
Revised 04/09/2021 

CITY OF EL PASO, TEXAS 
AGENDA ITEM  

DEPARTMENT HEAD’S SUMMARY FORM 

AGENDA DATE: January 31, 2023 
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 

_______________________________________________________________________________ 

*******************REQUIRED AUTHORIZATION******************** 

DEPARTMENT HEAD:
________________________________________________________________________

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

for Maria O. Pasillas



TAX REFUNDS 
      January 31, 2023 

 
 

 
1. Hassan Salloum, in the amount of $4,559.08 made an overpayment on December 16, 2022 of 

2022 taxes. 
(Geo. #C742-999-0040-4000) 
 

2. Veronica Valdez, in the amount of $2804.19 made an overpayment on January 08, 2023 of 
2022 taxes. 
(Geo. #G760-000-0010-3300) 
 

3. David Collins, in the amount of $3,900.00 made an overpayment on December 31, 2022 of 
2022 taxes. 
(Geo. #N425-999-0080-3700) 
 

4. Ruben Ruiz, in the amount of $4,782.80 made an overpayment on November 29, 2022 of 2022 
taxes. 
(Geo. #P654-999-0580-5300) 
 

5. Wannamaker Properties LLC, in the amount of $8,140.42 made an overpayment on January 03, 
2023 of 2022 taxes. 
(Geo. #S669-999-0020-3000) 
 

6. Member First Mortgage, in the amount of $6,754.31 made an overpayment on January 09, 2023 
of 2022 taxes. 
(Geo. #X579-000-3180-4230) 
 

 

 

 

 
 
 
 
 
 
 
 
 
 

 

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

for Maria O. Pasillas
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MARIA O. PASILLAS, RTA 
CITY OF EL PASO TAX ASSESSOR COLLECTOR 

221 N. KA.t~SAS, STE 300 
EL PASO, TX 79901 

TAX OFFICE 
RECEIVED 

DEC 2 7 2022 

PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.gov c--'=--_e_---=------------~ 

HASSAN SALLOUM 
404 BOREALIS LN 
EL PASO , TX 79912 J 

Geo No. 
C742-999-0040-4000 

Prop ID 
239420 

Legal Description of the Property 
4 COLUMBIA NORTH LOT 40 (5492.51 SQ FT) 

5741 MICHAEL P ANDERSON LN 

OWNER: HMST FAMILY LP 

- - ··-·-- - --·· - --------- -- ·--· . I / 

2022 OVERAGE AMOUNT $4,559.08 V 
I : CITY OF EL PASO, 3: EL PASO !SD, 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. 31.1 lc) . Governing body 
approval is required for refunds in excess of $2500. 

APPLICATION FOR PROPERTY TAX REFUND : I lus apphcal1on mu,t be compktc<l, s1gnc<l , an<l ,ubmilil:<l with supporting <locumcnlalion to be \ah<l 

Step 1. Identify the refund 
recipient. 
Show information for 
whomever will be receiving 
the refund. 

Step 2. Provide payment 
information. 
lease attach copy of cancelled 
heck, original receipt, online i- -----------+-------- -~-------+----'---=-------

ayment confirmation or 
ank/credit card statement. 

tep 3. Provide reason for 
his refund. 
lease list any accounts and/or f--~...+------------ - ------------------------- ~ 1 
ears that you intended to pay I overpaid this account. Please refund the excess to the address listed in Step 1. / 

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

v52.1.8 

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

By signing below, I hereby apply for the refund of the above-described taxes and certify that the inforn1ation I 
have given on this form is true and correct. ( If you make a false statement on this application, you could be found 
guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.) 

D Denied By: Date: 

Print Date: 12/20/2022 
j 



•· Deposit Status ,-----. ~-----------~ !!!! 1'.11 Cl 

r..otes 

LUZR 
ACT80122 v1 .91 

DEPOSIT Remittance Detail 

Summary Query 

Deposit No. Account No. 

,...JE-C-12_1_9-22-------~ C74299900404000 

Check/Receipt Receipt Remit 
Images Deposit No. Date Seq No. 

EC121922 12/16/2022 51708257 

]EC121922 !12/16/2022 j51708255 

]EC122221C '1 2123/2021 [48641054 

]EC 122120986 [ 12/22/2020 145398366 

10221941 !1012212019 [41639652 

JA05151941 !0511612019 !41201359 

05161941 jo511612019 [41201322 

]M18234740001 '(12/24/2018 139415853 

)M17RE1800001 (1 2118/2017 [36356004 

]M16800000001 112/21 /2016 133448420 

]M15800000001 (12131 /2015 30589755 

]M14800000001 12/24/2014 27452431 

Check 
No. 

CC004767445 

)ccoo4767437 

Jccoo4019794 

b coo3295162 

1007341 

[8622 

J36738 

!181221108510 

l171215192214 

6 61219150695 

l151231121119 

1141224101136 

Go To : 
~----------~ 

Remit Seq No. Check No. Payment Amount 

Payment Payment Applied Transaction Account 
Type Amount Amount Type No. 
EC $4.559.08 $4,559.08 LG C74299900404000 

[Ee[ $4,559.08 $4,559.08 jPA )C74299900404000 

fEcl $16,824.32 $4,351 .52 {PA!c14299900404000 

@c[ $64,529.14 $3,446.94 [PA )C74299900404000 

~ $3,393.19 $3,393.19 PA )C74299900404000 

fcHI $661 .29 $20.19 PA )C74299900404000 

[cH[ $346.27 $346.27 [AA jc7 4299900404000 

@F 1$34,084,724.48 $3,030.31 [PA)c14299900404000 

[EF""j232,569,225.62 $2,904.33 PA )C74299900404000 

[EF 213,062,589.29 $2,764.00 PA )C74299900404000 

~ 199,122,808.45 $2,720.04 PA !c74299900404000 

IEF )200,035,948.32 $2,746.76 PA )C74299900404000 

Applied Total $58,933.43 

01 /14/2023 14:20:02 
ACTEP 

Summary 

Payment Agreement No. 

Payer 

31808794-HASSAN SALL ~ 

31808792-HASSAN SALL 

28942237-HASSAN SALL 

27299727 -HASSAN SALL 

21589308-SIERRA TITLE 

20305467 -ROCKY MOUN. 

20305467-ROCKY MOUN. 

2347 454 7 -ACCUMATCH 

800000-CORELOGIC 

800000-CORELOGIC ] 
800000-CORELOGIC I 
800000-CORELOGIC 



for Maria O. Pasillas

THE CITY OF EL PASO CONSOLIDATED TAX OFFICE 

0~ 221 N. Kansas, Suite 300 

El Paso. Texas 79901 
-\-~ SQ t) Phone (915) 212-0106, Fax (915) 212-0108, Emal\: taxforms@elpasotexas.gov 

Tr ()f-FlGE 
R CE\VED 

JAN 11 2023 

. ~=======-======-=====--======;r 
APPLICATION FOR TAX REFUND 

/ 
The Consolidated Tax Office collects property taxes for ail eligible property taxing entities within El Paso County, 

, 'APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION: V Refund To: Phone: Properly ID# (One applic.ition per account) 

HOME: 9158677321 
Veronica Valdez 302359 WORK: 

G-7 /,,,n - ~~0- OOt o -'"33 o 
Address (mail refund to :) Property Address: 

And/or 

866 Limerick Drive , Merritt Island Fl 32953 Legal Description: 
13301 Greendale El Paso TX 

Tax year requested: Date payment made: Check No. & Date, if known: Amount of taxes paid: _ Amount of refund requested: 
1. 2022 01-08-23 I 2804.19 ) / 2 859.71 
2. ~ ·v 
3. 

TOTAL AMOUNT (sum of lhe above amounts) 2859.71 

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

REQUIREQ;_ Copy of original rece,pt, front & back of negotiated check, OR 
bank statement showmg item cleared {both the bank & taxpayer nome must oppear) 

REASON FOR OVERPAYMENT: 
Struqqled with website and verification of payment screen didn't pop up in a timelv manner. I wanted to verify it went throuqh, 
I chanqed payment method, and then saw the two receipts in my email. 

Date: 1111/23 

Veronica Valdez 

Tl 
Any pe 0so~ knowingly ,ubm,ttmg false entr,c~ 1, .subject to /1) lmpusonment of 2 to 10 )'ears, or $5,000 fine, or both. 

{2l Jmp11sonmfrrt uo t,:i one yea,, or fmf;:, nai ovPr $2;000, c1r botn (Sec Jl 10 Penal Cod~) An aopllcatwnfor a refund must be made Wrthm ~ years after 
the dote of tne payment or the towav~r waive, the nghro the re[tmd (Sec 31 11 /cl) 

TAX OFFICE Ent REFUND APPROVED 

Tax Office Approval: Date: 

Date: 
(Placed on Cit Counci 

) DISAPPROVED ) Returned to sender ) See below/attached 
( ) Required doc e ation (Tax receipt, Canceled Check, Bank Statement, or Other) not submitted. 
( ) Record of overpayment not found on this property. 
( ) Property not found as identified, resubm it after correction. 

) Other: 

Appl;ution fur Tali P.efood·WetVer Sil6/20l7 

V 

✓ l 



•· Deposit Status ,-----. ~-----------~ !!!! 1'.11 Cl 

r..otes Go To : 
~----------~ 

LUZR 
ACT80122 v1 .91 

DEPOSIT Remittance Detail 

Summary Query 

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

G76000000103300 IP010923 

Check/Receipt Receipt Remit Check Payment Payment Applied Transaction Account 
Images Deposit No. 

JEC010923 

~_D_at_e __ -S_e_q~N_o_. ___ N_o_. ___ T,..y~pe_~ __ Am_ ou_n_t ___ A_m_o_u_nt_ Type No. 
[01 10812023 52223894 Jccoo4891583 )Ee $2,804.19 $2,804.19 fLG G76000000103300 

IP010923 01 /08/2023 52171683 CC004891565 CR $2,804.19 

\Eco11822 !01 11812022 [49313734 !ccoo4157955 [Ee l $2,580.28 

]M203000000 1 [12/28/2020 145465997 t1"4 16208 l_¢H 1$55,913,550.55 

JM19c30000001 !1212312019 [42395858 j7036476484 lcH $62,318,251 .54 

]M18B30000001 '(12/17/2018 139314600 !7035275608 jCH [$64,715,202.42 

jM173000000 1 (12126/2017 [36468641 [7033634770 jCH[$63,235,613.81 

]M163000B000 1 '(12/22/2016 133464275 13183364 l_¢H 1$63,571 ,354.67 
j ..... M-1-53-o-oo_o_o_o 1-~';-121_ 2_3-,2-o-15-[;-30_4_3_05_4_6 _J..-o-oo-2-82_2_98_3_1cH [$64,479,376.52 

jA12161 448 [12/16/2014 ·127312607 ~ 6603 ~ $2,065.09 
j-M-1-38-0-00_0_00_0_1 -~! 1-21-3-0/-20_1_3 --[2-46_3_7-73_2_j"'6-20-7-50_0_7-~[CH 133,990,884.95 

]M 12800000001 '! 12/17/2012 \21840980 1122059711 [CH l 137,358,358.38 

$2,804.19 PA G76000000103300 

$2,580.28 ~ jG76000000103300 

$2,270.10 [PA jG76000000103300 

$2,291.72 PA [G76000000103300 

$2,211 .04 PA jG76000000103300 

$2,068.42 ~ A jG76000000103300 

$2,041 .57 jPA ]G76000000 103300 

$2,026.83 PA JG76000000103300 

$2,065.09 PA jG76000000103300 

$1,825.46 PA [G76000000103300 

$1,766.49 PA )G76000000103300 
--------

Applied Total $48,240.11 

01 /19/2023 12:07:15 
ACTEP 

Summary 

Payment Agreement No. 

Payer 

32031989-VERONICA VA ~ 

32008582-VERONICA VA 

30608189-VERONICA VA1 

3000-WELLS FARGO HOI 

3000-WELLS FARGO HOI 

3000-WELLS FARGO HOI -

3000-WELLS FARGO HOI 

3000-WELLS FARGO HOI 

3000-WELLS FARGO HOI 

21225105-VALERO TITLE 

800000-CORELOGIC 

800000-CORELOGIC 



MARIA 0. PASILLAS, RTA 
CITY OF EL PASO TAX ASSESSOR COLLECTOR 

221 N. KAN-SAS, STE 300 
EL PASO, TX 79901 

,-A}< ot::c;;·;c;: 
RECE~VED 

JAN O 9 2023 

H: (915) 212-0106 FA.X: (915) 212-0107 Email: taxforms@elpasotexas.gov ,----'~~---~ ----·----- - -, 
Geo No. 
N425-999-0080-3700 

Prop ID 
182094 

Legal Description of the Property 
8 NORTH HILLS #4 LOT 37 (15669.12 SQ FT) 

DAVID COLLINS 4412 MARCUS URIBE DR 

4412 MARCUS URIBE DRIVE 
EL PASO , TX 79934 

OWNER: COLLINS LIVING TRUST 

~---~v 
2022 OVERAGE AMOUNT $3,900.00 

1: CITY OF EL PASO, 3: EL PASO ISD, 6: COUNTY OF EL PA:::O, 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. 31.1 lc). Governing body 
approval is required for refunds in excess of$2500. 

APPLICATION FOR PROPERTY TAX REFUND: nus apphcat1011 must be compktcd, signed, and subnuttcd with suppmtmg documcntallon to be \,1!1d 

Step 1. Identify the refund 
recipient. 
Show information for 
whomever will be receiving 
the refund. 

Step 2. Provide payment 
information. 
lease attach copy of cancelled 

.::heck, original receipt, 0111 ine 1- --==-==='-'-- --==---="'-='f'-----''-----'--- - - --1----:----.---=--+---:--r-=----- - --- I 

ayment confirmation or 
ank/credit card statement. 

tep 3. Provide reason for 
his refund. : I paid this account in error and I am entitled to the refund. 
lease list any accounts and/or >----+--- - - - - - - - - - - - - - - - ----- ----- - - - --- -~~ - -, 
ears that you intended to pay V I overpaid this account. Please refund the excess to the address listed in Step 1. 

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

Step 4. Sign the form. 
Unsigned applications cannot 
be processed. 

I ( q -zJ 

TAX OFFICE USE ONLY: 

v52.1.8 

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

By signing below, I hereby apply for the refund of the above-described taxes and certify that the infonnation I 
have given on this form is true and correct. ( If you make a false statement on this application, you could be found 
guilty of a Class A 1 · sdemeanor or a state jail felony under the Texas Penal Code, Sec. 37 .10. ) 

R (REQUIRED) PRINTED NAME & DA TE V 

-~- 2. z._ 

~ proved D Denied By: Date: 

Print Date: 01 /03/2023 



•· Deposit Status ,-----. ~------------ !!!! 1'.11 Cl 

r..otes Go To : 

LUZR 
ACT80122 v1 .91 

DEPOSIT Remittance Detail 

Summary Query 

Deposit No. Account No. 

IP010323 N42599900803700 

Check/Receipt Receipt Remit Check 
Images Deposit No. Date Seq No. No. 

IP010323 12/31/2022 51993213 CC004849258 

]1Po 10323 ! 12131 12022 j51993212 )ccoo4849251 
i-\1P-1-11_8_21_9_8 --l;.1- 1-,1-71-20_2_1 .;..[4-8-13-6-88_9_\ccoo3925328 

j1P 12142098 ! 1211212020 145250845 b coo3276089 
I j,-T-11-o-81_9_00_0_04-~(1- 1-,0-81-20_1_9 .,..[4-18_4_5-39_8_ lo6684 

Remit Seq No. 

Payment Payment 
Type Amount 

CR $3,900 00 

(CR[ $6,168.30 

[CR\ $6,077.70 

~ [ $5,49 1.75 

~ $4,885.18 

]Ec12071898 (1210712018 139188755 ,......Jc _c _oo-2-16-74_1_5_ fEc l $4,275.68 

)Ec12121?98 (1211212017 [36273194 )ccoo1759502 [Ee[ $3,805.37 

]Ec12191698 '(1211612016 \33406970 @coo1420877 @c[ $3,623.61 

1221151001 ~1212112015 [30392769 Jo6796 fc:HI $3,561 .59 

]Ec1231 1468 !1213012014 '\27634676 )s:cooo903453 

I 
)Ec121 61368 (1211212013 [24439583 Jccooo700909 
- 12-0-71_2_10- 0-0-'"! 1-2-,o-71-20_1_2 .,...\2_17_2_7_32_6_Jo6709 

~ $3,636.08 

~ $3,565.79 

fc:HI $4,076.64 

Applied Total 

~----------~ 

Check No. Payment Amount 

Applied Transaction Account 
Amount Type No. 

$3,900 00 LG N42599900803700 

$6,168.30 jPA \N42599900803700 

$6,077.70 {PAIN42599900803700 

$5,491.75 [PA \N42599900803700 

$4,885.18 PA [N42599900803700 

$4,275.68 PA jN42599900803700 

$3,805.37 [PA !N42599900803700 

$3,623.61 fpA° ]N42599900803700 

$3,561 .59 PA lN42599900803700 

$3,636.08 PA \N42599900803700 

$3,565.79 PA )N42599900803700 

$4,076.64 PA JN42599900803700 

$102,623.95 

01 /19/2023 12:22:27 
ACTEP 

Summary 

Payment Agreement No. 

Payer 

31933466-DAVID COLLIN ~ 

31933465-DAVID COLLIN 

30150535-DAVID COLLIN 

28893488-DAVID COLLIN 

COLLINS LIVING TRUST 

26737545-DAVID W COLI -

25824494-IVR PAYMENT 

24997895-DAVID W COLI 

COLLINS LIVING TRUST 

23512410-IVR PAYMENT 

22784409-DAVID COLLIN 

COLLINS DAVID W 



========•AX OFFIGE 
REQ~IYi:_O 

)1ARIA 0. PASILL'lS, RTA 
JAN u 7 TUll __ __ 

CITY OF EL PASO TA.X ASSESSOR COLLECTOR 
221 ~- KA.t"'JSAS, STE 300 

EL PASO TX 79901 
PH! (915) 212-0106 FA.X: (915) 212-0107 Email: taxforms@elpasotens.go,· 

RUBEN RUIZ 
2532 COVE BROOK 
SCHE.RTZ , TX 78154-2682 I 

! Geo No. Prop ID 
I P654-999-0580-5300 339629 
1-------- ·--·---···-·· ·· ..... ·······- ··------· 
; Legal Description of the Property ' . 
i 58 PEBBLE HILLS REPLAT LOT 20 (7606 SQ 
FT) 

· 3340 VOSS DR 

· OWNER: RUIZ RUBEN & LORENZA T 

- ·--·-----···· ....... -.. , ....... ········--·· :✓ 
2022 OVERAGE AMOUNT $4,782.80 

l : CITY OFEL PASO, 5: YSLETA ISD, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL 
PASO 

Dear Taxpayer: 
Our records indicate that an overpayment exists on the property tax account listed above as of the date of this letter. If you paid the taxes on this 
account and believe you are entitled to a refund, please complete the application below, sign it, and return it to our office. If the taxes were paid by 
your mortgage/title company or any other party, you must obtain a written letter of release in order for the refund to be issued in your name. lf 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. 3 ! . I le). Governing body 
approval is required for refunds in excess ofS2500. 

APPLICATION FOR PROPERTY TAX RE.FUND: 

I Step 1. Id;~ry the refund 
i recipient. 
i Show infonnation for 
;whomever will be receiving 
:the refund. 

'Step 2. Provide payment 

I • , t-------- ----·---.. -~---·--···· --·-····· --····•· --- ·-··- ·••·•-·"· ........ . 
!Address: 2,.,5"J'2. Give · t'ot:,f< 
I ·•·•* "'..... . _ .. ,., . 

! City, State, Zip: Sdt~rd:2- '£ '! IP{~ u;, g 1-
r::- - ·:-······ .. ··.-···• •·••· ·-·:-·-••······-···-· .................. -....... ... -. -·••···-··---------------·-·-~·-------•··•· 

information. 1 

:~:k~ ~~~~::iore~e~~~S::1~~~d ( ... F: ~-.~~ eel:.-··---· ___ __, g~}. o... G.C." 
I 

payment confim1ation or I . . ... ···-·······•········· .............. . 
bank/credit card statement. ! 
~t~p 3. Provide reason for . 

~hrs ref~nd· l I paid this account in error and I am entitled to the refund. ____ i 
~!::e~~~t;~~ =~~:~ ::~ '..~: 0 ·r·~~~~aid;hi~~~~~~~.Pl~a~~·~~fu~d th~ excess to the address_~i~!~~.!~.~.!~P _!~~:=··· ✓:=:·=~--~l 
:with this overage. 1 ! I want th~5. payment appli_:~:o nex.t year's ~es=--·····-···· ···-·-··-··· .......... _____________ , 

l Step 4. Sign the form. 
; Unsigned applications cannot 
\be processed. 

v52.1.8 

1 This payment should have been applied to other tax account(s) and/or year(s), escrow (listed below): 
········--·---- --.... - -.-• . ····-·--· --·~·-··· . ·· -- ·•--r·•··· ···-~ . ---

1 

i By si~i;g belo~:-.11;;ib;·~piyf~;tll~-~~d of the above-described taxes and certify that the information I . ; 
i have given on this form is true and correct. ( lfyou 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.) : 

!=~ proved L.J Denied 

Print Date: 0 l/06/2023 / 



•· Deposit Status ,-----. ~-----------~ !!!! 1'.11 Cl 

r..otes Go To : 
~----------~ 

LUZR 
ACT80122 v1 .91 

DEPOSIT Remittance Detail 

Summary Query 

Deposit No. Account No. Remit Seq No. Check No. Payment Amount ---===-~ 
EC112922 P65499905805300I 

Check/Receipt Receipt Remit Check Payment Payment Applied Transaction Account 
Images Deposit No. Date Seq No. No. Type Amount Amount Type No. 

EC112922 11/29/2022 51424349 CC004710422 EC $4.782.80 $4.782.80 LG P65499905805300 
]r=E=C=11=29=2=2=~1-=1 =1,2=9=,2=0=22=,=15=14=2=43=3=8=,--ic=c=00=4=7=10=2=79==•1E=C=,--[ ==$=4~,7=82=.8=0~==$4=, 7=8=2.=8o= [PA jP65499905805300 

j.-R-c -23-o-11_4 __ !;.1-1-,2-91-20_2_2.;..5-14_2_4-34_9_Jccoo4110422 [Ee I $4, 782.80- $4, 782.80- l!R [P654999058053oo 

]Rc230 11 4 1112912022 51424349 b coo4110422 ~ c [ $4,782.80 $4,782.80 /TR jP654999058053oo 
)i-E-c -12_0_62-1--1~1-21-o-51-20_2_1_~[4-83_3_8_222-F-lc-c-oo-3-95_2_2_54-F-JE-c-Fl~-$4-,o-2_9_-31---$-4,-o2-9-_3-1 [PA' [P654999058053oo 

]Ec12012098 '(1210612020 j45146131 Jccoo3259893 [Eel $3,530.63 $3,530.63 fpA jP654999058053oo 
..-JE-c -12_1_81_9_98-~~!1_21_1-81-20_1_9 _,..[4-2-32_8_29_8_J~c-c-00_2_68_2_89_2_ [Ec [ $3,430.11 $3,430.11 [PA jP654999058053oo 

]Ec1101 rn41 '(1110112018 138797209 @coo2125550 @c [ $3,382.62 $3,382.62 [PA jP654999058053oo 
j .... E-c-12_2_6_17_9_8 __ 1;..1-21-2-1,-20_1_1""!;3-6_4_84_4_4_1 - 'l.=c-c-00_1_7_77_6_2_6 - [EC 
]Ec12121698 !1211212015 133283435 )s:coo141 5215 [EC 
..-JE-c -12-0-81_5_98--~! 1_21_0_1,-20_1_5 __ 3_0_19-o-12_1_J"'"c_c_oo_1_1 _19-84- 8-)Ec 

]Ec12221468 1212012014 21429594 Jccooo891019 [cH" 

I 

I 
Applied Total 

$3,075.99 

$3,023.58 

$2,998.20 

$2,990.38 

$3,075.99 PA P65499905805300 

$3,023.58 PA P65499905805300 

$2,998.20 PA P65499905805300 

$2,990.38 PA P65499905805300 

$74,805.19 

01/19/202312:18:13 
ACTEP 

Summary 

Payment Agreement No. 

Payer 

31687061-RUBEN RUIZ 

31687050-RUBEN RUIZ 

31687061-RUBEN RUIZ 

32092074-RUIZ RUBEN 

30227098-RUBEN RUIZ 

28864693-RUBEN RUIZ 

27760318-RUBEN RUIZ 

26641827 -RUBEN RUIZ 

25869916-RUBEN RUIZ 

2497 4175-RUBEN RUIZ 

24145635-RUBEN RUIZ 

23476981-RUBEN RUIZ 



- ---- - -------------- - ---~ 

MARIA 0. P . c\.St RTA 
CITY OF EL PASO TA.X ASSESSOR COLLECTOR 

221 N. KANSAS, STE 300 
EL PASO, TX 79901 

TAX OFFICE 
RECEIVED 

JAN 1 0 2023 

PH: (915) 212-0106 f'A,X~ (915) 212-0107 Email: laxforrns@elpasote~~':ll~v 

WANNAMAKERPROPERTIESLLC 
1519 MONTANA AVE 
EL PASO , TX 79?02 

·1 Geo No. Prop ID 
S669-999-0020-3000 179231 

i - • . • . . ....... . 
Uftal Description of the Property 

( 2 STONE (REPLAT) SEL Y PT OF 1 & CLOSED 
1 ST ADJ (1.989 ACRE) 

' !4171 N MESA ST-D 79902 

! OWNER: WANNA.MAKER PROPERTIES llC 

I 
! 

2022 OVERAGE AMOUNT $8,140A2 

I: CITY OF EL PASO, 3: EL PASO ISO, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF . 
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. ff 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 ovexpayment, or you waive the right to the refund (Sec. 31.1 lc) . Governing body 
approval is required for refunds in excess of $2500. 

APPLICATION FOR PROPERTY TAX REFUND: 

Step 1. Identify the refund 
recipient. 
Show information for 
whomevc.r will be receiving 
the refund. 

Who should lhe refund be ,,,u~d 10: 

f ame: Wannamaker Properties LLC 

\Ad~-ss: 4 t 7i N Mesa Bldg D Ste 500 

' City, State, Zip: El Paso, TX 79902 
~ . •· 

. I Daytime Phone No.: 915 525 8558 

Step 2. Provide payment 
information. 

, lease attach copy of cancelled 
pheck, original receipt, online 
payment confirmation or 
~an!t'credit card stat~~ent. 

~tep 3. Provide reason for 
~refund. 
Please list any accounts and/or 
~ears that you intended to pay 
:With this overage. 

Step 4. Sign the form. 
Unsigned applications cannot 
be processed. 

OFFICE USE ONLY: 

vS2.1.8 

Payment m<1de by: Check No D-ile Paid Arnount Paid 

Wannamaker Properties llc 
0048. 12/30/2022 82,144.21 

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

_ _ _ I ov~~?. this a~c,ount. Please refund the excess to the address li~ted in Step l . 

. _ I ~ thi~_pay~ ent applied to next year's taxes:.,_ __ •. _ 

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

!· •·· •• -~:.1· ~- .... 
I By signing below, I he.reby apply for the refund of the above-described taxes and certify that the information I 

lihave 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. ) 

\SIGNA'fUR OF REQlJESTOR (REQUIRED) . - .. jPRINTEO.NAME.& DATE ✓-----· 

'._ . ~ . ! c,,s1-Rw~, ou11""c' __ j I 

l_~ pproved [ __J Denied By; \,,J ~ Date: \ - \'-::\ • ~ ... 1 

Print Date: 01/09/2023 

✓ 



•· Deposit Status ,-----. ~-----------~ !!!! 1'.11 Cl 

r..otes Go To : 
~----------~ 

LUZR 
ACT80122 v1 .91 

DEPOSIT Remittance Detail 

Summary Query 

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

T01052300012 S66999900203000 

Check/Receipt Receipt Remit Check Payment Payment Applied Transaction Account 
Images Deposit No. ~_D_at_e __ ~S_e_q~N_o_. _,_N_o_. ___ Type Amount 

)RC230 114 !01 /03/2023 52120185 00048 jCH $8,140.42-

Amount Type No. 

$8, 140.42-~ [S66999900203000 

$8,140.42 TR jS66999900203000 ]_R_C-23-0-11_4 __ 1,. 0- 1-,0-31-20_2_3 .,...5_2-12_0_18-5--loo_o_4_8 ---·lcH I $8, 140.42 

I T01052300012 01/03/2023 52120185 00048 CH $82,144.21 $8,140.42 LG S66999900203000 

I ~ o 1052300012 Jo 110312023 )521201 s5 ,-Joo_o_48---~ •rc--$-s2-, 1-4-4_-21--$-7-4,-00_3 __ 7-9 [PA js66999900203000 

jcH I $1 ,806.58- $1 ,806.58- JRo [s55999900203000 

feHI $360.63- $360.63-- fD ls66999900203000 

jRD40 12856 )05/16/2022 50599422 10000245212 

JRD40 12856 05/16/2022 50599422 [0000245212 

jRD40 12856 05/16/2022 [48313445 !0000245212 [cH [ $12,829.54- $12,829.54- [RD [s55999900203000 

JRD40 12856 I 05/16/2022 145350302 !0000245212 [¢H [ $14,67 4.58- $14,67 4.58- [Ro Js55999900203000 

jTA.220511 )0511112022 l48313445 lcH I $0.00 $0.00 [TA [s55999900203000 

[?i[ $0.00 $0.00 jTA jS66999900203000 

[cH $0.00 $0.00 TA [s66999900203000 

~ A22051 1 1jo511112022 l45350302 

jTA22051 1 [05/11 /2022 33714 781 

jTA2205 11 'jo5/11 /2022 j30532410 [cHJ $0.00 $0.00 TA ls55999900203000 

Applied Total $1 ,731 ,015.07 

01/19/2023 12:14:33 
ACTEP 

Summary 

Payment Agreement No. 

Payer 

WANNAMAKERPROPER ~ 

32092080-WANNAMAKEI 

ANNAMAKER PROPER 

WANNAMAKER PROPER 

31283575-ORSO PARTNE 

31283575-ORSO PARTNE 

31283575-ORSO PARTNE 

31283575-ORSO PARTNE 

30218281-ORSO PARTNE 

28925644-MAY MATA 

25061768-ORSO PARTNE 

24209478-ORSO PARTNE 



S-l'-1, oq~ OolO 

MARIA 0. PASILLAS, RTA 
CITY OF EL PASO TAX ASSESSOR COLLECTOR 

221 N. KA.i"lSAS, STE 300 

TAX OF-IC .... 
RECEIVED 

JAN 2 0 2023 

EL PASO TX 79901 
PH: (915) 212-0106 FAX: (~15) 2lZ~l07 Email: tufonns@eJpasotexas.gov ,......,"'--=-------=::;.._- ----------, 

Geo No. 
X579-000-3180-4230 

Prop ID 
603518 

Le~al Description of the Property 
79 TSP 3 SEC 18 T & P SURV (62,0500 AC) 
(PDEMUD #1) 

MEMBER l<'IRST MORTGAGE 
616 44TH SE STREET 
GRAND RAPIDS , MI 49548 

OWNER: HUNT MISSION RIDGE LLC ,.__ __ ____.,✓ 
2022 OVERAGE AMOUNT $6,754.31 

6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL PASO, 9: SOCORRO JSD, 15: EMERG. 
SERVICES DIST#!, 35: PASEO DEL ESTE MUD#! 

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. I le). Governing body 
approval is required for refunds in excess of$2500. 

APPLICATION FOR PROPERTY TAX REFUND: -

Step 1. Identify the refund 
recipient. 
Show infonnation for 
whomever will be receiving 
the refund. 

Step 2. Provide payment 
information. 
lease attach copy of cancelled 

Name: 

Address: 

City, State, Zip: 

~ 
Member First 

MOP. H3A GE 

Member First Mortgage 
616 44,h Street SE 
Grand Rapids, Ml 49548 

·heck, original receipt. online i---- ------ --
ayment confirmation or 
a1ik(~_rcdit card statement. 

tep 3. Provide reason for 
his refund. 

lease list any accounts and/or 1-----1---------- --- - -------- ~------ - -------1 
ears that you intended to pay 

.vith this overage. 

Step 4. Sign the form, 
Unsigned applications cannot 
be processed. 

I overpaid this account. Please refund the excess to the address listed in Step l. 

I want this payment 3:pplied to next year's taxes. 

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

By signing below, 1 hereby apply for the refund of the above-described taxes and certify that the infonnation I 
have given on this form is true and correct. ( If you make a false statement on this application, you could be found 
guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.) 

_ __ ,_/;i;_o_l Q__~..........,.s~~-----PR_0_T_~_o_N,..::c; _;_&=\.:U .... oA•......c\'-,,;;.:..,,___,,.,cc...i~ ~---- -

TAX OFFICE USE ONLY: r£pproved D Denied By: Date: 

vS2.l.8 Print Date: 01/09/2023 



•· Deposit Status ,-----. ~-----------~ !!!! 1'.11 Cl 

r..otes Go To : 
~----------~ 

LUZR 
ACT80122 v1 .91 

DEPOSIT Remittance Detail 

Summary Query 

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

A01092303 57900031804230 

Check/Receipt Receipt Remit Check Payment Payment 
Images Deposit No. Date Seq No. No. Type Amount 

A01092303 01/09/2023 52210839 291495 CH $26,83178 
1-=JA=01=2=22=1=55=""'""'"'1'"!0=1=,2=21=20=2=1 ·--14=6=18=46=4=4-,=)5=00=3=90=7=7 =~'[cH [ $9,674.50 

\1P06032085 jo610212020 [44268813 \ccoo3071327 fcRI $0.01 

lA01232081 '\01 /23/2020 \43102121 \50391110 [¢H [ $9,758.75 

\A07311941 !01131 12019 [41459203 l20154045 fcH" $1 ,548.98 

I 

lA05211975 ljos,2112019 \41219532 

rso390983 
~ $10.00 

!A01251986 ,jo1 12512019 \40188462 [cH" $9,613.99 

fT02071840001 1101 /31 /2018 \37774350 --90845 CH $9,300.60 
~ 

1Ao1191741 ;!01 /19/2017 1j34107857 50390703 CH $9,218.16 

jA01221623 1!01 /22/2016 \31130606 50390542 fii $9,179.76 

1Ao1271565 ,101 ,21,2015 i2s17s255 50390246 [CH $9,162.07 

I jx0131141021 1!01 /31 /2014 \25516096 190127 fcHI $9,069.33 

Applied Total 

Applied Transaction Account 
Amount Type No. 
$6,754.31 LG X57900031804230 

$9,674.50 jPA jX57900031804230 

$0.01 {PA° \X57900031804230 

$9,758.75 [PA JX57900031804230 

$1 ,548.98 PA !x5790003rno4230 

$10.00 TC jX57900031804230 

$9,613.99 PA jX57900031804230 

$9,300.60 PA jX57900031804230 

$9,218.16_ PA~[X57900031804230 

$9,179.76 PA !x57900031804230 

$9,162.07 PA jX57900031804230 

$9,069.33 lPA jX57900031804230 

$130,201 .21 

01 /23/2023 16:37:17 
ACTEP 

Summary 

Payment Agreement No. 

Payer 

24971121-MEMBER FIRS ~ 

29219256-HUNT COMMU 

28506857-IVR PAYMENT 

23606898-HUNT MISSION 

25762393-WESTSTAR Tr 

HUNT MISSION RIDGE LL 

HUNT MISSION RJDGE LL 

HUNT MISSION RIDGE LL 

HUNT MISSION RJDGE LL 

HUNT MISSION RIDGE LL 

HUNT MISSION RJDGE LL 

PASEO PARTNERS LP 
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