CITY OF EL PASO, TEXAS
AGENDA ITEM
DEPARTMENT HEAD’S SUMMARY FORM

AGENDA DATE: August 3, 2021
PUBLIC HEARING DATE: N/A

CONTACT PERSON(S) NAME AND PHONE NUMBER: Maria O. Pasillas, (915) 212-1737
DISTRICT(S) AFFECTED: All
STRATEGIC GOAL: Goal 6 — Set the Standard for Sound Governance and Fiscal Management

SUBGOAL.: 6.11 Provide efficient and effective services to taxpayers

SUBJECT:
APPROVE a resolution / ordinance / lease to do what? OR AUTHORIZE the City Manager to do
what? Be descriptive of what we want Council to approve. Include $ amount if applicable.

That the tax refunds listed on the attachment posted with this agenda be approved. This action would allow
us to comply with state law which requires approval by the legislative body of refunds of tax overpayments
exceeding the three (3} year limit. (See Attachment B)

BACKGROUND / DISCUSSION:

Discussion of the what, why, where, when, and how to enable Council to have reasonably complete
description of the contemplated action. This should inciude attachment of bid tabulation, or
ordinance or resolution if appropriate. What are the benefits to the City of this action? What are the
citizen concerns?

Approve property tax overpayment refunds exceeding the statutory three (3) year limit, per the Texas
Property Tax Code, Sec. 31.11 — Refunds of Overpayments or Erronecus Payments.

PRIOR COUNCIL ACTION:
Has the Council previously considered this item or a closely related one?

Council has considered this previously on a routine basis.
AMOUNT AND SOURCE OF FUNDING:

How will this item be funded? Has the item been budgeted? If so, identify funding source by
account numbers and description of account. Does it require a budget transfer?

HAVE ALL AFFECTED DEPARTMENTS BEEN NOTIFIED? _X__ YES __ NO

PRIMARY DEPARTMENT: Tax Office
SECONDARY DEPARTMENT: N/A

*******************REQU I RED AUTHORIZATION********************

DEPARTMENT HEAD: %Q Q\;Q Qﬂ\w » %‘jﬁ\ Mot O }Cﬁ\\oﬁ

(If Dejpartment Head Summary Form is initiated by Purchasing, client
department should sign also)

Revised 04/09/2021



TAX REFUNDS OVER THREE (3) YEARS
August 3, 2021

1. Yolanda Martinez, in the amount of $16.61, made an overpayment on March 08, 2017 of
2016 taxes.
(Geo. # 2002-000-2249-0059)

2. Lilia J. Hidalgo-Almonte, in the amount of $25.00, made an overpayment on January 31, 2018
of 2017 taxes.

(Geo. #G686-999-0590-2200)

3. IrmaY. Pineda, in the amount of $75.69, made an overpayment on April 30, 2018 of 2017
taxes.

(Geo. # R433-999-0010-3700

4. Luis C. Saengz, in the amount of $19.81, made an overpayment on January 19, 2017 of 2016
taxes.
{Geo. #1.217-999-007E-2900)

5. Younis Revocable Trust, in the amount of $20.00, made an overpayment on November 20,
2017 of 2017 taxes.
(Geo. #L447-999-0400-5100}

6. Leon Insurance, in the amount of $22.29, made an overpayment on March 7, 2017 of 2016
taxes.

(Geo. #0602-999-1022-2334)

7. Leon Insurance, in the amount of $29.18, made an overpayment on February 28, 2018 of
2017 taxes.
{Geo. #0602-999-1022-2334)

8. Sergio Pedraza, in the amount of $58.01, made an overpayment on January 30, 2018 of 2017
taxes.

(Geo. #0855-000-1083-6059)

9. Chaf’s Auto Sales Inc., in the amount of $97.87, made an overpayment on January 23, 2017 of
2016 taxes.

(Geo. #1994-999-1803-0042)

10. Royal Cup Inc., in the amount of $9.27, made an overpayment on April 16, 2018 of 2017
taxes.
{Geo. #2003-999-3873-0042)



11. Lone Star Title Company, in the amount of $23.32, made an overpayment on July 31, 2017 of
2016 taxes.
(Geo. #C849-999-0220-7100)

12. Lone Star Title Company, in the amount of $93.00 made an overpayment on July 31, 2017 of
2016 taxes.
(Geo. #E275-000-0100-0260)

13. PTS Texas Title, in the amount of $100.00, made an overpayment on December 13, 2016 of
2016 taxes.
{Geo. #P586-999-0150-0100)

14. Lone Star Title Company, in the amount of $193.09, made an overpayment on May 1, 2017 of
2016 taxes.
(Geo. #P656-999-0050-0500)

15. Lone Star Title Co., in the amount of $93.88, made an overpayment on November 13, 2017 of
2017 taxes.
{Geo. #T109-999-0010-4400)

16. Lone Star Title Co., in the amount of $98.09, made an overpayment on February 28, 2018 of
2017 taxes.
{Geo. #X091-999-000B-4100)

S)\@)Q “?\ mCﬂil/\ J‘idl Nate. O- Qo&\\fﬁ

Laura D. Prine U Maria O. Pasillas, RTA
City Clerk Tax Assessor Collector




MAYOR
Oscar Leeser

CITY COUNCIL

District 1
Peter Svarzbein

District 2
Alexsandra Annello

District 3
Cassandra Hernandez

District 4
Joe Molinar

District 5
izabel Salcido

District &
Claudia L. Rodriguez

District 7
Henry Rivera

District 8
Cissy Lizarraga

CITY MANAGER
Tommy Gonzalez

Internal Audit Office

DATE: July 12, 2021
TO: Maria Q. Pasillas, Tax Assessor/Collector
FROM: Edmundo 8. Calderon, CIA, CGAFP, CRMA, Chief Internal Auditor &

SUBJECT: Review of Tax Overpayment Refunds that Exceed Three Years

The Internal Audit Office conducted a review of the Tax Overpayment Refunds that exceeded
a three-year period. This engagement was accepted based on the engagement’s potential to
improve management of nisks, add value, and/or improve the organization’s operations {I[A
2010.C1). The work performed does not constitute an engagement conducted in accordance with
Generally Accepted Government Auditing Stundards (GAS 1.16). The observations and
conclusions that are reported in this memorandum do not require Management responses.

The following Tax Overpayment Refunds that exceeded a three-year period were reviewed:

YOLANDA MARTINEZ 2002-000-2249-0059 §16.61
LILIA HIDALGO G686-999-0590-2200 $25.00
IRMA PINEDA R433-999-0010-3700 $75.69
LUIS SAENZ L217-999-007E-2900 $19.81

The Internal Audit Office reviewed the refund applications, copies of cancelled checks or proof
of payments. Attached is a list of days from the date the complcted applications were received
by the Tax Office and sent to the Internal Audit Office for review. The Tax Office is taking | to
3 days to process the applications received and send for review.

Based on our review, the Tax Overpayment Refunds that exceeded a three-year period were
determined lo be appropriate (o send to City Council for approval pursuant to Section 31.11 (c-
1) of the Texas Tax Code.

cc: Tomas Gonzalez, City Manager
Robert Cortinas, Deputy City Manager of Suppor Services & Chief Financial OQfficer

Edmundo S. Calderon - Chisf Internal Auditor
Internal Audit Office | 218 N. Campbell | El Paso, TX 79901
0: (915) 212-0069 | Email; calderones@elpasotexas.gov

ia EXCEPTIONAL SERVICES
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MAYOR
Oscar Leeser

CITY COUNCIL

District 1
Peter Svarzbein

District 2
Alexsandra Annello

District 3
Cassandra Hernandez

District 4
Joe Molinar

District 5
Isabel Salcido

District &
Claudia L. Rodriguez

District 7
Henry Rivera

District 8
Cissy Lizarraga

CITY MANAGER
Tommy Gonzalez

Internal Audit Office

DATE: July 9, 2021
TO: Maria O. Pasillas, Tax Assessor/Collector

FROM: Edmundo S. Calderon, ClA, CGAP, CRMA, Chief Internal Auditorﬁ

SUBJECT: Review of Tax Overpayment Refunds that Exceed Three Years

The Internal Audit Office conducted a review of the Tax Overpayment Refunds that exceeded
a three-year period. This engagement was accepted based on the engagement’s potential to
improve management of risks, add value, and/or improve the organization’s operations (I1A
2010.C1). The work performed does not constitute an engagement conducted in accordance with
Generally Accepted Government Auditing Standards (GAS 1.16). The observations and
conclusions that are reported in this memorandum do not require Management responses.

The following Tax Overpayment Refunds that exceeded a three-year period were reviewed:

YOUNIS REVOCABLE TRUST L447-999-0400-5100 $20.00
LEON INSURANCE 0602-999-1022-2334 $22.29
LEON INSURANCE 0602-999-1022.2334 $29.18
SERGIO PEDRAZA 0855-000-1083-6059 $58.01
CHAFS AUTO SALES INC 1994-999-1803-0042 $97.87
ROYAL CUP INC 2003-999-3873-0042 §9.27
LONE STAR TITLE COMPANY 849-999-0220-.7100 $23.32
LONE STAR TITLE COMPANY E275-000-0100-0260 $93.00
PTS TEXAS TITLE P586-999-0150-0100 $100.00
LONE STAR TITLE P656-999-0050-0500 £193.09
LONE STAR TITLE T109-999-0010-4400 $93.88
LONE STAR TITLE X091-999-000B-4100 $98.09

The Internal Audit Office reviewed the refund applications, copies of cancelled checks or proof
of payments. Attached is a list of days from the date the completed applications were received
by the Tax Office and sent to the Internal Audit Office for review. The Tax Office is taking 5 lo
13 days to process the applications received and send for review.

Based on our review, the Tax Overpayment Refunds that exceeded a three-year period were
determined to be appropriate to send to City Council for approval pursuant to Section 31.11 {c-
1) of the Texas Tax Code.

cc: Tomas Gonzalez, City Manager
Robert Cortinas, Deputy City Manager of Support Services & Chief Financial Officer

Edmundo S. Calderon — Chief Internal Auditor
Internal Audit Office | 218 N. Campbell | El Paso, TX 79901
0: (915) 212-0069 | Email: calderones@elpasotexas.gov

DELIVERING EXCEPTIONAL SERVICES
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RESOLUTION

WHEREAS, pursuant to Section 31.11 (c) of the Texas Code an application for a refund
must be made within three (3) years after the date of the payment or the taxpayer waives the right
to the refund; and

WHEREAS, pursuant to Section 31.11 (c-1) the governing body of the taxing unit may
extend the deadline for a single period not to exceed two years on a showing of good cause by the
taxpayer; and

WHEREAS, taxpayer, Yolanda Martinez (*“Taxpayer”) has applied for a refund with the tax
assessor for their 2016 property taxes that were overpaid on March 08, 2017 in the amount of
$16.61 for all taxing entities; and

WHEREAS, City Council may extend the deadline for the Taxpayer’s application for the
overpayment of the 2016 taxes for a period not to exceed two years on a showing of good cause
by the taxpayer; and

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY
OF EL PASO:

THAT THE City finds that Yolanda Martinez showed a good cause to extend the deadline

to apply for a refund of the overpayment of the 2016 taxes and the tax refund in the amount of
$16.61 is approved.

APPROVED this __dayof 2021.

CITY OF EL PASO:

Oscar Leeser

Mayor
ATTEST:
Laura D. Prine
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:

l«\j'}\a Id \IL;I;-;{;LA

M&Mx&a 0. s

21-1002-728.002 | 1097991
Tax Refund Request | Yelanda Martinez ($16.61)
WNV



Wendi N. Vineyard Maria O. Pasillas, RTA
Assistant City Attorney Tax Assessor/Collector

21-1002-728.002 | 1097991
Tax Refund Request | Yolanda Martinez ($16.61)
WNV
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VIARIA O. PASILLAS, RTA 17A]
CITY OFEL P-\SO TANX ASSESSOR COLLECTOR JU‘- 0 G ?'
221 N, KANSAS, STE 300
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212- 0107 www. elpasotexas.gov/tax- office

Geo '\o . Prop ID
20:02-000-2249-0039 303429
Legal Description of the Proper_t_\'
[N FF

MARTINEZ YOLANDA DS LISrAg )

PO BOX 1732

SAN ELIZARIO . TX 79849 Y>

*% ‘j i OWNER: OSCAR'S BARBER SHOP

2016 OVERAGE AMOUNT  §516.61

4 CITY OF SOCORRO. &+ COUNTY OF EL PASO. 7. EL PASQO COMMUNITY COLLEGE. & UNIVERSITY MEDICAL CENTER OF EL PASD, 9
SOCORROISD. 25 LWR VALLEY WTR DISTRICT, 27, EMERG SERVICES DIST. 22

Dear Taxpayer;

Our records dicate that an overpayment exists on the property tax account histed above as of the date of this letter. If you paid the 1axes en this

account and believe you are entitled to a refund. please complete the apphication below, sign it, and return it to our office. If the taxes were paid by

your morigage title company or any other party. you must obtain a written letter of release in order for the refund to be issued in your name. If you
did not make the payment(s} on this account. please forward this letter to the person whao paid these taxes. You may also request the transfer of
this overpayment to other tax accounts and 'or tax years 1n the space provided or by attaching an additional sheet if necessary. Your application for
refund must be submitted within threc vears from the date of the overpaviment, or you waive the right to the refund (Sec. 31.11¢}. Goveming body
approval is required for refunds in excess of 32500,

APPLICATION FOR FROPERTY TAX REFUND: 1 ication must be completed, signed. and submitted with supporting documentation to be valid,

Step 1. Identify the refund  [RSISEIGIUNEHER NI LRERI NG

S atnalih for veme SQIANDA  MARTINEZ.

whomever will be receiving Address: / 2 ?(a f—;{ Oﬁ Iw N BLU D
the refund City. State. le < 0GO m T’){ ? fﬁ 3
Daytime Phone No.. I_ETMail 1"«ddress:z o

Check ?\n. Date Pud Amount Paid
check. original receipt. online

000015405 2lBIN | $97. 24

bank ‘credit card statement. TOTAL AMOUNT PAID (sum of the above amounts
Step 3. Provide reason for Picase check one of the following:
this refund.
Please list any accounts and 'or =l
years that you mtended to pay / I overpaid th:s account. Please refund the excess to the address listed 1n Step 1. 'L__/

with this overage. WA

Step 2. Provide pavment
information.
Please attach copy of cancelied

I paad thns account n error and I am entitled to the refund. /

[ want this payment applied to next year's taxes

This payment should have been applied to other tax account(s) and'or year(s). escrow (listed below ):

Step 4. Sign the form. By smnmg below, I hereby apply for the refund of the ab0\ e-descnbcd taxes and certify that the mformauon I
Unsigned applications cannot have given on this form 15 true and cormrect. ( If you make a false statement on this application. you could be foun
be processed. guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.)

s/a/ M«%/;éééﬁ AT v/’
owe CEHOE V)

va2.1.7 Print Date: 06/08/2021

1 OFFICE USE ONLY: _E Approved __| Depied By:




o Deposit Status

Applied Total

$2176 74

___Ef_ﬂ_s___] GoTo .|

LUZR 07/26/2021 18:37:15

ACTB0122  v190 ACTEP

_DEPOSIT [Remittance| _Detail e

Summary Query
Summary
Deposit No. Account No. Remit Seq No.  Check No. Payment Amount Payment A;mﬁﬁlo.
|AD3081779 200200022490059

Check/Recaipt Receipt Remit Check Payment Payment Applied Transaction Account

Images  Deposit No. Date Seg No. No. Type Amount Amount Tgpe No. Payer =
|EB0106211000 |01/06/2021 (45798869 43615 CH $105 97 $105.97 |PA |20020002249005% /0SCAR'S BARBER SHOF
|A12241981 11272412019 (42398061 0000115775 CH | $105 69 $105 69 |PA (200200022490059 25426426-MARTINEZ YOL
|A11201865 11/20/2018 38970521 0000115654 CH $80 24 $50.24 |PA (200200022490059 OSCAR'S BARBER SHOF
(AD1101865 01/10/2018 36889144 115526 iCH 585 56 $85 56 |PA |200200022490059 OSCAR'S BARBER SHOF
A03081779 03/08/2017 35037142 0000115405 [cH | $97 24 $80 63 [PA |200200022490059 25426426-MARTINEZ YOL
BoverTre | paoer20rr ) Bsowiaz |poooiteas JBHI[ s9734[ | 1661k ROOROOZEN00ES PSS I2s MARTHER YO
A01271676 01/2712016 131296570 |CA $100 00 $64 12 |PA 1200200022490059 OSCAR'S BARBER SHOF
A01051448 [01/05/2015 127653390 CA $2 120 00 $50 06 AA 200200022490059 OSCAR'S BARBER SHOF
A03181469 (03718/2014 (26023889 2626 CH $5523 $55 23 PA 200200022490059 OSCAR'S BARBER SHOF
|AQ3071354 [02/28/2013 (23216939 2543 CH $58 29 $56 29 PA 200200022490059 |OSCAR'S BARBER SHOF

n |X0130122010  |01/730/2012 (20245049 02464 CH $67.40 $42 21 PA 2002000224%0059 |OSCAR'S BARBER SHOF
B xot06111000 01062011 [17470934 02347 CH $38.44 $38.44 PA 200200022430053 OSCAR'S BARBER SHOF




RESOLUTION

WHEREAS, pursuant to Section 31.11 (c) of the Texas Code an application for a refund
must be made within three (3) years after the date of the payment or the taxpayer waives the right
to the refund; and

WHEREAS, pursuant to Section 31.11 (c-1) the governing body of the taxing unit may
extend the deadline for a single period not to exceed two years on a showing of good cause by the
taxpayer; and

WHEREAS, taxpayer, Lilia J. Hidalgo-Almonte through Lilia J. Hidalgo (“Taxpayer™) has
applied for a refund with the tax assessor for their 2017 property taxes that were overpaid on
January 31, 2018 in the amount of $25.00 for all taxing entities; and

WHEREAS, City Council may extend the deadline for the Taxpayer’s application for the
overpayment of the 2017 taxes for a period not to exceed two years on a showing of good cause
by the taxpayer; and

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY
OF EL PASO:

THAT THE City finds that Lilia J. Hidalgo showed a good cause to extend the deadline to
apply for a refund of the overpayment of the 2017 taxes and the tax refund in the amount of $25.00
is approved.

APPROVED this day of 2021.
CITY OF EL PASO:
Oscar Leeser
Mayor
ATTEST:

Laura D. Prine

City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:
NIV R} mmA . Noex S Mo 0. Rl
Wendi N. Vineyard { Maria . Pasillas, RTA
Assistant City Attorney Tax Assessor/Collector

21-1002-728.002 | 1098366
Tax Refund Request | Lilia J. Hidalgo ($25.00)
WNV



OFFICE
TIQI)E(CEIVED

VLARLA O. PASILLAS. RTA 201
CITY OF EL PASO TAX ASSESSOR COLLECTOR JULOS
231 N. KANSAS, STE 300
EL PASO, I\ 79901
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.govitax-office

Geo No. Prop ID
J"I G686-999-0590-2200 JE3393

Legal Description of the Property
39 GRANDVIEW 8 & 9 (6000 SQ FT)

3617 IDALIA AVE 79930

OWNER HIDALGO LILIA ) /

2017 OVERAGE AMOUNT  $25.00

1. CITY OF EL PASO. 3. EL PASOISD. 6: COLNTY OF EL PASQ, 7 EL PASO COMMUNITY COLLEGE. 8. UNIVERSITY MEDICAL CENTER OF EL
PASC

HIDALGO LILIAJ
3617 IDALIA AVE
EL PASO, TX 79930-5417

Dear Taxpayer:

Our records indicate that an overpayment exists on the property tax account listed above as of the date of this letter. Il you paid the taxcs on this
account and believe you are entitled 10 a refund. please complete the application below, sign it, and return it 10 our office, If the taxes were paid by
your mortgage litle company or any other party. you must obtain a written letter of release in order for the refund 1o be 1ssued in your name, If you
did not make the paymentish on this account. please forward this letter to the person who patd these taxes. You may also request the transfer of
this overpayment to other tax accounts and 'or tax years mn the space provided or by attaching an additional sheet if necessary. Your applicauon for
refund must be submiited within three years from the date of the overpayment, or you waive the right 1o the refund (Sec. 31.11¢). Goveming body
approval is required for refunds in excess of $2500

EV G MISERRTEAN I o] R 0 S10 0 B ILY 0 140 A VA VH | his application must be completed, signed, and submitied with supporting documentation to be valid.

Step 1. Identify the refund
recipient,
Show mlormation for

'CJ4
whomever will be receiving | Address: ;);24 ))R/Rn d¢ l/[
the refund. City, State. Zip: /C] ﬂﬂﬁﬂ \/-Tk Mng

Daytime Phone No.: Q/E"" E Ma|1 Addresi
Step 2. Provide payment 3 Y Cheek No. * Date Paid Amount Paid

BT o of cavceled M VA5 o f&tsw 121118 §1,29-57

check. oniginal receipt, online q ?. >
pavineni conlirmation or

bank credit card statement. TOTAL AMOUNT PAID (sum of the above amounts
Please check one of the following:

Step 3. Provide reason for
this refund.

Please list any accounts and or "
years that you intended to pay V I overpaid this account. Please refund the excess to the address listed in Step 1 v
with this overage.

I paid this account 1n error and | am entitled to the refund.

I want this payment applied to next year's taxes

This payment should have been applied to other tax account(s) and'or year(s). escrow khsled below )

Step 4. Sign the form. By signing below, | hcrcbv apply for the refund of the above-described taxes and cemfy thal the information I
Unsigned applications cannot  have given on this form 1s true and correct. ( If you make a false statement on this application. you could be found
be progessed guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10,)

ST Tt T Bl At
TAX OFFICE USEONLY: proved  ___ Denied By:@; Date:

L =

v52.1.7 Print Date: 06/08/'2021

z Up“_;

/




« Deposit Status

[

Notes GoTo:
LUZR ACCOUNT NG {GBREIGH5902200): PAID PAYMENT AGREEMENT #67952. BEGIN DATE: 0413052011, 07/26/2021 18:37:15
| ACT80122 v1.90 EMD DATE: 01/31/2012, MONTHLY PAYMENT AMOUNT: $207.69. NO OF ACCTS: 1 ACTEP
DEPOSIT JREMMARNCE] Detan . . 0 LA
Summary Query 4
Summary |
Depasit No. Account No. Remit SeqNo.  Check No. Payment Amount Payment Agraa-r}néﬁt No .
IT02011840003 |G68699905902200f
Check/Receipt Receipt  Remit Check Paymant Payment Applied Transaction Account
Images DepositNo.  Date  SeqNo. No. Type Amount Amount  Type No. Payer
AD2082195 02/01/2021 46851154 5084 CH $2 12183 $2,121 83 |PA |G68693905902200 |29513287-ALMONTE ARTI
AD2282092 02/28/2020 43819872 CA $2 301 66 $2.241 66 |PA |G68699905902200 |HIDALGO LiLIA J
A02281986 02/28/2019 40854234 589 |CH $2 06170 $2.061 70 |PA |G68699905302200 HIDALGO LILIA J
RC210708 101/31/2018 37638578 03520 |CH $25 00 $2500 |TR [G68699905902200 29911643-HIDALGO-ALMC
RC210708 |01/31/2018 37638578 |03520 [CH $25 .00- $25.00- TR |G68639305902200 HIDALGO LILIA J
a T02011840003  [01/31/2018 (37638578 03520 CH $1.296 57 $1.271 57 PA G658699905902200 HIDALGO LILIA J
B o20vied000y | 312018 reseeTy | _I FosizeE{ 2500 [0 GRRESIENIEG0 | HDALGOULRT |
ﬂ IA10121765 1071272017 |35715546 527699276 $25.00 $25.00 PA (G68699305902200 HIDALGO LILIA J
|R92017 10/06/2017 35588657 516490468 CH 5000 5000 TR G68699905902200 HIDALGO LILIA J
|R92017 10/06/2017 | 35423989 507330085 CH $0 00 $000 TR G68693905902200 HIDALGO LILIA J
R92017 10/06/2017 35355516 504817344 CH $0 00 $0 00 TR G68699905902200 HIBALGO LILIA J
R92017 10/06/2017 35232031 498541489 CH $0 00 $0 00 (TR G686999305902200 HIDALGO LILIA J

Applied Total

34377873




RESOLUTION

WHEREAS, pursuant to Section 31.11 (c) of the Texas Code an application for a refund
must be made within three (3) years after the date of the payment or the taxpayer waives the right
to the refund; and

WHEREAS, pursuant to Section 31.11 (c-1) the governing body of the taxing unit may
extend the deadline for a single period not to exceed two years on a showing of good cause by the
taxpayer; and

WHEREAS, taxpayer, Reymundo Gallardo and Irma Y. Pineda (“Taxpayer™) has applied
for a refund with the tax assessor for their 2017 property taxes that were overpaid on April 30,
2018 in the amount of $75.69 for all taxing entities; and

WHEREAS, City Council may extend the deadline for the Taxpayer’s application for the
overpayment of the 2017 taxes for a period not to exceed two years on a showing of good cause
by the taxpayer; and

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY
OF EL PASO:

THAT THE City finds that Reymundo Gallardo and Irma Y. Pineda showed a good cause to

extend the deadline to apply for a refund of the overpayment of the 2017 taxes and the tax refund
in the amount of $75.69 is approved.

APPROVED this day of 2021.

CITY OF EL PASO:

Oscar Leeser

Mayor

ATTEST:
Laura D. Prine
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:

“\Jka I\| \ Lf“)gf"‘—A MQ-MOFK%& 1mCﬁ\ClO\/CL‘%'-\\OG
Wendi N. Vineyard ( Maria {) Pasillas, RTA
Assistant City Attorney Tax Assessor/Collector

21-1002-728.002 | 1097987
Tax Refund Request | Reymundo Gallardo and Irma Y. Pineda ($75.69)
WNV



QFFICE
&éCENED

JuL 08 2021

MARIA O. P{bILL AS.RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N, KANSAS, STE 300
EL P&QO T\ ’9901

Geo \o Prop 1D
R433-999-0010-3700 53169

Legal Description of the Property
RICHLAND GARDENS S | 2OF TR 19 (0241

AC)
GALLARDO RE!':\II.‘NDO l/ 4.,] GRACE PL
PINEDA IRMA Y
421 GRACEPL
EL PASO, TX 79915-3023
“ DWNER. GALLARDO REYMUNDO

/.

2017 OVERAGE AMOUNT  $75.69

CITY OF EL PASQ. 5. YSLETA ISD. & COUNTY OF EL PASO. 7 EL PASO COMMUNITY COLLEGE. 8 UNIVERSITY MEDICAL CENTER OF EL
PASO

Dear Taxpaver:

Our records indicaie thal an overpayment extsts on the property 1ax account listed above as of the date of this tetier. Il you paid the taxes on this
account and believe you are entitled to a refund, please complete the application below, sign it, and retumn it to our office. If the taxes were paid by

vour morigage Utle company or any other party, you must obtain a writien letier of release in order for the refund to be 1ssued in your name 1f you
did not makc the payment(s) on this account, please Torward this letter 10 the person who paid these taxes. You may also request the transfer of
this overpavment 10 other tax accounts and or tax vears in the space provided or by atlachmg an addwional sheet if necessary. Your application for
refund must be submitied within three vears from the date of the overpayment. or you waive the right 1o the refund (Sec. 31.11ci Goveming body
approval 1s required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND: (B ot aTel B 1 L Tl Tad signed. and submitted with supporting documentation 1o be valid.

Step L. Identifv the refund Who should the refund be 1ssued to:

recipient.
Show information for 3
whomever will be receiving  Address: 2/ / /.3—.” e pd_

the refund City, State, Zip: /=) /4 f D 7’)( 74‘? /(‘

Daytime Phone No.: E-Mail Addrcss

Step 2. Provide pavment Payment made by:
information.

[Please atiach copy of cancelled
check. origimal receipt. onime
payiment confirmation or Tl
bank crednt card statement

Step 3. Provide reason for Please check one of the following:
this refund.

Please list anv accounts and or
years that vou intended 1o pay 1 overpaid this account. Please refund the excess 1o the address hsted in Step 1.

with this overage,

I paid this account in error and T am entitled to the refund.

1 want this payment applied to next vear's taxes.

This payment should ha\e been applied to other tax account(s) and or \'ear(s) escrow (histed belo“)

Step 4. Sign the form. B)- -s-i:gmng below. I hercby apply for the refund of the above-described 1axes and certify that the informatton [
Unsigned applications cannot have given on this form is true and correct ( If vou make a false statement on this application. you could be found
be processed. guilty of a Class A misdemeanor or a sxale_panl felony under the Texas Penal Code, Sec. 37.10.)

l / SIGNATURE OF REQUESTOR E ITRED PRINTED NAME & DATE o
i/ g .

_ﬂém,d f'_ Lerty [ire 1/
TAX OFFICE USE ONLY: .: Approved Dr.med : ﬁlﬁ" Date: mm

o

v&2.1.7 Print Date: 06708/202]



o« Deposit Status

 Notes | GaTo:| i
! LUZR ACCOUNT NO (R43299900103700): PAID RESIDENTIAL PAYMENT AGREEMENT #883%9. BEGIN DATE: [/ ITplra et i BT |
i ACTB0122 v1.90 (1913117017, END DATE: 04/30/2018, MONTHLY PAYMENT AMOUNT: 5466 46, YEARS: 7013.7014.301! ACTEP |
DEPOSIT |Remiftance| Detail N Ll L o ‘
Summary Query
Sumrnary g
Deposit No. Account No. Remit SeqNo.  Check No. Payment Amount Payment I;greement No
|A05021881 R43399900103700
Check/Recsipt Receipt Remit Chack Payment Payment Applied Transaction Account
Images DepositNo. ~ Date  SeqNo, No. Type Amount Amount  Type No. Payer
[ATBZT‘I?’.ﬂS 03/31/2021 47214593 R209804622170 !Ci-ln $11000 $110.00 PA {R43399900103700 GALLARDO REYMUNDO =
AD3312195 03/31/2021 47214592 |R209804622160 |CH $1.000 00 $1.000 00 PA |R43399900103700 GALLARDO REYMUNDO
0020121243 02/01/2021 46766321 CA $1.200 00 $1.200 00 PA |R43399900103700 29478163-GALLARDO RE
AD5212075 105/21/2020 44195035 |19-109320247 CH $380 00 $380 00 |PA |R43399900103700 GALLARDO REYMUNCO
R9202067 [05/21/2020 44195035 |19-109320247 |CH $0.00 5000 TR |R43399900103700 GALLARDO REYMUNDO
B04012081 (03/31/2020 44010300 |R208911580108 |CH $400 00 $400 00 |PA |R43399900103700 GALLARDO REYMUNDO
'A02062079 |02/06/2020 43639839 CA $400 00 $400 00 |PA R43399900103700 GALLARDO REYMUNDO
A01282079 01/28/2020 14327031 CA $1.100.00 $1.100 06 |PA R43399900103700 GALLARDO REYMUNDO
(0121218242 12/12/2018 39287099 CH $2.099.84 $2.099 84 (PA R43399900103700 26758390-GALLARDO RE
poso21o81 | Bazrodadea  (EHI[  safomn|  STRES|L5IR4TEHIM0IT0  ]IGALLARDO REYMUNDO|
|AD5021881 Mmﬁ 9327038369 CH 5470 00 $394 31 g R43399900103700 |GALLARDO REYMUNDO
(A03301884 03/30/2018 138082328 9339026211 CH 8470 00 $470 00 PA R43399900103700 GALLARDO REYMUNDO
Applied Total $39.441 52




RESOLUTION

WHEREAS, pursuant to Section 31.11 (c) of the Texas Code an application for a refund
must be made within three (3) years after the date of the payment or the taxpayer waives the right
to the refund; and

WHEREAS, pursuant to Section 31.11 (c-1) the governing body of the taxing unit may
extend the deadline for a single period not to exceed two years on a showing of good cause by the
taxpayer; and

WHEREAS, taxpayer, Luis C. Saenz (“Taxpayer”) has applied for a refund with the tax
assessor for their 2016 property taxes that were overpaid on January 19, 2017 in the amount of
$19.81 for all taxing entities; and

WHEREAS, City Council may extend the deadline for the Taxpayer’s application for the
overpayment of the 2016 taxes for a period not to exceed two years on a showing of good cause
by the taxpayer; and

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY
OF EL PASO:

THAT THE City finds that Luis C. Saenz showed a good cause to extend the deadline to
apply for a refund of the overpayment of the 2016 taxes and the tax refund in the amount of $19.81
is approved.

APPROVED this day of , 2021.

CITY OF EL PASO:

Oscar Leeser

Mayor
ATTEST:
Laura D. Prine
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:
\‘\._I || I ! II'I [ N
W) P\ﬁ N Vi—~a A 4\.1, Atk Yor Nedia O Dogles
Wendi N. Vineyard | :‘ Maria (. Pasiilas, RTA
Assistant City Attorney Tax Assessor/Collector

21-1002-728.002 | 1097989
Tax Refund Request | Luis C. Saenz ($19.81)
WNV



TAX
RECE] FF!CE

MARIA O. PASILLAS. RTA UL
CITY OF EL PASO TAX ASSESSOR COLLECTOR 08 2021
221 N. KANSAS, STE 300
EL PASO, TN 79901
PH: (915) 212-0£06 FAX: (915) 212-0107 www .elpasotexas.gov/tax-office

Geo No. Prop ID
L217-999-007E-2900 190137

Legal Description of the Property
T.E LE BARRON PARK REPLAT C LOT 13

SAENZ LUIS C 07 9356 CANNES CIR 79907
9356 CANNES CIR Q/
EL PASO, TX 79907-3435 m )

X OWNER: SAENZ LUISC

2016 OVERAGE AMOUNT  $19.81

1: CITY OF EL PASO. 5: YSLETAI5D.6 COLNTY OF EL PASD. 7 EL PASO COMMUNITY COLLEGE. 8 UNIVERSITY MEDICAL CENTER OF EL
PASO

Dear Taxpayer:

Our records indicate that an overpayment exists on the property tax account listed above as of the dale of this letier. Il you paid the taxes on this
account and beheve you are entiiled 1o a refund. please complete the application below, sign it, and return it to our office. If the taxes were paid by
vour mortgage ‘ttle company or any other party. vou must obtain a written letter of release in order for the refund to be issued 1 your name. If you
did not make the pavment(s} on this account, please forward this letter o the person who paid these taxes. You may also request the transfer of
this overpayment to other tax accounts and 'or tax years in the space provided or by attaching an additional sheet if necessary. Your application for
refund must be submitied within three vears from the date of the overpayment, or you waive the right to the refund (Sec. 31.11c}). Governing body
approval 1s required for refunds in excess of $2500,

APPLICATION FOR PROPERTY TAX REFUMND: This application mmust be completed, signed, and submitted with suppornting documentation to be vahd.

Step 1. Identify the refund Who should the refund be 1ssued to:

recipient. & 2
Show information for LS ;C‘- éﬂ&“"—
whomever will be receiving Address: ..._G.:l vine.d (‘: e
the refund. City, State, Zip; I—:\ ‘%5 o .__r 77 9 02
. E-Mail Address: \690" GMZ7 2% yl'wa cot

Step 2. Provide payment Pavment made hy: ( heek Nn. Dute Paid Amount Pud
infermation.

Please attach copy of cancelled
cheek. origmal receipt. online — i N ¥
pavment confirmation or ¥
bank ‘credit card siatement.

Name

Daytime Phone No.:

TOTAL AMOUNT PAID (sum of the aboyve amounis

Please cheek one of the following:

Step 3. Provide reason for
this refund.

I paid this account in error and 1 am entuled to the refund.
Please list any accounts and or e —

vears thal vou intended to pay I overpaid this account. Please refund the excess to the address lisied in Step 1,
with this oy erage. N

T want this payment apphed 1o next )-ear's taxes.

This payment shouid have been applied 1o olher tax account{s) and ‘or \'ear(c) escrow (listed below )

Step 4. Sign the form. By signing below. T hereby apply for the refum-i of the above-described taxes and centify that the information
Unsigned applications cannot have given on this form 1s true and correct. ( If you make a false statement on this application. you could be found
be processed. guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code. Sec. 37.10.)

_,.\ l ( W( 2,‘ SIGNATURE OF RLQL-ESTOR [REQUIRED) PRINTET:\EAME & DATE E iy

] |4

; t.ng @Owl ] uti_..{jﬂ"""l /
b c:-—""_l\n g t

@FFICE USE ONLY. z?Approvcd L Denied By: i Date; !

P A ™ —
74 Tl —

vA2.1.7 Print Date: 06'08/2021



o Deposit Status

Applied Total

$23.195 19

Notes | GoTo
| LUZR 07/26/2021 18:37:15
ACT80122 v1.90 ACTEP
DEPOSIT l Remittance| Detal §;
Summary Query —
Summary |
Depasit No. Account No. Remit Seq No.  Check No. Payment Amount Payment Kgreement No.
AH917T5 L217999007€2900)
Check/Receipt Receipt Remit Check Payment Payment Applied - Transaction Account
|images Deposit No. Date Seq No. No. Type Amount Amount  Type No. Payer
[EC01042198  |01/03/2021 45676460 CC003362%16 |EC $925 89 $925.89 PA |L217939007E2900 29036555-LUIS CESAR S/~
|EC01212098 (01718/2020 43047700 CC002782059 EC $926.73 $926 73 PA L217939007E2900 27971112-DANIEL R SAE!
EC05281998  |05/24/2019 41247835 CC002514494 EC s773 21 $779.21 PA L217999007E2900 27412258-DANIEL SAENZ
|A03261986 03/26/2019 41001596 2228 CH $210.00 $210 00 PA L217999007E2900 SAENZ LUIS C
|AD9041865 08/30/2018 38588626 25297353990 CH $132 76 $132 76 PA |217999007E2900 SAENZ LUIS C
A04191681 04/19/2018 38169708 25040330548 CH $3313 4 $333 34 |PA L217999007E2900 [SAENZ LUIS C
A01241883 01/24/2018 37191118 25053200752 (CH $333 34 $333 34 |PA L217999007E2900 |SAENZ LUIS C
ofi9frrs | BV192017| 117309 | padddendaes  |EH)[  seepd0l] - swen||e)faifsseoEasnt  JBARZLUSC |
AQ1191775 01/19!2017 34147399 24299904385 |CH $260 00 $240.19 |PA [.217999007E2900 SAENZ LUIS C
ﬂ |X1215161004 12/15/2016 33373346 17028 CH | $260 00 $260 00 PA |L217999007E2900 SAENZ LUIS C
' |A11081679 11/08/2016 32895841 24199904474 CH £260 00 $260 00 PA [L217939007E2900 SAENZLUIS C
|A06061665 |06/06/2016 32345626 CA $390.00 $384 50 PA L217999007E2900 SAENZ LUIS C




RESOLUTION

WHEREAS, pursuant to Section 31.11 (c) of the Texas Code an application for a refund
must be made within three (3) years after the date of the payment or the taxpayer waives the right
to the refund; and

WHEREAS, pursuant to Section 31.11 (c-1) the governing body of the taxing unit may
extend the deadline for a single period not to exceed two years on a showing of good cause by the
taxpayer; and

WHEREAS, taxpayer, Younis Revocable Trust (“Taxpayer”) has applied for a refund with
the tax assessor for their 2017 property taxes that were overpaid on November 20, 2017 in the
amount of $20.00 for all taxing entities; and

WHEREAS, City Council may extend the deadline for the Taxpayer’s application for the
overpayment of the 2017 taxes for a period not to exceed two years on a showing of good cause
by the taxpayer; and

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY
OF EL PASO:

THAT THE City finds that Younis Revocable Trust showed a good cause to extend the
deadline to apply for a refund of the overpayment of the 2017 taxes and the tax refund in the
amount of $20.00 is approved.

APPROVED this day of 2021.

CITY OF EL PASO:

Oscar Leeser

Mayor

ATTEST:
Laura D. Prine
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:

N R A Yook & Maak Toe Mot 0 sl
Wendi N. Vineyard Maria 0. Pasillas, RTA
Assistant City Attorney Tax Assessor/Collector

21-1002-728.002 | 1097983
Tax Refund Request | Younis Revocable Trust ($20.00)
WNV



TAX OFF!
REC IVE%E

MARIA O, PASILLAS, RTA JUL 0 1 202
CITY OF EL PASO TAX ASSESSOR COLLECTOR
""1 N.KANSAS, STE 300
L PASO, TX 79901
PH: (915) 212-0106 FAX: (91\) 212-0107 wnw.elpasotexas.govi/iax-office
Geo No. Prop ID
L 447-999-0400-5100 I1TRGI

Legal Descriptien of the Property
\/ 30 LOGAN HLIGHTS 19 & 20 (6000 SQ FT)

YOUNIS REVOCABLE TRUST 024 FLORY AVE

PO BOX 1291 C—
ALTO . NM 88312-1291 SSQ/
OWNER YOUNIS REVOCABLE TRLST

2017 OVERAGE AMOUNT  $20.00

1. CITY OF EL PASQ. 5. EL PASTISD. & COUNTY OF EL PASO. 7: EL PASO COMMUNITY COLLEGE. B UNIVERSITY MEDRICAL CENTER OF EL
PASO

Dear Taxpaver:

Ouwr records indicate that an overpayment exists on the properiy tax account hsied above as of the date of this letier. If vou paid (he taxes on tins
account and belicve you are entitled to a refund, please complete the application below. sign it, and return it to our office. If the taxes were paid by

vour morigage/title company or any other party. vou must oblain a written letter of release i order for the refund to be 1ssued i vour name. If vou
did not make the payment(s) on this account. please forward this letter to the person who paid these taxes, You may also request the transfer of
this overpayment to other tax accounts and or tax vears in the space provided or by anaching an additional sheel if necessary. Your apphcation for
refund must be submitied within three years from the date of the overpayment, or you waive the right 1o the refund (Sec. 31.11¢). Governing body

approval is required for refunds v excess of S2500.

AL g WISENRIORAN SO0 ol 140 YR I RN 118 U Y ) ER 1 his application must be completed, signed. and submitted with supporting documentation 1o be valid.

Step 1. Identify the refund  RAIELTIGRT T G ITH IR SRR ERUSI N TGR
recipient.

Show information for
whomever will be receiving | Address:

Name

the refund. City. State. le

Davtime Phone No.: - E Mail Addre%s
Step 2. Provide pa_\'ment_“ i Payment made by: Check No. " Dute Paid Amount Paid
information. )
|P]ease attach copv of cancelled q (p ! I ZO !'7 ﬁ Z' l‘l 80 ‘ {0 f
check. original receipt, online T e r J
payment confinmation or i —
bank ‘credit card statement, TOTAL AMOUNT PAID (sum of the above amounts

Step 3. Provide reason for IMlease check one of the following:

this refund.

I paid this account in error and | am entitled to the refund.
Please hist any accounts and or . . — S

vears that you intended to pay I overpaid this account. Please refund the excess 1o the address listed in Step 1.

with this overage. 1 want this payment applied to next year's taxes.

Th|5 pay ment should have been apphed to other tax account(s) and or )ear(s) escrow (listed belo“)

Step 4. Sign the form. By signing below. I hereby apply for the refund of the above-described 1axes and cerufy -1hal the information I
Unsigned applications cannot have gnven on this fonm is true and correct. ( If you make a false staiement on this application. you could be found
be pracessed. guiky of a Class A misdemeanor or a state jail felony under the Texas Penat Code. Sec. 37.10.)

j / SIGNATURE OF REQW?RE UIRED) PRINTED NAME & DATE < ws lE&ET
L 7 —, }I v ’*;Zi 2! Laead Akl (f.:rfwu.s

[ /
TAX OFFICE USE ONLY: \ﬁpprm'ed Denied B}':@ D"“'::_f ﬂli ] i I; 1 j ii
i e o SR T e

v§2.1.7 Print Date: 06082021




» Deposit Status

! _ Notes | GoTo: v
i LUZR 07/26/2021 18:37:15
i ACTB0122 v1.90 ACTEP
"DEROSIT NN Detail L
Summary Query 3
Summary |
Deposit Mo. Account No. Remit Seq No Check No Payment Amount Payment E;nem No.
\A11201775 144799904005 100) |
Check/Recsipt Receipt Remit Check Payment Payment Applied Transaction Account
Images  Deposit No. Date Seq No. No. Typa Amount Amount  Type No. Payer
| ‘T12102000004  12/10/2020 45223903 05912 CH $2 308 19 $2.308 19 IPA L44799904005100 'YOUNIS REVOCABLE TR
u T11121900003 |11/12/2019 41864716 05421 CH | $2272.19 $2.27219 |PA L44799904005100 YOUNIS REVOCABLE TR
A12191865 |1211912018 39356187 (4963 ‘CH $4.130 72 $2.212 90 |PA 144793904005100 YOUNIS REVOCABLE TR
Brfeowrs 0202017 peo1snes R | EH] __I—_
'AN1201775 11172012017 |36019066 4486 [{CH | §2 480 61 §2 460 61 :PA L44799904005100 YOUNIS REVOCABLE TR
A01041778 01/04/2017 33736436 4070 |CH 5234174 3234174 PA |L44?99904005100 YOUNIS REVOCABLE TR
|1A01201623 |01/20/2016 |31052971 3638 |CH ! $2 304 49 $2.304 49 PA |L44799904005100 20393554-YOUNIS REVO(
(A12011472 11/30/2014 127067225 3080 |CH $2 274 87 $2.274.87 PA [L44799904005100 YOUNIS REVOCABLE TR
|A12241354 12/2412013 124525622 261% CH $2232 44 $2.232.44 PA |L44799904005100 YOUNIS REVOCABLE TR
ﬂ (X0110131004  [01/10/2013 22327394 00575 CH $2.168 81 $2.168 81 PA |L44799904005100 'FERNANDEZ JESUS & JL
ﬂ 1X0130122003 | 01/30/2012 20244577 00418 CH $333779 $2,130 31 PA L44799904005100 FERNANDEZ JESUS & JL
H X0112112600  [01/12/2011 17538718 00271 CH $2.727 .85 $2.11297 PA L44799904005100 [FERNANDEZ JESUS & JL

Applied Total $50,766 60




RESOLUTION

WHEREAS, pursuant to Section 31.11 (¢) of the Texas Code an application for a refund
must be made within three (3) years after the date of the payment or the taxpayer waives the right
to the refund; and

WHEREAS, pursuant to Section 31.11 (c-1) the governing body of the taxing unit may
extend the deadline for a single period not to exceed two years on a showing of good cause by the
taxpayer; and

WHEREAS, taxpayer, Leon Insurance (“Taxpayer™) has applied for a refund with the tax
assessor for their 2016 property taxes that were overpaid on March 7, 2017 in the amount of $22.29
for all taxing entities; and

WHEREAS, City Council may extend the deadline for the Taxpayer’s application for the
overpayment of the 2016 taxes for a period not to exceed two years on a showing of good cause
by the taxpayer; and

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY
OF EL PASO:

THAT THE City finds that Leon Insurance showed a good cause to extend the deadline to
apply for a refund of the overpayment of the 2016 taxes and the tax refund in the amount of $22.29
is approved.

APPROVED this day of 2021.

CITY OF EL PASO:

Oscar Leeser

Mayor
ATTEST:
Laura D. Prine
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:
WA N Voo A
- UL Mg S Vi O X
| Hagx “or Wi O -Xsdos
Wendi N. Vineyard Maria Q. Pasillas, RTA
Assistant City Attorney Tax Assessor/Collector

21-1002-728.002 | 1097963
Tax Refund Request ' Leon Insurance ($22.29)
WNV



FFICE
Ir‘{s‘I)E(Cci%.\VED

JUN 29 2021

MARIA O, PASILLAS. RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N, KANSAS, STE 300

EL PASO. TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.gov/tax-office
Geo No. Prop ID
0602-999-1022-2334 425732

Legal Description of the Property
. FURN CMP MACH

LEON INSURANCE \} 3813 EPAISANO DR-B
5813 E PAISANO DR STE B

EL PASO, TX 79925-3309

OWNER: LEON INSURANCE

/

2016 OVERAGE AMOUNT  $22.2¢

1 CITY OF EL PASO. 3: EL PASOISD. 6: COUNTY OF EL PASO. T EL PASO COMMUNITY COLLEGE. 8 UNIVERSITY MEDICAL CENTER OF EL
PASO

Dear Taxpayer:

Ouwr records ndicate that an overpayment exists on the property tax account listed above as of the date of this letter. If you paid the 1axes on this
account and believe you are enuitled to a refund. please complete the application below. sign it and return it to our office. If the taxes were paid by
your mortgage’title company or any other party, you must oblain a writlen letier of release in order for the refund to be issued in your name. if you
did not make the payment(s) on this account. please forward this letter to the person who paid these taxes. You may also request the transfer of
this overpayment to other tax accounts and ‘'or tax years in the space provided or by attaching an additional sheet 1f necessary. Your application for
refund must be submitied within three years from the date of the averpayment. or you waive the right ta the refund {Sec. 31.11¢). Governing body
approval 1s required for refunds in excess of 52300

NI MIGRW NIRRT g {0 g R RO 8 S UMYV H This application must be completed, sipned, and submitted with supporting decumentation 10 be valid.

Step 1. Identify the refund Who should the refund be 1ssued 1o:

recipicnt,

Show information for
whomever will be receiving
the refund

.Cn)-. -S-ta;!e. le

.].:)a);iime Phone No.;

Step 2. Provide payment
information.

Please attach copy of cancelied
check. original receipt, online
payment confirmation ar
bank/eredit card statement.
Step 3. Provide reason for
this refund.

Piease list any accounts and‘or
years that you mtended to pay
with this overage.

Step 4. Sign the form.
Unsigned applications cannot
be processed.

Vef21

AX QFFICE USE ONLY

Name:

. Address:

. E Mal-l-;\;‘]dress:

Amount Paid

EXZT,

Date Paid

Payvment made by: Check No.

30117

TOTAL AMOUN

Please check one of the following

ATD {sum of the above amounts

I paid this account in error and | am entitled to the refund.

I overpaid this account. Please refund the excess 1o the address hsted i Step 1.

I want this payment applied to next year's taxes.

This payment should have been applied to other 1ax account(s) and‘or year(s}. escrow .[Iisled below):

By signing below. T hereby apply for the refund of the above-described taxes and certify that the information 1
have given on this form is true and correct. ( If you make a false statement on this applicanon. you could be found
guilty of a Class A misdemeanor or a state jail felony under the Texas Penat Code. Sec. 37.10. ) s
I
Vv

SIGNA EB-R\E OF REQUESTOR (REQUIRED) PRINTED NAME & DATE
Al

Nk Ao Soige U ezl

v52.1.7

.
Zﬁzﬁwuved ___ Denied B}'@i Da@c-QJj:{O!:lfm—
, S = - -

Print Date: 06/08:2021



« Deposit Status

_ Notes | Go To - il
LUZR 0772612021 18:37:15
ACT80122  v1.90 ACTEP

DEPOSIT Remittance Detail

Summary Query
Summary
Deposit No. Account No. Remit SeqNo. ~ Check No. Payment Amount Payment Agr;e_mm 3

i (A03071778 1060299910222334

' Check/Receipt Receipt  Remit Check Payment Payment Applied Transaction Account

Images  DepositNo. ~ Date  SeqNo. No. Type  Amount  Amount Type No. _ Payer
|A12232075 12/2312020 45432862 560 CH $158 22 $158.22 PA |060299910222334 28950572-LEON GUADAL
{R80093020MP  |09/30/2020 (29180868 2412 CH $72 06- $72.06- TR 060299910222334 LEON INSURANCE
|R80092920MP  |09/29/2020 29180868 2412 CH $0.00 $000 TR 060299910222334 LEON INSURANCE
|A04212065 04/21/2020 (44082536 3289 CH | $207 47 $207.47 PA 060299510222334 LEON INSURANCE
(A11281875 11/28/2018 39047786 2747 {CH | $131.90 $13190 PA 060299910222334 ILEON INSURANCE
|A03051865 02/28/2018 37933169 [2709 [CH | $150 54 $29 18 LG 5060299910222334 [LEON INSURANCE
|A03051865 02/28/2018 (37933169 :2709 |CH $150 54 $121 36 |PA |060299910222334 |LEON INSURANCE
(AQ3071778 03/07/2017 35032167 |CH $124 59 $102 30 |PA |060299310222334 LEON INSURANCE
_--_I [ staBe]l  s2229]LG|peu2ewei0222334  |LEONWSURAMCE |

ﬂ X0125161003 01/25/2016 131217726 02520 CH $80 29 $80 29 |PA |060299910222334 LEON INSURANCE

. A05111548 05/11/2015 29180868 2412 CH 57206 $72 06 (LG [060299910222334 LEON INSURANCE

1X1028141009 10/28/2014 (26743480 02335 CH $62 66 $62 .66 PA 060299910222334 LEON INSURANCE =

Applied Total $143941




RESOLUTION

WHEREAS, pursuant to Section 31.11 (¢) of the Texas Code an application for a refund
must be made within three (3) years after the date of the payment or the taxpayer waives the right
to the refund; and

WHEREAS, pursuant to Section 31.11 (c-1) the governing body of the taxing unit may
extend the deadline for a single period not to exceed two years on a showing of good cause by the
taxpayer; and

WHEREAS, taxpayer, Leon Insurance (“Taxpayer”) has applied for a refund with the tax
assessor for their 2017 property taxes that were overpaid on February 28, 2018 in the amount of
$29.18 for all taxing entities; and

WHEREAS, City Council may extend the deadline for the Taxpayer’s application for the
overpayment of the 2017 taxes for a period not to exceed two years on a showing of good cause
by the taxpayer; and

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY
OF EL PASO:

THAT THE City finds that Leon Insurance showed a good cause to extend the deadline to
apply for a refund of the overpayment of the 2016 taxes and the tax refund in the amount of $29.18
is approved.

APPROVED this day of 2021.

CITY OF EL PASO:

Oscar Leeser

Mayor
ATTEST:
Laura D. Prine
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:
U\M f\k \fuz-f“k ; 0
%@g{ Mook for Moo 0. R Mas
Wendi N. Vineyard Maria O Pasillas, RTA
Assistant City Attorney Tax Assessor/Collector

21-1002-728.002 | 1097965
Tax Refund Request | Leon Insurance ($29.18)
WNV



TAX OFFICE
RECEIVED

JUN 29 2021

MARIA O. PASILLAS, RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300

_ EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.gov/tax-office
Geo No. Prop ID
(602-999-1022-2334 4257352
/ Legal Description of the Property
/ FLRN CMP MACH
LEON INSURANCE 3§13 E PAISANO DR-B
7500 VISCOUNT BLVD STE 125
EL PASO, TX 79925-5633 F
% OWNER: LEOXN INSURANCE

2017 OVERAGE AMOUNT $29.18

1 CITY OF EL PASQ. 3: EL PASOISD. & COUNTY OF EL PASO. 7 EL PASO COMMUNITY COLLEGE. 8: UNIVERSITY MEDICAL CENTER OF EL
PASO

Dear Taxpayer:

Our records indicate that an overpayment exists on the property 1ax account lisied above as of the date of this letter. If you paid the taxes on this
account and believe you are entitled 10 a refund. please complete the application below. sign 1t, and return it to our office. If the 1axes were paid by
,our mortgage’title company or any other party. you must obtain a written letter of release w order for the refund to be issued in your name. 1f you
did not make the pavineni(s) on this account. please forward this letter to the person who paid these taxes. You may also request the transfer of
this overpayment io other tax accounts and ‘or tax years in the space provided or by attaching an additional sheet if necessary. Your application for
refund must be submitled within three years from the date of the overpayment. or you waive the right to the refund (Sec. 31.11¢). Goveming body
approval is required for refunds m exeess of $2300.

APPLICATION FOR PROPERTY TAX REFUND: “his application must he completed, signed, and submitted with supporting documentation to be vilid.

Step 1. Identify the refund Who should the refund be issued to:
recipient.
Show tnformation for = =
whomever will be receiving Address

Name

the refund, City. State. Zip:
Daytime Phone No.: . E-Mail Address: o
Step 2. Provide pavment avment made by: Check No. “Date Puid Amount Paid

information

Please attach 'copy of cancelled e Ck\ 2 7 o ? 2\ Ds? ]’2 # /\5_{'? " S_zf

check. original receipt. online
payment confirmation or

bank credit card statement FTOTAL AMOUNT PAID (sum of the above amounts
Step 3. Provide reason for Please check one of the following:
this refund.

; I paid this account in error and I am entitled to the refund.
Please list any accounts and 'or —

years that you mtended to pay I overpaid this account. Please refund the excess (o the address listed in Step 1.
with this overage, TSR ww T

I want this payment applied 10 next year's taxes

This payment should ha\ e been applied to other tax account(s) and ‘or year(s}). escrow (histed below):

Step 4. Sign the form. By signing below. I hereby apply for the rcfund ofthe ab0\ e-clescnbed taxes and certify that the mformation I
Unsigned applications cannot have given on this form is true and correct. { If you make a false statement on this application. you could be found
be processed guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code. Sec. 37.10.)

SIGN OF REQUEST R (REQUIRED) PRINTED NAME & DATE =gl
7ol ﬁﬁf B\t YN e 1 Y1~ 8 ¥ P 623 la/

AX OFFICE USE ONLY: @\pproved _ Denied ﬂ_} Date: E/ bl_lm

v&2.1.7 Print Date: 06/08/2021




o Deposil Status

07/26/2021 18:37:15
ACTEP

Summary |

Payment Agreement No.

Payer
|28950572-LEON GUADAL —
[LEON INSURANCE
LEON INSURANCE
LEON INSURANCE
LEON INSURANCE

LEON INSURANCE
LEON INSURANCE
LEON INSURANCE
LECN INSURANCE
LEON INSURANCE

Notes ] GoTo:
LUZR
ACT80122  v1.90
DEPOSIT |Remittance| Detat =
r Summary Query
| Deposit No. Account No. Remit SeqNo.  Check No. Paymeant Amount
A03051865 060299910222334| _
Check/Receipt Receipt =~ Remit Check Payment Payment Applied Transaction Account
Images  Deposit No Date Seq No. No. Type Amount Amount  Type No.
A12232075 12/23/2020 45432862 560 CH $158 22 $158.22 PA 060299910222334
'RBO093020MP  |09/30/2020 (29180868 2412 CH | $72 06- $72 06- TR 060299910222334
\RB0032920MP  [09/29/2020 (29180868 2412 CH $0 00 $0.00 TR 060299910222334
| -.A04212065 [04/24/2020 (44082536 3289 CH $207 47 $207 47 PA 060299910222334
|A11281875 11/28/2018 39047786 2747 $131.90 $13190 PA 060299910222334
_-——-——-_— |
|A03051865 102/28/2018 37933169 2709 $150 54 $121 36 |PA (060299910222334
(A03071778 03/07/2017 35032167 2640 |CH $124 59 $102 30 |PA |060299910222334
|A03071778 03/67/2017 35032167 2640 |ICH $124 59 $22 29 |LG |060299910222334
ﬂ X0125161003 01/25/2016 31217726 02520 [CH | $80 29 $80 29 |PA |060299910222334
(A05111548 05/11/2015 29180868 |2412 |CH $72 06 $72 06 LG |060299910222334
ﬂ X1028141009 10/28/20%4 26743480 |02335 ICH $62.66 $62 66 |PA 060299310222334

Applied Total

$143941

LEON INSURANCE




RESOLUTION

WHEREAS, pursuant to Section 31.11 (c) of the Texas Code an application for a refund
must be made within three (3) years after the date of the payment or the taxpayer waives the right
to the refund; and

WHEREAS, pursuant to Section 31.11 (c-1) the governing body of the taxing unit may
extend the deadline for a single period not to exceed two years on a showing of good cause by the
taxpayer; and

WHEREAS, taxpayer, Sergio Pedraza through Sergio's Auto Center C/O Sergio L. Pedraza
(“Taxpayer”) has applied for a refund with the tax assessor for their 2017 property taxes that were
overpaid on January 30, 2018 in the amount of $58.01 for all taxing entities; and

WHEREAS, City Council may extend the deadline for the Taxpayer’s application for the
overpayment of the 2017 taxes for a period not to exceed two years on a showing of good cause
by the taxpayer; and

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY
OF EL PASO:

THAT THE City finds that Sergio's Auto Center C/O Sergio L. Pedraza showed a good cause

to extend the deadline to apply for a refund of the overpayment of the 2017 taxes and the tax refund
in the amount of $58.01 is approved.

APPROVED this day of 2021.

CITY OF EL PASO:

Oscar Leeser

Mayor
ATTEST:
Laura D. Prine
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:

A ‘ )

o _’D\\W'J@gﬂﬁop\_ MNafia 0. Vazlas
Wendi N. Vineyard aria €). Pasillas, RTA

Assistant City Attorney Tax Assessor/Collector

TOIN SN

21-1002-728.002 | 1097981
Tax Refund Request | Sergio's Auto Center ($58.01)
WNV



MARIA O, PASILLAS, RTA TAX Of Fi

CITY OF EL PASO TAN ASSESSOR COLLECTOR RECEIVED
221 N. KANSAS,
EL PASO, TN 79901 JUN 28 2021
PH: (915) 212-0106 FAX: (91%5) 212-0107 swww.elpasotexas.gov/tax-office
Geo No. Prop ID
0855-000-1083-6039 518074

Legal Description of the Property
DEALER MOTOR VEH INV P103438

C/O SERGIO L PEDRAZA
10109 N LOOP DR

SOCORRO, TX 79927-5052 {
X - OWNER: SERGIO'S AUTO CENTER

2017 OV ERAGE AMODVT $58.01 V‘
40 CITY OF 3CUOKRROC, 6. COUNTY OF EL PASD. 7. CL PASO CORAILNITY COLLEGE. & UNIVERSITY MEDICAL CENTER OF EL A0, ¥
SOCORRO ISD. 25 LWR VALLEY WTR DISTRICT. 27: EMERG. SERVICES DIST &2

Dear Taxpayer:

Our records indicate thal an overpayment exists on the property tax account listed above as of the date of this letter, IT you paid the taxes on this
account and believe you are entitled to a refund. please complete the application below. sign it. and retum it to our office. If the taxes were paid by

vour mortgageftitie company or any other party. you must obtain a writien letter of relcase in order for the refund to be issued in your name. If you
did not make the payment(s) on this account. please forward this letter to the person who paid these taxes. You may also request the transfer of
this overpayment 1o other 1ax accounts and ‘or 1ax years m the space provided or by attaching an additional sheet if necessary. Your application for
refund must be submitted within three vears from the date of the overpayment. or you waive the right to the refund (Sec. 31.11c). Goverming body
approval is required for refunds in excess of $2300

APPLICATION FOR PROPERTY TAX REFUND: is application must he completed. signed, and submitied with supporting documentation to be valid.
Step 1. ]d_entif_\- the refund Who should the refund be

recipient.
Show information for LPverv

whomever will be recening  Address: 452373 wa ﬂ}rl ~ &

the refund

Name:

Cuy. State. Zip. g2 (;ﬁ go UA‘L 29907
Daytime Phone No - il

Step 2. Provide payment E nide by: : 3 Amount Paid
information.
Please attach copy of cancelled E)'] F'I 'l 1%’0 t {8 qo 8{+ ) Llci
check, onginal receipt. online ~ |
raviment cenfinmation or
bank credit card statement. TOTAL AMOUNT PAID (sum of the above amounts
Step 3. Provide reason for Please check one of the following:
this refund.

: 1 paid this account in ervor and | am entitled to the refund,
Please list any accounts and'or — -

— .
years that you mtended to pay « | overpaid this account. Please refund the excess to the address listed in Step 1. l/
with this overage. o

I want this payment applied 1o next year's taxes

This payment should have been applied to other tax account(s) and'or year(s). escrow (listed below):

Step 4. Sign t-he form. - By signing below. I hereby apply for lh-e ref.und of the abO\-e—dcsc;I't;ed taxes and certify that the informauon [
Unsigned applications cannot have given on this form is true and correct. ( If you make a false statement on this apphication, you could be found
be processed gulty of a Class A misdemeanor or a state jail felony under the Texas Penal Code. Sec. 37.10. )
- o
) 3 SIGNATURE OF REQUESTOR (REQUIRED) PRINTED NAME & DA}E) /
A’L(/ [;:FE’M e FAE i Sy 2 r /¥ il

TAX OFFICE USE ONLY \Qpprm ed __ Denied Byﬁﬂ Date: G’ r 2 "’ a3 2 )
aori S e e ’ B — ; 31 — L
v52.1.7 J Print Date: 06/08/2021




v Depost Status

_ Notes_| GoTo | 5
LUZR 07/26/2021 18:37:15
ACT80122 v1.90 ACTEP
DEPOSIT |Remittance Detall | = A 4
f Summary Query
| Supmary
; Deposit No. Account No. Remit SeqNo.  Check No Payment Amount Payment Agreement No.
?X0131 182004 08SS00010836059
Check/Receipt Receipt  Remit Check Payment Payment Applied Tiansaction Account
Images DepositNo.  Date  SeqNo. No. Type Amount Amount  Type No. Payer
IR030218398 01/31/2018 |37523672 00377 CH $0.00 $6196- TR 085800010835059 'SERGIO'S AUTO CENTEF = |
|R030218398 01/31/2018 (37523672 00377 CH $0 00 $6196 LG |085500010836059 SERGIO'S AUTO CENTEF
|R03021898VIT  |01/31/2018 37523672 M $0 00 $58.01 LG |085500010836059 |400000-COUNTY TAX OFF
R03021898VIT  01/31/2018 37523672 M | $0 00 $58 01- TR [08S500010836059 '400000-COUNTY TAX OFF
RC180824 01/31/2018 37523672 (M $58 01- $58 01- TR |08S500010836059 400000-COUNTY TAX OFF
RC180824 01/31/2018 37523672 LYl $58 01 $38 01 |LG |08S500010836059 ISERGIO'S AUTO CENTEF
RC21¢701 01/31/2018 37523672 00377 |CH 558 01- $58 01- TR |083500010835059 SERGIO'S AUTO CENTEF
RC210701 01/31/2018 37523672 00377 |CH $58 01 $58 01 [LG |08SS00010836059 23960827 -PEDRAZA SER
X0131182004 01/30/2018 37523672 00377 CH $4 084 49 $188 75 [PA 082?00027330059 SERGIO'S TIRE REPAIR
forsiioeond |puaveoia) frzsera B0y JBH)[ sedsd4all 9915 PA) GESSOaDIONA0SS | FERGIOS ALTO CENTER
E = %0131182004  01/30/2018 37523672 00377 E $4.084 49 $2.059 51 PA B10000000020015 PEDRAZA SERGIO & MA
H IX0131182004  [01/30/2018 (37523672 00377 CH $4.084 49 §$1.774 27 PA E88099900801900 PEDRAZA SERGIO & MA

Applied Total $4.084 49




RESOLUTION

WHEREAS, pursuant to Section 31.11 (c) of the Texas Code an application for a refund
must be made within three (3) years after the date of the payment or the taxpayer waives the right
to the refund; and

WHEREAS, pursuant to Section 31.11 (c-1) the governing body of the taxing unit may
extend the deadline for a single period not to exceed two years on a showing of good cause by the
taxpayer; and

WHEREAS, taxpayer, Chaf's Auto Sales Inc. (“Taxpayer”) has applied for a refund with
the tax assessor for their 2016 property taxes that were overpaid on January 23, 2017 in the amount
of $97.87 for all taxing entities; and

WHEREAS, City Council may extend the deadline for the Taxpayer’s application for the
overpayment of the 2016 taxes for a period not to exceed two years on a showing of good cause
by the taxpayer; and

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY
OF EL PASO:

THAT THE City finds that Chaf's Auto Sales Inc. showed a good cause to extend the

deadline to apply for a refund of the overpayment of the 2016 taxes and the tax refund in the
amount of $97.87 is approved.

APPROVED this day of 2021.

CITY OF EL PASO:

Oscar Leeser

Mayor
ATTEST:
Laura D. Prine
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:

WA N Vi A |
| %‘WQ Q.ﬂ‘\(@’\ QCJ!:L mcu‘t\a 0.’\)0\@\\\06

Wendi N. Vineyar-c-l' Maria (. Pasillas, RTA
Assistant City Attorney Tax Assessor/Collector

21-1002-728.002 | 1097961
Tax Refund Request | Chaf's Auto Sales Inc. (397.87)
WNV



TAX OFF,
RECEVED
MARIA O. PASILLAS, RTA

)
CITY OF EL PASO TAX ASSESSOR COLLECTOR JUN 28 2004
221 N. KANSAS, STE 300
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (91%5) 212-0107 www.elpasotexas.gov/tax-office

Geo No. Prop 1D
1994-995-1803-0042 485075

Legal Description of the Property
DEALER MOTOR VEH INV

CHAFS AUTO SALES INC 10110 MONTANA AVE
2009 BRUSHY CREEX RD
ROUND ROCK, TX 78664

.X OWNER CHAF'S ALTO SALES INC

IHE OVERAGE AMOUNT <0787 L/

1. CITY OF EL PASO. 3 YSLETA ISD. 6. COUNTY OF EL PASQ, 7 EL PASO COMMUNITY COLLEGE. 8 UNIVERSITY MEDICAL CENTER GF EL
PASO

Dear Taxpayer:

Our records indicate that an overpayinent exists on the property tax account listed above as of the date of this letter. If vou paid the taxes on this
account and believe you are entitled to a refund. please complete the application below. sign i, and return it to our office, If the taxes were paid by
your morigage ‘litle company or any other party, you must oblain a wntten letter of release in order for the refund o be 1ssued in your name. If you
did not make the payment(s) on this account. please forward this letier to the person wheo paid these taxes, You may also request the transfer of
this overpayment 1o other tax accounts and ‘or lax years in the space provided or by attaching an additional sheet if necessary. Your application for
refund must be submitted within three vears from the date of the overpayment. or vou wane the right o the refund (Sec. 31 . }c) Governing body
approval is required for refunds n excess of $2500,

At RIS IOAN ORI A RIS A A MY ) N [ his application must be completed, signed, and submitted with supporting documentation to be valid.

Step 1. Identify the refund Who should the refund be issued 1w

recipient. ]\_:amc; (\ﬁm ﬁ’di\q Sﬁ:l'/ég fNE..—

Show informanan for

whomever will be receiving ~ Address: Q__OQC[ %Qﬂgﬁ\‘\ ey fLD

the refund. .Cuy.Stalc.Zip: Royd D \0_0% L "?'ﬁwbq
Davtime Phone No.. V5 6G1 - 3% 4% E-Mait Adu’{-edm 5auhsdes N

Step 2. Provide payment Payment made by Cheek No. Date Pad Amount Paid
information.

Please attach copy of cancelled
check. original receipt. online
ravment confinmation or

bank credit card statement

Step 3. Provide reason for
this refund.

Please list any accounts and ar \
years that you intended to pay

with this overage.

I paid this account in error and I am entitled to the refind. /

1 overpaid this account. Please refund the excess to the address listed in Step 1. I/

I want this payment applied to next year's taxes.

This pay mem should ha\ e been apphed 1o other taa accouni(s) and or year(s). escrow (listed below):

Step 4. Sign the form. B-y .mgnmg below:. I hereby apply for the refund of the above-described 1axes and certify that the information !
Unsigned applications cannot  have given on this form is true and correct. { If you make a false statement on this application. you could be found
be pr'ocessed guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code. Sec. 37.10. }

SIGNATURE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE

( _Ufé* c’ ’)) bh" T\____:_"’_-E\M __C_/M.E\Q_mw}i““(i.__ -\%-2

~FA¥ OFFICE USE ONLY Zmppmed | Denied B,,@L Dam._dﬁl@.m
B E 4 :

v52,1.7 Print Date: 06'08/2021




¢ Deposit Status

INotss | GoTo | "
| LUZR 07/26/2021 18:37:15
| ACT80122  v1.90 ACTEP
~ DEPOSIT | Remittance Detail
Summary Query :
Summary |
Deposit No. Account No. Remit SeqNo.  Check No. Payment Amount Payment _A;r:eemél;t_N; ;
I 1P201740001 199499918030042 |
Check/Receipt Receipt  Remit Check Payment Payment Applied Transaction Account
Images DepesitNo.  Date  SeqNo. No. Type Amount Amount  Type No. Payer
P20180001 01/31/2019 (40753029 88888 CH §5.173.26647 591 58 PA 199499918030042 |88888-COUNTY TAX OFF1 =
P20184000001 01/31/2018 37801560 |83888 CH  $5173.53045 $108 34 PA 199499918030042 |88888-COUNTY TAX OFF)
Paotiaansi | Buaveony| besstams |73 JBw|[sd9bdS030e)[ 4767 PA) fieskeomiogsiode  ]aOsa-COUNTY TAX OFF
R030217698 0173172017 34217631 01107 . $0 00 $120 20 TR 199499918030042 CHAF'S AUTO SALES INC i
R030217698 01/31/2017 34247631 |01107 CH | $0.00 $120 20- LG 199499918030042 CHAF'S AUTO SALES INC
R030117698 i01/23/2017 34217631 01107 CH $0 00 $218 07 LG [199499918030042 CHAF'S AUTO SALES INC
. R030117698 101/23/2017 34217631 01107 [CH $0 00 $218 07-[TR [199499918030042 CHAF'S AUTO SALES INC
RC190604 [01/23/2017 34217631 01107 |CH $97 87 $97 .87 LG 199499918030042 27426650-CHAFS AUTO £
I IRC190604 |01/23/2017 34217631 01107 |CH $97 87- $97 87- TR 1 199499918030042 CHAF'S AUTO SALES INC
ﬂ (X0123171007  |01/23/2017 34217631 01107 CH $218 07 §£218 07 PA 199499318030042 CHAFS AUTO SALES INC
I |P201640001 01/31/2016 (31792814 880688 CH | $461987473 $204 08 PA 199499918030042 188888-COUNTY TAX OFFI
| |R030216598 01/31/2016 31763108 01002 CH $0 00 £840 95 TR 199499918030042 |[CHAF'S AUTQ SALES INC
Applied Total $17 567 35




RESOLUTION

WHEREAS, pursuant to Section 31.11 (c) of the Texas Code an application for a refund
must be made within three (3) years after the date of the payment or the taxpayer waives the right
to the refund; and

WHEREAS, pursuant to Section 31.11 (c-1) the governing body of the taxing unit may
extend the deadline for a single period not to exceed two years on a showing of good cause by the
taxpayer; and

WHEREAS, taxpayer, Royal Cup Inc. (“Taxpayer”™) has applied for a refund with the tax
assessor for their 2017 property taxes that were overpaid on April 16, 2018 in the amount of $9.27
for all taxing entities; and

WHEREAS, City Council may extend the deadline for the Taxpayer’s application for the
overpayment of the 2017 taxes for a period not to exceed two years on a showing of good cause
by the taxpayer; and

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY
OF EL PASO:

THAT THE City finds that Royal Cup Inc. showed a good cause to extend the deadline to
apply for a refund of the overpayment of the 2017 taxes and the tax refund in the amount of $9.27
is approved.

APPROVED this day of 2021.

CITY OF EL PASO:

Oscar Leeser

Mayor
ATTEST:
Laura D. Prine
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:

M "R \P\{\Gﬂfx %09\ MNatie O Rsiles

21-1002-728.002 | 1097979
Tax Refund Request | Royal Cup Inc. ($9.27)
WNV



Wendi N. Vineyard Maria O. Pasillas, RTA
Assistant City Attorney Tax Assessor/Collector

21-1002-728.002 | 1097979
Tax Refund Request | Royal Cup Inc, ($9.27)
WNV



il_/@oﬂ« %_ﬂff‘_/

TAX OFFICE
RECEIVED

JUN 29 2021

MARIA O, P-\SILL AS,RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300
EL PASO, TX 79901
PH: (91%5) 212-0106 FAX: (915) 212-0107 www.elpasotexas.gov/tax-office

Geo No. Prop 1D
2003-999-3873-0042 310495
\/ Legal Description of the Property

\/ LEASED MACH IN TDC 42
MISC FILE NO. 42
OWNER ROYAL CLP INC

2017 OVERAGE AMOUNT $9.27 [/

1. CITY OF EL PAS() 5. YSLETA ISD. 6 COLNTY OF EL PASD. 70 EL PASO COMMUNITY COLLEGE. 8 UNIVERSITY MEDICAL CENTER OF EL
PASO

ROYAL CUP INC

PO BOX 170971
BIRMINGHAM , AL 35217-0971 0903

Dear Taxpayer:

Our records indicaie that an overpayment exists on the property tax account lsted above as of the date of this letter. If you paid the taxes on this
account and believe you are entitled to a refund. please complele the application below. sign it. and retum it 1o our office. If the taxes were paid by
your morigage title company or any other party. you must obtain a written letter of release i order for the refund to be issued in your name. If vou
did not make the payment(s) on this account. please forward thus letier to the person who paid these 1axes. You may also request the transfer of
this overpayment to other tax accounts and or 1ax years in the space provided or by attaching an additional sheet if necessary. Your apphcation for
refund must be submitted withm three years from the date of the overpayment, or vou waive the right to the refund (Sec. 31.11c). Governing body
approval is required for refunds in excess of $2300

APPLICATION FOR PROPERTY TAX REFUND: hi icati § cted, signed, and submi ith supporting documentation 10 be vald.

Step 1. Identify the refund

. . t. i .V
;Ies\l:.i?fonnauon for uime 60 L CU, PINC #’ T
whomever wili be receiving Address: P ﬁ B o X | 70‘? ” l
the refund. Cny State. Zip. B IRMIN Grh‘AM AL 35,2/7 O'?’f/

Daytime Phone No.: E Matl Addres%:

Step 2. Provide payment Payment made by: : Date Paid nhount Paid
information.

Please attach copy of cancelled
check, original receipt. online
pavment confirmation or

bank credit card statement

Step 3, Provide reason for
this refund.

Please hst any accounts and ‘or
years that you intended 10 pay

1 overpaid this account. Please refund the excess to the address listed in Step 1.

with this overage 1 want this payment applied to next year's taxes.

This payment should have been applied to other tax accouny(s) and or year(s). escrow (listed below): L2339 |

Step 4. Sign the form. By signing belcuw: I hereby apply for the refund_ofthe above-descnbed-taxes and certify that the mformation.l-
Unsigned applications cannot  have given on this form is true and correct. ( If you make a false statement on this application. you could be found
be processed. guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code. Sec, 37.10.)
SIGNAFURE OF REQ ﬁTOR (REQUIRED)  PRINTED NAME & DATE
o {(}/ Vi ,gé, CeceurPrmvlyk  Gf21fal _;’

OFFICE USE ONLY: gpproved __ Denied B)‘:__ﬁ_i@ Date._ O:?"' (;li \j?D

v82.1.7 Print Date: 06/08/2021



o Deposit Status

& Notes |

LUZR

| ACT80122 v1.90

_DEPOSIT |Remittance| Deta
| Summary Query
|

Deposit No. Account No.

{A04161865 200399938730042
Checlk/Receipt Receipt  Remit Check
Images  Deposit No. Date Seq No, No.

A02252179 (02252021 46974585 1489191
'[@ [T02052000005 (01/31/2020 43636610 81335
B 101221900009 |01/22/2019 40156392 66885
/A04161865  [04/16/2018 38159141 1456051
|| |A02151884  [02/15/2018 37813224 1453632
X0130172011  [01/30/2017 (34479254 134957
X0201162003  [02/01/2016 31505902 11373
X0121152004  01/2172015 (28081343 (85198
X0128142002  01/28/2014 25351914 56407
X0204132021  01/31/2013 22959274 27881
X0201122002  |01/31/2012 20344001 98682

L] 4] ] a] o]

GoTo:

07/26/2021 18:37:15
ACTEP

Remit Seq No.

Payment Payment

Check No. Payment Amount

Applied Transaction Account

Summary
Payment Agreement No.

Type Amount Amount  Type No. Payer

CH $1.252.40 $413 27 |AA [200399938730042 ROYAL CUP INC 2
CH $1.049 76 $341.18 |PA [200399938730042 ROYAL CUP INC

CH $959 88 $350.65 PA 200399938730042 IROYAL CUP INC

_-“_- I ®eef)| 592 |o| poodsssderioddz I ROVALCUREE ]

'CH | $16 81 §0.01 E 200399938730042 'ROYAL CUP INC

ICH | $922 71 $318 29 'AA 200399938730042 ROYAL CUP INC

lcH | $635 28 $250 40 |PA [200399938730042 ROYAL CUP INC

[cH $616 39 $237 31 |PA [200399938730042 ROYAL CUP INC

CH | $789 76 $237 19 [PA [200399938730042 ROYAL CUP INC

IcH $681 92 $204 13 |PA [200399938730042 ROYAL CUP INC

CH $§75379 $232 28 |PA [200399938730042 ROYAL CUP iNC

CH $831 74 $280 29 PA 1200399938730042 [ROYAL CUP INC &

Applied Total §4.652 57




RESOLUTION

WHEREAS, pursuant to Section 31.11 (c) of the Texas Code an application for a refund
must be made within three (3) years after the date of the payment or the taxpayer waives the right
to the refund; and

WHEREAS, pursuant to Section 31.11 (c-1) the governing body of the taxing unit may
extend the deadline for a single period not to exceed two years on a showing of good cause by the
taxpayer; and

WHEREAS, taxpayer, Lone Star Title Company (“Taxpayer”) has applied for a refund with
the tax assessor for their 2016 property taxes that were overpaid on July 31, 2017 in the amount of
$23.32 for all taxing entities; and

WHEREAS, City Council may extend the deadline for the Taxpayer’s application for the
overpayment of the 2016 taxes for a period not to exceed two years on a showing of good cause
by the taxpayer; and

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY
OF EL PASO:

THAT THE City finds that Lone Star Title Company showed a good cause to extend the

deadline to apply for a refund of the overpayment of the 2016 taxes and the tax refund in the
amount of $23.32 is approved.

APPROYVED this day of 2021.

CITY OF EL PASO:

Oscar Leeser

Mayor
ATTEST:
Laura D. Prine
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:

- L %{ﬁu‘g Q ﬂ,\(]ﬁl(. %Q{ M\@O.-‘QQ%‘\\Qs

21-1002-728.002 | 1097967
Tax Refund Request | Lone Star Title Co. ($23.32)
WNV



Wendi N. Vineyard Maria O. Pasillas, RTA
Assistant City Attorney Tax Assessor/Collector

21-1002-728.002 | 1097967
Tax Refund Request | Lone Star Title Co. ($23.32)
WNV



MARIA O. PASILL.—\S. RTA
TAX ASSESSOR COLLECTOR

CITY OF EL PAS
221 NV KANSAS, STE 300
EL PASO, TX 79901

FFICE
F?I)E(C \WVED

JUN 24 2021

PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.govitax-office
Geo No.

LONE STAR TITLE CO
6701 N MESA
EL PASO,TX 79912

%
o

849-999-0220-7100

Prop ID |
83296 |

[Legal Description of the Property
122 COTTON 27 TO 29 (9000 SQ FT)

2108 GRANT AVE

OWNER: GUTIERREZ EDUARDO JR & LUCERO
JOHANNA S

J

2016 OVERAGE AMOUNT

$23.32

1: CITY OF EL PASO, 3: EL PASO ISD, & COUNTY OF EL PASQ,/7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL

PASO

Dear Taxpayer:

Our records indicate that an overpayment exists on the property tax account listed above as of the date of this letter. if you patd the taxes on this
account and believe you are entitled to a refund, please complete the application below, sign it, and retumn it to our office. If the taxes were paid by
your mortgage/title company or any other party, you must obtain a written letter of release in order for the refund to be issued in your name. If you
did not make the payment(s) on this account, please forward this letter to the person who paid these taxes. You may also request the transfer of
this overpayment to other tax accounts and/or tax years in the space provided or by attaching an additional sheet if necessary. Your application for
refund must be submitted within three years from the date of the overpayment, or you waive the right to the refund (Sec. 31.11¢). Govening body
approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND:

s application inust be complete

Step 1. Identify the refund
recipient.

Show 1nformation for
whomever will be recetving
the refund.

|
|Slep 2. Provide payment
linformation.

Please attach copy of cancelled Lor\b \_}% [l

,check original receipt, online
anmenl confirmation or
bank/credit card statement,
Step 3. Provide reason for
his refund.
lease list any accounts and/or
¢ars that you intended to pay
fwith this overage.

/Step 4. Sign the form.
Unsigned applications cannot
be processed.

—

Please check one of the foIIo\\m"

E Who should the refund be issued to:

[
Name: L{X\L

ac 1. i.‘l& &)mmq

id Submilted with supporting documentation fo-bevalds <.

Address: (oY N, Z&\raao la

60\‘\’6—

City, State, Zip: B \ pa';‘:)t;

Daytime Phone No.: = q_g

Payment made by:

T 2319

Check No.

-\-\L ’)QG %u
qJ5

I paid this account in error and 1 am entitled to the refund.

v

I want this payment apphed to next year's taxes.

I overpaid this account. Plcase rcﬁ.md the excess to the address llstcd in Step 1.

-

This payment should have been applied to other tax account(s) a.ndlor year(s), escrow (llstcd bclow)

By signing below, 1 hereby apply for the refund of the above-described taxes and certify that the information [
have given on this form is true and correct. ( If you make a false statement on this application, you could be found
guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10. )

|PR1'NTED NAME & DATE
|
oe Fecogndel

Q,)Da [2:9

}1%@7/;:/3!

TAX OFFICE USE ONLY:

SX?ATU’RTBE{SQ{?QUIRED}
g— <

[ IDenied  By:

owe QP

i

v52.1.7

@Approved
L]

A
110> T 7

Print Date: 04/13/2020



| WUZR ACCOUNT NO (CB4900002207100): PAID PAYMENT AGREEMENT #87412. BEGIN DATE: 04/15:2017 07/26/2021 18:37:15

ACT80122 v1.90 ENDDATE: 01/15/2018, MONTHLY PAYMENT AMOUNT: $1,209.51. YEARS: 2016, NO OF ACCTS: 4 ACTEP
| D@f Remittance|  Detail AT S UERE S S B
Summary Query
Summary
Deposit No. Account No. Remit SeqNo.  Check No Payment Amount Payment Agreemer? I'Io 6
808011765 :08499990220710(1_

Check/Receipt Receipt Remit Check Payment Payment Applied Transaction Account

llmages  DepositNo.  Date  SeqNo. No. Type  Amount Amount  Type No. Payer X

i M20800000001  12/15/2020 45278757 201214123540 |EF §241.485 82354 $5.010 59 |PA (€84999902207100 $00000-CORELOGIC =
M19800000001  12/16/2019 (42270898 191213175283  EF 5220479 35104 $4.93872 PA C84999902207100 |800000-CORELOGIC
M18800000001 12/14/2018 39295991 |181213099087 EF 5198 523 744 87 $4.794 60 |PA C84999902207100 |800000-CORELOGIC
MI7RE1800001 |12/18/2017 36356004 (171215192214  EF $232 569 225 62 $4.65360 PA (€84999902207100 |800000-CORELOGIC
B08011765 07/31/2017 35581180 123294 CH $2.775 10 $2.751.78 PA (C84999902207100 122530840-LONE STAR TIT
_--_I__I——
‘RC210629 [07/31/2017 135581180 |23294 $23 32- $23 32- TR /C84999902207100 22530840-LONE STAR TIT
.RCZ10629 |07/31/2017 (35681180 23294 |ICH 5§23 32 $23 32 LG |C84999902207 500 22475302-LONE STAR 1T
AOT1317T41 |07/13/2017 (35521720 ICA 51220 00 $472 14 |AA |C84999902207100 VILLAGRANA ALFONSO
|A06151778 |06/15/2017 35445615 |CA $1.220 00 $472 14 |AA |CB4999902207100 VILLAGRANA ALFONSO .
|A05151777 05/15/2017 35323063 CA $1.220 00 $472 14 |AA |CB84999302207100 VILLAGRANA ALFONSQO .
|A04111777 104/11/2017 |35219672 |CA $1.210.00 $472 14 |AA |CB4999902207100 VILLAGRANA ALFONSO .

Applied Total $75,507 50




RESOLUTION

WHEREAS, pursuant to Section 31.11 (c) of the Texas Code an application for a refund
must be made within three (3) years after the date of the payment or the taxpayer waives the right
to the refund; and

WHEREAS, pursuant to Section 31.11 (c-1) the governing body of the taxing unit may
extend the deadline for a single period not to exceed two years on a showing of good cause by the
taxpayer; and

WHEREAS, taxpayer, Lone Star Title Company through Lone Star Title Company of El
Paso (“Taxpayer”) has applied for a refund with the tax assessor for their 2016 property taxes that
were overpaid on July 31, 2017 in the amount of $93.00 for all taxing entities; and

WHEREAS, City Council may extend the deadline for the Taxpayer’s application for the
overpayment of the 2016 taxes for a period not to exceed two years on a showing of good cause
by the taxpayer; and

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY
OF EL PASO:

THAT THE City finds that Lone Star Title Company of El Paso showed a good cause to

extend the deadline to apply for a refund of the overpayment of the 2016 taxes and the tax refund
in the amount of $93.00 is approved.

APPROVED this day of 2021.

CITY OF EL PASO:

Oscar Leeser

Mayor
ATTEST:
Laura D. Prine
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:

LQ\J}\@ \ \fo-gja A

%m% Mo Yo Moia 0. elas

21-1002-728.002 | 1097969
Tax Refund Request | Lone Star Title Co. ($93.00
WNV



Wendi N. Vineyard Maria O. Pasillas, RTA
Assistant City Attorney Tax Assessor/Collector

21-1002-728.002 | 1097969
Tax Refund Reguest | Lone Star Title Co. (593.00
WNV



TAX OFFICE
F!EC%‘I:VED

MARIA O. PASILLAS, RTA JUN 24 2021
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N.KANSAS, STE 3060
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.gov/tax-office
Geo No. Prop ID |
E£275-000-0100-0260 228710 }

! Legal Description of the Property

V 10 EL CAMPESTRE LOT 26 (HISTORICAL ;
DISTRICT) (10010 SQ FT)
; | |
LONE STAR TITLE COMPANY OF EL PASO l/ 11552 SOCORRO RD
6701 N MESA
EL PASO,TX 79912 % |

 OWNER: ORTEGA MANUEL J IR |

2016 OVERAGE AMOUNT  $93.00 L/

4 CITY OF SOCORRO, 6: COUNTY OF EL PASO, 7. EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL PASO, %
SOCORRO ISD, 25: LWR VALLEY WTR DISTRICT, 27. EMERG. SERVICES DIST. #2

Dear Taxpayer:

Our records indicate that an overpayment exists on the property tax account listed above as of the date of this letter. If you paid the taxes on this
account and believe you are entitled to a refund, please complete the application belew, sign it, and return it to our office. If the taxes were paid by
your mortgage/title company or any other party, you must obtain a written letter of release in order for the refund to be issued in your name. If you
did not make the payment(s} on this account, please forward this letter to the person who paid these taxes. You may also request the transfer of
this overpayment to other tax accounts and/or tax years in the space provided or by attaching an additional sheet if necessary. Your application for
refund must be submitted within three years from the date of the overpayment, or you waive the right to the refund (Sec. 31.11¢c). Goeverning body
approval is required for refunds 1n excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND:

I'hus application must be completed. s {, and submitted with supporiing decunentation 1o be valid.

!Step 1. Identify the refund  ANANCEEUNRIE refund be issued to:

' recipient. { ¥ > = -
Show information for 'Nam—LO(“" M\a —C—b‘mif‘ T\) o
RS LI

‘whomever will be receiving , Address: | 3@? N 1{4(&313? a

| s T

(the refund ‘Clty, State, Zip: p | BPascs e e - Y .

i | Daytime Phone No: qi5 - 29% - (WY ¥ E-Mail Address: /no.ﬁbr.']_{a) fon TS }ob
Step 2. Provide payment Payment made by: Check No. Date Paid Amount Paid Lo

tli)nformation.

lease attach copy of cancelled L(g\a &C(’ —‘—:‘!rb l 2 3? kﬂ "|’

check, original receipt, online
ayment confirmation or l

fank/credit card statement. TOTAL AMOUNT PAID (sum of the above amounts

Step 3. Provide reason for Please check one of the following:

fhis refgnd. I paid this account in error and [ am entitled to the refund.

[Please list any accounts and/or Vs
L_‘rca.rs that you intended to pay / 1 overpaid this account. Please refund the excess to the address listed in Step 1. !/

with this overage. 1 want this payment applied to next year's taxes.

This payment should have been applied to other tax account(s) and/or year(s), escrow (listed below):

Step 4. Sig-n the form. By signing below, [ hereby apply for the refund of the above-described taxes and certify that the information |
Unstigned applications cannot have given on this form is true and correct. { If you make a false statement on this application, you could be found
be processed. guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.)

- a

N

GNATU@__WIRED) PRINTED NAME & DATE
AV {‘0{3{ Xu DR FepoadEl (}/93/.2&
TV ( —) “ f /
4
JAX OFFICE USE ONLY: pproved || Denied By:ﬁ@b— Date( )LQ &m ]
L ¥

vS2.1.7 | r_l ‘l 5 O 7/\-)) ,r -r p Print Date: 04/13/2020




e Depost Status

| Notes GoTo |
LUZR CCOUNT NO (E27500001000760): YEAR = 2015, LEGAL STATUS = CLOSED BANF 07/2612021 18:37:15
ACTB0122 v1.90 B NKRUPTCY NUMBER = 17.301%92. 5.5 17 RECONFILE ACTEP
DEPOSIT |Remittance! Detail : e e
[ Summary Query
Summary
! Deposit No. Account No. Remit SeqNo.  Check No. Payment Amount Payment ;Agreement No.
'A07311775 E2750000 100026({ [
| Check/Receipt Receipt Remit Check Payment Payment Applied Transaction Account
{Images  Depasit No. Date Seq No. No. Type Amount Amount  Typae No. _ Payer
[A12102065 |12/10/202¢ (45212919 2796 CH!  $63.79632 $3.494 02 |AA E27500001000260 |25959829-TEXSTAR ESCF —
(A01162081 [01/16r2020 (42938882 4972 CH $3 629 82 $3.62982 PA E27500001000260 [20191798-MALOOLY ROI
EC01301998P |01/31/2019 40460977 CC002357469 EEC | SB11.118 21 $3.31745 PA iE27500001000260 24360739-ROBERT MALO
EC01301898K  01/31/2018 (37452935 |CC001914474 |[EC | §74315167 $3,136.83 PA ;E27500001000260 20779147-ROBERT MALO
|A07I14775 07/31/2017 (35575698 23364 [CH|  $38.579 20 $38.486.20 PA [E27500001000260 1495513-LONE STAR TITL
Baranrrs | prisez0i7] -_-__I“_
RC210629 07/31/2017 35575698 23364 $93 00- $93 00- TR |E27500001000260 1495513-LONE STAR TITL
RC210629 07/31/2017 35575698 23364 CH $93 00 $93 00 |LG |[E27500001000260 22475302-LONE STAR TIT
A10061154 (10/06/2011 (18826952 |4381 CH | $1.000 00 $1.000 00 |[PA |E27500001000260 PULIDO DAVID & GLORLA
A10071041 10/07/2010 16551046 CA $300 00 $290 87 PA E27500001000260 {PULIDO DAVID & GLORIA
'A06281056 |06/28/2010 16372463 4208 CH $581 74 $581 74 PA [E27500001000260 |20927824-ALAMO DISCOt
|AD4291056 |04/29/2010 16230553 4184 CH : $581.74 $581.74 |[PA E27500001000260 |20927824-ALAMO DISCOI

Applied Total

$86 59271




RESOLUTION

WHEREAS, pursuant to Section 31.11 (c) of the Texas Code an application for a refund
must be made within three (3) years after the date of the payment or the taxpayer waives the right
to the refund; and

WHEREAS, pursuant to Section 31.11 (c-1) the governing body of the taxing unit may
extend the deadline for a single period not to exceed two years on a showing of good cause by the
taxpayer; and

WHEREAS, taxpayer, PTS Texas Title (“Taxpayer”) has applied for a refund with the tax
assessor for their 2016 property taxes that were overpaid on December 13, 2016 in the amount of
$100.00 for all taxing entities; and

WHEREAS, City Council may extend the deadline for the Taxpayer’s application for the
overpayment of the 2016 taxes for a period not to exceed two years on a showing of good cause
by the taxpayer; and

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY
OF EL PASO:

THAT THE City finds that PTS Texas Title showed a good cause to extend the deadline to

apply for a refund of the overpayment of the 2016 taxes and the tax refund in the amount 0f $100.00
is approved.

APPROVED this day of 2021.

CITY OF EL PASO:

Oscar Leeser

Mayor
ATTEST:
Laura D. Prine
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:

NN/, NN

Sﬂf\am@ { Mok %_}& Madio - Y dlas

21-1002-728.002 | 1097983
Tax Refund Request | PTS Texas Title ($100.00}
WNV



Wendi N. Vineyard Maria O. Pasillas, RTA
Assistant City Attorney Tax Assessor/Collector

21-1002-728.002 | 1097983
Tax Refund Request | PTS Texas Title ($100.00)
WNV



FICE
T&éc WED

JuL 02 2021

MARIA O. P-\SILL AS.RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N, KANSAS, STE 300
EL PASO, TX 79901
PH: (91%) 212-0106 FAX: (915) 212-0107 www.elpasotexas.gov/tax-office

Geo No. Prop ID
P586-999-0150-0100 85144

'Legal Description of the Property

13 PASEOS DEL SOL #2 AMENDING LOT |
[T018.00 SQ FT)

PTS TEXAS TITLE
6404 INTERNATIONAL PARKWAY SUITE ;E

2050
2016 OVERAGE AMOUNT  5100.00

PLANO . TX 75093
| CITY OF EL PASO. 6. COUNTY OF EL PASO. 7. EL PASO COMMUNITY COLLEGE. §: UNIVERSITY MEDICAL CENTER OF EL PASO. 9
SOCORRO ISD

12328 PASEQ ALEGRE AVE

OWNER: CARDENAS CESAR & NARNCY

Dear Taxpayer:

Our records indicate that an overpayment exists on the property tax account lisied above as of the date of this letier. IT vou patd the taxes on this
account and believe you are entitled to a refund. please complete the application below, sign it. and retum it to our office. If the 1axes were paid by

vour mortgagedtitle company or any other party. You must obtain a written letier of release m order for the refund 1o be issued in your name. If you
did not make the payment(s) on this account. please forward this letier to the person who patd these taxes. You may also request the transfer of
this overpayiment 1o other 1ax accounts and or tax vears 1n the space provided or by attaching an additional sheet if necessary. Your application for
refund must be submitied within three vears from the date of the overpayment, or you waive the nght 10 the refund (Sec. 31.11cy. Governing body

approval is required for refunds in excess of $2300.

EC I RIS R Y00 0 100 3 RN N T A AN VP [ i application must be completed, signed, and submitted with supporting documentation ta be v

Step 1. Identify the refund i should the refund be issy

recipient. i 7 "

Show information for ‘ ?ms _?—_‘f :
409 Indemochunal PEW #2050

Name:

whomever will be receiving  Address:

the refund. Ciny. State. Zip: le'}g‘ _TK ?gD&"z’

V"

Step 2. Provide payment Pavment made by, - Date Pid Amount Pard
information. i
PTS Toxas T zsww BEES AT

Please attach copy of cancelled
check. original receipt. online

TOTAL AMOUNT PAID {sum of the abave amounts
Please check one of the following:

payment confirmation or
bank ‘credit card statement,

Step 3. Provide reason for
this refund.

Please list any accounts and or - =

1 paid this account in error and [ am entitled to the refund. \/

years that vou intended 1o pay Lf”_' T overpaid this account. Please refund the excess to the address histed i» Step 1.
with this overage.

I wani this pavment applied to next year's axes.

This payment should have been applied to other 1ax account(s) and or vear(s). escrow (histed below ).

Step 4. Sign the form. By signing below. I hereby apply for the refund of the above-described 1axes and certify that the information |
Unsigned applications cannot have given on this form is true and correct. If vou make a false statement on this application. you could be found
be processed. ﬂuilly of a Class A misdemeanor or a state jail felony under the Texas Penal Code. Sec. 37.10.)

510 EQUIRED) PRINTED NAME & DATE ) v
' TAX OFFICE USE ONLY: ﬁppmwd Demed By.___ m _ Date: m/m

v52.1.7 Print Date: 06082021

‘Davtime Phone No.: £ § E-Mail Address: /}Om m fdhﬂf@ﬂ/f‘ls cUreg.
) Lo



«= Deposit Status

i . Notes | \ GoTo | 3
| Wz ACCOUNT NO (P58590901500100): " PLEASE DO NOT POST CHECK‘% FROM LARRY L. VASQUEZ T 07/26/2021 18:37:15
ACTB0122 v1.80 THIS ACCOLNT. THEY BELONG TO PID # 155963 2017 ESCROW™ ACTEP
DEPOSIT [Remittance
Summary Query ;
fh(Semmaty )
Deposit No. Account Neo. Remit SeqNo.  Check No Payment Amount Payment Agraement No.
|A12131677 |P58699901500100
Checlk/Receipt Receipt Remit Check Payment Payment Applied Transaction Account
Images  Depasit No. Date Seq No. No. Ty, Amount Amaunt Tyy_e No - Payer
R030817398 (07418/2017 (35531935 0000115181 [ElilE $0.00 $100.00- TR |P58693901500100 CARDENAS CESAR & N2 =
'AQ7051775 |06/29/2017 35497608 0000115176 |CH $100.00 $100.00 PA |P58699901500100 25584453-VASQUEZ LARI
i. {RO30817398 06/29/2017 35497608 0000115176 [CH | $0.00 $100.00- TR P58699901500100 25584459-VASQUEZ LARt
' |ADB151775 |06/15/2017 (35445701 0000115173 CH $100.00 $100 00 PA P58699901500100 25584459-VASQUEZ LARI
|R030817398 |06715/2017 (35445701 0000115173 CH $0.00 $100.00- TR P58693901500100 '25584459-VASQUEZ LARI
: (A05021778 05/02/2017 (35279578 10000115163 CH | $100 00 $100 00 |PA P58699901500100 |CARDENAS CESAR & N£
R030817396 05/02/2017 (35279578 |0000115163 CH | $0.00 $100 00- TR |P58699901500100 |CARDENAS CESAR & NA
|A04181778 04/18/2017 (35235781 (0000115160 CH $100 00 $100 00 |PA rP‘586999(]1500100 CARDENAS CESAR & N£
R030817398 04/18/2017 (35235781 0000115160 iCH | $0 00 $100 00- [TR |P58699301500100 CARDENAS CESAR & NA
RRB®T psss R | ST 5100001 LG][P589001600100 | p4IIRELPTSTEGASTH)
A12131677 Maz:ﬂ}? 25666 |CH | 54,118 18 $4.018 18 E|P58699901500100 24953652-PTS TEXAS TITI
A12051665 11/29/2016 33187133 115133 |ICH | $100.00 $100.00 PA P58699901500100 BENEFICIAL FINANCIAL |
Applied Total $57 499 14
]




RESOLUTION

WHEREAS, pursuant to Section 31.11 (c) of the Texas Code an application for a refund
must be made within three (3) years after the date of the payment or the taxpayer waives the right
to the refund; and

WHEREAS, pursuant to Section 31.11 (c-1) the governing body of the taxing unit may
extend the deadline for a single period not to exceed two years on a showing of good cause by the
taxpayer; and

WHEREAS, taxpayer, Lone Star Title through Lone Star Title Company of El Paso
Inc.(“Taxpayer™) has applied for a refund with the tax assessor for their 2016 property taxes that
were overpaid on May 01, 2017 in the amount of $193.09 for all taxing entities; and

WHEREAS, City Council may extend the deadline for the Taxpayer’s application for the
overpayment of the 2016 taxes for a period not to exceed two years on a showing of good cause
by the taxpayer; and

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY
OF EL PASO:

THAT THE City finds that Lone Star Title Company of El Paso Inc. showed a good cause

to extend the deadline to apply for a refund of the overpayment of the 2016 taxes and the tax refund
in the amount of $193.09 is approved.

APPROVED this day of 2021.

CITY OF EL PASO:

Oscar Leeser

Mayor
ATTEST:
Laura D. Prine
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:

L\\lnﬂ N \h{\/ﬂf A

M £ Mack S Motro 0 slas

21-1002-728.002 | 1097975
Tax Refund Request | Lone Star Title Co. ($193.09)
WNV



Wendi N. Vineyard Maria O. Pasillas, RTA
Assistant City Attorney Tax Assessor/Collector

21-1002-728.002 | 1097975
Tax Refund Request | Lone Star Title Co. ($193.09)
WNV



MARIA O. PASILLAS, RTA TAX F{-%E
CITY OF EL PASO TAX ASSESSOR COLLECTOR RECEIV
221 N, KANSAS, STE 300 JUN 24 2024

EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212- 6/0'7 www.elpasgtexas.gov/tax-office

Geo No. Prop 1D
P656-999-0050-0500 217979

Legal Description of the Property
5 PECAN GROVE LOT 3

LONE STAR TITLE COMPANY OF EL PASO 1009 BUTTERFLY PL \
INC

6701 N MESA I

EL PASO, TX 79912
, OWNER: SQUTHWEST RAY PROPERTIES LLC

2016 OVERAGE AMOUNT  $193.0% t//

1: CITY OF EL PASC, 5 YSLETA ISD, 6. COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL
PASO

Dear Taxpayer:

Our records indicate that an overpayment exists on the property tax account listed above as of the date of this letter, If you paid the taxes on this
account and believe you are entitled to a refund, please complete the application below, sign it, and return it to our office. If the taxes were paid by
your mortgage/title company or any other party, you must obtain a written letier of release in order for the refund to be issued in your name. If you
did not make the payment(s) on this account, please forward this letter to the person who paid these taxes. You may also request the transfer of
this overpayment to other tax accounts and/or tax years in the space provided or by attaching an additional sheet if necessary. Your application for
refund must be submitted within three years from the date of the overpayment, or you waive the nght to the refund (Sec. 31.11c). Governing body
approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND: Tts application must be completed., signed, and submitted with supporting documentation to he valid.

;Step 1. Identify the refund  JAAIUEHEBGRGR refund be issued to:

 recipient. N -
|Show information for e QX\U J}I'Z!,( Ty '}’"8 v*{
| whotnever will be receiving |Address %wg" L" Zﬁ- r"af_juzﬁ} j _)}cf \_) - -

(the refund. City. State, le E\ st __‘__X ""}Q'q 20
Dayume Phone No.: &

] E-Mail Address

Step 2. Provide payment Payment made by Cheek No. - Date Paid
information,

Please attach copy of cancelled Ig\b

check, original receipt, online =
ayment confirmation or |
ank/credit card statement. i

tep 3. Provide reason for Please cheek one of the foll{m Ing.
his refund.

lease list any accounts and/or
ears that you intended to pay ./ I overpaid this account. Please refund the excess to the address listed in Step 1.

I paid this account in error and [ am entitled to the refund.

7

it this overage. I I want this payment applied to next year's taxes.
This payment should have been applied to other tax account(s} and/or year(s), escrow (listed below):

Step 4. Sign the form. By signing below, [ hereby apply for the refund of the above-described taxes and certify that the information |
have given on this form is true and correct. ( If you make a false statement on this application, you could be found

Unsigned applications cannot
guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.)

be processed.

f/m ﬁNATWQUMD) PRINTED NAME & DATE _ F S
g Neln O Focoma®_(, )9319@9;/
<JAX OFFICE USE ONLY: DApprovcd [ Denied ‘@‘ pae{ XY m

v52.1.7 \ ‘,l 6’ O D\ 7 o T___T.- P Print Date: 04/13/2020




o Deposit Stalus

GoTo:|

LUZR ACCOUNT NO (P65679300500500): YEAR = 2008, LEGAL STATUS = CLOSED BANKRUPTCY, 07/26/2021 18:37:15
ACT80122 v1.90 BANKRUPTCY NUMBER = 0320058 1.12.9 SARA CLOSED BK FEB 7009 REPORT ACTEP
DEPOSIT [Remittance _______
Summary Query .
[ Summary |
Depaosit No. Account No Remit SeqNo.  Check No. Payment Amount Payment Agreement No.
JA05021777 'P65699900500500] :
Check/Receipt Receipt Remit Check Payment Payment Applied Transaction Account
Images Deposit No. Date Seq No. No. Type Amount Amount  Type No. Payer |
| 1P12232098 [12/21/2020 45438194 |CC003301748 [CR $2.725 12 $2.725 12 |PA P65699900500500 128952798-BRAXTON B ME
: (IP12231998 (12/20/2019 142392908 |CC002688283 |CR $2.648 00 $2,648.00 PA P65699300500500 |27777527T-BRAXTON MER
(IP01231998 101/22/2019 (40091630 |CC002293932 CR $2631 11 $2.631.11 PA P65699900500500 |26965433-BRAXTON B ME
(IP12271798 12/26/2017 36476791 |CC001783209 |CR $2.607 03 $2.607.09 'PA P65699900500500 25868715-BRAXTON MER
(A11211775 (1112472017 36038706 14675 CH | $329 52 $32952 PA [P65699900500500 1495513-LONE STAR TITL
e ovanty Beavsedn b BRI [ SiE7sEs](  s15309] [ esssssiistises | B3S7AAITLONE STARTY
5 |A05024777 |05/01/2017 135279609 14006 CH $25 756 51 §26 66342 |PA [P65693900500500 23972437-LONE STAR TIT
RC210629 05/01/2017 35279609 |14006 CH $193.09 $193.09 (LG |P65699900500500 22475302-LONE STAR TIT
RC210629 .051011'2017 135279609 14006 CH | $193 09- $193 09- TR |P65699900500500 |23972437-LONE STAR TIT
NO780001 12/20/2007 10252303 667214 |{CH |$40 350,605 86 $1.163.54 P65699300500500 |800000-CORELOGIC
N0680001 112/27/2006 (8074849 62012137 CH | 598 649.223 59 $1220 11 P65699900500500 800000-CORELOGIC
;M0580001 [12/19/2005 |1148699 CH $1.26195 $1.26195 PA P65699900500500 800000-CORELOGIC

Applied Total

$48.555.02




RESOLUTION

WHEREAS, pursuant to Section 31.11 {c) of the Texas Code an application for a refund
must be made within three (3) years after the date of the payment or the taxpayer waives the right
to the refund; and

WHEREAS, pursuant to Section 31.11 (¢-1) the governing body of the taxing unit may
extend the deadline for a single period not to exceed two years on a showing of good cause by the
taxpayer; and

WHEREAS, taxpayer, Lone Star Title through Lone Star Title Co. (“Taxpayer”) has applied
for a refund with the tax assessor for their 2017 property taxes that were overpaid on November
13, 2017 in the amount of $93.88 for all taxing entities; and

WHEREAS, City Council may extend the deadline for the Taxpayer’s application for the
overpayment of the 2017 taxes for a period not to exceed two years on a showing of good cause
by the taxpayer; and

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY
OF EL PASO:

THAT THE City finds that Lone Star Title Co. showed a good cause to extend the deadline

to apply for a refund of the overpayment of the 201 taxes and the tax refund in the amount of
$93.88 is approved.

APPROVED this day of 2021.

CITY OF EL PASO:

Oscar Leeser

Mayor
ATTEST:
Laura D. Prine
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:

%\! QMg:-{L, ﬂﬂm)“\ %0& %?\\a O QQS‘ \\\-’15'

21-1002-728.002 | 1097971
Tax Refund Request | Lone Star Title Co. ($93.88)
WNV



Wendi N. Vineyard Maria O. Pasillas, RTA
Assistant City Attorney Tax Assessor/Collector

21-1002-728.002 | 1097971
Tax Refund Request | Lone Star Title Co. (393.838)
WNV



: %FV FICE
MARIA O. PASILLAS, RTA HEC

CITY OF EL PASO TAX ASSESSOR COLLECTOR JUN 24 2020
221 N, KANSAS, STE 300
EL PASO, TX 79901
PH: (915) 212-0106 FAN: (915) 212-0107 www.elpasotexas.gov/tax-office
Geo No. Prop ID
T109-999.0010-4400 52984
i Legal Description of the Property i
|1 TEJAS LOT 44 .
LONE STAR TITLE CO @ / AR itk i sl |
6701 N MESA |

EL PASO,TX 79912

OWNER: LUEVANC MARGARITA

2017 OVERAGE AMOUNT  $93.88 L/

I: CITY OF EL PASO, 3: EL PASQISD, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8. UNIVERSITY MEDICAL CENTER OF EL
PASO

Dear Taxpayer:

Our records indicate that an overpayment exists on the property tax account listed above as of the date of this letter. If you paid the taxes on this
account and believe you are entitled to a refund, please complete the application below, sign it, and retum it to our office. If the taxes were paid by
your mortgage/titie company or any other party, you must obtain a written letter of release in order for the refund to be issued in your name. If you
did not make the payment(s) on this account, please forward this letter to the person who paid these taxes. You may also request the transfer of
this overpayment to other tax accounts and/or tax years in the space provided or by attaching an additional sheet if necessary. Your apphication for
refund must be submitted within three years from the date of the overpayment, or you waive the right to the refund (Sec. 31.11¢). Governing body
approval is required for refunds in excess of $2500.

PN ATl pTo Tl o) B : L) oh LY ' WS QA S I i application must be completed, signed, and submited With suppgiting documentition 1o be valid? ™
:Ste_p_l. lde-ntify the refund Who should the refund be iss

recipient.

Show information for |Name 'QJD-‘--‘ a}fur T H?. s ]
[whomever will be receiving | Address: 33(9? N . _21 (a qOZﬁ (b"i"t \) e |

the refund. = [
| (Ciov e, Zip 2| Dy X Py 3¢ e——
i - Daytlme Phone No.: 57]'5 (_{ essg . ) b} b
! Step 2. Provide payment Payvment made by: Check No. Date Paid " Amount Paid P 1
information. [
[Please attach copy of cancelled LQ’\U S}n( ‘ 4\-\?7 l Z \ ‘ 5 ‘ —] $ ‘3 "l S'S_ S_C: |

heck, original receipt, online . . J : [
payment confirmation or { — . :
bank/credit card statement. | i
Step 3. Provide reason for Please cheek one of the faliowi ng:
!“"s refynd. I paid this account in error and l am entltled to the refund. /

lease list any accounts and/or | o

ears that you intended to pay | * 1 overpaid this account. Please refund the excess to the address listed in Step 1. L/
;'""th this overage. T want this payment applied to next year's taxes.

| This payment should have been applied to other tax account(s) and/or year(s), escrow (listed below):

|Step 4. Sign the form. | By signing below, I hereby apply for the refund of the above-described taxes and certify that the information [

Unsigned applications cannot have given on this form is true and correct. ( If you make a false statement on this application, you could be found

be processed. guilty of a Class A misdemeanor 0;1 /state jail felony under the Texas Penal Code, Sec. 37.10.) ¢

{SIGNATURE QUEST QUIRED) [PRINTED NAME & DATE v
4 ’][Pb/l - A /55 ’ML/

TAX OFFICE USE ONLY: pproved [ Denied_ @L M‘m

v52.1.7 i f'l 6( G 3 L, ‘\-1 T_TP Print Date: 04/13/2020



o Depost Status

Hotes GoTo:|
LUZR ACCOUNT NO (T HHSUaG0 104400 Bankiuptey MG hos been close 07/26/2021 18:37:15
ACTE0122 v1.90 ACTEP
__D[E_P_O_§E‘_ Remitance,  Detail At (LA
Summary Query
Summary J'
Deposit No. Account No. Remit Seq No. ~ Check No. Payment Amount Payment Agreemenl No
A11131741 {T10999900104400| ' ' '

| Check/Receipt Receipt Remit Check Payment Payment Applied Transaction Account

Images DepositNo.  Date  Seq No. No. Type Amount Amount  Type No. Payer A
|[EC12242098A  |12/28/2020 45451706 CC003310666 EC  $839.047 96 $179290 PA T10999300104400 |28529842-PRIME ESCRO' —
EC12231998)  |12/24/2019 42398485 CC002693595 EC | $3.21319 $1.764 93 PA T10999900104400 {27235399-PRIME ESCRO'
EC12171896A  |12/18/2018 (39328611 CC002182107 EC | $44334242 $1.72678 'PA (T10999900104400 26271925-PRIME ESCRO'
|A11141765 [$114/2017 35971384 |26066 CH $1,785.33 $1785 33 [PA [T10999900104400 22530840-LONE STAR TIT
_--_-ﬂ_I__
AT1131741 1113/2017 (35968517 26070 |ICH $13.755 56 $1366168 PA [T10999900104400 22530840-LONE STAR TIT
RC210629 11/13/2017 35968517 | 26070 |CH $93 88- $93 88- (TR [T10999900104400 22530840-LONE STAR TIT
RC210629 11/13/2017 135968517 26070 |CH $93 88 §93 88 |LG [T10999900104400 22475302-LONE STAR TH
IP09051798 09/01/2017 135642800 CCO01704413  |CR $400 00 $400 00 |PA [T10995900104400 25662251-PATRICIA URBI
|[RO31117398 (09/01/2017 35642800 CCO001701413 CR $0 00 $93.00- TR [T10999900104400 ‘BRACEWELL E L & ELSIt
|R0O31117398 [09/01/2017 35642800 CCO001701413 CR §0 00 $93.00 TR T10999900104400 [BRACEWELL E L & ELSII
|RF171027 |09/01/2017 (35642800 CCO001701413 CR $0.00 $0.00 DA T10999900104400 |25662251-PATRICIA URB!

Applied Total $27.261.26




RESOLUTION

WHEREAS, pursuant to Section 31.11 (¢) of the Texas Code an application for a refund
must be made within three (3) years after the date of the payment or the taxpayer waives the right
to the refund; and

WHEREAS, pursuant to Section 31.11 (c-1) the governing body of the taxing unit may
extend the deadline for a single period not to exceed two years on a showing of good cause by the
taxpayer; and

WHEREAS, taxpayer, Lone Star Title through Lone Star Title Co. (“Taxpayer”) has applied
for a refund with the tax assessor for their 2017 property taxes that were overpaid on February 28,
2018 in the amount of $98.09 for all taxing entities; and

WHEREAS, City Council may extend the deadline for the Taxpayer’s application for the
overpayment of the 2017 taxes for a period not to exceed two years on a showing of good cause
by the taxpayer; and

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY
OF EL PASO:

THAT THE City finds that Lone Star Title Co. showed a good cause to extend the deadline

to apply for a refund of the overpayment of the 201 taxes and the tax refund in the amount of
$98.09 is approved.

APPROVED this day of 2021,

CITY OF EL PASO:

Oscar Leeser

Mayor
ATTEST:
Laura D. Prine -
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:

%mg L Mank for Nedic 0 R Nas

21-1002-728.002 | 1097973
Tax Refund Request | Lone Star Title Co ($98.09)
WNV



Wendi N. Vineyard Maria O. Pasillas, RTA
Assistant City Attorney Tax Assessor/Collector

21-1002-728.002 | 1097973
Tax Refund Request | Lone Star Title Co ($98.09)
WNV



TAX OFFICE
RECEIVED

MARIA O. PASILLAS, RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR JU N 2 [‘ 202‘
221 N. KANSAS, STE 300
EL PASO, TX 79901 .
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.gov/tax-office
Geo No. Prop ID
X091-999-000B-4100 35903
\/ Legal Description of the Property |

GEORGE L WILSON SUR 91 ABST 2716 TR |

22-A(0.147 AC) |
Eob LBl UL RIS 2B 54038 DONIPHAN DR I
6701 N MESA !
EL PASO, TX 79912 /]9\}\ |
7( OWNER: HERRERA INVESTMENT PROPERTIES

|
| LLC - SERI i

2017 OYERAGE AMOUNT  $98.09 /

1. CITY OF EL PASO, 3. EL PASOISD, 6: COUNTY OF EL PASQ, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL
PASO

Dear Taxpayer:

Our records indicate that an overpayment exists on the property tax account listed above as of the date of this letter. If you paid the taxes on this
account and believe you are entitled to a refund, please complete the application below, sign it, and return it to our office. If the taxes were paid by
your morigage/title company or any other party, you must obtain a written letter of release in order for the refund to be issued in your name. If you
did not make the payment(s) on this account, please forward this letter to the person who paid these taxes, You may also request the transfer of
this overpayment to other tax accounts and/or tax years in the space provided or by attaching an additional sheet if necessary, Your application for
refund must be submitted within three years from the date of the overpayment, or you waive the nght to the refund (Sec. 31.11¢). Governing body

approval is required for refunds in excess of $2500

N REoP N LTl 0T 2100 g 0 T ' WS A 00 Dt V ER s application must be completed, signed, and submitied with supporting 'documentation to be valid.-

Step 1. ldentify- WA IEEE -\ 10 shculd the refund be issued to;
recipient.
Show information for -

whomever will be receiving | Address: \S(J g‘ N. 2 2"9, t2s , dle \) - 4 !
the refund. City, State, Z.i.p:(':\ QS 0 ﬂ -" %’2)(@ I'

Daytime Phone No.: (} j< . 9 51 . UL{LIB | E-Mail Address: - Y 6) T Shh JHE
Step 2. Provide payment Payment made by: Check No. ~ Date Paid ' 7

information. i 3
Please atl:ch copy of cancelled |L(J'\3 {ﬁh/ _\':%\8__ F 281’“{10 28 ‘8 & L{_Bq ) l O

check, original receipt, online |
payment confirmation or | S
bank/credit card statement. TOTAL AMOUNT PAID {sum of the above amounts

Please check one of the following:

tep 3. Provide reason for

“:;::?;;::;‘y accounts and/or [ paid this account in error and I am entitled to the refund. ,
jyears that you intended to pay \/ 1 overpaid this account. Please refund the excess to the address listed in Step ). .

Wwith this overage. 1 want this payment applied to next year's taxes. _
This payment should have been applied to other tax account(s) and/or year(s), escrow (listed below):

| 1

By signing below, I hereby apply for the refund of the above-described taxes and certify that the information |

have given on this form is true and correct. ( If you make a false statement on this application, you could be found
guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.)

lStep 4. Sign the form.
Unsigned applications cannot
ocessed.

| ( / \SIGNATWR (REQUIRED) PRINTED NAME & DATE 7
< gl N- " < AR (3]s

St

<'2x OFFICEUSEONLY: & Approved [ Denied By:@_ Date: 0[0!24 )m
v52.1.7 ' J’ ﬁ a6 \/-] ? -j—--r p Print Date: 04/13/2020




© Deposit Status

Notes

Check
No.
CC002365187

28246
28246
28246
28246
17-694511652
17-609352173
17-609352173
17-609352173
17-609352173
17-609352173

LUZR
ACTE0122 v1.90 06/02/2015 on 10/03/2016
DEPOSIT |Remittance.  Detail
Summary Query
Deposit No. Account No
A03011865 X0919990005410d
Check/Receipt Receipt Remit
lmages Deposit No. Date Seq No.
EC01311998C  01/31/2019 40488082
A10151879 10/15/2018 38671327
A03011865 02/28/2018 37913963
A03911865 02/28/2018 37913963
RC210629 02/28/2018 37913963
RC210629 02/28/2018 37913963
B02051875 01/31/2018 37627544
A09111775 098/11/2017 35655182
R030917298 09/11/2017 35655182
R030917298 09/11/2017 35655182
A09111775 08/31/2017 35655150
R030917298 08/31/2017 35655182

Applied Total

EC
CA
CH
CH
CH
CH
CH
CH
CH
CH
CH
CH

. Go To .
ACCOUNT NO (XD91999000B4100): Lien 1D H-015499424 inserted amount = 31%.89, file_date

Remit Seq No.

Payment Payment
Type

Amount
55990979

$10 00
5489 10
$489.10

$98 09-

$98 09
$136 94
$112 24

$0 00
5112 24-
$754 96
s11224

Check No.

Applied Transaction
Type

Amount
$332 39

510 00
S391 01
$98 09

PA
TC
PA
LG

$98 09- TR

$98 09
5136 4
S112.24
§112 24

112 24-

§754 96
s11224

$10 588 86

LG
PA
PA
TR
TR
PA
R

Payment Amount

Account
No.
X091999000B4100

X09139900084100
X09199900084100
X091893000B4100
X09199900084100
X091999000B4 100
X091999000B4100
X091939000B4100
X09199900084100
X09199900084 100
X09199900054100
X091993000B4100

07/26/2021 18:37:15
ACTEP

Summary
Payment Agreement No.

Payer
25241963-HERRERA IMVE
HERRERA INVESTMENT
22530840-LONE STAR TIT
22530840-LONE STAR TIT
22530840-LONE STAR TIT
22475302-LONE STAR TIT
DURAM HECTOR
DURAMN HECTOR
DURAN HECTOR
DURAM HECTOR
DURAN HECTOR
DURAN HECTOR

| ®




