CITY OF EL PASO, TEXAS
AGENDA ITEM
DEPARTMENT HEAD’S SUMMARY FORM

AGENDA DATE: March 15, 2022
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

*******************RE QU I RE D AUT H 0 RIZAT I o N********************

DEPARTMENT HEAD: ﬂm 0 1[()113 Jan

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

Revised 04/09/2021



10.

TAX REFUNDS
March 15, 2022

Giles Volvo Cars E| Paso LLC, in the amount of 55,881.21 made an overpayment on December
31, 2020 of 2020 taxes,
(Geo. # 20PP-000-5773-1022)

George Marak, in the amount of $5,295.71 made an overpayment on January 31, 2022 of 2021
faxes.
(Geo. # C214-999-0020-5300}

George Marak, in the amount of $5,295.71 made an overpayment on January 24, 2022 of 2021
taxes.
(Geo. # C214-999-0020-5300)

M. Carmen Samaniego, in the amount of $3,143.01 made an overpayment on January 26, 2022
of 2021 taxes.
(Geo. # E054-599-0230-1700)

E! Paso Escrow Inc. DBA Commercial Escrow, in the amount of $2,586.50 made an overpayment
on January 20, 2022 of 2021 taxes.
(Geo. #H793-024-0100-0230)

Commercial Escrow, in the amount of $2,586.50 made an overpayment on January 20, 2022 of
2021 taxes.
(Geo. # H793-024-0100-0250)

LNK Properties, LLC, in the amount of $4,030.49 made an overpayment on January 4, 2022 of
2021 taxes. _
(Geo. # M842-999-0060-1900})

El Paso Escrow Inc. DBA Commercial Escrow, in the amount of $3,247.32 made an overpayment
on January 20, 2022 of 2021 taxes.
{Geo. # S533-000-0010-13W2)

Oluwatosin Arowojolu, in the amount of $3,209.10 made an overpayment on January 10, 2022
of 2021 taxes.
{Geo. # V225-000-0050-0500)

Ann Cereghino, in the amount of $4,074.48 made an overpayment on February 6, 2022 of 2021
taxes.
(Geo. # V893-999-061A-0100})



11. LNK Properties, LLC, in the amount of $7,720.23 made an overpayment on January 4, 2022 of
2021 taxes.
(Geo. # W564-999-0040-5300)

N @ fapdlar

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




TAX QFFICE
RECEIVED

S FEB 78§ 2022
AMARIA 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 www.elpasotexas.gov/tax-office

Geo No. Prop ID
| 20PP-000-5773-1022 689490
| Legal Description of the Property
DEALER MOTOR VEH INV P156846

GILES VOLVO CARS EL PASO LLC i“gi S.EESERLBLYE

6137 JOHNSTON ST c ‘

LAFAYETTE, LA 70503-5618 02

|
I OWNER: GILES VOLVO CARS EL PASO LLC ‘
42500 | |
i

/ 2020 OVERAGE AMOUNT  §5,881.21

1: CITY OF EL PASO, 6 COUNTY OF EL PASO. 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL PASO. 18:
CANUTILLO ISD. 27: EMERG. SERVICES DIST. #2

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

R R LIl Who should the refund be issued to:

[y , - - TR > :

Szt e (zilec Volve (afS ] PgSo [LC

whomever will be receiving | Address: (p|137] ‘Tbh N _Som g‘i— /

}lhe refund. iCity. State, Zip: M‘Fa V { ﬂt i L,P\ —’r O 5 0 /} l/ i
7 i@ qi

| Daytime Phone No.: 2 - A1 6 57 ‘ E-Mail Address:
Check No. Date Paid

| Step 2. Provide payment Payment made by:

information. | | [ [

Please attach copy of cancelled | " L | 25‘? 7 ! \lJbl lbw | qgg f 2 l
check, original receipt, online ‘ \ | b ) [ |
payment confirmation or 1 ‘ |

bank/credit card statement. | TOTAL AMOUNT PAID (sum of the above amounts) |
Please check one of the following:

!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 ! b o
years that you intended to pay '\/ | I overpaid this account. Please refund the excess to the address listed in Step 1. ./.
i‘“th this everage. I‘ I want this payment applied to next year's taxes. !
i 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 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.) |

!Unsigned applications cannot
be processed.

%/u 1SIGNATURE OF REQUESTOR (REQUIRED) 1PRTNTED NAME & DATE
yEn

)UWM\’PMW#U (Crp Tonia Bntide e?]l?.lé?///

“¥AX OFFICE USE ONLY: I/,gproved " | Denied By ™ X Date: 5~ \ "

v52.1.7 Print Date: 02/01/2022 \/






—TAX OFFICE
RECEIVED

FEB 23 2022

XA
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 www.elpasotexas.gov/tax-office
Geo No. Prop ID
(C214-999-0020-5300 146265
Legal Description of the Property
? 2 CASITAS CORONADO LOT 53 (4400 SQ FT)
GEORGE MARAK O D 5723 MIRA GRANDE DR 79912
5723 MIRA GRANDE DR ,;(w
EL PASO, TX 79912
" OWNER: MARAK GEORGE E & JEAN M
2
1

2021 OVERAGE AMOUNT $5,295.71

1: CITY OF EL PASO, 3: EL PASOISD, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL
PASO

Dear Taxpayer: ey

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 paymeni(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. -
= fAnaYren! #f 2w N R 9L T
APPLICATION FOR PROPERTY TAX REFUND:  [EEIM T RulIEE S completed, signed, and submitted with supporting documentation to be valid.

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

recipient. T ] o y
Show information for >COR 7 = 74 "?4 K ¥ /l o ﬁq;’ = Ao
whomever will be receiving | Address: 577 97 2 ik Gonwpe Pa ‘ @ Ven 10k A EA
the refund. City, State, Zip: £ ] Faso TX \/

Daytime Phone No.: 9/ 6 -5 4/« L% 3 2~ E-Mail Address: "

Step 2. Provide payment Payment made by: Check No. " Date Paid ~ Amount Paid
information. ] ;

Please attach copy of cancelled C /4 ecig V& P 2.2/ 1z] Y G5 74
check, original receipt, online e iz ~ L — =

payment confirmation or ClH<ce i il 2/ s Y 1\/? ¥ = 2r
bank/credit card statement. TOTAL AMOUNT PAID (sum of the above amounts)| /2 J 7/ __¢ oo

Step 3. Provide reason for

i vl 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, 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

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

be processed.

/

77

Q

2( SIGNATURE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE W
\k LI g N

TAX OFFICE USE ONLY: @/Approved [ ] Denied  By: A Date; D2 A 4

Print Date: 02/14/2022

v



e Deposit Status

ff -Hﬂrt'e;ﬁl Go To | '.
LUZR 02/25/2022 10:39-38
ACTB0122 v1.90 ACTEP
DEPOSIT Detail
Summary Query e S s
I Summary
Deposit No. Account No. Remit Seq No Check MNo. Payment Amount Payment Agreement No.
02112200016  |c2149990020s30f 00 | I | B | ==

Check/Receipt Receipt  Remit Check Payment Payment Applied Transaction Account
lmages_ _ DepositNo.  Date ...?‘_?H_N‘.’ o Type _ Amount  Amount Type HNo. i _P_SYET
| [Rc220224  [01/31/2022 50159753 |00748 CH|  8528571|  $520671 [TR (C21499900205300 31052826-MARAK GEOR(
= ch220224 101;3112022 50159753 {nuua IcH|  §529571- | 8529571 TR (C21499900205300  |MARAK GEORGE E & JE

rmznzzeoms \01R1/2022 50159753 'unm — EHIf . SRE9ET1| BA2BBIY 4Le;g:214999m2053mk""”"'MRAKGEQRGEE“E
I |A01252275 0172512022 (49468182 [752  [CH|  $529571|  §529571PA [C21499900205300 [MARAK GEORGE E & JE
g Ecot2i22 "'""Lmrzmozz 49500105 (CCO04199807 [EC| 8529571  $5.29571 LG (C21499900205300 30681673-GEORGE MAR
| RC220224  (01/24/2022 49500105 [CCO04199807 |EC|  $529571  $529571- TR |C21499900205300 |30681673-GEORGE MAR/
| RC220224  [01/24/2022 |49500105 |CCO04199807 |EC|  $529571 ( © $5,206.71 (TR |C21499900205300 31052826-MARAK GEOR(
T12212000003 |12/21/2020 |45414193 (00449 ICH| 8502223  §502223 PA C21499900205300 'MARAK GEORGE E & JE
B 0281300004 10/29/2019 (41688935 00313 ed | $502475 | $502475 [PA (C21493900205300 |MARAK GEORGE E & JE
. |Ao1081990  o1/08/2019 (39748520 (220  IcH| 5481693 | 481693 [PA [C21499900205300 26876545-MARAK GEOR(
T10251740006 | |10/30/2017 (35802221 (00423  |CH| 5513501  $5.135.01 [PA [C21499900205300 MARAK GEORGE E & JE
4x1114’1'éiﬁoe |1114/2016 (32067369 (00311 ICH|  $500232 |  $500232 PA (C21439900205300 | MARAK GEORGE E & JE .

Applied Total | $136.997.88




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 www.elpasotexas.gov/tax-office
Geo No. Prop ID
/ C214-999-0020-5300 146265
Legal Description of the Property
!/) 2 CASITAS CORONADO LOT 53 (4400 SQ FT)
X
MARAK GEORGE E & JEAN M O 5723 MIRA GRANDE DR 79912
5723 MIRA GRANDE DR
EL PASO, TX 79912-2005 /\(
:J\ u-fé Q_ OWNER: MARAK GEORGEE & JEANM

2021 OVERAGE AMOUNT 85,295.71
1: CITY OF EL PASO, 3: EL PASOISD, 6 COUNTY OF EL PASO, 7 EL PASO COMMUNITY COLLEGE, 8 UNIVERSITY MEDICAL CENTER OF EL

PASO -
A b“@’ Py

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: [N DITr R e A u oy fel S R and submitted with supporting documentation to be valid.

Step 1. Identify the refund

recipient. aniss N
Show information for ol R Hars K

whomever will be receiving | Address: v~ 9 3 3 A, ua - ane R o H o
the refund. : B -
e refun City, State, Zip: = fA,ie & T 729 9¢ \
Daytime Phone No.: . E-Mail Address:
" DatcPaid  AmountPaid

| Who should the refund be issued to:

S e AR i
Check No.

Amount Paid

Payment made by:

Step 2. Provide payment
information,

Please attach copy of cancelled
icheck, original receipt, online
payment confirmation or
bank/credit card statement. TOTAL AMOUNT PAID (sum of the above amounts

Step 3. Provide reason for

his refl_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 M | I overpaid this account. Please refund the excess to the address listed in Step 1.

JZ /‘)A"‘lMQ,A)‘F ,/LQ/LL..

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

Step 4. Sign the form. By signing below, I hereby apply for the refund of the above-described taxes and certify that the information 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
guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.)

be processed.
Z(/')/z/ SIGNATURE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE

| —
N,@L{ /"’"‘"‘"}1’/ W 6"*"5.1_516 My ’{PLI’\, Z-/J.c/‘g,'t_
< v v 7 I
@jx OFFICE USE ONLY: E{pproved [ Denied  By: R Date___) .. -2
.;

He Print Date: 02/14/2022 /




e Deposit Stalus A

| Notes | GoTo:|

LUZR 02/25/2022 10:39:38
ACTB0122 v1.90 ACTEP '
DEPOSIT : Detail

Summary Query AT e L e e
1 Summary [

Deposit No. Account No. Remit Seq No Check No. Payment Amount Payment Agreement No.

[Eco12422 | [c21499%0020s30] 0000 | I D R B
Checlk/Receipt Receipt  Remit  Check Payment Payment Applied Transaction  Account
Images DepositNo. _ Date  SeqNo.  MNo. Type  Amount Amount Type N e A
| [Rc220224  [04/31/2022 (50159753 (00748 CH|  $629671 5629571 [TR [C21499900206300 31052826-MARAK GEOR(
" [RC220224  [01/31/2022 (50159753 (00748 lcH|  $529571- ; §6,29571-|TR (C21499900206300 MARAK GEORGE E & JE
02112200016 (01/31/2022 [50159753 (00748 fcH|  s529571] 5529571 |LG (2149990020300 IMARAK GEORGE E & JE
. |A01252275  [01/25/2022 '4946313—2"57_'52' {cH| 8529571  $5.29571 |PA [C21439300205300 IMARAK GEORGE E & JE
| [Ecotz422° 012412022 43600105 CCOD4199807 EC|  $529571  $529671 (LG C21439900205300 /30681673 GEORGE MAR,
" [RC220224 01/24/2022 (49500105 [CC004199807 |EC |  $629571-  $520571-TR |C21499900205300 130681673-GEORGE MAR;
" [RC220224 01/24/2022 |49500105 [CCO04199807 |EC|  $5295.71|  $5,29571 (TR |C21499900205300 31052826-MARAK GEOR(
B 712212000003 [12/21/2020 |45414193 100449 lcH| 8502223  $502223 |PA [C21499900205300  MARAK GEORGE E & JE
T10281900004 |10/20/2019 (41688935 (00313  |CH| 5502475 |  $5,02475 [PA [C21499900205300 |MARAK GEORGE E & JE
I [A010819%0  [01/08/2019 139746520 12;.70 ~ lcH|  s481693  $4816.93 |PA (C21499900205300 126876545-MARAK GEOR(
-+ | ;mzsm 06 1170{30!201? 135802221 (00423  [CH | $6.135. uﬂ © §5.135.01 PA [C21499900205300  MARAK GEORGE E & JE
X1114161006  [11/14/2016 32967363 100311 |CH|  $500232 |  $5.002.32 |PA |C21499900205300 MARAK GEORGE E & JE

Applied Total | 5136.997.88




T2

=T \
g % W ) R

A 7 1
MARIA O. PASILLAS, RTA FEB 07 2022
CITY OF EL PASO TAX ASSESSOR COLLECTOR
331 N. KANSAS, STE 300

o _ EL PASO, TX 79901 '
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.govitax-office
Geo No. Prop ID ‘
| E054-999-0230-1700 322991 :

Legal Description of the Property
23 EASTGLENLOTO

MCARMEN SAMANIEGO 8 P 1528 ¥OPAGERGOMEDR

11184 VOYAGER COVE DR.

EL PASO, TX 79936

1: CITY OF EL PASO. 5: YSLE

PASO

Dear Taxpayer:

Our records indicate that an ov

| OWNER: SEFTON HELEN

A
2021 OVERAGE AMOUNT 53,143.01\/

TA ISD. 6. COUNTY OF EL PASG, 7. EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER GF EL

erpayment 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: icati 1 rith supporting documentation to be

'Step 1. Identify the refund
recipient.

Show information for
whomever will be receiving
the refund.

‘Who should the refund be issued fo:
| Name: f’w, i aﬁre‘(‘ﬂéﬂ SAHVIAN ( ELD |
Address: [ J( g/(_'[ / 0\/(1{{ 4 dﬁ\/& ,'/ i

City. State, Zip: & L Pfl‘ 20, "(‘r)( 7943 |
Daytime Phone No.: &/ 5 79 —f 3 (f | E-Mail Address:ﬁﬁﬂd’s o lulce éjﬂ s C‘b‘("t

Step 2. Provide payment
_information.

Please attach copy of cancelled |

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

Payment made by: Check No. * Date Paid Amount Paid

Ecbeds 426G (%e [\[leha] 21950(

i TOTAL AMOUNT PAID (sum of the above amounts)

Step 3. Provide reason for
this refund.

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

Please check one of the following:

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

( |1 overpaid this account. Please refund the excess to the address listed in Step 1. \/ i
|

l | T 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):
T

‘Step 4. Sign the form,
al&@d@pﬁéiﬂqﬂ?&anmot
PMRECEIVE

= 22
FEB AT 2022\ |\

: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.) L
-

|SIGNATURE OF REQUESTOR (REQUIRED) [PRINTED NAME & DA

U Mras— Bouwsarieo 1L Caenznl Spmen; sl

| Poe Reg NP
|
' TAX OFFICE USE ONLY:

. \ i
AAproved __| Denied By: ‘\_\_\k Date: 2 - A :} |

X

V5217 Wz Lj//f)/y Print Date: 01/28/2022 /



e Deposit Status

Applied Total |

$63,128.97

| Notes | GoTo-| 7]

LUZR 02/26/2022 10:51:37
ACT80122 v1.90 Actep
DEPOSIT _ Detail

Summary Query S P o
l Summary

Deposit No. Account No. Remtt Seq No Check No. Payment Amount Payment Agreement No.

[EC012622 | |E05499902301700 . f & ¥ & |
Check/Receipt Receipt  Remit Check Payment Payment Applied Transaction Account
Images DepositNo.  Date  SeqNo. Mo Ay L Amounts (O CARHES Civpedt 0 iNn S T e e S v
. [ECo12622 01/26/2022 49506909 _CCoM2614f  EC $3.14301  §3.143.01 LG E05499902301700 130728516-M CARMEN SA —
i @E(ﬁzszz - |01/26/2022 (49606851 |CCO04225795 IEC $3.14310  $3,143.10 (PA |E05499902301700 130728558 MCARMEN SA!
| EC12022098  |12/02/2020 |45070944 |CC003251362 |[EC |  $3.266.01  53266.01 PA [E05499902301700  28843734-M CARMEN SA
s 1&012091998 12082019 42172607 [CC002661292 i"!i:'c':‘i"'“ $317358 |  $3.173.58 |PA |E05499902301700 27721778-M.CARMEN SA
| EC12111898  |12/10/2018 39243472 (CC002172323 [EC|  $3159.30 |  $3,159.30 |PA |[E05499902301700 26748757-M CARMEN SA
| EC12181738  |12/18/2017 136363428 |CCO01769740 |EC| 5286815 |  52.868.15 PPA [E05493902301700 25844658-M CARMEN SA —
| EC11141698  [11/14/2016 (32064223 |CC001391432 |[EC|  $281927 |  $2,819.27 |PA [E05499902301700 24907410-M CARMEN SA
| [EC12071598  [12/04/2015 (30164712 [CCO0T117707 |EC | 5267189 | 5267189 [PA [E05499902301700 24140810-MARCO A. SAN
| EC12151468 121372014 27305151 |CC000885338 |CH| "'swz‘éé?ﬁé"I $2,651.95 [PA E05499902301700 23456823-M CARMEN SA
| [EC12231368  [12/20/2013 24528652 |CCO00708527 [CH| 5260466 |  $2.604.66 [PA [E05499902301700  22801936-M CARMEN SA
| [EC12171250  [12117/2012 (21850432 [CCO00551148 |CH|  $2,505.93 ;"  $2505.93 [PA [E05499902301700  22142784-M.CARMEN SA
| [EC12191157  [12/16/2011 (19411954 |CCO00423914 [CH | "ﬁlﬁé 63| 5244263 PA [E05499902301700 L215sa1ésMARCO SAMA!




TAX OFFICE
RECEIVED

LXN
6;6 MARIA O. PASILLAS, RTA MAR 02 2022
f\>\ CITY OF EL PASO TAX ASSESSOR COLLECTOR
) 221 N. KANSAS, STE 300

A\ N\ EL PASO, TX 79901
{a PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.gov/tax-office

“ FGEO No. Prop ID

G H793-024-0100-0230 341946

| Legal Description of the Property

10 HORIZON VIEW ESTATES #24 LOT 23 (
8000.00 SQ FT)

COMMERCIAL ESCROW
10657 VISTA DEL SOL DR - SUITE I O?

EL PASO, TX 79935-4504

__l/ %’D D OWNER: PEINADO ADRIAN

6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8 UNIVERSITY MEDICAL CENTER OF EL PASO, 10: CLINTISD, 14: HORIZON
REGIONAL MUD, 15: EMERG. SERVICES DIST #1

Dear Taxpayer:
Our records indicate that an overpayment exists on the property tax account listed above as of the date of this latter. 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¢). Goveming body
approval is required for refunds in excess of $2500,
APPLICATION FOR PROPERTY TAX REFUND:

This apphication must be completed, signed. and submitted with supporting documentation (o be valid

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

'Show information for il \ 1 Jo LQ( (1D e, B JALOAD 1 o { AN O '
whomever will be receiving | Address: \Qtﬁ el U\blr‘ O\o \ SD\ 5‘\(“{7 P l
the refund. City. State, Zip: [ { @( o \X ‘)oo IS W |

| Daytime Phone No.:(j t E-Mail Address:

Bplieoiesiaiaste aeh
Payvment made by: Check No. Date Paid Amount Paid

check, original receipt, online | Qg“m‘mtc".\ Eb( ﬂg;"-' %@ [ IZG ,? T ;
pa;mf;m confumalitﬁlror _ ﬁ;}:; ’\ | a%" afT-) _‘LQ:L

l“tgank/ credit card statement. |

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

Please check ane of the following:

EStep 3. Provide reason for
this refund.

Please list any accounts and/or
lyears that you intended to pay | —] | overpaid this account. Please retfund the excess to the address listed in Step 1. [/
with this overage. -

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

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

1 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, [ hereby apply for the refund of the above-described taxes and certify that the information I
Unsigned applications cannot |have given on this form is true and correct. ( If you make a false statement on this application, you 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) 7 EPR{NTED NAME & DATE

| q PRIV ‘! /
aOne = F Sy B Xl
| TAX OFFICE USE ONLY: Z(pproved [ ] Denied  By: N A Pt 3~§ - D B

v52.1.7 Print Date: 01/20/2022

TN

2021 OYERAGE AMOUNT $2,586.50 /

_)b @Qh(f

o



& Deposit Stalus

| Notes GoTo:| d

LUZR , 03/07/2022 09.44:41
ACTB80122 v1.90 ACTEP

DEPOSIT 21 Detail

Summary Query S e sl
. Summary

Deposit No. Account No. Remit Seq No.  Check Mo. Payment Amount Payment Agreement No.

M214000A0001 | |H79302401000230) R N D R
Check/Receipt Receipt  Remit Check Payment Payment Applied Transaction Account
Images____}i_)_epusrt No. Date  ‘SeqNo.  No. Typ‘e Anigunt’ 77 S Amountss Typer el N e Rayer
| M214000A0001 [01/20:2022 (49357996 15990 fcH | s287.217.67 | $824.78 [PA H79302401000230 4000-COMMERCIAL ESCH
| [M214000A0001 |01720/2022 4335799 5930 CH | S28727767 |  $2.5B6.50 LG H79302401000230 4000-COMMERCIAL ESCH
| |0012821235  [01/28/2021 46663885 451  |CH| 385698  $856.98 |PA H79302401000230 |29432853-AUSTIN GLENN
B 0203202002 [01/31/2020 (43546008 (00613 feH| 8478205 | $83167 |PA [H79302401000230 IAUSTIN GLENN L & ROS:
lxééomszuoz 01/31/2019 40618646 00164 lcH|  s182645 $5.56 ;F'A H79302401000230 /AUSTIN GLENN L & ROS:
X0205182010  [01/30/2018 (37760724 (05412  |CH| 5173087 |  $549 [PA iI—I?Q:inzdm000230 ~ |AUSTIN GLENN L & ROS/
B [xo202172005  [01/31/2017 (34798392 [0s277 JCH|  s186257 |  $544 PA H79302401000230 /AUSTIN GLENN L & ROS/
[x020216B82003 |01/31/2016 (31610107 05143 fen] $65.61 | §5.39 |PA [H79302401000230  |AUSTIN GLENN L & ROS/
(X0205152012  (01/31/2015 (28764030 (05006 |CH|  $181329 | §524 PA |H79302401000230  |AUSTIN GLENN L & ROS
B X0203142003 (013172014 (26610952 04857  |CH|  $1.795.72 | _ $1020 [PA [H79302401000230  |AUSTIN GLENN L & ROS
B [ot30122010 \51}3612012 20245070 04559 “foH | stgesss | $4.93 [PA H79302401000230  [AUSTIN GLENN L & ROS:
B [xo204112000 [o1/31/2011 (18136973 (04400 = [CH|  $166302 | 5491 PA |H79302401000230  |AUSTIN GLENN L & ROS

Applied Total |

 §5,217.40




TAX OFFICE
RECEIVED

MAR 02 2022

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) 21 20107 “wvw.eipasotexas.gov!tax-ofﬁce

COMMERCIAL ESCROW
10657 VISTA DEL SOL DR - SUITE I
TX 79935-4504

EL PASO,

| Geo No.

| Prop ID
|H793-024-0100-0250

292875

Legal Description of the Property

10 HORIZON VIEW ESTATES #24 LOT 25 (
8000.00 SQ FT)

| OWNER: PEINADO ADRIAN

M/bo ‘/

2021 OVERAGE AMOUNT §2,586.50

6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL PASO, 10: CLINT ISD, 14: HORIZON
REGIONAL MUD, 15: EMERG. SERVICES DIST #1

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:

Step 1. Identify the refund
recipient.
Show information for

whomever will be receiving
|1hc refund.

Wha should the relunc

|Name: e r el Becroed

rAdd”’SS NTSEACES WS ol Qe Se T
Clty,Statc Zip: rk %S’B \7( ')c“?C?f')S

| Daytime Phone No.: I E-Mail Address:

Step 2. Provide payment
information.

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

Payment made by: ( heek No. Date Paid

TS
R0

! TOTAL AMOUNT PAID |

i

|
sum of the above amounts {

Step 3. Provide reason for
this refund.

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

Please check ane of the following:

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

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

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

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

Step 4. Sign the form.
Unsigned applications cannot

be processed. 'A’)\'ﬂ/

Al C

|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.)

| ¥
|

T OFFICE USE ONLY:

SIGNATURE OF REQUESTOR (REQUIRED) [PRINTED NAME & DATE ‘/
|
" g— —— —_—
- 278 5 n T S Y " . _l MG B Qluc\rv,_

Date:

|
!
|
|
|
|
1
|
|

JApproved L Denicd By: ™ \-L 2 397)‘

v52.1.7

Print Date: (1/20/2022 \/



e Deposit Status

Applied Total 5

§1663.02]
 $521740

f Notes | GoTo:|
LUZR 03/07/2022 09.41:51
ACTB0122 v1.90 ACTEP
DEPOSIT [Remitti Detail |
Summary Query i i
I Su.mary l ‘
Deposit No. Account Mo. Remit Seq No.  Check No. Payment Amount Payment Agreement. No.
M214000A0001  [H79302401000250 R [ B I |
Check/Receipt Receipt  Remit Check Payment Payment Applied Transaction Account ‘
Images Deposit No.  Date Seq No. Nom o Type  Amount Amount Type No. Payer |
| M21}#000AD001 01/20/2092 4836799 5930 (CHI| $26727767 | S26B650 LG H79302401000250 4000-COMMERCIALESCI =
| [M214000A0001 (01/20/2022 49367996 5990 [CH| $28727767|  $82478 PA H79302401000250 4000-COMMERCIAL ESCE
| (0012821235 (01/28/2021 |46663859 451 CH | 5856.98 | $856.98 [PA |H79302401000250 120432863-AUSTIN GLENN
B x0203202002  [01/31/2020 (43546008 {00613 iCH|  $4.782.05 | $831.67 gPA H79302401000250 \AUSTIN GLENN L & ROS/
B x0204192002  [01/31/2019 40618646 (00164  [CH|  $182645|  $556 PA H79302401000250 |AUSTIN GLENN L & ROS/
x0205182010  [01/30/2018 (37760724 (05412  |CH| 173087  $549 1532\ H79302401000250  |AUSTIN GLENN L & ROS/
B 0202172005 [01/31/2017 34798392 [05277 CH| 5166257 | $5.44 PA |H79302401000250 |AUSTIN GLENN L & ROS/
B %020218B2003 [01/31/2016 (31610107 (05143 icH|  s6561 © $5.39 |PA |H79302401000250  |AUSTIN GLENN L & ROS/
‘B [xo20s152012  [01/31/2015 28764030 05006 CcH| 5181329  $524 PA H79302401000250  |AUSTIN GLENN L & ROS/
B (0203142003 [01/31/2014 25610952 |04857 CH|  st79672] 51020 [PA |H79302401000250 /AUSTIN GLENN L & ROS/
(X0130122010  [01/30/2012 (20245070 {04559 CH| 5168985 | $4.93 [PA [H79302401000250  |AUSTIN GLENN L & ROS:
X0204112000  (01/31/2011 (18136973 [04400  [CH| $4.91 [PA [H79302401000250  |AUSTIN GLENN L & ROS/




TAX OFFICE
RECEIVED

FEB 2 2 2022

MARIA O. ?%SILL AS, 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 W“”s’\'.elpaSOfE"{‘}S covitax-office

, | Geo No. Prop ID i
| M842-999-0060-1900 158769 ‘
| |
|Legal Description of the Property i
6 MOUNTAIN SHADOWS FOOTHILLS LOT 10|
(6688 SQFT) 1
DEEBEE PLESANT Q 13609 LEMO ST 79904 ‘
941 VEREDA DEL VALLE | ]

EL PASO, TX 79932 /l/@ i
)‘ OWNER: LNK PROPERTIES LLC 1

v

2021 OVERAGE AMOUNT $4,030.49

1+ CITY OF F1. PASO, 3 EL PASQISD, 6: COUNTY OF EL PASO, 7. EL PASO COMMUNITY COLLEGE. 8§: UNIVERSITY MEDICAL CCNTER 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 letler 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: is application must be completed, signed, and submitted with supporting documentation to be valid.

Step 1. Identify the refund  RMMUCBIGHEEITE Giti BB RN
recipient

J ; i . g
Show information for iName. }'}NL /‘Ufﬁeﬁ—}f’@ ; %L
‘whomever will be receiving Address: cf*—{ ( Mé/‘e,d a ﬁi/ fhj [[ﬁ Ai/e 3\ /
the refund. (City. Suate. Zip: [~ }Da 20, 7K 7?{5 o V
| I

| Daytime Phone N6.:c5 ) — —T5 ? ‘ E-Mail Address: fﬁ.]a'—{%“ﬁ' JaBZ \phio L pm |
Step 2. Provide payment Payment made by: Check No. Date Paid Amount Paid

information.

Please attach copy of cancelled | EM l LI'O (g gg%_ R “'{" 7/2 | lq= 707 . 92— ‘
|

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. [
Please list any accounts and/or |
years that you intended to pay | \ / T overpaid this account. Please refund the excess to the address listed in Step 1. »
with this overage. | Y| 1 want this payment applied to next year's taxes. e

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

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

Step 4. Sign the form. fo signing below, T hereby apply for the refund of the above-described taxes and certify that the information I ‘
Unsigned applications cannot |have given on this form is true and correct. ( If you make a false statement on this application. you 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 ch REQUESTOR (REQUIRED) PRINTED NAME & DATE PEE) /92 22 |

,L'u,t_ Fotperie L N ryppertiRS p L 3

/ ﬂ;/W/}L h)zfoe-) E’Mf"‘-gm% f’le{u u’:«; Decbee FP/}(‘:T}" Ma s Aoge /w
TAX OFFICE USE ONLY: E/Approved " | Denied  By: L)X Date: 2.2\ > /

v52.1.7 Print Date: 01/05/2022 /



e Deposit Status

| Notes ] GoTo:! =

LUZR 3 02/24/2022 15:33:15
ACTB0122 v1.90 AGTER =0
DEPOSIT | Detail

Summary Query S o

[ Summary

Dsposﬁ No. Account No. Remit SeqNo.  Check No. Payment Amount Paymnt Agreemenﬁ No.

EC010322F | |M84299900601900 B [ B ' | I | o
Checlk/Receipt Receipt  Remit Check Payment Payment Applied Transaction Account
Images DepositNo.  Date Seq No. No.  Type  Amount ~  Amount Type ~ No. i  Payer ;
Iz 1scomizzF ~ D1/04/2022 48889353 (CCO04065525 EC  §19.70732 | | $4,03049 LG MB4299900601900  30431331.DEEBEE PLES,
[ [RC220224  [01/04/2022 48889358 |CCO04065525 !Eé [ $4.03049 49\ © $4,030.49 (TR |MB4299900601900 |31052591-LNK PROPERTI
" Re2oo224  |0t/04/2022 =4888935'é'”,tﬁou4o§§5_é§ EC| 403043 5403049 JR‘MsE”éé;sonsmgoa ~ |30431931.DEEBEE PLES.
[0 [Ecoto32z (12312021 (48880265 |ccou4u72425 “lEC| 5403043 5403049 49 [PA 8429930001300 30432047-DEEBEE DAOL
| EC12302098  |12/29/2020 [45584494 (CC003334851 |[EC|  $321985 $3.219.85 |PA [M84299900601900 29002346-LNK PROPERTI
| EC12271998 (122772015 42475383 |cco0270d810  |EC| 5316964 | $3169.64 [PA [M84299300601900  27800705-DEEBEE PLES,
| EC12311898  [12/20/2018 (39594590 (CCO02215666 |EC| 5348263 |  $3.48263 [PA [M84299900601900 26834425LNK PROPERTI
| EC12281798  |12/27/2017 36622248 |CC001792890 |EC|  $335987 |  $3359.67 |PA M84299300601900 (25907855-LNK PROPERTI
| EC12131698  12/13/2016 133311430 ‘ccnu141s420"""';€6i_'" 5319753 |  §3,197.53 [PA M84299300601900 24978894-LNK PROPERTI
B [x1228152001  [12/28/2015 (30496308 (0025 [CH| §12,84110 |  §3.14667 PA M84299900601300  |LNK PROPERTIES LLC
B x1220141007 (1272412014 (27468467 (00193 ICH|  $3087.98 $3,087.98 [PA [M84299900601900 LNK PROPERTIES LLC
X1231131027  [12/31/2013 (24681457 00112 lcH| 5278956 | 52,789.56 |PA |MB4299900601900  |LNK PROPERTIES LLC

Applied Total

r——

50,846 87




1

O 51 .
O\ MARIA O. PASILLAS, RTA RECEIVED
% CITY OF EL PASO TAX ASSESSOR COLLECTOR
tA - 221 N. KANSAS, STE 300 MAR 02 2022
\ EL PASO, TX 79901 ,
\ PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.gov/tax-office
Geo No. Prop ID |
§533-000-0010-13W2 37470
Legal Description of the Property
1 SOCORRO TR 13-W-1 (1.00 AC)
COMMERCIAL ESCROW 781 LITTLE CORRINA RD 79927
10657 VISTA DEL SOL DR - SUITE I n
EL PASO, TX 79935-4504 N
ONX 4
’{/%@ OWNER: ORTEGA IGNACIO & ARLIN

2021 OVERAGE AMOUNT §3,247.32

4: CITY OF SOCORRO, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8 UNIVERSITY MEDICAL CENTER OF EL PASO, 9:
SOCORRO I8D, 25: LWR VALLEY WTR DISTRICT, 27: EMERG. SERVICES DIST. #2

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: This apphication must be completed, si wl submitted ] Y ton o be valid.

Ste'p 1. Identify the refund Wha should the refund be issued to:

recipient. |Name: £ | }-}l O ESCYow T ove b\fk ¢

Show information for

whomever will be receiving | Address: ‘C{{'gﬂ U \5%5\ % \ &D\ ‘){' S‘\Q :\-‘;

the refund. ; P \
iy Suwe 2o £ | 50, T IABS L
Daytime Phone No.: ) S Cf = sz f

Check No.

Payment made by:

! V By s
Comme s e\ lmscyew S0

L=

Step 2. Provide payment
|information.

[Please attach copy of cancelled
icheck, original receipt, online

{payment confirmation or L
bank/credit card statement. TOTAL AMOUNT PAID

Please check ane of the following:

Step 3. Provide reason for

thi " | : 3 5 . 1
ity reﬁmd ! I paid this account in error and I am entitled to the refund. a8
Please list any accounts and/or | 3 !
years that you intended to pay | — | overpaid this account. Please refund the excess to the address listed in Step 1. [ / i

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):

| - E

TAX OFFICE

Step 4. Sign the form. By signing below, I hereby apply for the refund of the above-described taxes and certify that the information I
Unsigned applications cannot | have given on this form is true and correct. { If you make a false statement on this application, you could be found
be pracessed. guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10. }
ISIGNATURE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE 1/ '
— —_ p 1
B e £ ,sl:g.-;gaﬁ_\_ DSwcne BB “ |
/ 7 ;
TAX OFFICE USE ONLY: @Appmved | Denied By: N & Date: '5"%"’:3\

v52.1.7 Print Date: 01/20/2022

v



& Deposit Stalus

Go To:i "]
LUZR 03/07/2022 09.46:54
ACT80122 v1.90 ACTEP
DEPOSIT [Rem Detail
Summary Query e T TR
[ Summary
Depos:t Na. Account No. Remit SeqNo.  Check No. Payment Amount Payment Agreement No.
e T ——— R —
Checlk/Receipt Receipt  Remit Check Payment Payment Applied Transaction Account
Images DepositNo. _ Date  SeqNo. No. Type  Amount  Amount Type  Na e S
| M214000A0001 01/20:2022 (49357996 5390 lcH| so87.27767 | $18.99 [PA S533000001013W2  4000-COMMERCIAL ESCF —
I |M214000A0001 | 01720/2022 433%79% 590 CCH|| 828727767 |  §3247.32 LG (S533000001013W2  4000-COMMERCIAL ESCH
| Roa7e1148  [05/28/2021 (47353084 (0000235870  [CH | s3876. $38 76-|RD [S533000001013W2  |ORTEGA IGNACIO & ARL
[ iP04302185  [04/29/2021 (47353054 ||CCO03742410 [CR| $60.00 | $60.00 {PA S533000001013W2 (29780728 ARLIN ORTEGA
| P04302185  [04/29/2021 (47353001 |(CCO03742354 |CR | $31.00 | 53100 {PA |5633000001013W2 23780675-ARLIN ORTEGA
| [RP210525 (042912021 (47353054 [CC003742410 [CR| 5000 1547 [DA [5633000001013W2 ”"!ORTEGA;Grmc;oé'AEL
I" RF210525  [04/2012021 [47353054 |(CCO03742410 |CR|  50.00 | -~ 50.00 IDA 5533000001013W2  (29780728-ARLIN ORTEGA
i !RF210525  |04/29/2021 |47353054 [CCO03742410 [CR| 5000 |  $226- DA [S533000001013W2  (29780728-ARLIN ORTEGA
| RF210525  (04/2012021 (47353054 |CCO03742410 [CR| 5000 | 5000 [DA 'S573000001013W2 |29780728-ARLIN ORTEGA
| [RF210525  [04/20/2021 |47353054 |CCO03742410 [CR| 5000 5000 [DA (S533000001013W2  29780728-ARLIN ORTEGA
| RF210s26  [04/20/2021 (47363084 [CCO03742410  [CR | 8000  $1547-[DA S533000001013W2  29780728-ARLIN ORTEGA
| RF210525  (04/20/2021 47353054 |CCO03742410 |CR| 5000  S0.00 DA [S533000001013W2 |29780728-ARLIN ORTEGA

Applied Total |

- $3,779.07

-




=i

T T, GURNDULIA L EY TAR Ur T ivE TAX F‘GE

221 N, Kansas, Suite 300 RECEIVED
| ElPaso, Texas 79901 .
Phone (915) 212-0106, r-‘ax ms} 212-0108 MAR 01 2022

APFL;’,“moﬁ ma ?AX ﬁEFUND

Property a2 wms appﬁwﬂen per
Phonea: gocount}

nome FOL ~HR25-32781\1 4 9.5 0po0 5OLSED
WURK i _
Property Address: 50750 'TH unDee R

endmr :
Lega) Description: & VALLSY Riboe #ILoT-
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& Deposit Stafus

Applied Total |

$48,879.36

| Notes GoTo-| |
LUZR : 03/07/2022 09:48:38
ACT80122 v1.90 ACTEP
DEPOSIT [Ren Detail
Summary Query ——
| Summary
Deposit No. Account No. Remit Seg No.  Check No. Payment Amount Payment Agreement No. 2
T P - pr— R e
Check/Receipt Receipt  Remit Check Payment Payment Applied Transaction Account
Images  DepositNo.  Date Seq No. No. Type Amount i Amount Typa No. 2 __'___\____'_Payf_“_ G
| [Ecot1022  01/10/2022 49100568 CCO04113446 |EC | $320310 $3209.10 LG V2250000050000 30520108-OLUWATOSIN/ =
7 {é‘c”:fzuaoa _ [0110/2022 (49100568 |CCOD4113446 [EC|  $32090 | 83, 209.10 TR (V22500000500500  31094564-AROWOJOLU C
" Rc220303  [o1r10/2022 | ioio0ses '65@41%5416 EC|  s3209.10-]  53,209.10- |TR V2250000050500 [30520108-OLUWATOSIN /
= [Eco11022 (01/08/2022 (49100125 [CC004107590 [EC|  §3209.10 | §3.209.10 (PA (V2250000050000 130519664-OLUWATOSIN /
| [Ec01072198  [01/07/2021 (45621400 CCO03381579 [EC|  $279957 |  $2.799.57 {PA V2250000050000 |25088133 -OLUWATOSIN 4
| |EC01062098  01/04/2020 142689053 |CCO02737426 Ec|  s279188| 5279188 iPAr./z'z:srmnncs00500  [27866906-OLUWATOSIN 4
| [ECO1151998 (011152019 39348727 [CC002270013 [EC| 262111 [  §2.621.11 PA V2250000050800  [26926308-OLUWATOSIN/ -
| EC02061838  [02/05/2018 37712870 [CCO01953955 |EC|  $2.686.58 | 5268658 PA (V2250000500500 [26216965-OLUWATOSIN,
| [Eco301768  [03/20/2017 135103530 [CCO01622461 [EC|  $272133|  $2721.33 |PA |V22500000500500 25451339-OLUWATOSIN /
| [Ec02151698 (02132016 (31820522 [CCO01264527 |EC |  $266239 | $2.662.39 |PA |V22500000500500  24522347-OLUWATOSIN /
| [EC01201568  [01/16/2015 (28043929 [CC000926317 [CH | 5248940  $2.489.40 |PA [V22500000500500 [23678839-OLUWATOSIN /
| [Eco1131468  (01/10/2014 154591709 *é“c"bﬁ'd}}éls'é? lcH| s237728 | $2,377.28 [PA [V22500000500500 |22890855-OLUWATOSIN /




TAX OFFIC
l‘?ECElVE[!)E

MARIA O. PASILLAS, RTA FEB 2 2 202
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300

EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.gov/iax-office
| Geo No. Prop ID
V893-999-061A-0100 384104

|
! Legal Description of the Property

|61-A VISTA DEL SOL #11 REPLAT A LOT | |

ANN CEREGHINO 10649 LIMAS DR

550 14TH RD S APT 312 ()? .
ARLINGTON, VA 22202 |

OWNER: GRANADOS ANN

2021 OVERAGE AMOUNT  54,074.48

L .
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 2. Provide payment
 information.

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

recipient. ‘Name: B\ \\ Ay Cexre allvno / |
| \ /.
the refund. :City, State. Zip: A‘, e ' VA 227262 (V4
Echecie | 4552699 | 2lelm tond-44

APPLICATION FOR PROPERTY TAX REFUND: his application must be completed, signed, and submitted with supporting documentation to be valid.
'Show information for
!Daylime Phone No.: =7 Z19 - LLoO | E-Mail Address: <% aun 3o e+@yahed . com
TOTAL AMOUNT PAID

i Step 1. Identify the refund RO TMERGIE (ST RTB RS R T
\
‘whomever will be receiving | Address: SETOo Y™ J&D S. Ao R\
Payment made by: Check No. Date Paid Amount Paid
Step 3. Provide reason for Please check one of the following:

sum of the above amounts) |

this refund.

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. t/
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.

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

TStep 4. Sign the form. By signing below, I hereby apply for the refund of the above-described taxes and certify that the information I
\Unsigned applications cannot | have given on this form is true and correct. (If you make a false statement on this application, you could be found |
be prr':vcessed. guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code. Sec. 37.10.) ‘
‘ NATURE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE /

‘ |

&‘,ag,[aql?/p_ / 7 | ANN CeregH!MN / Z!I(!‘Zo‘?? /

TAX OFFICE USE ONLY: || Approved [ I Denied By ALY Date:  2- ")

v52.1.7 Print Date: 02/10/2022 /



& Deposit Status

Applied Total |

$69,456.32

|5 %]
'I_Hl;ﬂ;s_l Go Tu:@ |

LUZR 02/24/2022 17:35:46
ACTB0122 v1.90 ACTEP

DEPOSIT [R Detail

Summary Query (o e
| Summary

Deposit No. Account No. Renut Seq No.  Check No. Payment Amount Paymeant Agreement No.

EC020722 | [VB93999061A0100 i I D IR B ]
Check/Receipt Receipt ~ Remit. Check Payment Payment Applied Transaction Account
Images  DepositNo. _ Date Seq No. No. _aype e Aniunt a i shmateb delvpR R N e Tl D BENSE
i 1Ecnznm |02/06/2022 50080079 CCO04362699 EC | | 407428 | 5407448 LG VBI3999061A0100 130987202-ANN CEREGHIP —
' [EC020722  |02/06/2022 (50080078 |CCO04352697 |EC|  $4,359.70 |  54,350.70 [PA (V8939990610100  [30987201-ANN CEREGHII
| RC220224  (02/06/2022 50080079 (CCO04352699 |EC|  $4,07448 | 5407448 TR [V893999061A0100 |31052859-CEREGHINO Al
= [Rc220224 02/06/2022 (50080079 [CCO04352699 (EC|  54.074. 48-' §4,074.48- TR V893999061A0100 130987202-ANN CEREGHIF
| EC01212198  (01/21/2021 (46192192 |CC003452276 |EC|  $3,346.72 | l _ $3,346.72 [PA VBI3999061A0100 29222756-ANN CEREGHIF
| EC12091398  |12/08/2019 42172583 |CC002661004 |EC| 325201  $3.252.01 PA \V893999061A0100  [27721754-ANN CEREGHI!
' ECO1251998  (01/24/2019 40217921 |CCO02309082 |EC|  $326846|  §3,268.46 |PA V893399061A0100 27002289-ANN GRANADC
| EC03091898  |03/09/2018 (37978893 [CC001991302 |EC|  $348470|  $3.48470 |PA VB9I3999061A0100 126313949-ANN CEREGHI?
| [EC01231768  [01/23/2017 [34222106 |CCO01501106 |EC ;“' 5314248 | 5314248 PA VB33993061A0100  [25169956-ANN CEREGHI
| [EC01151698  [01/25/2016 [31247467 [CCO01198674 |EC| 5297820 |  $2,978.20 [PA [V893999061A0100 ""24351130 ANN CEREGHIt
| [M14800000001 [12/24/2014 (27452431 1141224101136 ‘EF 5200 03594832 |  $3,067.38 [PA V8939390610100 '800000-CORELOGIC
| M1315000001 [11/29/2013 (24233677 0006346705  |CH |$29.58587184 |  $3.012.68 |PA (V893999061A0100 1500-BAC TAX SERVICE (




TAX OFFICE
BECEIVED

FEB 22 2022

MARIA O. P&bILL AS, 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 www.elpasotexas.govitax-office

 Geo No. Prop ID |
| W564-999-0040-5300 358185
|
| Legal Description of the Property
4 WILLOWLANE LOT 26 (10920 SQ FT) |

DEEBEE PLESANT ~ 3520 OAKBRIAR CIR

941 VEREDA DEL VALLE C !;?

EL PASO , TX 79932 2D ‘ :
L850 |
N OWNER: LNK PROPERTIES LLC .
i \

2021 OVERAGE AMOUNT  §7,720.23

1: CITY OF EL PASO, 3: EL PASO ISD, 6: CCUNTY CF 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 morigage/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: is application must be completed, signed, and submitted with supporting documentation to be valid.

Step 1. Identify the refund R INGRITS @I GR RSB T

recipient. ‘Name ] {\h// ’\D~€,CZ1L'}€,/" c/¢—~<7 - /

Show information for

whomever will be receiving  Address: 7}'—{/ \/19/ ﬁ/{/} DP ) «/K/f £ ﬂver! /
the refund. Clt) State. Zip: ﬁ"’/ P(,{ ., 77(‘ 7{?(?52/ \/

Da) time Phone No. {}"’— | E-Mail Address:

Step 2. Provide payment Payment made by:

 information. \ I

[Please attach copy of cancelled E che e ‘ Lo (pgs—’?,r‘ ( [ ‘H 1L ‘ (q i ’707 22 |

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

this refund.

Please list any accounts and/or
rears that you intended to pay m I overpaid this account. Please refund the excess to the address listed in Step 1. \/
with this overage.

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

| I want this payment applied to next year's taxes. |
| This payment should have been applied to other tax account(s) and/or year(s), escrow (listed below): '
\ . |

Step 4. Sign the form. 'By signing below, I hereby apply for the refund of the above-described taxes and certify that the information I
Unsigned applications cannot  have given on this form s true and correct. ( If you make a false statement on this application, you could be found
lbe processed. iguilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.) /
|S}IGN£ATURE OF _EEQUE[‘_STOR (REQUIRED) PRINT D NAME & DATE orkzfzz \/f
| V= peevt €& ¥ d{' /
| . r ~ Q’ T b
I T rAaenlng B\ - Vecknoo 7 »Qa»{»‘fd;' ~Mmru@€r 17\/ ﬁkjwm'lﬂ/ﬁ[/f- |
T O"{—’t [P { [7AY, — 1 ¥ 7 /\J L)I !

| — \
TAX OFFICE USE ONLY: %rovc{i _ Denied By W i Date:___ D - M. A |

v52.1.7 Print Date: 01/05/2022 l/



& Deposit Status

|

Go To =)
LUZR i 02/24/2022 15:22.51
ACTB0122 v1.90 ACTEP '
DEPOSIT fRem Detail
Summary Query AT i
? . Summary

Deposit No. Account No. Remit Seq Nu Check No. Payment Amount Payment Agreement No.
EC010322F ' |W56439900405300] i il N I R e |
Check/Receipt Receipt  Remit Check Payment Payment Applied Transaction Account
Images _ DepositNo.  Date  SeqNo. ~ No. _Type Amount  Amount TyE No s el Payer
| [ECO10322F  01/04/2022 48889350 CCOOGEE2S |EC||  §19.70732 |  §7.72023 |G  W56499900405300 30431931.DEEBEE PLES, —
| RC220224  [01/04/2022 48889358 |CCO04085525 |EC |  $7,72023-|  §$7.720 23-[TR (W56499900405300  |30431931-DEEBEE PLES.
| RC220224  [01/04/2022 48889358 |CCOO4065525 |(EC |  §7,72023 |  $7.72023 ‘[Tﬁ \W56499300405300  |31052591-LNK PROPERTI
= [Ecotoazz (12312021 48830267 lccoodnra427  JEC|  $7.72023 | §7.720.23 [PA [W56499900405300 30432049-DEEBEE DAOL
| [EC12302098  |12/29/2020 45584496 [CC003334853 |[EC| 8575282 |  $6,75282 |PA |W56499900405300 23002348-LNK PROPERTI
| |Ect2271998  [1227/2019 142475384 |CC002704912 |EC|  $5.66310|  $5.663.10 [PA iws54'9990'0405300” ~ 27800706-DEEBEE PLES,
" EC12311898  [12/29/2018 [39594589 [CC002215668 |EC|  $661535|  $5515.35 |PA [W56499900405300 26834424-LNK PROPERTI
 EC12281798  |12/27/2017 36622252 |CC001792894 |EC| 5536038 |  $5360.38 |PA |W56439900405300 25907859-LNK PROPERT]
|| [Ect2281698 121282016 33578934 [CCO01441055 [EC|  §510141| 510141 PA (W56439900405300 25032065-LNK PROPERTI
B x1228152001  [12/28/2015 (30496308 00256 ~ cH| s1284110|  $5,02026 [PA W56499900405300 |LNK PROPERTIES LLC
B x1224141007  [12124/2014 (27468466 (00192 ICH| 5495572  $495572 |PA |W56499900405300  |LNK PROPERTIESLLC
1330000001 [1216/2013 (24416909 (1003006699  |CH (56321880128  $4.863.31 |PA [W56499900405300 3000-WELLS FARGO HOI .

Applied Total |

- 512241082




