TAX REFUNDS
August 1, 2023

1. Texas Title, in the amount of $5,722.62 made an overpayment on August 29, 2022 of 2021
taxes.
(Geo. #T240-999-0160-5700)

2. Hanson Roger R & Jennie S, in the amount of $3000.00 made an overpayment on June 30,

2023 of 2022 taxes.
(Geo. #V893-999-0160-0500)

Laura D Pure Noia 0. Podlas

Laura D. Prine Maria O. Pasillas, RTA
City Clerk Tax Assessor Collector
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NEXAS
MARIA O. PASIIL.AS RTA
CITY OFEL 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
T240-999-0160-5700 370989
Legal Description of the Property
16 THOMAS MANOR LOT 29

TEXAS TITLE COMPANY pR e st

1360 N LEE TREVINO STE 107 oPe

EL PASO, TX 79936 42500
OWNER: ROMO JOSEM & YVONNE

2021 OVERAGE AMOUNT $5,722.62

1; CITY OFEL PASO, 5: YSLETA 1D, 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, slgn 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 lax 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:

Strepl Identifythemfund ' BEY i
recipient. Raaie: f fﬁé"“'— ,_7,
Show information for iy \
whomever will be receiving | Address:  2(s D . i.u. Tponrn | Culks [B7 v

the refund. City, State, Zip: <a {—"‘,_ap 7 3( DEEX (j
Daytime Phone No.: GHS .—57 RIRYEW ] EMail Address.ﬂ\# SE W

§éﬂl 2. Provide payment
inf til
IeaTe':‘:ta:Il:-copy of cancelled Tw_ "T:;j;:lg e |V} 9 %"SQ g 29 /23 ,5‘ A . L7

original receipt, online
yment confirmation or

credit card statement.
p 3. Provide reason for
” e I paid this account in error and I am entitled 1o the refund.
lease list any accounts and/or - SR
that you intended to pay [ overpaid this account. Please refund the excess to the address listed inStep 1.~
th this overage. 1 want this payment applied to next year's taxes.
This payment should have been applied to other lax account(s) and/or year(s), escrow (listed below):

Step 4. s};‘&e form. By signing below, I hereby apply for lhe;'efu_ndof the abo;r;-;:lescribad t;;s andcer’ufy 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 RFQUFSTOR(REQ RED) F:imn NAME&DATE o
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o THE CITY OF EL PASO OFFICE |,
CONSOLIDATED TAX OFFICE
2500 221 N. Kansas, Suite 300 Tf\’

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: Phone: Property ID# (One application per account)
;| HOME: 915.252.1293
HANSON ROGER R & JENNIES WORK: 312417
v$42-999- 0L 0-OSO0

Address (mail refund to ;) Y Pr:np::fyf’ldd/fegfg /A Som BA A Ve vrdes

10812 SOMBRA VERDE DR (79935-3623 |Legal Description:

Tax year requested:  |Date payment made:  |Check No. & Dale, if known:  |Amount of taxes paid: Amount of refund requested:
1. JD LD Y[20/39 Dl pay Gecd 2300.00 3000, 00D
2,
3

TOTAL AMOUNT (sum of the above amounts)

REASON FOR OVEEPAMENT:
Compuyiet added nprpre Zero's mp@mewv'

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

)e)%{/“f./ / Jfﬂ%— & Date: 7// 5’// A5

Requestor gignature:
Rﬁd&dﬁﬂ/ /’f/’(ﬂJ‘SOU Dl e R

Printed name:

TAX OFFICE Entry: || (v} REFUND APPROVED
Tax Office Approval: _lL{U.Lﬂ 0 ‘FG_PM Date: 7 , ) {2 3
WJ ql L‘e l&% Date:

(Placed on City Council A@ over 52,500)

( ) 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:

Apphication for Tax Refund WebVer #16/2017



