1.

TAX REFUNDS
October 10, 2023

Essential Maintenance, in the amount of $2,754.48 made an overpayment on December 15,
2022 of 2022 taxes.
(Geo. #0729-999-1064-2134)

Meuchadim of Texas LTD, in the amount of $2,745.32 made an overpayment on December 30,
2022 of 2022 taxes.
(Geo. #C050-999-0720-0100)

Edgar Torres, in the amount of $3,338.13 made an overpayment on June 30, 2023 of 2022
taxes.
(Geo. #M056-999-0080-0100)
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Laura D. Prine Maria O. Pasillas, RTA
City Clerk Tax Assessor Collector




TAX CFICE
RECEIVED

PH:

‘ZSSENTIAL MAINTENANCE

5505 ROSA AVYENUE
EL PASO, TX 79905

MARIA O. PASILLAS, RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N KANSAS, STE 300
L PASO, TX 79901

SEP 135 2023

(915) 212-0106 FAX: (91"4) 212-0107 Email: taxforms@elpasotexas.gov
Geo No. Prop ID
0729-999-1064-2134 430755

Legal Description of the Property
FURN MACH VEH

5505 ROSA AVE

o? ./

42500

OWNER; ESSENTIAL LANDSCAPING &
SPRINKLERS
ZTIN

022 GYVERAGE AMOUNT —82,75448>

2
1: CITY OF EL PASO, 3: EL PASOISD, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGMVERSITY 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 retumn it to our office. If the taxes were paid by

your mortgage/title company or any other party, you must obtain 2 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/ar 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:

i dpplication must be, coniplered . sidnied, aind submitied Wil ~ajspertg dociicitation o b valid,

Step 1. Identify the refund
recipient.

Show information for
whomever will be recciving
the refund.

A T sl e vetind e gsued 1o

Name: B 60 nt{al YYWinten e,

Address: ggt‘% QC‘(:)[L A\Je :

City, State, Zip: 13| p(téf’ “ 'ﬁ( A [u‘wj
Daytime Phone No.:  (§(£5- & J'% -2 1]

Step 2. Provide payment
information.

Please attach copy of cancelled
check, original receipt, online
ayment confirmation or
ank/eredit card statement.

Prin g negle by s
-

TOTAL AMOUNT PAID (sum of the }Eoveamﬁts

Step 3. Provide reason for
this refund.

Please list any accounts and/or
iyears that you intended to pay
}with this overage.

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

V]

[ 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 other tax account(s) and/or year(s), escrow (listed below):

|

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

Alts}32

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 trite and correct. ( If you make a false statement cn 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.)
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N SIGNATURE OF REQUESTOR {REQUIRED) PRINTED NAME & DATE ‘ v
C\llﬁ\‘),b%m Kodhioo Diaz 9/11/93/

~ TAX QFFICE
MARIA O, PASILLAS, RTA HECEIVED
CITY OFEL %’ﬁS‘&) T&AggE—SS%El;OEOLLECTOR l g 2023
N. NSAS,
EL PASO, TX 79901 SEP
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.gov
Geo No. Prop 1D
C€050-999-0720-0100 370436
Legal Description of the Property
~ 72 CAMPBELL PT OF 2 TO 9 & PT OF SANTA
- FE RR RESERVATION (222.48' ON ST -IRREG
(MEUGHADIM OF TEXAS LTD ON SW - 177.34' ON NW - IRREG ON E)
61_00 HOLLYWOODBLVD FL 7 l/ 611 S EL PASO DR 79901
HOLLYWOOD , FL 33024-7900
/ Q? OWNER: MEUCHADIM OF TEXAS LTD
Naso | o =l
Z70 Vo

[_2022/0VERAGE AMOUNT§2,745.32

1: CITY OF EL PASO, 3: EL PASQ ISD. 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COL EGEﬁJNIVERSlTY MEDICAL CENTER OF EL
PASO, 33: DOWNTOWN MGMT. DISTRICT

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/ot 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: applisation myst be comple datid subitined with suppodiing documengition 1o b

Step 1. Identify the refund  (JOUSEIGEINGE relumd b
recipient.

Show information for
whomever will be receiving | Address:

the refund. City, State, Zip:

Name:

Daytime Phone No.: E-Mail Address;_

ate Paid

Amount Pid

)98 d15.19

Step 2. Provide payment Payment mucle by s

information.

Clheck No,
[lPlease attach copy of canccllcd.-?r]eu,a\_a,w C/K OlA¥ ')L—‘v (
check, original receipt, online ,-’-—- \
payment confirmation or @LCLO ’

bank/eredit card statement. TOTAL AMOUNT PAID (sum of the above amounts
Step 3. Provide reason for

his rel'llmd. 1 paid this account in error ard I am entitled to the refund.
{Please list any accounts and/or L
years that you intended to pay V91 overpaid this account. Please refund the excess to the address listed in Step 1. v
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 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 nrocessed. guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.)

TAX OFFICE USE ONLY: B(pproved [ lDenied  By: AL Date: A-1 223

v52.1.8 Print Date: 09/06/2023




TAX OFFICE
— REGENED
MARIA O. PASILLAS, RTA juL 10 2023
CITY OF EL PASO TAX ASSESSOR COLLECTOR
. 221 N. KANSAS, STE 300
L PASOQ, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.gov
Geo No. Prop ID
M056-999-0080-0100 168094

Legal Description of the Property
8 MANHATTAN HEIGHTS 1 &2

EDGAR TORRES 2800 AURORA AVE

00 AURORA AVE. of J
ELPASO, TX 79930

X 2500 OWNER; TORRES EDGAR & SQSA DELILxﬁ_\
/AN /
~ — "7 { 2022)O0VERAGE AMOUNT (5$3,338.13/

1; CITY OF EL PASO, 3: EL PASOISD, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: IVERSITY MEDICAL CENTER L
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 refind to be issued in your name. If you
did not make the payment(s) on this account, please forward this [etter 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¢}). Govcmmg body
approval is required for refunds in excess of $2500,

Step 1. Identify the refund |}
reciplent. Name:
Show information for
whomever will be receiving | Address:
the refund. ; e
st £ UiSo T 1943D
Daynme Phone No..(J |< NZp E-Mail Address: dellahso 3%{( SS&@L“U?;
Step 2, Provide payment } S C hu:k Nao. D m, paid Amount ’I'uul
information. i — S i
Please attach copy of cancelled " Sz ‘& 5.33 ? { 3
check, original receipt, online
payment confirmation or
bank/credit card statement. TOTAL AMOUNT PAID (sum of the above ameunts
Step 3, Provide reason for 0
ghis refund. § paid this account in error and 1 am entitled to the refund.
Please list any accounts and/or :
&ears that you intended to pay T overpaid this account. Please refund the excess to the address listed in Step 1. v
ith this overage. " |1 want this payment applied 1o next year's taxes.
g h This payment should have been applied to other tax account(s) and/or year{s), escrow (listed below}):
. /
e ST |
( ep 4. Sign the form. By signing below, 1 hereby apply for the refund of the above-described taxes and certify that the information I
nsi i @FF@E have given on this form is true and correct. (If you make a faise statement on this application, you could be found

be pm?*ép I" IVED guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.)
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SEP 14 2023 | Edser TorvveS 7/ 5/ 2023
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