
CITY OF EL PASO, TEXAS 
AGENDA ITEM  

DEPARTMENT HEAD’S SUMMARY FORM 

DEPARTMENT: Tax Office 

AGENDA DATE: February 16, 2021 
PUBLIC HEARING DATE:  N/A 

CONTACT PERSON 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 
greater than $2,500.00. (See Attachment A) 

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 include 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 greater than $2,500.00, per the Texas Property Tax Code, Sec. 
31.11 – Refunds of Overpayments or Erroneous 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? 

N/A 

_______________________________________________________________________________ 

*******************REQUIRED AUTHORIZATION******************** 

DEPARTMENT HEAD:
 ________________________________________________________________________ 

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

cro,r:CJVJ ·ry ~rr ---



TAX REFUNDS 
February 16, 2021 

1. Gabriel Cervantes, in the amount of $3,069.86, made an overpayment on January 31, 2021 of 
2020 taxes. 

(Geo. # E049-999-0100-0800) 

2. Ali Boureslan, in the amount of $3,960.38, made an overpayment on January 20, 2021 of 2020 
taxes. 
(Geo.# E222-999-1660-3100) 

3. Manuel E. Salazar, in the amount of $8,336.83, made an overpayment on January 25, 2021 of 
2020 taxes. 
(Geo.# K408-999-0020-7100) 

4. 3 C&A Crane Services LLC, in the amount of $3,000.00, made an overpayment on December 24, 
2020 of 2020 taxes. 
(Geo. #M641-999-0010-1500) 

5. Member First Mortgage c/o Lereta LLC, in the amount of $4,569.94, made an overpayment on 
November 18, 2020 of 2020 taxes. 
(Geo. #R570-999-0030-2100) 

6. TexStar Escrow, in the amount of $3,080.57, made an overpayment on January 15, 2021 of 
2020 taxes. 
(S162-999-0270-1700) 

7. Ortequi LTD, in the amount of $5,331.17, made an overpayment on January 6, 2021 of 2020 
taxes. 
(V893-999-3510-0100) 

Laura D. Prine 
City Clerk 

Maria 0 . Pasillas, RTA 
Tax Assessor Collector 



:\IA.RI..\ 0. PASll .l .. \S, RT.\ 
CIT\' OF EL PASO 1 AX. ASSESSOR COi ,I.E< 'TOR 

221 X KA~SAS, STE JOO 
£I.PASO, L 79901 

TAX U rnvL. 
RECEIVED 

FEB O 3 2021 

PH: (915) 212-0106 FA.· : (91:-) 212-0107 www.dpa1;c,fcxa~ .gcw/tn .;- o1'1ir(• 
<,Ni No. 
I ()4<). 'lf/11,U I uo flli(/(1 

l'ro1, 11) 
1(,R. '>I 

GA URIEL CER\','\NTl-:S 
IOOIIOLSON ST 
EL P.-\SO , TX 79903 

Lt•c;al l>t·~n·ipfion of thl' l'roptl'l~• 

IO I AS I l• •\ 11 /fl I o I k \(d I fl'/ ,1,1 I r 

l !lltl Jt •IIN(;ll '~N IW /1l 1HI, 

O\\'NIIC l lll \ A 11 '( ,'\JIIIII /\,\.M\1{111.\ 

20200\l• U\C.J' \\1(1( 1'\I .\,(lbll.lil, 

I: c1n· OF EL J'ASO. (\: COUNTY OF EL PASO. 7: t.L l'ASO COMMU:,m Y l 'OI.Ll.Gl· K: l lN I VI l<S I l"Y Ml l >l l Al ( l 11.11 Ill I f 1',\~tl . l) 

SOCORROlSD 

f)ear Taxpayer: 
Our records indicate that an overpayme1n ,·x.ists on thc prop<.l rt)' tnx account hstcd ubovc. n~ nf thi: da1c of 1hi l.:uu Ir y, 111 p 11 I th,· 1. , t· ,.,1 1lu, 
aci:ount and believe you arc entitled lo a refund, pku~c complete 1hc ;1ppl ii;aliun bcl,,w, sign ,t. uml re llH 11 ii 111 0111 11 flit·r II lh< l.i, ·, •t Ls' p.11 JI, 
your mo1tgage/title company C)r any other pany. you mu. I obtain a w r it1c11 kucr >f rch.:ns.: in c,rckr fo t th,· rl'fnrnl l1) t, ,, 1~~11<·d in yl1lu :i.,1m· 11 <)J I 

did not make the paym1..'nl( ) on this :iccoum. please fo rward th is lcllc-r 111 th p,.:rsun who pnid these luxt·s. \'1 ,u 111n) :.l•,n 1,qU<'•l lhi: tr,111,lc-1 .. 1 
this overpayment lo other 1t1x accounts amJlor tax year.'> in the space prov ided ~ir by flttaohi11g 1111 :1dcJ11io11nl skct If 11cc,·-.\;n . Y11111 ,ppli .1111> 1 h •r 
refund must bi.: submittc;d wi th in thrne ycar. from rhe dale oflhc o vcrpnymcnl, or yo11 wnivc the I igli1 ll1 lhc: 1 ·hind tS1:<' 1 I TI,) t. n-:111111 • l ,11!·, 
approval is required for refunds in excess ofS2500. 

APPl.lCATION FOR PROPERT Y TA,X R £ f ll1 'D: 

Step 1. Identif the refund 
recipient. 
Show information for 
whomever \Vil] be receiving 
the refund. 

Step 2. Provide payment 
information. 

Please attach copy of cancelled 
check, original receipt, onl inc 
'payment confim1afiou or 
bank/credit card statement. 
-- '"-r- - - -

Step 3. Provide reason for 
this refund. 

Nam " / 1 / / I / • -_ "· C? t't tJ nr.,, (' r )I<.( / '1 · r, .2 · 

Addrc;;s: IC ,-jf C' /J t? ,, 

' ily, Sl,HC, Zip: E / ; ;. 5 Cl 7- X 
Daytime Phone l\o.:(q 1 _J I ~' ( - _l . {f., c 

I ✓ 1/ . . , 

Please list any accounts and/or 
'years that you intended to pay )< 
wirh this overage. 

I paid this account i11 error and I <1m entitled lo the rcrimd 

I overpaid this account. Please refund the cxctss to the address listed in Ster, ,t . 

l want this paymenl applied to next yc;1r's 1-1xe •. 
I 

Step 4. Sign the form. 

Unsi'gncd ~~lications cannot 

~tr{ 'J-( 
- --- - · 

This payment should have been applied 10 orhcr tax account(s) ~ntllor yenr(l-), .:M11nw (h~tc<-1 bdo\\ ). 

By :.igning below, l hereby apply for the refund of the abovc-desaibcd tm«:s and certify 1lu11 the inli1m1,11i n l 
have given on this fom1 is tru.: and correct. ( If you mah n false suitcmont on thi~ 11pplicnti(ln, yuu ('<mid he h11111t.l 

guilty of a Class A misdcmt:anor or a stale jail felony umlcr the Texa~ renul oqc, S •c. 37 . In ) 

SKi"NATI!RE OF REQUESTOR (REQUIRED) 

/f~Jl f (l~ 

Denied 

.PRINTED NA,&, DATH 

.. (j 0£ II.// 0,t V&J~ J 

o .. ~Jat ✓-

/ 

✓ 



ANDREA 
ACTB0122 ·r1.90 

DEPOSIT Re mittance 

Summary Quer/ 

~otes ; 

Detail 

Deposit No. 

EC020i219S 

Account Ho 

Ch ecr.JReceipt Receipt 
Images Dei,osit Ne Date 

EC02.1'1 2 19E F 1:'2021 

EC020121 9S b 01/311202.1 

RC'."!02.212-67 

R0202212Bi 

Remit 
Seq No. 

4663D70·1 

Check 
tl 

CC003576445 

Ge Tc_ 

Remit Seq No . 

Payment Pa~'ment 
,ype 4mount 

EC S7f.7 47 

EC V 53,0€9 86 

so cc 
SC GO 

5C OG 

01/~1 :2r 21 40C30701 CCOG2~7f.:!.::~ EC SG CO 

r 

EC!J7312085 

ECCB.0120~,S 

EC1202198S 

EC07:l1193!: 

1EC053 11993 

OJ/31 /2020 .:L:. 00932.==- CC002S917€5 EC 

11 /:-0/2019 42081&~8- CCCO?€t 78CS EC 

05-131 /2019 .12762~3 CCC!J2.: 19627 EC 

Applie-d Toia! 

S774.3G 

S77 4 2.C 

5774 .30 

Check No. 

Applied Transaction 
Amount ,ype 

Account 
No. 

l---- S3.!i69.&S PA E0?f/99901000800 

S77-UC PA_ EP %%0101)C3CO 

5774 3C PA E04&St9'S{H00lJ800 

.... 

02/03.12021 17·40.2:0 
AC EP 

summary 

Paym;:; nt A.greemenl No. 

Pa1er 

29411 ·&4i-GA8RtEL C.EP.', .. 

2"9411 735--SA.BR'EL Ci:RI 

29.:i11G49-GABRIEL CER1 

2S,~ 1 l3d3'-- ': /:-.BRIEL cm, 
2"S4 ·11 72':-G.A.BRiEL CER'· 

2S·:C42-81:i-GA.5RIEL CEF'.' 

2769137 87-G.A.BRIEL CER1 



MARIA 0 . PASILLAS, RTA 
CITY OF EL PASO TAX ASSESSOR COLLECTOR 

221 N. K.\.NSAS, STE 300 
EL PASO, TX 79901 

~fCEOFF/CE 
IVED 

FEB D 1 2021 
PH: (915) 212-0106 FAX: (915) 212-0107 \\"\nv.elpasotexas.gov/tax-office ~---=-----------------, 

Geo No. 
E222-999- l660-3 l00 

Prop ID 
58465 

Legal Description of the Property 
166 EASTWOOD HEIGHTS #BLOT 3 (10080 SQ 
FT) 

ALI S BOURESLAN 
10009 ALBUM AVE 
EL PASO , TX 79925 

10009 ALBUMAVE79925 

OWNER: BOURESLAN ALI & LYDIA 

2020 OVERAGE AMOUNT $3,960.38 

I: CITY OF EL PASO, 5: YSLETA !SD, 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 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. 31.1 lc). Governing body 
approval is required for refunds in excess of $2500. 

APPLICATION FOR PROPERTY TAX REFUND: lus apphcat10n mu,t be completed. signed, and submitted with supporting docmncntallon to be \'ahd 

Step 1. Identify the refund 
recipient. 
Show information for 
whomever will be receiving 
the refund. 

Step 2. Provide payment 
information. 
lease attach copy of cancelled 

Who should the rdund be issued to: 

Name: 

Address : 

check
1 

original receipt, online - - --------~------------+----- -+-------------, 
ayment confirmation or 
ank/credit card statement. 

tep 3. Provide reason for 
his refund. 
lease list any accounts and/or ,_ _ _,__ _ _ _________________________________ _,,,,__, 

ears that you intended to pay 
ith this overage. 

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

OFFICE USE ONLY: 

v52.1.7 

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

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): 

By signing below, I hereby apply for the refund of the above-described taxes and certify that the information I 
have given on this form is true and con-ect. ( 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. I 0. ) 

PRINTED NAME & DATE ✓ 

I} 11 6 (1LJ Yt,,..5/nn / /t>/2 l 

D Denied By: Date 

Print Date: 01/21 /2021 



~otes 

,REA 
'8012.2 v1.90 

:POSIT Remittance Detail 

~mmary Query 

pos it No. 

:o 120219S 

:ki'P.eceipl 

Account No. 

E2~2S9? 1~'303100 

P.ece1pl Remit 
es Oepos-it No Date Seq t o. 

EC01202193 V i)t120/2021 46152107 

AC ·1222CS-2 C 1,22/202C :. 30~1712 

AC11!187~ C 111,:201 S :sss: 11 ~ 

LC1221c83 C 1,2:i~C 1 l: :;p:3:2: 
RO;IJ:? 17'.E,8 C 1/2 .:./20 i 7 ;,.! 2~.!.!72 

RO:O~ 172'9;3 Q 1:2.:..:2017 3.:. 2:.!.!7~ 

P.020217298 C 1;2.:.1201 2.!2;: .! ~7: 

ROJ0:17:'% CJ:2 !2017 :~2~.:.!7;· 

XG1 2.:. 17200'.' 0!-'2li2017 :?!.2;'.:. .:. 7:,, 

XO 12.i t 720(f3 01 ;2.:.12017 3~2~.:. :. 7: 

>:0127162010 OF2712Glc 2 P 1::7!7 

Remtt Seq No. 

Paymen Paymen 
t G. Typ1:; t,,,mount 

s3_s-o 38 CCOO}!!!JBP EC 

1:s~ CH 
1-;.;:-; CH 
, 22:: -H 
01 ·s 1 CH 
CICSl C 

C 1 c; I CH 

01C91 CH so to 
01 Of,1 CH 

01081 CH S2 1} 118 3S 

OC27 CH 

4pi:;lled Totai 

02/02.12021 17·4S.23 
A.CTIP 

nP t'WD Summary 
C -

Chee!. No 

.:.,pplied Transa,;non Account 
Amount - ype tio. 

S3.%0 3 LG E2229%166::J21CO 

.:1G.? ~ ~2-· - R E:;,,,,9c.q;-;::,n1cc 

~ 1:.? I :~- L -: =1-22&SS 16€021 CC 

Payrn,mt A.grecmen! llo 

292 7 13-t. IS BOU=l.E~ 

SOURESU-tl JlL I 2. L'• ' Ct, 

BO URE~ "fl .:.u 3c L" Cli 

SOURESLAtl .::.u & ' C!. 

80UP.ESLMl r1LI & L CI

BOURE~LL.l l t.LI & L T !• 

e 
B 

e 
BOURESL.:.11 -"LI & L Cl• 

SOLIRESL.::.11 A I .?, L·'Ci, • 



XI',<;, 

MARIA 0. PASILLAS, RTA 
CITY OF EL PASO L-\..."X ASSESSOR COLLECTOR 

221 ~- KA1~SAS, STE 300 
EL PASO, TX 79901 

I r\)\ u t- t- I c.; E 
RECEIVED 

FEB O 1 2021 

PH: (915) 212-0106 FAX: (915) 212-0107 ,vww.elpasotexas.gov/tax-office ,--- ~---- ----------~ 
Geo No. 
K408-999-0020-7100 

Prop ID 
325123 

Legal Description of the Property 

2 KINGS WOOD VALLEY ESTATES LOT 36 

SALAZAR MANUELE & ANA P 
5133 MEMORY DR 

5133 MEMORY LN 

EL PASO, TX 79932-2219 

OWNER: SALAZAR MANUELE & ANA P 

2020 OVERAGE AMOUNT $8,336.83 

I: CITY OF EL PASO, 3: EL PASO ISO, 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 letter of release in order for the refund to be issued in your name. If you 
did not make the paymcnt(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 .1 lc). Governing body 
approval is required for refunds in excess of $2500. 

Step l. Identify the refund 
recipient. 

!Show infonnation for 
whomever will be receiving 
the refund. 

Step 2. Provide payment 
information. 

ase attach copy of cancell 
ck, original receipt, onlin 
ment confirmation or 
k/credit card statement. 

tep 3. Provide reason for 
his refund. 

"his applicalinn mu,t be completed. signed, and submillcd with suppoi1ing doc11111cn1a110n to be, ahd. 

I paid this account in en-or and I am entitled to the refund . 
lease list any accounts and/or e---4---- ---- ---------------- ----- - - ------,,,c.--1 
ears that you intended to pay 
vith this overage. 

Step 4. Sign the form. 
Unsigned applications carmot 
be processed. 

v52.l.7 

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

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): 

By signing below, I hereby apply for the refund of the above-described taxes and ce11ify that the infonnation I 
have given on this orm is true and correct. ( If you make a false statement on this application, you could be found 
guilty of a Class mi demeanor or a state jail felony under the Texas Penal Code, Sec. 37. I 0. ) 

(REQUTRED) 

Approved By: 

11:f.fNTED NAME ~D1)TE 

V"\.t:tJVt:;L_ ~-~ d.~L 

Print O<>tP• 01 /? f.,/?0 '1 I 

✓ 



ANDREA 
ACT80122 v1 .90 

DEPOSIT Remittance Detail 

Summary Qu ery 

De~•CSit No. 

E80125211000 

Account No-. 

r'.~08?89002071 OG 

I Checl-:JRece1pt O~e1p,t Remit 
i Images Deposit No Date S-eo No. 

::: :::~~ :::~ G~:~::~~: ~::~~;:: 
Che•~k 

rio. 
8531~ V 
c~:: -1~ V 

I X012S1S1000 01 ,'2Ei2019 4;}20878~ 01~:::1 

li1 X01311810 ·1€ 01 ,30.12018 37::22521 :}1<12.5 

I XGl12l7 101a 01 / 12.i2017 ?:000-32 !& 01 .! !4 
;I I!!') 

• X021}.1 tf 11)0-5 G t:'.3'1/2.0'1-6 ~.1760~550 1)42.?C 

• I) X0 13-G15W5-1 OlC0/2015 2:34:?593-f 01355 

! I xo 12-1141ol12 01 .131120H 2<.: ~1~.:1: e1291 

: I X01 29 1310 17 !}1/29'/2013 2271%2& 0122.~ 

! 8010~12!~ 12;31;2011 1906134!:'. OOGCC':09£ 

Remit Sec Ne. 

Payment Payment 

02J0:-1L021 16·:B:50 
.ACTEP 

--;-)/~· ,0 \· ' \ ·e.JL __ F~ 1"vJ summary 
Check He. Payment A.mo uni Payment Agreemer,! ilo. 

.A.ppi1ed 7ransactl(rn ccount 

Type Amount .A.mouo - ype Mo Payer 

S.t..LAZ.11,R MAt-lUEL f & J. CH 58.33683 V 58."3663 LG Kt!QSS9900207100 

CH 

CH 

CH 

CH 

CH 

CH 

CH 

CH 
CH 

CH 

57 86C % 

57 ,2 . I 7S 

S7 . l02C7 

S-6. 1S7 .&7 

527 00 LG i<AC&SS900207 1 GO 

S7 1C2 07 P.4 K40c'.£/S-90C: 2C7!GO 

S.t>.LLLA.R t.1ANUEL E & i 

SALA.Z.A.R t,1ANUEL E & ; 

s;:.L.,c.Z,.,R t.1 A.tlUEL E &. ,. 

S.t,L.AZ..:sP, t.lANUEL E S , 

SALAZAR t,l AJiU EL E & , 

SAL;lZA.R f,1AtlU EL E i~ , 

SAL.AZ,l,P. t,P.JW cL E & J. 

S,t.,Lt-ZAR r,I AIJUEL E S , .. 

A.i,plied otal S 148.GC LC ~ 



4J :r 
~ 

I'£)(/', 

:'.VIAR.IA 0. PASILLAS, RTA 
CITY OF EL PASO T..\....~ ASSESSOR COLLECTOR 

221 )l. K..\.."'lSAS, STE 300 
EL PASO, TX 79901 

TAX OFFICE 
RECEIVED 

JAN O 6 2021 

PH: (915) 212-0106 FAX: (915) 212-0107 ,vww.elpasotexas. ov/tax-office ~ - -=------------ - - - ~ 

ALVARADO COSME D 
12708 TUSCAN SUN CT 
EL PASO , TX 79938-4385 

Geo No. 
M641 -999-0010-1 500 

Prop ID 
95003 

Legal Description of the Property 

I MONTANA & LEE COMMERCIAL DIST #2 15 & 
16 (87120.00 SQ FT) 

37 15 LEE BLVD 79936 

OWNER: ALVARADO COSME D 

2020 OVERAGE AMOTI T $3,000.00 

I: CITY OF EL PASO, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL PASO, 9: 
SOCORRO ISO 

Dear Taxpayer: 
Our records ind icate 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 bel ieve 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 letter of release in order for the refund to be issued in your name. If you 
did not make the paymeni(s) on this account, please forward thi~ lrtle'r to the pcmon who paid these tax.e~. 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). Governing body 
approval is required for refunds in excess of $2S00. 

APPLICATION FOR PROP ERTY TAX REF ND: his apphcatmn mu,t be compktcd, signed. and submitted with supporting documentation to be vahd. 

Step 1. Identify the. re.fund 
recip ient. 
Show information for 
whomever will be receiving 
the refund. 

Step 2. Provide payment 
information . 
lease attach copy of cancell ed 

Who should the refund bc issued to: 

Name: 3 b.._ (_. °'-''Ae. ~ Q_t VLC:- ,e LLC.. 

Address: 21-0'<o -T \J s. q;:: S v r'I 

~beck, original receipt, on line i~~~~-~~~-

~ayment coJ1firmation or ------ - - - --~ ~ - ----- --~----- - +-----------, 
ank/ r dit ard statement. 

:Step 3. Provide reason for 
1 his refund. 

lease list any accounts and/or ,-.--+---------------- ------- ------- - -------,,,c...--1 
ears lhat you intended to pay I .Y I overpaid this account. Please refund the excess to the address listed in Step 1. 

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

Step 4. Sign the form. 
Unsigned app[Jcations cannot 
be processed. 

v52.1.7 

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

By signing below, I hereby apply for the refund of the above-described taxes and certify that the information I 
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. l 0.) 

STGfi1ATURE OF~,EQUESTOR (REQUTRED) 

(_ (/51 YI e l-t/Ja I a d O 

Denied By: 

PRINTED NAME & DATE 

Cos rn e A\0ar ot C\O 

Print Date: 12/28/2020 



ANDREA 
ACTBIJ12:2 Yl.90 

.ACCOUNT NO (M64199900101500): Bankruptcy 13-30428 has been elose-d 

DEPOSIT f Remittance Detail 

Summary Query 

Dep,osit No. 

T12:242000012 

Account No 

ChecrJReceipt l~ ceipt 
Images Depos it No .0 C-ate Seq Ne. 

Remit 

II T12242000012 12/2412020 45480135 

II Tl22.i21JG0C12 12:'2.:! /2020 !'; .!8,C 12': 

ET2D2027 

ET2020€7 

A.1nos1s-7s 
A100818E 

,c .. 030&19-7: 

A.09091S7S 

R92G18S7 

12.: 1112019 .1220&3.;2 

Ctiecl: 
No. 

0€089 

OBOOS-

V 
Payment 
- yp,: 

C'i 

CH 

CH 

CA 
CH 

CA 

CH 

CH 
CH 

CH 

Applie-d Tota! 

Payment 

Ameunt 

57 &09 &7 

~I) cc 
$0 oc 
SC 00 

81 ,222c: 

S':00.0C 

S.SOO.CC 

c-o GG 

-tJ,St5V 
Check No Payment mcuni 

Applie-d Trnns:action Acccunt 

Amr:wnt Type tio . 

v 53.ooo oo LG 1.16.4. 19990(1101!:00 

S!.000 00 TR f,1E.i1SS&OC:1C:1':CO 

s::ec· cc: - R t.E~1s:&oc 101 ~e:,., 

S-:OG GO PA. t,1C-4i&9SCC101 ~GO 

S.5GOCO Pt- f.1 C41?S90G1G1~GC 

01/1" •,e.021 1430:d·J \ 
AC EP 

Summary 

Payment A.greeme,nt No 

,A'-V.4RADO COSME 0 

'"'L'-/ lif:ACO CC:21,1E C 

A.L V AR.!:.CO COSt,lE. D 

AL VARA.GO cos t.IE C 

~L'/ARALO COSME C 

L.L\i;::._R..,~.[:0 COSME C 

;:,..LV.4RACIJ COSME D 

.... 



--fJ,£DD () f THE CITY OF EL PASO 

CONSOLIDATED TAX OFFICE 

221 N. Kansas, Suite 300 

El Paso, Texas 79901 

Phone(915)212-0106, Fax (915) 212-0108 

APPLICATION FOR TAX REFUND 

TAX OFFiCc 
RECEIVED 

FEB O 1 2021 

The Consolidated Tax Office collects property taxes for all eligible property taxing entities within El Paso County. 

APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION: 

Refund To: Phone: Property ID# (One application per account) 

Member First Mortgate C/O Lereta , HOME: R570-999-0030-2100 
LLC WORK. J ijS 6~0 

Address (mail refund to :) Property Address: 317 Egret Way 
901 Corporate Center Dr. And/or 
Pomona, CA 91768 Legal Description: 3 River Bend Estates Lot 11 

/ 
Tax year requested.· Date payment made: Check No. & Date, if known: Amount of taxes paid: Amount of refund re9ue,tted: 

1. 2020 11 /14/2020 203319 6633.60 4569.94 V 
2. 
3. 

TOTAL AMOUNT (sum of the above amounts) 4569.94 

(City Council approval required if over $2,500) 

REASON FOR OVERPAYMENT: incorrect amount paid 

"I certify that information given to obtain this refund is true and correct." 

A~ i,,,e,, p ~ Date: 02/01/2021 
Requestor signature: 

Printed name: Title: 

Date: 01 /05} 2(;[}} 
Date: 

(Placed on City Council 

) DISAPPROVED ) See below/attached 

( 

( 
( 

ion (Tax receipt, Canceled Check, Bank Statement, or Other) not submitted . 

) Record of overpayment not found on this property. 

) Property not found as identified, resubmit after correction. 

) Other: 

Application for Tix Refond•WebVer 8/16/2017 



~otes Ge To . 

)REA 
80122 '11 .90 

:POSIT Remittance Detail 

Summary Query 

;posn No 

O?IJ 12117:ci'' 

~f:/Receipt 
.e.s Oep&sit No 

=<O 30121179.s 

Account Io. Remit s~ Io. 

R~ OSS90030210C 

Receipt Remit Checl. Payment Payment 
Date Se,;i No. rlo. V--- Type .:..mount 

11118/2020 ~910 85 20111,16.:.205 EF SO 00 

Payment A.mount 

A.pplied.,.]'ran,,act1on 
Amount ype 

../5~,569.9~ LG R5709~ 

· ccount 
No. 

03021 

P.0201212&8 1u1,\:202e .1.:91078: 20111,1:L_O: EF 

T 122? 1900002 12123/2019 ~22.9 ~~2S OOE2>= CH 

,12-21aoocc~ 1".•'2!:/201& ::&:21s11 ooc2.! 

- 1-2E1i.:.oooe 12,22120 17 2::~2::~,: crn; 

SC CC ~ Oi:~'..6~ - R R':7CS-9Y02C21,C 

XO Io.:. 161002 01/Q.:.;zo If ?0'37;;20 I 00~':': 

X0107 1E100C 01107/201~ _777-:B-10 010 .. : 

, 122€12100€ 

X 12: 112102 

-- -------

CH 

CH 

Ch 

t..ppf.ed Toi.al 

~2 C ~i 7: 52°0?7 7~ p,:. R:7 0&5-S--.,C~02100 

S l 797 cl 

$1 70:C. 1:.:. 

:1 90€ C2 

s 1 Zee cc 
Sl."10 12 

• l .77 ~ I : 1.77 -= 12 p,:. R:7 S'-' ~ ,2 lG ~ 

Sl .i:9 87 p..., R~7C:S~OIJ: •21Go 

0.2JQ5I20, 1 1 t.:2S .=~ 
ACTEP 

Summar/ 
Payment greemenl t c. 

Payer t/' 
270C-Li:R.c. LL': 

2 ?C-0-L'EF-c ::.... LLC 

CLARKE ,:.Jf'JELt. K 

CL,:.RKE '- llGE K 

~LARKE AiI8EL-" K 

CL"-.P..KE AflG EUl... K 

' .:.RKE :'..tf3EL~ K 

'LL..RKE .q (,ELA K 

_.LARKE L.tlGEL.:l i,; 

'LAP.Ki: l;.tl'JELL K 

CL-RKE .:. r i3E t... K 



~ 
THE CITY OF EL PASO 

CONSOLIDATED TAX OFFICE 

221 N. Kansas, Suite 300 

TAX OFFICE 
RECEIVED 

JAN 2 6 2021 
El Paso, Texas 79901 

Phone (915) 212-0106, Fax (915) 212-0108 

APPLICATION FOR TAX REFUND 
The Consolidated Tax Office collects property taxes for all eligible property taxing entities within El Paso County. 

APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION: 

Refund To: p:;~~.(y/'sJ ;)0/-43]"1 Property ID# (One application per account) 

1ex..sh~ E ~c!l't} v ~5/ia!J5 WORK: 

SI ~~-9o/i-OJ70- ~lc::o 
Address (mail refund to :) . p~~;:: Address: 5 9Jl- !/ We 61 c/}fa_,~ 
5!()?'/}Ct1&4, {lrci.JL 

Legal Description: tY? Sct/?JJ /4~ lllu!# it>/9 S/KJQ 7X rf'79IZ-
Tax year requested: Date payment made: Check No. & Date, if known: Amount of taxes paid: Amount of refund requested: 
1. c£}0~0 /- J -do--21 .:50/0 /- f-,;?(hl/ .J ~-06"0/57- if 3, i:,J'c) ,S~ 
2. 
3. 

TOTAL AMOUNT (sum of the above amounts) 

(City Council approval required if over $2,500) 

formation given to obtain this refund is true and correct. " 

Date: 

Date: 

Placed on Cit Counci 

) DISAPPROVED ( ) See below/attached 

( ) Required documentation (Tax receipt, Canceled Check, Bar1k Statement, or Other) not submitted. 

( ) Record of overpayment not found on this property. 

( ) Property not found as identified, resubmit after correction. 

) Other: 

Application for Tax Re1und•WebVer 

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

8/16/ 2017 



ANDREA 
ACT601:Z2 '/'1.90 

ACCOUNT NO (S16299902701700): YEAR= 2019, LEGAL STATUS= BANKRUPTCY, BANKRUPTCY 
NUMBER= 19-31300,05-26-2020 REOPEN RECONFILE 

p~POSIT J Remittance 

Summary Query 

Detail 

Deposit No. 

A,Q ·J 1 :2179 

Account No. 

·s1i2&sso27017ool 

Remit S-eq No. Checf, No. Payment Am:rnn! 

Check'JR.eceipl Receipt Remit 
Images Depostt No\,/' Date Seq No. 

Check Pay1Titnt Pa. yment / A.pphect · rnnsactmn :count 
No ✓ Type Amouni V IT1CUt1l ypi;, No 

AOl 152179 01.1·1512021 45992128 003010 CH $64.501 .!:S SJ,080 57 AA S1629'9902701700 --EC(l2C32(:&88 01/31 /202C 142~-50001 CCGL,2%2728 EC 

A.013.0198-& 

A09l01f.7: 

A02011741 

RD1B915-4.; 

RD lSSl 5- .! 

RC1S0323 

G1/2C/21)19 G032'.?BEO 000730 

03"'31 /2015 27491190 GOG01'37':e I 

1)2.131 /2015 207 G40£ 1,0 01} 187662 

1212&/21}1.; 2749'12SC- l~:23.c 

12i2S/2014 1274913?(, 15°'232 

12,29,'21}14 274g.139cQ I 5- 0 2,L 

CH 
CH 

CH 

CH 

CH 

CH 

CH S 1 373.23€.C.: 

CH 

CH 

Applied Total 

~2,.0C&.C(~ AA S 1E2S9S027t) 1700 

S?, 17 ~ ?l p,:. S 1229S9-G270 ! 70G 

S2.::2.87- P.D $ H:29£>Sl}27C I ?GO 

S27-6 .9.! - RC S 16299'SG27C 1700 

S2~2.37 TR S 143 ... ?SSG270 I 7CtG 

01/25/20-21 14 20:19 
ACTEP 

Summary 
Paymt:nt Agreement He-. 

Payer 

25.959a...i9--TEXSIAR ESC " 

2~G~S2:? .ff.:. DZ LLC 

1: 12117-r.11LL.S ESCRrJ /, 

1800-FIRST NATL BANK 

2382~6:: 1-LOPEZ LUIS C 

23.3-256~ 1-LOPEZ LUIS C 

1600-FiRST tlA.TL. Bt.MK 

2382':.SSJ .-LOPEZ LUIS C 

LUVi:L LUIS. C 



-
:MARIA 0. PASILLAS, RTA 

CITY OF EL PASO T,\;XASSESSOR COLLECTOR 
221 N. KAi~SAS, STE 300 

EL PASO, TX 79901 
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas. ov/tax-o ice 

.----"'------1------''-'H:..ff--- · 

j 

Geo No. 
V893-999-3510-0l 0 

Prop 
53383 

Legal Description f the Property 
351 VISTA DEL SO #64 PT OF I I3EG 

ORTEQUI ENTERPRISES LTD 
3517 FRUTAS 

204.86 FT SW OF N C (69.1 S FT ON 
NLY-IRREG ON W Y &SLY-27.53 rTON ELY) 

I 1355 MONTWOO DR 
EL PASO, TX 79905 

OWNER: ORTEQUI ENTERPRISES LTD 

2020 OVE GE AMOUNT $5,33 I. 17 

I: CITY OF EL PASO, (i: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDIC L CENTER OF EL PASO, 9: 
SOCORROISD 

Dear Taxpayer: 
Our records indicate that an overpayment exists on the pro(lerty tax account listed above as of the date of this lettc If you paid the taxes on this 
aco.:ount uml believe you are entitled to II refund, please complete 1he application below, sign it, and return it to our o ice. If the taxes were p,1id by 
your mortgagc/titk: company or any other party, you must obtain a written letter of release in order for the refund to e issued in your name. If you 
did not make tho.: payment(s) on this account, please forward this letter to the person who paid these taxes. You m· y also r~q11c~t the trnm;for of 
th iii ovcrpaymc11t Lo other tax accounts and/or tax years in the space provided or by attaching an additional sheet if n ccssary. Your application for 
refund must be submitted within three years from the date of the overpayment, or y()u waive the right to the refund ( cc. 31.11 c). Governing body 
approval is required for refunds in exccss of$2500. 

Al'PLICA TION FOR l'ROl'ER'I 

i Ste)) I. ldcntil)' the rcrund 
' recipient. I show information for 
1whomevcr will be receiving 
I the refund. 

I 

j·stcp 2~-r.-~vidc payment 
information. 

IPlcusc attach copy of c:mcclled 
1o.:hcck, original rcc.:ipt. onlinc 
!payment cm1firnrntion or 
!bank/credit card stuh:ment. 

'Step 3. rrnvidc reason for 

lthis rchtnd. 
'lc~sc list :my accounts and/or 

1 cars that you int.:nded to pay 
~vith this ovcrnge. 

I 
'. StcJ> 4, Sign the form. 
Unsigm.'.d applications cannot 
b.: pro.:essed. 

Q1t_(appli~3t~ll\ll \llll~_l be ~-_r,1pr.l~\C~~\1~11cd, ?!l~>!t_l~~ill';.'-f '.\',,1"\h -~~PP~!; mg d,1.:1!_mrn1nl1~11t \)'.~$\'!!1~t-~:i· 
\Vho $hnuh.lthe Nfun<lbcissucdto: . ·/~-( .• r· ·: ,'·/.:. . • . ·. I·.· , .. _.;i,-~.;f;,\~ 
, 1 \. ', .. 4 I -.,-!,• .,., ..... ,, .... ,.-:,.,4•.••• .~, • • _. ,~ .. ;.t.:,._v,, ! ~ ",•, •.,--,. "', , ' • • '••' ,• ••-'• 

Name: ·{ U 

Address: -Z.Q '3 .,";) ----______ _, 
City, State, Zip: 

I overpaid this account. Please refund the excess to the address listed in Step I . ---- -------; 
I want this payment applied to next year's taxes. 

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

- - +--------- ---
By signing below, l hereby apply for the refund of the above-described tax~s and cc11 fy that the information f 
have given on this form is true and correct. ( If you make a false statement on this ap lication. you could be found 
guilty ,>f a Cla~s A misdemeanor or a stnle jail felony under the Texus Penal Code, S c. 37.10.) 

·- - -- - -------- - ----
f I I I REQUESTOR (R. ~o;J!~- .~INTED NAME '• ',..-,- ~ 

JrulL I 1/.#h-Y'<...,: _t/-l-flfp (f}/4 µr4 ___ f 9 ~25-6£1,, I 
-- I ' TA ' .'!f'FICE USE ONLY, .... ~!· =-~~PJ~n~·o.:_:ve::d'..___.:::□:::::..~D~e1~1ie~d:..__:_BY::,_:~z===-;;4=J:l:!===-.'.:::~~~======~~~l=:==-_J 

"52.t.7 Print Date: 01/06/2021 



ANDREA 
ACTB0122 \'1.90 

DEPOSIT ' Remittance 

Summary Query 

~otes 

Detail 

A.ccou.nt !le. Deposit No 

AO 1 G&217S vsg:::,s 3&3: 1 co 1 col 
, CheclJReceipt ,__ J eceipt 

!mag.es Deposit No .~ 

A0 1062179 01106'/202 1 

;._c 10-62179 --G1 ,0:i2G21 

TG10220C0007 
;.. 121:;,1g75 

Remit 
Seq l·l'c. 

45755008 

~~•E::008 

Ctie,:t 
I.Jo-. 

055}43 

XO 11 tll 3200 '.: 01 l 'I C/2"l} l 2, 2232827 3 0 1 L. 0 l 

XO 11 71220% C: 1/17!2I} 12 G93~92e cn:o:n 
XU1G3112(f0l 12i . 1 •'2010 172,~~E.:C 1)11}'.'2 

Go-:;-c . 

Remit Se·:; Ne. Check No. P-aym>: nt Amount 

Payment Payment Applied nmsactian Account 
Type Amcunt Amount Type No. 

V CH 525'3,~24 27 V S5 ,331 17 LG V89399S3510 100 

CH 

CH 
CH 

CH 

CH 

CH 

CH 

CH 

CH 

ti._pplie.-d Tota I 

:5119 077 02 

5-116.S-S~ 7t 

Sll 21€ 0~ PA V5B-359S3~1G010G 

02103,12l}2117:21:34 
.A.CTEP 

Summary 

flayme:1t .Agreement No 

X 

Payer 

2906.9770-0RTEQll' EN~ • 

.;:;oe&770 -0R 1EQUl EN E 

OR-EQ U! ENTERPRISES L 

ORTEO UI EH ERPRISES L 

OR'EO !J i ELTERPPJSES L 

ORTEQIJ! EN7ER.PRISES L 

ORTE QUI EtITERPRISES L 

ORTEQIJI ENTERPRISES L 

ORTEQUI ENTERPR.ISES L 

ORTEQUI EtffER.PRISE::, L 

ORTEQUI ENTER.PRISES L 

ORTEQU! EHTERPR!SE~' L ,.. 
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