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

AGENDA DATE: February 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 bhudgeted? If so, identify funding source by
account numbers and description of account. Does it require a budget transfer?

HAVE ALL AFFECTED PEPARTMENTS BEEN NOTIFIED? _X_YES __NO

PRIMARY DEPARTMENT: Tax Office
SECONDARY DEPARTMENT: N/A

dedededededededededekok kol ke ek REQU I RE D AUTHORIZATI ON*****************H*

Revised 04/09/2021



DEPARTMENT HEAD: \,MO,U«O- @ PanuQD

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

Revised 04/09/2021



TAX REFUNDS
February 15, 2022

. Global Tel Link, in the amount of $9,682.79 made an overpayment on December 28, 2021 of
2021 taxes.
(Geo. # 1240-999-1213-7234)

. Anita Sotelo, in the amount of $2,804.47 made an overpayment on January 12, 2022 of 2021
taxes.
(Geo. # C741-999-0290-6700)

Luis Tavera, in the amount of $2,718.69 made an overpayment on January 19, 2022 of 2021
taxes.

(Geo. # E222-999-1530-2600)

. Deborah Peterson, in the amount of $5,073.44 made an overpayment on January 30, 2022 of
2021 taxes.
(Geo. # P358-999-0020-6500)

. Gina Marie Ruiz, in the amount of $3,736.28 made an overpayment on December 23, 2021 of
2021 taxes.
(Geo. # 5816-999-0120-6700)

Poe Toyota, in the amount of $12,636.14 made an overpayment on January 11, 2022 of 2021
taxes.

(Geo. # X266-999-5S00A-1300)

. Corelogic, in the amount of $3,866.36 made an overpayment on December 20, 2021 of 2021
taxes.

(Geo. # V893-999-5490-3500)

Noia € luoillas

Laura D. Prine Maria O. Pasillas, RTA
City Clerk Tax Assessor Collector
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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 i
_ . 1240-999-1213-7234 632136 |
TAX Oﬁ; .'...",)" Legal Description of the Property o ‘
RECE" LEASED MACH IN THC 34 @ 601 OVERLAND
GLOBAL TEL LINK CORP JAN 24 2022 MISC FILE NO. 34 AVE |
3120 FAIRVIEW PARK DR STE 300 |
FALLS CHURCH , VA 22042-4571 q ‘
(o) OWNER: GLOBAL TEL LINK CORP

17500 | ______I,
2021 OVERAGE AMOUNT $9,682.79

I: CITY OF EL PASO, 3: EL PASO ISD, 6: COUNTY OF EL PASQ, 7. EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL
PASO

Dear Taxpayer:

Qur 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 o a refund, please complete the application below, sign it, and return it to our office, If the taxes were paid by
your mortgageftitle company or any other party, you must obtain a written letter of release in order for the refund to be issued in your name. If you
did not make the payment(s) on this account, please forward this letter to the person who paid these taxes. You may also request the transfer of
this overpayment to other tax accounts and/or tax years in the space provided or by attaching an additional sheet if necessary. Your application for
refund must be submitted within three years from the date of the overpayment, or you waive the right to the refund (Sec. 31.11¢c). Governing body
approval is required for refunds in excess of $2500.

Step 1. Identify the refund
recipient.

Show information for |
‘whomever will be receiving | Address:

the refund. i City, State, Zip:

Name;

Step 2. Provide payment
(information.

Please attach copy of cancelled
check, original receipt, online |~ B I

tayment confirmation or e e I |
\bank/credit card statement.

%‘Ep 3. Provide reason for Plesse cheek one of the I.U.}IIL)".\'IHSL

this refund,

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

ears that you intended to pay x 1 overpaid this account. Please refund the excess to the it listed in Step 1. A
ith this overage —— —_—

I want this payment applied to next yeaHs taxes.

This payment should have been applied to other tax account(s) and/or year(s), escrovs-r (listed below_):-

:Step 4. Sign the form, By sxgmng below, I hereby apply for the refund of the above-descnbed taxes and certify that the information 1 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. guﬂty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.)

'SIGNATURE QF RI TOR UIRED) IPRINTED NAME & DATE ' v i

[Tolie (ates | mhz.z-_!
(] Denied B:"_—E‘L"‘L—_ __ Date; \‘ﬂ_’;&—tﬁ

Print Date: 12/29/2021]

Approved




LUZR

Remit SaqNo.  Check No.

01/31/2022 11:55:39
ACTEP

Payment Payment

ACTB0122 v1.90
_DEPOSIT [Remitance|  Detai e
Summary Query
Deposit No. Account No.
712282100003 1124099912137234] |
Checl/Receipt Receipt  Remit Check
Images ;5 Diaposit Hof7% Date Syl Seq No. s No. 1YEe.
'RC220128  12/28/2021 48749862 (57341 CH |
I 'RC220129 12/28/2021 48749862 57341 icH |
[ Ti2282100003  12/28/2021 48743862 T340 tH),
1B 712142100004 1211472021 48494026 56884 CH |
£ IA12142075 121142020 45258828 442764 [cH
B 111181300005 [11/18/2019 41927433 27695 fcH |
/A11301875  [11/3012018 [39086283 (414885 CH |
A11211782  [11/21/2017 [36045118 (401774 CH
17 R03061777  (03/06/2017 (35023430 |392856 CH |
B x1125151004  [11/25/2015 (30019604 (74065 CH |
8 1110121014 [11/102014 (26873774 53451 CH |
B x1120131000 (117202013 24146152 34228 ICH |

Amount
$9,662.79 |
$9.68279-
$968279
$9.682.79
$6 053 99
$12473 |
$121.46
$120.10 |
$286 55
$404 97 |
$599 66 |
$762 82 |

Payment Amouynt

Applied Transaction Arcount
Amount Type Mo
$9.68279 TR 124099912137234
$9.662.79- TR |124099312137234
$9.682.79 |PA [124099912137234
$6.053 99 [PA 124099912137234
$124 73 [PA 124099912137234
$12146 [PA [124099912137224
$120 10 (PA (1240939121372
$286 55 PA |124099912137234
$404 97 PA [124099912137234
$599 66 |PA [124099312137234
$762 82 [PA |124099912137234

$28 644 47

Payer
30777475-GLOBAL TEL LI
(GLOBAL TEL LINK CORP
{GLOBAL TEL LINK CORP
|GLOBAL TEL LINK CORP
\GLOBAL TEL LINK CORP

'GLOBAL TEL LINK CORP

'GLOBAL TEL LINK CORP
'GLOBAL TEL LINK CORP
'GLOBAL TEL LINK CORP

GLOBAL TEL LINK CORP

|GLOBAL TEL LINK CORP
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4 = ARCEIVED
MARIA O. PASILLAS, RTA J AN 2 5 2022
CITY OF EL PASQ 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
C741-999-0290-6700 321151
Legal Description of the Property
29 COLONIA VERDE LOT 34
SOTELOQ ANITA 5409 PRINCE EDWARD AVE

8911 MERCURY ST @
EL PASO, TX 79904 o

OWNER: SOTELO ANITA

2021 OVERAGE AMOUNT  $2,804.47

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:

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 1s required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND: [ EL completed. signed, and submitted with supponm umentialion to be vabid.,
| Step 1. Identify the refund  DEIRTURS ST T
recipient. '

Name:

S Anta So
Show information fi #
whomler\‘f;"\::iltllgl: reozeiving Address: % Q | \ M Ertu Y\-I ST . , /
the refund. City, State, Zip: E i P G SO ’ -»—I"é K. 6{ S ,7 C}CI Oq‘ ,/,
| Daytime Phone No.: < - By |- 18 E-Mail Address: S teloa @ hD

Step 2. Provide payment Clieck No.  Date Paid Amount Pad

information.
Please attach copy of cancelled | f 203Y L o2 ib 280 ‘{ . q'] !
icheck, original receipt, online W ] | | - ] - I
payment confirmation or

?:-anklcredit card statement,

Payment made by

Step 3. Provide reason for
khis refund.

[Please list any accounts and/or s
frears that you intended to pay | v | [ overpaid this account, Please refund the excess to the address listed in Step 1.
[with this overage. o _ R 3 :

I paid this account in error and [ am enti}led to the refund.

[ 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;'c.;rm. By signing below, hereb.y apply_f;)r the refund of the above-described taxes and cel_'tiﬁr 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 ¢ould be found
be processed. guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.) .
ISIG )ATURE OP:-REQUESTOR {REQUIRED)-  [PRINTED NAME & DATE _.-f‘
y | .
Wt 2 [ 'Qd&zé:f AnrtaSotelo _i__/ 20/5032

| TAX OFFICE USE ONLY: Eﬁpproved | Denied  By_ AN -‘*l& ___ Date__ \- Qﬂ~a_9\

v82.1.7 Print Nata: 01A1R/07

----- v



e Deposil Stalus

| Notes | GoTo | %

LUZR _ 01/27/2022 13:34:14

ACT80122 v1 90 ACTEP

| DEPOSIT FRemManne! Detail

r—_.. —— =

| Summary Query

Summary Y
Deposit No. Aczcount No. Remit Saq No. Qheck No. Payment Amount Payment Agreemant No.
(0011222247 (C74199902906700 | I j .

Checl/Receipt Receipt  Remit Check Payment Payment Applied Transaction Account

Images  Deposit No. Date SeqNo oNoo o Type Amount Amount Type  No i Payer.

 Pot1422 10111212022 [49209885 ICC004130692 [CR|  $2.80447 |  $2804.47 PA C74199902906700 130561069-ANITA SOTELO =
0011222247 011272022 49200823 |[2038 ‘cH $2 80447 | s”z 804 47 LG C74198902905700 30592095-SOTELO ANITA
RC220127 01/12/2022 49280829 (2038 CH|  s280447 $2.804 47 [TR /C74199902906700 'SOTELO ANITA

| RC220127 (011212022 43280829 (2038 CH|  $280447-  $2804.47- TR C74199902906700 30592095-SOTELO ANITA

| M20800000001 |12/15/2020 45278757 1201214123540 |EF 324148582354 |  $1.93230 |PA [C74199902906700 800000-CORELOGIC

. [m19800000001 (121612019 42270898 191213175283 |EF 522047935104 | §1902.17 [PA [C74199902906700 800000-CORELOGIC
'M18A27000001 [01/11/2019 (39900069 19011142806  |EF |$52.495 880 15 $1.767 73 [PA [C74193902906700 2700-LERETA LLC

i _M17A27000001 (01/19/2018 (37082684 60161371 lcH| $23524505  $1,80102 PA [C74199902906700 12700-LERETA LLC

" M16800000001 |12/21/2016 33448420 [161213150695 |EF 521306256920 |  §1,850.35 PA C74199902906700 800000-CORELOGIC

' M15800000001 |12/31/2015 (30589755 |151231121119 EF 3199,122,808.45 |  $182092 PA C74199902306700 1800000-CORELOGIC

| M14800000001 [12/24/2014 27462431 (141224101136 |EF j200035948.32 |  $1823 14 PA [C74139902906700 1800000-CORELOGIC
M1315000001 11/29/2043 24233577 0006346705 \CH |$29.585 87184 | $1,789.14 |PA |C74199902906700 1500-BAC TAX SERVICE 1 _

Applied Total | $36.464 46




gy fogf LU
"RECEIVED

MARIA O. PASILLAS. RTA JAN 25 2022
CITY OF EL PASO TAX ASSESSOR COLLECTOR
231 N. KANSAS, STE 300

_ _ EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 t\'\n\'.elpnsotexas.govhax-office
Geo No. Prop ID
E222-999.1530-2600 187620

Le“gal Description of tﬁé“Propert_\'

133 EASTWOOD HEIGHTS #A LOT 6 (9266.23
SQFT)

LUIS TAVERA

9808 FUCHSIA CT

/
EL PASO, TX 79925 %’D

9808 FUCHSIA CT 79923

OWNER: TACERA LUIS (LE ) & TAVERA MARIA
&1

2021 OVERAGE AMOUNT $2,718.69 ¢

i. CITY OF EL PASO, 50 YSLETAISD, o COUNIY OF EL PASO. 7 EL PASO COMMUNITY COLLEGE. 8. UNIVERSITY MEDICAL CENTER OF EL
PASO

Dear Taxpayer

Our records indicate thal an overpayment exists on the property tax account lisied above as of the date of this letter. If you paid the taxes on this
account and believe you are entitied to a refund. please complete the application below, sign it, and retum 1t 1o our office. If the taxes were paid by
vour mortgagetitle company or any other party. you must obtain a writlen letter of release in order for the refund to be 1ssued m 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 additionat 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 1n excess of 52300,

APPLICATION FOR PROPERTY TAX REFUND:

lion must be completed. signed. and subrmitted with supporting documentation 1o be valid.

Step L. Identify the refund Who should the refund b 0|

recipient. [ AN

Name:
Show information for - L—“ A kg 2
whomever will be receiving | Address: 2] m C\/\‘}\. £y C ‘7‘
the refund. City. State, Zip: ) — g &
[Clry. State. Zip aso , Texas 79925/
Daytime Phone No.; E-Mail Address:
Step 2. Provide payment Mayment mad Check No. Date Paid  Amount Paid
p pa)
information.

PPlease attach copy of cancelled EM(}Q #l Ll-[_jo q-(pfa\ J | llﬁ lll | Q‘j__\ﬁ " (Oﬁ

icheck, original receipt, online
payment confirmation or i 1

ibank 'credit card statement. TOTAL AMOUNT PAID (sum of the above amounts |
Step 3. Provide reason for Please check ene of the feliowimg:
this refund.

) I paid this account in error and | am entitled to the refund.
Please list any accounts and’or | l R !/,/

years that you intended to pay v~ | 1overpaid this account. Please refund the excess o the address listed in Step 1.
with this overage. [T vins ; T ’

I want this payment apphed to next year's taxes,

This payment should have been applied to other tax account(s) and ‘or year(s}, escrow (:i;ted below:

Step 4. Sign the form. By signing below. [ hereby apply for the refund of the above-described taxes and certify that the ir;formation 1
Unsigned applications cannot  have given on this form is true and correct. ( If you make a false stalement on this applicatien, you could be found
be processed. guill)},?f a Class A misdemeanor or a state jail felony under the Texas Penal Code. Sec. 37.10. ) 7
SIGWAT GUESTOR (REQUIRED) EUNTED NAME & DATE it
oA s (au— uis Tavera_1fzz)zey
4
g R
' TAX OFFICE USE ONLY: i%/Approved __ | Denied By_ o N Dae: AN

v52.1.7 Print Date: 01/20/2022



LUZR
LACTI0122 v1.90
pDEPOSIT [Remitance

Summary Query

Deposit No.
IECO11922
| Check/Receipt
Images . Daposit No
i7 Econa
[EC011922
EC01112198
‘[ [o010320221
1 Ec01221998
'~ |Eco1021868
I 0010516228
' |EC01051698
[EC01211668
EC01061468
[EC01071315
A12201154

S ——————

| Notes | GoTo-| *
01/27/2022 13:34:14
Detail e i ;
Sugnnary
Account No. Remit SaqNo.  Check No. Paymesnt Amount Paymant Ma;;M i
[E22299915302600 i ’ ; . '
Receipt  Remit Check Payment Payment Applied  Transaction Account
_Date  SeqNo.  No  Type  Amount  Amounl Type Mo SRS 1.0 ol U
o022 43366190 CCOMTGNRRS  EC|| 827860 [ 271863 LG EMPNISNZN  WWGTISTAVERALUS
0111912022 (49366182 (CCU04164617 EC| 5271869 5271869 (PA [E22299915302600 130626791-LUIS TAVERA
01/09/2021 46896504 |CC003392134 [EC|  $300473 53004 73 |PA [E22299915302600 29115758-LUIS TAVERA
01/03/2020 42747088 | 1024 ICH| 5294296 $2.94296 PA |E22299315302600 127885564 TAVERA LUIS §
01/20/2019 40084168 |CC002287374 [EC |  $2917.76 |  $291776 |PA E22299915302600 126963529-LUIS TAVERA
12129/2017 (36686034 .CCO01804780 |EC |  S52648.71|  $2.648.71 PA E22299315302600 125931106-LUIS TAVERA
01/05/2017 (34151234 (833 CH|  $258601|  $258601 PA E22299915302600 [25454337-LUIS TAVERA
01/04/2016 |30713497 [CC001160337 |EC| 5246688 | 5246688 [PA E22299915302600 242472281 UIS TAVERA
01/2012015 |28091257 (CC000931139 |CH |  $256657 | 5256657 |PA [E22299915302600 123588306-LUIS TAVERA
01/0412014 (24837344 |CCO00721674 CH | $251289 |  $251283 PA [E22299915302600 22862097-LUIS TAVERA
01/03/2013 (22201560 |CCO00565863 CH |  $240978  $2.409 78 [PA [E22299915302600 22212444 LUIS TAVERA
112202011 19409470 1387 ICH|  $244442 |  $2.444.42 PA |E22299915302600 \TAVERA LUIS & MARTHA
Applied Total $57 677 28




OPIIDO" ey
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THE CITY OF EL PASO CONSQOLIDATED TAX OFFICE Ld
221 N, Kansas, Suite 300 ﬂ

El Paso, Texas 79901
Phone (915) 212-0106, Fax (915) 212-0108, Email: taxforms@elpasotexas.gov

e =

i APPLICATION FOR TAX REFUND
The Consolidated Tax Office collects property taxes for all eligible property taxing entities within El Paso County.
APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION:

Refund To: rPhone: Property ID# (One appiication per account)
. | HOME: 9155651194
Deborah Peterson : // WORK: 89429
” P26%-999- 0020 - le §DO
Address (mail refund {0 ;) |Property Address:
Architr

3111 copper ave el paso tx 79930 //"' |Legal Descrption: sl i O G R S

[Tax year requested:  [Dafe payﬁlenf made: (Check No. & Date, if known:  |Amount of laxes paid: Amount of refungfrequested:
1.2021 1.30 2021 130 2021 5073.44 507344 \/
2
3
TOTAL AMOUNT (sum of the above amounts) |5073.44 5073.44

{City Council approval required if over $2,500)

REASON FOR OVERPAYMENT: property 83429 owner kathe wootery was scheduled for quarterly payments and first
pavment has cfeared 1-28 2021 | accidently paid full tax amt due 5073.44 on 83429 again while paying multiple property taxes
on my properties deborah peterson paid 1-30-2021 cleared feb 1 2022

need refund for full over payment of 83429 woolery for 5073.44 that was paid thru deborah peterson checking account in efror
paid thru first light fed credit union id 7746000749 091000010341016 2 1 2022 5073.44

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

"B
VDol
deborah peterson 4\ 1y}, ”ur\:] L N W~ Date: feb 12022

Requestor signature: = L/ M7

deborah peterson

Printed name: Title:
TAX OFFICE Entry: . REFUND APPROVED !
Tox Office Approys: N |A - Date: Q = E‘j QB\\

Ms{ag

Placed on Ci uncil Agenda over $2,500)

{ ) DISAPP D { ) Returned to sender { ) See below/attached

{ ) Required documentation (Tax receipt, Canceled Check, Bank Statement, or Other) not submitted.
{ ) Record of overpayment not found on this property.

{ ) Property not found as identified, resubmit after correction.

{

) Other:

Application for Tax Refund WebVer AEESPNIT



o Dieposil StAls

Applied Total

GoTo ;|

| Notes |
LUZR
ACT80122 v1.90
DEPOSIT fRemitiance| Detail
[ Summary Query
Deposit No. Account No. Remit Seq No.
lECa13122 |P35899900206500 '
Check/Receipt Receipt  Romit Check Payment Payment
|images DepositNo.  Date  SeqNo.  No Amaunt
[ECD13122 104/30/2022 49839365  CCO04279493 $5073.44 |
IR030222167  |01/30/2022 49839365 |CC004279493 $0.00
'R030222167  01/30/2022 49839365 |CCO04279493 %000 |
'R030222167  '01/30/2022 (49839365 |CCO04273493 $0.00 |
R030222167  01/30/2022 (49839365 CC004279493 $0.00 |
'R030222167 0173012022 |49839365  CCO04279493 $0.00 |
R030222167  01/30/2022 49839365 |CC004279493 $0.00 |
IRC220205 01/30/2022 149839365 |CC004279493 $5 073 44-
'RC220205 01/30/2022 49839365 |CC004279493 $5 073 .44
[EC012822 [01/28/2022 49740740 |CCO04248282 $1.269 00 |
[EC01292198  (01/29/2021 46560688 |CC003534981 $4.792 11 |
[EC01302098  01/29/2020 43427322 [CC002841569 $4794 51 |

$1.268 37- TR P35899300206500
$1.268 37 TR |P35899900206500
$1.267 74- (TR [P35839900206500
$5,073 44- TR |P35899900206500
$5.073 44 | TR [P35893900206500
$1.26900 PA P35899900206500
$4.792 11 PA P35893900206500
$4.794 51 [PA P35899900206500

$94 266 00

02/05/2022 14:24:42
ACTEP
Sumemary

Check No. If-‘ayme_nt Amourt Payment Agreement h_l.o. 3
Applied Transaction Account
Amount Type No S sl
$6.073 44 |PA | P35899900206500 3084944 1-DEBORAH PET —
$1,268.33 TR P35899900206500 '30849441-DEBORAH PET
$1.268.33- TR |P35899900206500 130849441-DEBORAH PET
$1.267.74 TR 'P35899900206500 13084944 1-DEBORAH PET

|30843441-DEBORAH PET
(30849441-DEBORAH PET
13084944 1.DEBORAH PET
13084944 1-DEBORAH PET
130960911-PETERSON DE
30791059-KATHE K WOO
29367390-KATHE WOOLE
'28099582-KATHE K WOD




836-0570831784

T TRV SRS o o PP
ALARLS O. PASILLAS, RTA RECEIVED
CITY OF EL PASO TAX ASSESSOR COLLECTOR 7

221 N, KANSAS, STE 300 7
. ELPASO, TX 79901 ‘IAN 2 4 202“
PH: (915) 212-0106 FAN: (915) 212-0107 www.elpasotexas.gov/tax-office
Geo No. Prap 1T}
S816-999-0120-6700 133032

! Legal Description of the Property
- / PASUNVALLEY #2501 34
WELLS FARGO HOME MORTGAGE q fa3un SHERWOOD DR
I HOME CAMPUS MAC X2302-04D o 10

DES MOINES (T4 50328 ‘,r'/ &
.-f

OWNER RLLZ GINA M

3021 OVERAGE AMOUNT  $3.736.28 \/

ICHY OF LLPASO. S ELPASOISD.S COUNTY O LL PASOL T L PASO COMMUNIIY COLLECE. & UNEVERSITY MEPICAL CINTER OF [,
PASO

Dear Taspaver:

Qur reeords indicare that an everpay ment exists on the property tax account listed above a3 of the date of this letter. 117y ou paid the wses on this
account and believe you are entitied 10 g refund. please complete the application belew. sign it and return it o our office, 1 the taves were paid by

vour mortgage tile company or any other party. you must obtain a written letter of release in order (or the refund w0 be issued o yvour name. 1T vou
did not make the paymeni(s) en this account, please forward this letier 1o the person who paid these taves. You may also reguest the transter of
this overpayviment 10 other tax accounts and or ax ycars in the space pronided or by ateaching an additional sheet if necessary . ¥ our applivation for
refund must be submitied within three years from the date of the overpaymuent. or you waive the righe 1o the refund (See. 31,1 1e), Governing body

appros ad s required for refunds inexeess of $2300)

APPLICATION FOR PROPERTY TANX REFUNT: (30T Tt i (S MR olaa o) [ e R tas Mo ted with supporting documentation to be valid:

IR IS B LTIl L B v ho should the refund be issucd to:

recipient. Name:  GINA MARIE RUIZ
Show infermation for -

whomever will be receiving Address: 40300 SHERWOOD DR

the refund City. State. Z1p: £l PASO TX 79924 - ./

Daytnme Phone No: 210-812-4155 o l -Mail \xldru.. barbara kincaid@wellsfargo.com
Step 2. Provide payment I'ayinent made by: 3 i Amount Paid
information.

Please atiach copy of cancelled Wells Fargo Home Morigage 2031817593 1211412022 $3736.28

cheek, wriginal receipt. anline . —
paxmiett confiemation or

bank credit card staiement. TOTAL AMOUNT PAID fsum of the above amounts) | oo 2028

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

this refund.

I paid this accewnt in error and | am entitled te the refund,

Please Lst any avcounts and or e e 5113 i / =
yearsthatyou imended wpay X Foverpaid this aceoum. Please refund the exeess to the address listed in Siep 1.
with this overage

{want this payment applied to next \cal § 1ases,

Ih:s payment should have been apphud lu Olhv.l 1.|\ accuunt(s) ¢ll1d ‘or year(s), escrow (listed below )y

Step 4. Sign the form. By signing below. D hereby apply for the refund of the above-described taxes and certifs thai the information ]
Unsigned applications cannot have given on this form is true and correct. { [fyou make a false statement on this application. you could he found
be processed guily of & Class A misdemeanor or a state jail fefony under the Texas Penal Code. Sec. 37.10. )

SIGNATURE OF REQUESTOR (REQUIRED) PRINTED NAME & DA, 12472022 /
c \ Ia_\ [a Barbara Kincaid, an behalf of Wells Farg
Barbara W Home Mortgage /

FAX OFFICE USE ONLY: H-/\p])r{'\i:ui T benied By ¥eN Daw___ N\~ X} S

VA2 Print Date: 1225:2021



v Deposit Sialus

Tﬂm

GoTo:

e . e T

Applied Total |

$35,987 41

LUZR 01/27/2022 13:34:14
ACT80122 v1.90 ACTEP
DEPOSIT ﬁf}gm nce Detail =
Summary Query
Summary |
Deposit No. Account No. Remit SeqNo.  Check No. Payment Amount Payment Agreament No.
| M2130000001 |S81699301206700 1 ’
| Check/Receipt Receipt  Remit Check Payment Payment Applied “Transaction Account
Images DepositNo.  Date  SeqNo.  No. Type Amount Amount  Type No. Sty Eayer IR
[ M2130000001 12232021 Ag645T19 0004622923 [CH (553428097882 | | $37% 2 G '581699901206700 /3000 WELLB FARGO HO{ ©
[ RC220126 121232021 48645719 0004622923  (CH |  $373628-  $3.73628-TR S81699901206700 3000-WELLS FARGO HOI
| RC220126 12/23/2021 48645719 |0004622923  |CH|  $373628 |  $3.736.28 TR |S81699901206700 30716474-RUIZ GINA MAF
| |RD3879682  [14/19/2021 44826866 0000240104  [CH | $270 69- '$270.69-|RD [S81699901206700 'CONTRERAS GROUP LL¢
| RD3693371 02122021 45415859 0000232437  |CH|  $3196.10-  $3.19610-[RD [S81699901206700 28455062-WELLS FARGC
\A12222065  |12/22/2020 45415858 (9028918271  |CH | $137.74997 |  §3.196.10 LG [$81699901206700 123844107-WELLS FARGC
R030221767  |12/22/2020 45415859 (9028918271  [CH | $000 |  $3.196 10. TR 581699901206700 |28455062-WELLS FARGC
RO30221767  12/22/2020 |45415859 (90289182711  [CH | $000|  $3.196 10 TR /S81699301206700 |28455062-WELLS FARGC
RC210209 122212020 45415859 (9028918271  |CH|  $319610  $319610 TR S81699901206700 '28456062-WELLS FARGC
'RC210209 12/2212020 45415859 (9028918271  |(CH|  $3196.10-|  $3.196.10-TR S81699301206700 23844107-WELLS FARGC
A11102065  [11/10/2020 (44827672 (176341 icH | $362 48 | $362.48 [PA |S81699901206700 26410994 INDEPENDENC
" [a11102066 (1141012020 44826866 |176339 ICH|  $3,196.10 $3,196 10 |PA (S81699901206700 '26410934-INDEPENDENC




s REC VED
MARIA O. PASILLAS, RTA AN 27 W2
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
X266-999-S00A-1300 19616
Legal Description of the Property
$ A & M G RR SURV 266 ABST 8716 TR3-B
/ (5.2445 AC) & TR4 (4.6854 AC) OF WH
LENOX SUR 432 & 8 TO 11 OF 1 EL PASO
DICK POE FAMILY LTD PARTNERSHI Q WEST #2 RPLA (16.531 AC)
6501 MONTANA AVE @)
EL PASO, TX 79925 < 6150 N DESERT BLVD
,'_ 9-6D O OWNER: DICK POE FAMILY LTD PARTNERSHIP
!

2021 OVERAGE AMOUNT $12,636.14 /

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 1o 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: his application must be cotipleted. signed, el submined with supporting documénitatidn 1o he valid,
FStep 1. Ide-l-ltify TRt T O s ho should the refund be issued o

ipient.
| recipien se TQM.____. B .

|
iShow information for {
‘whomever will be receiving | Address. lo?)gg_w‘ v e L |
!the refund, | City, State, Zp 2 A\ Vo0, T 1097S \ 7 '
[ Daytime Phone No.: Q\\S 2775 ?O 2 E-Mail Address:

Pavment made by: # Check No. Date Paid

:Step 2. Provide payment
|information,

|}"!ease attach copy of cancelled l ( (¢ ()' ’g
xheck, original receipt, online = i

payment confirmation or L - SRR
bank/credit card statement. | TOTAL AMOUNT PAID (s IO y 58 o9

Please check one of the tollowing:

IEtep 3. Provide reason for

;:;;1:::?;::;1y accounts ajelor I paid this account in error and I am entitled to the refund. .
ivears that you intended topay | v | T overpaid this account. Please refund the excess to the address listed in Step 1. L_/ |
pwith this overage. | | Iwantthis payment applied to next year's taxes. .

| This payment should have been applied to other tax acc;mt(s) a;ldfor year(s), escrow (listed betow):

Step 4. Sign the form. By signing bf.:.l;w-. i-ﬁ;e;by -apply for the refund of the above-described taxes and certify that the information I

|Unsigned applications cannot |have@iven on this form is true and correct. ( If you make a false statement on this application, you could be found

\be processed. iltyhof a Class A Eisdemcanor or a state jail felony under the Texas Penal Code, Sec. 37.10.) /

| - - 2 . = WRTTe e ] -
SIGNATURE OF REQUESTOR (REQUIRED) IPRINTED NAME & DATE

- ”39/512, _ Palormra Goard}olg; /—Jél—u%.’z".j

V]

TAXOFFICEUSEONLY: [/ Approved [ IDenied By T\ M. pae_ (P ST v 1

e vs217 Print Date: 01/18/2022



e Deposit Stalus

t Notes | GoTo: k
LUZR 01/29/2022 11:31:13
ACTB0122 v1.90 ACTEP
DEPOSIT [Remitlance]  Detail
Summary Query ..
Summary |
Deposit No. Account No. Remit SaqNo.  Check No. Payment Amount Paymant Hg-i;e_l;llent N;.m‘
| loo11122254 (X266399500A1300] _I ! . }
ChecidReceipt Receipt  Remit Check Payment Paymant Applied Transaction Account
mages DepositNo.  Date.  SeqNo.  No Typo  Amount  Amount Type  Ne  Payer
| loo11122284  [01/1172022 49273922 (6606 lcH| 59687703  $84.240.95 [PA [X266399S00A1300 130590211-DICK POE FAM
T lo011122254 091172022 49273322 5606 CH | 59687709 | $12,635.14 LG (266999500A1300 A0590211DICK POE FAM |
(1 'rc220129 (011112022 49273922 5606 ‘CH| $1263614 |  $12536 14 [TR [X266999S00A1300 126389866-POE TOYOTA |
" [Rc220129 101/11/2022 49273922 (5606 ICH|  $1263614  $12.636.14- TR [X266939500A1300 130590211-DICK POE FAM
| 0011121218 | 04/11/2021 (46977644 [219269 CH| $83.06246  $88.06245 |PA [X266999S00A1300 29144891-DICK POE FAM
T12021500004  12/02/2019 (42077007 (13172 CH| 58668911  $86.689 11 PA [X266993500A1300 \DICK POE FAMILY LTD P
@ 101071200003 01/07/2019 39784961 08149 CH| $8442723 |  $84.427.23 PA X266999500A1300 DICK POE FAMILY LTD P
[T02021840004 01/31/2018 37681055 (02915 |cH| 58347788 |  $83477.88 PA X266999500A1300 IDICK POE FAMILY LTD P
‘B xo131171022 0173112017 34567343 01176 ICH | §7944480 | 57944480 |PA X266999S00A1300 [DICK POE FAMILY LTD P
' [xo128161021  [01/28/2016 (31374095 01113 icH| 57818115 |  $78,181.15 [PA X266999S00A1300 IDICK POE FAMILY LTD P
1 iTats0331 [01/2312015 28167212 | fcH | $0 00 | $000 [TA X266999500A1300 'DICK POE FAMILY LTD P
B xo123151003 017232015 [28167212 01025 ICH| $7T7.17621 |  $77.17621 PA X266999S00A1300 DICK POE FAMILY LTDP
' Applied Total | $1.156.408.33




TAX OFFice
RECEIVED

FEB 07 2022

MARIA O. PASILLAS, RTA
CITY OF EL PASQ TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (91%) 212-0107 www.elpasotexas.gov/tax-office

Geo No. Prop ID
V893-996-5490-3500 44821
Legal Description of the Property
549 VISTA DEL SOL #149 LOT 35 (6994.44
SQ FT}

CORELOGIC O@ 1428 CHATO VILLA DR

PO BOX 9205 O

COPPELL , TX 75019-9214 * /1/6-0
OWNER: SALCIDG SILVIAM

2021 OVERAGE AMOUNT  $3,866.36 v

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 ov:rpayment 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 ent tied to a refund, please complete the application below, sign it, and return it to our office. If the taxes were paid by
your mortgagetitle company o1 any other party, you must obtain a writien letter of release in order for the refund to be issued in your name. If you
did not make the payment(s} o1 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 ai counts and/or tax years in the space provided or by attaching an additional sheet if necessary. Your application for
refund must be submitted withi'i 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,

XL T N N LTl o]0 0 00 o e % 108 SR O FO | 1< o ecaion mutist e completall signed, and submined widh supporting ducwmentaiivn 1o by vilid

Step 1. Identify the refund Who should the refund be issued o

recipicnt. Name: ChosieBors— (O DELOQ 61 C

Show information for —
whomever will be receiving .Address: P.O. Box 9205

the refund. City, State, E:p:Coppell, TX 75019

Daytime Phone No.:877-442-2797 X 191201 E-Mail Addr;ss:chebums@coreIogic.com
Step 2. Provide payment Payment made by: Check No. —l'-)-;x_t-':_[_'uii_-m © O Amount Paid
information. ;
Please attach copy of cancelled DMI/CoreLogic Wire 121202021 $3,866.36

check, original receipt, online
payment confirmation or

bank/credit card statement. TOTAL 2

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

this refund. T . .

Pleas:list el X I paid this account in error and I am entitled to the refund. P
vears that you intended to pay 1 overpaid this account. Please refund the excess to the address listed in Step 1.

pwith 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 (lisied below):

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

62( R ' Fo— Charce Binna Cherie Burns 2/7/2022 g

TAWADFFICE USE ONLY: !ﬁp_provcd [ JDemed  By: ~) B\ Date: S-N. A

v52.1.7 Print Date: 02/05/2022



o (eposi Stalus

| Hotes |
LUZR '
ACT0122 v1.90
~ DEPOSIT Fgéﬂlﬂﬂngél_ Detail
e R B el e e e
Summary Query
Deposit No. Account No. Remit Seq No.
IR030222367 V89399954903500) !
Check/Receipt Receipt  Remit Check Payment Payment
Images DepostNo. _ Date  SegNo, ~ No.  Type  Amount
[ M21800000001 |12/20:2021 (48571144 |RG2112172054 |EF $274,189,766 61 |
[ |RO30ZZZIST | 122072021 4B5TY44 RG21121T2084 EF | 50.00 |
| 'R030222367  12/20/2021 48571144 RG2112172084 [EF | $000 |
| M20800000001 [12/15/2020 45278757 (201214123640 EF 524148582354 |
|| M19800000001 |12/16/2019 42270898 (134213175283 |(EF }220.479.35104 |
1 |M18800000001 |12/14/2018 (39205991 181213099087 |EF ;19852374487 |
IMA7RE1800001 12/18/2017 [36356004 [171215192214 |EF 5232569.22562 |
'M16800000001 |12/21/2016 33448420 [161219150695 |EF 521306258929 |
7 |M15800000001 |12/31/2015 (30589755 [151231121119 |EF 519912280845 |
| IM14800000001 |12/24/2014 (27452431 [141224101436 |EF 5200,035,948.32 |
M13800000001 [12/30/2013 (24637732 62075007 'CH 133,990,884 95
M12800000001 12/17/2012 21840980 122059711 \CH $137.358,356 38 |

Applied Total

$62.685 91

02/07/202211:01.25
Summa_ly

Check No. Payment Amount Payment Agreement No.

] | |
Applied Transaction Account
Amount _ Type No. e ey
$3.866 36 (PA [V89399954903500 {800000-CORELOGIC
53,866 36 [LG W/B9339954303500 ‘B00000-CORELOGIC
53,866 36-| TR [V89399954903500 1800000-CORELOGIC
$3.590 47 |PA V8339954903500 '800000-CORELOGIC
$3.618.24 PA V8399954903500 '800000-CORELOGIC
$3,486.13 |PA V8399954903500 800000-CORELOGIC
$3.029.41 PA V89399954903500 '800000-CORELOGIC
$2.952 29 PA V89399954903500 800000-CORELOGIC
$2.90154 PA V8939995490350 1800000-CORELOGIC
$3.144 41 [PA V89339954903500 800000-CORELOGIC
$3.084 10 [PA [VB9339954903500 1800000-CORELOGIC
$2.985 65 |PA [V89399954903500 '800000-CORELOGIC






