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

AGENDA DATE: April 26, 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.

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.

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?

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)

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

*kkkkkkkkkkkkkkkkkk RE QU I RE D AU T H O RIZATI 0 N kkkkkkkkkkkkkkkkhkkk

DEPARTMENT HEAD: \MO_U.O_ @ PG.DJ.MQ/-)

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

Revised 04/09/2021



TAX REFUNDS
April 26, 2022

Mt. Carmel Funeral Home, in the amount of $3,116.81 made an overpayment on December 30,
2021 of 2021 taxes.
(Geo. # 2001-999-5234-0050)

Mt. Carmel Funeral Home, in the amount of $67,249.30 made an overpayment on December
30, 2021 of 2021 taxes.
(Geo. # G510-999-0020-0600)

Weststar Title, in the amount of $10,248.87 made an overpayment on July 15, 2019 of 2018
taxes.
(Geo. # U819-000-0230-01A0)

McDowell Building Partnership, L.P., in the amount of $6,229.13 made an overpayment on
December 28, 2021 of 2021 taxes.
(Geo. # X008-999-000B-8600)

Helena Agri Enterprises LLC, in the amount of $3,057.44 made an overpayment on September
21, 2020 of 2019 taxes.
(Geo. #X292-000-0000-0449)

Helena Agri Enterprises LLC, in the amount of $2,769.13 made an overpayment on May 30,
2019 of 2017 taxes.
(Geo. # X292-000-0000-0449)

\Maula 0. Coodlan

Laura D. Prine Maria O. Pasillas, RTA
City Clerk Tax Assessor Collector
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MARIA O, P-\SILL AS, RTA
CITY OF EL PASO TANX 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, e Prop ID
2001-999-5234-0030 305228

' Legal Descriptiona' -t-hé.l':‘tzopcrt_v
CMP FURN MACH VEH
MT CARMEL FUNERAL HOME _ 1733 N ZARAGOZA RD
1755 N ZARAGOSA Q? i

EL PASO,TX 79936 Jog—-

OWNER: MT CARMEL FUNERAL HOME
4,500 : \/
_ - 2021 OVERAGE AMOUNT §3,11681 V

12 CITY OF FI PASO. 60 COUNTY OF EL PASO. 7. EL PASO COMMUNITY COLLEGE. 8 UNIVERSITY MEDICAL CENTER OF CL PASO. 9
SOCORRO ISD

&

Dear Taxpayer:

Our records indicate that an overpayment exists on the property tax account listed above as of the date of this letter. If you paid the taxes on this
account and believe you are entitled to a refund. please complete the application below, sign it and return it to our office. If the taxes were paid by
your mortgagefiille company or any other party. you must obtain a written letter of release in order for the refund to be 1ssued in your name. If you
did not make the payment(s) on this account, please forward this letter to the person who paid these 1axes. You may also request the transfer of
this overpayment 1o other tax accounts and’or tax years in the space provided or by attaching an additional sheet if necessary. Your application for
refund must be submitted within three years from the date of the overpayment, or you waive the right to the refund (Sec. 31.11¢). Governing body
approval is required for refunds in excess of $2300.

APPLICATION FOR PROPERTY TAX REFUND:  [JEa O R N ot pal (e T i . and submitied with supporting documentation 1o be valid.

Step 1. Identify the refund

rccipil.:nt. Name: MW& WM mc P

Show infonmation for

whomever will be receiving  Address: /75-':—- A/ WWOS'+ N /

the refund City. State, Zip: Mfﬂ 77X /777?&
Daytime Phone No.: & S- F]S-!r

Step 2. Provide payment Payment inade by: Check No.
information.

}Please attach copy of cancelled E{ h ¢ ¢ le L{Oé 2 0?; 11,60}2,! 3 1 ‘: 4 (
check, original receipt, online - 1 -

payment confirmation or

bank/credit card statement, ' 0 L AMOUNT PAID (sum of the above ampunts
Step 3. Provide reason for
this refund.

Please list any accounts and'or - -
years that you intended to pay I overpaid lhls account. Please refund the excess to the address listed in Step |,

with this overage. =

" Date Paid

I want 11115 payment apphed 1o next year's taxes.

ThlS payment should have been applied to other tax account(s) an.d or year|s}, :s:mv. {listed below):

Step 4. Sign ;ﬁe-;orm By s.i-g"nmg 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 ot a state jail felony under the Texas Penal Code. Sec. 37.10.)

SIGNATURE OF REQ ST REQUIRED) PRI!\.TEDNAME DAT] %
WY W< J Wuwﬁma-%

QOFFICEL‘-SE ONLY: | “Approved " Demed By: &D& Date: L"\.’.fﬂ. '_ }Q:_

v52.1.7 Print Date: 01/05/2022 V,r




& Deposit Status

LUZR
! ACT80122 vi N

i : _Q_l_EP_Gb:_._H‘_ ?Remittance ,

Summary Query

Deposit Mo.
EC010322
| Check/Receipt
|Images  Deposit No
1 'EC010322
EC010322
EC12292098
EC12311998
EC02011998
EC01021868
EC01311793
EC12301598
X0105151025
A12311372
A04251354
A01291323

Detail

Account No
200199952340050

Receipt
Date
1213072021

12/30/2021
12/28/2020
123012019
01/31/2019
12/29/2017
01/30/2017
12/30/2015
12/31/2014
1203112013
04/25/2013
01/29/2013

Remit
Seq No.
48879370

45579368
45546922
42565951
40557719
36686211
34587351
30634582
27695287
24652492
23403118
22701199

Remit Seq No.

Payment Payment

Check
Mo. Type
CC004062095 EC |
CC004062083  EC
CC003325791  EC
CC002716913  EC
CC002390648 EC
CC001808333  EC
CC001544860  EC
CC001148921  EC
27267 CH
25431 CH
24128 CH
23670 CH
Applied Total

Amount
$3.116 81

53116 81
53.104.99
53,019 04
53,321 48
$331577
$4 170 59
$4 485 69
$4.63167
$5.670 66

S547 43
$5.474 32

Check No.

Applied Transaction

Amount
53.116 81

5311681
$3.104 99
5301904
$332148
833577
54 170 59
54 485 69
$4.831.67
§5 632 51

$547.43
55474 32

579 307 27

Type
LG

PA
PA
PA
PA
PA
FA
PA
PA
PA
PA
PA

Payment Amount

Account
No

200195952340050
200199952340050
200199952340050

1200139952340050

200199952340050
200199952340050
200198952340050
200199952340050
200159952340050
200199952340050
200193952340050
200198952340050

04/18/2022 11:11:31
ACTEP

Summmary

Payment Agreement No

Payer
30431161-MT CARMEL FL
30431159-MT CARMEL FL
26987555-MT CARMEL FL
27829516-MT CARMEL FL

27125210-MT CARMEL FL

25931283-MT CARMEL F
25276024-MT CARMEL FL
2423055144T CARMEL F
MT CARMEL FUNERAL H
T CARMEL FUNERAL H
1T CARMEL FUNERAL H
T CARMEL FUNERAL H



|
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QERGE

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

Geo No. - Propﬁ
G510-999-0020-0600 153031

Legal Description of t.h-;E';p-oert_\'
2 GOLDEN GATE COMMERCIAL PARK 6 & 7
(102880 SQ FT)

MT CARMEL FUNERAL HOME e
17 AR . 7993
T L/ 55 N ZARAGOZA RD 79936

EL PASO, TX 79936 =
' {5

COWHER: GOLDEN GATE FAMILY LTD PART

S va
T T 2021 OVERAGE AMOUNT $67,24930
I: CITY OF CL PASO, & COUNTY QF EL PASQ. 7. EL PASO COMMUNITY COLLEGE, § UNIVLERSITY MEDICAL CENTLR OF CL PASO. &

SOCORROQ ISD

Dear Taxpayer:

Our records indicate that an overpayment exists on the property tax account listed above as of the date of this letier. If you paid the taxes on this
account and believe you are entitled to a refund, please complete the application below, sign 1t. and retum 1t to our office. If the taxes were paid by
your mortgage/title company or any cther party. you must obtain a written lctier of release i order for the refund to be issued n your name. If 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 additional sheet if necessary. Your applicauon for
refund must be submitied within three years from the date of the overpayment, or you waive the right 10 the refund (Sec. 31.11¢). Governing body
approval is required Tor refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND: (TR SNl TSN SRV ed. and submitted with supporting documentation to be valid.

Step 1. Identify the refund
recipient.

Show information for
whomever will be receiving | Address;

the refund. City. State. ZIW 2 7
-Daytlmc Phone No.. < ‘E "'; ‘ | E-Mail Address: M

Check No. " Date Paid Amoun Paid

Hop 2054 ifyolay 7,249 30

Name:

Step 2. Provide payment
information.

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

Step 3. Provide reason for "lease cheek vne of the followimg:
this refund.

lease list any accounts and/or — :
years that you intended to pay I overpaid this account. Please refund the excess to the address hsted in Slep 1.
with this overage.

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

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

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

l

Step 4. Sign the form. By signing below, T hereby apply for the refund of the above-described taxes and certify that the information 1
Unsigned applications cannot  have given on this form is true and correct. ( If you make a false statement on this application. you could be found
be processed. guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code. Sec. 37.10. )
SIGNATURE OF REQUESTOR (REQYL' } PR AME &D M
@.4({1/22/ A1~ (2 ,J L-f'mel.
e N
"AX OFFICE USE ONLY: Approved  __ Denied  By: VALY Date: o S . P

v§2.1.7 Print Date: 01/05/2022 V4



LUZR
ACTB0122 v1.H1
DEPOSIT |Remittance!  Detail :
Summary Query
Deposit iHo. Account No. Remit SeqNo.  Check No. Payment Amount
EC010322 GS1099B00200600 .
Check/Receipt Receipt Remit Check Payment Payment Applied Transaction Account
Images  Deposit No. Date Seq No. No. Type Amount Amount  Type No
EC010322 12/30/2021 48879369 (CC004062084 EC $67.249.30  $67.249.30 LG (G51099500200600
EC010322 12/30/2021 48879361 C€CO004061910 EC §67.24%3 30 567.249.30 PA G51093900200600
A09282190 09/28/2021 47764536 CA $10.00 $1000 TC G51093900200600
| EC12312098 12/30/2020 45627837 CC003343360  EC $2547702 52547702 PA . G51099900200600
i £C12292098 12/28/2020 45546943 CC003325B87 EC $25,000.00 §25 000 00 PA .G§1099900200600
I EC06012085 05/31/2020 44263377 CCO003066794 EC §22 974 53 $22 974 53 [PA G51099500208600
| EC05012085  04/30/2020 44124107 CC003029290 EC $10 000.00 $10.00000 PA G51099900200600
l EC03262085  03/26/2020 43990405 (CCO002984105 CR $5 000.00 $5.000 00 PA G51099900200600
EC02032098 61/31/2020 43555190 CC002906303 EC $10.000 00 §10.000 00 PA G51099300200600
' EC12311998 12/30/2019 42565958 CC002716974 EC $6.980.96 $6.980 96 FA G51099900200600
EC04101998 04/10/2019 41097513 CC002485208 EC $7.469 94 $7.469.94 PA (G51059900200600
EC03291998 03/29/2019 41039688 CC002472882 EC $8.000.00 $8.000.00 PA G51039900200600
Applied Total §754 751 08

04/18/2022 11:11:31
ACTEP

Summary

Payment Agreement No

30431160-MT CARMEL FU
30431152-MT CARMEL FL
GOLDEN GATE FAMLY L
29017198-MT CARMEL H(
26937576-MT CARMEL FL
28504085-MT CARMEL FL
28433376-1T CARMEL Fi
28357976-WT CARMEL FL
28163453-MT CARMEL FL
27829523-MT CARMEL FL
27344798-1T CARMEL FL
27317013-MT CARMEL FL

Payer




= , FIGE

MARIA O. PASILLAS, RTA T%c VED
CITY OF EL PASO TAX ASSESSOR COLLECTOR )

221 N. KANSAS, STE 300 pROG 2
EL PASO. TX 79901 -
PH: (91%) 212-0106 FAX: (915) 2120107 www.elpasotexas.gov/tax office

Geo No, Prop ID
UR19-000-0230-0tA0 < 148143

Legal Description of the Property
21 UPPER VALLEY R [-A (89960 AC)

W W WASHINGTON ST 79821

WESTSTAR TITLE
641 N. STANTON
EL PASO, TX 79901 e
i | OWNER: MOUNTAINS BLACKSMITH INC
L SO0

2018 OVERAGE AMOUNT $10,248.87

6 COUNTY OF EL PASO, 7. EL PASD COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF [L PASO. 16 ANTHONY 18D, 17: TOWN
OF ANTHONY, 27 EMLERG. 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 leuer. [f you paid the waxes on this
account and belicve you arc entitled to a refund, pleasc complete the application below, sign it, and return it 10 our office. I the laxes were pard by
your mortgage/titie company or any other party, you must gbtain a writicn letter of release in order for the refund 1o be issued in your name. I you
did not make the payment(s} on this account, please forward this letier 10 the person who paid these taxes. You may also request the transfer of
this overpayment 1o other tax accounts andfor tax years in the space provided or by attaching an additional sheet if necessary. Your application fo:
refund must be submitted within three years from the date of the overpayment, or you waive the right 1o the refund {See. 31.1tc) Governmg body
approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY FAX REFUND: T ian nust be compieted. sipred. and submitted with supporting documenation 1o be vali

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

recipient. . ; : ?

Show information for KUI S‘{S%[/( O&L‘H’L ) .

whomever will be recciving  Address: [ ) { ﬂ-( S & S’r [ORS

the refund, City, State, Zip: t-fc’fpélf_’)(_') w .7(;.(} Oi |
Daytime Phone No: (& -2 -5 | e E-Mail Address: (LA OMMLaE(Le

Name:

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

information. . "\Lt‘ﬁé

Pleasc attach copy of cancelled : 0 '
LW

check, original receipt, onhne - . ! Wty [ - j - .
payment cepfirmation or lU.Uﬂa i}&b( 6&"'{’@ Qj) ) b’%‘” 1 Lﬂ hs l"] 39\5 . / /(ﬂ‘ 6—0
bank/eredit card statement TOTAL AMOUNT PAID (sum of the abovd amounts

Please cheek one of the following:

Step 3. Provide reason for
this refund.

Please list any accounts and/or
years that you intended to pay 1 overpaid this account, Plcase refund the excess to the address hsted in Step |

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

with this overage. | want this payment applied 1o next year's faxcs.
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 txes and certify that the informarion 1
Unsigned applications cannot have given on this form 15 true and correct. ( If you make a falsc statement on this application, you could be found
be processed. guilly of a Class A misdemeanor or a state jail fetony under the Texas Penal Code, Sec. 37.10.) l‘/

¢l {2,p i ~
AX OFFICE USE ONLY: Approved Denied By 3L .\§ __pae__M\-Ny,

816G RI: OF REQUESTOR (REQUIRED) ,K:NTED IAME & DATE f
: (Ut

wed 17 Print Natar NANAIIN7?

v4



‘e Depostt Status

LUZR
ACTB0122 v1.91
DEPOSIT |Remitance Defail
Summary Query
Deposit Mo, Account No.
ADT7151955 U819000023001A0
Check/Receipt Receipt  Remit
Images  Oeposit No. Date Seq No.
‘ADT151965 07/15/2019 41398311
R031221767 07/15/2019 41398311
R031221767 |07/15/2019 41398311
_ IR031221767 07/15/2019 41398311
R031221767 07/15/2019 41398311
I R031221767 07/1572019 41398311
| R031221767 07/15/2019 41398311
'RC220407 07/15/2019 41398311
RC220407 07/15/2018 41398311
IP2011998 01/31/2019 40500606
IPG1311893 0173042018 37466228
IPD1261798 01/25/2017 34299800

Check
No
20163596

20163596
20163596
20163596
20163596
20163596
20163596
20163596
20163596
CC002372684
€C001909423
CCO01510915

Remit Seq No.

Payment Payment

Type

CH
cH
CH
CH
CH
CH
CH
CH
CH
CR
CR

CR |

Amount

$23.116.30

50.00

50 00

50 60
§0.00
$0.00
50.00

510 248 87
510,248 87-
5148 26
$149 43
$143 42

Applied Total

Check No.

Applied Transaction
Type

Amount
$23116.30 LG

$4.169 52 TR
$4354 75 TR
54,354 75. LG
§4.34316 TR

1 $434316- LG
54 169 52- LG
$10 248 87 | TR
510 248 87- TR
$148 26 PA
$14943 PA
$14342 PA

535 601 37

Payment Amount

Account
No
1)819000023001A0

U819000023001A0
U819000023001A0
U819000023001A0
U819000023001A0
U819000023001A0
U81900002300140

UB19000023001A0
|U819000023001A0
U819000023001A9

UB1500002300140
U819000023001A0

04/18/2022 11:11:31
ACTEP

Summary |
-~ il | |
Payment Agreement No. |

Payer
25762393-WESTSTAR TiT
25762393-WESTSTAR TIT
25762393-WESTSTAR TIT
25762393-WESTSTAR TIT
25762393 WESTSTAR TIT
25762393 WESTSTAR TIT
25762393-WESTSTARTIT
31217025-WESTSTAR TIT
25762393-WESTSTAR TIT
27100694-LUIS VELA
26129982-ANABEL VELA
25190434-ANABEL VELA

1 ¥




TAX QFFICE
RECEIVED

APR 1t 202

MARLA O. PASILLAS, RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300

. EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.gov/tax-office
Geo No. Prop ID
X008-999-000B-8600 7 133268
Legal Description of the Property
F NEVE SURV 8 ABST #162 2,105 AC (0.943
AC) TR 6-C & 1.162 AC ADJ IN UNPL NEVE
MCDOWELL BUILDING PARTNERSHIP LP =
PO BOX 2771 401 RAYNOLDS ST
CENTENNIAL , CO B0161-2771 -\/
e 0 L e OWNER: EL PASQO COUNTY HOSPITAL DISTRICT
" AT A,
?ﬁ;’?‘fﬁ O3 <2021 OVERAGE AMOUNT  $6,229.13 /
1- CITY OF FI PASO. 3: FI PASOISD 6 COUNTY OF EL PASDIH FT PASO COMMUNITY COLLEGE, % UMIVERSITY MEDICAL CEMTER OF EL =
PASO

Dear Taxpayer:

Our records indicate that an overpayment exists on the property tax account listed above as of the date of this letter. If you paid the taxes on this
account and believe you are entitled to a refund, please complete the application below, sign it, and return it to our office. If the taxes were paid by
your morigage title company or any other party, you must obtain a written letter of release in order for the refund to be 1ssued in your name, If vou
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 addinonal sheet if necessary. Your application for
refund must be submitted within three years from the date of the overpayment. or you waive the right to the refund (Sec. 3}.11c). Governing body
approval is required for refunds in excess of $2500.

R P Tan Y oL 28] 19 00 01 I O LY A2 B1Y L | his application must be completed, signed, and submitted with supporting documentation to be valid.

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

recipient. Name: T]&E Do well 5 weld L Dy

Show information for -
whomever will be receiving | Address: E-0 Bey 3317230 2

the refund. City, State, Zip'{? L }* ot L - a0 3¢ }[a} V
Daytime Phone No.: {1 5 .oy 5 (- 50 A%

artne coh il b, £ / R

| E-Mail Address:
Step 2. Provide payment Payment made by: Check No. © Dute Pand -
information.

Please attach copy of cancelled ) C{L’.. t lq f,;_-;' lafa?k,u‘ (o 329 ' 15

check, original receipt, online
taymem confirmation or S —
ank/credit card statement.

Please check one of the following:

Step 3. Provide reason for
this reftlmd. ; > 1 paid this account in error and I am entitled 1o the refund.
Please list any accounts and’or ! L e i)
years that you intended to pay 1 overpaid this account. Please refund the excess to the address listed in Step |
with this overage. - a

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

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

Step 4. Sign the form. By signing below, I hereby apply for the refund of the above-described taxes and certify that the information I
Unsigned applications cannot have given on this form is true and correct. ( If you make 2 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 41 /22
Yot 22 fotnsin o Ernlant | PibriciaC Boolish 2

TAX OFFICE USE ONLY: _“ Approved | Denied  By: DY pme MDD

I

v/

Lif f v52.1.7 Print Date: 03/29/2022

L



LUZR
ACT80122 v1.91

2018DTX0741

DEPOSIT | Remittance,  Detail
Summary Query
Deposit Mo. Account No
T12282100007 KOOBSSQOODBBGDG{
Check/Receipt Receipt Remit Check
Images Deposit No Date Seq No No
RC220329 12/28/2021 46753848 01196
RC220329 12/28/2021 48753848 01196
T12282100007  12/28/2021 48753848 01196
RD3896650 12/10/2021 47737030 0000240340
AQ9082165 09/08/2021 47737030 512654
R9202167 19/08/2021 47737030 512654
RC211208 09/08/2021 47737030 512654
RC211208 09/08/2021 47737030 512654
RF211130 09/08/2021 47737030 512654
RF211130 09/08/2021 47737030 512654
RF211130 09/08/2021 47737030 512654
RF211130 09/08/2021 47737030 512654

Go To
ACCOUNT NO (X008993000B8600): YEAR = 2017, LEGAL STATUS = ACTIVE, CAUSE NUMBER =

Remit Seq No.

Payment Payment

Type
CH

CH
CH
CH
CH
CH
CH
CH
CH
CH
CH
CH

Applied Total

Amount
$6.229 13

$6.229.13-
$6,229.13
542 43-
512 68919
$0.00

542 43
542 43-
5000

S0 00
$0.00

50 00

Check No.

Applied Transaction

Amount  Type
$622913 LG

$6.229.13- TR
$6.22913 LG
$4243- RD
$1268%.19 PA
000 TR
54243 TR
84243- TR
5000 DA
5000 DA
§0.00 DA
51839 DA

5487 052.15

Payment Amount

Account
No
X00899900086600

X00893900083600
X008999000B8600
¥008%9%00088600
¥(0899900058600
A00899900668600
X00899900088600
X00899900088600
¥0089%900088600
¥00899900088600
X00899900088600
X00899900088600

04:18/2022 11:11:31
ACTEP

Summary
Paymsnt Agreement No

Payer
311808 16-MCDOWELL BL
EL PASO COUNTY HOSF
EL PASC COUNTY HOSF
28668239-LOME STAR TIT
28668239-LOME STAR TIT
28658239-LONE STAR TIT
28668239-LONE STARTIT
WMC DOWELL BUILDING F
26668239-LONE STAR TIT
26668239-LONE STAR TIT
28668233-LONE STAR TIT
MC BOWELL BUILDING F




TAX GFFit. ..
RECEIVED

. MARIA O. PASILLAS, RTA APR 06 2022
CITY OF EL PASQ TAX ASSESSOR COLLECTOR
221 NUIWANSAS, STE 300
_ EL PASO, TX 79901
PEL: (915) 212-0106 FAN: (9IX) 212.0107 www.elpasotexas.aoviax-office
Geo No. -~ Prop [D
X292-000-0000-0449 268035

Legal Description of the Property

SA &N GRRSURV 292 ARST 9719 TR )
(19990 AC

HELENA AGRTENTERPRISES LLC
225 SCHILLING BLVD SUI'TE 300
COLLIERVILLE, TN 38017

CJS92E ALAMEDA AVE-B 79533

OWNER: DRAKE DALE

201% OVERAGE AMOUNT §3,057.44

G COUNTY OF EL PASCL 7 FL PASQ COMMUNITY COLLEGE. & UNIVERSITY MEDICAL CENTER OF EL PASO. 20. TORNILLO ISD. 27
LMERG. SERVICES DIST. #2 3 TORNILLO WATER DISTRICT

Dear Taxpayer

Our records indicate that an overpavment exists on the property wx account hsted above as of the date of this letter, If you paid the taxes on this
zecount and beticve you are entitled 1o a refimd, pleuse complete the application below. sign it and retom it 1o our affice. 1f the axes were piid by
your morigage title company or any other party, you must obtain a written letrer of release in order for the refund to be issucd iy your name, If vou
did wot mzke the paymeni(s) on this aceount, please forward tins letter 1o the person who pzid these taxes: You may zlso request the transfer of
this overpayment to other WX accounts and or tax years in the space provided or by attaching an additicnal sheet if necessary, Your applicasion for
refund must be subimitted svithin tiree years from the date of the overpayment. of you waive the right ta the refund See. 31.11¢). Governing body
approval is raquired for refunds in excess of $2300,

APPLICATION FOR PROPERTY TAN REFUND: i "Tw:-!mrut 111":1 CIE g

erne 1 T sy B D RO At he T und e SEiied Yo Rk T oy
srep 1. tdentify the refund (R o e g e L e P TR
recipient

i : o Name:

Show information for —_— e =
whomever will bz receiving  Address

the refund. City. Stare. Zip:

Daytime Phone No.

B o S & g
33?:1121#.:_&:;

4 Dreacd TR ks ik 2
Step 1. Provide payment aymentmade by

infermation, e S — - . -

Please attach copy qfcm:cu]led 1_{&[‘2 N AG Y | 6k 5 C} {- |‘a’o q ';J l;\o ’30 %‘2 N C‘) | .

check, original receipt, onltne ¥ ’

payment confirmation or -

bank credut card statement. " TOTAL AMOUNT PAID (sums of the above am
o PleatieheICone of eToIloWInE R Sl e F e LR T TR

S re!'!m ) y F paid this account in error and T am entitled to the refund.

Please list any accounts and or —

vears that you interded 1o puy I overpaid this account. Pleasc refund the excess to the address histed in Step |
with this overnge,

B o P A

e Y

L wani this payvment applicd o next year’s taxes.

This payment should have been applied 10 other tax account(s) and ‘or year(s). escrow {listed below):

Step 4. Sign the lorm. By signing below, 1 hereby apply for the refund of the above-deseribed taxes and certify thar the information 1
Unsigned applications cannot  have given on this form is true and correet. (I you make a false statement on this application. vou could be found
be processed. guilky of a Class A misdemcanor e a state jail felony under the Texas Penal Code. See. 37,10, )

(GNATURE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE l/

M TG RIRANY TREVWE  Holigss

Y lu oo~

AX OFFICE USE ONLY: :/Approvcd ___ Denied By:__ N“ - Dale: 4 o O R

viLLT Print Date: 04:01:2022



& Deposit Status

LUZR
ACT80122 v191

'DEPOSIT |Remittance|  Detail
Summary Query

Depasit Mo. Account o

| A09212075 X29200000000449)

| Check/Receipt Receipt Remit Check

Images Deposit No Date Seq No. No.
RD3596623 10/05/2020 44551906 0000230395
A09212075 09/21/2020 44551906 3396190
A09212075 09/21/2020 44551906 3396190
RO30422267  |0%/21/2020 44551906 3396190
RO30422267  109/21/2020 445519068 3396190
RD3326829 10/26/2019 17747438 0000223276
A06031965 05/30/2019 41276599 3221939
RO30422267  05/30/201% 41276599 (3221939
RO30422267  05/30/2019 41276599 3221939
'R030422267  05/30/2019 41276599 3221939
R030422267  05/30/2019 41276599 3221339
A01281975 01/28/2019 40199790 3173410

Remit Seq No.

Payment Payment

Type
CH

CH
CH
CH
CH
CH |
CH
CH
CH
CH
CH
CH
Applied Total

Amount
525 47-

$3,082.91
§3 082 91
%0 00

50 00
§33.79-
$2.78% 13
5000

80 00

$0 .00
$0.00
5163536

Check No.

Applied Transaction
Type

Amount
525.47- RD

$3.057.44 PA
$25 47 LG
$3.057 44- TR
$305744 LG
$33 79- RD
52769 13 PA
5248213 LG
5287 00 LG
5287 00- TR
$2.482.13- TR
$163536 PA

$17.004 53

Payment Amount

No

1X29200000000449
X29200000000449

¥29200000000449
2920000000049
X29200000000449
X29200000000449
%29200000000449
X29200000000442
¥%29200000000443

1%29200000000449

¥29200000000449
X29200000000449

Account

04/18/2022 11:11:31
ACTEP

Summary | i

Payment Agreement No.

Payer
26996305-HELENA AGRI 1
26996305-HELENA AGRI §
26996305-HELENA AGRI |
26996305-HELENA AGRI |
26996305-HELENA AGRI |
26996305-HELENA AGRI |
26996305-HELENA AGRI |
26396305-HELENA AGRI |
26996305-HELENA AGRIT |
26996305-HELENA AGRI |
26996305-HELENA AGRI |
26996305-HELENA AGRI |

|




TAX GFFiCk
RECEIVED

APR 06 2022

MARIA O. PASILLAS, RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR
LN, KANSAS, STE 300
_ EL PASO, TX 79901
PH: (915) 212-0106 FAN: (915) 212-0107 www.elpasotexas.gov/tax-office

Geo No. ; Prop ID
X192.000-0000-0449 = 2068033

Legal Deseription of the Property
SAE&EMGORRSURV 292 ABST 9714 TR }
(19290 AC)

HELENA AGRIENTERPRISES LLC
225 SCHILLEING BLVD SUITF 300+
COLLIERVILLE , TN 38017

18921 ALAMEDA AVE-B

OWNER: DRAKLE DALE

2017 OVERAGE AMOUNT  %2,76%.13 l//‘
6. COLNTY OF EL PASO. 7. EL PASO COMMUNITY COLLEGE. 8 UNIVERSITY MEDICAL CENTER OF EL PASO. 2 TORNILLO 1SD. 27
EMERG. SERVICES DIST =236, TORNILLO WATER DISTRICT

Dezar Taxpayer:

Our records indicate that an overpayinent exists on the propeny tax account listed above s of the daie of this leter, If vou paid the taxes on this
account and believe you are entitled 10 a refund. please complete the application below. sign it, and remen it to our office, If the taxes were paid by
your mortgage-titte company or any oiher party. you nsust obtain a written letier of releass in arder for the refund 1o be jssued in vour name. if you
did not make the paymentis) on this account, please forward this letter to the person who paid these 1axes. You may also requesi the transfer of
this overpayment to other tax accounts and.or tax ycars i the space provided or by attaching an additional sheet if necessary, Your application for
refind must be submined withm three years from the date of the overpayment. or you waive the right ta the refund (See. 31.11¢). Gos crning hody
approval is required for refunds in excess of 52500,

APPLICATION FOR PROPERTY TAX REFUND: € CODICIT
BV HO SHDHI T CHd b 15sued 10 RREI L e S e Bt
A N T e T

Step 1. ldentify the refund mmﬁuma-‘.&mmummq—tx-;uuuﬁ’-ﬁs::i«&‘iﬁ_:?‘g% '.‘:m:.uh’c‘::%};zfi::’.Egﬁgégg’i;}‘ﬁ‘i%?w
recipient. Name-

Show informution for _ e

whomever will be receiving  Address:

the refund. : - - —

Ciry, Szate. Zip:

E)_'t_i-me Plione No.- E-Mail Address:
T whee oD A A T SR SRR Tt BT ey YiEETE .. ’—"1”'-'-:-'-4'--’-‘_ o oy v
Step 2. Provide pavment BN ) P o N Ve T R e

information R LT A B VTR

tnies ’ . Loy

Please uttnc.h copy cff canceiled H—dep‘(a_‘ AC\ {i aL _.'._.Jh,}k,:i‘ {n. 3 9 5/50! ’q 2 :7 laq . ]D)

chzck. vriginal receipt, online o '__-. 7

pavanent confimation or

bank credit card statement. TOTAL AMOUNT PAID (suw of the ubu
Ry

gt Please.chrckione O Ahe A0l OWIN g arlahia i’
Step 3-r Pr 3‘ idereason for [ P L s e
this refund.

Pi et countd and [ paid this account in error and [ am entitled 1o the refund.
CaASE 15T anyv accounts ang or -

vears that vou intended to pay 1 overpatid this account. Please refund the excess to the address histed in Siep 1.
with this overage. R

T want this payment applicd to next year's taxes,

This payment should have been applied 10 other tax account(s) and or vear(sh. escrow (histed below):

Step 4. Sign the form. By signing bc];\\'. 1 hereby apply for the refund of the above-described iaxcs and ceriify that the information |
Uinsignzd applicabons cannot  Bave given on this form 18 wue and correct. ¢ If vou make a false statement on this application. you could be found
ba pl%ccsscd. guilty of a Cllass A misdemeanor vy a state jail felony under the Texas Penal Code. Sce. 37.10. )
SIGNATURE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE
I i T\ 7 ‘a' g
0 tlolaa. ML THow  (ADRAERE TRevie Al

TAX OFFICE USE ONLY: Hprpm\ ed " Denisd By: AN Date: N A9 l/

R Print Date: 04012022 o



i Hotes |

LUZR
ACTB0122 v1.91

. DEPOSIT  Remittance,  Detail
: Summary Query

Deposit No. Account Mo.
A06031965 X29200000000449]
' Check/Receipt Receipt  Remit
.images  Deposit No. Date Seq No.
ADG031965 05/30/2019 41276599
RO30422267  05/30/2019 41276599
RO30422267  05/30/2019 41276599
R030422267  05/30/2019 41276599
RO30422267  05/30/2019 41276599
A01251975 01/28/2019 40199790
RO30422267  01/26/2019 40199790
'R030422267  01/28/2019 40199790
(B 020172008 01/2002017 34170379
i ACIZT1676  01/27/2016 31249598
A01301523 01/30/2015 28348548
10/113/2014 17747438

|
‘ ' |R03092014DUP

Check
No.

3221939

322193%
322193%
3221939
3221939
3173410
3173410
3173410
81373

2734700
2583147

Go To:

Remit Seg No.

Payment Payment

Type
CH

CH
CH
CH
CH
CH
CH
CH
CH
CH
CH
Ml

Amou_nt
52,769 13

50.00
$0.00
$0.00
50.00
51635.36
$0.00
50.00
572,846 86
$1.526 63
51,521 20
$0.00

Applied Total

Check Neo

Applied Transaction
Type

Amount [
$2.769.13 PA

5248213 LG
$287.00 LG
$287.00- TR

$2 482 13- TR

5163536 PA

$163536- TR

5163535 LG

$1603.73 PA

$152663 PA
$152120 PA
$33.79 LG

517.004 53

Payment Amount

Account
No.
‘X29200000000449

¥29200000000449
%29200000000449
¥29200000000449
¥29200000000449
X29200000000449
X29200000000449
X29200000000449
%29200000000449
¥29200000000449
¥29200000000449
¥29200000000449

04/18/2022 11:11:31
ACTEP

Summary
Payment Agreement No.

Payer
26996305-HELENA AGRI| —
26996305-HELENA AGRI |
26996305-HELENA AGRI [

© 26996305-HELENA AGRI |
26996305-HELENA AGRI |
26996305-HELENA AGRI |
26996305-HELEMNA AGRI |
26996305-HELENA AGRI |
DRAKE DALE
2111344 1-HELENA CHEM
2111344 1-HELENA CHEM
DRAKE DALE
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