TAX REFUNDS
February 7, 2023

. Golden Arrow Properties LLC, in the amount of $8,518.87 made an overpayment on December
29, 2022 of 2022 taxes.
(Geo. #C545-999-0090-0600)

_ Texstar Escrow, in the amount of $12,806.49 made an overpayment on January 23, 2023 of
2022 taxes.
(Geo. #M794-999-1 120-5700)

Segura-Haycraft, Maria De Lourdes, in the amount of $10,000.00 made an overpayment on
January 24, 2023 of 2022 taxes.
(Geo. #P327-999-0020-2200)

. Jose De La O, in the amount of $3,723.92 made an overpayment on December 12, 2022 of
2022 taxes.
(Geo. #5560-000-0001-0005)

Altis Solutions LLC, in the amount of $5,096.93 made an overpayment on January 12, 2023 of
2022 taxes.
(Geo. #V893-999-5680-4250)

. Corelogic Refunds Department, in the amount of $3,661 .08 made an overpayment on
December 20, 2022 of 2022 taxes.
(Geo. #W145-999-0630-1500)

JQ&M&D.M Nasa 6. Paodlan

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




TAX OFFICE

- ECEIVED
{EXA3 .
MARIA O. PASILLAS, RTA JAN 12’
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
(C545-999-0090-0600 638128 i
| Legal Description of the Property ]
|BLK 9 CIMARRON SAGE #1 LOT 6
DAMIANA MARTINEZ 7285 MEADOW SAGE DR 79911
8001 N, MESA STE E-171
EL PASO, TX 79932 o VvV
pA"
- OWNER: GOLDEN ARROW PROPERTIES LLC
A 29200

1: CITY OF EL PASO, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL PASO, 18:
CANUTILLO 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 letier to the person who paid these taxes. You may also request the transfer of
this overpayment to other tax accounts and/or tax years in the space provided or by attaching an additional sheet if necessary. Your 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 Identify the refund

his application must be ¢ ompleted, signed, and submitted with su

Who should the refund be issued to;

recipient, g \
Show information for !rName. er) lelen Brrow Pr upg(— dnes LLC gl
!whome\’er will be receiving | Address: %{){) | . rmMlesa S TE =# =] ) ] //
|the refund. City, State, Zip: E | pa T}L 194 3‘1

S0 o
‘ Daytime Phone No.: &f )5~ 203 - |3 2t E-Mail Address: 2] n1+4 2z F D roc ket
| Step 2. Provide payment Payment made by: CheckNo.  Date Paid Amount Paid :

|information,
iPlease attach copy of cancelled gtc.’r\.n_c_ﬁ(____ ‘—{-?J—s) 3l
check, original receipt, online '
payment confirmation or
bank/credit card statement.

1228 5oL & 5S¢ €7

Step 3. Provide reason for
this refund.

# - aid this account in error and I am entitled to the refund. 3
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.

Ste n
Unsi 4 li
be protessed.

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):

| =
= ’ |
! ~~ |By signing below, I hereby apply for the refund of the above-described taxes and certify that the information I
éa}i’on_s cannot | have given on this form is true and correct. ( If you make a false statement on this application, you could be found |
; \‘7" iguilty 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 | /)& >
Raridel el | "\J/h L}/( - | Drriana e 9. A e

v52.1.8 Print Date: 12/30/2022
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CITY TAX OFFICE

MARIA O. PASILLAS RTA

CITY OF EL PASO TAX ASSESSOR COLLECTOR JAN 27 2003
221 N. KANSAS, STE 300
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212- 0107 Email: taxformsCelpasotexas{gﬁ
Geo No. rop
M794-999-1120-5700 209392

I:g;i Dcsc;puon of the Property
) 112 MORNINGSIDE HEIGHTS 19 TO 24 (18000
O \‘) o SQFT)

|
|
|

TEXSTAR ESCROW . _ |

e 3616 LINCOLN AVE |
5809 ACACIA CIRCLE X 2 500 iz .
EL PASO, TX 79912

OWNER: MARIA G ZAVALA TRUST
| + /
i ZDZZDVERAGE ADIOUNT $12.806.49

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

Dear Taxpayer:

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

APPLICATION FOR PROPERTY TAX REFUND: his must be ¢

!Stt’Pi. ldcntif_)-(_tl-{ér:el'—und | Who should the refund be issued to:
|

| recipient. E SCrdw)

|Show information for —
{whomever will be receiving Address ﬂaq

: A‘CML.-_'GZH‘.‘A&- :
the refund. Cny, Sl.m: Zip: F{ @a&a l Lf M
| Daytime Phone No.: , ~201— “{35?P

Step 2. Provide payment Payment made by:
information,
Please attach copy of cancelled |
heck, original receipt, online | p i i“ R i "'| i
payment confirmation or | 3 : o |
bank/credit card statement.

N ame:

Step 3. Provide reason for Please check one of the following:
L(his refund.

{1 pa\d this account in error and I am cntltlcd to the refund.

tlease list any accounts and/or _‘_/74 o i e 7L B i s i e __‘7/

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

rears that you intended to pay
iw”h this overage. ‘ I I want this payment applied to next year's taxes.

i | This payment should have bccn apphcd to other tax account(s) and/or ye.ir{s) escrow (hsted bclow) |

e i i i + SR S ne——————

{Step 4. Sign the rorm By signing bc]ow I hereby apply for the refund of thg abm .,-de:.cnbcd taxes and cemfy ll‘ldl the mf(}mlatlon I
{Unsigned applications cannot |have given on this form is true and correct. ( If you make a false statement on this application, you could be found
Ibe processed. guilty of a Class A misdemeanor or a state jail felnny under the Texas Penal Code, Sec. 37.10. )

iy RS —

SIGNATURE OF | REQUESTOR (REQUIRED) i{»k NTED NAME & DATE )
“ﬁmﬁ- ba123 /l,, gl o g 172623 |

¥ :
OFFICEUSEONLY: (Y] Approved [ |Denied  By: NS Date:__ -2V

v52.1.8 Print Date: 01/23/2023






r:\‘, \§ THE CITY OF EL PASO CONSOLIDATED YAX OFFICE oy
. - 221 N. Kansas, Suite 300 v
-5( T oL El Paso, Texas 79901

Phone (915) 212-0106, Fax (915) 212-0108, Email: laxforms@elpasotexas.gov

I APPLICATION FOR TAX REFUND |
— —_— e
The Consolidaled Tax Office collecis property laxes for all eligible property taxing entities within El Paso County.
APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION:

Reiund To: Phone: 1'Pmpsny ID# (One epplication per account)
, | HOME: 915.256-3253 ;
Segura-Haycraft, Maria De Lourdes /| WORK: ID#182720
€320 A3 - 00AD- A2 CO
Address {mail refund to ;) Froperty Address:

Andior

4
6536 Calle Banita, El Paso TX 70912 * |Legal Description; 8536 Calle Bonlta LN , El Paso TX 79912

Tax year requested:  |Date payment made:  |Check No. & Date, if known:  |Amount of taxes paid: Amount of refund requesteg’
1.2022 01/24/2023 25013.76 10000.00 | /
2 174
3

TOTAL AMOUNT (sum of the above amounts)

{City Council approval required if over $2,506}

IREASON FOR OVERPAYMENT:
Paid Property taxas on line on 01/24/2023 with two different transactions and overpaid laxes by $10,000.00
Paid with two seperate checking accounts, first payment of 10,000 and second payment of $15,013.76.

*I certify that information given to obtain this refund isdrue and correcl.”

v’
rrean Date: Q§ / :2£ Z{éa.g =
1 8s ¥

Maria Lourdes Segura-Haycraft Property Owner

Printed name:

TAX OFFICE Entry: || { /] REFUND APPROVED

v
Tax Office Approval: {\_\_&A - Date: V-3

A | |au 2

(Placed on City Council Agenda over 82,500)
( ) DISAPPROVED (] Returned to sender () See below/attached
{ }Required documentation (Tax receipt, Canceled Check, Bank Statement, or Other) not submitted.
{ ) Record of cverpayment not found on this property.
{ ) Property not found as identified, resubmit after correction.
(

) Other:

Application for Tas Refund WebVer 01/19/2013







— 1. OFFICE
RECEIVED

MARIA O. PASILLAS, RTA JAN 23 2023
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300

L. PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.goy
Geo No. Prop ID
S$560-000-0001-0005 335005

Legal Description of the Property
1 SPANISH TRAIL LOT 5 (9000 SQ FT)

DE LA O JOSE G 169 ESCUDORD

169 ESCUDO RD @ \“3
SOCORRO , TX 79927-1838

= 00
A 2500 OWNER: DE LA O JOSE G

2022 OVERAGE AMOUNT  $3,723.92
4. CITY OF SOCORRO, 6: COUNTY OF EL PASO. 7. EL PASO COMMUNITY COLLEGE. §: UNIVERSITY MEDICAL CENTER OF EL PASO, 5.
SOCORRO ISD, 25: LWR VALLEY WTR DISTRICT. 27: EMERG. SERVICES DIST. #2

Dear Taxpayer:

Our records indicate that an overpayment exists on the property tax account listed above as of the date of this letter. If you paid the taxes on this
account and believe you are entitled to a refund. please complete the application below, sign it, and return it to our office. If the taxes were paid by
your mortgagetitle 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 vou 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:

ing documentation to be valid

Step 1. Identify the refund § should the refund be
recipient.
Show information for

Name:

whomever will be receiving  Address: / f _S? é:’ Seeedlo il
the refund. Citv. State. Zi = :
i e T  T142.2 - 4
Daytime Phone No.: —/TE -7¢ j‘/ E-Mail Address: 4
Step 2. Provide p: pa\mcnt ayment made by: Check No. ¢ Paid f Amount Paid

information.

P:.dt;\l attach (.]Dp\ of cancelled _@( fl/f/f bV.S 2. 3

icheck, original receipt, online 7

payment cgonnrmatmr; or M 979 ZOQ Q’q O‘ !}IS '/2'2‘ B 37 9'5 9}
bank/credit card statement. TOTAL AMOUNT PAID (sum of the above amounts

Step 3. Provide reason for Please check one of the following:

this refund.

[Please list any accounts and/or ks
wyears that you intended to pay I overpaid this account. Please refund the excess to the address listed in Step 1.
‘with this overage.

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

[ 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 si gni.ﬁg below. T hereby apply for the refund of the aIEO\'e—described taxes and certify that the information I
Unsigned applications cannot have given on this form is true and correct. ( If you make a false statement on this application. you could be found
be processed. guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10. )

|SIGNATURE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE '/

BRIt W _ Dol Tue 1/0923
JAX OFFICE USE ONLY: Appro\ ed Dcnied By: N i A Date: / 1/ /J:/z .f? 1/
=252 J

v52.1.8 Print Date: 01/10/2023
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EXD2 IAN 27 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 5
V803-999-5680-4250 51379

chal Descriprion of the Properfv -

568 VISTA DEL SOL #153 AMENDING LOT 50
(714840 SQ FT)

|
YIPEI CHEN - / {1285 AMBER MORGAN DR
6529 MAJESTIC RIDGE DR O Q
EL PASO, TX 79912 oy |
')‘_ b R, F:" O |

| OWNER: ALTIS SOLUTIONS LLC |

2022 OVERAGE AMOUNT $5,096.93 l/

1: 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. 31.11¢). Governing body
approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND: i i ; ) igned, and submitted with su

| Step 1. Identify the refund
| recipient.

'Show information for
\whomever will be receiving
|the refund.

Step 2. Provide pa\ ment
information.

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

Step 3. Provide reason for
this refund.

Please list any accounts and/or
iears that you intended to pay
with this overage.

ntation to be valid

LLC

(Name: AN4TS  Solutrons = B o
| Address: (:.fg_q WW‘IJ?ST C Y\dﬁe B % :

|(.1ty,bla1c Zip: EL- PASD Tx. Naq: 2

Daytlmc Phone No.: g1 - L85 - 3300 EMa11 Address: bVeml-‘J\ 0‘7:.;'0 g,mml o

Pa ayment m ade [“

TOTAL AMOUNT PAID (sum cf the abo‘e amounts) |

| I paid this account in error and [ am entitled to the rqund >,

V

\/ I overpaid this account. Please refund the excess to the addrcss 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 ycar{s) escrow lllsted below):

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

i%'& ;L}ﬂ&é

By signing below, I 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.)

P

SIGNATURE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE ' V4

JOFFICE USE ONLY:

-. 2 L/ yo23
?‘Wm_wh NIPET CHenN /24 />023  /

:',/Approved ] Denied By:_ N \\. Date; b O Al P |

Print Date: 01/13/2023
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MARIA O. PASILLAS, RTA 1AN 97 5091
CITY OF EL PASO TAX ASSESSOR COLLECTOR IAN 2 1 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
W145-999-0630-1500 268863

'Legal Description of the Property |
|63 WEST HILLS #18 LOT 15 (6860.13 SQ FT)

CORELOGIC {1345 DESIERTO AZUL DR

PO BOX 9205

COPPELL , TX 75019-9214 O P

v

OWNER: SANCHEZ JOSEPH M |

A 2500 o ‘\/

2022 OVERAGE :\M(}l NT §3, 66! 08

1: CITY OF EL PASO, 3: EL. PASO 1SD, 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.

APPLICATION FOR PROPERTY TAX REFUND:

Stch_l-._ l_dentif_\' the refund BUEEELEEE

Teiphnt. Name: Coreloglc Refunds Department |
Show information for T D S P W — g e |
whomever will be receiving _Adfifc‘hb 3001 HACKBERRY ROAD - i
PERES (City.Sute. Zip:— |RVING TX 75063 |
| Da)llﬁ?h_u.l;;ho 8 0_ 25-4707 ,_]_:.K{d_][,iddregg ms;tn-vmrg.:;r“;vd.dcl.s'lllp;.:o.n@cnmiagicﬁMm =
Step 2. Provide payment E ; b
information. " |
Please attach copy of cancelled | corelogic | 12-19-2022 $3,661.08 |
check, original receipt, online | ! f ! e e
jpayment confirmation or ; e ! ! 4 S — e

bbank/credit card statement.

iStep 3. Provide reason for
this refund.

Please check one of the following: :

/ " I paid thig uccoum in error and 1 am cntitled to the 1cfuud [

[Please list any accounts and/or —— e i g A nlia SRR NS

lyears that you intended to pay | v | I overpaid this account. Please refund the excess to the add;ew Imt.d in Step 1. |
sith this I - e

with this overage. | | want thls payment dpphed to next ymr’ s taxes.

Thm payment should have becn .\ppllcd to ¢ ulhu tax ummt(n} nnd’or year(s), escrow (  (listed bdou)

Step 4. Sign the form. B) sq,nmg below, I her cIJ) d}]pl} for lhc retwld of the abO\fc—dn.sn.L ibed taxes and u.rl: ty lhdl the information I
have given on this form is true and correct. ( If you make a false statement on this application, you could be found

Unsigned applications cannot
guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code. Sec. 37.10.)

Ebe processed.
; SIGNATURE OF REQUESTOR (REQUIRED) ~ IPRINTED NAME & DATE !/l_ 1
L[;m [>2 vened 01/27/2023
4 | VA \-2n -3
AX OFFICE USEONLY: [ YApproved [ | Denied  By:_ A Date: L v S
v52.1.8 Print Date: 01/25/2023

vV






