
Revised 04/09/2021 
 

CITY OF EL PASO, TEXAS 
AGENDA ITEM  

DEPARTMENT HEAD’S SUMMARY FORM 
 
AGENDA DATE: March 28, 2023  
PUBLIC HEARING DATE:  N/A 
 
CONTACT PERSON(S) 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? 
 
 

HAVE ALL AFFECTED DEPARTMENTS BEEN NOTIFIED?  _X_ YES ___NO  
 
PRIMARY DEPARTMENT: Tax Office  
SECONDARY DEPARTMENT: N/A 
 

_______________________________________________________________________________ 
 

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

DEPARTMENT HEAD:
 ________________________________________________________________________ 

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



TAX REFUNDS 
      March 28, 2023 

 
 

 
1. Inez Lopez, in the amount of $3,640.33 made an overpayment on January 30, 2023 of 2022 

taxes. 
(Geo. #P013-6966-0010-8600) 
 

2. 4MAT Family LP, in the amount of $7,242.53 made an overpayment on December 06, 2022 of 
2022 taxes. 
(Geo. #S148-999-000Z-8900) 
 

3. 4MAT Family LP, in the amount of $4,028.21 made an overpayment on December 06, 2022 of 
2022 taxes. 
(Geo. #S243-999-0480-2300) 
 

4. 4MAT Family, in the amount of $3,369.08 made an overpayment on December 06, 2022 of 
2022 taxes. 
(Geo. #S619-999-0020-1100) 
 

5. 4MAT Family, in the amount of $2,882.55 made an overpayment on December 06, 2022 of 
2022 taxes. 
(Geo. #T287-999-0760-3200) 
 

6. 4MAT Family LP, in the amount of $2,870.10 made an overpayment on December 06, 2022 of 
2022 taxes. 
(Geo. #T287-999-0760-3300) 
 

7. Wells Fargo Tax Operations Services, in the amount of $2,512.22 made an overpayment on 
December 07, 2022 of 2022 taxes. 
(Geo. #T287-999-2680-1500) 
 

8. 4MAT Family, in the amount of $8,763.89 made an overpayment on December 06, 2022 on 
2022 taxes. 
(Geo. #V893-999-0410-0700) 
 

9. 4MAT Family LP, in the amount of $8,651.60 made an overpayment on December 06, 2022 on 
2022 taxes. 
(Geo. #V893-999-0410-0900) 
 

10. 4MAT Family, in the amount of $2,746.90 made an overpayment on December 06, 2022 on 
2022 taxes. 
(Geo. #V893-999-1050-2900) 
 

11. 4MAT Family, in the amount of $2,746.90 made an overpayment on December 06, 2022 on 
2022 taxes. 
(Geo. #V893-999-1050-3100) 
 

12. 4MAT Family, in the amount of $2,614.86 made an overpayment on December 06, 2022 on 
2022 taxes. 
(Geo. #V893-999-1050-4700) 



13. 4MAT Family, in the amount of $2,895.84 made an overpayment on December 06, 2022 on 
2022 taxes. 
(Geo. #V893-999-1050-5300) 
 

14. 4MAT Family, in the amount of $2,790.07 made an overpayment on December 06, 2022 on 
2022 taxes. 
(Geo. #V893-999-1050-7300) 
 

15. 4MAT Family, in the amount of $8,841.75 made an overpayment on December 06, 2022 on 
2022 taxes. 
(Geo. #V893-999-1320-2800) 
 

16. 4MAT Family, in the amount of $3,991.27 made an overpayment on December 06, 2022 on 
2022 taxes. 
(Geo. #V893-999-1680-2700) 
 

17. MDC El Paso Realty LLC, in the amount of $38,711.68 made an overpayment on January 30, 
2023 on 2022 taxes. 
(Geo. #V893-999-3670-0450) 
 

18. Virginia Avila, in the amount of $2,846.13 made an overpayment on January 31, 2023 on 2022 
taxes. 
(Geo. #V893-999-4130-5900) 
 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

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



CITY TAX OFFh.,,i_ 

MARIA 0. PASILLAS, RTA 
MAR O:, 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 

,------,=-----=-----=-- -----------, 

INEZ LOPEZ 
253 DANNY BOY LANE 
VINTON, TX 79821 

Geo No. 
PO 13-999-0010-8600 

Prop ID 
364361 

Legal Description of the Property 

1 PACIFIC PARK LOT 16 (11776.49 SQ FT) 

136 ATLANTIC RD 

OWNER:LOPEZINEZ . / 

~-~ V 
l.1122 OVERA(.;E AMOU1'iT $3,640.33 

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 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. Ifthe,t.axes 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 c). Governing body 
approval is required for refunds in excess of $2500. 

' APPLICATION FOR .PROPERTY.TAX REFUND: !'his apphrnt1011 must be compkt.·d, ~,gucd, ,md subnutt,·d with suppmtmg dornmcntatmn to be valid. 

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

Step 2. Provide payment 
information. 

Please attach copy of cancelled 
heck, original receipt, online i--=--"',£._--"""'-=-'="""-------1-- - - ---- --.--ll---='-'----':......:.-1--=---4---------'--1 

ayment confirmation or 
ank/credit card statement. 

tep 3. Provide reason for 
his refund. 
lease list any accounts and/or 1----tc+-------------- --- --------------------.---,-- - 1 
ears that you intended to pay 
ith this overage. 

Step 4. Sign the form. , 

Unsigned applications cannot 
be processed. 

TAX OFFICE USE ONLY : 

v52.1.8 

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) 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 foformation 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.) 

PRINTED NAME & DATE 

t ne. z, l--o c. ~ 

~ pproved D Denied By: Date: 

Print Date: 02/01 /2023 ✓ 



l ,x~ 
MARIA 0. PASILLAS, RTA 

CITY OF EL PASO TAX ASSESSOR COLLECTOR 
221 N. KANSAS, STE 300 

EL PASO, TX 79901 

TAX OFFICE 
RECEIVED 

MAR 14 2023 

PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.gov r--'"---=----~ -----------, 

4MAT FAMILY LP 
826 S STANTON ST 
EL PASO, TX 79901 J 

Geo No. 
S 148-999-000Z-8900 

Prop ID 
161133 

Legal Description of the Property 

Z SANTA FE 242.2 FT ON CANAL X 170 FT 
BEG I 16.8 FT W OF SEC EXC (239 SQ FT & 
TRlA lN SWC I 15.5 FT ON ST 97 FT ON NW 

323 CANAL RD 79901 

OWNER: 4MAT F- A- M- lL_Y_L •• P _______ ...,..✓ 

2022 OVERAGE AMOUNT $7,242.53 

I: 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 above as of the date of this letter. lf 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. lfthe 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. I lc) . Governing body 
approval is required for refunds in excess of $2500. 

APPLICATION FOR PROPERTY TAX REFUND: I Jm ,1pphca11011 musl be ,L>mpklcd. signed. and , ubm111cd 1111h supporlmg documenlalwn lo be , ahd 

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

~

Step 2. Provide payment 
nformation. 
lease attach copy of cancelled 
heck, original receipt, online 

payment confirmation or 
bank/credit card statement. 

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

I 

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

OFFICE USE ONLY: 

v52.l.8 

/ 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) and/or year(s), escrow (listed below): 

By signing below, l hereby apply for the refund of the above-described taxes and certify that the information l 
have given on this form is true and correct. ( lfyou 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. 3 7. I 0. ) 

[0A.pproved D Denied By: 

Print Date: 03/08/2023 

✓ 



'(0/:Q 
4 

~ 

I X oi-= iCl:: 
RECEIVED 

:.- 0 

J':£x.p,._S ===== MAR 14 2023 
MARIA 0. PASILLAS, RTA 

CITY OF EL PASO TA,'\: 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. 
S243-999-0480-2300 

Prop ID 
288067 

Legal Description of the Property 

48 SCOTSDALE #4 12 EXC W 11 .5 FT (7940 
SQ FT) 

4MAT FAMILY LP 
826 S STANTON ST 
EL PASO, TX 79901 

✓ 

10148 SHIPLEY AVE 

OWNER: 4MAT FAMILY LP 

i-====-~==-------==----✓ 
2022 OVERAGE AMOUNT $4,028.21 

1: C[TY OF EL PASO, 5: YSLETA ISD, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNTVERS[TY MED[CAL 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. lfthe 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. lf 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: !"his ,1rr1J(at1 011 must h( rnmrktcd. s igned. and submitted" 1th suprDrtrng do.:umcntatmn to be \ a!Jd 

j 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 
heck, original receipt, online 1 __ ...,_ __ _:__:__:_ _____ -1--...,.,,,,_..,_~---""'--""----"~~-ll.--'-==-~ "--"=--1--~'--"""--'----------1 

payment confirmation or 
bank/credit card statement. 

tep 3. Provide reason for 
this refund. 
f 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. 

I TAX OFFICE USE ONLY: 

v52.1.8 

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

l 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, l hereby apply for the refund of the above-described taxes and certify that the information l 
have given on this form is true and correct. ( lf 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. 3 7. l 0. ) 

PRINTED NAME & DA TE W\ 7 

S\ s &- \N\(th, -\:z\ o\ \. o\7t 
~ pproved 0 Denied By: -~ .\~ Date: 3 -\ '.:) :i3 

=======::::::::====--=:..::.:..:_-=========::':::::::=====:===__J 

Print Date: 03/08/2023 

/ 



TAX OFFICE 
=========R~E~GEIVED 

~ ,... 
r1_,x,-,s 

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

221 . KANSAS, STE 300 
EL PASO, TX 79901 

MAR 1 4 2023 

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

4MAT FAMILY LP 
826 S STANTON ST 
EL PASO, TX 79901 j 

Geo No. 
S6!9-999-0020-JI00 

Prop lD 
407667 

Legal Description of the Property 
2 STANTON HEIGHTS # I LOT II (5065.70 SQ 
FT) 

11654 ERIC PAYNE CT 

OWNER: 4MAT FAMILY LP 

2022 OVERAGE AMOUNT $3,369.08 

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

Dear Taxpayer: 
Our records indicate that an overpayment exists on the property tax account listed above as of the date of this Jetter. 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. 3 I.I Jc). Governing body 
approval is required for refunds in excess of $2500. 

APPLICATION FOR PROPERTY TAX REFUND: flu s appii,alion mus I be ,L>mpkl, d. signed. and subm1t1ed "11h suppL>rlmg dL>,umenlallLln lo be , a lid 

Step l. identify the refund 
recipient. 
Show information for 
whomever will be receiving 
the refund. 

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

check, original receipt, online i--~~~~~-----+--"~.,._,__.....,..-'--'-~~ "-"----1---"-'=-c--=-'---'---+-~---~------

ayment confirmation or 
bank/credit card statement. 

Step 3. Provide reason for 
1this refund. 
f lease list any accounts and/or 
years that you intended to pay 
with this overage. 

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

v52.1.8 

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

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, 1 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. JO.) 

Print Date: 03/08/2023 
J 



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

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

TAX OFr-1Gt: 
RECEIVED 

MAR 14 2023 

PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxform~s~®-e~lp_a_so_t_ex_a_s.~g_ov ________ ~ 

4MAT FAMILY LP 
826 S STANTON ST 
EL PASO , TX 79901 j 

Geo No. 
T28 7-999-0760-3200 

Prop ID 
53137 

Legal Description of the Property 

76 TIERRA DEL ESTE # 14 LOT 32 (4350.00 
SQFT) 

124 16 TIERRA BALSA CT 

OWNER:4MATFAMILY LP 

2022 OVERAGE AMOUNT $2,882.55 

I: CITY OF EL PASO, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MED[CAL CENTER OF EL PASO, 9: 
SOCORRO [SD 

Dear Taxpayer: 
Our records indicate that an overpayment exists on the property tax account listed above as of the date of this letter. lf 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. lfthe 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. 3 I.I Jc). Governing body 
approval is required for refunds in excess of $2500. 

APPLICATION FOR PROPERTY TAX REFUND: 

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

I his ,1pphL'at1011 must bl' rnmpktcd. signed. and , 11bm1ttcd "1th , up porting doL"11mcnta1Ion to be I al1d 

E-Mail Address: N\ (\-11\-S.f_~ II~Ll;,.LQ\s~L. ~ 
Step 2. Provide payment 
information. 
lease attach copy of cancel led 

check, original receipt, online 
tpayment confirmation or 

~

bank/credit card statement. 

tep 3. Provide reason for 
1•his refund. 
!Please list any accounts and/or 
!Years that you intended to pay 
lwith this overage. 

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) and/or year(s), escrow (listed below): 

Step 4. Sign the form. By signing below, l hereby apply for the refund of the above-described taxes and certify that the information l 
Unsigned applications cannot have given on this form is true and correct. ( lfyou make a false statement on this application, you could be found 

I 

be processed. guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 3 7. IO ) 

I Sf GN~ ~~E OF STOR (REQUIRED) PRINTED NAME & DA TE 

~13~u,J:r~~ ~\'-o :}_ 
Ux OFFICEUSEONLY: Approved 0 Denied By: ~ ·' Date: 3-\5-:23 

v52.l.8 Print Date: 03/08/2023 

e:-r-

j 



,-; 

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

221 N. KANSAS, STE 300 TA,, 1Jrn0t, 
EL PASO, TX 79901 RECEIVED 

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

4MAT FAMILY LP 
826 S STANTON ST 
EL PASO, TX 79901 j 

Geo No. MAR 1 
T287-999-076d~~3M 

Legal Description of the Property 

76 TIERRA DEL ESTE # 14 LOT 33 (4350.00 
SQFT) 

12412 TIERRA BALSA CT 

OWNER: 4MAT FAMILY LP 

2022 OVERAGE AMOUNT $2,870.IO 

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

ASO, 9: 

Dear Taxpayer: 
Our records indicate that an overpayment exists on the property tax account listed above as of the date of this letter. lf 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. lfthe 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. lf 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. I Jc). Governing body 
appro val is required for refunds in excess of $2500. 

APPLICATION FOR PROPERTY TAX REFUND: I'111s app lll'at 1on must be· compktcd. signed. and subn11ttcd " 1th , up port mg dornmcntatmn to be, aild 

I 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 
heck, original receipt, online 

eayment confirmation or 
t ank/credit card statement. 

Step 3. Provide reason for 

f
his refund. 
lease list any accounts and/or >--,r----+--------------------------------------. 
ears that you intended to pay 

with this overage. 
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) and/or year(s), escrow (listed below): 

By signing below, l hereby apply for the refund of the above-described taxes and certify that the information l 
have given on this form is true and correct. ( lf you make a false statement on this application, you could be found 

✓ 

Step 4. Sign the form. 
Unsigned applications cannot 
be processed. guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37. 10. ) 

PRINTED NAME & DA TE ti 
N\tlLL 

X OFFICE USE ONLY: Approved D Denied By: Date: 

vS2.1.8 Print Date: 03/08/2023 

✓ 



936-0434047312 TAX OFFICE 
======== RECEIVED 

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

221 N. KANSAS, STE 300 

MAR O 7 2023 

EL PASO, TX 79901 
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.gov 

~~----~---- ---- ---~ 
Geo No. 
T287-999-2680-1500 

Prop ID 
624909 

Legal Description of the Property 
BLK 268 TIERRA DEL ESTE #62 LOT 15 

WELLS FARGO BANK NA 
PO BOX 10335 

14241 FABLED POINT AVE 79938 

DES MOINES , IA 50306 ✓ 

OWNER: SHON DALLAS 

2022 OVERAGE AMOUNT $2,512.22 V 
I: CITY OF EL PASO, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNTVERSTTY MEDICAL CENTER OF EL PASO, 9: 
SOCORRO !SD 

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 ofrelease in order for the refond 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 add itional 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: Thi, appltc,1tton must be rnrnplckd. ,ig1Kd. and ,ubmltll:d "ith supportmg documc11t.1t1011 Ill be, a lid 

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 refund be issued to: 

Name: Wells Fargo Tax Operations Services 

Address: Attn : Financial Support, PO Box 14506 

City. State, Zip: Des Moines IA 50306 

check, original receipt, online - ---- ---------+-----------1---------+~------ - ----1 

ayment confirnrntion or 
ank/credit card statement. 

Step 3. Provide reason for 
his refund. 

I paid this account in en-or and I am entitled to the refund. 
lease list any accounts and/or >----+------------ ---- --------- - --------------+- --, 

ears that you intended to pay X I overpaid this account. Please refund the excess to the address listed in Step l. 

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

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

OFFICE USE ONLY: 

Y52.1.8 

This payment should have been applied to other tax accountls) 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 infonnation I 
have given on this fmm 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. 3 7. I 0. ) 

SIGNA TlJRE OF REQUESTOR (REQUIRED) !PRINTED NAME & DA TE 

. On behalf of Wells Fargo Josephine Campos 03107/2023 
4-- .. 

D Denied By: Date : 

Print Date: 03/06/2023 I 



TAX OFFICE 
RECEIVED ========= 

MARIA 0. PASILLAS, RTA MAR 1 4 2023 
CITY OF EL PASO TA.'X 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. 
V893 -999-04 l 0-0700 

Prop lD 
205591 

Legal Description of the Property 
41 VISTADELSOL#4E45.18FTOF4& W 
32.99 FT OF 5 (9380.39 SQ Fn 

4MAT FAMILY LP 
826 S STANTON ST 
EL PASO, TX 79901 

10516 ASHWOOD DR-A-D 

OWNER: 4MAT FAMILY LP 

2022 OVERAGE AMOUNT $8,763.89 

l: C[TY OF EL PASO, 5: YSLETA lSD, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNlTY 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. lf 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. lf 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: fhis ,1pphcatmn must he rnmpklL'd. signed. and submitted 111th support mg dornmentat1on to be \ .i hd 

Step l. identify the refund 
recipient. 
Show information for 
whomever will be receiving 
the refund. 

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

check, original receipt, online 
payment confirmation or 
bank/credit card statement. 

Step 3. Provide reason for 

~

his refund. 
lease list any accounts and/or 
ears that you intended to pay 

l ilh this o,ec,go 

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

OFFICE USE ONLY: 

v52.1.8 

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

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): 

By signing below, l hereby apply for the refund of the above-described taxes and certify that the information l 
have given on this form is true and correct. ( lf 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. 3 7. l 0. ) 

✓ 

D Denied By: Date: 

Print Date: 03/08/2023 

✓ 



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

221 . KANSAS, STE 300 
EL PASO, TX 79901 

TAX OFFICE 
RECEIVED 

MAR 14 2023 

PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.gov 
,-'"'---=------=------------~ 

4MAT FAMILY LP 
826 S STANTON ST 
EL PASO, TX 79901 

j 

Geo No. 
V893-999-04 l 0-0900 

Prop ID 
11849 

Legal Description of the Property 
41 VISTA DEL SOL #4 E 60.34 FT OF 5 & W 
17.83 FT OF 6 (9380.39 SQ FT) 

10520 ASHWOOD DR-A-C 

OWNER: 4MAT FAMILY LP 

,_-===cc=-='✓ 
2022 OVERAGE AMOUNT $8,651.60 

I: C[TY OF EL PASO, 5: YSLETA !SD, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MED[CAL 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. lf 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. lf 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. lf 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. 3 I.I le). Governing body 
approval is required for refunds in excess of $2500. 

APPLICATION FOR PROPERTY TAX REFUND: J'h1 , .,pp!Jcalmn musl be n,mplckd. signed. and ,11bm1lled " 11h supporlrng dornmenlalJon to be , ,il1d 

Step l. identify the refund 
recipient. 
Show information for 
whomever will be receiving 
the refund. 

Step 2. Provide payment 

t
nformation. 
lease attach copy of cancelled 
heck, original receipt, online 
ayment confirmation or 

bank/credit card statement. 

Step 3. Provide reason for 
this refund. 
flease list any accounts and/or !----cf-t----------------------------------
!Years that you intended to pay 

ith this overage. 

Step 4. Sign the form. 

X OFFICE USE ONLY: 

v52.l.8 

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

l 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, l hereby apply for the refund of the above-described taxes and certify that the information l 
have given on this form is true and correct. ( lf you make a false statement on this application, you could be found 
gui lty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37. 10.) 

~ pproved D Denied By: Date: 

Print Date: 03/08/2023 
j 



fXP\ 

MARIA 0 . PASILLAS, RTA 
CITY OF EL PASO TA,'X ASSESSOR COLLECTOR 

221 . KANSAS, STE 300 
EL PASO, TX 79901 

TAX OFFlCE 
RECEIVED 

MAR 14 2023 

PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.gov r---'"---=------~-----------, 
Geo No. 
V893-999- l 050-2900 

Prop ID 
232314 

Legal Description of the Property 
105 VISTA DEL SOL # 15 REPLAT A 16 & UNO 
1/50 INT IN COMMON AREA IN BLK 105 

4MAT FAMILY LP 
826 S STANTON ST 
EL PASO, TX 79901 ✓ 

1955 TRAWOOD DR-16 

OWNER: 4MAT FAMILY LP 

2022 OVERAGE AMOUNT $2,746.90 V 
I: ClTY OF EL PASO, 5: YSLETA ISO, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERS[TY MED[CAL 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. lf 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. lf 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. 3 l. I lc). Governing body 
approval is required for refunds in excess of $2500. 

APP LI CA TlON FOR PROPERTY TAX REFUND: fhis ,1pp1Ical1011 mus I he cL>mpkled. signed. and subm1t1ed 1111h suppL>l lrng durnmenlalwn lo be, a lid 

Step 1. Identify the refund 
recipient. 
Show information for 
whomever will be receiving 
the refund. City, State, Zip: 't\_ ~ ~ 'u 

Daytime Phone No.q_\,S C(::2.o 
--------

Step 2. Provide payment 
information. 
lease attach copy of cancelled 
heck, original receipt, online 

tpayment confirmation or 
bank/credit card statement. 

Step 3. Provide reason for 
this refund. 
~ lease list any accounts and/or 
~ears that you intended to pay 
with this overage. 

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

X OFFICE USE ONLY: 

v52.l.8 

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

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): 

By signing below, l hereby apply for the refund of the above-described taxes and certify that the information l 
have given on this form is true and correct. ( lf you make a false statement on this application, you could be found 
gui lty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 3 7. I 0. ) 

Approved D Denied By: Date: 

Print Date: 03/08/2023 

✓ 



:MARIA 0. PASILLAS, RTA 
CITY OF EL PASO TA.X ASSESSOR COLLECTOR 

221 . KANSAS, STE 300 
EL PASO, TX 79901 

TAX O FICE 
RECEIVEU 

MAR 14 2023 
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.gov c----'=-------=-------=------------~ 

4MAT FAMILY LP 
826 S ST ANTON ST 
EL PASO, TX 79901 

Geo No. 
V893 -999-l 050-3100 

Prop ID 
367727 

Legal Description of the Property 
105 VISTA DEL SOL #15 REPLAT A 17 & UNO 
1/50 INT IN COMMON AREA IN BLK 105 

1955 TRAWOOD DR-0001 

, o~w_ N_E_R_:_4_M_A_T_F_A_M_ lL"""Y= L=P=====---"""" ✓ 
2022 OVERAGE AMOUNT $2,746.90 

1: C[TY OF EL PASO, 5: YSLETA lSD, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNlTY COLLEGE, 8: UNlVERSrTY MEDrCAL 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. lf 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. lf 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. l lc). Governing body 
approval is required for refunds in excess of $2500. 

APPLICATION FOR PROPERTY TAX REFUND: l'l11s .ipplKal1011 mus I be rnmpklc,I. siimcd. and ,11bm1t1cd 11 1th support mg dornmcntalJon to be, alid 

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 
heck, original receipt, online ,--~-'-::...J..~'--'------+-..!=--"---==:..,,_:_-"-'"--'-=---+----...:...::'----'=-""'-'=--+-.....::::""-'.......:c....::,::...._ ___ _ 

ayment confirmation or 
bank/credit card statement. 

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

ith this overage. 

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

OFFlCE USE ONLY: 

v52.l.8 

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

l 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, l hereby apply for the refund of the above-described taxes and certify that the information l 
have given on this form is true and correct. ( lf 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. ) 

~ proved D Denied By: Date: 

Print Date: 03/08/2023 j 



p,,S 

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

221 N. KANSAS, STE 300 
EL PASO, TX 79901 

TAX OF;:v• 
RECEIVED ' 

MAR 14 2023 

PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxform~s~®-e~lp_a_so_te_x_a_s.g~o_v _______ ~ 
Geo No. 
V893-999-I 050-4 700 

Prop ID 
17336 

Legal Description of the Property 
105 VISTA DEL SOL # 15 REPLAT A 26 & UNO 
1/50 INT IN COMMON AREA IN BLK 105 

4MAT FAMILY LP 
826 S STANTON ST 
EL PASO, TX 79901 

j 1955 TRAWOOD DR-26 

OWNER: 4MAT FAMILY LP 

-=~-~-V 
2022 OVERAGE AMOUNT $2,614.86 

I: CITY OF EL PASO, 5: YSLETA ISO, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSIT'r MEDfCA1- 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. lf 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. 3 I.I le). Governing body 
approval is required for refunds in excess of $2500. 

APPLlCATlON FOR PROPERTY TAX REFUND: I l11 s ,,ppl!L'atwn 11111st he· Cl1111pktcd. signed, and s11hm1ttcd \\ 1th support mg documcntatwn to be\ altd 

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

nformation. 
lease attach copy of cancelled 

~

Step 2. Provide payment 

heck, original receipt, online ----~\,--~-----t---
~ayment confirmation or 
bank/credit card statement. 

Step 3. Provide reason for 
this refund. 
if>lease list any accounts and/or 
~ears that you intended to pay 
1with this overage. 

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

~c/1(0 d-5 

(DAX OFFICE USE ONLY 

v52.1.8 

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

~✓--+_I _o_ve_r_p_a,_'d_t_h_is_a_c_co_u_n_t._P_l_ea_s_e_r_ef_un_d_th_e_e_x_c_e_ss_t_o_t_he_ad_dr_e_ss_l_is_te_d_i_n_S_t~ep_l_. --------~/ 

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 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. JO.) 

~ pproved D Denied 

?J. "" \;;).3 j 
By-=: = = ~==~ = - = =--=-D.::.:.ate::..:.::==.;3~ - =\5~ - ::2.==3~==-_JI 

Print Date: 03/08/2023 

✓ 



==========tT:::j./'~u( OFri<..,~--.: 
RECEIVEO 

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

221 N. KANSAS, STE 300 
EL PASO, TX 79901 

MAR 1 4 2023 

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

4MAT FAMILY LP 
826 S STANTON ST 
EL PASO, TX 79901 

Geo No. 
V893 -999-l 050-5300 

Prop ID 
128783 

Legal Description of the Property 
105 VISTA DEL SOL # 15 REPLAT A 29 & UNO 
1/50 INT IN COMMON AREA IN BLK 105 

1925 TRAWOOD DR-29 79935 

OWNER: 4MAT FAMILY LP 

..-.===-=~==-V 2022 OVERAGE AMOUNT $2,895.84 

/ 

I: ClTY OF EL PASO, 5: YSLETA ISO, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSlTY 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 . l lc). Governing body 
approval is required for refunds in excess of$2500. 

APPLICATION FOR PROPERTY TAX REFUND: T'his ,1pp hcal1on must he wmplclcd. signed. and ,ubm1t1cd 111lh supporlmg durnmenlalion lo be \ ahd 

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

Daytime Phone No.: q_\...S C\.2-0 
!------------
Step 2. Provide payment 
information. 
lease attach copy of cancelled 

pheck, original receipt, online 
!payment confirmation or 
bank/credit card statement. 

Step 3. Provide reason for 
this refund. 
,Please list any acco unts and/or 
years that you intended to pay 
with this overage. 

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

~'l>/11p/J3, 

I TAX OFFICE USE ONLY: 

v52. l.8 

-------"---"-'--------µ..~--'-----~--'--""-'--'----"-'~---1-..,...=->... 

l 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) 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 

~I: n:. ~:FA:icri~:~;•lnny ~•":~s:=~~=-:~::'~\), ob:'.)/ 
Approved D Denied By: Date: 

Print Date: 03/08/2023 

✓ 



TAX OFFICE 
======RECEIVED 

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

221 N. KANSAS, STE 300 
EL PASO, TX 79901 

MAR 14 2023 

PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.gov 
,---'"---=-----~ ------------, 
Geo No. 
V893-999-1050-7300 

Prop ID 
64515 

Legal Description of the Property 
105 VISTA DEL SOL #15 REPLAT A 40 & UNO 
1/50 INT IN COMMON AREA IN BLK 105 

4MAT FAMILY LP 
826 S STANTON ST 
EL PASO, TX 79901 j 

1925 TRAWOOD DR-4 

OWNER: 4MAT FAMILY LP 

2022 OVERAGE AMOUNT $2,790.07 

I : CITY OF EL PASO, 5: YSLETA 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. lf 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. lfthe 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. lf 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: flu s ,1 rplKat1011 must be cumrktcd. signed. and sub nutted ,, 1th supru1tmg durnmcnt atiun It> be, al1d 

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

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

check, original receipt, online __ ...::...:. _ _1_=----:=...._ _____ J.-"-=c....l.Jl.-'--".LJ~~~--1-"'--==->'----'---""-'---+--=-'---'--"""=----------I 

ayment confirmation or 
bank/credit card statement. 

Step 3. Provide reason for 
this refund. 

I paid this account in error and I am entitled to the refund. 
lease list any accounts and/or 1---+---------------------------------------1 

ears that you intended to pay ✓ I overpaid this account. Please refund the excess to the address listed in Step I. 

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

Step 4. Sign the form. 

TAX OFFICE USE ONLY: 

v52.1.8 

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

By signing below, l hereby apply for the refund of the above-described taxes and certify that the information l 
have given on this form is true and correct. ( lf 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. 3 7. l 0. ) 

I

PRJ.biTED NAME & DA TE 

t:.\~ l 

c::a1'Approved D Denied By: Date: 

Print Date: 03/08/2023 

✓ 



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

221 N. KANSAS, STE 300 
EL PASO, TX 79901 

TAX OFFICE 
RECEIVED 

MAR 1 4 2023 

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

4MAT FAMILY LP 
826 S STANTON ST 
EL PASO, TX 79901 J 

Geo No. 
V893-999-l 320-2800 

Prop ID 
13217 

Legal Description of the Property 

132 VISTA DEL SOL #24 LOT 10 

10937 GARY PLAYER DR 

OWNER:4MATFAMILY LP ✓ 

~---=' 
2022 OVERAGE AMOUNT $8,841.75 

1: CITY OF EL PASO, 5: YSLETA ISO, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSlTY MEDrCAL 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. lf 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. lfthe 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: fhis ,1pplll'at1on must be eompkted. signed. and s11bm1tted " 1th s11pport111g duc11mcntnt10n to be , al,d 

Step I. identify the refund 
recipient. 
Show information for 
whomever will be receiving 
the refund. 

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

\\ ho should th..: 1d'11nd b..: 1ss11..:d to 

Name: t-l 

City, State, Zip: t I,_ .f> 6-< O \'1_ 

check, original receipt, online -----'--+'- __,,__-'-'--'--'--'-----1-=::........,.__=->....;....-=----'---'---'-~---i--''--'=""---"'-.C._-=....:;_+---'-"'=-_,___,'--------

ayment confirmation or 
bank/credit card statement. 

f tep 3. Provide reason for 

1

this refund. 
iP lease list any accounts and/or 
years that you intended to pay I overpaid this account. Please refund the excess to the address listed in Step I. 
1with this overage. ,---+--------------------------------------

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): 

v52.l.8 Print Date: 03/08/2023 
j 
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MARIA 0. PASILLAS, RTA T" v Q 
CITY OF EL PASO TAX ASSESSOR COLLECTOR i'v-.. FFICE 

221 N. KANSAS, STE 300 RECEIVED 
EL PASO, TX 79901 

PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxformr-s®-=---el..!..p_as_o_te_xa_s_,,.g'---ov __ M_ A------'--'--R_ f:..........c.4 ___. ... ?....,_--. 

4MAT FAMILY LP 
826 S STANTON ST 
EL PASO, TX 79901 

j 

Geo No. Prop ID 
V893-999-1680-2700 286143 

Legal Description of the Property 
168 VISTA DEL SOL #29 LOT 14 

1652 LOU GRAHAM DR 

OWNER: 4MAT FAMILY LP 

2022 OVERAGE AMOUNT $3,991.27 

1: C[TY OF EL PASO, 5: YSLETA !SD, 6: COUNTY OF EL PASO, 7: EL PASO COMMUN[TY COLLEGE, 8: UN[VERSITY MEDfCAL 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. 3 I. I lc). Governing body 
approval is required for refunds in excess of $2500. 

APPLICATION FOR PROPERTY TAX REFUND: 

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

~

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

check, original receipt, online i---~ ~-

payment confirmation or 
bank/credit card statement. 

tep 3. Provide reason for 
ithis refund. 
Please list any accounts and/or 

flu s ,1pplK,1t1011 must b,: rnmpkh:d. sign,:d. and , 11bm1tt,:d \\ 1th ,upportrng docum,:ntatmn to b,: , ,l11d 

years that you intended to pay I overpaid this account. Please refund the excess to the address listed in Step I. 

[

ith this overa_g_e_. -----1-- --l- w- an_t_t_h-is_p_a_y_m_e-nt_a_p_p-'--li-e-d-to- ne_x_t_y_e-ar-•s_t_a_xe- s-. -------'----------------i 
This payment should have been applied to other tax account(s) and/or year(s), escrow (listed below): 

v52.l.8 Print Date: 03/08/2023 



OFFICE 

lex FEB 2 8 2023 
MARIA 0. 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 ,---'~~---~----- -----~ 

MDC EL PASO REAL TY 
200 S 10TH ST STE 702 
MCALLEN , TX 78501 j 

Geo No. 
V893-999-3670-0450 

Prop ID 
378358 

Legal Description of the Property 

367 VISTA DEL SOL #80 ELY 256.24 FT OF 
LOT 4 (43560.80 SQ FT) 

I 1455 CEDAR OAK DR 

OWNER: MDC EL PASO REALTY LLC 

2022 OVERAGE AMOUNT $38,711.68 

l : 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: flus application musl he ,ompklcd, signed, and subnullc<l w11h supporlmg <lon11ncnlalmn lo be, ,1lid. 

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

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

check, original receipt, online ,---- ----- ---+---- ------1--------+---~------- - , 

ayment confirmation or 
ank/credit card statement. 

tep 3. Provide reason for 
his refund. 
lease list any accounts and/or 1--~.+------------ - ---- --------- - - - ---------1 

ears that you intended to pay 
ith this overage. 

Step 
signe apr,lications fl t 
processed. 

MAR 17 2023 
~ R 

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 trne 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. JO.) 

PRINTED NAME & Df TE 

Seif tn4~Lozav 
a/n/;3 

FFICE USE ONLY: ~ pproved 

2:2.12-02-3 

I 
3-· ,~ -)_3 D Denied By: Date: 

v52.1.8 Print Date: 01/31 /2023 I 
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rex 
MARIA 0. PASILLAS, RTA 

CITY OF EL PASO TAX: ASSESSOR COLLECTOR 
221 N. KANSAS, STE 300 

EL PASO, TX 79901 

T· n-
FEB O 8 202 .. 

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

VIRGINIA A VILA 
1545 PRADO DEL SOL 
EL PASO , TX 79936 ✓ 

Geo No. 
V893-999-4130-5900 

Prop ID 
221937 

Legal Description of the Property 

413 VISTA DEL SOL #93 LOT 59 5859.89 SQ 
FT 

1545 PRADO DEL SOL DR 

OWNER: A VILA VIRGINIA & 2 

'----------------11/ 
2022 OVERAGE AMOUNT $2,846.B 

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

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. , , , . 

., . J 

APPLICATION FOR PROPERTY TAX REFUND: I !us apph ·atwn musl be compktcd, signed, .itul submtllcd w11h suppot 1111g dontmcnl,tlton lo be \ ,t lid 

Step 1. Identify the refund 
recipient. 
Show inform11tion for 
whomever will be receiving 
the refund. 

Step 2. Provide payment 
information. 
lease attach copy of cancelled 
heck, original receipt, ~ ~~.....,.. .......... ~-,~-~-----1------------+-~-~---+-------------- 1 

ayment confirmation or 
an credit card statement. 

ist any accounts and/or 1----+---- ----------- ------ ------ --------------":;_1 
at you intended to pay 

overage. 

\(.. ece , -.j e 

TAX OFFICE USE ONCY: 

v52 .1.8 

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

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 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.) 

TED NAME & DA TE 

. \ °' 
0 Denied By: Date: 

Print Date: 02/01 /2023 
✓ 
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