TAX REFUNDS
August 29, 2023

Dollar General c/o Dolgencorp of Texas Inc, in the amount of $8,115.36 made an overpayment
on December 16, 2021 of 2021 taxes.
(Geo. #17PP-999-6897-3042)

Jesse Ballesteros, in the amount of $6,577.52 made an overpayment on July 31, 2023 of 2022
taxes.
(Geo. #C811-999-0220-0700)

Mark Grissom, in the amount of $3,000.01 made an overpayment on June 29, 2023 of 2022
taxes.
(Geo. #E£940-999-0010-1300)

EP Sharp Investments LLC, in the amount of $3,172.93 made an overpayment on January 23,
2023 of 2022 taxes.
(Geo. #M794-999-0520-6100)

b Jaiz 0 fasitiao
Laura D. Prine Maria O. Pasillas, RTA
City Clerk Tax Assessor Collector
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MARIA O. PASILLAS, RTA

CITY OF EL PASO TAX ASSESSOR COLLECTOR

KANSAS STE 300

0, TX 79901

PH: (915) 212-0106 FAX: (914)112.6107 Email: taxforms@elpasotexas.gov

DOLLAR GENERAL CORPORATION

100 MISSION RIDGE
GOODLETTSVILLE , TN 37072

PASO

Dear Taxpayer:

O?\/

A 2500

TAX OFFICE
RECEIVED
JUL 27 2023
Geo No. Prop ID
17PP-999-6897-3042 670776
Legal Description of the Property
#17090 INV FURN CMP MACH SIGN
11971 DYERST
OWNER: DOLLAR GENERAL

2021 OYERAGE AMOUNT §8,115.36
1: CITY OF EL PASO, 5: YSLETA ISD, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL

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/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: his application §

Step 1. Identify the refund
recipient.

Show information for
whomever will be receiving
|the refund.

Address: [DD WKion '1&“,

Neme: [\ollge Genernd g Dolags Corp o FTops TR

Step 2. Provide payment
information.

Please attach copy of cancelled
check, original receipt, online
payment confirmation or
bank/credit card statement.

Ciy, S Zip: Omd'ed&cu{th: TN 37612

5"
Pubiar Songent ﬂoufm& 12- 16 -50) “2 8.3k
Doiles Cuncent qoﬂsmt{ ja-:-200 | %@ 16t

tep 3. Provide reason for

his refund.

lease list any accounts and/or
ears that you intended to pay
ith this overage.

WSIH 22

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

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

%

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

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

i

l

"%ﬁ:ﬁ&o

By signing below, [ 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. 37.10. )

AUG 07 203 SIGNAWR.E OF REQUESTOR (REQUIRED) PRINTED NAME & DATE V]
Reces dak Snp Gmyn-gﬂfﬁfg Prachia Mot heds  T-46-4>
TAX OFFICE USE ONLY: E{Approved (I Denied  By: AN RY Date: - -XJ v

v52.1.8

Print Date: 08/10/2022
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MARIA O. PASILLAS, RTA AUG 04 2023
m& CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300
L PASO, TX 79901
PH: (915) 212-0106 FAX: (91"-'-) 212-0107 Email: taxforms@elpasotexas.gov

Geo No. Prop ID
6 | C811-999-0220-0700 247664
E Legal Description of the Property

|22 CORONADO CTRY CLB FTHILLS #5 LOT 4
| (8800 SQ FT)

JESSE BALLESTEROS v/
6424 CLOUDVIEW DR
EL PASO, TX 79912 %

6424 CLOUDVIEW DR

v
NN 500 OWNER: BALLESTEROS JESSE R

|
: | /
2022 OVERAGE AMOUNT  56,577.52

I: CITY OF EL PASO, 3: EL PASOISD, 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. 31.11c). Governing body
approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND: his ¢ on must be con

Step 1. [dentify the refund Who should the refund be issued to

recipient. "
Show information for Q\\ < "YL nes

whomever will be receiving | Address: (5 4 30\ & i&) 0 w—)r.g _ |
[the refund. City, State, Zip: Z/Q \)c‘ co. \ T+ J_\% ) 1c\ 12y i
Daytime Phone No.: E-Mail Address: :Sc_ ‘_‘3’?3 \\og;(_e osﬁ)IC\ :uc.\. Cooy

Date |'||| \I|\1[1I|l I'IIL]

. — B
Name: "V, qe

Step 2. Provide payment : !
information.

Please attach copy of cancelled Q_no.&‘_{— Co~d ‘/ S 3AT4L &,LP L l 3( l 23 ‘ﬁ’ S77.5>~
check, original receipt, online T
payment confirmation or |
bank/credit card statement.

tep 3. Provide reason for Please check one of the following

o rfung '_ 1 paid this account in error and [ am entitled to the refund.

lease list any accounts and/or | =
Su.ars that you intended to pay \\ 1 overpaid this account. Please refund the excess to the address listed in Step 1. A

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

This payment should have bcen applied to othcr tax account( s;) ;nd!or year(s), escrow (hstc(-i bclow)

Step 4. Sign the form. By signing below, I hereby aply for the refund ol 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 ¢ould 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 v

| Cglqbi ) Jffjg__l_?}\\\v.;ugt %/3/302_{%
8 v

| TAX OFFICE USE ONLY: Approved [ ] Denied  By: ) AN Date: Q- -23 |

v52.1.8 Print Date: 08/01/2023 /



MARIA O. PASILLAS RTA

CITY OF EL PASO TAX ASSESSOR g OLLECTOR

EL
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.gov

MARK GRISSOM
154 N. FESTIVAL X
EL PASO, TX 79912

PASO

Dear Taxpayer:

A 2500

TAX OFFICE

RECEIVED
i AUG 01 2023
Geo No, Prop 1D
E940-999-0010-1300 315837
Legal Description of the Property

| ESTANCIAS CORONADO LOT 13 (19515.68
SQFT)

125 CAMINO BARRANCA 79912

OWNER: MCG XIT INVESTMENTS LLC

2022 OVERAGE AMOUNT §3,000.01
1: CITY OF EL PASO, 3: EL PASO ISD, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL

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 aré entitled to a refund, please complete the application below, sign it, and return it to our office, If the laxes were paid by
your miortgage/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 whe 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 sheel 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¢). Govemning body
approval is required for refunds in excess of $2500.

Step 1, Identify the refund
recipient.

Show information for
whomever will be receiving
the refund.

APPLICATION FOR PROPERTY TAX REFUND:

Name:

74 N. 1

City, State, Zip:

Step 2. Provide payment
information.
Please attach copy of cancelled
k, original receipt, online
yment confirmation or
‘credit card statement,

Daytime Phone No.:

Credtt Q. -~

tep 3. Provide reason for
refund.
Please list any accounts and/or
years that you intended to pay
with this overage.

I paid this account in error and I @m entitled to the refund.

)0 1 averpaid this account. Please refund the excess to the address listed in Step 1.

L4

T want this payment applied to next ycar's taxes,

This payment should have been applicd 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, 1 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 application, you could be fo
guilty of a Class A misdemeanor or a staté jail felony under the Texas Penal Code, Sec. 37.10.)

4

SWM (REQUIRED)

MG 5em otz

Ui

;Qwa Ay

OFFICE USE ONLY:

Efﬁwmed [ Denied

Date: ‘z‘\’ ;l%

v

v52.1.8

Print Date: 07/27/2023



IAX OFFICE

i} RECEIVED

MARIA O. PASILLAS, RTA AUG 10 2023

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 -

[Gco No. Frop D

{M794-999-0520-6100 340767

| Legal Description of the Property
52 MORNINGSIDE HEIGHTS 19 & 20 (6000 5Q

|FT)
EP SHARP INVESTMENTS LLC i R
13826 TYLER AVE
11333 ROJAS DR i ’
EL PASO, TX 79936 O Q ;

: i
X500 | OWNER: EP SHARP RESIDENTIAL LLC

e
2022 OVERAGE AMOUNT  §3,172.93 \/

1; CITY OF EL PASO, 3;: EL PASO 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 abave 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. I 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 ycars in the space provided or by anachmg 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¢). Govering body

approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND:
Step 1. Identify the refund
reciplent.

Show information for MEISY5H~JQ—-
whomever will b recsivng | Aess \\332 Q@ oA W@ _V

e _E_'f_’_'_.__S_T?ii_.f.‘ﬂ_.iala?#ﬂo"& 2393

Daytime Phone No.: QS Q () -0

Step 2. Provide payment
information,

Please attach copy of cancelled
icheck, original reccipt, online
ayment confirmation or
ank/credit card statement,
tep 3. Provide reason for

his refund.

Please list any accounts and/or |— —af———
iyears that you intended to pay f T overpaid this account. Please refund the excess to the address listed in Step |,

with this overage. i 1 want this payment applied (o next year's taxes. ey
This payment should ha\e been applied to other tax accoum[ sJ andlor year(.r.) esurow (llstcd helow) :
I

il ]

By signing below, 1 hcrcb; apply for the refund of thc above-described taxes and ccrtlfy that the ml'onuatmn 1
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 misdemennor ar a state jail felony under the Texas Penal Code, Sec. 37.10.)

A\

I paid !hls account in error and | am :nlltlcd to the refund.

Slcp -1 Sign the fnrm.
Unsigned applications cannot
be processed.

SIGNATURE /" 'OR (REQUIRED) PR?NAMF&DATF
e sl A . ASkrio Mhuked oa‘/u/zﬁs
\TK\X OFFICE USEONLY: _ Vl(PP’R‘.’_“‘_ B — NS _bwe & Wad "

v52.1.8 Print Date; 07/07/2023 J



