TAX REFUNDS
March 14, 2023

Pave Nest, in the amount of $4,623.24 made an overpayment on January 30, 2023 of 2022
taxes.
(Geo. #C518-999-1230-3300)

_ Mimbela Investments LLC, in the amount of $3,197.83 made an overpayment on January 30,
2023 of 2022 taxes.
(Geo. #D415-999-0010-4500)

. Miguel Angel Aguilar, in the amount of $5,894.43 made an overpayment on January 31, 2023 of
2022 taxes.
(Geo. #E014-999-0720-8100)

. Ana Lumbreras, in the amount of $3,637.28 made an overpayment on January 31, 2023 of 2022
taxes.
(Geo. #E369-000-0390-1300)

_ Yolanda Corral, in the amount of $2,690.72 made an overpayment on January 31, 2023 of 2022
taxes.
(Geo. #1.198-999-0010-4300)

Fidel Apodaca, in the amount of $6,998.92 made an overpayment on January 31, 2023 of 2022
taxes.
(Geo. #R860-000-0030-2000)

KnuhaDPuns Yoia 0 Pastlas

Laura D. Prine Maria O. Pasillas, RTA
City Clerk Tax Assessor Collector
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MARIA O. PASILLAS, RTA RECEIVED
CITY OF EL PASO TAX ASSESSOR COLLECTOR q 203
221 N. KANSAS, STE 300 FEB 09 AL
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.gov
Geo No. Prop ID
C518-999-1230-3300 367571

Legal Description of the Property
123 CIELO VISTA PARK #W LOT 17 (8360 SQ

FT)
PAVE NEST 8625 GROVER DR
9704 CARNEGIE AVE L//
EL PASO, TX 79925
o0

OWNER: PAVENEST LLC i

A 24900 !_ \/
202z OVEKAGE AMOUNT  $4,623.24

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

APPLICATION FOR PROPERTY TAX REFUND:

Step 1. Identify the refund  [AAUREUCEIIEEREINEES issued to
recipient.

Show information for
whomever will be receiving | Address:

the refund. City, State, Zip:
Daytime Phone No.: E-Mail Address:

Name:

Step 2. Provide payment
information.

Please attach copy of cancelled aL\M_IL’ | So¥I¥HI>— | l | 20 {33 g Waeo3. >

Ehcck, original receipt, online ]

ayment confirmation or
ank/credit card statement.

tep 3. Provide reason for
his refund.

lease list any accounts and/or
ears that you intended to pay I overpaid this account. Please refund the excess to the address listed in Step 1.

ith this overage.

1 paid this account in error and I 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. the form. By signing below, I hereby apply for the refund of the above-described taxes and certify that the information I
Unsi “w have given on this form is true and correct. ( If you make a false statement on this application, you could be found
be procéssed/ I3\ ,FD guilty of a Class A misdimeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.)
MAR u‘ 1 SIGNATURE OF STOR (REQUIRED) PRINTED NAME & DATE y /
PP B, 2023 \A/ Raul Zamora Z/(o/25
X ’ Vi

e
FFICE US‘I:?C(P[&.[ )B{ppmved U Denied By: ~) \é Date: b T3 s - J
i =

v52.1.8 Print Date: 01312023
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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
i D415-999-0010-4500 19478

Legal Description of the Property
_ | DESERT AIRE PARK LOT 45 (5865.00 5Q

FT)
MIMBELA INVESTMENTS 6636 STAR OF INDIA LN 79924
4421 APOLLO AVE
EL PASO , TX 79925 Q0
|
4+ 2500 ‘ OWNER: MIMBELA INVESTMENTS LLC

|
|

| | \/

2022 OVERAGE AMOUNT §3,197.83

1: 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.

ied, and submitted with supporting documentation 1o be s

APPLICATION FOR PROPERTY TAX REFUND:

[his application must be completed, sigy

Step 1. Identify the refund

recipient. Name: m‘ Wwoel o :\:{\U‘gb f\ﬂF}/ m :I

Show information for #

whomever will be receiving | Address:  LfY | LQ’PO llo P\\'e nU-L v W4 ‘

{ ; =% 7 C {

the refund iClty, State, Zip: u ‘/MO T 5{ =144 0 (f : b o |
Daytime Phone Nof: ~f E-Mail Address: ’

Step 2. Provide payment : Check No Date Paid
information.

|
Please attach copy of cancelled Gl ki - | D l |30 '9'3, 39 3. 83 |
check, original receipt, online § ] | e o “'“' g |
payment confirmation or | l

bank/credit card statement.

tep 3. Provide reason for

- reﬁ:md. I paid this account in error and I am entitled to the refund. |
lease list any accounts and/or =S
ears that you intended to pay \L_, 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. ) '

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

| \

Step ﬁ By signing below, I hereby apply for the refund of the above-described taxes and certify that the information 1
li ﬁmﬁ have given on this form is true and correct. ( If you make a false statement on this application, you could be found

Unsig
be pruca CE[VED guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10. )

SIGNATURE OF REQUEST PRINTED NAME & DATE J
FEB 23 2023 = T,
Recemed 0§ P il L 6‘-""‘! ““‘L fﬁ" g" ¢ ?/1(4,1’3
il { L w0 /
| TAX ORBICE USE ONLY: Approved ] Denied i By: \\A l\\\ Date: ;) o e 0. 4

v52.1.8 Print Date: 01/31/2023
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MARIA O. PASILLAS, RTA sl 3
CITY OF EL PASO TAX ASSESSOR COLLECTOR FEB 27 2
221 N. KANSAS, STE 300
EL PASO, TX 79901

PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.gov ol
Geo No. Prop ID
E014-999-0720-8100 94182

-

Legal Description of the Property
72 EAST EL PASO 23 & 24 (7000 5Q FT)

AGUILAR MIGUEL {3606 WYOMING AVE

3628 HEALY DR |
EL PASO , TX 79936-0750 _

D? | OWNER: AGUILAR MIGUEL [
A-ASOP - |

2022 OVERAGE AMOUNT  §5,894.43

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:

Step 1. Identify the refund | Who should the ref
recipient.

Show information for i M \GQuEl pt NoeL AG";U LA (L v

;ml;c:r:fi\;i will be receiving Af:ldrcss. ']L-‘-f ZEJ) H'_'f ﬂ\ U) 553 .

. City, State, Zip: t”\ Pﬂ o TX "](i q}(&.
Daytime Phone No.: i 2 E-Mail Address:

Check No. Amount Paid

Step 2. Provide payment Payment made by

information. ; ] ;
Please attach copy of cancelled | M\ (U €1 A Ou ‘\ % | QC\S n |-3)-23
check, original receipt, online
payment confirmation or = |

Ibankk:rt:l:lit card statement.
I

Etep 3. Provide reason for

Please chétk one 61 the tollowing

. refilmd. 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 1 overpaid this ageount Please refund the excess to the address listed in Step 1. i
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): _‘

Ste By siéi;ing below, 1 heréby apply fof the refund of the above-described taxes and certify that the information I

Unsi ? t |have given on this form is true and correct. ( If you make a false statement on this application, you could be found
be pmcesséd.‘ = guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.)

MAR 06 2023 [SIGNATUREOF REQU?TOR (REQUIRED) PRINTED NAME & DATE / 2 l-}?- 23
Rece el R0 X s ucr/ 0/ — Y soe) puim ! G fre
TAX OFFICE USE ONLY: MAppmved [ Denied  By: NN Date: 2-\a23

5‘7444 3/0 /23 J/
v52.1.8 Print Date: 02/10/2023



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

221 N. KANSAS, STE 300
L PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 21 2-0107 Email: taxforms@elpasotexas.gov -
[Geo No. Prop ID '
E369-000-0390-1300 325800
Legal Description of the Property
39 EL PASO HILLS REPLAT ALOT 13
(5848.00 SQ FT)
ANA LUMBRERAS
oo oy oP \/ 13379 COLINA CORONA DR 79928
EL PASO, TX 79915
2500 i

‘ OWNER: LUMBRERAS ANA |

2022 OVERAGE AMOUNT  $3,637.28

6. COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL PASO, 9: SOCORRO ISD, 14:
HORIZON REGIONAL MUD, 15: EMERG. SERVICES DIST #1

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 1o 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.

itation to be vahd

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

i. recipient. | Name:

Show information for (Name: d o Loenkbseras : 4‘

whomever will be receiving [Address: 1814 L4y cp Br \/ W/ |

the refund. : i |
|2y, State, Zip: ¢\ QPaso L Tx_ 194 & |
Daytime Phone No.: . ‘& '

i
LSlep 2. Provide payment Payment made by

information. o Ransachin 1O |
Please attach copy of cancelled) geipply 5\la4% 24 | uaiza | Bpnl ok |
heck, original receipt, online 1 ' | 7 ;

ayment confirmation or
bank/credit card statement.
i

Ecne | 514804 [ \oulza | =3, p3E.28

Please check one of the following

'ﬁtcp 3. Provide reason for
his refund.
lcase list any accounts and/or | =
ears that you intended to pay \/ 1 overpaid this account. Please refund the excess to the address listed in Step 1. V |

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

E;;p 4. 33 fi By signing below, 1 hereby apply for the refund of the above-described taxes and certify that the information I
ég (OEFIGE
e

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

Unsigne a have given on this form is true and correct. ( If you make a false statement on this application, you could be found
be proceséed - @l .VFDj guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10. )
£ ] i A
F EB 2 1 2023 SIGNATURE OF REQUESTOR (REQUIRED) ‘PR]NTBD NAME & DATE \/
Qeceinca £0¢€ OA/LEL é@&laﬂ{ Ly ‘ fna \Loaeras  &J)4H 23

/> v
|TAMEQON%PPTD\% | Denied  By: NTIEY Date:___ -2 |

FICE
NJ

vE2.18 Print Date: 02022023 v




N A RECEIVED
s/ FEB 24 2023
MARIA O. PAS 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
1.198-999-0010-4300 120117
Legal Description of the Property
1 LANCASTER LOT 22
YOLANDA CORRAL 601 LANCASTER DR 79907
1904 CROW DR
EL PASO, TX 79935 o J

A 290 o OWNER: CORRAL RODOLFO & YOLANDA

2022 OVERAGE AMOUNT  $2,690.72

I;SIOTY OF EL PASO, 5: YSLETA ISD, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL
P

Dear Taxpayer:

Our recards 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
mmtmdhuheveymmmﬁ.dedmamﬁmd.plea.semplm&olppttcatimbelow.ﬁpinmdmmitwmofﬁce.lfmemumpaidby
mmﬂmuﬂilhcompmymmymhﬁpw.ywmunobuinawrimlunﬂofmleminmﬂﬂfmﬂlemfundmbekmedinywrnl.ml.lfyou
didmtms.helhnplymen!(s}mﬂlhu:mum,pleucfa'wmdtﬁammlhspmnnwhopddﬂmm.Ymmayﬂmmqwnﬂwwm&rof
mixowrpoymcmwmrmmwnumd(o:mymmﬁwtpmprovidsdurbymhiuganuldiﬁmnlnheetifmmry. 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  IUEEEUEEIEERS

Show information for L -
whomever will be receiving  |Address:  LTL T { O w0 -.
fie relbad Ciy,Sue,Zp:  [-\ (udC | 19 44
Daytime Phone No.: & | =~ & S BEDN E-Mail
Supl.hwldcptymnt dJayment made by | Date |
information.
Please attach copy of cancelled _ Lo . L7 (M j2d
check, original receipt, online
yment confirmation or
‘credit card statement.
tep 3. Provide reason for
refand. (1) | 1 paid this sceount in error and I sm entitled to the refind.
Please list any sccounts and/or |— /
cars that you intended fo pay | \/_ | 1 overpaid this account. Pleasc refund the excess o the address listed in Step . l/
with this overage. 1 want this payment applied to next year's taxes.
Thispmtshouldhavebwnnppliedmuthamxmomt(l)mdlmyu(s). escrow (listed below):
Step 4. Sign the form. Bylisuinsbelow.lhaebylpplyfmﬂwrefund.o{ﬂmabove-dmibedmandwﬁfy&mﬂwhformlﬁonl
Unsigned epplications cannot have given on this form is true and correct. (lfyoumkea&lsadmnmtunthinpplicaﬁnn.youcmldbcfam
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 v
Z ! e o | i " £ R
< USEONLY: [ SApproved [ ]Demied  By: WA Date: IS b B K
vi2.1.8 Print Date: 02/24/2023




piin CEeFPEFAX OFFICE |
FEB 27 03 | |
MARIA O. PASILLAS, RTA e
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300 o

EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@clpasotexas.gov

Geo No. Prop ID
R860-000-0030-2000 12674

Legal Description of the Property
3 ROSEVILLE LOT 20 (20400 SQ FT) |
11425 DELANO DR

FIDEL ARODACA V" | |
11425 DELANO DR
oY

EL PASO, TX 79927
222500

\iwﬁk: APODACA FIDEL

2022 OVERAGE AMOUNT  $6,998.92

4 CITY OF SOCORRO, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL PASO, 9
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 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: This a ) ub h supporting documentation to be valid

;rStep 1. Identify the refund

 recipient.

Show information for e F\&&\ Aa.DOdCL(.O\ i
‘whomever will be receiving | Address: \|%25H Delano .Bf‘ v’

|the refund. City, State, Zip: E} Q—éol / i_
L 83 .

| Step 2. Provide payment
information.
lease attach copy of cancelled| (T —
heck, original receipt, online |~ ‘ ¥ i
ayment confirmation or

bank/credit card statement.

Please check one of the following

tep 3. Provide reason for
his refund.

2 ‘ I paid this account in error and I am entitled to the refund. A
lease list any accounts and/or
ears that you intended to pay \ \/ 1 overpaid this account. Please refund the excess to the address listed in Step 1. \/_m
[vith this overage. 1 want this payment applied to next year's taxes. I
. This payment should have been applied to other tax account(s) and/or year(s), escrow (listed below):

[ | | .
Step 4. Sign the form. | By signing below, I hereby apply for the refund of the above-described taxes and certify that the information I
Unsigned applications cannot {have given on this form is true and correct. ( If you make a false statement on this application, you could be found f
be processed. - |guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.) v

SIX-P( E OF REQUESTOR (REQUIRED) PRINTED NAME & DATE ¢
P2 Li |'L37 Fedlel c 2 ]2t
/ |
X OFFICE USE ONLY: @ppmvea [JDenied  By: NS Date: 2-20-23 ".

v52.1.8 Print Date: 02/01/2023
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