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

kkkkkkkkkkkkkkkkkkk R EQU I RE D AU T H 0 RIZAT I o N********************

DEPARTMENT HEAD: \Maﬂﬂ @ pdbxu(l/-)

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

Revised 04/09/2021
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11.

12.

TAX REFUNDS
March 28, 2023

Inez Lopez, in the amount of $3,640.33 made an overpayment on January 30, 2023 of 2022
taxes.
(Geo. #P013-6966-0010-8600)

AMAT Family LP, in the amount of $7,242.53 made an overpayment on December 06, 2022 of
2022 taxes.
(Geo. #5148-999-0002-8900)

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

AMAT Family, in the amount of $3,369.08 made an overpayment on December 06, 2022 of
2022 taxes.
(Geo. #5619-999-0020-1100)

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

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

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)

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

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

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

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

4AMAT Family, in the amount of $2,614.86 made an overpayment on December 06, 2022 on
2022 taxes.
(Geo. #V893-999-1050-4700)
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14.

15.

16.

17.

18.

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

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

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

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

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)

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

Noia 0. Posdlan

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




CITY TAX OFFi

EX D b}
MARIA O. PASILLAS, RTA MAR 0 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
Geo No. Prop ID
P013-999-0010-8600 364361

Legal Description of the Property
1 PACIFIC PARK LOT 16 (11776.49 SQ FT)

INEZ LOPEZ 136 ATLANTIC RD

253 DANNY BOY LANE , /
VINTON , TX 79821 @) P

500 OWNER: LOPEZ INEZ

2022 OVERAGE AMOUNT  $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. 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 PkOPERTY TAX REFUND:

Step 1. Identify the refund Who should the refund
recipient.
Show information for Fd

whomever will be receiving | Address: .LJ 3 HQJ’H’L\[ {EL‘V(/ Lﬂ - v vV
the refund. City, State, Zip: \/ [ fo'D/l L l 'K "7 CZ 9’ ,l. /

Daytime Phone NofQy ; & v
Step 2. Provide payment Payment made by: ; * CheckNo.  Date Paid
information.

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

Step 3. Provide reason for
this refund.

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

Please attach copy of cancelled ®’\v o Q/&M [ "jﬂ B 22’&3 \ (o'“{O ’ 3 j 9_1

IPlease 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 1. l/

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 th& 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.)

HA /.

d | b

TAX OFFICE USE ONLY: - Approved [ ] Denied By: N W Date: 2-q.33

‘ ' ‘ SIGNATURE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE l/ )
%Ilﬁ 3)1e/9> jﬁ/«m he z lepez ‘//

v52.1.8 Print Date: 02/01/2023
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TAX OFFICE
RECEIVED
MARIA O. PASILLAS, RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR MAR 14 2023
221 N. KANSAS, STE 300
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.gov 7
| Geo No. Prop ID
S148-999-000Z-8900 161133
Légal Description of the i’;n;erty
Z SANTA FE 242.2 FT ON CANAL X 170 FT
BEG 116.8 FT W OF SEC EXC (239 SQ FT &
AR BANTILY L 'TRIA IN SWC 115.5 FT ON ST 97 FT ON NW
826 S STANTON ST 323 CANAL RD 79901
EL PASO, TX 79901 OQ
X A500 OWNER: 4MAT FAMILY LP

2022 oV ERAGE AMOUNT $7 242.53

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. 1f 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.

Stebil. ldentify the refund
recipient.

Show information for | o AN\‘\T &N\X\‘\ ot B
whomever will be receiving AddfeSSj 8 a\&o g ()\& UT\-D[\ Vs B 3 /

the refund. stv. State. Zip: i S A

City, State, Zip: T\ PC&’[) W WC\CLL'\

Daytime Phone No.: (17 45 Q 28 6 E-Mail Address: D@01t A ARG LOR)
Step 2. Provide payment Payment made by: Check No. Date Paid ~ Amount Paid i
information. ] 1 e
Please attach copy of cancelled A‘W\PTT ie\(a U‘\( O | \l\\Q\ll | .-\ B X l")

check, original receipt, online
payment confirmation or - I . e
bank/credit card statement. TOTAL AMOUNT PALD (sum of the above amounts

Step 3. Provide reason for Please check one of the following:

i refynd. I paid this account in error and I am entitled to the refund.
Please list any accounts and/or ! /
years that you intended to pay / [ overpaid this account. Please refund the excess to the address listed in Step 1.

with this overage. | ['want this payment applled to next year's taxes.
ThlS payment should have been applied to other tax account(s) and/or year(s) escrow (llsted below):

Step 4. Sign the form. 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. ( 1f you make a false statement on this application, you could be found

Unsigned applications cannot
guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10. )

be processed.

2 /l 5 (a glcﬂw TEQWWD) PRINTED Eﬁh@ i DA]\"i m %\ w\ llj/

OFFICE USE ONLY: '\Appmved _ Denied  By: NaN Date._ 315-23

v52.1.8 Print Date: 03/08/2023

v



T"H\"h-& ~ICE
LJVED
MAR 14 2023
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 R
Geo No. Prop ID
S243-999-0480-2300 288067
Legal Description of the Piroherity
48 SCOTSDALE #4 12 EXC W 11.5 FT (7940
SQ FT)
4MAT FAM“‘Y L? 10148 SHIPLEY AVE
826 S STANTON ST
EL PASO, TX 79901
of v
OWNER: 4MAT FAMILY LP
A5 00

vV

2022 OVERACE AMOUNT $4,028.21

1: CITY OF EL PASO, 5: YSLETA 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. 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.

Step 1. Identify the refund Who should the refund be issued to:

recipient. ‘(Y\ k/-(

N o g VLGN N (0N 20) 29 4 10 2 1 19 B V9.9 1401 A B)\Y D ER This application must be completed, signed, and submitted with supporting documentation to be valid.
Show information for \)\\ l\.P

Name:

stionfor - J
whomever will be receiving | Address: 3 L Y g %‘k (j\(\_\‘D
'Daytime Phone No.:(} | ¢ =La : (\4( &u NI e £ LA
Step 2. Provide payment Payment made by: Check No. Date Paid N(:T
Please attach copy of cancelled |
check, original receipt, online
bank/credit card statement. TOTAL AMOUNT PAID (sum of the above amounts
Step 3. Provide reason for Please check one of the following:
Please list any accounts and/or
years that you intended to pay A overpaid this account. Please refund the excess to the address listed in Step 1. /

the refund. City, State, pr 6\ PL\,%(J X~ \1 "\ C\({b \
information. i

ety \be\as
payment confirmation or
this refund.
with this overage.

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

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

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

Step 4. Sign the form. ‘By signing below, 1 her;et;y apply for the refund of the above-described taxes and certify that the information 1
Unsigned applications cannot  have given on this form is true and correct. ( 1f 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. )
SIGNA URE OF RE TOR (REQUIRED) PRINTED NAME & DATE . 4
>lloks Elog Mah B s
. . 2
TAX OFFICE USE ONLY: ‘/Approved Denied  By: W \N Date: 3 a0 L
v52.1.8 Print Date: 03/08/2023



TAX OFHCE
RECFIVED

MAR 14 2023

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
S619-999-0020-1100 407667

Legai Description of the Prop;}'ty

2 STANTON HEIGHTS #1 LOT 11 (5065.70 SQ
FT)

4MATFAMILY LE 11654 ERIC PAYNECT
826 S STANTON ST
EL PASO, TX 79901 /
iy
OWNER: 4MAT FAMILY LP
X500 \/
2022 OVERAGE AMOUNT $3,369.08

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

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. 1f 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.

This application must be completed. signed, and submitted with supporting documentation to be valid.
I f g Pl 2

APPLICATION FOR PROPERTY TAX REFUND:

Step 1. Identify the refund Who should the refund be issued to:
recipient.
Show information for

whomever will be receiving .Address (¢4D) b S_\\-m o\ o - /
the refund. City, State, Zip: = G50 T u[% \
1 — 2 )

Daytime Phone No.: ¢ S 2,7 - [ B-Mail Address: (\(\p(n\f)( E_)\, TCAg. ¢ CLoOH
Check No. NL—Y‘

Name:

Date Pé nd Amount Paid

2ldaz | 230 %%

Step 2. Provide payment
information.

Please attach copy of cancelled A\ Y\(\ %’ \ e \e o AN ¢

check, original receipt, online
payment confirmation or | | !
bank/credit card statement. TOTAL AMOUNT PAID (sum of the above amounts

Step 3. Provide reason for Please check one of the following:
this refund.

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

Please list any accounts and/or | —
years that you intended to pay | \/ 1 overpaid this account. Please refund the excess to the address listed in Step 1.
with 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):

Step 4. Sign the form. 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 found

Unsigned applications cannot
guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.)

be processed.

/ SIGNATURE OF ESTOR (REQUIRED) PRINTED NAME & DATE l/
a Y /(ﬂ/)& (/Q, m E\Bu W\(I\‘h ‘,’3\\0\1;’) ‘/
TAX OFFICE USE ONLY: '/Approved i 7 Denied By: N \'\ : Date: 7 3.-\5')_.—;3
v52.1.8 Print Date: 03/08/2023



TAX OFFiCE

RECEIVED
MARIA O. PASILLAS, RTA MAR 14 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 7
Geo No. Prop ID
T287-999-0760-3200 53137

Legal Description of the Property
76 TIERRA DEL ESTE #14 LOT 32 (4350.00
SQ FT)

4MAT FAMILY LP

826 S STANTON ST

EL PASO, TX 79901 o Q

12416 TIERRA BALSA CT

A 2A500 OWNER: 4MAT FAMILY LP

2022 OVERAGE AMOUNT $2,882.55

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

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.

Stepil, Identify the refund Who should the refund be issued to:

recipient. Name: i — -
Show information for f ol J&m )A \ (F a"lw ’ -
whomever will be receiving Addfej&_g 2o 7(:; X fﬁA\il}/\\ Ton - N i - ~
the refund. City, State, Zip: \é\ ? e “(ﬂ Q40 \
Daytime Phone No.: Q& Q2 ¢ BB E-Mail Addrgss; N\ RT'\',SJC,@ \TTOR( GLpBAL. &

Step 2. Provide payment Payment made by: Check No. Date Paid Amount Paid

information.
E . ‘ - i B

Please attach copy Qf cancelled A W\“’T ) \e (\\‘ BANC | \Z_\(D\l > | &2 8 :l") &,

check, original receipt, online

payment confirmation or | l !

bank/credit card statement. TOTAL AMOUNT PAILD (sum of the above amounts

Step 3. Provide reason for Please check one of the following:

this refund.

Please 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 1. g/

with this overage. ' — " )

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

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

This payment should have been applied to other tax accbunt(s) and/or ye;;f(s), escrow (li?ted below):

Step 4. Sign the form. By signing below, 1 hereby appl& for the refund of the above-described taxes and certify that the information 1
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 4
a2 UMY W\(LN Bl e Adaz y

X OFFICE USE ONLY: / Approved | Denied  By: NN Date:____ 3\ 23

v52.1.8 Print Date: 03/08/2023 /



MARIA O. PASILL AS, RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300 TA I i
EL PASO, TX 79901 CerED
PH: (915) 212-0106 FAX: (915) 212- 0107 Email: taxforms(“elpasotexas gow

Geo No. MA(% ] I 2023’rop ID

T287-999-0760 181249

Legal Descrip}ib}l of the Prbperty

76 TIERRA DEL ESTE #14 LOT 33 (4350.00
SQ FT)

4MAT FAMILY LP
826 S STANTON ST OQ

EL PASO, TX 79901
2500

12412 TIERRA BALSA CT

OWNER: 4MAT FAMILY LP l/

2022 OVERAGE AMOUNT  $2,870.10

1: CITY OF EL PASO, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL PASO, 9:
SOCORRO ISD

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:

Step 1. ldentify the refund | Who should the refund be issued to:

recipient. Klame: N o

Show information for — ("—N'\\\‘\ L -
whomever will be receiving | Address: &2 L _v(gi - :_sm‘\'t./\ _/ ) o _d
the refund. City, State, Zip: Tl () <o \/V_ “UAB\

Daytime Phone No.: 5 N2.O O3v \ E-Mail Address:

Check No. : Date Paid

Step 2. Provide payment Payment made by:
\information. i\ \
Please attach copy of cancelled m \Q’r eete @ . e

- : . I ' AA ! P |

check, original receipt, online = \P(' A \Z\b
payment confirmation or ! I
bank/credit card statement. TOTAL AMOUNT PAID (sum of the above amounts
Step 3. Provide reason for Please check one of the following:

ks refl.md. V I paid this account in error and I am entitled to the refund.
Please list any accounts and/or | ! o e el
years that you intended to pay L overpaid this account. Please refund the excess to the address listed in Step 1.

with this overage.

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

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

S I I

Step 4. Sign the form. By signing below, I hereby apply for the refund of the above-described taxes and certify that the information 1
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 (/
) l\ e |
ey U NN g ke Dlelaz /
X OFFICE USE ONLY: \/Approved | Denied By: AN .\~\ Date: 2AD-33

v52.1.8 Print Date: 03/08/2023



936-0434047312 TAX {:};’:;ZiGE
RECEIVED

55 MAR 07 2023

MARIA Q. 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
T287-999-2680-1500 624909
Legal Description of the Property
BLK 268 TIERRA DEL ESTE #62 LOT 15
WELLS FARGO BANK NA 14241 FABLED POINT AVE 79938
PO BOX 10335
DES MOINES , TA 50306 v’
@)%
OWNER: SHON DALLAS
SO0

2022 OVERAGE AMOUNT §2,512.22 \/

1. CITY OF EL PASO, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8 UNIVERSITY MEDICAL CENTER OF EL PASO, 9:
SOCORRO ISD

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:

\
‘ :/; . On behalf of Wells Fargo Josephine Campos
vm % % @W C)@”%{Md’ Assoc. | oan Servicing Rep s 4

Step 1. Identify the refund Who should the refund be

recipient. Name: . .
A Wells Fargo Tax Operations Services ‘
whomever will be receiving | Address:  Attn: Financial Support, PO Box 14506 7/
therrelund. City, State, Zip:  Des Moines IA 50306
Daytime Phone No.:  210-812-4120 E-Mail Address: josephine.campos@wellsfargo.com
Step 2. Provide payment Payment-made by: Check No. Date Paid Amount Paid
information. Wells Far \
Please attach copy of cancelled i g0 ‘ 9033792390 12/07/2022 $4187.03
I

check, original receipt, online
payment confirmation or ]

bank/credit card statement. ______ __________TOTAL AMOUNT PAID the above amounts) $4187.03

Step 3. Provide reason for Please check one of the following:

s refl.md. I paid this account in error and I am entitled to the refund. 7
Please list any accounts and/or

years that you intended to pay | X | I overpaid this account. Please refund the excess to the address listed in Step 1. l/

Wwith 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):
i

\

Step 4. Sign the form. By signing below, I hereby apply for the refund of the above-described taxes and certity 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.)

Unsigned applications cannot
be processed.

SIGNATURE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE \/

J

OFFICE USEONLY: | | Approved | | Denied By N Date: 3~ 3{3

v52.1.8 Print Date: 03/06/2023 /



TAX OFFICE

ECEIVED
MARIA O. PASILLAS, RTA MAR 14 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
| Geo No. Prop ID
1 V893-999-0410-0700 205591

Legal Descriptidnidf the i’foperty

41 VISTA DEL SOL#4 E45.18 FTOF 4 & W
32.99 FT OF 5 (9380.39 SQ FT)

4MAT FAMILY LP 10516 ASHWOOD DR-A-D
826 S STANTON ST o P
EL PASO, TX 79901 /

-\- D\C'—) DO OWNER: 4AMAT FAMILY LP

2022 0\ ERAGE AMOUNT $8 763.89

1: CITY OF EL PASO, 5: YSLETA 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. 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: i ion must be completed, signed, and submitted with supporting documentation to be valid.

Step 1. ldentifyr EODTIC Rl \\ Lo should the refund be

recipient. A\

Show information for . m\%' g‘()—‘\‘\\\\ — /
whomever will be receiving | Address: - 3 Tl :3 Sk GuNNEs .
the refund. City, State, le sE \ /Q &S o \ L -/\ C\C\C,‘

Daytime Phone No.: § \Ty, Q)0 O3 \ E-Mail Address: D’\GI\ LS E (L\, RANATLP6L

Payment made by: Check No. Date Paid Amount Paid

Name:

& EOR A

Step 2. Provide payment

|information. i
] _ , ‘ : G

Please att.ac.h copy qf cancglled Z‘\(Y\ A \ | C\E e oo — | \Z\ Cp\’l‘—r ?>‘_1 les %&{

check, original receipt, online

payment confirmation or . | | |

bank/credit card statement. TOTAL AMOUNT PAID (sum of the above amounts

Step 3. Provide reason for Please check one of the following:

this refund.

. I paid this account in error and I am entitled to the refund.
Please list any accounts and/or / ! — ~

years that you intended to pay

1 overpaid this account. Please refund the excess to the address listed in Step 1. A
with 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 (llsted below):

Step 4. Sign the form. .By signiné below, 1 hereby apply for the refund of the above-described taxes and certify that thé information 1
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.)
SIGI\ATURE OFR UESTOR REQUIRED) PRINTED NAME & DATE "/
Bliehy | LN W\ Do Wi Solas /
/ [0 b Y
{ OFFICE USE ONLY: Approved " IDenied By W Date: 1523
v52.1.8 Print Date: 03/08/2023



fr\,\ (:)7' (JE'
RECEIVED
MARIA O. PASILLAS, RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR MAR 1 4 2023
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
V893-999-0410-0900 11849
7Legal Description of the li'rioﬁrty 7
41 VISTA DEL SOL #4 E 60.34 FTOF 5 & W
17.83 FT OF 6 (9380.39 SQ FT)
AT FAMILY‘LI,’ 10520 ASHWOOD DR-A-C
826 S STANTON ST O?
EL PASO, TX 79901
23500

OWNER: 4MAT FAMILY LP

© 2022 OVERAGE AMOUNT  $8,651.60 \/

1: CITY OF EL PASO, 5: YSLETA 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. 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.

iV 9 PLOV.Q B o) 10) 9 4 10) 4 0119 B G Vi, @ 110 A UJ\) ) B T'his application must be completed, signed, and submitted with supporting documentation to be valid.

Step 1. ldentify the refund Who should the refund be issued to:
recipient.

N :
Show information for e kv\ “:Y ”& \‘\)l\’\ \'\€ i
whomever will be receiving | Address: L2 S s Nontea T e T /
the refund. City, State, Zip: & ©45 o I 1aq0 L

Daytime Phone No.: . =Ty
Check No.

E-Mail Address: ~
Date Paid

Step 2. Provide payment Amount Paid

information. p ‘
Please attach copy of cancelled /A( W\A T e\()(\ b{\& c \ ’Z_\ \o\ e Q; Log \ &0
check, original receipt, online ' ' ‘
payment confirmation or - . .

bank/credit card statement. TOTAL AMOUNT PALD (sum of the above amounts

Please check one of the following:

Step 3. Provide reason for

his ref,md. ) I paid this account in error and I am entitled to the refund.

Please list any accounts and/or

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

with this overage. l want this payment aj apphed to next year's taxes.

Thls payment should have been applied to other tax account(s) and/or year(s), escrow (hsted below):
| S

Step 4. Sign the form. | By signing below, 1 hereby apply for the refund of the above-described taxes and certify that the information 1
Unsigned applications cannot  have given on this form is true and correct. ( 1f 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.) /

SIGN TL:KR OF R ] ST;OR (REQUIRED) PRINTED NAME & DATE
ﬁ4a///’/23 é&ﬁi % %& Elee Nk Ao\az, /

— o~ -~
X OFFICE USE ONLY: ‘/Approved ] Denied By W N Date: 3-\S-2.S

v52.1.8 Print Date: 03/08/2023



TAX OFFICE

}‘q | oot f‘ el !\IFD
MARIA O. PASILLAS RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR MAR 14 2023
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
V893-999-1050-2900 232314

Legal Description of the Propert)

105 VISTA DEL SOL #15 REPLAT A 16 & UND
1/50 INT IN COMMON AREA IN BLK 105

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

-\-3\5 DO OWNER: 4MAT FAMILY LP

1955 TRAWOOD DR-16

2022 OVERAGE AMOUNT $2,746.90 \/
1: CITY OF EL PASO, 5: YSLETA 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. 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:

This application must be completed, signed, and submitted with supporting documentation to be valid.

Step 1. ldentify T LI W ho should the refund be issued to:
recipient.

Name:
Show information for s L_\ N\"t\_\ i )8 \N\,L \,\ . /
whomever will be receiving | Address:  Z 7 (, 2y E o0 / \
the refund. | - =

City, State, Zip: %\ ‘QCQQ ‘W “(O(O&Q( 7
Daytime Phone No.({\<, g 20 © 2 o\ E-Mail AddreSE ‘

Payment made by: Check No. Date Paid Amount Paid
check, original receipt, online

. M\N( \l\ip\l-; €\¢ ctome | AW (O
payment confirmation or

bank/credit card statement. TOTAL AMOUNT PAID (sum of the above amounts
Step 3. Provide reason for Please check one of the following:

this refund.
Please list any accounts and/or |
years that you intended to pay
with this overage.

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

‘/‘ I paid this account m error and I am entitled to the refund (/

L 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 (llsted below):

Step 4. Sign the form. By signing below, 1 l{ereby apply for the refund of the above-described taxes and certify that the information 1
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.)

I\ATUR OF R TOR (REQUIRFD) PRINTED NAME & DATE

'D//@/Lj UA [T See Nuku 3\wolaz, y

X OFFICE USE ONLY: /Approved | Denied By: N *& Date: -\ 6 *33

v52.1.8 Print Date: 03/08/2023



TI‘\/\, )rr.JCr

(‘\
MARIA O. PASILLAS, RTA RECEIVED
CITY OF EL PASO TAX ASSESSOR COLLECTOR M AR 14 "
221 N. KANSAS, STE 300 2023
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.gov
Geo No. Prop ID
V893-999-1050-3100 367727

Legal Description of the Property
105 VISTA DEL SOL #15 REPLAT A 17 & UND
1/50 INT IN COMMON AREA IN BLK 105
4MAT FAMILY LP
826 S STANTON ST
EL PASO, TX 79901

1955 TRAWOOD DR-0001

,D\So \/ OWNER: 4MAT FAMILY LP

2022 OVERAGE AMOUNT  $2,746.90

I: CITY OF EL PASO, 5: YSLETA 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. 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.

Stép 1. Identify the [SPISE \\ Lo should the refund be issued to:

recipient. Name: i -
Show information for i - L-\\N\\'B( Y ?(.LN\\ \'\ ——
whomever will be receiving .Address: Rl &, DJT(H“C\‘D N / o - %
the refund. City, State, Zip: 6 P 650 W *'(C\q
Daytime Phone No.: @ 30 E-Mail Address; Mg Rl
Step 2. Provide payment Payment made by: Check No. Date Paid Amount Paid e T

information.

Please attach copy of cancelled 4 m v\\/

check, original receipt, online
payment confirmation or . | S
bank/credit card statement. TOTAL AMOUNT PALD (sum of the above amounts
Step 3. Provide reason for Please check one of the following:

this refund.

Q,\(C Ay e \2\\0\;3\&5 g\r—l i bq -

. I paid this account in error and I am entitled to the refund.
Please list any accounts and/or — — ‘/

years that you intended to pay / Lov erpa:d this account. Please refund the excess to the address | listed in Step L.
with this overage.

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

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

Step 4. Sign the form. By signing below, 1 hereby apply for the refund of the above-described taxes;ha cé:rtify that the information 1
Unsigned applications cannot  have given on this form is true and correct. ( 1f 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. )
SIT{v RE.OF REQUESTOR (REQUIRED) PRINTED NAME & DATE
3lle 33 Bl AR 2\ wol2z /
— c
X OFFICE USE ONLY: \/Approved | Denied By: ‘\Q \\ _ Date: 3-\%-33

v52.1.8 Print Date: 03/08/2023

/



TfL.

s i JJ - j(Jf.
RECEIVED
MARIA O. PASILLAS, RTA MAR 14 2003
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 7
Geo No. Prop ID
V893-999-1050-4700 17336
Legal Description ofith?eil’r;)p;tyT
105 VISTA DEL SOL #15 REPLAT A 26 & UND
1/50 INT IN COMMON AREA IN BLK 105
4MAT FAMILY LP ,
826 S STANTON ST 1955 TRAWOOD DR-26
EL PASO, TX 79901 Q?
* =~ 50 O OWNER: 4MAT FAMILY LP

2022 OVERAGE AMOUNT  $2,614.86

1: CITY OF EL PASO, 5: YSLETA 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. 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.

PiN 9 3 P Lo W B (O] 1(0) 19 200 4 )19 RGN Vi, @ 1L 03 A W)Y ) EI This application must be completed, signed, and submitted with supporting documentation to be valid.

Step 1. ldentify the refund Who should the refund be issued to:

recipient. N :

Show information for e “(\ Q\T . /
whomever will be receiving | Address: 2 7 | 6 - (\\’[} o L

the refund. City, State, Zip: NB\ &[3 o "\ (,\ﬂ\ C\

E Mail Address U\ \/B‘S

Step 2. Provide payment Payment made by: Check No. Date Paid Amount Paid

information. \
l:leasc azt‘tz:g}? copy of cancelled \Lk m ‘RT ff'\@ L\\[ Dl\\ C \'Z,\@\’D\ 2 | ﬁlo\ L\' PN

check, original receipt, online
payment confirmation or L i 5 I
bank/credit card statement. TOTAL AMOUNT PALD (sum of the above amounts
Step 3. Provide reason for - A i
this refund.

Please list any accounts and/or -
years that you intended to pay / L overpaid this account. Please refund the excess to the address listed in Step 1. \/
with this overage. | o

Daytime Phone No¢)

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

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. .By signing below, 1 hie;ebyr ap})l;/ fbr the refund of the above-describéd taxés 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 processed. guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10. )
i NATURE OF REQUESTOR (REQUIRFD) PQNTED NAME & DATE . /
alolan  ULAL Ao N\ Ae\as
AX OFFICE USE ONLY: ‘/Approved Denied ~ By: N A\ Date: e

v52.1.8 Print Date: 03/08/2023



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
V893-999-1050-5300 128783

Legal Description of the Property
105 VISTA DEL SOL #15 REPLAT A 29 & UND
1/50 INT IN COMMON AREA IN BLK 105
4MAT FAMILY LP
826 S STANTON ST
EL PASO, TX 79901 of

* 2500 / OWNER: 4MAT FAMILY LP

1925 TRAWOOD DR-29 79935

2022 OVERAGE AMOUNT  $2,895.84 \/

1: CITY OF EL PASO, 5: YSLETA 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. 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: "hi ion must be completed, signed, and submitted with supporting documentation to be valid.

Step 1. ldentify the refund ed to:
recipient.
Show information for

N\.LL
whomever will be receiving | es % /l_b D\ 3(\) Y L. .3
the refund. ‘City, State, Zip: & g L 1 QO\@ k

Daytime Phone No.: & (7 C\Zo o0Z e\ E-Mail Address: MR, S X Q g\): Al o 8
Step 2. Provide payment Payment made by: Check No. ~ Date Paid : Amount Paid ne £
information. 7 ; ‘ "
Please attach copy of cancelled A(\(\ @‘ T G\C CXV‘ OO \'2_\\ (D\QJ\ qug &\*
check, original receipt, online | ' '
payment confirmation or
bank/credit card statement.

Name:

TOTAL AMOUNT PAID (sum of the above amounts
Step 3. Provide reason for Please check one of the following:

phis refl_md. ;| I paid this account in error and I am entitled to the refund.
Please list any accounts and/or / I o sl

years that you intended to pay L overpaid this account. Please refund the excess to the address listed in Step 1.
with 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 (llsted below):

Step 4. Sign the form. By signing below, 1 hereby apply for the refund of the above-described taxes and certify that the information 1
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. guilry of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.)
:'D / / S RE OF R UESTOR EQUIRFD) PRINTED NAME & DATE \/
(Pl SR\ 2\ ola 2,
TAX OFFICE USE ONLY: /Appmved | Denied By: [N \\§ , Date: NGBS

v52.1.8 Print Date: 03/08/2023



TAX OFFICE

RECEIVED
MARIA O. PASILLAS, RTA MAR 14 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

'Geo No. ' Prop ID
| V893-999-1050-7300 64515

| Legal Descnptlon of the Property

105 VISTA DEL SOL #15 REPLAT A 40 & UND
1/50 INT IN COMMON AREA IN BLK 105

4MAT FAMILY LP

826 S STANTON ST
EL PASO, TX 79901
oP

4+ 22500

1925 TRAWOOD DR-4

OWNER: 4MAT FAMILY LP

2022 OVERAGE AMOUNT  $2,790.07

1: CITY OF EL PASO, 5: YSLETA 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. 1f 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:

This application must be completed. signed, and submitted with supporting documentation to be valid.

Step 1. ldentify the refund
recipient.

Show information for
whomever will be receiving Address:
the refund. S

} Who should the refund be issued to:

L3 & {>' ~\~Df\ / 7 B /

City, State, Zip: £\ Q&_&O N “’\C\CLQ\ _ e ,
Daytlme Phone No.: g ([~ A20 0 3A0\ E-Mail Addre‘s‘si’.&&&[&v S%E\U&Q/? X

Payment made by: Check No. Date Paid Amount Paic

Step 2. Provide payment
information. N ) -
Please attach copy of cancelled A\M P( 4% @\(‘f (_XN' oM \2\\9\ A3~ qu 0 >3
check, original receipt, online [ | '
payment confirmation or
bank/credit card statement.

TOTAL AMOUNT PAILD (sum of the above amounts
Step 3. Provide reason for Please check one of the following:
this refund.

. l pald '[hlS account m error and I am entltled to the refund
Please list any accounts and/or | i & il -~

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

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

Thns payment should have been applied to other tax account(s and/or year(s), esCcrow (hsted below)

Step 4. Sign the form. 7 .By signing below, 1 hereby apply for the refund of the above-described taxes and certify that the information |
Unsigned applications cannot ‘ha\e given on this form is true and correct. ( If you make a false statement on this application, you could be found
be progessed. ‘gullty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.)
(SJC TURE OF REQUESTOR (REQUIRED)  PRINTED NAME & DATE
| e N 3lelaz
TAX OFFICE USEONLY: | 7 Approved || Denied By WL TN Date: 3\923

v52.1.8 Print Date: 03/08/2023



[AX OFFICE
RECEIVED
MARIA O. PASILLAS, RTA MAR
CITY OF EL PASO TAX ASSESSOR COLLECTOR 14 2023
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
V893-999-1320-2800 13217

Legal Des};fption of the l3fopert)'
132 VISTA DEL SOL #24 LOT 10
4MAT FAMILY LP 10937 GARY PLAYER DR

826 S STANTON ST

EL PASO, TX 79901 QP \/
-\( a%b(} OWNER: 4MAT FAMILY LP

2022 OVERAGE AMOUNT  $8,841.75

1: CITY OF EL PASO, 5: YSLETA 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. 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:

This application must be completed, signed, and submitted with supporting documentation to be valid.

Step 1. Identify the refund  RAMCEIMHREIEHGTHREE RN

recipient. Naie: » 3

Show information for ‘ A (\(\‘)Vd‘ Q:(j_h\‘\.\&*( /
whomever will be receiving ‘Address: Q21 6 {%J(w\-\-o(\

the refund. City, State, Zip: E k O@_f; o ﬂ \.,( C\QC(

Daytime Phone No.: C{\t‘b G20 e300\ E-Mail Address:|
Step 2. Provide payment Payment made by: Check No. Date Paid ~ Amount Paid
information. ( | ' ' :
Please attach copy of cancelled m\{\ D\N\ R \ 6>\C C‘T( ON\ ¢ \2\ \o\’l pu| ?ﬁ)‘\'\ 'S
check, original receipt, online B [ | [ '
payment confirmation or o L /

bank/credit card statement. TOTAL AMOUNT PAID (sum of the above amounts

Step 3. Provide reason for Please check one of the following:

this refund.

. I paid this account in error and I am entitled to the refund.
Please list any accounts and/or | / ! - -

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

1 want this payment applled 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 1
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. ) /
SI(@L E UESTMPQUIRED) PRINTED NAME & DATE
. A
3lle /2> Elee & Aela Y
TAX OFFICE USE ONLY: ‘/Approved I Denied  By: N L Date: 3-V5-23

v52.1.8 Print Date: 03/08/2023

v/



MARIA O. PASILLAS, RTA

CITY OF EL PASO TAX ASSESSOR COLLECTOR {":i‘},;‘»g_r'f'iCE
221 N. KANSAS, STE 300 RECEIVED
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.gov ~ MAR 1 4 2023
Geo No. Prop ID
V893-999-1680-2700 286143

LegaliDéscription of the Pro;iérty
168 VISTA DEL SOL #29 LOT 14

4MAT FAMILY LP 11652 LOU GRAHAM DR
826 S STANTON ST @) P

EL PASO, TX 79901
o
T 50 OWNER: 4MAT FAMILY LP

o —

2022 OVERAGE AMOUNT $3,991.27

1: CITY OF EL PASO, 5: YSLETA 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. 1f 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:

This application must be completed. signed, and submitted with supporting documentation to be valid.

Step 1. 1dentify the refund | Who should the refund be issued to:
recipient.

N : | —
Show information for —— A “(\ \P‘T - &W\\\ B 7 /
whomever will be receiving | Address: &z AL 6 LA S K \
the refund. City, State, Zip: E\ (}Cxﬁ o “(\L ’(qqo \
Daytime Phone No.: a\ 2oL SQ&_(' Ty K G
Check No. Amount Paid
\ 27—

E-Mail Address:

Date Paid

Step 2. Provide payment Payment made by:

information. ”
Please attach copy of cancelled L\ ‘{\(\ \(3\, il Le\e L\\( 00 | \Q_L(o\:ll f)(\()\
check, original receipt, online
payment confirmation or
bank/credit card statement.

TOTAL AMOUNT PAILD (sum of the above amounts
Step 3. Provide reason for Please check one of the following:

pltle el I paid this account in error and I am entitled to the refund. ‘/

Please list any accounts and/or ! )
years that you intended to pay W |1 overpaid this account. Please refund the excess to the address listed in Step 1.

with 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 (listec; below):

Step 4. Sign the form. ‘By signing below, 1 hereby apply for the refund of the above-described taxes and certify that the information 1
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 REQUE TO§ REQUIRED) PRINTED NAME & DATE _ \/
4\ ‘ g '
ey {1 [\l L NG Antas
. -
'AX OFFICE USE ONLY: '/Approved Denied  By: | L A Date: 3-\S- 25

v52.1.8 Print Date: 03/08/2023




O —

MARIA O. PSILLAS, 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
V893-999-3670-0450 378358
Legal Description of the Property
367 VISTA DEL SOL #80 ELY 256.24 FT OF
LOT 4 (43560.80 SQ FT)

MDC EL PASO REALTY 11455 CEDAR OAK DR

200 S 10TH ST STE 702

MCALLEN, TX 78501

of
OWNER: MDC EL PASO REALTY LLC
42500 \/

2022 OVERAGE AMOUNT $38,711.68

1: CITY OF EL PASO, 5: YSLETA 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. 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: it ication must be completed, signed, and submitted with supporting docum

Step 1. Identify the refund Who should the refund
recipient.

Show information for Name: MDC EL paso Rea J LLC
whomever will be receiving | Address: 200 <. 10*414 6{; 6{’6 JFo02 PR
the refund. City, State, Zip:  \AC J Wiy Ty 7850] 9sp@mdeda+acem—05. com

Daytime Phone No.: A5 223 (,5) 33 E-Mail Address: G8P@® mdedatacenders, o

Payment made by: Check No. Date Paid Amount Paid

Step 2. Provide payment
information.

Please attach copy of cancelled alr\.n_c_,(l»— SO0%NADED- (30 13-3 3?[7 e €
check, criginal receipt, online
payment confirmation or
bank/credit card statement. TOTAL AMOUNT PAID (sum of the above amounts
Step 3. Provide reason for
fhis refgnd. I paid this account in error and I am entitled to the refund. M
Please list any accounts and/or

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

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):

E YY) Ar;g:u'u- d
Step 4. #lgn the form sk By signing below, I hereby apply for the refund of the above-described taxes and certify that the information I
Unsigned applications &m t |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.)

MAR 17 2023 SIGNATURE OF REQUESTOR, (REQUIRED) PRINTED NAME & ok
Qeceined X MMMA éof),\' G)@OYQW\C({Q(\OZQV 2{22l2023

Tug wlolos 1 U N
TAX OFFICE USE ONLY: @<pproved [ ) Denied  By: £ N\ Date: 3-\"1-Q73

v52.1.8 Print Date: 01/31/2023 /




(}N& MARIA O. PASILLAS, RTA FEB |
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300

EL PASO, TX 79901
0 PH: (915) 212-0106 FAX: (915) 212- 0107 Email: taxforms@elpasotexas.gov
Geo No. Prop ID
V893-999-4130-5900 221937

Legal Description of the Property
413 VISTA DEL SOL #93 LOT 59 5859.89 SQ

FT
VIRGINIA AVILA 1545 PRADO DEL SOL DR
1545 PRADO DEL SOL \/

EL PASO, TX 79936 O ?

A 29500 OWNER: AVILA VIRGINIA & 2

1. CITY OF EL PASO, 6: COUNTY OF EL PASO, 7. EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL PASO, 9:
SOCORRO ISD

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.

P2V d9 P (07:W B (O)\1 20018 9200 4 019 B ' 029, € 13 00 QL 0)\N1 D R ' hhis application must be completed, signed, and submitted with supporting documentation to be valid.

Step 1. Identify the refund

recipient. Name: ' irO]ﬂ\a V1iQ

Show information for

Step 3. Provide reason for
this refund.

Please 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 1.
with this overage.

Please check one of the foIlQ\\‘/ing:

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

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

2) / l © [ L} This payment should have been applied to other tax account(s) and/or year(s), escrow (listed below):
<ﬁ1{p 4. Sign the form. By signing below, I hereby apply for the refund of the above-described taxes and certify that the information [
Unsi t have given on this form is true and correct. ( If you make a false statement on this application, you could be found

be Promd"r‘m ;r-m guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.)

_SIGNK\T RE OF REQUESTOR (REQUIRED) PRII\/TED NAME & DATE ,
MAR 10 423 ﬁ NI M Virginia pvile - "
Recewed 7O AN VT y . J
TAX OFFICE USE ONLY: mpproved D Denied By: ‘\\' *K Date: 3 A D.:;

v52.1.8 Print Date: 02/01/2023

2022 OVERAGE AMOUNT  $2,846.13 /

o= - A
whomever will be receiving | Address: l 54 5 :PY(,\CJQ 73( ] 20 ] v/
the refund. City, State, Zip: ’EI PGLX, ~rgd -7 (](7 ;5 L/j
Daytime Phone No. (/1 3 ) A 1-lb) b E-Mail Address: (/| Ia 5, Q1) .

Step 2. Provide payment

information.

Please attach copy of cancelled \‘HO‘/UL\,() m\lﬁ E‘CMQC/F\ Ol("bll;—f) %2, X4 le-1% + 5b-36
check, original receipt, online / - = ; :

payment conﬁrmatiopn or \ C 1 P# 512505 ¢172,C/ 02 42
Tbank/credit card statement. TOTAL AMOUNT PAID (sum of the above amounts

)17



	P013-999-0010-8600(2022) $3640.33
	S148-999-000Z-8900(2022) $7242.53
	S243-999-0480-2300(2022) $4028.21
	S619-999-0020-1100(2022) $3369.08
	T287-999-0760-3200(2022) $2882.55
	T287-999-0760-3300(2022) $2870.10
	T287-999-2680-1500(2022) $2512.22
	V893-999-0410-0700(2022) $8763.89
	V893-999-0410-0900(2022) $8651.60
	V893-999-1050-2900(2022) $2746.90
	V893-999-1050-3100(2022) $2746.90
	V893-999-1050-4700(2022) $2614.86
	V893-999-1050-5300(2022) $2895.84
	V893-999-1050-7300(2022) $2790.07
	V893-999-1320-2800(2022) $8841.75
	V893-999-1680-2700(2022) $3991.27
	V893-999-3670-0450(2022) $38711.68
	V893-999-4130-5900(2022) $2846.13

