether the
late payment was due to the first five reasons on the form or reasonable cause and not the willful neglect of the taxpayer. The board must
notify the applicant and the property owner (if the applicant is not the owner) of its decision by completing the section below
and returning a copy of the completed form to the taxpayer by certified mail.

Decision of the BRoard of Revision
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Instructions for Appeal to Board of Tax Appeals

The taxpayer has thirty (30) days from the mailing of the Board of Revision's decision to appeal to the Board of Tax Appeals. The requirements for a proper
appeal to the Board of Tax Appeals are contained in R.C. 5717.01, which include filing through an online process. If the taxpayer does not follow all the
mandatory requirements to appeal, the taxpayer may lose his right to appeal. DTE Form 4 has been prescribed for this purpose and an electronic copy
may be found on the Board of Tax Appeal's website. You must also send the Board of Revision a copy of the nolice of appeal. The mailing address of the
Board of Tax Appeals is 30 East Broad Street, 24th Floor Columbus, Ohio 43215-3414. Its website is: bta.ohio.gov. Please contact the Board of Revision
to determine the acceptable methods of notification of an appeal.
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Application for the Remission of Real Property and
Manufactured Home Late-Payment Penalties (R.C. 5715.39)

Date Received by Treasurer

Taxpayer Instructions: Complete the front of this form and file it with the county treasurer.
Attach a copy of all evidence to the form, complete the name and address blank and sign the
form. If penalties have accrued for more than one late payment, a separate application must be
filed for each penalty. Please send completed form to the county treasurer of the county in which
the property is located. (The county treasurer may insert his or her name and address here or the
taxpayer may obtain the address at ohiocountytreasurers.org.)

CLARK COUNTY TREASURER
AB GRAHAM BUILDING
PO BOX 1305
SPRINGFIELD OHIO 45501-1305

GAYATRI 2 DRIVE THRU LLC 050 06 00018 101 011

Owner of property Parcel or .D.# of property
Property tax type: [X] Real [ | Manufactured home Taxyear2923 [ Firsthalf [X] Second half
Amount of penalty $ 382.19 [ 5% penalty [X' 10% penalty

Date taxes were duem Date taxes and interest were paid M Date entered into a payment plan

Please check all the reasons the penalty should be remitted and explain below.

[] Tax was not paid by due date because of negligence or error of the auditor or treasurer (explain below).

CEI Taxpayer did not receive a tax bill or a correct tax bill and attempted to obtain one on (date)

[] Tax was not timely paid because of serious injury, death or hospitalization of the taxpayer (within 80 days preceding the due date),
but was paid within 80 days after the due date. Taxpayer must submit proof of the above.

[] Tax payment was mailed on or before due date (submit evidence of timely mailing). A private meter postmark on the envelope is not
a valid postmark for establishing the payment date.

-E) Taxpayer did not receive a tax bill because the mortgage lender failed to notify the treasurer that the mortgage was satisfied and the
bill was not sent to the taxpayer. The penalty waiver applies only to the first tax bill after satisfaction of the mortgage.

[] Taxpayer's failure to make timely payment of the tax was due to reasonable cause and not willful neglect (explain below).
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Print name and address below | declare under penalties of perjury that this repart is true, correct
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County Treasurer Instructions

Review the form for completeness and verify the accuracy of the penalty amount and date that taxes were due and paid. If the taxpayer
has a late payment history, include the amount(s) and tax period(s) for the preceding three years. Retain a copy of the application
for your records. Forward the completed application with any attachments to the county auditor.

The county treasurer should check all that apply:

[] Penalty accrued because of the negligence or error of a county officer (explain below). This would include the treasurer accepting a
change of address from someone other than the property owner.
[] Taxpayer failed to receive a tax bill or a correct bill and made a good faith effort to obtain the bill within 30 days after the due date.
Date of request
[] Tax was not timely paid because of the serious injury, death or hospitalization of the taxpayer within 60 days preceding the due date,
but was paid within 60 days after the due date.
Date of death or hospitalization Date of payment
[] Taxpayer demonstrated that timely payment was mailed. A private meter postmark is not valid for establishing the date of payment.
[k Taxpayer has not made a late payment for any real property taxes owed by the taxpayer during the preceding three years.
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Recommendailon| 'Grant | eny  Signature of treasurer

Treasurer s comments (mciude late payment hlSt} for the precedmg?ee years)

County Additor Instruction

The auditor must consider each of the first five reasons on the form to remit the penalty even if the taxpayer has not checked
the corresponding box. The auditor cannot use reasonable cause to remit a late payment penalty. If the auditor does not grant
remission, the auditor must deliver the application to the Board of Revision for consideration. If the auditor grants remission, the
auditor must notify the taxpayer of its decision by completing the section below and returning a copy of the form to the taxpayer.

Decision of the County Auditor

Before the countyauditor, the remission is hereby:  Date: / @/(//MZ Su’ /
[] Granted [E/D:nied
(T s Gt g —

{gnalure of county auditor

A copy of this decision was mailed to the taxpayer on:

Date

Board of Revision Instructions

If the auditor forwards the application to the Board of Revision, the board must review the request for remission to determine whether the
late payment was due to the first five reasons on the form or reasonable cause and not the willful neglect of the taxpayer. The board must
notify the applicant and the property owner (if the applicant is not the owner) of its decision by completing the section below
and returning a copy of the completed form to the taxpayer by certified mail.

Decision of the Roard of Revision
Berore the Boarg of Revision, the remission 1s Nereny. Date: c,r’ a7 J_Z,L') -
[] Granted ﬁ Denied b(x‘H AoAN AN — l\"Laf//l WA
Signature of cler@fthe Board of Revision
A copy of this decision was mailed to the taxpayer on: ?7 ;()?-7,()?/5”
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If the application i IT denied, state the reason for denial Tadditional ;iag‘es if necessary);. Date
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Instructions for Appeal to Board of Tax Appeals

The taxpayer has thirty (30) days from the mailing of the Board of Revision's decision to appeal to the Board of Tax Appeals. The requirements for a proper
appeal to the Board of Tax Appeals are contained in R.C. 5717.01, which include filing through an online process. If the taxpayer does not follow all the
mandatory requirements 1o appeal, the taxpayer may lose his right to appeal. DTE Form 4 has been prescribed for this purpose and an electronic copy
may be found on the Board of Tax Appeal's website. You must also send the Board of Revision a copy of the notice of appeal. The mailing address of the
Board of Tax Appeals is 30 East Broad Street, 24th Flcor Columbus, Ohio 43215-3414. |ts website is: bta.ohio.gov. Please contact the Board of Revisicn
to determine the acceptable methods of notification of an appeal.
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Application for the Remission of Real Property and
Manufactured Home Late-Payment Penalties (R.C. 5715.39)

Date Received by Treasurer

Taxpayer Instructions: Complete the front of this form and file it with the county treasurer.
Attach a copy of all evidence to the form, complete the name and address blank and sign the
form. If penalties have accrued for more than one late payment, a separate application must be
filed for each penalty. Please send completed form to the county treasurer of the county in which
the property is located. (The county treasurer may insert his or her name and address here or the
taxpayer may obtain the address at ohiocountytreasurers.org.)

PAMELA LITTLEJOHN Date Received by Auditor

CLARK COUNTY TREASURER
AB GRAHAM BUILDING
PO BOX 1305
SPRINGFIELD OHIO 45501-1305

Owner of property GAYATRI 2 DRIVE THRU LLC Parcel or 1.D.# of property 050 06 00018 101 011
Property tax type: [X] Real [ | Manufactured home Taxyear 2923 [X| Firsthalf [ ] Second half
Amount of penalty $ 182.00 [] 5% penalty [X] 10% penalty

02/23/2024 12/20/2024

Date taxes were due Date taxes and interest were paid Date entered into a payment plan
Please check all the reasons the penalty should be remitted and explain below.

[] Tax was not paid by due date because of negligence or error of the auditor or treasurer (explain below).

&1 Taxpayer did not receive a tax bill or a correct tax bill and attempted to obtain one on (date)

[] Tax was not timely paid because of serious injury, death or hospitalization of the taxpayer (within 60 days preceding the due date),
but was paid within 60 days after the due date. Taxpayer must submit proof of the above.

[] Tax payment was mailed on or before due date (submit evidence of timely mailing). A private meter postmark on the envelope is not
a valid postmark for establishing the payment date.

Al Taxpayer did not receive a tax bill because the mortgage lender failed to notify the treasurer that the mortgage was satisfied and the
bill was not sent to the taxpayer. The penalty waiver applies only to the first tax bill after satisfaction of the mortgage.

[] Taxpayer's failure to make timely payment of the tax was due to reasonable cause and not willful neglect (explain below).
Taxpayer statement (use additional pages if necessary);']_- i’)OU')l/j C:J'YV\{’-MM?' O &:f J?) ﬂ»@i Bk s
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Print name and address below | declare under penalties of perjury that this report is true, correct
. \ and co?ple@_.
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County Treasurer Instructions

Review the form for completeness and verify the accuracy of the penalty amount and date that taxes were due and paid. If the taxpayer
has a late payment history, include the amount(s) and tax period(s) for the preceding three years. Retain a copy of the application
for your records. Forward the completed application with any attachments to the county auditor.

The county treasurer should check all that apply:

[] Penalty accrued because of the negligence or error of a county officer (explain below). This would include the treasurer accepting a
change of address from someone other than the property owner.
[] Taxpayer failed to receive a tax bill or a correct bill and made a good faith effort to obtain the bill within 20 days after the due date.
Date of request
[[] Tax was not timely paid because of the serious injury, death or hospitalization of the taxpayer within 60 days preceding the due date,
but was paid within 60 days after the due date.
Date of death or hospitalization Date of payment
[] Taxpayer demonstrated that timely payment was mailed. A private meter postmark is not valid for establishing the date of payment.
axpayer has not made a late payment for any real property taxes owed by the taxpayer during the preceding three years.

Treasurer’s comments (include late payment histr;y for the preceding three ye
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County Auditor Instruction

The auditor must consider each of the first five reasons on the form to remit the penalty even if the taxpayer has not checked
the corresponding box. The auditor cannot use reasonable cause to remit a late payment penalty. If the auditor does not grant
remission, the auditor must deliver the application to the Board of Revision for consideration. If the auditor grants remission, the
auditor must notify the taxpayer of its decision by completing the section below and returning a copy of the form to the taxpayer.

Decision of the County Auditor
Before the county auditor, the remission is hereby: Date: / / / q /
H . / ) ’7/ M Z(}Zf\) -
[] Granted Denied - /
‘{!f { /M-/

Sigriature of county auditor

J

A copy of this decision was mailed to the taxpayer on:

Date
Board of Revision Instructions
If the auditor forwards the application to the Board of Revision, the board must review the request for remission to determine whether the
late payment was due to the first five reasons on the form or reasonable cause and not the willful neglect of the taxpayer. The board must

notify the applicant and the property owner (if the applicant is not the owner) of its decision by completing the section helow
and returning a copy of the completed form to the taxpayer by certified mail.

Necision of the Roard of Revision
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| }the application is denied, state the reason for denial (use additional pages if necessary):

A copy of this decision was mailed to the taxpayer on;

Date
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Instructions for Appeal to Board of Tax Appeals

The taxpayer has thirty (30) days from the mailing of the Board of Revision's decision to appeal to the Board of Tax Appeals. The requirements for a proper
appeal to the Board of Tax Appeals are contained in R.C. 5717.01, which include filing through an online process. If the taxpayer does not follow all the
mandatory requirements to appeal, the taxpayer may lose his right to appeal. DTE Form 4 has been prescribed for this purpose and an electronic copy
may be found on the Board of Tax Appeal's website. You must also send the Board of Revision a copy of the notice of appeal. The mailing address of the
Board of Tax Appeals is 30 East Broad Streel, 24th Floor Columbus, Ohio 43215-3414. Iis website is: bta.ohio.gowv. Please contact the Board of Revision
to determine the acceptable methods of notification of an appeal.
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Application for the Remission of Real Property and
Manufactured Home Late-Payment Penalties (R.C. 5715.39)

Date Received by Treasurer

Taxpayer Instructions: Complete the front of this form and file it with the county treasurer.
Attach a copy of all evidence to the form, complete the name and address blank and sign the
form. If penalties have accrued for more than one late payment, a separate application must be
filed for each penally. Please send completed form to the county treasurer of the county in which
the property is located. (The county treasurer may insert his or her name and address here or the
taxpayer may obtain the address at ohiocountytreasurers.org.)

PAMELA LITTLEJOHN Date Received by Auditor

CLARK COUNTY TREASURER
AB GRAHAM BUILDING
PO BOX 1306
SPRINGFIELD OHIO 45501-1305

Owner of property GAYATRI 2 DRIVE THRU LLC Parcel or I.D.# of property 0500600018101011
Property tax type: [X] Real [ | Manufactured home Taxyear 2022 [ Firsthalf [X] Second half
Amount of penalty $ 402.36 [] 5% penalty [X] 10% penalty

Date taxesweredue —____________ Date taxes and interest were paid % Date entered into a payment plan

Please check all the reasons the penalty should be remitted and explain below.
[] Tax was not paid by due date because of negligence or error of the auditor or treasurer (explain below).

&f Taxpayer did not receive a tax bill or a correct tax bill and attempted to obtain one on (date)

[[] Tax was not timely paid because of serious injury, death or hospitalization of the taxpayer (within 80 days preceding the due date),
but was paid within 80 days after the due date. Taxpayer must submit proof of the above.

[] Tax payment was mailed on or before due date (submit evidence of timely mailing). A private meter postmark on the envelope is not
a valid postmark for establishing the payment date.

B] Taxpayer did not receive a tax bill because the mortgage lender failed to notify the treasurer that the mortgage was satisfied and the
bill was not sent to the taxpayer. The penalty waiver applies only to the first tax bill after satisfaction of the mortgage.

[] Taxpayer's failure to make timely payment of the tax was due to reasonable cause and not wiliful neglect (explain below).
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Print name and address below | declare under penalties of perjury that this report is true, correct
and co@plete.
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County Treasurer Instructions

Review the form for completeness and verify the accuracy of the penally amount and date that taxes were due and paid. If the taxpayer
has a late payment history, include the amount(s) and tax period(s) for the preceding three years. Retain a copy of the application
for your records. Forward the completed application with any attachments to the county auditor.

The county treasurer should check all that apply:

[] Penalty accrued because of the negligence or error of a county officer (explain below). This would include the treasurer accepting a
change of address from someone other than the property owner.
[] Taxpayer failed to receive a tax bill or a correct bill and made a good faith effort to obtain the bill within 30 days after the due date.
Date of request
[] Tax was not timely paid because of the serious injury, death or hospitalization of the taxpayer within 60 days preceding the due date,
but was paid within 60 days after the due date.
Date of death or hospitalization Date of payment
[] Taxpayer demonstrated that timely payment was mailed. A private meter postmark is not valid for establishing the date of payment.
[[] Taxpayer has not made a late payment for any real property taxes owed by the taxpayer during the preceding three years.
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Recommendation: [ |Grant |[\@eny Signature of treasurer ate_mw

The auditor must consider each of the first five reasons on the form to remit the penalty even if the taxpayer has not checked
the corresponding box. The auditor cannot use reasonable cause to remit a late payment penalty. If the auditor does not grant
remission, the auditor must deliver the application to the Board of Revision for consideration. If the auditor grants remission, the
auditor must notify the taxpayer of its decision by completing the section below and returning a copy of the form to the taxpayer.

County Auditor Instruction

Decision of the County Auditor

Before the county guditor, the remission is hereby:  Date: 7 / / oy /
[] Granted enied /g /f], 74557

-

(//,,/{/ Ll Ll lis

igna{uué of county auditor

A copy of this decision was mailed to the taxpayer on:

Date
Board of Revision Instructions
If the auditor forwards the application to the Board of Revision, the board must review the request for remission to determine whether the
late payment was due to the first five reasons on the form or reasonable cause and not the willful neglect of the taxpayer. The board must

notify the applicant and the property owner (if the applicant is not the owner) of its decision by completing the section below
and returning a copy of the completed form to the taxpayer by certified mail.

Decision of the Roard of Revision
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A copy of this decision was mailed to the taxpayer on: ‘afOﬁ’inZx
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Instructions for Appeal to Board of Tax Appeals

The taxpayer has thirty (30) days from the mailing of the Board of Revision’s decision to appeal to the Board of Tax Appeals. The requirements for a proper
appeal to the Board of Tax Appeals are contained in R.C. 5717.01, which include filing through an online process. If the taxpayer does not follow all the
mandatory requirements to appeal, the taxpayer may lose his right to appeal. DTE Form 4 has been prescribed for this purpose and an electronic copy
may be found on the Board of Tax Appeal’s website. You must also send the Board of Revision a copy of the notice of appeal. The mailing address of the
Board of Tax Appeals is 30 East Broad Street, 24th Floor Columbus, Ohio 43215-3414. Its website is: bta.chio.gov. Please contact the Board of Revision
to determine the acceptable methods of notification of an appeal.
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Property located In Akl 2h, - taxing district o Humber
Name on tax duplicate WA o east L7 [ tllane ¢ Tax dupllcate year [=acd 3795
Accl. or permanent parcel no, o5 #0lp - Q9918 —/Q3 IRt wiap book {2_.Page ‘ No. of Parcels
Description O Platled 1 Unplatted ' {
Audilor's comments; [ Split O New plat [0 New improvements {3 Parlial value DTE Code No.
| Other. —
[Graniea orReprasantative Must ! “Gigpliona inThHiE SEctlon e S ff
7. Grantor's name (2 B 2 Ny it /L-.l: e & Madip gad [a-dar Nelgh. Cods
2. Grantee's nams (Lot oty 2 Iovive Thew BEC Phone
Granlee's address QUE‘D Su et t Pu\ni-’ —D.r'n.r(., {Ac‘:’{" . Mipniaboum N oH Hig42 No. of Acres
) 3, Address of properly v, Jackasaiat 0\ nad .lxq O m& el . o H q;s-p._[
¥4 Tax billing addrass Gl § 0 Sucmesit 0ot Do HBotb|0l UAlowishua LOoH 43y 2 X
v Land Value

5. Ars these bulldings on 1he land? oYes [INo  (f yes, check type:
1, 2 or 3 family dwelling [ Condominjum O Apariment: No. of uniis 9&

] Menufactursd {meblle} home €] Farm bulldings 11 Other

If1and 1s vacanl, what is Intended use? Bldg, Value
6. Condillons of sale {check all that apply) O Grantor is relallve (3 Part interesl transfer (3 Land cantract
[l frade [ Llfe estate [ Leased feey U Leasehold ) Mineral rights reserved [ Gift /505()
[ Grantor Is morigagee  FROther ¥ 8 s DAL
; ¥ Total Value
7. &) NMew mortgage amount {if P23 1103 FONUTUU TIPSR S P TR
b) BAIANCE ASSUMBA (If BIY).rvsrsrererseasssimasssrssiserirs s 39 GO
6) Cash (F ANYY oo DTN SRR PSR DTE Use Only
&) Total consideration {add lines 7a. 7b P Te B4 = TOTT T U PP P PR T P TRE U TEEEC LR 1 i
e) Porion, if any, of total consideration paid for liems other than real propeny
DTE Usae Cnly

f Consideration for real properly on which lae ls to pe pald (7d minus 7e}

g) Mama of morigages
1) Type of mortgage (3 Conv. U FH.A, VA, [ Other

ﬁ) If gift, in whale o part, estimated market value ot real Propemty. ... reeerereeeintsesbirabranen $ DTE Use Only

8. Has the granlor indlcated that this property Is entitled to receive the senler cltizen, disabled person or surviving spouse
Jhomestead exemplion for the precading or current lax year? [1Yes l'%fNo If yos, complete form DTE 101.

9. Has the grantor indicated thal ihis property quatified for current agricultural use valuation for lhe preceding or current

tax year? [ Yes o If yes, complete forrn DTE 102.

lified lovies) reduction. (Netlce: Failure to completa this apptlcalion prohibils
Wil this property ba grantee’s DTE Use Only

g? [ Yes TINo Valid sale

i. Yas 2, No

Consideration

10. Application for awner-Gteupancy (2.5% onqua
the ewner from recelving thls reduclion untll another proper and limaly applicatfon is filed.)
principal realdence by Jan. 1 of next year? ] Yes @\lo if yes, Is the property a multt-unit dwelfin

has pbeen oxaminad by me and to the best of my knowlecdga

| declare ynder pe, E)lies perjury that s stgtement
and be/i%)z‘a tnéﬂi cofradl andw@np!et sl enl. 4’
f - - @/ 20|

L
Date

Recelpt Number

Signalure of graniee or representalive

Recalpt for Payment of Conveyance Fee
fea required by R.C. 322,in he total amount

Ohio Revisgl) Code section (R.C.) 319.54{G)(3) and, il appilcabie, the
and recelved by the county auditor.

The conveyancedae required by

of $ o has been pgd by
= OGO o
S somRuzzicg
Couflty Zutigyy nm m i = = Date
2 e Wi -]
pd ¥ L THE CONVEYANGE FEE ON THE PROPERTY DESCRIBLD OF 40 CENIS PEH 100
2 B RHHE™ DOLLARS OF TOTAL CONSIDERATION OR VALUE, OR $4.00 WHICHEVER IS GREATER
% o ommm o M THE AMOUNY OF {SEE CERT{FIED AMOUNT) HAS BEEN PAID.
) min ~2
¢ E: o rq m é % By
g kS 3 E] Salss Ratio: o, [ - Usable {1 — Non Usable
3 " s b ¢ | ALL COPIES MUST BE SUBMITTED INTACT AT TIME OF
N - by 2 PAYING FEE.
S Euovw waon U 2 THIS DOCUMENT (S INVALID UNLESS CERTIFIED WITH THE COUNTY
! H=828eGuny, O z AUDITOR'S SIGNATURE.
* EREOEE 1) g JOHN S, FEDERER
nr3dEd 888384 £ CLARK COUNTY AUDITOR e
ra =t
. E COUNTY AUDITOR'S COPY




O AN Soormersconvesene s o5 o
9 Statement of Value and Receipt

2037

Jf exempt by Chio Revised Code seclion 319.54(GY(3), use form DTE 10C(EX).
TYPE OR PRINT ALL INFORMATION.

T A Tax liat Tount Tow, dist. Dale

e Il e Yoo |nmee /4 [wmer /020 9/ 9/ 4021

Property locafed in /(%VPVW W ' taxing distriot 4 . :Nimb-er
T Ly L Tax duplicate yoar 2032

Narne on tax dupllcate

Acct. or permanent parcel no. v —0%- 022 fag" (o1 s, Map book____{#__ Page ,.__éti« oo Farcels
o,

{1 Platted O Unplatted

Audior's comments: [ Split 1 New plat 0 New Improvements 0 Partial vaiua DTE Code No.

Other. 9/0’0
s TP L Y T

Descriplion

RetrigtionEton royafs
e - ) Neigh. Gode
Phane

2. Grantee's name G a\l_G+ri 2 Deive Thea L FPhone :

Granleea's address qLﬂS‘ O§A;M oas pD}r"l‘ hr \\:J_wlf M QDLQ : (\\‘\m-\i\’)uhd \ o WL s 3‘4’2/ No. of Acres

3, Address of property 17130 Lo (Aoad S‘Onr\% peled nH Useod

4. Tax bliling address ‘a0 Stianeailr Poink bfwt‘ﬂ-{)&'. A0ks , Migaaislorag OH (R e W

5. Are there buildings on the land? £ Yes Cl1No  |f yos, check fype: U Land Value
0 1, 2 or 3 family dwelling O Condeminium o Apartment: No,of units
[1 Manufactured (mobille) homa {1 Farm buildings  BLOther e et I (ormense ciat 5?&0
1f1and 1s vacant, what Is \ntended use? Bldg. Velue

6. Conditions of sale {check all that apply} O Grantor is relalive £1 Part interest transfer O] Land centract
1 Trade [ Life estate (3 Leased fﬁ- 0 Leasehold [3J Mineral rights reserved [ Gift S‘d r} 70
01 Grantor is mortgagea B Other et Sien PU- ot rv ;

7. a) New mortgage amount (if 2ny)...w v olal e
b) Balange assumad (if any)..... 576%95}
) GBS (I BNY) cresoer e sms O 127~ i i i DTE Usa Only
d) Total consideration (add llnes 7a. 7b and 7¢) :

&) Portion, If any, of tolai conslderation paid for itlems other than reai property X
f) Consideration for reat property on which fee 1s lo be paid (Zd minus 7ad o " DTE Use Only
g) Name of morigagee

h) Type of mortgage £1 Conv. [l FH.A DOVA,. OOWher

1) Ifgin, in whote or part, estimated market value OF rBal PropPRrty o s e $ DTE Uss Caly
8. Has tha grantor indlcated that this property Is ontifled o receive the senlgr citizen, disabied person or sunviving spouse
homestead exemptlon for the preceding arf current tax year? U Yes No If yes, complate form DTE 101,
. -
9. Has the grantor indlcated that this property quallfied for current agricultural use valuation for the preceding of current Gonsideration
lax year? UJ Yes o Ifyes, complete form DTE 102,
10. Appilcation lor owner-occupancy (2.5% on gualifiect levies) reducticn. (Notice: Fallure to completa this application prohibits
ihe owner from recelving this reduction until another proper and fimely application s filed.) Wil thls property be grantee's DTE Usa Only
princlpal restdensa by Jan. 1 of next year? {1 Yes No If yes, Is the property a mulii-unit dwelling? (1 Yes [1No Valld sale

1, Yea Z. Mo

and bealéft Is a tru ?—(Czaltd wletjq%ﬁ:mem. Q/é;/ 2/
L A a

ay

Signature of grantee or representative ) rate Recalpt Number

| dacla;aﬁr:er pergjﬁ's of perfury that this slatement has been axamined by me and lo the best of my knowiedge

Receclpt for Payment of Convayance Fee
The convayance fae raquired by dhio Revised Code sacﬂcﬁ (R.C.) 319.54(G)(3) and, [f applicable, the fee required by R.G. 322, In the total armount

of & Eas bheaen Puirg P‘y e and received by the countly auditor.
5 Ya¥zLyu88L=
L mampwzzzon
Gounty audilor @ STRHaRONE™ Dale
[=] Moy > oMk
= I EEE L THE CONVEYANCE FEE ON THE PROPERTY DESCRIBED OF .40 CENTS PER 100
2 Bw REH BOLLARS OF TOTAL CONSIDERATION GR VALUE, OR $4,00 WHICHEVER IS GREATER
g = YH mmm @ [P THE AMOUNT OF {SEE CERTIFIED AMOUNT) HAS BEEN PAID.
0 anE 2 o 8
N b $ i ¥
g 2 & 3 Sales Ratlo: % [ - Usable [J ~ Neon Usable
e ~ & e g ALL COPIES MUST BE SUBMITTED INTACT AT TIME OF
A o ( g | PAYING FEE.
g Fonoww U g THIS DOCUMENT IS INVALID UNLESS CERTIFIED WITH THE COUNTY
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> RS R = JOHN S. FEDERER
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SE® 10,2021
04:1% BM
ASSESSED VALUES

PARCEL/ALTID/ DT CHG

OLD OWNER

CLAPYE COUNTY

TRANSFSE LIST — 202010-5T2-2021
TROM 06-SEP-2021 TO 10-SEP-2021
ROLLTYPE: R®_OH

JURISDICTION: NID

" NEW OWNER

BRGE: 3
AALLBOK

[

LEGAL DESCRIPT  ASMT L/2 CL  RCRES/FM/AM  #/ § / DT YR
050-02-00015~000~028 SEYMOUR MOLLY M 4210 WILLOWDALE EOAD LLC FL S W QR 33960 A 20,1800 3B14 22
43230 b 300000
09/08/21 T 08/05/21 2
050-06-00018-101-011 MADER GRRY R GAYATRI 2 DRIVE THPU LLC BT N W QR 5320 C .5100 3794
5377C N 85000
21 M 03/09%/21 1
B
050-05-00018-102-001 VADER GARY R & WILLIAM & GAYATRI 2 DRIVE 7Jn=0 LLC PT N W QR 11480 R 2_G000 3795 22
18080 N 150000
09/08/21 I\l\l\\\\l\\‘/ H 08/08/21 1
—
080-12-00005-000-038 KITCHEW RICHARD LEE & JOHN LEE KITCHEN RICEARD L & JOHN L PT N W LR S EN 5GED A 23.3500 3824 22
] v
49/30/2% N 09/10/21 1
080-32-00005-000-032 WELLER MICHREL THOMAS & JENNIFER ANN WELLER MICHREL TUMHAS BT 5 W QR SEC § 12620 R 3.0600 3786 22z
29839 N 0
09/08/22 N 05/08/21 1
050-12-00025-000-028 HOLDER ZARCHARY D PALMER JOSHOR DAVID & TIFFRNY KIDD 2T S W QR 7220 R L5700 3779 2z
45080 0 253000
09/08/21 ot 05/08/21 1
130-08-00024~-000-023 CHILES DALE O CHILES LOIS ELAINE T S E QR 2460 R 1.100¢C 2784 22
39340 N o]
Q5/07/21 Y 08/07/21 1
130-08-00024-000-137 SHULL JULIE CARPENTER LORI ¥ ¢ BRANDI I PT N W QR 31187C R 2.7400 2748 22
93400 N 300000
08/07/21 N 08/07/21 1
160~L6-06555-000-007 SATTIN JACQUELINE C BATTIN SACQUELINE < LADD & NORVELL SE00 B 1.0090 3790 22
5508 8000 43780 N al
08/09/21 N 08/08/21 1



1/24/25, 1:33 PM

Mailing Address |

Clark County OH - PRODUCTION

Mailing Address | Clark County OH - PRﬂQUCTION

i
! H

[£YParcel iD: 0500600018101011

I f

Add Record  Copy Record  Copy From Adv. Copy

_TaxMailing  Tax Bl NOTES (TX19)

Year

Q. GAYATRI 2 DRIVE THRU LLC

F

Quick View  Print

Mailling Hame Vo Wno \When Whoecalc Whencale Record
2020 CAYATRI 2 DRIVE THRU LLG T MNATALIEJ Y-SEP-202109:41 AM Cusrent
2020 GARY R MADER 0 EOYROLL 25N0V-2020 03:18 P Hizloy
AT . e e
Tax Mailing: -

1730 TROY RD SPRINGFIELD OH 45504 2020

Run Reporls

Status

!
Quick Links
PRIOT YEAR - 2620 ’

Docs & Photos

Reasan for Cha ﬁ Transfer/Tile :j- Treasurer/Collector Coda: - v
Linkage #: T . Mailing # =

Hide Naime: S e

Letter Cade: P s T

Effective Date; D )

Begin Date: 7““,.”“.——‘9'”"“. )
End Date: T :D

Matling Name: [GAVATRIZ GRIVE THRU LLC COPY GUNER

Address Format M US NATIONAL » «

Adtiess i, B [_ - e . .

Daseription: v Bullding Unit # ;

Address 1; [9650 SUMMIT PCINT OR APT 106 |

Address 2; N

Address 3 i e v+

city [MIAMISBURG | st on  zie[25342_]-

Country: E ) S " Postal Code: i S

Telephone: SSN;

Fax: Federal ID:

Emall: State 1D:

htps:#ct

arkcnty.iasworid.tyle{host.ne#fclark/Mainlain/Transacl.aspx?txlMaskedPimOSﬂOBOD{)1 8101011 &selYear=2020&userYear=&selJur=000&chkSh...

111
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}

PAMELA LITTLEJOHN
CLARK COUNTY TREASURER

P.O. BOX

1305

SPRINGFIELD, OH 45501

937-521-1832

REAL PROPERTY
1st HALF 2024

DUE 02/28/2025

PARCEL LOCATION: 1730 TROY RD

PARCEL ID:

050-06-00018-101-0+11

HENICK LLC
1730 TROY RD

200

SPRINGFIELD OH 45504

TAX DISTRICT: GERMAN TOWNSHIP NWLSD

OWNER NAME: GAYATRI 2 DRIVE THRU LLC

STUB #

1018

LEGAL INFORMATION:

PTNW QR
Gross Tax Rate 67.58/Non Business Credit Factor 088397 |Acres 51 APPRAISED VALUE
Reduction Factor .069400355|0Owner Occupancy Credit Facter .02209%/Class C Land Improverment Total
Effective Tax Rate  62.889524 LUC 420
TAX VALUES CURRENT TAX DISTRIBUTION 16,900 183,620 170,520

Gross Real Estate Tax 4,033.90{ Clark County 896.24 TAXABLE VALUE
Reduction Factor -279.98) German Twp Exc Tramont C 490,81 .and improvement Total
Subtotal 3,753.92} German Twp 18.47
Non Business Credit 0.00| Nerthwestern Lsd 2,044.08 5,920 53.770 29,690
Cwner O¢cupancy Credit 0.00| Springfield Clark County Jvs 165.78 | HOMESTEAD CAUV Vaiue TIF Value
Homestead Reduction 0.00| Clark County Health & Librar] 138.57 0
CAUV Recoupment 0.00
CAUV Roliback 0.00} Special Assessment 0.00 SPECIAL ASSESSMENT
Current Net Real Eslate Taxes 3,753.92 Proj# and Description Delinquent Current
Current Speclal Assessments 0.00
Current Net Taxes & Asmis (Year) 3,753.92] Total 3,753.92
Current Net Taxes & Asmis (Half) 1,876.96
Penatties 1,158.15 (L
Interest 470.31 /(/
Adjusiments 0.00 é{ /€ Kf
Delg Real Estate 7.471.88
De!q Special Assessments 0.00 4

;L ﬁ 9\ Total 0.00 0.00

o TO AVOID 10% PENALTY
““"“”/ A \f/ PAY ON OR BEFORE
02/28/25

FULL YEAR TOTAL 12,854.26 e 7L If you need a stamped receipt, return entire bill with a
PAYMENTS 8,536.15 seif - addressed stamped envelope. No receipt will be
OTHER CREDITS S%A %gﬂ £ 1 returned unless requested
HALF YEAR DUE 244115 N Your cancelled check is a valid receipt
TaxBill prepared on  01/22/256

Retusn Bottom Portion with Payment

PAMELA LITTLEJOHEN
CLARK COUNTY TREASURER

P.O. BOX 1305

SPRINGFIELD, OH 45501

937-521-1832

REAL PROPERTY
1st HALF 2024

DUE 02/28/2025

PARCEL LOCATION: 1730 TROY RD

PARCEL [D: 050-08-00018-101-011

OWNER NAME: GAYATRI 2 DRIVE THRU LLC

MAKE CHECK PAYABLE TO:
PAMELA LITTLEJOHN, CLARK COUNTY TREASURER

TaxBill prepared on  01/22/25

Page/line: 3416/4
00

HENICK LLC

1730 TROY RD

SPRINGFIELD OH 45504

STUB# 1018

. PAY THIS AMOUNT
HALF YEAR: $2,441.15
FULL YEAR: $4,318.11

00000500L00028101012000005641900002442,50000431811



