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

AGENDA DATE: March 1, 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

*******************REQU I RED AUTHORIZATION********************

DEPARTMENT HEAD: ;
L kw 0 binllor

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

Revised 04/09/2021



10.

TAX REFUNDS
March 1, 2022

Luevano Enterprises Inc., in the amount of $4,707.98 made an overpayment on January 29,
2022 of 2021 taxes.
(Geo. # 1115-999-1162-3342)

Palm Desert El Paso LLC, in the amount of $4,012.06 made an overpayment on January 29, 2022
of 2021 taxes.
{Geo. # 01MH-999-0000-0074)

Estela Vera Salgado, in the amount of $5,136.85 made an overpayment on January 31, 2022 of
2021 taxes.
(Geo. # C100-000-0000-0122)

Richard Kern, in the amount of $4,437.46 made an overpayment on February 4, 2022 of 2021
taxes.
(Geo. # £054-999-0390-0100)

Escrow Inc., in the amount of $5,726.20 made an overpayment on December 30, 2021 of 2021
taxes.
(Geo. #E131-999-0040-6900)

Galterio Camara, in the amount of $3,462.30 made an overpayment on December 6, 2019 of
2019 taxes.
(Geo. # G550-000-0230-0030)

Texstar Escrow, in the amount of $6,771.13 made an overpayment on January 30, 2022 of 2021
taxes.
(Geo. # M028-999-0520-5100)

Jose Gerardo Bernal, in the amount of $3,331.40 made an overpayment on January 31, 2022 of
2021 taxes.
(Geo. # M851-999-0100-4100)

Escrow Inc., in the amount of $3,620.86 made an overpayment on January 30, 2022 of 2021
taxes.
(Geo. # P086-000-0150-2100)

Estela Vera Salgado, in the amount of $3,360.40 made an overpayment on January 31, 2022 of
2021 taxes.
(Geo. # R576-999-0040-0900)



11.

12.

13,

14.

15.

16.

17.

18.

19

20.

21

Victor Sanchez, in the amount of $3,058.38 made an overpayment on January 31, 2022 of 2021
taxes.
(Geo. # 5029-999-0240-6700}

Diana Borrego, in the amount of $6,482.52 made an overpayment on January 13, 2022 of 2021
taxes.
(Geo. # T134-999-0090-0300)

CSK-Sun City Properties LLC, in the amount of $4,151.44 made an overpayment on January 26,
2022 of 2021 taxes.
(Geo. # V893-999-1870-3900)

Jose L. Diaz, in the amount of $5,345.23 made an overpayment on January 31, 2022 of 2021
taxes.
(Geo. # V893-999-3990-1500)

Oscar Ruiz, in the amount of $7,396.67 made an overpayment on January 26, 2022 of 2021
taxes.
(Geo. # 5812-999-0260-5300)

Kunlin Yang, in the amount of $8,229.01 made an overpayment on January 31, 2022 of 2021
taxes.
(Geo. # V897-999-1200-3000)

Tom Avila (Freeway Carpets & Wood Floors), in the amount of $2,522.70 made an overpayment
on January 31, 2022 of 2021 taxes.
(Geo. # R183-999-0010-8000)

Norma Avila-Munoz, in the amount of $3,679.86 made an overpayment on January 31, 2022 of
2021 taxes.
{Geo. # F856-999-0010-0600)

. Rafael F. Munogz, in the amount of $4,090.62 made an overpayment on January 31, 2022 of

2021 taxes.
(Geo. # W145-999-0040-3900)

Rafael F. Munoz, in the amount of $5,439.49 made an overpayment on January 31, 2022 of
2021 taxes.
(Geo. # T213-999-0010-0700)

. Roger E. Heidt, in the amount of $4,342.63 made an overpayment on January 31, 2022 of 2021

taxes.
(Geo. # C231-999-0280-7300)



22. Corelogic Tax Service, in the amount of $21,646.43 made an overpayment on December 13,
2021 of 2021 taxes.
(Geo. # C883-999-0010-0950)

23. Charles Robert Frantz, in the amount of $4,026.88 made an overpayment on January 31, 2022
of 2021 taxes.
(Geo. # V927-999-0160-2800)

Naiad. foidlan

Laura D. Prine Maria O. Pasillas, RTA
City Clerk Tax Assessor Collector
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THE CITY OF EL PASO FEB U 7 2022

CONSOLIDATED TAX OFEICE

OQ / 221 N. Kansas, Suite 300

El Paso, Texas 79901
Phone (915) 212-0106, Fax {915) 212-0108

APPLICATION FOR TAX REFUND _"
The Consolidated Tax Office collects Propedty taxes for all eligible property texing entities within El Pago County

J_\PELiCANT HUST PROVIDE THE FOLLOWING INFORMATION: _“

Refund To: Phone: P!Opedy D% &e a5 fCJ'J.’.!fT per accouni

|.oeuang 9:'14‘@-@# S N (W TT q flea-23y2

: | woax (qt) 240- 354 7 3G
Address a;l relund ro 3 Property Address:
. . Legal Dsseription: - -~ =
E-.l Pq%,' F% 49007 Yaso, Texas
Tax ysar requested:  |Date Paymen! mads: |Check No. & Dafe, If known: Amcuni of laxes paid: Amount of refund requestad:
Y] V=30 39 1F Chug 4,189 %5
22051 L-20: A2 [# ciwde LA . -
3 _ _'—LJQ_T{ ST
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) REFUND APPROVED

Tox Office Approval; | ) \R . Dote QQ ’9\&
we Alalag-
(Placed or. City Council Aggfida Gver $2,500)
{ )} DISAPPROVED ) Returned to sender {

} See below/attached

) Required documentation {Tax receipt, Canceled Check, Bank Statement, or Other) not submitted

({

{ JRecord of overpayment not found on this property.
{ ) Property not found as identified, resubmit after correction.
{ }Other:

Apzhration ferTas Relumhivebyiee
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o Deposit Status

| Notes Go Tcr.,!r : L | -
LUZR 02/09/2022 19:54:22 I
ACTB0122 vi.90 ACTEP :
DEPOSIT fé_emﬂan_gg‘ Detail _}
Summary Query i ;
Summary |
Deposit No, Account No. Remit Seg No.  Check No. ‘Payment Amount Payment Agr_eam_a_lm N_n e
[T01292200001 111599911623342 } | | ‘ I !
Check/Receipt Receipt  Remit Check Payment Payment Applied Transaction Account
Images DepositNo.  Date  SeqNo. Mo, Type  Amount  Amount Type  No. I Y
| RO30222367  (01/29:2022 (49835775 (07565 ICH | $0.00 |  $4.707.98 [TR |111599911623342 METRO EXPRESS =
I [RO30222367  [01/29/2022 49835775 (07565 ICH | $0.00 1  $4707 98- (TR [111599911623342 METRO EXPRESS
" Rc220209 01729/2022 48835775 07565 CH|  s470798|  $4707.98 [TR |111599911623342 131001463-LUEVANO ENTI
|| RC220209  101/29/2022 149835775 |07565 ICH|  $470798  $470798-7TR (111599911623342 |METRO EXPRESS
‘§ 01220200001 017202022 49835775 07565 CH|  sAT07.98 $4,707.99 PA [111599911623342 |METRO EXPRESS
B 701152100002  [01/15/2021 46090142 06264 ICH|  $464103  $454103 PA 1111599911623342 |METRO EXPRESS
£ (701242000004 01/24/2020 43191864 (05847 CH|  $450968  $4.50968 PA 111599911623342 METRO EXPRESS
;iﬂ 701101900004  (01/10/20139 [39884020 (04863 ICH| 5389647 $389647 PA 1115999116234 METRO EXPRESS
‘B 701081840004 [01/08/2018 36897483 05353 ICH| 8335731  $3357.31 PA [111699911623342 METRO EXPRESS
(B x0117471003  [01717/2017 34041657 | 04371 ICH| 5286963  $2:869.63 PA [111599911623342 'METRO EXPRESS
{X0108161001  (01/08/2016 30853029 03930 ICH|  $176481,  $1.764.81 'PA 111509911623342 METRO EXPRESS
B ovizistot0 (011212015 (27894913 03855 ICH|  $151574 |  $151574 [PA |111509911623342 METRO EXPRESS :
Applied Total | §35,764 76
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{EXA

MARIA 0. PASILLAS, RTA FEB 08 2022

CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300
EL PASOQ, TX 79901

PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.gov/tax-office )
| Geo No. Prop ID
0iMH-99%-0000-0074 91129

| Legal Description of the Property .
1999 FESTIVAL LIMITED 16X76 MOBILE HOME
ONLY ON PERSONAL PROFPERTY SERIAL # !
CAPITAL FUNDING CORPORATION TXFLXI12A56750FD12 LABEL # RADI 132865
9800 SHELARD PARKWAY SUITE 104 ° 11720 WINDMILL PALM CT
PLYMOUTM , MN 55441 Q
&) % ‘

{OWNER: CAPITAL FUNDING

TR0 |

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

Dear Taxpayer:

Our records indicate that an overpayment exists on the property tax account histed above as of the date of this letter. [f you paid the taxes on this
account and believe you are entitled 1o a refund, please complete the application below, sign it, and return it 10 our office. If the taxes were paid by
your mortgage/title company or any othcr party, you must obtain a written letter of release in order for the refund to be issued in your name. [f you
did not make the payment(s) on this account, please forward this letier 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 addiional sheet if necessary. Your application for
refund must be submitied wishin 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 cxcess of $2500.

APPLICATION FOR PROPERTY TAX REFUND:

This applicition must be completed, signed, sod submnited with supperting docomentation to be valid.

g \Who should the refund be issued w:

el D sexk € Conn LLC /

'Q_tep 1. lud_én.til'y the refund
recipient,
Show information for

Name:

7‘ A " SIS
whomever will be receiving _Addfcsi_ff 128" Svz A M (’_}oui\( B Yoy L/ 4 S
the refund. i Qr . B R - e L
City, State, Zip: O\\JMUJ\M« A gLy
Daytime Phone No.: L-gUS - 55 X E-Mail Address: Jf_-r’lwh

Step 2. Provide payment
information, : [ ]
Please attach copy of canccllch"‘ ',‘ d&.cﬂu’ T l q’-l 0SD { [Jcl ,}‘,}- 32 3 ¥ ( dﬂj&-‘*‘c:i
check, original receipt, onltine (A Eh ¥ '

piayment confirmation or |

pnnk»’crcdil card slatement.

TOTAL A

Please cheek vne of the foliowing:

MOUNT PAID (sum of the abeve amounts

Btcp 3. Provide reason for

1

this refund. PR . ; :
Prease lis Y ; I paid this account in emror and ] am entitled to the refund.

Please list any accounts and/or Lo, — : :

years that you intended to pay | 1 overpaid this account. Please refund the excess 10 the address listed in Step 1.

] - . T
with this overage. | 1 want this payment applicd to next year's laxes,

| This payment should have been applied to other tax nccount(s)-and/or ycar(é)._c-scrow Eli;ted below):

Step 4. Sign the form. By signing below, [ hereby apply for the refund of the above-described taxes and certify that the information 1
Unsigned applications cannot |have given on this form is true and correct. ( If you make a false statement on this application, you could be found

be processed. - |guilty of a Class'A misdemeunor or a state jail felony under the Texas Penal Code, Sec. 37.10.)

?m ; e:\F R : PRINTED NAME & DATE
U2 [a i M/Z?
:

Fadeine. Mochesan 203123
XOFFICEUSEONLY: (VI Approved [ IDemicd  By-_ qu‘* . Dae_ DO

—

AN Print Date: 01/29/2022

JsSal®

Corn—,

NTF 0490

B9SPERF



Deposi Seatus

LUZR
| ACTB0122 v1.90

||-—

|
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Summary Query

Deposit No.
|AD1292265

Check/Receipt
images ~ Dapasit No

|AD1292265
'A01292265
RC220208
RC220209
B03052165
1401312081
01241900009
01081840002
AD4031741
|AD4191676
(801121623
(B01241548

DEPOSIT [Remittance|  Detal

GoTo:E

| Notes |
Account No. Remit SeqNo.  Check No. Payment Amount
01MHI9900000074 | |
Receipt Remit Check ‘Payment Payment Applied Transaction Account
_Date  SeqNo. Mo Type  Amount Amount Typs Mo
01/20/2022 (49709985 (47090 ICH]  $78.066 49 §551 51 |AA [01MH93900000074
0172372022 49709985 (47090 ‘CH!| 1806648 | 54.01206 LG [01MHI250G000074
01/20/2022 149709985 (47090 ‘CH|  $401206 5401206 [TR [01MH39300000074
'01/29/2022 (49709985 147090 ICH|  $401206  $4.01206-TR |01MH99300000074
03/01/2021 47044677 44942 CH| 86236470 | $46146 [PA |01MH99900000074
D1/31/2020 (43426639 |41861 CH|  $57.669.43 | $434 96 |PA |01MH99900000074
01/24/2019 140252473 38536 ‘CH|  $5522824 | $41161 PA |01MH99900000074
01/08/2018 36896336 35324 IcH|  s968522 ] $38171 PA 01MH99900000074
03/30/2017 35181393 32657 lcH|  $953612 $406.39 |PA [01MH39900000074
04/19/2016 (32174529 29161 IcH [ $10.00 | $10.00 {TC 01MH39900000074
11213112015 30869088 460797 ICH| $34.946.31 ] $366.99 |AA 01MH99900000074
[01/23/2015 28132669 |1011 lcH | sa7192721 | $384.88 |PA |03MH9900000074

Applied Total

$14,186.25

02/12/2022 12:20:46
ACTEP

Sumrmary !

Payment Agreament No.

Payer

124496601-CAPITAL FUND -
'22436501-CAPITAL FUND

'24560424-PALM DESERT
24496601-CAPITAL FUND
124496601-CAPITAL FUND
24496601-CAPITAL FUND
(CAPITAL FUNDING
'CAPITAL FUNDING
\CAPITAL FUNDING
124496601-CAPITAL FUND
24276738-OLD REPUBLIC

|23596905-ALTA PROPER

-




Cily TivA
o FEBLU

MARIA O, P-\SILL AS, RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300

EL PASO, TX 79901 _
PH: (915) 2120106 FAX: (915) 212-0107 www.elpasotexas.govitax-office L
Geao No. Prop ID
C100-000-0000-0122 640419

'Legal Description of the Property

CANUTILLO ACREAGE SWLY PT OF 12 BEG
. 63.64 N OF SWC (64.67 FT ON ST- 200 FT
A '/ ON N- 64.68 FT ON E- 19475 FT ON 8§}
ESTELA SALGADO \\ LT
6181 SNOWY RIVER PLACE
EL PASO ., TX 79932 6712 DONIPHAN DR

/bw OWNER: SALGADO JACOB ‘/

|
)‘/ 2021 OVERAGE AMOUNT $5,136.85

& COUNTY QF EL PASO, 7. EL PASO COMMUNITY COLLEGE. 8 UNIVERSITY MEDICAL CENTER OF LL PASO, 15 CANUTILLO [5D. 27
EMERG. SERVICES DIST. 22

Dear Taxpayer:
Our records indicate that an overpayment exists on the property 1ax account listed above as of the date of this letter. If you paid the taxes on this
account and believe you are entitled 1o a refund, please complete the application below. sign it. and retum it to our office. If the taxes were paid by
vour mortgage/title company or any other parly, you fmust obtain a written letter of release in order for the refund 10 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/er tax years in the space provided or by attaching an addinional sheet if necessary. Your application for
refund musi 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 15 required for refunds in excess of 52300,
APPLICATION FOR PROPERTY TAX REFUND:

This application must be completed d submitted with supporting documentation to be

Step 1, Identify APPSR 1\l <hould the refund be issucd to:
recipient.

Show: information for i—-—‘}‘ \'3- -'_"‘!C; ‘3{3}5&} E
whomever will be receiving IAdd"fSS ({h \Q\ LY %\\-ﬁ} Ty %‘\_ Tl ‘q'?\\:::,,_i. o= b/

Name:

the refund. City. Slale. le cc \ D i L _'\_":"‘i(:';._’-- o g
: \E " " E-Mail Address:

Step 2. Provide payment
information.
Please attach copy of cancelled
Icheck. original receipt, online
payment confirmation or
bank/credit card statement,

Step 3. Provide reason for Please cheek one of the l‘n[lm\'ing:
this refund.
P’]ease list any accounts and‘or EE N e
tyears that you intended to pay \,/ I overpaid this account, Please refund the excess to the address hsled in Step 1. ,_/

1th this overage.

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

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

Tl'ns  pay ment should have been applied to olher lax accoum(s) and’or yearis), escrow {listed below)

Step 4. Sign the form. By signing below, I hereby ap[;ﬂy for thé rel:u_11d 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) PRINTED NAME & DATE “33\No\ 3, /
mxmm_‘&ﬁwv .?ar?:ukg;&..:.,....ﬁ/
( vy P 2
TA OFFICE USEONLY: | Y| Approved j Denied By: ‘A \Q Date: :_;) ;i J:}-—

v52.1.7 Print Date: 02/02/2022



= Deposil Status

| M GoTo: |

LUZR 02/1572022 13:14:22
ACTB0122 v1.90 ACTEP

_DEPOSIT [Remitance|  Detail

Summary Query - o8
Summaty |

Deposit No. Account No. Remit SeqgNo.  Check Mo. Payment Amount Payment Agreemam No.

lECo13122 £10000000000122| ' | I |

ChecldReceipt Receipt  Remit Check Payment Payment Applied Transaction Account

Imagas -Depasit No Date.  SeqMNo. No. Tyrpa Amount Amount Ty_pu No. Payer Ao
. [EC013122 01/31/2022 43843160 | CCOD4325117  EC $5.136.85 $5.136.85 LG C10000000000122 130853224 ESTELA SALGY ™
[ Ecota1z2 01312022 (49842482 |CCO04315852 EC|  $5.13685| 5513685 (PA (C10000000000122 30852547-ESTELA SAL G

. Rc220212 01/31/2022 |49843160 |CCO04325117 |EC |  $513685| 5513685 TR /C10000000000122 30863224.ESTELA SALG!
| RC220212  01/312022 [49843160 |CCO04325117 |EC |  $513685 |  $513685 [TR [C10000000000122 f31o14zs4 SALGADO EST

| EC01292198  01/29/2021 46563118 |CC003654231  EC $542607 |  $5426.07 [PA [C10000000000122 29369313-ESTELA SALG/

'EC12271998 1272612019 42475142 |CCO02700832 |EC|  $559935 |  $5599.35 PA [C10000000000122 127800462-ESTELA SALG/
ECD1221998  [01/19.2019 140084023 |CC002285254 |[EC |  $486574 | 5486574 PA [C10000000000122 26963395-ESTELA VERA

‘[ [x0205181014  [01/30/2018 37758203 65856 ICH|  $4.78905 $4.759.05 [PA |C10000000000122 'SALGADO JACOB
‘B [xo205181014  [01/30/2018 37758203 65856 CH|  $4.789.05 $3000 LG (C10000000000122 'SALGADO JACOB
| |Ecotsisss (0172472018 (37289346 |CCO01876144 |EC | 3475005  $4.759.05 PA (C10000000000122 26075024-ESTELA VERA

" [RE01311885  (01/24/2018 (37289346 |CCO01876144 |EC|  SA 75905  $4759.05. )RV 'C10000000000122 26075024-ESTELA VERA
| [ECO13117%8  01/30/2017 (34587553 |CCO01546765 |EC |  $471670 | $4.71670 (PA C10000000000122 25276216-SALGADO JOS | _

Applied Total | $49 422 00
—— —— ————————— vk L s e i e e e e

e L
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——— TAX OFF

RECEIVL. ..
THE CITY OF EL PASO CONSOLIDATED TAX OFFICE
Q \/ 221 N. Kansas, Suite 300 FEB 09 202
Q - E!l Paso, Texas 79901
o Phone (215) 212-0108. Fax {915} 212-C108, Email: taxforms@elpasotexas.gov
ATSV

| APPLICATION FOR TAX REFUND I
The Consolidated Tax Oifice collects property taxes for all eligible property taxing entities within E! Paso County
APPLICANT MUST PROVIDE THE FOLLOWING INFORATION:

Refung To: Phons: Property IDE :Onz acolicancn per sceouni}
HOME' 915 487.9735
Richard Kern WORK: - 71867
/ A 915 779-3931
v EOSY-445-0390 -O(OD
Addrass (mail refund to ) Property Address:
\/ Andicr

. » 9 . TX 79536
11100 Starboard Ln. El Paso. TX 79936 |Lsgal Description: | | 10C Starboard Ln. El Paso. TX 78635

Tax year requested.  |Dale paymant mads:  [Check No. & Dste. if known:  |Amastoftares paid Amount of refund regeste:
1. 2021 Februasy 2. 2022 Oniine 02-02- 2022 l 4437 46 \ 4437.‘1‘5 ]/
2 2021 Januarv 16. 2022 [ 1103 01-18-2022  [ATATTS — 0
3.
TOTAL AMOURNT {sum of the abova amounts) 4437 16

REASON FOR OVERPAYMENT: nty Tax Assessor Collector in January
On February 1. | noticed that the check was not processed, | thought it was lost in the mail | went online and paid through the
online portal, ($4.437.46)

"I certify that information given fo obtain this refund is true and correct.”

ohond Rern Date: February 09 2022

Requestor signature: /
Richard Kern Owner
Printed name; Title:
A D o '+ #: B g o ¥, P P : ert .o a i0 a D 0 or b
Drso e D o one ¥ear,' o P10 OVe X)), or bo o {1 Peng odef An cpoiicatno arore g 51 b g Pl gite
TAX OFFICE Entry: | { W REFUND APPROVED v
Tax Office Approvel: - [N, .\A, Date: P -

l ( / l 7/ Date:
{Placed on City Colinck Agenda over $2,500) .

{ ) DISAPPROVED { }Reaturned to sender { ) Sees 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:

apgiaucr for Tav Refund. webier E-isbr
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e Deposit Stalus

LUZR -
ACTB022 v1.90

Summary Query

Deposit No.
[EC020422
Check/Receipt
Images Daposit No.
I Ecodndz
I 'Rc220212
RC220212
802042294
1A01082175
T01102000008
(T01021900004
T1227174000
X1227161012
[EC01071698
\M1422000001

|M1322000001

_DEPOSIT |Remitlance|  Detail

GoTo:|

| Motes |
02/152022 15:53:56
ACTEP
Slumma_ry. J
Account No. Remit SeqNo.  Check No. Payment Amount Payment Agreement No.
{£05499903900100] | ' I 1
R_a_cvgipt Raf;‘nit Check Payment Payr_nem Applied Transaction Account _
_Dife  SeqNo.  No.  Type  Amount  Amount Type Mo ESREE ) LA
020472022 50037602 CCO04360765 [EC|  $4.43746 |  $4.437.46 LG E05499903900100 /30963408-RICHARD KERF =
02/04/2022 50037502 |CCO04350765 (EC|  $443746-  $4.437.46- TR [E05499903900100 30963498-RICHARD KERF
l02/0a12022 (50037502 |CCO04350765 |EC|  $4.43746 $4.437.46 TR |E05499903900100 31014276-KERN RICHARL
(01/31/2022 (50025779 1103 ICH| 8414716  $4.147 16 |PA [E05499503300100 20083966-R K ENTERPRI{
(01/08/2021 45809333 1046 CH| 5374380 |  $3.74380 [PA E£05439903300100 29083966-R K ENTERPRI¢
(01/10/2020 42831120 01036 ‘cH|  §3663.74|  $3.66374 PA E05499903300100 [KERN RICHARD D
12/31/2018 (39673624 101027 CH!  $358647  $3.58647 PA E05499903300100 [KERN RICHARD D
1122712017 |36634462 00854 CH 8372610 $3.725 10 PA E05499303900100 'KERN RICHARD D
122712016 (33531829 (01022 ICH|  $332480|  $332480 PA E05439903900100 'KERN RICHARD D
(01/07/2016 (30835094 |CCOO1164214 |[EC|  $3.16909 |  $3,169 09 |PA [E05499903900100 24268304-RICHARD KERD
1211572014 27275820 938965 ICH [$24761,31090 | $3.309.72 [PA [E05489903900100 12200-GOVERNMENT EMF
121012013 24342370 1903022 CH | $22.068,111 60 $3.24138 |PA [E05499903900100 2200-GOVERNMENT EMF
Applied Total | $74.870.26
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MARIA O. PASILLAS, RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. IKANSAS, STE 300
EL PASQ, TX 79901

PH: (915) 212-0106 FAX; (915) 212-0107 www.elpasotexas.gov/tax-office
Geo No, Prop ID
E131-999-0040-6900 212998

Legul Deseription of the Property

/ﬂg[),o / 4 EASTSIDE INDUSTRIAL DIS™ 26 & 27

ESCROW INC 6821 MARKET AVE

o GRS Fep 1, 202

OWNER: QOMEZ MARCO A & AARON

2021 OVERAGE AMOUNT  §$5,726.20

It EITY OF EL PASO, 5. YSLETA ISD, 6; COUNTY OFEL PASO, 7. EL PASO COMMUNITY COLLEGE, & UNIVERSITY MEDICAL CENTER OF EL
Paso

Dear Tuxpayer:

Our records indicate that an averpayment eXisty on the property tax account listed above ag of the datc of this letter, [f you paid the taxes on thig
uccount and believe you arc ontitled to a ref und, plcuse complete the upplication below, sign it, und return it to our office, If the tuxcs woro paid by
your mortgage/title compuny or wny other party, you must obtain u written lotter of release in order for the refund to be igsued in your name. If you
did not make the puyment(s) on thin account, pleass forward this lotter to the person who puid theso taxes. You may ulso request the transfer of
this overpuyment to other tax s¢counts and/or tax yeats in tho space provided or by attaching an additional sheet if necessary. Your application for
refund must be submitted with.n threo years frorn the date of the overpayment, or you waive the right to the refund (Sec. 31,1 1¢). Goveming body
approval is required for rofunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND:
‘Step 1. Identify the refund

Phisapplication mist be compler Joaned submnied with SUPPLLIE ¢ MAHUN o b valnd,

AV o slrould e relund by s

reciplent, Nume: )

Show information for esTrow i

whomever will be receiving | Address: Y “iﬁ' \ /
AL006 JAMES WATT .«

the refund. City, State, Zip: EL PASO, TEXAS 70838 V

Daytime Phone No.: ] [&)

Payment usade by

Step 2. Provide pnyment
Information,

[Pleasc attnch copy of caneelled . - y /‘2 / T)9¢'

Ehcck, originaf receipt, online

ayment confirmation or

pnnk/credit curd statement, TOTAL AMOUN' PAID (sum of the above amounts
' tep 3. Pravide reason for
his refund.
lense list any necounts and/or
ears that you intended to pay T averpaid this account, Piease refund the oxcess to the oddress listod in Step 1,
with this overnge. 1 want this payment applicd to next year's taxes.

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

| ]

1 pwid this account in error und I am eatitled to the refund. v

.Step 4. Sign the form. By signing below, I hereby apply for the rofund of the above-described taxes and certify that the information
Unsigned applications cannot |have given on this form is trae and corvect, (I you make & falso statement on this application, you could be found
be processed, guilly of a Class A misdemeanor or o state Joit felony undey tho Texas Penal Code, Sec. 37.10.)

SI ‘A URE QT EQ T R (REQUIRED) RI D NAME & DAT g
e L et " s Bes 21030 )

{TAX DFFICE USE ONLY: %oved (benied By, v \\ Datei__ 2\ -2

v52.1.7 Print Date: 01/05/2022




o Denosit Status

: Notes GoTo-| 2|
Firak 02/1512022 16:16:31
ACTB0122 v1.90 ACTEP
DEPOSTT [Remtance] _Detai :
 Summary Query ‘
Summary
Deposit No. Account No, Remit SeqNo.  Check No. Payment Amount Paymant Agree;a;lt_f;l_o ™
[B01052201 [E13199900406900 1 I' j'
Check/Receipt Receit  Remit Check Payment Payment Applied ' Transaction Account
Images DepositNo. _ Date  SeqNo.  No. Typo  Amount  Amount Type Mo it S AL
| [B01042201 (123012021 48906954 113885 lcH| s10275404 |  $5.726 20 |AA |E13199900406900 20529839 ESCROW INC =
[ lpeos2201  |1230/2021 48938352 111381 ‘CH|  s3:07667 | 857260 LG E13195300406900 /29529839-ESCROW INC
| IA12312065 12/31/2020 145593281 110008 ICH| $5119067|  $6,013.88 |PA [E13189300406900 124147210-ESCROW INC |
12231300012 |12/23/2019 (42398328 (05741 ICH| $6268559 |  $6.120.16 |PA [E13199300406900 'GOMEZ MARCO A 8 AAF |
| A12311886  12/31/2018 (39565480 |100838 ICH| 54308398  $6.09596 |PA [E13199900406900 24147210-ESCROW INC
|A12211775 127212017 |36418088 (96215 ICH 17120138  $6,037.52 PA [E13199900406300 24147210-ESCROW INC
A12281641 12/28/2016 133565872 91620 CH | §10154738 $6.033.96 [PA [E13199900406900 '24147210-ESCROW INC
IA12231523 1272312015 30407885 (87104 ICH| $17958611 5571851 AA [E13199900406900 124147210-ESCROW INC
| [BO2111565  01/31/2015 28735367 83053 CH| $20838222|  $5600.35 AA E13199900406900 1691346-ESCROW, INC
| |AO2061469  (01/31/2014 25707273 |78216 CH| §3187564  $555264 [PA E13193900406500 1691346-ESCROW, INC
L M2m241 12272012 21979789 (72596 lcH| s27.08069 |  $3986.85 [PA [E13193900406900 1826397-ESCROW, INC
B [x1202112000  [12/022011 (19240810 66554 ICH|  $3556175|  $3.918.55 PA £13139900406900 IGOMEZ MARCO A & AAF
Appiied Total $115,474.00




TAX OFFiLL
RECEIVED

MARIA O, P-\SILL—\S RTA

CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300 FEB ﬂ 9 2022
_ EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.govitax-office
Geo No. Prop ID
G350-000-0230-0030 324000

Legal Description of the Property
23 GOULD LOT 3 {10000 SQ FT)

4151 CITIZENS ONE HOME LOANS O Pf\rﬁggo 705 MARGARITA ST

3001 HACKBERRY ROAD
IRVING , TX 75063

OWNER: DOZAL HECTOR F & EVA F (JTROS)

2019 OVERAGE AMOUNT  $3,462.30 M

6: COUNTY OF EL PASOQ, 7. EL PASQO COMMUNITY COLLEGE. 8: UNIVERSITY MEDICAL CENTER OF EL PASO. 16: ANTHONY 1SD, 17. TOWN
OF ANTHONY, 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 compiete the application below. sign it. and retum 1t to our office. If the taxes were paid by
your morigage‘iitle company or any other party, you must obtain a writien letter of release n 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. 31.11¢c). Governing body
approval 15 required for refunds in excess of $2500,

Step 1. Identify the refund
recipient,
Show information for

whomever will be receiving | Address: ?QSMAEQAR[[A_S_‘LﬁZ
the refund. City, State. Zip: ANTHQN.Y TK, ?9_&21‘& ’] qg 2[ _) 9\ S-D

Daytime Phone No.: 847) 783-7354 E-Mail Address: daaskew@corelogic.com

Step 2. Provide payment Pavment made by: Check No. Yate Pai Amount Pa
information.
Please attach copy of cancelled
check. onginal receipt. online
jpayment confirmation or
bank/credit card statement. TOTAL AMOUNT PAID (sum of the above amounts
Step 3. Provide reason for Please check one of the follewing:
this refund.
Please list any accounts and'or
years that you intended to pay I overpaid this account. Please refund the excess to the address listed in Step 1,
with this overage,

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

I want this payment applied lo 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 ingn-r;n-ion 1
Unsigned applications cannot  have given on this form 1s 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 M
ﬁ_‘w’ #af22 vinod 02/09/2022

TAX OFFICE USE ONLY: IA:mved | Denied By h :\L; Date: Q—Q ;& /

v82.1.7 Print Date: 02/02/2022




¢ D=posil Status

|
LUZR
ACTB0122 v1.90

| DEPOSIT. |Rem

Dieposit No.

|A12061965
Cheti/Receipt
Imgas
fmzomsss
A12061965
'R030222167
'R030222167
|R030222167
[RC220209
'RC220209
0120315243
R030222167
R030222167
IA11061975
0110918248

Summary Query

Depnsn MNo.

Applied Total

$65.913.26

_ Notes | Go To ;|
02/09/2022 13:07:48
ACTEP

nc—I Detail Sideiib,
Summary |

Account No. Remit SeqNo.  Check No. Payment Amount Payment Agréame'nt No.

G55000002300030 | ' ' i
Receipt Remit Check Payment Payment Agpplied Transaction Account

Date.  SeqNo.  No Type  Amount Amount Type No. S Layer
112/06/2019 42131636 14398062 CH| 58842082 |  §1,323.54 LG IGE5000002300030 250830434151 CITIZENS
12/06/2019 142131636 4398062 CH| 588420621 5153876 [AA [G55000002300030 125983043-4151 CINZENS
12/06/2019 142131636 4398062 iCH | $000 51538 76- /TR |G55000002300030 259830434151 CINZENS
12/06/2019 142131636 4398062 CH | 000  $3.46230 LG G55000002300030 259830434151 CITIZENS
1206/2019 42131636 4398062 CH $0.00 |  $152354.LG (G55000002300030 1259830434151 CIMZENS
12/06/2019 42131636 4398062 CH| 5346230  $346230 (TR G55000002300030 31002864-CAMARA GALT
12/06/2019 42131636 4398062 CH| 8346230  $346230-TR (G55000002300030 1269830434151 CTIZENS
12/03/2019 (42157463 [1075 ICH| 5153876 §153876 LG G55000002300030 27718626-DOZAL HECTO#
12/03/2019 42157463 [1075 IcH | $000 |  $§153876 (TR G55000002300030 (27718626-DOZAL HECTOH
12/03/2019 142167463 1075 [cH | 000 |  $1538 76- TR |G55000002300030 27718626-DOZAL HECTO!
111/05/2019 (41776705 (1059 ICH|  s1378.00 $1.378.00 [PA (G55000002300030 127621038-DOZAL HOMES
11/09/2018 38342070 3922 \CH $109918 | $§1099 18 |PA (G55000002300030 26677705-DOZAL HECTO¥

-

-




. TAX Urt+icc

RECEIVED
THE CITY QF EL PASO CONSOLIRDATED TAX OFFICE
221 N. Kansas, Suite 300 FEB ﬂ 8 2022
OQ [ Pago, Fexas 79901
T‘g@ Phone (§15) 212-0106 Fax (915) 212-0108, Email. taxtorms@elpasoiexas.gov

!_ APPLICATION FOR TAX REFUND I]
The Consulidated Tax Office coliects property taxes for all eligible property texing entities withie 1 Paso County
ALPLICANT MUST PROVIDE THE FOLLOWING INFOGRMATION

Rafund To: Phone: Propeny 104 {One Apphcaies pur grourll
F Gt /;/ {i HOME (/= , _ ;
/ WORK. (4
'- J-435, hm?@qq—@sao ~S10D
Address (mail refund fo 2 Propeny Addrass .
é’?? ///L-f'& c'? // {i Aaiint

/Y egal Deseription

1200 TV 190 S e i S 1

Tax voar requested:  |Pale payment made: | Choek Mo, & Date hnovm: | Amaunt of lanes paid Amount of 'rrm-*c Pqu..v- 10
s Y a7 T 5 g : T ; V( S |
1_ _::\IL‘//:I_\A.// W ddl ) . d F, .l"‘u
2 .
s |
_ I
TOTAL AMOUNT (sur of the above amounts; i

| REQUIRED: Copy of ongmal rece:pt frurrt & back of negotlated check, OR
bank statement showing item deared {both the bank & taxpayer name must, uppear)

REASON FOR OVERPAYMENT. I AR

"I contify thal information gfvorw—m obiain this refund is true and correct ™

PR 4 4 Date o5 s o
Requestor signature: b
F LA ¥ - gl L - s / LAt A
rinted name, '|’it|c.'

TAX OFHICE Eatry: | { LY RET UND APPROVED

Tax Qffice Approvoi: o \Q '\& . e _Q:L(_Dﬁ. s
Zl \ 2/(22/ Date:

{r’m(-‘d on City Coy a.’/\g&.v?du over $2,500) o

[ DISAF’PROVH}\\J !_ )Fc'umr*d 10 sen dea ...... l 1500 bf:low/atra.chcd
{ ) Required documentation {1ax receint, Canceled Check, Bank Staterreat, o Othet] not submitied
{ )Record of overpayment not found on this property.
(

(

) Property nat found as identified, resubmii after corrochion

) Other.

T T =g T s oS T ERETRET Y

e — — S, e




| Notes | GoTo - X
LUZR 02/12/2022 12:19:38
ACTB0122 +1.90 ACTEP
_DEPoSIT_[Remitiance| _ Detoil - Ll
Summary Query ! :
Summary
Deposit No. Account No. Remit SeqNo.  Chack No. Payment Amount Paymant Agreement No.
802022265 M02699905205100] 1 [ f :
Checi/Receipt Receipt  Remit Check Payment Payment Applied Transaction Account
Images _DepositNo. _ Date  SeqNo. Mo Type — /Amount ;- Amount? Type o oNeo o Rl
| 'B02022265 (0173072022 49836320 {004607 CH|| 87049583 | 3677113 LG MO02895305205100 126868829 TEXSTAR ESCF —
[ A01082279  01/08/2022 (49040936 (159690 ICH|  s705201(  §7.052.01 [PA M02893905205100 21022392.TEXAS TITLE Ct
[ ADT222179  07/22/2021 47629999 (003825 ICH|  §754403  $3,12683 AA |M02899905205100 25959829-TEXSTAR ESCF
" A02102175  [02/01/2021 (46897898 003069 ICH| 55373584 |  $4.98234 AA M02899905205100 25959829-TEXSTAR ESCF
I IA12121981 12122019 42215275 001480 ICH| $7674781|  $315624 PA [M02899905205100 3905-TEXSTAR ESCROW
| |B01031986  12/31/2018 39646455 (070423 ICH|  $9571141|  $3,07390 /AA [M02899305205100 1512117-MILLS ESCROW
L A12261775 12/26/2017 36457492 068517 CH| 6658683 $3.039.33 |AA |M02899305205100 20376420-MILLS ESCROV
|A12151641 12/116/2016 33345957 (66212 CH| $6837082 5289248 |AA |M02899305205100 [1512117-MILLS ESCROW
(A02111649  [01/31/2016 (3798959 1503323 CH| 5284787 $2847.87 |PA M02899905205100 24195366-CHARLES SCH
IRD1892298  (03/26/2015 (28698749 0000187093  CH|  $149515.  $149515-RD M02899905205100 22575619-AZERRAD {TZH,
|AD2091548  [01/31/2015 [28698749 (321 [CH! $5655425  $149515 ILG 'M02899905205100 22575619-AZERRAD ITZH.
|A01271548  |01/27/2015 (28181698 61567 CH $409842 | 5160563 |AA M02899905205100 |20936953-MILLS ESCROV
Applied Total $58.485.37




THE CITY OF EL PASO CONSOLIDATED TAX OFFICE
OQ 221 N. Kansas, Suite 300

El Paso, Texas 79901 CHFIGE
/(‘ig‘o D Phone (815) 212-0106, Fax (915) 212-0108, Email: taxforms@elpasotexas.gov

APPLICATION FOR TAX REFUND

The Consolidated Tax Office collects property taxes for all ellglble propey taxmg entities within E| Paso ¢ County
APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION:
Refund To: Phone:

Property ID# (Gne application per account)
Jose Epraveis [Zernal | rove

BOGBS
“R915- 80~ 1964 MESI-G9Q ~ 01O 4100
e Rk Pl 8000 M WReoy T 7

é’ Pa—so.. T x ’] q q I 2‘\/ Legall Description:

Y TR: cEg g9 208

Mounowm Vipw hot 21
Tax year requested:  |Dale payment made:  |Check No. & Date, if known:  |Amount of taxes paid: Amount of refund requesteq:
1201 \-d1-22 = )
2 =1 7
3. 14
TOTAL AMOUNT (sum of the above amounts)

{City Council approved reqsmred if over $2,500)

REQUIRED: Copy of original receipt, front & back of negotiated check, OR
bank statement showing item cleared {both the bank & taxpayer name must appear)

REASON FOR OYERPAYMENT., AVAMIWIOE’IM:G
LS afd gg%gd :tjyt ce

LAY

*1 certify that information given fo obtain this refy

true and correct.”

Date: RA-G- o o~ /
R&qyeslor signature: hd
\)_ /79./@/!:50 @@”‘na_// o Wweer’
Printed name: Title:

Any person knowingly submitting false entries is subject to: {1} Imprisonment of 2 to 10 years, or $5,00G fine, or both

{2) imprisonment up to one year, or fing not over 52,600, or both. (Sec 37.10 Penal Code) An application for a refund must be made within 3 years after
the dute of the payment or the taxpay i

gives the righte the refund (Sec 31.11 {c)).
TFF!CE Entry: i -

(A REFUND APPROVED

Tax Office Approval: \Q ' 1&

: e Date: 9 - \9'9‘9\
rue 1,

Date:
|_(Placed on City Council Agener 22!5|!:>C!jI
( ) DISAPPROVED (

) Returned to sender ( ) Seebelow/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 identifled, resubmit after correction

(
{
{
{ ) Other:

AppEcation for Tax Refund-WebVer

L I0AT




o Deposit Stalus

LUZR
ACT80122 +1.90

| Notes |

| oeposiT |Remitence|  Deto

| Summary Guery
Deposit No.
[EC020122
Checi/Receipt
_Images__ ﬁgppns_il No.
I [Ecoan12
I Eco2o0t22
RC220212
'RC220212
| Eco2012198
I ECo1312098
| EC04011998
| [IPo7271841
|AD6041878
|BO8011765
|A05251778
106011778

Account No.

85199901004 100

Receipt  Remit

Date Seq No.
0173172022 49900133
01/31/2022 49899926
01/31/2022 149900133
'01/31/2022 49900133
01/30/2021 (46630302
01/31/2020 (43492179
03/21/2019 41053665
0742612018 38496101
05/31/2018 38335049
10713172017 (35579569
05/25/2017 135363439
0512012017 |35397023

Check
Srpe Mo
€C004336248
|CC004333927
|CC004336248
|ccoo4335248
(CC003572229
(CC002890202
1CC002476119
CC002080168
4747270
4141
4097
14096

Applied Total |

GoTo:|
02/15/2022 15:18:54
ACTEP
Summary |
Remit SeqNo.  Check No. Payment Amount : Paymentigte;;r;;"m.:ﬂ;d
| |
Payment Payment Applied Transaction Account
Typs  Amount  Amount Type  No . Payer
ECl i §3,331.40 | $3,33140 'LG MB5199301004100 /30890500 BERNAL INVES
EC|  $3331401  $3.33140 [PA [M85199901004100 '30890292-BERNAL INVES
EC|  $333140  $3331.40 (TR [M85199901004100 31014280-BERNAL JOSE
EC|  $333140-  $3.331.40-TR (M85199901004100 30890500-BERNAL INVES
EC| 5262935  $2629.35 PA M85199901004100 29411336 GERARDO BE
[EC|  $137718|  $§1377.18 PA M85199901004100 |28130772JOSE GERARD
[EC|  $120330 $§1.293.30 [PA MB5199901004100 {27323979-GERARDO BE!
ICR | $245.53 | $245 63 PA MB85199901004100 (26529022SELA BERNAL
ICH| 3108751 $1,087.51 PA M85193301004100 IBERNAL ISELA M
IcH | $159.13 | $159.13 [PA MB5199901004100 /BERNAL ISELA M
{CH $153.00 | $159.00 |PA M85199301004100 IBERNAL ISELA M
ICH | $160.00 | $160 00 |PA M85199901004100 'BERNAL ISELA M

$42,099.34
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0. PASILLAS, RTA
ASSESSOR COLLECTOR

CITY OF 0
' %WLNJ SAS, STE 30
EL PASO, TX 79901

PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.gov/tax-office

ESCROW INC
11395 JAMES WATT DR, STE A 4
EL PASO, TX 79936

Geo No.
P086-000-0150-2100

Prep ID
670684

Logal Deseription of the Property
BLK 15 PAINTED SKY AT MISSION RIDGE LOT
21

22 FEB 10 P1:44

Cily TAX

oY

/
0
o

J

13421 PLUMPTON RD 79928

OWNER: LARA CARLOS A JR

2021 OVERAGE AMOUNT $3,620.86

G: COUNTY OF EL PASO, 7! EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL PASO, 9: SOCORRO ISD, 15: EMERG.
SERVICES DIST #1, 52: PASEOQ DEL ESTE %

Dear Taxpayer:

Our records indicale that an overpayment exists on the property tax account listed above as of the date of this tetter, If you paid the taxes ot this
account and bolieve you nrc cntitied to a refund, please complete the applicution bolow, sign it, and retura (L Lo our office. 11 the tnxes were puid by
your mortgage/titlo company or any other party, you must obtain a written letter of roleasc in order for the refund to be issucd in your nume. (f you
did not make the payment(s) cn this account, pleasc forward this letter 10 the person who paid thicsc tnxed. You may nlso request the transfer of
this overpuyment to other tax pecounts and/or tox years in the spaco provided or by attaching an ndditional shect if nceessary, Your application for
refund must be submittcd with n three yeurs from the date of the overpayment, or you wr:ve the right to the refund (Sec, 31.11¢). Goveming body
approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND:

Step 1. Identify the yefund
reciplent,

Show information for
whomever will be receiving
the reflund.

his apphicition mosd biscompleted. signed. and submitiad sl suppocing doenmentanon o b valul,

Nome: Y _Sne e
¥ AMARNTY
Address: l_ 11396 JAMES WATT - #A-4 . /
oy

City, Sute, Zip:

vV

Step 2, Provido poyment
information.
Plense attach copy of cancetlec

Duytime Phone No.: P % "?66 l??élY
ESCRAW ¢ 0.

E-Mail Add.rJ':?thl 4 0t

14280 | |39 Bl .{tp

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

tep 3. Provide renson for
this rofund.

Plcage list any accounts and/or
ycars thut you intended to pay
with this overnge.

TOTAL AMOUNT PAID (xum of the nbove amounts

I paid this account in ¢rrot end 1 am entitled to the refund,

T overpuid this account, Please refund the excesy to the address listod in Step 1.

I want this paymont applicd to next year's taxcs.

This payment should have beon applicd to other tax account(s) and/or year(s), escrow (listed bolow):

|

Stcp 4. Sign the form,
Unsigned applications cannot
be procossed.

By signing below, I horoby apply for the refund of the above-deseribed taxes and certify that the information !
have given on this form is truo and correct.  If you moke a false statement on this application, you could be found
guilty of a Cluss A misdemeanor or n state juil felony under the Texas Pennl Code, Sec. 37.10.)

Vi

V4

PRINTED NAME & DATE
ML’V@A A10-78

smnf&é RE OF RPQUESTOR (REQUIRED)
M VLA

/&Wﬂ/ Hivh

TAX OFFICE USE ONLY:

Eﬁpproved ) Denica By:

&_-\_"S Dute: ;— \ - 2:9—

vi2.1.7

Print Date: 02/02/2022



o Dieposit Status

LUZR
ACTB80122 v190

DEPOSIT_[Remitence| Delai

1

| Images

Summary Query

Deposit No.
'B02022265

Check/Receipt
\B02022265
'M21800000001

|1 RD3695167

I A01222165
|| |R0302211067
\R0302211067
'M20800000001
'M19800000001
|AD1181986
X0202182000

Daps'rt_Nn.

| Notes | GoTo- -]
02/1572022 15:16:63
ACTEP
Summary |
Account No, Remit Seqg No..  Check No. Payment Amount Payment Aar;e_m;ﬂ_ﬁo_ =
IP08600001502100 J_ | |
Receipt  Remit Check Payment Payment Applied ‘Transaction Accoun't
Date  SeqNo.  No. Type  Amount  Amourt Type e ool
0173072022 49917433 (114220 ICH!| $14981883 |  $3.620.66 LG/ Poasnnommwu [24147210-ESCROW INC
121202021 48571144 |RG2112172084 |[EF 527418976661 |  $7,758.37 (PA [P08600001502100 800000-CORELOGIC
02119/2021 46210720 (0000232460  |CH|  $268545. 52,685 45- RD [P0B600001602100 24147210-ESCROW INC
0172212021 146210720 (110273 ICH| $11455809 |  $268545 LG |P08600001502100 24147210-ESCROW INC
01/22/2021 46210720 (110273 IcH ] $000 $268545. TR P0B600001502100 '24147210-ESCROW INC
01/22/2021 (46210720 110273 ICH | 000 $268545 TR P08600001502100 24147210-ESCROW INC
12(16/2020 45278757 201214123540 | EF ;24148682354 | $2,68545 PA P08600001502100 '300000-CORELOGIC
12/16/2013 42270898 (191213176283 |EF §220.479,351.04 | $636.34 |PA P08600001502100 1800000-CORELOGIC
01/18/2019 (40017004 8235 ICH! 6250960 | $527.78 |PA |P08600001502100 |26387941-HAKES BROTH
101/30/2018 37633132 | 06740 lcH|  $5333762 | $510.57 [PA [P0BE00001502100 [HAKES BROTHERS TEXA

Applied Total

$15.739.37




UHY 1AK :
— oFfce. FEB10 2022 **—

MARIA O. PASILL 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 - B
Geo No. Prop 1D
R576-999-0040-0900 250720
Legal Description of the Pr-op_erty |
/ 4 RIVER PARK WEST £1 LOT 9 {5465 00 $Q
Q FT)
ESTELA SALGADO
6181 SNOWY RIV
6181 SNOWY RIVER PLACE O/ SROWYRIVER PL

EL PASO, TX 79932
/ri, OWMKER: SALGADO JOSE & ESTELLA

2021 OVERAGE AMOUNT $3,360.40 \/

b. CITY OF EL PASG. 60 COUNTY OF EL PASO, 7. EL PASO CO.\‘!MUNITIk' COLLEGE. B: UNIVERSITY MEDH. AL UENTER CF EL PASO. [¥:
CANLTILLOISD

Dear Taxpayer:

Our records wndicaie that an overpayment exists on the property 1ax account histed above as of the date of this letter. If you paid the taxes on this
account and believe you are cnutled to a refund. please complete the application below, sign i, and return it to our office. If the taxes were paid by
your mortgage itle 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. 31.11¢). Governing body
approval 1s required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND: I plication must be completed, signed, and submitted with supporting documentation te be valid.

Step 1. Identify the refund  JSNUCEIRIENUTEG TGRSR EHIURTE
recipicnt.

N

Show information for MG I;E_ 'h\ :h‘\t.f-h %LE G, A

whomever wiil be receiving Address: (i')\. : -—_3\-\\2.1\-.‘-— \i‘-.__)\s\ ? \\E}K: == {

the refund, Citv. State. Zin: 5 - T 74
SIS AR ey Nhegst JL: . Sepey SNONBTRRSm P

Daytime Phone No.: E-Mall Address

Step 2. Provide payment Pavment made by: Check No. Date Paid ~ Amount Puid
information. -
Please attach copy of cancelled E(i«-eg_i.; H—b}g ] ‘8 ] —3{ IZZ 33 (ﬂ O - L/O
check. original receipt, online | ' v

payment confinmation or

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

this 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.

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

1 want this payment applied to next year's taxes

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

Step 4. Sign the form. By signing below. [ 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.)

W ] /- SIGNATURE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE 2 N\ oo, J
~ 3 / . | ) ,
{ ij;ﬁnﬁ\:yu P S :.Q‘-&rd: i o Y RN ] u..-:d.._.C‘Mai\ma

-l

TQ OFFICE USE ONLY: I{pprovcd _ | Denied  By: = 11\ Date: 2-12- 2 I

v52.1.7 Print Date: 02/04/2022



e Deposi Stalus

LUZR :
ACT80122 v1.90

Summary Query

| Deposit No.
 Ecomiz2
Check/Recejpl
{|Images . Daposit Mo
I [Ecoizigz
1 lEco1312
. ‘Rc2o0212
[ Rc220212
| EC01292198
'EC12271398
EC01221998
1X0205181014
X0205181014
[EC01251898
I [RIE01311885
[EC01311798

DEPOSIT [Remtiance

Notes __| Go Tn:!
Deail
Account No. Romit SaqNo.  Check Nao. Payment Amount
[R57699300400900 | |
Recept  Remit Check Payment Payment Applied Transaction Account
Date. 'SeqNo. Mo~ Type  Amaunt Amount Type . No.
013172002 49843161 (CCO0A325118 [EC!|  $37360.40 |  $3.36040 LG RE7699300400900
013172022 49842481 |CCO04316853 1EC|  $336040 |  $3360.40 PA R57699900400900
013172022 (49843161 [CC004325118 |EC|  $336040 |  53,360.40 TR |R57699900400900
017312022 49843161 (CC004326118 EC | $336040-|  53.360.40-[TR |R57699900400900
0172912021 46563119 |CCO03554232 |EC|  $3187.46 |  $3.187.46 [PA [R57699900400900
12126/2019 42475143 [CC002700833 |EC|  $3189.06 |  §3,189.05 (PA |R57699300400900
01/19/2019 40084024 |CC002285255 |EC|  $313918 |  $3,139.18 |PA |R67699900400900
01/30/2018 [37758204 65855 ICH|  $295182 $292182 PA |R57699900400300
01/30/2018 |37758204 65855 ICH|  $295182 $30 00 LG |R57699900400900
012412018 (37289347 [CCO01876145 |EC|  $292182  $292182 PA R57699900400900
01/24/2018 (37289347 |CCOO1876145 |EC |  $2921.82  $2.92182- RV R57693900400900
01/30/2017 (34567540 |CC001546683 |EC|  S$276082 $2.760.62 PA R57639900400900

Applied Total

$56 862 32

02/15/2022 15:13:30
ACTEP

| Summary

Payer
R R S -
130852546-ESTELA SALG/
131014284-VERA SALGAD
'30853225-ESTELA SALG/
29369314-ESTELA SALG#
27800463-ESTELA SALG/
'26963396-ESTELA VERA
ISALGADO JOSE & ESTE
ISALGADO JOSE & ESTE
26075025 ESTELA VERA
26075025-ESTELA VERA
126276203-SALGADO JOS




L]

THE CITY OF EL PASO CONSOLIDATED TAX OFFICE
221 M. Kansas, Suite 300
El Paso, Texas 79901

S

TAX OFFICe
RECEIVED

FEB 07 2022

m Phone (915) 212-0106, Fax (915) 212-0108, Email taxforms@elpasotexas.gov

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: / Phone: Property ID# (Cne application per accoun)

HOME: 915.449.7449
Victor Sanchez / WORK: 244996

$629-999 =024 0 -, 7 V0

Address (mail refund to ) / Property Address:

Ardlor 7944 H illa Dr., El P. TX 79915
7944 Hermosillo Dr., EI Paso, TX 79915  |Legal Description: MU S
Tax year requested:  |Date paymeni mada:  |Check No. & Date, if known:  |Amount of taxes paid: Amount of refund requested:
1. 2021 1/31/2022 4328671 | 1/31/2022 3058.38 3058.38
2. 2021 1/31/2022 4328944 | 1/31/2022 3058.38 0
3 /

TOTAL AMOUNT {sum of the above amounts) | 6116.76 3058.38 ¥

{City Council approval required if over 2,500}
REQUIRED: Copy of original receipt, front & buck of negotiated check, OR :

bank statement showing item cleared (both the bank & taxpayer name must appear)

REASON FOR OVERPAYMENT: | submitted initial payment and mistakenly entered my savings

account information.

After reviewing the receipt confirmation, your web page states it should be made through a checking account. In order not to be

late with the taxes | resubmitted an additional payment through my checking account. After reviewing my bank statements it |

noticed the monies were withdrawn from both accounts.

"I certify that information giveri-fo obtain this refund is true and correct.”

——t

2
71 v fob{&./’h‘\" Date:

e —

210212022

Requestor signatife’ (L )

Victor Sanchez Mr.

Printed name: Title:

Any person knowingly submim’nd foise entries is subject to: {1} imprisonment of 2 to 10 years, or 55,000 fine, or both.

{2} knprisonment up to one year, or fine not over 52,000, or both. {Sec 37.10 Penal Code) An application for a refund must be mode within 3 yeors after

the date of the poyment or the taxpayer waives the righto the refund {Sec 3111 (c}).

TAX OFFICE Entry:  { { .Y REFUND APPROVED

N & \{ . Date:

e, dalaz

{Piaced on City Counc| Agdnda over §2,500)

Tax Office Approval:

-4

p—

{ )} DISAPPROVED { ) Returned to sender { ) See below/attached

{
{ ) Record of overpayment not found on this property.

{ }Property not found as identified, resubmit after correction.
{ }Other:

) Required documentation (Tax receipt, Canceled Check, Bank Statement, or Other) not submitted.

Application for Tax Refund -Webver

81607



e Deposit Status

LUZR
ACT80122 v1.90

DEPOSIT [Remitance| Detal

Summary Query

Deposit No.

'EC020122
Check/Receipt
Images  Deposit No
" EC020122
T EC020122
" 'Rc220209
| |RCz20209
i |EC02022198

1IP02032198

©1PV03042167
| |A02252079
C | AD2252079
B xo204202006
B x0204202006

X0204202006

Account No.

502999902406700

Receipt
Date

0132022 4389557

04/31/2022
0413172022
[01/31/2022
02/01/2021
102/01/2021
02/01/2021
021252020
102/25/2020
01/31/2020
01/31/2020
0173172020

Remit
Seq No.

49899523
49899557
49899557
46709102
46724515
46724515
43788638
43788637
143596808
143596807
143596806

Remit Seq No.

Check Payment Payment

N e Type SN Amaunt
CCO04329344 EC/|  $3,056.58 |
ICC004320671 EC|  $305838 |
CCO04329944 EC|  $306838)
(CC004329944 EC | $3.05838 |
CCO03604950 [EC | $2.70754 |
CC003604805 ICR | $2.70754 |
ICC003604805 |GR |  52.70754-
'R209063688119 |CH | $142.00 |
IR209063686150 |CH $500.00 |
21987 ICH | $530.91 |

[15634 ICH $500.00

29181 'CH $500.00 |

Applied Total

Check No.
T

02/09/2022 19:13.13
ACTEP

Payment Amount

Applied Transaction Account
Amount  Type No
$3,068 30 LG [S02939902406700
$3.058 38 (PA [S02999902406700
§3,058 38- TR |S02999902406700
$3.058.38 TR S02993902406700
$2.707.54 PA 0299902406700
$2.707 54 LG |S02999902406700
$2,707 54- 'RV S02999902406700
$142.00 |PA S02939902406700
$500 00 |PA $02999902406700
$530 91 [PA /502999902406700
$500 00 |PA [502999902406700
$500.00 |PA (S02999902406700

$20.810 05

Summary
Paymant Agreamant No.
I

Payer
30889923-VICTOR SANCF =
30889889-VICTOR SANCH
30889923-VICTOR SANCK
131001653-SANCHEZ VICT
128451763-VICTOR SANCF
129459045-VICTOR SANCH
29459045-VICTOR SANCF
ISANCHEZ MARIA D
ISANCHEZ MARIA D
ISANCHEZ MARIA D
SANCHEZ MARIA D
SANCHEZ MARIA D




o TAX OFFICE
DL =—RECEIVED

FEB 1 12022

MARIA O. PASILLAS, RTA

r \’U CITY OFEL P&SO TANX ASSESSOR COLLEC TOR
7 % 221 N. KANSAS, STE 300 5
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.gov/tax-office
Geo No. Prop ID
T134-999-0090-0300 101586

Legal Description of the Pronerty
% TEWNNIS WEST VILLAS #1 LOT 2

DIANA S BORREGO 720 LAKESHORE DR
421 W 3RD ST, APT 1811 Q
AUSTIN, TX 78701 ®)
OWNER: BORREGO DIANA S

2021 OVERAGE AMdUNT $6,482.52

L. L1l Y UF EL PASU, 3> EL PASU ISD, o0 COURTY Uk 2L PASU, /. EL PASU CUMBL AT COLLEGLE. 8 UNIVERSTY MEDICAL CENTER OF EL
PASO

Dear Taxpayer:

Our records indicate thal an overpayment exists on the properly tax account listed above as of the date of this letter. If you paid the taxes on this
account and believe you are entitled 1o a refund. please complete the application below, sign it, and return it 1o our office. If the taxes were paid by
your morigage title company or any other party, you must obtan a written letter of release in order for the refund te 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 overpaviment Lo 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 submitied within three years from the date of the overpayment. or vou waive the right to the refund (Sec. 31.11c). Govemning body

approval is required for refunds in excess of $2300.

Step 1. Identify the refund
recipient.

Name:

™
Show information for - B i Al BT -
\; homre\ er will be receiving Address: f-—{ 1} \A./ 3“:1:_ 5-{ ] -:!:f i g { [ / i
the refund i, =
Cny Stale Z1p & AL.. :ﬂ_\ﬂ I X ‘12 7 (}‘ /

Daytime Phone No.: RIA-30 41 E-Mail Address:

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

information.
Please aitach copy of cancelled | =\ ¢ ke, S 7’3 q 8.5 ‘ 13202 {9 (22 §RA- 52
check, original receipt, online |~ ] I _ o 1
pavment confirmation or T

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

Please cheek one of the following:

Step 3. Provide reason for

this refl.md. 1 paid this account in error and 1 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. I want this payment applied to next year's taxes.

This payment should have been applied o olher 1ax account(s} and‘or year(s), escrow (hstcd below):

By signing below, 1 hereby apply for the refund of the above-described taxes and c-enify_t-}.)él the information I
Unsigned applications cannot have given on this form is true and correct. If you make a false statément on this application, you could be found’
guilty of a Class A misdemeanor or a state jat! felony under the-Texas Penal Code, Sec. 37.10. }

be processed.
TURE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE ' \/
{2/ ZZ@M Gad 2 2 ) Dicae Quueco YA-4-2023 .f

OFFICE USE ONLY: : Approved _ Demed  By__ _’\S‘.ﬁ__‘s_k Date.__ - Y2 ;}9:3

Step 4. Sign the form.

v52.1.7 Print Date: 01/14/2022



= Depost Status

LUZR
ACT80122 v1.50

Summary Query

Deposit No.
1P011422
| ChecldReceipt

Images _Deposit No.
i 'EC011222A

P011422.
" Rc220212
I RC220212
| M20800000001
RD3437369
'RD3437359
'M19800000001
RF200312
RF200312
RF200312
RF200312

=

r

Botes

Account No.

T13499900900300

Receipt
_ Date
(041372022

i

(01132022
01/13/2022
12/15/2020
03/27/2020
03/27/2020
1211672019
12/16/2019
112/16/2019
(12116/2019
11211672019

Remit
_SeqNo.
149189186
45209933
49209933
149209933
45278757
142270893
39295991
142270898
142270998
142270898
42270898
42270898

DEPOSIT [Remitiance| Detail

Check
il e
.CC004123983

iccond 132078

CC004132076

CC004132076
201214123540
0000226801

10000226801

1191213175283
191213175283
1191213175283
1191213175283
1191213175283

GoTo:
0211512022 16:18:12
ACTEP
_ Summary |
Remit Seq No. f:heck No. Payment Amount Paymant Me‘ema_q{No.
| ' i
Payment Payment Applied Transaction Account
Type  Amount Amount  Type = No. e A
[EC| 648252 §6.482 52 PA 'T13499900900300 30545963-DIANA BORRE(
‘CR|  S648252 |  §648252 LG T13495300500300 30561117.DIANA S BORR
'CR|  $648252.]  $6482.52- TR T13499900900300 30561117-DIANA S BORR
ICR|  $648252|  $648252 TR T13499900300300 131014290-BORREGO DIAl
EF §24148582354 |  $5869.50 [PA T13499900300300 800000-CORELOGIC
icH | $386.90- $386.90-[RD T13439800900300 BORREGO DIANA S
'CH | $392 05-| $392.05-[RD T13499900900300 |BORREGO DIANA §
EF 522047935104 | 5616129 |PA 1349900900300 '800000-CORELOGIC
EF | $0.00 | $0 00 DA [T13499900900300 '800000-CORELOGIC
[EF | $000 | $0.00 ‘DA [T13499500900300 800000-CORELOGIC
EF | $0 00 $24 45- DA 'T13499900900300 '800000-CORELOGIC
[EF | 000 |  $317.09 DA T13499900900300 'BORREGO DIANA S

Applied Total

§121.572.99




MARIA O. P-\SILLAS RTA FEB 07 2022
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300
LL PASO, TX 79901
PH: (9158) 212-0106 FAX: (915) 212- 0107 www.elpasotexas.gov/tax-office

Geo No. Prop ID
V893-999-1870-3900 353455

Legat Description of the Property
187 VISTA DEL SOL #32 LOT 20

CSK-SUN CITY PROPERTIESLLC 11365 BOB MITCHELL DR
4247 RIDGECREST DR /
EL PASO , TX 79902-1360

-

,-rrg_/w V OWNER: CSK-SUN CITY PROPERTIES LLC

2021 OVERAGE AMOUNT $4,151.44

1. CITY OF EL PASQ, 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 tetter. If you paid the taxes on this
account and believe you are entitled to a refund, please complete the application below, sign it, and retum it to our office. If the taxes were paid by
your mortgage/title company or any other party, you must obtain a wniften 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¢). Govemning body
approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND: Chis apphicalion must be compleied, signed. and submined with supperting documenttion 1o be valid.

|S-tep_l Identify the refund Wiho should the retund be ssued to

recipient. Name:
|Show information for nm —_— - - S e -
iwhomever will be receiving | Address:

the refund. City, State, Z.lp' ‘
Dayh;l-c_.l.’hone No.: ) E Mall Address: - |

Step 2. Provide pay_n_lent - Pavment made by: h e \ i

information. | —

Please attach copy of cancelled | S2a49 ()-E’ l@-} S0 LH S‘ “M

check, original receipt, online 7 |
payment confirmation or — %2 ! !

bank/credit card statement. AL AMOU A - ints) |
Etep 3. Provide reason for Please cheek one of the followng:
his refund.

| . l aid this account in error and I am entjtled to the refund.
lease list any accounts and/or 1 P 2 s 2 _EI:WL’-"‘:

wears that you intended to pay ' [ overpaid this account. Please refund the excess to the address listed in Step 1.
with this overage.

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

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

- ’ |

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

7/[571/1/ - — KI-MATCWf-,S z‘/%/zoz.-z, J|

FFICE USE ONLY: m{ppmvcd [ pDeried By R Date:___)-~ ) & 9\&,_

v52.1.7 Print Pate: 01/31/2022




o Deposd Status

; _ Notes | GoTo:| d
LUZR 02/15/2022 15:61.18
ACTB0122 +1.90 ACTEP
_ DEPOSIT fﬁenlipﬁqgg Detail .
Summary Query
Summary |
Deposit No. Account No. Remit Seq No.  Check No. Payment Amount Paymant A;em;ﬁo_
[EB0126221000 V/89399918703900 ! ' I i
Check/Receipt Receipt  Remit Check Payment Payment Applied Transaction Account
Images DepositNo. _ Dale  SeqNo. Mo Type  Amount  Amount Type  No S Eayel s
EB0128221000  01/28/2022 49739573 (52269 ICH| 8463158  $4,151.44 LG [V89399918703200 'CSK-SUN CITY PROPER] *
[EB0128221000 01/28/2022 49739573 52269 ICH| 4631581 $480.14 |PA (V89399918703900 CSK-SUN CITY PROPERT
[ Ro30222767 (0172872022 49739573 52269 IcH | 000 5415144 [TR V8939991870300 (CSK-SUN CITY PROPERT
1 |Ro30222767 0112812022 (49739573 52269 ICH|  $0.00  $4.151.44-TR (V89399918703900 {CSK-SUN CITY PROPERT
|| |[EB26221000 | 01/26/2022 49607538 TTT24 CH|  s415144 | 415144 PA VB9399¢18703900 |CSK-SUN CITY. PROPER]
| |RO30222767  |01/26/2022 |49607538 77724 CH | $000|  $4.15144 [TR (V89399918703900 (CSK-SUN CITY PROPERT
| R030222767  01/26/2022 49607538 77724 iCH | §0.00 | $4.15144- TR | V8939391703900 [CSK-SUN CITY PROPERT
! |EB0201211000 [02/01/2021 (46624350 148137 CH $2.73198 $2731.98 PA V89399918703900 |CSK-SUN CITY PROPER1
(f8  [T11181900005 |11/18/2019 41927353 01066 CH|  $254189 |  $253189 |PA V89399918703900 [FOGG CAROLYN E
[A01101989  01/10/2019 139818986 (941 ICH|  $258382 | 5258982 PA V83339218703500 \FOGG CAROLYN E
IA11151783  |11/16/2017 135892208 (630 ICH|  $237245 |  $2.37245 [PA V8939918703900 [FOGG CAROLYN E
B x1114161007 111472016 [32967603 (00456 feH | $230913 | $2309.19 [PA V8939918703900 [FOGG CAROLYN E .
Applied Total $50.045.31
|

e —————— et e e e —————————— o



TAX UrFiue
RECEIVED

THE CITY OF EL PASO CONSOLIDATED TAX OFFICE FEB U 8 2022
Q 221 N. Kansas, Suite 300
o  _~ El Paso, Texas 79901

’DPhone (915) 212-0106, Fax (915) 212-0108, Email: taxforms@elpasolexas.gov
4950
I APPLICATION FOR TAX REFUND I

The Consolidated Tax Office collects property taxes for all eligible property taxing entities within E! Paso County.
APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION

Refund To: Phone: Property ID# {One application per account)
A HOME: (g15) 920-1421
Jose L Diaz J WORK: 238232
V3 ~ SO0
Address {mail refund to :} 3 Property Address:
L Andror

Jose L. Diaz, 11525 James Grant Drive, El {Legal Description’ B e e L

Tax yoar requasted:  |Dale payment made.  |Check No. & Date if known:  |Amount of taxes paid: Amount of refund requested;
1.2021 02/03/2022 1211 1/17/2022 $5,345.23 $5.345.23
22021 02/02/2022 ACH 4339309 $5.345.23
3. /
TOTAL AMOUNT (sum of the above amounts) | $10,690.46 $5,345.23 V.

{City Council approvol required if over $2,500)
REQUIRED: Copy of original receipt, front & back of negotiated check, OR

; - bank statement showing item cleared (both the bank & taxpayer nome must appear)} <

REASON FOR OVERPAYMENT: | first sent a hardcopy check {check #1211 for $5435.23) fo the City of El Paso Tax Offic:
on 1/17/2022. As the deadline1/31/22 to avoid delinquent payment charges approach, noticed the check had not cleared.

To avoid delinquent tax payments, made a decision to make 2 payment online (using ACH direct from my checking account)

on 1/31/22, which cleared on 02/02/2022. Later | did speak to the City of El Pasc Tax Office and they clarified that the City was

taking about 2/3 weeks or more to finalize check paymenis. Please let me know how | an assist io expedite a refund owed to me
*I certify that information given to obtain this refund is true and correct.”

x;\ Datg: 02/07/2022

Requestor signatyre:
Jose L. Diaz Owner Resident \/
Printed name; Title:

Any person knowingly submitting false entries is subject to: (1) Imprisanment of 2 to 10 years, or $5,000 fine, ar both.
{2} Imprisonment up to one year, or fine aot over 52,000, or both. {Sec 37,10 Peno! Code} An application for a refund must be mode within 3 vears after

the date of the payment or the toxpayer waives the righto the refund {Sec 31.11 {c}).

TAX OFFICE Entry: || { ¥} REFUND APPROVED

Tax Office Approval; \Q \-L . Date: 9 -\ O 9\ 9\
2-’['2 'LL Date:

{Placed on Cit{ Co:)ncfl Agenda over 52,500}
{ ) DISAPPROVED { }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:

Applicatron for Tex Refund WebVer B/ 183007



e Deposil Stalus

Iﬂ_l GoTo:| : -

LUZR : 02112/2022 12:16:25
ACT80122 v1.90 ACTEP !
_DEPOSIT |Remitance| Delall

Summary Query
_ Summary .|

Deposit No. Account No. Remit SeqNo.  Check No. Payment Arnount Payment Agreemant No.

£C020122 V8939939901500 k| " |

Che;ldRQcéipt ; Receipt  Ramit Check Payment Payrent Agpplied ‘Transaction Account

images DepositMo.  Date  SeqNo. Mo Type  Amount  Amount Type  No Payer

'EC020122 0173172022 49000400 CCO04339309 EC/| | $5345.23 $5.345 23 LG 'VB9339939801500 08S0767JOSELDIAZ =

© RC220209  |01/31/2022 43900400 |CC004339309 [EC|  $534523(  $534523 TR [V89399939901500 31002894DIAZ JOSE L

' RC220200 01/31/2022 43900400 |CC004339303 |EC|  $534523|  55345.23-(TR V8939993901500 30890767-JOSE L DIAZ

© Rc220212 017312022 49900400 |CC004339309 |EC | $634523|  $6.345 23 TR (V89399939901500 DIAZJOSEL

| [Rc220212 01/31/2022 (49900400 (CC004339309 |EC |  $534523-  $5345.23-(TR V8939939901500 31002894-DIAZ JOSE L

| |Bo2012275  [1228/2021 49857320 1211 ICH|  $534523  $5345.23 PA v89399933901500 DIAZ JOSE L
(B 101262100017 [01/26/2021 |46407406 01387 ICH|  $6397.29|  $5397.29 PA V8939993990150 DIAZ JOSE L
(B 11081900003 [11/08/2015 41846905 01227 ICH|  $544344|  $544344 PA V89399333901500 IDIAZ JOSE L
‘B [T11261800005 [11/28/2018 33051008 01095 'CH|  $500227|  $509227 PA V89339933901500 IDIAZ JOSE L
| AM1091884  (01/09/2018 (36847348 12904 CH| 8456177  $4.56177 PA V89399939901500 'DIAZ JOSE L
(B x1107161039  [11/07/2016 (32802734 (02747 ICH|  $445573|  $4.45573 PA [VB9399939901500 DIAZ JOSE L

© |A01071665  (01/07/2016 (30748286 |2639 CH|  $438584 |  $4.385.84 |PA [V89339939901500 'DIAZ JOSE (. »

Applied Total $97,205 11
iy |




” Clty
Q Oty FEB 11 202
@ Y OF EL PASO CONSOLIDATED TAX OFFICE
/ 221 N. Kansas, Suite 300
@ El Paso, Texas 79901
Phonéxia1h) 212-01086, Fax (815) 212-0108, Email: taxforms@elpasolexas.gov
[ APPLICATION FOR TAX REFUND I

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. ) Phone: Propery ID# (One application per accounty
i HOME' 915.831-0269

Oscar Ruiz 5 WORK: 163874
) SB(2-9%9- 0260 ~-$302

Address {mail refund to ') Property Address:

# froer 2064 Sun Chari

2064 Sun Chariot Dr 7 L.egal Descnption; un Chariot

F= s = T SR -

Tax year requested:  |Date payment made:  |Check No. & Date, if known:  [Amount of laxes paid: Amount of refund requasted:

1.2021 01/26/2022 CASH $7,396.67 $7.396.67 ]_/

2.

3.

TOTAL AMOUNT (sum of the above amounis)

{City Council approval required if over $2,500)
REQUIRED: Copy of original receipt, front & back of negotiated check, OR
bank statement showing item cleared (both the bank & taxpayer name must appear)
REASON FOR OVERPAYMENT:

v

Date. X oz}.l'll!ZoZ'Z.—

X C:\'SC’{IV Qut'z.- CSWE YL .
Printed name: Title:
Any person knowingly submitting folse entries is subject ta: [1) Imprisonment of 2 to 10 yeors, or 55,000 fine, or both.
{2} tmprisonment up to ore year, or fine not over $2,000, or both, (Sec 37,10 Penol Cede) An application for o refund must be made within 3 years after
the date of the payment or the toxpayer waives the righto the refund {Sec 31.11 (cj).

TAX OFFICE Entry: || { WREFUND APPROVED /1
A\ Date: - Vey 2

[ )
M 7/‘1 L (1/7/ Date:

{Placed on City Co(njcil Agendo over $2,500)
{ ) DISAPPR()VEIS { }Returned to sender { ) See below/attached
) Required documentation {Tax receipt, Canceled Check, Bank Statement, or Other} not submitted.

{
{ JRecordo ayment not found on this property.
() Propertyigfg: T Bdntified, resubmit after correction,
{ )Other: ECE'VED

1

Tax Office Approval:

A ol en b e Al Web Ve



o Deposit Status

| LUZR 02/16/2022 13.36:17

- ACTE0122 v1.90 ACTEP
| DEPOSIT [Remiance| Detal R s i} |
! Summary Query —
| Supmary |
Deposit No. Account No. Remit SeqNo.  Check No. Payment Amouynt Payment Agreement No.
IMB01262265 581299902605300] !' -' | !
_Che(_:kIRgcg;pt_ _ ‘Receipt  Remit Check Payment Payment Applied Transaction Account _
Images DepostNo  Date  SeqNo.  No Typs  Amoumt  Amount Type No. i ESYST TR
[EC093122  [0%/31/2022 (49842893 |CC004321393 [EC|  §7,39667 |  $§7,396 67 |PA 8299902605300 130852957-CLAUDIA | SAG =
" MBOY26ZE5 Q17262022 50106102 | 'CA|| 5740000 |  §7.39%.57 LG SB1299902605300 RUIZ DSCAR 2 SAGARN
|| MB01262265 0172672022 |50099520 | CA|  5740000| 5736967 LG 581299902605300 'RUIZ OSCAR & SAGARN/
MB01262265  |01/26/2022 (50099520 | CA|  $740000-  §7.36967- )RV [S81299302605300 {RUIZ OSCAR & SAGARN,
|| Rc220215  01/26/2022 [50106102 | fca| 5739667 |  $7.396.67 [TR |S8129902605300 (31024699-RUIZ OSCAR
| Rc220215 01/26/2022 (50106102 | ICA|  §739667|  $§7.39667-TR (581299902605300 IRUIZ OSCAR & SAGARN;
0011621243 011572021 (46113835 | ICA|  $689240 $6.89240 [PA |S81289302605300 29191852-RUIZ OSCAR &
| A01102092  [01/10/2020 42791883 | ICA|  $6950.00|  $6.94840 [PA [S81299902606300 IRUIZ OSCAR & SAGARN;
(77 (A01291979  [01/29/2019 140280167 | ICA|  $664200] 5664196 [PA S81299902605300 IRUIZ OSCAR & SAGARN:
|l la01261884  [ot/26/2018 (37275227 [1201 ICH|  $613434]  $6,13434 [PA [SB1299902605300 IRUIZ OSCAR & SAGARN:
U lao1231773 (017232017 (34162842 (1198 'cH| 8518505 $5618505 PA|S81299902605300 'RUIZ OSCAR & SAGARN:
| [A01231773  (01/23/2017 (34162841 | IcA | $800.00 | $800.00 PA 'S81299902605300 'RUIZ OSCAR 8 SAGARN;

Applied Total | 5105.849.75

e e e e = 4




~ TAX OFFICE

RECEIVED
MARIA O. PASILLAS, RTA FEB 15 202
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/tax-office
Geo No. Prop ID
V897-999-1200-3000 13911 |
|Legal Description of the Property - |
120 VISTA HILLS #41 LOT 30 (9000.00 SQ
FT)
YANG KUNLIN & HUNG YULING Q 12075 PUEBLO LAGUNA DR |
12075 PUEBLO LAGUNA DR o J

EL PASO, TX 79936-0902 "
m OWNER: YANG KUNLIN & HUNG YULING

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

Dear Taxpayer:

Our records indicate that an overpayment exists on the property tax account listed above as of the date of this letter. If you paid the taxes on this
account and believe you are entitled to a refund, please complete the application below, sign it, and retumn it to our office. If the taxes were paid by
your mortgagetitle company or any other party, you must obtzin a written letter of release in order for the refund to be issued i 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). Goveming body
approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND: [FiS application st & complered, signed. wnd submined with supporting Jdocumentation w be valid.

| Step 1. Identify the ;‘efund Bl o should e relund be sued o

recipient. . ~

Shml:r information for Name: KCAI] l{ n YO‘ Ny / —

[ ; Lo

Iv;r‘homfe\.'e‘:lr willbereceiving | Address: ) 5.0 1§ Dye blo La GHno DY~ //_ |

{the refund. i - . 1

! IClly, State, Zip: Z,! PQSD/ T~ f??q ;é—O?D)—f | / |

: | Daytime Phone No.: > £ | E-Mail Address: {0
Step 2. Provide payment Payment made by Check Noo Date Pud

information. |

Please attach copy of cancelled | |

icheck, original receipt, online — = - - B 1 =7 Sl '

payment confirmation or ) | &£ #| %_| r;‘i& 3 %@ E 22 7 8 [
ank/credit card statement. AL A ] ALD (s f the abe _

Please eheck one of

iStep 3. Provide reason for

;'l:;::‘l“ils‘::;ny P AT I paid this account in error and I am entitled to the refund. I
jrears that you intended to pay \/ 1 overpaid this account. Please refund the excess to the address listed in Step 1. |
with this overage. | 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):
| 2l - : T =

|Step 4. S-ign the form. By signing below, | Hereby apply for the refund of the above-described taxes and certify that the informationI
|Unsigned applications cannot |have given on this form is true and correct. ( Tf you make a false statement on this applicatiori; 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. )

|be p

% SIGNATURE OF REQUESTOR (REQUIRED) _ PRINTED NAME & DATE
Y Kt

.' ﬁ k—gg.aw»{’”/ _ | kunr lin \’o\rfﬁf’_ - )/(//25}}7

_TAX OFFICE USE ONLY: QA/pproved CIDenied  By:___ 3\ Dae VD AR |

._"::. v52.1.7 Print Date: 02/08/2022



= Deposit Status

__Notes | GoTo: = o s
LUZR ACCOUNT NO (VB979%912003000): YLAR = 2006, LEGAL STATUS = CLOSELF BANKRUPTCY, D2/16/2022 13.33:38
ACTB0122 v1.90 BANKHUPICY RUMBER = 07.30190. 5.11.7 SARA CLOSLD BK LI SMISSED MAY 2001 REFORT ACTEP
DEPOSIT |Remiiance| Detail R ke e 1
Summary Quety
Summary
Dleposit No. Account No. Remit SeqNo.  Check No. Payment Amount Paymant Agre'er.ﬁ@-e; No.
102052200002 V89799912003000) | 5 ; |
Check/Receipt Receipt  Remit Check Payment Payment Applied Transaction Account
Images DepositNo.  Date  SeqNo.  No Type  Amount  Amount Type  No._ SR ayor. N
0013122264  [01/3172022 50026463 8213 ICH| 822901 $8.229.01 [PA [V89799912003000 30958504-YANG KUNLIN . =
= Rc220215 01/31/2022 (50097681 01250 CH|  $822001-  $8.229.01- TR [V89799312003000 'YANG KUNLIN & HUNG Y
. Rc220215 101/31/2022 50097681 (01250 ICH| 5822901  $8.229.01 |TR V8979912003000 31024697-YANG KUNLIN
B To0s2200002 01/3v/2022 80047681 01260 CH| $82901| 38220 LG V9799512003000 ¥ANG KUNLIN & HUNG ¥
I jA01122175  [01/12/2021 (45902620 (1247 ICH| 5768858 |  $7.688.58 |PA V8979912003000 'YANG KUNLIN & HUNG Y
[x0127201002  [01/27/2020 43234667 119349 ICH|  §775139  §7.75139 [PA [V89799912003000 YANG KUNLIN & HUNG Y
| 0124191016 [01/24/2019 40173733 06783 CH|  §713918|  $7.139 19 PA [V§9799912003000 'YANG KUNLIN & HUNG Y
B x0124181014  [01/02/2018 (37237107 (05834 ICH|  $659150 $6.59150 IPA [V89799912003000 [YANG KUNLIN & HUNG Y
IX0123171004  01/23/2017 (34217306 (04776 ICH|  $643157  $643157 PA 'V89739912003000 'YANG KUNLIN & HUNG ¥
X1223151005  [12/23/2015 (30450001 03723 ICH!  $632624|  $6,326.24 [PA V89799912003000 IYANG KUNLIN & HUNG Y
B xo112151029  [o1122015 (27895721 {02828 iCH|  $707016|  $7,070 16 [PA V89793912003000 IYANG KUNLIN & HUNG Y
B xo116141020 011672014 [25103732 (01836 \CH|  $693769 | 5693769 |PA V89799912003000 'YANG KUNLIN & HUNG Y. ,
Applied Total §$152,444 26




FICE
TAECRWED
MARIA O. PASILLAS, RTA FEB 15 2022

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

EL PASO, TX 79901
PH: (915) 212-0106 FAX: (91%) 212-0107 mwv.elpasotexas.govftax-ofﬂce
| Geo No. Prop ID
R183-999-0010-8000 205527

ﬁLegal Description of the Property

1 RANCHLAND COMMERCIAL DIST #3 41 & 40
(EXC NW PT) & SE PT OF 39 & SEC OF 38)

DAVID AND TOM AVILA FREEWAYCAR (32487 SQ FT}

1206 GILES ROAD

EL PASO, TX 79915 /2/{&)
ON /k
/

1200 GILESRD |

OWNER. AVILA DAVID

2021 OVERAGE AMOUNT  §2,522.70 \/

1. CITY OF EL PASO, 5: YSLETA ISD, 6: CUUNTY 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 2 refund. please complete the application below, sign 1t. and return it to our office. If the 1axes 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 1ax 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). Govemning body
approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND: 5 application must be completed. signed, amd submitted with suppoiting documentition (o he valid,

Step 1. |déntify the refund B 1o should the relund be s
recipient,

Name: ' L
Show information for b TD M ,Q‘l . A
whomever will be receiving | Address: ’ o (= ; e S
the refund. Wz‘ta\u o > B, =~ 1
CiySweZp by VYaso Texas  TA915
o. -9 11

Daytime Phone No.: () e cy E-Mail Address: aufla.a.l EL At e CEL

{heek No. © Date

2L | 252270

SrNide oS )
'

Step 2. Provide payment Pavment made by Al o

information.

Please attach copy of cancelled E:C é; 2 k=

check, original receipt, online | ) i
ayment confirmation or '
ank/credit card statement. | TOTAL AMOUNT PAID (sum of the above amounts) |

Istep 3. Provide reasen for PPlease 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. 1

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

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 1
Unsigned applications cannot {have given on this form is true and correct. { If you make a false statement on this application, you could be foy

be processed. | guilty of mwtate jail felony under the Texas Penal Code, Sec. 37.10.)
'SIGNAT QUESTOR(REQUIRED) PRINTED NAME & RATE |

’p’(q[)ﬂ/ | o = S Tom Hu )ﬂ[‘é—blot%}/

{ TAX OFFICE USE ONLY: QA/pproved [ Ipenied By YA\ O . 0 -
| 1 ; : s = =

I

v52,1.7 Print Date; 02/04/2022



o Deposil Stalus

!-.. Em,l GaTu:;_ ) ; ik il kl
LUZR ACCOUNT NO RA3S59001G8000): ESCTROW AGREL MENT 104788 BEGIN DATE: Dam17i022, END Oﬂ1512022 16:14:55
ACTB0122 v1.90 DATE: D9/0172022. MONTHLY PAYMEN] AMOUNT! $936.34, YEARS: NO OF ACCIS: 1 ACTEP
DEPOSIT [Remitance! _Delall _ _
. Summary Query ey
Summary |
{| 'Deposit No. Account No. Remit SegNo.  Chack No. Payment Amount Paymant Agreement No.
|EC020122 'R18399900108000] ! ' I
Checlk/Receipt Receipt  Remit Check Payment Payment Applied Transaction Account
images DepositNo.  Date  SeqNo.  No. _  Type  Amount Amount Typs No. 1o il e o
IEC020122 01/31/2022 49899212 CCO04327219 EC| $25270 |  $2,522.70 LG R18399900108000 30889578 DAVID AND TOl = |
IRC220216  [01/31/2022 (49899212 [CC004327279 [EC|  $252270 |  $252270 (TR [R18399900108000 131028143-AVILA TOM
|| RC220216  |01/31/2022 (49899212 |CCO84327279 (EC|  $252270-  $252270-[TR [R18399900108000 30839579.DAVID AND TOI |
| Eco13i22 01/29/2022 (49838709 | CCO04273321 EC|  $252270 5252270 |PA [R18399500106000 30848788-DAVID AND TOI
I EC012622 01/26/2022 49606817  CCO04225227  |EC $833.00 | $833.00 [PA [R18393900108000 130728525-DAVID AND TOI
'EC012422 017222022 43499124 (CCO0418T274  EC | $833.00 | $833 00 PA R18393900108000 130680637-DAVID AND TOI
RIEC1282297  01/22/2022 49499124 |CC004187274 EC $833 00-| $833 00- RX R18393900108000 130680697-DAVID AND TOI
lEco11822 01/15/2022 49312489 [CC004144403 [EC $833.00 | $833 00 PA R18393900108000 30606343-DAVID AND TOI
'EC010322 01/0/2022 48881032 (CC004083093  |EC | $833.00 | $833 00 PA R18392900108000 130432810-DAVID AND TOI
[EC122821 12/27/2021 48745896 |CC004034885  [EC | $833.00 | $833.00 PA R18399900108000 130376735-DAVID AND TOI
; [EC120821 12/08/2021 148381798 (CC003971478  |EC | $833.00 | $833.00 |PA 'R183999300108000 30243908-DAVID AND TO!I
1 ECc112921 111/20/2021 48242241 CC003343345  |EC | $833.00 | $833 00 |PA R18393300108000 30189402-DAVID AND TOI _
Applied Total $130 448 45




ya

G
SFRETAX
e, FERL7 202

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.govitax-office
Geo No. Prop 1D
F836-999-0010-0600 399344

Legal Description of the Property
FRUITVALE LOT A (REPLATOFE PTOF 1)

NORMA AVILA-MUNOZ / 8445 NEW HAVEN DR 79907

: OQ

ZSO) OWNER CONTRERAS MARIA A & 3

2021 OVERAGE AMOUNT _ $3.679.86

|- 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 1ax account listed above as of the date of this letter. If you paid the 1axes on this
account and believe you are entitled to a refund, please complete the application below. stgn it, and return it to our office. If the 1axes were paid by
your mortgage title company or any other party, you must obtain a written letter of release in order for the refund 1o be issued in your name. If vou
did not make the payment(s) on this account. please forward this letier 1o the person who paid these taxes, You may also request the transfer of
this overpayment o other tax accounts and/or tax years in the space provided or by attaching an additional sheet 1f 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: [T application must he completed, signed. and submitted with supporting documentation to be valid.

Who should the refund be 1ssued 1o:

.Sdtcp 1. Identify the refund
recipient. \ _ —

Show information for _Name_.. M—A VILA M‘ = =
whomever will be receiving | Address: ‘f(:} /7 AN ECL'V/‘/ LN :
the refund. City. State. Zip: EL- ’4'50 7__}( -?/,2_ - _u‘/ —

Daytime Phone No.: (4715 ;‘-7 5 #2 E-Mail Addres: ] a_,vffam@_ ma.k Lo

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

Step 2. Provide payment
information.

Please attach copy of cancelled E ' § A 2 Clh Lfﬁ 5 E ‘5; 1\ [b [ |‘L?_ %{‘P ’lq i g;

check, original receipt, online ¥ ™ s =
payment confirmation or
bank/credit card statement.

Step 3. Provide reason for
this refund.

! paid this account in error and [ am entitled to the refund. i
Piease hist any accounts and/or —— = _— - roenae S A :
years thal you intended to pay 1 overpaid this account. Please refund the excess to the address lisied in Step 1. V

with this overage.

I want this payment applied 1o next year's taxes.

This payment should have been applied to other tax accouni(s) and'or year(s), escrow (listed below);

.gtep 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. )

OFFICE USE ONLY: ___‘A/pproved " Demied By Y \; Date,___ )=\ \: Ak ;

v52.1.7 Print Date: 02/01/2022

2{ » 'LZ/EIGNATU?E %}-‘QI_JESTQR(REQUIRED) PRINTED NAME & DATE ) v
L ( - (Creodi_ AR HA Aiia -HMUNOZ __2{/5{&1}/




LUZR
ACTB0122 v1.90

Summary Query

Deposit No.
| EC0131225
Check/Receipt

images _ Deposit No
LI EC013122

EC0131224
' Re220217
[ [Rc220217
(1 |ECD1252198
' |EC08142085
{EC07152085
[EC06122085
[EC05132085
IP04082085
A03112075
|| 02282065

| Notes |

nce
.

ACCOUNT NO (F856990001 BRG0D): YEAR = 707
BANKHLUPICY NUMBER = 14.3120F

DEPOSIT [Remittance

Account No..

|F85699900100600]

Recsipt
Date

Remit
-Seq No.

Check
No.

|01131I2022 ‘49857905 bC004285514

|u1/3112022
0173112022

l01/24/2021

0871412020
|07/14/2020
[06/12/2020
05/12/2020
04/67/2020
037112020
02/28/2020

49858026
49858026
46299520
44491411
144398754
144304461

144163208
44043930
143922189

43838502

pcomzasras
(CC004285786
(CC003472311
|CC003136546
{CC003109564
[cC003081816
\cC003041067
lccoo3003022
6825

6795

Apglied Total

LEGAL STATUS
81618 EMAIL REFORT # 7 5G

- CLOSED BARKRUPTCY,

02/17/2022 17:27:09
ACTEP

Remit Saq No.
i

Payment Payment

Type
IEC |}

[

]
[EC |
[EC |
EC |
EC |
|EC

|EC

IcR |
'cH |
ICH |

Ec|

Ec|

Amount

$3,679 86 |
5367986

$3.679.86-|

$3.679.86 |
$3.443.27 |
$393.56 |
$1.000.00 |
$600.00 |
$300.00 |
$300.00
$300 00
$1.000.00

Check No. Payment Amoumt

Applied ' Transaction Account
Amount  Type __No.
53, 679 86 'PA |F85699900100600

53.679 86- TR |F85699900100600
$3.679.86 | TR [F85699900100600
$3.443.27 |PA F85699300100600
$393 56 \PA F85639900100600
$1,000.00 PA F85639900100600
$600 00 [PA F85693900100600
$300.00 |PA [F85693900100600
$300 00 {PA [F85699900100600
$300 00 [AA [F85699900100600
§1.000 00 |PA [F85699300100600

$80.065.79

Summmary

Payment Agraemanl No.
|

Psyér
30853638-NORMA AVILA-
: mamm AVILA-
;30853638—NORMA AVILA-

©131032280-AVILAMUNOZ |

129262895-NORMA L AVIL,
28626488-ADOLFO AVILA
128576036-ADOLFO JAVIE
[28525049VR PAYMENT
128454789-ADOLFO JAVIE
128386744-IVR PAYMENT
28326690-AVILA ADOLFO
'CONTRERAS MARIA A &




= e LiTY TAX
MARIA O. PASILLAS, RTA a:FEE FEB 1y w
CITY OF EL PASO TAX ASSESSOR COLLECTOR ;
221 N, KANSAS, STE 300

EL PASO, TX 79901
PH: (91%) 212-0106 FAX: (915) 212-0107 www.elpasotexas.govitax-office
Geo No. Prop ID
W145-999-0040-3900 32564

Legal Description of the Property
4 WESTHILLS 22 L OT 39 (561383 SQ FT)

ERICA VILLALOBOS P l/ 7308 ROYAL ARMS DR
,{/@('DD OWNER: MUNOZ RAFAEL F

2021 OVERAGE AMOUNT  $4,090.62 k/

1. CITY OF EL PASO.3. EL PASO ISD. & COUNTY OF EL PASO. 7 EL PASO COMMUNITY COLLEGE. §: 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 behieve you are entitled 10 a refund. please compleie the application below, sign i1, and return it lo our office. If the taxes were paid by
your mortgage 'title company or any other party, you must obtain a writien letter of release in order for the refund to be issued in your name. H 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 in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND: T8 application st be completed, signed, and submitted with supporting documentation to be valid.,

Step 1. Identify the-rcfund Whao should the refund be issucd to:

recipient.

Show information for MHF&LE M_Ufw—z‘ . —
whomever will be receiving .Addre_s_s.: le) 7 o/ ¢ AN ELL ’]’f:\f L
the refund. City. State, Zip EL PA‘fD T 7971 2-

! — e 7 e -
Daytime Phone No.: (9 E-Mil Adre: FMUMZ

Pavment made by:

Step 2. Provide pavment
information.

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

Step 3. Provide reason for
LB p I paid this account in error and | am entitled to the refund.

Please list any accounts and'or o C - 5 = —
years that you intended to pay I overpaid this account. Please refund the excess to the address listed in Step 1.
with this overage. i

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), escro;' (listed below).

_Step 4, Sign the forn;. By signing I;élo“'. I hereby apply f;r 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. )

— o & L
SIGNATURE.OF REQUESTOR (REQUIRED) PRINTED NAME & DATE ./
AX OFFICE USE ONLY: :V{pprovcd_ " IDenied By N _“r-\ : Dawez 2y N6} 23

2nfz

vS2.L7 Print Date: 02/01/2022



LUZR
ACT80122 v1.90

DEPOSIT | ﬁ_em'@g;nég! Detail

Summary Query

Deposit No.
'EC013122H
Check/Receipt

Images . Beposit No.
. ECB13122G

I [Ecoi3izH
| Rc220217
" [Rc2z0217
| [EC01152185A
_ X1224192000
" [A0t081975
Il laiz2mizes
B xo03172009
B xot05162009
I A12291448
B xo103142004

Account No.

1459990040300

Receipt
Date

Remit
Seg No.

101/31/2022 49857319
(0373172022 A985TT4G

01/31/2022 149857746
0173172022 49857746
01/19/2021 46052725
[12/24/2019 42441168
01/08/2019 39761639
[12/27r2017 |36505637
01/03/2017 133705149
101/05/2016 (30706367
12/29/2014 127481148
1213112013 24795626

Check
_No.
ICCO04285175
ICCo04285256
CC004285256

|CC004285256
CC003420590

100130
180

157
00147
03547
1107

03807

Applied Total

GoTo:
02/17/2022 17:25:43
ACTEP
Summary |
Remit SeqNo.  Check No. '‘Payment Amount Paymeant Agreemant No.
g A n ; in

Payment Payment

iEc |
.

EC |
EC |
[EC |
lcH |

len |

IcH |
cH |
ICH |
IcH |
CH|

Ec!|

Amount
$9.630 1% |

$9.530°11 |
$4.090.62 |

$4,090 62-
$9.315.68 |
$6,55199 |
$631973 |
3591331 |
$5.627 60
$5.538.08 |
$5.496 97 |
$8,254 62 |

Applied Transaction Account
Amount Type No.
$4.090 62 [PA W14599900403900
54.090.62 LG 'W14599900403900
$4,090 62 [TR W14539900403900
$4.090.62- (TR 'W14539900403900
$4.005.29 |PA W14599900403900
$3.942.82 PA (W14598900403900
$3 810.55 | PA W14599900403900
$3.471 01 PA [W14599900403900
$3.303.31 PA (W14599900403900
$3.250 76 [PA [W14599900403900
$3.190 07 {PA 'W14599900403900
$3,130.57 [PA W14599900403900

$70.594.39

Payer

130853636-ERICA VILLALC -

30B83636 ERICA VLLALC
126880820-MUNOZ RAFAE
130853636-ERICA VILLALC
27462397-RAFAEL MUNO
IMUNOZ RAFAEL F
'26880820-MUNOZ RAFAE
MUNOZ RAFAEL F
IMUNOZ RAFAEL F
'MUNOZ RAFAEL F
IMUMOZ RAFAEL F
'MUNOZ RAFAEL F

-




o

4BTS Tty 1AX )
MARIA O. PASILLAS, RTA oFfice FEB 1 2022
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
T213-999-0010-0700 358378
Legal Description of the Property
1 THE HIGHLANDS =1 LOT 7(8764.84 SQ FT)
\/ 1017 JAN ELLYNLN

ERICA VILLALOBOS
- qutf-““’o
K OWNER: VILLALOBOS NORMA L

2021 OVERAGE AMO[:FNT $5,439.49

\: CITY OF EL PASO. 3; EL PASC 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 i1, and retwm 11 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 1o other 1ax accounts and'or tax years in the space provided or by attaching an additional sheet if necessary. Yaour 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.

I W Lol Ny N TN o] o0 O e e 0. A UM D FO | 7 application must be compieted, signed, and submitted wath supporting documentation 1o be valid.

?tcp I CETTIIR TS IOY Bl VW ho should the refund be issued 1o
recipient.

Show mformation for .Name. Eﬁﬁﬁﬁ:[_ F. .M‘.’..’_A!az l\r
whomever will be recenving .Address. lol7 JAN E L YIJ LN " A

the refund. City. State, Zip £ /7/450 -fx 7?,? /2
o S P : —_—
Daytime Phone No.. 4] 17[?4 - 370 7 E-Mail Address:
Step 2. Provide payment Payment made by: Check N Paid

information. -
{Please attach copy of cancelled EM L{'?\gg Q_Stp I tbf Il?’ q S?.)O . l l
check, original receipt, online l I ) I

payment confirmation or

bank/credit card statement.

Step 3. Provide reason for Pleise check one of the follewmg:

this refund.

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

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

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

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

E'tep 4. Sign the form. By 51gmng below, I hereby apply for the refund o.f 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

bg processed. guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.) /

’IJ N _2/7/ SIGNATURE F REQUESTOR (REQUIRED)  PRINTED NAME & DATE ’
al

iD= fperec F M poz 0%/ /ﬁ/aaa}’
TAX OFFICE USE ONLY: jl\pproved D Denied By &i \:k ’ Date: :}I = \‘_1 D:a\

v52.1.7 Print Date: 02/01/2022




e Deposil Staus

|__E'_5¢3_' | GoTo'.;r_ i

LUZR : 02/17/2022 17-23:34
ACTB0122 v1.90 ACTEP

DEPOSIT fggmmérice] Detail i
, Summary Quary : -

| Summary |

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

[Eco13122H T21393900100700 | | : | ]
CheckiReceipt Receipt  Remit Check ‘Payment Payment Applied Transaction Account

Images DepositNo.  Date  SeqNo, ~ MNo.  Type  Amoutt  Amourt Type No. b G e

'EC013122G  [01/31/2022 |49857319 |CC004285175 |EC|  $9.530 11|  $5439.49 |PA [T21399900100700 130853636-ERICA VILLALC =
[ EC013122H° | 01/31/2022 49857748 CCO04285356  EC/|  $953011 | 6543949 LG [T21338800100700 30883536-ERICA VILLALC
| RC220217 (01312022 49857746 |CCO04286256 |EC | 3543949 |  $5.439.49 TR 2139930010070 126860820 MUNOZ RAFAE
[ IRc2z0217 01312022 (49857746 |CCO04285256 |EC |  $5.439.43-|  $5439.49-[TR T21399300100700 [30853636-ERICA VILLALC
| |M2022000001 |12/18/2020 145355774 [1194572 |cH 54836610153 | $5.074.26 |PA T2139990000700 2200-GOVERNMENT EMF
| [M1922000001 121202013 (42369717 1172042 CH|$4499599926 |  $5.00139 [PA 721339900100700 |2200-GOVERNMENT EMF
| [M1822000001 |12/21/2018 39414548 1147143 CH [$40,262.07299 | $4.815.90 [PA T21399900100700 2200-GOVERNMENT EMF
1 IM1722000001  [12/21/2017 (36425811 (1111056 ICH [§35016.19161 | $4.370.09 |PA T21399900100700 12200-GOVERNMENT EMF
"7 M1622000001 12222016 (33466634 |1057968 lcH [530,897.83733 | $4.16104 PA T21399900100700 2200-GOVERNMENT EMF
| M1522000001 |12/10/2015 (30315419 [1028222 ICH 52661945213 | $4,090.46 [PA T21399500100700 2200-GOVERNMENT EMF
[ M1422000001 [12/15/2014 |27275820 (938965 ICH 524 75131090 $4.129.29 PA '721399900100700 2200-GOVERNMENT EMF
£ M1322000001 12102013 24342370 1903022 IcH (52206811160 $4.049 61 PA T21399300100700 [2200-GOVERNMENT EMF
Applied Total | $95,940.21

Sl L= K oo Al T F




PH:

HEIDT ROGERE & MARY L
4485 GEN MALONEY CIR
EL PASO, TX 79924-6831

TAX OFFICE
RECEIVED
MARIA O. PASILLAS, RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR FEB 18 2022
221 N, KANSAS, STE 300
EL PASO, TX 79901
(915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.gov/tax-office
Geo No. Prop ID
C231-999-0280-7300 53441 |

l:.eéal Description of the i’roperty

28 CASTNER HEIGHTS #7 LOT 53 (7140 SQ
FT)
|

14485 GENERAL MALONEY CIR

P
250

|
|
I OWNER: HEIDT ROGER E & MARY L
L

2021 OVERAGE AMOUNT $4,34i._6?l/

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

PASO

Dear Taxpayer:

Our records indicate that an overpayment exists on the property tax account listed above as of the date of this letter. If you paid the taxes on this
account and believe you are entitled to a refund, please complete the application below, sign it, and return it to our office. If the taxes were paid by
your mortgage/title company or any other party, you must obtain a written letter of release in order for the refund to be issued in your name, If you

did not make the payment(s) on

this account, please forward this letter to the person who paid these taxes. You may also request the transfer of

this overpayment to other tax accounts and/or tax years in the space provided or by attaching an additional sheet if necessary. Your application for

refund must be submitted within

three years from the date of the overpayment, or you waive the right to the refund (Sec. 31.11c). Govering body

approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND:

'Step 1. Identify the refund
recipient,

W Do should the refund be issged to

i application must be complered. signed. and sulinitied will supporing documentation to be valid.

Name:

Fomer E Hejd+

Show information for
whomever will be receiving

Addess: 1D 5 Geop Madppey Cir

the refund.

City, State, Zip: 2/ [2, ; X 4 799G 2.2/

Step_i. Provide payment
information.
[Please attach copy of cancelled

Daytime Phone No.:

E-Mail Address:

 Dale Pand

{120l

Amount Pad

G AN P

Paviment made n Check No.

R03 er g/ﬂary L Hed

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

Step 3. Provide reason for
his refund.

lease list any accounts and/or -2

cars that you intended to pay

|

Y4342, 2>

TOTAL AMOUNT PAID (sum of the above amounts

Please check one of the following

W

T overpaid this account. Please refund the excess to the address listed in Step 1. _

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.
Unsigned applications cannot

By signing below, I hereby apply for the refund of the above-described taxes and certify that the information |
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.
2[24/p2!

X OFFICE USE ONLY:

v52.1.7

SIGNATURE OF REQUESTOR EQUIRED PRI_N:i'ED NAME & DATE L/:
ﬁ%‘M_ WAl ar_/y;é{ezc_/f_ !

E’Kpproved [ Denlled By: AN \'& Date; ) -\ 2

Print Date: 02/11/2022



= Deposit Stalus

| Notes l GoTo:!
LUZR _ 02/21/2022 09:44:38
ACTE0122 v1.90 ACTEP
_OEPOSIT[Remitance| _Deta
Summary Query
| Summary
| Deposit No. Account No. Remit SeaqNo.  Check No. Payment Amount Payment Agresment No.
702102200002 23199902807300) - ' f | i
Check/Meceipt Receipt  Remit Check Payment Payment Applied Transaction  Account
Images  DepositNo.  Date  SegNo. Mo Type  Amount  Amount Typs No. P Tayelses
1 Rczz0218 013172022 (50142702 00481 CH|  $434263|  $434263 TR C23199902807300 |31035790-HEIDT ROGER =
[ [Rczz0218 01/31/2022 (50142702 00481 CH|  $434263  $4.34263.TR (C23199302807300 'HEIDT ROGER E & MARY
£ 02102200002 0173172022 [50142702 00481 CCH|| 5434263 5434263 LG|(C23199902807300 HEIDT ROGER E & MARY
| |EB0125221000 |01/25/2022 49554126 38343 ICH|  $434263 ]  $434263 PA [C23199902807300 IHEIOT ROGER E & MARY
| [EB0129211000 (01/29/2021 (46566624 (21893 IcH $391561|  $391561 PA (C23199302807300 JHEIDT ROGER E & MARY
1502042065 [01/30/2020 (43628957 1995187 ICH|  $386082  $3.860.82 [PA [C23139902807300 HEIDT ROGER E & MARY
| |AD1291986  [01/29/2019 40290251 (0000995110  |CH | $371254 |  $371254 PA C23199902807300 HEIDT ROGER E & MARY
701301840010 [01/30/2018 37488371 (00203 ICH|  $354054 $3.540.54 [PA |C23199902807300 HEIDT ROGER E & MARY
X0125171000  |01/25/2017 (34317329 00150 CH| 5337158 $3.37158 [PA /C23199902807300 HEIDT ROGER E & MARY
Bl xo125161004  (01/25/2016 31217860 (00115 ICH|  $331357 $3 31357 [PA (€23199902807300 HEIDT ROGER E & MARY
B 0128151006 017282015 28333243 [03446 lcH! 8340215 $3.402 15 [PA €23199902807300 HEIDT ROGER E & MARY
'@ xo121141004  01/21/2014 25135352 03361 CH $333624 | $333624 PA C23199902807300 HEIDT ROGER E & MARY
| Applied Total $79,768 44




| TAX OFFIGE

OP 1200 corioimmcs o orece RECEIVED
= 221N.Kansas, Sute 300 FEB 08 2022

E! Paso, Texas 79801

Phone (915) 212-0106, Fax (915) 212-0108
|L APPLICATION FOR TAX REFUND _"
The Consolidated Tax Office collects property taxes for all eligible property taxing entities within E} Paso County.
APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION:
Refund To: Phone: Property ID# (One application per account)
HOME:
CoreLogic Tax Service WORK. 5g5.921-6735 £88399900100950 ‘[-O-’%q
Address (mail refund to :} Property Address:
And/
e 871 COUNTRY CLUB RD #6C, EL PASO, TX 79932

ATTN: Centralized Refunds, 3001 Hackbe |Legal Description:

Tax year requested:  |Date payment made:  |Check No. & Dale, if known:  [Amount of taxes paid: Amount of refund requested:
1. 2021 0005682€] 12/08/2021 | $21,646.43 $2164643 V'
2
3.
TOTAL AMOUNT {sum of the above amounts}

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

REQUIRED: Copy of original receipt, front & bock of negotiated check. OR

bank statement showing item cieared (both the bank & taxpoyer must appear)

REASON FOR OVERPAYMENT
The 2021 taxes were paid in error by CoreLogic on behalf of Dovenmuehle Mortqage iao $21,646.43

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

Date:  2/08/2022

Requestor signature:
8r. Associate, Customer Product Sug

Sommer Barnes

Printed name:

Title:

Any person knowingly submitting false entries is 5ubject to: {1} imprisanment of 2 to 10 years, or 25, fe) fine, or both.

{2} imprisonment up te one year, or fine nat over 52,000, or both. {Sec 37.10 Penol Code) An application for o refund must be made within 3 years after

the dar of the povment or the taxpoyer waives the righto the refund {Sec 31.11 (o)),

TAX OFFICE Entry: | (V) REFUND APPROVED

&“ami 7(1{ oo . 9/17/9%?
i pate

{Placed on City ¢’3yn;:il Agenda over 2,500
) DISAPPRd&LE_b { )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.
{

{

Tax Office Approvgl

) Property not found as identified, resubmit after correction.

) Other:

LTI

Application for Tax Refund-Webvet



Summary Query

Deposit No.
IA12132175
Check/Receipt
images - Depasit No.
IA12132175
R030222867
R030222867
£ Rc2z0221
I RC220221
1 |EC03182185
| |[EC06042085
/A02251986
[AD2141965
£C01021868
AD1041773
EC01031798

e

Account No.
C88399900100950

Receipl
Date

‘1211322024
12/13/2021
12/13/2021
1211372021
1211312021
l03/18/2021
06/04/2020
02/25/2019
021412019
112/29/2017
[01/04/2017
12/29/2016

~ Remit
Saq Mo,

48432293
48432293
148432293
48432293
48432293
47135147
44278789
140818643
140756103
36686434
133741181
133714627

Go To

CCOUNT NO (C8839900100950): Lien I} HAD 5639833 interfed amount = 62211, file_dabe
10/18/2016 on 03172011

Check

_No.
10006682679
10005682679
10005682679
10005682679
10005682679
CC003682640
(CC003072778
1001708
152
ICC001811974
152
(CC001448516

Remit Saq No.

Payment Payment

02/21/2022 13:07:10
ACTEP
_ Summary |
Check No. Payment Amount Payment Agreemant No.
| |
Applied Transection Account

Type  Amount  Amount Type  Na_ LR

CHI| 52164643 |  S21.64643 PA CB8399900100950 Z3150950-DOVENMUEHL] =
iCH $000| 52164643 TR CB8399900100350 23150960-DOVENMUEHLI
CH | 000 |  $21.64643- TR (C88399900100950 23150960-DOVENMUEHL
ICH| 52164643  $215646.43-TR (C88399900100950 23150960-DOVENMUEHLI
ICH| $2164643 |  $2164643 [TR C88399900100950 26076989-CORELOGIC T£
|EC|  $580548 | 5580548 |PA [C88399300100950 29660359-NADER SAFA
EC $602952 |  $6.02952 [PA [C88399300100950 28512741-NADER SAFA

CH $991 36 $991.36 |PA [C88399900100950 125649508-SIERRA TITLE (
lcH $4.472 34 $4.47234 PA [C88399900100950 (COUNTRY PLACE ESTAT
EC [ $700.07 | $9,282.67 PA /C68399900100950 {25931506-NADER SAFA

'CH $668108 $6568108 PA CB8399900100950 7666-ABUGALYON, BASH
EC| 5271198 $2,711.98 [PA C88399300100950 |25061615-NADER SAFA

Apglied Total |

$144,293.30




e
T&\')E(C (VED

MARIA O, PASILLAS. RTA FER 18 2022
CITY OF EL PASO TAX ASSESSOR COLLECTOR
331N KANSAS, STE 300

_ _ EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.govitax-office o
Geo No. Prop 1D
V927-999-0160-2800 169705
Legal Description of the Property
6 VISTA REAL #1 LOT 28 (1671137 5Q FT)

CHARLES R. FRANTZ 11808 STONE CASTLE DR

11808 STONE CASTLE DR (9]

EL PASO, TX 79936 O\

/\/V/;D OWNER: FRANTZ CHARLES R

2021 OVERAGE AMOUNT  $4,026.88 \/

1: CITY QF EL PASQ. 6 COUNTY OF FL PASQ. 7. F1. PASD COMMUMITY COLLEGE. 2. UNIVERSITY MEDICAL CENTER OT EL PASO, %:
SOCORRO ISD

Dear Taxpayer:

Our records indicate that an overpayment exists on the property tax account listed above as of the date of this letter. If you paid the taxes on this
account and believe you are entitled to a refund. pleasc complete the application below, sign it. and retum 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 thig letter to the person who paid these taxcs. You may also request the transfer of
1his 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 dale of the overpayment, or you waive the right 1o the refund (Sec. 31.11c). Goveming body
approval 1s required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND: 'his application must be completed. signed, and submitied with supporting documentation to be vaiid.

Step 1. 1dentify the refund  [GYISRRGRERSTLTRY

recipient. = 2 A
Show infonmation for M}ﬂf_' [ g.ﬁb‘-"l"-t 'F}ﬁ n"i-'?—

whomever will be receiving _AddTCSSi ” 8@3 __"-:-_;-]»oﬂt, (_MJ‘{_}IE_ .O{. ;

the refund. City. State, Zip. E/ 915(3 .y 7 q_ 72(4 l/

Daytime Phone No.: ¢4 £~ &5 5’._886] E-Mail Address: ;7] ;(_'Ke NN ‘\_-‘@ ClhOO, &

Payment made by:

Check No. Date Paid Amount Paid

Step 2. Provide payment
information,

{Please attach copy of cancelled EC/L\LCJL Ll‘Z_q 7 ’ ‘—f 7 l l&l I 22 LF 0 29 : ?- 8)
«check, original receipt, online -
payment confirmation or i oo
@lg’l_:_redit card statement.

OTAL AMOUNT PAID (sum of the above amoun

the foliowimg:

Plcase check ane of

Step 3. Provide reason for
this refund.

lPIease list any accounts and‘or = il
‘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 swant this payment applied to next year's taxes

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

Step 4. Sign the form. By signing below, 1 hereby apply for the refund of the above-described taxes and centify that the information |
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 )ail felony under the Texas Penal Code, Sec. 37.10.)

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

Unsigned applications cannot
be processed.

SIGNATURE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE

2L M et Charln, Rebork Frode  AJis|pozs
TAX OFFICE USE ONLY: _7<pproved __Denied By Q \5 o R I A e

v52.1.7 Print Date: 02/04/2022




o Deposit Stalus

| Notes GoTo:| bl |
LUZR 02/21/2022 09.43:32
ACTB0122 v1.90 ACTEP
DEPOSIT |Remjitance| Deteil aE A i
Summary Query
e Summary S
Daposit No. Account No. Remit Saq No. Qhack No. Payment Amount Payment Agresment No.
ECO13122 V9279990160280 | ' _' !
CheclkiReceipt Receipt  Remit Check Payment Payment Applied Transaction Account
|lmages DepositNo _ Date  SeqNo.  No._ Type  Amount  Amount Type  No_ e S ayel SN
[EC013122 013172022 49840844 CCO04297147 EC||  $4,026.88 | | $4,026.89. (LG \W92789901602800 [30861013-CHARLES R F} —
RC220218 (01312022 (49840344 (CC004297147 |EC |  $402688|  $4.026 88 (TR |V92799901602800 31035801-FRANTZ CHARL
'RC220218 01/31/2022 43840944 |CCO04297147 |EC |  $402688-|  $4,026 8- TR V9279390160280 30851013-CHARLES R F
RC22022 01/3172022 43840944 [CCO04297147 [EC |  $4.026.88-  $4.026.88- (TR (V92799901602800 131035801-FRANTZ CHARL
RC220221 01/31/2022 149840844 (CCO04297147 |EC | $402688 |  $4.026.88 (TR 'V92799901602800 IFRANTZ CHARLES R
1802012265 |01/30/2022 49804121 1004 ICH|  $402688 |  $§4.02688 PA V9279901602800 'FRANTZ CHARLES R
1AD1072175 01/07/2021 45770939 (1058 CH 5374127 |  $374127 PA V92799301602800 [FRANTZ CHARLES R
01242075 (01/24/2020 (43145804 (1019 IcH $377033 | $3.770.33 PA V2799901602800 \FRANTZ CHARLES R
: T01181900004  01/18/2019 (40096856 01017 'cH $359597  $3595.97 |PA V92799901602800 FRANTZ CHARLES R
(77 [A12261765  [12/26/2017 36468666 1013 CH| 8324824 |  $§3.248 24 [PA |V92799901602800 FRANTZ CHARLES R
B xer120171020 (017202017 34169630 (01275 CH!  $316604 |  $3.166.04 'PA (V92799901602800 'FRANTZ CHARLES R
B xo119161030 01192016 31033962 00775 CH| 5311193  $3.11193 |PA (v82793901602800 FRANTZ CHARLESR
Applied Total $75 552 42




