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

AGENDA DATE: August 30, 2022
PUBLIC HEARING DATE: N/A

CONTACT PERSON(S) NAME AND PHONE NUMBER: Maria O. Pasillas, (815) 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 IR E D AU THO R IZATIO N Fedededededededodedodekdedokokedeodok

DEPARTMENT HEAD:. -um (0 \Oa/J;ﬂaD

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

Revised 04/09/2021



TAX REFUNDS
August 30, 2022

Century Machinery Co., Inc., in the amount of $6,056.91 made an overpayment on January 30,
2022 of 2021 taxes.
(Geo. # 1998-999-2288-0050})

Ryan Tax Compliance Service LLC-Paying for Stryker Orthopedics, in the amount of $4,219.59
made an overpayment on January 31, 2020 of 2019 taxes.
(Geo. # 2001-999-4092-0034)

. Texas Title, in the amount of $11,209.99 made an overpayment on December 30, 2021 of 2021
taxes.
(Geo. # D377-999-001A-5100)

Prosperus Title and Escrow, in the amount $3,875.92 made an overpayment on July 26, 2022 of
2021 taxes.
(Geo. # R221-999-0440-4900)

Jaga 0. fapdlan
Laura D. Prine Maria Q. Pasillas, RTA
City Clerk Tax Assessor Collector




neuveiveD

AUG 10 202

MARIA O. PASILLAS RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 360

EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.gov
| Geo No. Prop 1D I
| 1998-999-2288-0050 496432
:Legal Dcscrlpnon of the Property =T -;
IDEALER HEAVY EQUIPMENT INV !
- !
JOSE GANDARA 733 LOMA VERDE DR i
955 LOMA VERDE !
EL PASO, TX 79936 /
o Q I OWNER. CENTURY MACHINERY CO INC |
A 2,500 L R t'/
2021 OVERAGE AMOUNT 56 056.91

I: CITY OF EL PASO, & COUNTY OF EL PASO, 7. EL PASC COMMUNITY COLLEGE, 8 UNIVERSITY MEDICAL CENTER OF EL PASO, 9:
SQOCORRO ISD

Dear Taxpayer.

Qur records indicate that an overpayment exists on the property tax account listed above as of the date of this Ietter. If you paid the taxes on this
account and believe you are entitled to a refund, please complete the application betow, sign it, and retumn it to our office. If the taxes were paid by
your mortgage/title company or #ny other party, you must obtan a written letter of release in order for the refund to be issued in your name. If you
did net make the payment(s) on ihis 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¢). Governmg body
approval 1s required for refunds in excess of $2500.

N BIor RO RN Ao N Il 0 R S @24 D NIL T LR Ui pplication must Be completed, signed. and submitied with supporting documentation o be valid.

'Step l ]dentlfy the refund '; !é\'lm should the refund be issued o:

recipient. ‘Name: ' ' ' MACHINERY CO. INC.
Show information for I @SELOMAVERDE RD.——- 985 1 oy VERDE D &
whomever will be recetving I | Address: EL PASO, TEXAS 79938 EL PASO. S >
 FLPASO.TEXASTSS36 TEXASTO036
the refund | City, State, Zip: \/ 4 b '
I { Daytime Phone No.: T E-Mal] Addl'eSS' |
Step?. Provide payvment Jayme ade by Clheek Mo Dt | B A ToU NP

mfo_r_ma.lmn. N—
Jense-auach eopy oﬁoanccl "1

CCaord 4285555’ i A446.Y

Step 3. Provide reasen for flcase check one of the follow lflg:
this refund. :
i lease list any accounts and/or - ¢
years that you intended to pay l-"'TB.:crpaid this account. Please refund the excess to the address listed in Step 1. /
with this overage. | i

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

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

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

Step 4. Sign the form. (Hy signing below, | hereby apply for the refund of the above-described taxes and certify that the mformation I
Unsigned applications cannot |h:ave given on this form is true and correct. ( If you make a false statement on this application, you could be found |
be processed, lguilly of aClass An neanor or a state jail felony under the Texas Penal Cede, Sec. 37.10.) /
iSlGNATURE OF REQJIESTOR (REQUIRED) INTFD NAME & DATE { %)
N Q- HO | @m}(i}i 'Yﬁ_lr Joz.
OFFICE USE ONLY: :-'_7_2/Apprm-e [IDenied  By: A Date: 2 \Q- 2D

J

v52.1.8 Print Date: 07/05/2022



UZR
180122 vi91

JEPOSIT |[Remittance

Summary Quary

Deposit No.
1P013122
1eck/Receipt

ages  Deposil No.

P2021000000+
Po13122
R030222585
R030222585
P20200000001
P20190001
P20180001
IP01251998
R030219498
R030219498
R030519167
RO30519167

Notes

Detail

Account No,

199899922880050]

Receipt  Remit
Date SeqNo
‘0113172022 150149658

I04130/2022 149798731
(01/30/2022 149796731
[01/30/2022 (49796731
[01/31/2021 46902105
(0173112020 43721639
101/31/2019 40753029
01/24/2019 40182795
01/24/2019 40182795
01/24/2019 40182795
01/24/2019 '40182795
101/24/2019 140182795

Check
No

1840
CC004285835
CC004285835
1CC004285835
1817

1791
888868
|{CC002308160
|CC002308160
CC002308160
CC002308160
CC002308160

GoTo

Remit Seq No.

Payment Paymént
Type Amount

ICH
'CR
CR
CR
CH
CH
CH
CR
CR
CR
‘CR
[CR

$6,111,023 51
$9.446.64
$000

$0 00
$6,036,397 91
$5,651,502.86
$5,173,266.47
$576.33
$0.00

$0.00

$0.00

$000

Applied Total

Check Ne.

Applied  Transaction

Amourt  Type
$6,056 91 PA

$9.446.64
$3,389.73-TR
$3389.73 TR
$7.15579 PA
$1,018.36 |PA
$576.33 |PA
$576.33 PA
$576 33-[TR
$576 33 [TR
$576.33-'TR
$576 33 LG

$45116 33

Payment Amount

Account
No.
199899922880050

199899922880050
199899922880050
199899922880050
199899922880050
199899922680050
199899922880050
199899922880050
199899922880050
199899922880050
199899922880050
199899922880050

08/22/2022 12:22:58
ACTEP

Summary |

Payrment ;\greernem No.

Payer
88888-COUNTY TAX OFF -
30818572-JOSE GANDAF
30818572-JOSE GANDAF
30818572-JOSE GANDAF
88888-COUNTY TAX OFF
88888-COUNTY TAX OFF
88888-COUNTY TAX OFF
26991998-LUIS GANDAR,
26991998-LUIS GANDAR.
26991998-LUIS GANDAR,
26991998-LUIS GANDAR.
26991998-LUIS GANDAR,



FICE
TREcEWED

AUG 17 2022

MARIA O, PASILL AS, RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N, IKANSAS, §TE 300

EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotesas.gov
(Feo No. Prap ID
2001-999.4092-0034 M4

fLegal Desmptmn “of the Pr. oper t\
LNV S EACH SIGN ViEH

|
|

STRYKER ORTHOPAEDICS =0 BARAGTUREN 207

RYAN TAX COMPLIANCE '
150 SOUTH FIFTH STREET SUITE 2500 C:'l %J ]

MINNFAPQLIS , MN 55402
t,,_ — QWNER: STRYKIUR ORTHOPALELIUS
# [ ] v' '--

i+ CITY OF BL PASO. 3 (50 PASD [SD, & COUNTY OF FI FASO, 70 UL PASO COMMUNITY COLLEGE, 5. UNIVERSITY MEDICAL CENTER OF F1
PASO

Dear Taxpayer:
Our recosds indicate that an overpayinent exists on the property tax acceunt bisted above as of the date of this letier. [f yr;u paid the faxes o this
accuunt snd belicve you are catitivd o 2 refund, please comnplete the =1pphu=1uon below, sign 1, and retan it to our office. If the taxes were paid by
your morigagedide company ur any viher patly, you muest obiain a wriden letter of velease in order for the refund to be N;ur'd m your name, If you
did not make the pavmentis) on this account, please forward this lerter to the person who paid these taxes, Vou may siso reguest the transfer of
this overpayment to othar tax accounts andior [X years in the space provided or by ¢ 'ut,lnm, an addrmional shee! if necessary. Your application fu
refund must be sebmittzd within three years from the d‘lrc of the overpaymeni. or vou waive the right to the refund (Sec. 31,1 1e) Gaverning body
approval is required tor refunds in exeess of 52500

:Step L. identify the refund
recipient.
Show information for

whamever will be recsiving f'\dd‘v\" 1233 West Loop S, Sunte 1600

the refund. [Ciy, See. Zip: Houston, Tx 77027

]\me Ryan Tax Compllance Services LLC Paymg for Stryker Orthopedlcs

: Daysime Ph

Qlep 2. Provide pi n rent Iiyimi
Jinformation. '
Plesse attach vopy u!'ﬂnu.h..d
Abheek, onginal recelpt. ontine
pavment confirmation of
bankicredit card statement

::Step 3. Provide reasoen for
ihis refund.

i T paid ths account in error .m'l I 2n entitled to the u.mucl 5
'P[L'lse list any wccounts andbor ——+ — Z R — i EE T
waw that you intended to pay - X [ overpuid this account. Ple.he refund the exvess tu thc address lisied in Step 1 74
“'“r this overage. T want this paymeni applied to next year's tuxes.

H [

‘This payment should have been upphed i (IlhB. fax .s..t.olmt(-.) ':dem \*eur(s\ ESCIOW (hs cd br:lo\‘.)

SOy ST SRR E-t L I N L ¥ B e S S b 1 B R B TS it S

Srt:p 4, ‘\ign ﬂ-,p [grm ﬁv sianing brlow T hereby appiy for rhc refund ¢f the above-describud taxes and ceriify thart the iuformation 1
‘Unsigned applications canaot have g,ncn on this form 15 frue and coreect. { [ you make a 2lse statement on this applivation, you could be found

‘be processed. auilty of” 2 Class A misderneanor or a state juil felony under the Texas Penal Code. Sec, 37.10. )
% \ SIGNATURY. ASTOR (REQUIRED) PRINTED NAME & DATE
‘ ) S~ [Katherine Ortiz 08-17-2022

C OFFICT, USE ONLY: :'V':{ppmwd .. Demied By \Q\\ N (L SRS T\ %

Vi1 1R Print Date: 081072022

. M
201 OVERAGE AMOUNT  %4,219.54

S



Notes

UZR
£780122 vi 91
Deposit  |REMITTANCE  Detall
Summary Query

Deposit No. Account No,

B02132094 200199940920034

eck/Receipt Receipt  Remit Check

ages Deposit No. Daie SeqNo. No
B02132094 101/31/12020 43725496 1057
B02132044 0113172020 43726496 1057
RC211230 01/31/2020 (43725496 11057
RC211230 01/31/2020 43725496 1057
|RC220818 \01/31/2020 43725496 1057
RC220818 0103172020 (43725496 1057
1AQ1281975 (01i28/2019 140199714 00000769
B02021875 1011312018 (37587668 00000535

] X0203172007 01/31/2017 |34843376 00303
1A01201675 (017202016 31025471 00000076
LA0B091541 |06/09/2015 (20286371 1161789
{A06091541 06/09/2015 29286371 (1161789

Remit Seq No.
Payment Payment
Type Amount

CH| $15629633
CH  $156.296.32
‘CH $4 21959
CH $4,219.59.
ICH $4,219 59
|CH $4,219.59.
CH &  $153,009.80
CH  $115549M
CH $92 404 80
CH $45 32709
CH $3839 50
CH $383950
Applied Total

GoTo

Check No.

Payment Amount

Applied Transaction
Amount  Type
$102,810.66

Account
No
PA 200199940920034

$4,21959 LG 200199540920034
$4,219.59 LG 1200199940920034
$4,21959. TR 1200199340920034
$4219 59 TR [200199940920034
$4,21959- TR |200199940920034
$105.488.36 PA 200199940920034
$99.426 04 |PA 1200199940920034
$63,120 02 |PA 200199940920034
$43 65582 |PA 200199340920034
§69 18 PA 200199940920034
$3,77032 LG 200199940920034

5925 567 64

0812212022 12:19.35
ACTEP

Summary
Payment Agreement No.

Payer
24273661-RYAN TAX COI -
24273661-RYAN TAX COI
30399150-STRYKER ORT
24273661-RYAN TAX CO
31458770-RYAN TAX COl
30399150-STRYKER ORT
24273661-RYAN TAX COI
24273661-RYAN TAX COI
STRYKER ORTHOPEAEC
24273661-RYAN TAX COI
STRYKER ORTHOPEAEC
STRYKER ORTHOPEAEC



TAX OFFICE

. RECEIVED
MARLA O. PASILLAS, RTA AUG 12 202
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@@elpasotexas.gov
Geo No. Pfrop ID
D377-999-001A-5100 386104
Legal Description of the Property
DEL NORTE HEIGHTS TR 26 (7000 SQ FT)
TEXAS TITLE COMPANY 1108 DEL MONTE ST 79915
1360 N LEE TREVINO DR SUITE 107
EL PASO, TX 79936 j |
of Vv :
OWNER: REVELES AMAYELI A A |
A 2,500 j/

2021 OVERAGE AMOUNT $11,209.99

1. CITY OF EL PASG, 50 YSLETA ISD, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL
PASO

Dear Taxpayer:

Our records indicate tha: 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 it, and return it to our office. If the taxes were paid by
your martgage/title company or any other party, you must obtain a written letter of release in order for the refund to be i1ssued 1n your name. If you
did not make the paymeni(s) op 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 nccessary. 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: rhl.\'-ﬂ-p.p].l(:(ltlt);l st be completed, signed, and submitted with supporting documentalion to be valid.

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

recipient,

Show infonmation for -——’T?;#HJ ‘T&j Qo R 1, . 1
whomever will be receiving | Address: \S Lp oS I lee Tfﬁ’-\) o S5 u,\j:h { ‘7 |
the refimd. |Cily. State, Zip: {:,.q Pm 7¥ T) aq c] ?3(0 i

_ |Dayiimc Phone No. { J 3 q 3R k—fiil)

Step 2. Provide payment Payment made by:

information, [

Please attach copy of cancelled | 'T;“-f”‘:’ TJ:H';Q | (SEYSe l} ( 30 ‘ 9-( ﬁp (4, 324 )
‘fheck, original receipt, online | I
‘payment confirmation or == ST PRt S——
Hank/eredit card statement, |
Step 3. Provide reason for
this refund.

Please list any accounts andlor il s

iyears that you intended to pay | Toverpaid this account. Please refund the excess to the address listed in Step 1.
with this overage. G

[ 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)

TN

Step 4. Sign the form. |By s:gmng below, [ hereby apply for the refund of the above- dcscrlbed taxes and centify 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, -gullty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.) o
lSIGNATl 'RE OF REQUESTOR (RE URED) ~ [PRINTED NAME & DATE N

preiy blsse Q724 ?x/a;

'/i

|
e . o _l HNQB(L o
i

FICE USE ONLY: ;Alpproved (iDenied By WM\ Date LN

v52.1.8 Print Date: 07/08/2022



UZR
CTE0122 v1i.91

JEPOSIT |Remittance

Summary Query

Deposit No
1A12302165

weck/Receipt
ages

A12302165
A12302165
R030722185
R030722185
EC06012185
IP01251998
IP01311898
M1622000001
M1522000001
M1422000001
'M1322000001
M12220010001

Deposit No.

_ ﬂo_tas

-

Detail

Account No

D377999001A5100]

Remit

Seq No.

Receipt
Date

12030/2021 48774249
112/3012021 48774249

1213012021 148774249
1213072021 48774249

105/28/2021 147478587
i01/24/2019 (40182702
1013012018 |37466167

12/22/2016 |33466634
12/10:2015 |30315119
1211512014 |27275820
1211012013 124342370
12113f2012 21789349

Check
No.

158856
158856
158856
158856
|CC0O03773850
CCo02306777
CC001908646
1057968
1028222
938965
903022
849251

GoTo:|

Remit SeqNo.  Check No, Payment Amourit
Payment Payment Applied Transaction Accournt
Type Amount _Amount  Type No.
CH $14326 1 $13.187 85 LG D377999001A5100
.CH $14,326 N $1,139.06 PA |D377999001A5100
iCH $000 $1.977 86- LG |D377999001A5100
|CH $000 $1.977.86 TR |D377929001A5100
|EC $2,782.01 $2.782.01 |PA |D377999001A5100
CR $967 60 $967 60 |PA [D377999001A5100
CR $838.64 §838 64 PA D377999001A5100
CH 830,897,837 33 $805.43 |PA D377999001A5100
CH $2661945213 $783 71 [PA D377999001A5100
CH 1$24751.31090 $1,01342 PA D377993001A5100
CH 32206811160 $87923 PA D377999001A5100
CH |$18,927 550 13 $836 65 PA D377999001A5100

$3381335

Applied Total

0812202022 12:22.58
ACTEP

Summary :
Payment Agreement No.

Payer
21022392.TEXAS TME( -
21022392-TEXAS TITLE (
21022392-TEXAS TITLE ¢
21022392-TEXAS TITLE (
20848726-MICHELLE PRt
26991907-YVONNE RODY
26129922-YVONNE ROD!
2200-GREATER EL PAS(
2200-GREATER EL PASC
2200-GREATER EL PASC
2200-GREATER EL PASC
2200.-GREATER EL PASC



FAH=OF FICE
RECEIVED

AUG 08 2022

MARIA O, PASTILL AS RTA
CITY OF EL PASO TAN ASSESSOR COLLECTOR
321 N, KANSAS, STE 300
EL PASO, TX 79901
PEH: (915 212-0106 FAX: (315) 212-0107 Emaik taxformye elpasotexasgas
{ Geo No, Prop ID
R221-G99-0440.490¢) |76181

[ Legal Description of the Propern
144 RANCHLAND HILLS 28 LOT 1746707 56

FT; !
PROSPERLS TITLE & ESCROW LLC {7208 DBENION DR ;
1300 ATRWAY BLVD #1¢8 | |
EL PASO ,TX 79925

o | |
J | OWNER: VALLEJO BEN A (LU & ORTEGA |

OLIVIA M
A 2,500 |

2021 OVERAGE AMOUNT §3,875.92
HWUNTTY COLLEGE §: UNIVERSITY MED!CAL CENTER OF EL

CITY OF EL PASG, 3 YSLETA [0, 0 COUNTY OF EL PASD, T EL PASG COM

FARD

Dzur Taxpayer

Qur records indicate that an ovarpayment exisis o the propenty ax aceount listed abeve as of the date of this fetier, 1 you paid the taxsgs o ihis
sreount and beligve you are entitlzd to o refund, please complee the apphicaton below, sizn 1, and remurn it to cur office. If the taxes were pad by
vour margags utle compary or any ather party, yvou must obtan & written lewer of releass m order for the refund to be issued in your nzme. if you
did not make the payment(s§ on this account, please forward this lener 12 the person who patd these taxes You may also request ke transfar of
this averpayment 1o other 16X accounts andior 12X years 1o the space provided or by aitaching an addizional sheet if necessary. Your applicativn for
refund must be subminted wathin three years from the date of the overpayment. oF you warve the right to the refund {Sec 311 e) Goverming hedy
approval is required for refunds in exeass of $2300

APPLICATION FOR PROPERTY TAN RLFLND: 3 st be comple sithinti supporting decumertation o be vald,

Step 1._ﬂienlif3 the refund

recipient, i
Show information for i - A S —— e
whomever will be receiving [ Address: JSony 4 0y e, S 4O 5 |
the refund (i emt i - HE - = T ? o
|CivSme P Fp oy Ty 79G28T.. |
: ] !.; Ao petd”
D r - ST = esd F PR )
Step 2. Pruvide payment ayment e by: Check No Date Pa;(l i
infurmation. | { B
o - | 1 ;
Pleise attach eopy of carcelled Ir 356yt T die | ol GF/ 3 { 7/_9(/53 o By S00O .00 I
clheeh, original receipt, oaking i = : —if
Cay RNt contirmanion or : d . :
bankicredn: card stuemen:, TOTAL AMOUNT PAID (sum ol 1he above amonnis |

:xgu.], 3. Provide resson for Please cheek onc.of the tollowing:
ithis refund.

, . ! I paad this account in ervor and | am entizled to the refund
Piease Hst any accounts and'or | A 5
that you ntended to py | \/ overpaid this aceount. Please refund the excess wthe address histed 12 Siep )

i this overage.

1 wani this payvment apphied 10 next year's taxes

| This payrment should have been applivd to other tax account(s) and ‘or year{s), escraw (hsted below)

. — — . |

Wi | | |
Step 4. Sign the form. By signing below. i herchy up p[v for the refund of the above-described 1axes and contify that - he mformation | :
Unsigned applications canngy  have given on this fori s e 2nd correci, {1 you make a fals2 statement on this apphication. vou could be found i
be processad gurlty of u Class A ousdemeaner of o siate jail fzlony under the Texas Penal Code, Sec. 37103

SIGNATURE OF REQLU ESTOR {REQUIRED) |PRE\'I i) NAME & DATE

| i
o ¥ 819{)9— ' ‘S - Clvead Clhawe ‘5’_/57/-;’& /

%
ETM OFFICE USE ONLY v Approved (] penied By W b_\‘ : Dae:_ %R 22

Vil L8 Print Date; 03:0172022 /




UZR

£180122 v1.91

JEPOSIT |Remittance

Summary Query

Deposit No.
A0T262294
eck/Receipt

ages DepositNo.

AD7282294

A07262294

EC05202185
EC04212185
EC03222185
EC02222185
EC01202198
EC12312098
£C12212098
EC11202008
R0311201298
R0311201298

AX ¥R OP 8001 FOR THE ANTIC

Detail

Account No.

R22159904404800

Receipt  Remit
Date Seq No.
07726/2022. 50828852
(0712612022 | 50828652
|05/19/2021 147424625
104/20/2021 47321554
0372012021 47147186
02/20/2021 46946372
0112012021 46152289
1213112020 |45628278
1212012020 (45399379
$1/20/2020 144959785
[11/20/2020 144959785
1112012020 44959785

Check
o
268813
{26813
CC003762010
CCO003733817
CC003687050
CCO003627467
CC003446962
CC003350594
CC003298076
|CC003228875
|CC003228875
CC003226875

Applied Total

Remit Seq No.

GoTo.
22193904404%00): HOLDING CHECK #26813 FOR 314, 500.00 FROM PROSPERUS

Payment Payment

Type  Amount
CH $14,500 00
‘CH $14 50000
IEC $300.00
|EC $300 00
EC $300.00
EC $300.00
EC $300.00
EC $2 360 49
EC $30000
EC $300 00
EC $0.00
EC $0.00

Check No.

Applied Transaction
Amount  Type

$387592
$10,624.08
$300.00
$300.00
$30000
$300 00
$300 00
$2,360.49
$300.00
$300.00

$300.00-

$300.00
$40,820 35

TION OF THE REMOVAL OF EXEMP TIONS

Payment Amount

Account
No.
LG R221999G4404900
PA |R22199904404900
|PA R22199904404900
[PA R22199904404900
PA 'R22199904404900
PA R22199904404900
PA 'R22199904404900
PA [R22199904404900
PA |[R22199904404900
PA |R22199904404900
TR |R22199904404900
TR R22189904404900

081222022 12.22.58
ACTEP

Summary |

Payment Agreement No.

Payer
27571424 PROSPERUS ~ -
27571424-PROSPERUS ~
29821336-SANDRA FELZ
29761619-SANDRA FELZ
29667258-BEN ALLEN V¢
20557939.BEN ALLEN V#
29208095-BEN VALLEJO
29017636-SANDRA FELZ
28942456.BEN VALLEJO
28803442-BEN ALLEN V7
28803442.BEN ALLEN V¥
28803442-BEN ALLEN V/



