10.

ke

12.

TAX REFUNDS
March 28, 2023

Inez Lopez, in the amount of $3,640.33 made an overpayment on January 30, 2023 of 2022
taxes.
(Geo. #P013-6966-0010-8600)

. 4MAT Family LP, in the amount of $7,242.53 made an overpayment on December 06, 2022 of

2022 taxes.
(Geo. #5148-999-000Z-8900)

4MAT Family LP, in the amount of $4,028.21 made an overpayment on December 06, 2022 of
2022 taxes.
(Geo. #5243-999-0480-2300)

4MAT Family, in the amount of $3,369.08 made an overpayment on December 06, 2022 of
2022 taxes.
(Geo. #5619-999-0020-1100)

4MAT Family, in the amount of $2,882.55 made an overpayment on December 06, 2022 of
2022 taxes.
(Geo. #17287-999-0760-3200)

4MAT Family LP, in the amount of $2,870.10 made an overpayment on December 06, 2022 of
2022 taxes.
(Geo. #T287-999-0760-3300)

Wells Fargo Tax Operations Services, in the amount of $2,512.22 made an overpayment on
December 07, 2022 of 2022 taxes.
(Geo. #T287-999-2680-1500)

4MAT Family, in the amount of $8,763.89 made an overpayment on December 06, 2022 on
2022 taxes.
(Geo. #V893-999-0410-0700)

4MAT Family LP, in the amount of $8,651.60 made an overpayment on December 06, 2022 on
2022 taxes.
(Geo. #v893-999-0410-0900)

4MAT Family, in the amount of $2,746.90 made an overpayment on December 06, 2022 on
2022 taxes.
(Geo. #V893-999-1050-2900)

4MAT Family, in the amount of $2,746.90 made an overpayment on December 06, 2022 on
2022 taxes.
(Geo. #v893-999-1050-3100)

4MAT Family, in the amount of $2,614.86 made an overpayment on December 06, 2022 on
2022 taxes.
(Geo. #V893-999-1050-4700)



13. 4AMAT Family, in the amount of $2,895.84 made an overpayment on December 06, 2022 on
2022 taxes.
(Geo. #V893-999-1050-5300)

14. 4MAT Family, in the amount of $2,790.07 made an overpayment on December 06, 2022 on
2022 taxes.
(Geo. #V893-999-1050-7300)

15. 4MAT Family, in the amount of $8,841.75 made an overpayment on December 06, 2022 on
2022 taxes.
(Geo. #V/893-999-1320-2800)

16. 4AMAT Family, in the amount of $3,991 27 made an overpayment on December 06, 2022 on
2022 taxes.
(Geo. #V893-999-1680-2700)

17. MDC El Paso Realty LLC, in the amount of $38,711.68 made an overpayment on January 30,
2023 on 2022 taxes.
(Geo. #V893-999-3670-0450)

18. Virginia Avila, in the amount of $2,846.13 made an overpayment on January 31, 2023 on 2022
taxes.
(Geo. #V893-999-4130-5900)

Launad Paro Haia 6. faoitlas

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




ciTY
MAR 0¥ 2023

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 Email: taxforms@elpasotexas.gov
Geo No. Prop ID
P013-999-0010-8600 364361
Legal Description of the Property
| PACIFIC PARK LOT 16 (11776.49 SQ FT)
INEZ LOPEZ 136 ATLANTIC RD
253 DANNY BOY LANE /
VINTON, TX 79821 O P
A+ 2500 OWNER: LOPEZ INEZ
|

2022 OVERAGE AMOUNT  §3,640.33

|: 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,
did not make the payment(s) on this account, please forward this letter to the person who paid these taxes. You may
this overpayment to other tax accounts and/or tax years in the space provided or
refund must be submitted within three years from the date of the overpayment, or you waive

you must obtain a written letter of release in order for the refund to be issued in your name. If you
also request the transfer of

by attaching an additional sheet if necessary. Your application for
the right to the refund (Sec. 31.11c). Govemning body

approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND:

Step 1. Identify the refund
recipient.

T'his application must be completed, signed, and submitted with supporting documentation to be vahid

Name: Tinwey | op€Z v

TAX OFFis. ¢

Show information for 5
whomever will be receiving | Address: 7 & 3 ﬁ Qn nf\f {E]_W L 71 - v ;/
the refund. City. State, Zip: | ; et 4 i
iy, Sute, Zip: |/ ¢ ifpn L] Y. 799 & [ ,
Daytime Phone NofQ ; &~ 5 7 E-Mail Address; | > @
Step 2. Provide payment :
information. . ‘3
Please attach copy of cancelled @,‘u - QMAJ./ f ..-j{-' - _}l ﬁs y GHO, 3 9 9 th ):
check, original receipt, online | . : o NV
ayment confirmation or | o
ank/credit card statement. OTAL AMOUNT PAID (sum of the above amounts LdD. 23
lStep 3. Provide reason for
this refund. S A ‘
Please list any accounts and/or I paid this account in error and [ am entitled to the refund. /
years that you intended to pay \/ I overpaid this account, Please refund the excess to the address listed in Step 1. V
with this overage. I want this payment applied to next year's taxes.
| This payment should have been applied to other tax account(s) and/or year(s), escrow (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.)
Z
' SIGNATURE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE l/ :
%ﬂﬂ 3]0/ Jdum, Zopory lnez Lepez /
e -
| TAX OFFICE USE ONLY: E{Appmved [JDenied  By: TR Date: 2-4-23 ]

v52.1.8

Print Date: 02/01/2023

v



|

N TAX OFFICE

X RECEIVED
MARIA O. PASILLAS, RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR MAR 14 2023
221 N. KANSAS, STE 300
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0 107 Email: taxforms@ elpasotexas.gov
Geo No. Prop 1D
$148-999-000Z-8900 161133
Legal Description of the Property
Z SANTA FE 242.2 FT ON CANAL X 170 FT
BEG 116.8 FT W OF SEC EXC (239 SQ FT &
4MAT FAMILY LP TRIA IN SWC 115.5 FT ON ST 97 FT ON NW
826 S STANTON ST 323 CANAL RD 79901
EL PASO, TX 79901 OQ
A A500 OWNER: 4MAT FAMILY LP

2022 OVERAGE AMOUNT  §7,242.53

|: 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. Lf you paid the taxes on this

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

APPLICATION FOR PROPERTY TAX REFUND:

W ho should the rc

Step 1. 1dentify the refund

recipient. Name: . -
Show information for S A(N\?\T c‘i\\‘\'\ 7
whomever will be receiving ~ Address: 5 L < (;{ U\)‘-'bﬂ s v
the refund. City, State, Zip: { \ PC\:-, o \ Q "l(\Q\Ck

Daytime Phone No.: f\ 7 f A B2Am E-Mail Address: (] ey
Step 2. Provide payment Date Paid Amount Paid
information. —
Please attach copy of cancelled A&W\P\-T e\p (Kﬁ O \Z\\{)\‘)_l _l A AN ')_ 53

check, original receipt, online
payment confirmation or

bank/credit card statement. TOTAL AMOUNT PALD (sum of the above amounts

Step 3. Provide reason for
this refund.

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

Please list any accounts and/or /
years that you intended to pay / loverpaid this account. Please refund the excess to the address listed in Step 1.

with this overage. 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 1
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.)

2 fich (a _BSIGT/,WTRFQW%@TD] PRINTED Eh{ztm{\im %\m\l 5/

{ OFFICE USE ONLY: L/Approved Denied By: ﬂ '\'\ . Date: L=y 5-23

Unsigned applications cannot
be processed.

v5L.1.8 Print Date: 03/08/2023




-FICE
RECEIVED

MAR 14 2023

U
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 Email: taxforms@elpasotexas.gov

Geo No. Prop ID
$243-999-0480-2300 288067
Legal Description of the Property
48 SCOTSDALE #4 12EXC W 115 FT (7940
SQFT)

AN FAMIL\'."? 10148 SHIPLEY AVE

826 S STANTON ST

EL PASO, TX 79901

of v

OWNER: 4MAT FAMILY LP

A2900 \/

2022 OVERAGE AMOUNT  §4,028.21

|: 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 tax account listed above as of the date of this letter. Lf 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). Governing body

approval is required for refunds in excess of $2500.

i

APPLICATION FOR PROPERTY TAX REFUND: hi 1 C d. anc pporting documentation to be vali

Step L. ldentify the refund
recipient. Name:

Show information for \IFY\{\)/( ' b u\ \/ /
whomever will be receiving ~ Address: 3 2L [) . N LL(\Jh) 0
the refund. City, State, Zip: 6\ P(_\ff::‘“-' ~{ \l 1 C\C(U \

Daytime Phone No.:

T ASEFRu L &

Amount Pard

A0

ey G
Nel

Step 2. Provide payment
information.

Please attach copy of cancelled
check, original receipt, online
payment confirmation or
bank/credit card statement. TOTAL AMOUNT PAID (sum of the above amounts

Step 3. Provide reason for

lechane \bela>

is refund. S : :
i o I paid this account in error and I am entitled to the refund.
Please list any accounts and/or ;

years that you intended to pay o
with this overage. 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):

I overpaid this account. Please refund the excess to the address listed in Step 1. ./

By signing below, | hereby apply for the refund of the above-described taxes and certify that the information 1
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.)

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

SI{JNA URE\OFR. TQR REQUIRED) PRlETh'D NAME & DATE ¢ v
2l N\ { [T\ B\se N\ J@Q\Am\y

Denied By: ™D AN Date: 34952 3

TAX OFFICE USE ONLY: '/Appmved

v52.1.8 Print Date: 03/08/2023



S : TAX OFFICE
< __RECEIVED

MAR 14 2023

H

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 Email: taxforms@ elpasotexas.gov
Geo No. Prop ID
$619-999-0020-1100 407667
Legal Description of the Property
2 STANTON HEIGHTS #1 LOT 11 (5065.70 SQ
FT)
4MAT FAMILY LP 11654 ERIC PAYNECT
826 S STANTON ST
EL PASO, TX 79901 /
-
OWNER: 4MAT FAMILY LP
X2500 \/
2022 OVERAGE AMOUNT  §3,369.08

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

Dear Taxpayer:

Our records indicate that an 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. 1f you
did not make the payment(s) on this account, please forward this letter to the person who paid these taxes. You may also request the transfer of
this overpayment to other tax accounts and/or tax years in the space provided or by attaching an additional sheet if necessary. Your application for
refund must be submitted within three years from the date of the overpayment, or you waive the right to the refund (Sec. 31.11c). Governing body
approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND: jcation ompleted
Step 1. Identify the refund & should the refund b

recipient. ‘ {\,\ Q\”’\

Show information for (W
2oL,

Name:

whomever will be receiving ~ Address: S S‘\( T 0 '//

the refund. City, State, Zip: = \ PG{S o ﬂ "lﬁim \
Daytime Phone No.: ¢ S \DHAS E-Mail Address: (\&TRSE E\_, NC<g ¢ CLoRPL

Step 2. Provide payment et Amount Paid NIT
information. e =
Please attach copy of cancelled '{ ‘{\(\ P\- \ e \e el ¢ w2\ L:\) 9 A 'Cfl oX

check. original receipt, online
payment confirmation or

bank/credit card statement. TOTAL AMOUNT PALD (sum of the above amounts

Step 3. Provide reason for

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

Please list any accounts and/or
years that you intended to pay \/ | overpaid this account. Please refund the excess to the address listed in Step 1.
with this overage. 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):

By signing below, | hereby apply for the refund of the above-described taxes and certify that the information |
have given on this form is true and correct. ( 1f 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.)

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

/ S!(iNATURE OF W}.\ES’I‘OR (REQUIRED) PRINTED NAME & DATE /
edltefn L UV WA Elue M, 2elas i’
TAX OFFICE USE ONLY: ‘/::pproved Denied By: N \'\ . Date: 3-—\6-93

v52.1.8 Print Date: 03/08/2023



v _‘. TJ‘:\X "_jl I"Il_;:'
Y, RECEIVED
MARIA O. PASILLAS, RTA MAR 14 2023
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. Prop ID
T287-999-0760-3200 53137
Legal Description of the Property
76 TIERRA DEL ESTE #14 LOT 32 (4350.00
SQFT)
4MAT FAMILY LP 12416 TIERRA BALSA CT
826 S STANTON ST
EL PASO, TX 79901 o Q
A 2AS500 OWNER: AMAT FAMILY LP

2022 OVERAGE AMOUNT  $2,882.55

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

Dear Taxpayer:

Our records indicate that an 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). Governing body
approval is required for refunds in excess of $2500.

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

recipient. Nime: =5 :
Show information for = ’L&\n(\ AT Carnth
whomever will be receiving | Address: @ D\, &, X NN y

the refund. City, State, Zip: Ql ? 68O “\"{1 Q40 \
Daytime Phone No.: O\&, Q2 ¢ 62 &\ : L8 G\phiL.r

Payment made

Step 2. Provide payment

information. A m L

Please attach copy of cancelled Q(T Qo \e ¢ \ 4 BN ( \ x :;}} g i
check, original receipt, online ' \2 U\l_ o
payment confirmation or
bank/credit card statement.

Step 3. Provide reason for
this refund.

Please list any accounts and/or
years that you intended to pay ‘/ L overpaid this account. Please refund the excess to the address listed in Step 1. g/
with this overage.

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

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, | 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. ( 1f 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 /
( (e[?Y LLM \ m Bl W\ Nwlaz J

{ OFFICE USE ONLY: / Approved Denied  By: NN Date: 2\S-23

v52.1.8 Print Date: 03/08/2023 /



MARIA O. PASILLAS, RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR .
221 N. KANSAS, STE 300 TAR WIriLL
EL PASO, TX 79901 QEC EIVED
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.gov

Geo No. ﬂ% 14 2023’rnp D
T287-999-0760-33 181249
Legal Description of the Property
76 TIERRA DEL ESTE #14 LOT 33 (4350.00
SQFT)
4MAT FAMILY LP
826 S STANTON ST OQ

EL PASO, TX 79901
X 2500

12412 TIERRA BALSACT

OWNER: 4AMAT FAMILY LP /

2022 OVERAGE AMOUNT  $2,870.10

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

Dear Taxpayer:

Our records indicate that an 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). Governing body
approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY T'AX REFUND: is @ 1be« d. s ind submitted with supporting documentahion 1o be v |

Step 1. Identify the refund  UUGEUREEEIEEIERE
recipient.

o
Show information for (L{\\-\\\\ ik /
whomever will be receiving ~ Address: a2 5 < 2 o / .

Name:

the refund. City, State, Zip: Ek O (S0 X \{ “UAD\
(V]
Daytime Phone No.: o 2 D3\ E-Mail Address: AL E \DHRAL
Step 2. Provide payment Payment made | Yate Paid NET
information.
. (&
Please attach copy of cancelled J’\ M\ (\-’f e \P( Y e o \2\-\;\ Wl s ')Q"'ID Ve

check, original receipt, online
payment confirmation or

bank/credit card statement. TOTAL AMOUNT PALD (sum of the above amounts

Step 3. Provide reason for
this refund.

Please list any accounts and/or \)
years that you intended to pay

with this overage.

I paid this account in error and [ am entitled to the refund. ‘/
| overpaid this account. Please refund the excess to the address listed in Step 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.)
SIGNATURE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE f/
i Q ( : = ‘
Bltef>y A\ 1 Q¥ cloe NMake  Dlwlaz /
X OFFICE USE ONLY: \/Appm\'ed Denied By: Y Date: 3-\9-ad

v52.1.8 Print Date: 03/08/2023



ssanorz TAX OFFICE

RECEIVED
e———————— M 7 2023
e AR 07 202
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 Email: taxforms@elpasotexas.gov o
| Geo No. Prop ID
T287-999-2680-1500 624909 [
Legal Description of the Property e <(

BLK 268 TIERRA DEL ESTE #62 LOT 15 |

WELLS FARGO BANK NA 14241 FABLED POINT AVE 79938 ‘
PO BOX 10335

DES MOINES , TA 50306 v’

O Q OWNER: SHON DALLAS

2022 OVERAGE AMOUNT §2,512.22

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

Dear Taxpayer:

Our records indicate that an 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 laxes. You may also request the transfer of
this overpayment fo 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 1o the refund (Sec. 31.11¢). Governing body
approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND:
’Ep 1. Identify the refund

i;;i:pvi::;‘;maﬁnn for Name:  Wells Fargo Tax Operations Services

whomever will be receiving | Address:  Attn: Financial Support, PO Box 14506 / / |

(the refund. !ay_ State, Zip:  Des Moi . MEC R . '

| bl es Moines !A 50306 - v _ e
Daytime Phone No.:  210-812-4120 E-Mail Address: josephine.campos@WB"SfanO-GOJ"l

|Step 2. Provide payment Payment made by: (heek No vmount Paid

|information. Wells F

PPlease attach copy of cancelled i s 9033792390 12/07/2022 | $4187.03

check, original receipt, online | | - e e |

ppayment confirmation or = = BRI i . e e !

bank/credit card statement. ) $4187.03

Step 3. Provide reason for
this refund.

: I paid this account in error and T am entitled to the refund.
Please list any accounts and/or R et .
ears that you intended topay | X  Ioverpaid this account. Please refund the excess to the address listed in Step 1. —
ith this overage. I want this payment applied o next year's taxes. |

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

IStep 4. Sign the form. [By signing below, [ hcre_by a-pply for the refund of the a;ov&describeci t.;xes 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.)

— == . ra
'SIGNATURE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE / [
M % p:) | A On behalf of Wells Fargo . Josephine Campos 03/07/2023 i
¥ - W NPOOL | Assoc lopanServicingBep. e e )

I OFFICE USE ONLY: \ Approved 'j Denied By: N, \A Date: 3 i 33
v52.1.8 Print Date: 03/06/2023
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TAX OFFICE
RECEIVED
e =
MARIA O. PASILLAS, RTA MAR 14 2023
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. Prop ID
V893-999-0410-0700 205591

Legal Description of the Property

41 VISTA DELSOL #4 E45.18 FTOF 4 & W
32.99 FT OF 5 (9380.39 SQ FT)

4MAT FAMILY LP 10516 ASHWOOD DR-A-D

826 S STANTON ST o wP ‘/

EL PASO, TX 79901
+ 3‘6 oC OWNER: 4dMAT FAMILY LP

2022 OVERAGE AMOUNT  §8,763.89

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

APPLICATION FOR PROPERTY TAX REFUND: ith supporting documentation to be valid

Step 1. ldentify the refund  RUEEE hould the refund be 1

T

recipient. Namer <23 .

Show information for - m\'f \ Q'C,W\\ /
whomever will be receiving Address: R )\, (:) 13J~QLU,\*“ 5 _.

the refund. City, State, Zip: T k ,{) 65O -+ Y “14q6l\

Daytime Phone NU-.'C\U,‘—) Q1o O30 \ E-Mail Address: € R Ax P =< G LOR A
"heck No Date Pad t Pand

Step 2. Provide payment
information.

Az - G
Please attach copy qfcancgllcd Jk FI\ Al R \P & oL \2_& (ﬂ\j“‘“ O)""L o a&(
check, original receipt, online
payment confirmation or

bank/credit card statement. TOTAL AMOUNT PALD (sum of the above amounts

Step 3. Provide reason for
this refund.

Please list any accounts and/or /
years that you intended to pay

with this overage.

I paid this account in error and I am entitled to the refund.
| overpaid this account. Please refund the excess to the address listed in Step 1. o
| 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. ( 1f 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 RE TOR (REQUIRED) PRINTED NAME & DATE v
I N | ‘ \ & ~ *
Bl (3} LU B N A\alaz
{ OFFICE USE ONLY: Apprm-ed Denied By:_ \Q “ Date: 5 C39~_3

v52.1.8 Print Date: 03/08/2023



TAX OFFICE
RECEIVEL

MARIA O. PASILLAS, RTA MAR 14 2093
CITY OF EL PASO TAX ASSESSOR COLLECTOR [4
221 N. KANSAS, STE 300
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.gov
Geo No. Prop ID
V893-999-0410-0900 11849

Legal Description of the Property

4] VISTA DEL SOL #4 E60.34 FTOF 5 & W
17.83 FT OF 6 (9380.39 SQ FT)

AMAT FAMIL\LP 10520 ASHWOOD DR-A-C
826 S STANTON ST o

EL PASO, TX 79901
o0
.\— X 5 OWNER: 4MAT FAMILY LP

2022 OVERAGE AMOUNT  5§8,651.60 ‘/

I: 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 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 proy ided or by attaching an additional sheet if necessary. Your application for
refund must be submitted within three years from the date of the overpayment, or you waive the right to the refund (Sec. 31.11c). Governing body

approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND:
Step 1. Identify the refund
recipient. Name:
Show information for

whomever will be receiving | Address:

nr\ R—Y E& ol 4 \~ P
221 = 5\ entea

the refund. City, State, Zip: E L PEs o TN 480\

Daytime Phone No.: 2,3\ E-Mail Address: n\ nr& ANy SRC
Step 2. Provide payment nade by Jate Pai Amount Paid G B M
information. v NET
Please attach copy of cancelled N\P\ ’l‘ @\l’!‘ L \ 2\ =\ e Q (c)c_f) \ &0

check, original receipt, online
payment confirmation or

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

i reﬁl.md. I paid this account in error and I am entitled to the 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. | 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, 1 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 QF Rm‘SIQR (REQUIRED) PRINTED NAME & DATE

X OFFICE USE ONLY: ‘/Approved Denied By W N Date: 3-\5 % %

v52.1.8 Print Date: 03/08/2023



|

TAX OFFICE

RECEIVED
MARIA O. PASILLAS, RTA MAR 14 27
CITY OF EL PASO TAX ASSESSOR COLLECTOR 20_3
221 N. KANSAS, STE 300
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.gov
Geo No. Prop ID
V893-999-1050-2900 232314
Legal Description of the Property
105 VISTA DEL SOL #15 REPLAT A 16 & UND
1/50 INT IN COMMON AREA IN BLK 105
4MAT I"AMIL\'_LP 1955 TRAWOOD DR-16
826 S STANTON ST
EL PASO, TX 79901 oP
A2A500 OWNER: 4MAT FAMILY LP

2022 OVERAGE AMOUNT  §2,746.90 \/

|: 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 tax account listed above as of the date of this letter. 1f 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). Governing body

approval is required for refunds in excess of $2500.

d submitted with supporting documentation to be valid

Step 1. ldentify the refund

recipient. N : ) A
Show information for i \ N\j‘\—‘ o8 ‘\‘\’\l /
whomever will be receiving ~ Address: @ 7 _(, <. S Aton / \

the refund. City, State, Zip: :&k EP(Q__'{_‘ m __.l(..t{{QL

E-Mail Address: \‘ el

Daytime Phone No.G\&, 3 20 O 20

Payment made by

ALSYY

\
Step 2. Provide payment
information.

Please attach copy of cancelled
check, original receipt, online
payment confirmation or

\1\1;\1 3 \e o ¢ W (L1

bank/credit card statement. OTAL AMOUNT PAILD (sum of the above amounts
Step 3. Provide reason for

s “'f'“"' I paid this account in error and | am entitled to the refund.

Please list any accounts and/or \/

years that you intended to pay | 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):

By signing below, 1 hereby apply for the refund of the aboy e-described taxes and certify that the information |
have given on this form is true and correct. ( If you make & 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.)

SILGI:‘/\'I‘U : OF R@[ :STOR (REQUIRED) PRINTED NAME & DATE \/
?//9/2,5 L tl\l\ /i(g_\:l\ Clee et »\w\ax

. OFFICE USE ONLY: ol Approved Denied  By: ™ A Date: 3-\5-25

Print Date: 03/08/2023

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

v52.1.8



TAX OFFice

RECE :
MARIA O. PASILLAS, RTA eLEIVED
CITY OF EL PASO TAX ASSESSOR COLLECTOR MA R 14
221 N. KANSAS, STE 300 2023
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@ elpasotexas.gov
Geo No. Prop ID
V893-999-1050-3100 367727

Legal Description of the Property
105 VISTA DEL SOL #15 REPLAT A 17 & UND
1/50 INT IN COMMON AREA IN BLK 105
4MAT FAMILY LP
826 S STANTON ST
EL PASO, TX 79901
&Y

J OWNER: 4AMAT FAMILY LP
AS00

1955 TRAWOOD DR-0001

2022 OVERAGE AMOUNT  §2,746.90

|: 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 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 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. 1f 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). Gov erning body
approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND: | { submitied with 1

pporting documentation to be valic

Step 1. Identify the refund

I fi
recipient. AL
Show information for H NS © Lu:‘\\\\\
whomever will be receiving  Address: L S, /j‘(b_q\‘\ﬁt\ ./ V
the refund. City, State, Zip: {4 Pecs W 104D\

VA E-Mail Address: o
Step 2. Provide payment yment made by Date Paid Amount Paid
information. —— qQ
Please attach copy of cancelled A\ ’{\’\ \\ \ fo) \(: (3‘ {0\ C \2\{‘,\_;\_)___ &rl L\ e
check, original receipt, online A |

payment confirmation or

bank/credit card statement. TOTAL AMOUNT PAILD (sum of the above amounts

Step 3. Provide reason for
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 |.

with this overage.

I paid this account in error and | 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.)
SIGNAT] R_[LOF REQUESTOR (REQUIRED) PRINTED NAME & DATE ‘ v
alielxy YLD AN Bl N 3\caz
-
X OFFICE USE ONLY: l/ApprDved Denied By: & \\ : Date: 3-\9 AD
v52.18 Print Date: 03/08/2023

/



\

TAX OFFICE

_ RECEIVED
MARIA O. PASILLAS, RTA MAR 14 2003
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. Prop ID
V893-999-1050-4700 17336
Legal Description of the Property
105 VISTA DEL SOL #15 REPLAT A 26 & UND
1/50 INT IN COMMON AREA IN BLK 105
4MAT FAMILY L? 1955 TRAWOOD DR-26
826 S STANTON ST
EL PASO, TX 79901 0?
422560 OWNER: 4MAT FAMILY LP

2022 OVERAGE AMOUNT  $2,614.86

I: CITY OF EL PASO, 5: YSLETA ISD, 6: COUNTY OF EL PASO, T 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. Lf 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. 1f you
did not make the payment(s) on this account, please forward this letter to the person who paid these taxes. You may also request the transfer of
this overpayment to other tax accounts and/or tax years in the space provided or by attaching an additional sheet if necessary. Your application for
refund must be submitted within three years from the date of the overpayment, or you waive the right to the refund (Sec. 31.11c). Governing body
approval is required for refunds in excess of $2500.

Step 1. Identify the refund
recipient.

Show information for N\ Dy (MmN - /
whomeyer will be receiving ~ Address: 2 4\, 2 /-)'\ S

the refund. City, State, Zip: =\ —Q&[_) o \\L 104
Daytime Phone Nogj) @ QZ 0 2,0

Name:

E-Mail Address:

Step 2. Provide payment
information.

Please attlan:_h copy ql'cancgllcd 'A m ‘\T f’\[_- C\f O C \210\1 gk ')_Lpl Dt 2
check, original receipt, online

payment confirmation or

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

Step 3. Provide reason for ECK
this refund.

Please list any accounts and/or .

years that you intended to pay v/ loverpaid this account. Please refund the excess to the address listed in Step 1. ‘/
with this overage. '

I paid this account in error and | 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. )

TGNATURE OF RWOR (REQUIRED) PRINTED NAME & DATE /

[ Ay \ - e ) . .
slolas LA ({0 o N\ 2wz /
AX OFFICE USE ONLY: '/Appm\'cd Denied By: N "“'\ ’ Date: IS -—:13

v52.1.8 Print Date: 03/08/2023

v/



RECEVED
MAR 14 2023

Ao
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 Email: taxforms@ elpasotexas.gov
Geo No. Prop ID
V893-999-1050-5300 128783

Legal Description of the Property
105 VISTA DEL SOL #15 REPLAT A 29 & UND
1/50 INT IN COMMON AREA IN BLK 105
4MAT FAMILY LP
826 S STANTON ST
EL PASO, TX 79901 of

+ 2AS00 / OWNER: 4MAT FAMILY LP

1925 TRAWOOD DR-29 79935

2022 OVERAGE AMOUNT  $2,895.84 \/

|: 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 tax account listed above as of the date of this letter. Lf 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). Governing body
approval is required for refunds in excess of $2500.

upporting documentation 1o be vahd

APPLICATION FOR PROPERTY TAX REFUND:

Step 1. Identify the refund  KUURIUEEEEE

recipient. NEre

Show information for ‘C‘*N\’Lb\
whomever will be receiving ~ Address: S; \ b & Mo\ J \/
the refund. City, Sute, Zip: £ Ppes (L 1AAOL |
Daytime Phone No.: §\T5 A20 © % & \ E-Mail Address: S [\uj( Q Q\I_ Lo'h 0

Step 2. Provide payment

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

I\ N e\rcvone - \2\ (A2 | ANAS B

TOTAL AMOUNT PAID (sum of the above amounts

Step 3. Provide reason for
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.

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

1 want this payment applied to next year's faxes.
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 1
Unsigned applications cannot have given on this form is true and correct. ( 1f 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.)

SIGN T\JREOFR UFSTOR_' EQUIRED) PRLIfI'ED NAME & DATE ‘/
2 el f@s \ Eﬁ\f\\,j\ Bl Wk Aelaz

TAX OFFICE USE ONLY: /Appmved Denied  Byi__ ) .\\\ : Date: ‘R \‘5-’;6

v52.1.8 Print Date: 03/08/2023



TAX OFFICE

RECEIVED
MARIA O. PASILLAS, RTA MAR 14 2023
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0 107 Email: taxforms@elpasotexas.gov

Geo No. Prop ID

V893-999-1050-7300 64515

Legal Description of the Property

105 VISTA DEL SOL #15 REPLAT A 40 & UND

1/50 INT IN COMMON AREA IN BLK 105
4MAT FAMILY LP 1925 TRAWOOD DR-4
826 S STANTON ST
EL PASO, TX 79901 \/

O P OWNER: 4MAT FAMILY LP
A+ 22500

2022 OVERAGE AMOUNT  §2,790.07

I: 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 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. 1f you
did not make the payment(s) on this account, please forward this letter to the person who paid these taxes. You may also request the transfer of
this overpayment to other tax accounts and/or tax years in the space provided or by attaching an additional sheet if necessary. Your application for
refund must be submitted within three years from the date of the overpayment, or you waive the right to the refund (Sec. 31.11¢). Governing body
approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND:
Step 1. 1dentify the refund Whe should the refund be issued to

recipient. Namie:
Show information for _ ' /
whomever will be receiving ~ Address: € A\, =12 \
the refund. T T D " o
City, State, Zip: { \ Pﬂ_\,u 1N \GAQ\N
Daytime Phone No.: 2 . (E*_‘b\'XLdAW
Step 2. Provide payment ayi Check No Amount Paid e v
information. :
Please attach copy of cancelled br\ P( { GJ\C. AN o \”2_\b\ 35 l_l‘f\ ) 3

check, original receipt, online
payment confirmation or
bank/credit card statement.
Step 3. Provide reason for
this refund.

Please list any accounts and/or !

years that you intended to pay \V4 | overpaid this account. Please refund the excess to the address listed in Step 1. //
with this overage.

I paid this account in error and [ am entitled to the re fund.

| 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. ( 1f you make a false statement on this application, you could be found
be progessed. guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.)
Ef 'I'URRE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE &
elay XA\ ) o Mg 3wl
TAX OFFICE USE ONLY: 7 Approved Denied By W YN.  Date 3\S5-23
v52.1.8 Print Date: 03/08/2023

v



TAX OFFICE

- RECEIVED
MARIA O. PASILLAS, RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR MAR 14 2023
221 N. KANSAS, STE 300
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.gov
Geo No. Prop ID
V893-999-1320-2800 13217

Legal Description of the Property
132 VISTA DEL SOL #24 LOT 10
AMAT FAMILY LP 10937 GARY PLAYER DR

826 S STANTON ST

EL PASO, TX 79901 Q? \/

X AS500 OWNER: 4AMAT FAMILY LP

2022 OVERAGE AMOUNT  $8,841.75

|: 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 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). Governing body
approval is required for refunds in excess of $2500.

Step 1. Identify the refund
recipient.

W 3 il \
Show information for i A (\(\R’\ E&-"‘\'&”\“L‘( / /
whomever will be receiving Address: Q 2l ‘_’3 ‘:;J\ mv\\()i\ \

the refund. City, State, Zip: T\ O © L Ttaqol

time Phone No: A\ Q2 Q0 &3 O\

Day

Step 2. Provide payment
information.

Please attach copy of cancelled mm ﬂ\[\f\ RT f:»\c X O \Z\ L,\'Q p N (?)gm.\ 1
check, original receipt, online T
payment confirmation or
bank/credit card statement.

Step 3. Provide reason for
this refund.

Please list any accounts and/or /
years that you intended to pay ' L overpaid this account. Please refund the excess to the address listed in Step 1.
with this overage.

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

| want this payment applied to next year's taxes.
This payment should have been applied to other tax account(s) and/or year(s), escrow (listed below):

Step 4. Sign the 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. ( Lf 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.) I/
Sl(f:ﬁAElj‘RE OF RE UESTﬁ REQUIRED) PRINTED NAME & DATE
3ligfay WD \L Cloe N Aela /
TAX OFFICE USE ONLY: ‘/Approvcd Denied  By: R Date: 3-15-23
v52.1.8 Print Date: 03/08/2023

v

E-Mail Address:|\) Aot & ocalobe !

of



|

MARIA O. PASILLAS, RTA TAX OFFICE
CITY OF EL PASO TAX ASSESSOR COLLECTOR AEAE FICE
221 N. KANSAS, STE 300 =CEIVED
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.gov MAR 14 2023
Geo No. Prop ID
V893-999-1680-2700 286143

Legal Description of the Property
168 VISTA DEL SOL #29 LOT 14

4MAT FAMILY LP 1652 LOU GRAHAM DR
826 S STANTON ST (@) 9

EL PASO, TX 79901
A 2900

OWNER: 4MAT FAMILY LP

2022 OVERAGE AMOUNT  $3,991.27

|: 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 tax account listed above as of the date of this letter. If you paid the taxes on this

account and believe you are entitled to a refund, please complete the application below, sign it, and return it to our office. If the taxes were paid by

your mortgage/title company or any other party, you must obtain a written letter of release in order for the refund to be issued in your name. If you
did not make the payment(s) on this account, please forward this letter to the person who paid these taxes. You may also request the transfer of
this overpayment to other tax accounts and/or tax years in the space provided or by attaching an additional sheet if necessary. Your application for
refund must be submitted within three years from the date of the overpayment. or you waive the right to the refund (Sec. 31.11¢). Governing body

approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND:

A

Step 1. Identify the refund
recipient. Kame!

AT Creonaly

Show information for \/
whomever will be receiving ~ Address: 2 3y & . ey 0 /
the refund. City, State, Zip: E \ G{\_ﬁ o “kq —'TCl({L \

Daytime Phone No.: ¢ :

Step 2. Provide payment
information. ¢ ; >
Please attach copy of cancelled L\ m ‘(3\ ‘\’/— 'E’\f’ & \'l 0 DL \ZL (a\ B )Wi \

check, original receipt, online I e

payment confirmation or
bank/credit card statement.

Step 3. Provide reason for
this refund.

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

Please list any accounts and/or \/
o

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 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 1
Unsigned applications cannot have given on this form is true and correct. ( Lf 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 REQUE TO!{ REQUIRED) PRINTED NAME & DATE \/
N PR Eol NGKR 2tz
IAX OFFICE USE ONLY: '/Appm\'ed Denied  By: L Date: 2-\3-23

v52.1.8 Print Date: 03/08/2023

v



=GFPETAX OFFICE |

FEB 28 2023

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 Email: taxforms@elpasotexas.gov
‘Geo No. Prop 1D

V893-999-3670-0450 378358 i
' 1

| Legal Description of the Property
1367 VISTA DEL SOL #80 ELY 256.24 FT OF
| LOT 4 (43560.80 SQ FT)
MDC EL PASO REALTY
200 S 10TH ST STE 702

‘ 11455 CEDAR OAK DR
MCALLEN, TX 78501
ofb

_\ 15 o O ! OWNER: MDC EL PASO REALTY LLC
_ [ \/

2022 OVERAGE AMOUNT $38,711.68

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

APPLICATION FOR PROPERTY TAX REFUND:  |RIERT
E&p 1. Identify the refund | Who should the refund be issuec

recipient. Name: e gl Paso 2€q LeC

Show information for

A )
whomever will be receiving | Address: 200 &, IO‘WI 6"; &F FJ02

the refund. City, State, Zip: (M C P u,&,\ .T){ 1’8 50|
Daytime Phone No.: A% fp 7_2:.' Z 3

Payment made by

Gep® mdedariacenters, com
E-Mail Address: 0% @mdcda. s,

|
| Step 2. Provide payment
| information.
lease attach copy of cancelled
‘check, original receipt, online
ayment confirmation or
bank/credit card statement.

#tep 3. Provide reason for
this refund. :
Please list any accounts and/or

years that you intended to pay 7| overpaid this account. Please refund the excess to the address listed in Step 1. /

with this overage. ] R g

L
' |

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

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

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

Step 4."Sign the fonﬁ; ,...I E E By signing below, I hereby apply for thc_ refund of the above-described taxes and certify that the information 1
Unsigned applications Jg‘iqmt 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.)

1 ? m SIGNATURE OF REQUES (REQUIRED) ‘PRINTED NAME & DATE E

Qaceaned 800 € Yol ceorgina$alazar 2{z212023

W 3lnlrz PR | y,
TAX OFFICE USE ONLY: Approved [ Denied  By: £ o 2- \M-23

v52.1.8 Print Date: 01/31/2023 /




(J“‘B- 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) 212-6107 Email: taxforms@elpasotexas.gov
Geo No. Prop ID ‘
V893-999-4130-5900 221937

Legal Description of the Property
413 VISTA DEL SOL #93 LOT 59 5859.89 SQ

SPRERE | |

FT
VIRGINIA AVILA ‘
45 DO DEL S DR
1545 PRADO DEL SOL \/ 1345 PRADD TR 40K
EL PASO, TX 79936 @) Q ‘

e 2500 OWNER: AVILA VIRGINIA & 2 V

2022 OVERAGE AMOUNT  §2,846.13

l: CITY OF EL PASO, 6: COUNTY OF EL PASO, T: EL PASO 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 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 ri ght to the refund (Sec. 31.11¢). Govemning body
approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND: I'his ap ion must be completed I, 1 yporting d ntation to be vahd

S-IEP 1. Identify the refund | Who should the refund be issued to

recipient. Name:' A D

Show information for ]rq_iﬂ K«\ 2 \] \ a = —

whomever will be receiving | Address: | "4 5 ._5‘ \/L-'\C.JL'- D¢ l-' SC 1 }
the refund. Ciy,swee, Zin T [ qso , ¢ 1403

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

Liﬂ\m Lo }\.Ll‘(. ] E -CNeC.E I \(»1]| 25

heck, original receipt, online : / ' - P o 147 :
ibayment confirmation or CC YV \P# 512Dk 5 I £ 2,997 43
Eanli?crcdit card statement. TOTAL AMOUNT PAID (sum of the above amounts

Step 3. Provide reason for

this refund.

be pmwﬁ“ = guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.)

PRINTED NAME & DATE

5 I paid this account in error and I am entitled to the refund. . {
Please list any accounts and/or ' 4
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. il
b / | @ [ z{b This payment should have been applied to other tax account(s) and/or year(s), escrow (listed below):
p 4. Sign the form. By signing below, | hereby apply for the refund of the above-described taxes and certify that the information I
Unsi pWMt have given on this form is true and correct. ( If you make a false statement on this application, you could be found

__’__SIG ATURE OF REQUESTOR (REQUIRED)
MAR 10 2023 ( A LM
\_,-i

o - : Virgina Avio
QQC‘? ‘\]éi‘j ‘\)G- \-/J/X \ i J 54

v52.1.8 Print Date: 02/01/2023

\
TAX OFFICE USE ONLY: Q(\pproved [ ) Denied  By: N Date: 240 23 J



