Attachment C

TAX REFUNDS OVER $2,500
June 10, 2025

1. Stonebriar Auto Services LLC, in the amount of $12,352.14, made an overpayment on April 23,
2025 of 2024 taxes.
(Geo. # 23PP-999-8428-7030)

2. Situs Asset Management LLC, in the amount of $59,909.91, made an overpayment on January
27, 2025 of 2024 taxes.
(Geo. #A301-999-0010-0170)

3. Home Loan Serv, in the amount of $5,368.93, made an overpayment on December 19, 2023 of
2023 taxes.
(Geo. #P863-999-0040-6700)

Naia 0 Paodlan

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




THE CITY OF EL PASO RECE )
CONSOLIDATED TAX OFFICE . \/
o P 221 N. Kansas, Suite 300 MAY 2 1 2025 6
El Paso, Texas 79901
2250 Phone (915) 212-0106, Fax (915) 212-0108

APPLICATION FOR TAX REFUND

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

APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION: AP P-AGR - 3423-1 013§P
Property iD# (One application per
Refund To: Phone: account)
: : A HOME
Stonebriar Auto Services LLC \/ WORK 721009
Address (mail refund to:) Property Address:
3000 Internet Blvd Ste 610 and/or 7045 S DESERT BLVD
Frisco TX 75034 \/ Legal Description:
Date payment | Check No. & Date, if | Amount of faxes
made: il kpown: L paids
: 4/23/2025 18528.21
2 P
3 i
TOTAL AMOUNT (sum of the above amounts) 18528.21 12352.14 vV

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

REQUIRED: Copy of original receipt, front & back of negotiated check, OR
bank statement showing item cleared ( both the bank & taxpayer name must appear)

REASON FOR OVERPAYMENT:

Paid online, the website appear to not be processing the payment initially. Payment went through multiple times.

“| certify that information given to obtain this refund is true and correct.”

Requestor signature:W’W Date: 5/21/2025 VA
v

Printed name: Jasmin Ennis-Fleming Title: Staff Accountant \/

Any person knowingly submitting false entries is subject to: (1) Imprisonment of 2 to 10 years, or $5,000 fine, or both.
(2) Imprisonment up to one year, or fine not over $2,000, or both. (Sec 37.10 Penal Code) An application for a refund must be made within 3 years after
the date of the payment or the taxpayer waives the right to the refund (Sec. 31.11 (c)).

TAX OFFICE Entry: || (Y REFUND APPROVED
Tax Office Approval: N\ \-\ Date: S*;\ ¥ Q\"B \/
gm % Date:

l_(flaced on City Council kget da over $2,500)

{ ) DISAPPROVED { ) Returned to sender. { ) See below/attached.
{ ) Required documentation (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:

REFUND & TRANSFER APPL_5-07-14.xis

51312014 1057 AM /
A



TAX OFFICE
" RECEIVED

MAY 12 2025

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 Email: taxforms@elpasotexas.gov ]
Geo No. Prop ID
1A301—999—00!0-0170 413261

rLegal Description of the Property
I AIRWAY COMMERCIAL PARK NWLY PT OF 1
(521.82' ON ST - 298.48' ON SE -
SITUS ASSET MANAGEMENT LLC B DR s QNN
(105937.43 SQ FT)
1 N LASALLE ST STE 2100

CHICAGO, IL 60602 6650 E GATEWAY BLVD 79915

O? \/ | OWNER: FP EL PASO AIRPORT LLC
\
A 2S00

2024 OVERAGE AMOUNT $59,909.91
1: CITY OF EL PASO, 5: YSLETA ISD, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER

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. 31.11c). Governing body
approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND:

T'his application must be completed, signed, and submitted with supporting documentation to be valid.

| Who should the refund be issued to:

Feeiplent: Name: (¢ Al A A At wen+— L
Show information for © LUSs ETt (MU ) U e\t L v -
whomever will be receiving  |Address: | N | 4Cq (e (\.:‘. 4z Lo |,
the refund. City, State, Zip: (A (A4 | (o OO 7] 7/
Daytime Phone No.: 2 (), 17171 (pO(v 2 E-Mail Address: {0 ((mciAs ™ Clotm o (
Step 2. Provide payment Payment made by: Check No. Date Paid Amount Paid

information.
Please attach copy of cancelled
check, original receipt, online |
payment confirmation or

bank/credit card statement.

| Check Payment ‘ 7712 01/27/2025 $2,181,555.85

TOTAL AMOUNT PAID (sum of the above amounts

Step 3. Provide reason for
phis refynd. ‘ [ paid this account in error and I am entitled to the refund.

Please list any accounts and/or S ———

years that you intended to pay [ overpaid this account. Please refund the excess to the address listed in Step 1.
with this overage.

| 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 sigm’ngkbcrlow, I hcrcby é;élﬁér lhe refund of the above-described taxes and certify that the information 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.)

SIGNATURE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE

| 5t las (/(7/’ WM A2, Jemiasiv, G5 ?

v52.1.9 Print Date: 04/28/2025

TAX OFFICEUSEONLY:  [\A" pproved [ |Denied  By: LY R Date: 5 ‘\Qstafb-




OFFICE
.i[—iAEXGEIVED

MAY 05 2025

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

) LEL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.gov -
Geo No. Prop 1D
P863-999-0040-6700 293396

‘Legal Description of the Property .
4 PLEASANT HILLS #4 LOT 34 6525.81 SQ FT

10773 PLEASANT HILL DR

/l-Ls‘UD

e AYAY

EL PASO ISD, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL

WVoyne \oan seg N | OWNER: CARRILLO MANUEL & NORDBERG
| JESSICA R

)

I CITY 'OF EL PASQO, 3:
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. 31.11¢). Governing body
approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND:

1'his application must be complete o documentation to be valid.

Who should the refund be issued to

Name: Lo ey L\ DO o\ ,
Address: ’-? Q U k %—%Q\Q{ /
City. State, llp(_gb LSS \:D %3':(, Ow{.

‘Daytimc Phone No.: 52 O~ E M‘ml A\ddrwﬁ

Step 1. Identify the refund
‘recipient,

‘Show information for
‘whomever will be receiving
g‘lhe refund.

Payment made by: C IIL\I\ I\u

Step 2. Provide payment Amount Paid

information.
Please attach copy of cancelled | U“'\C&x Q"“\\’“—W‘ b
check, original receipt, online
payment confirmation or
bank/eredit card statement.

§ VTS AR “\5

ccc'“scs:.w\:sc\; \BAG AR

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
with this overage.

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

/

v

T 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):

i

Step 4. Sign the form.

Unsigned applications cannot
be processed.

By signing below, I hereby apply for the refund of the above- dw.nbed mxes And certify that the information 1
lhaw given on this form is true and correct. (1f you make a false statement on this application, you could be found
guilty of a Class A misdemeanor or a state jail i»lon) under the Texas Penal Code, Sec. 37.10.)

2023 OVERAGE AMOUNT éé:s'ﬁs,bjw‘/

-

) IATURE O

v82.1.9

. Lfﬁ/\l\}i ((\J\R[ QU

¢y

"[PRINTED NAME & DATE \C) ‘

/

By:

Denied

L TN

| handa LQJ\Q\Q Ly ~

Date:

Print Date: 047182025

o





