
CITY OF EL PASO, TEXAS 
AGENDA ITEM 

DEPARTMENT HEAD'S SUMMARY FORM 

DEPARTMENT: Tax Office 

AGENDA DATE: January 19, 2021 
PUBLIC HEARING DATE: N/A 

CONTACT PERSON NAME AND PHONE NUMBER: Maria 0. Pasillas, (915) 212-1737 

DISTRICT($) AFFECTED: All 

STRATEGIC GOAL: Goal 6 - Set the Standard for Sound Governance and fiscal Management 

SUBGOAL: 6.11 Provide efficient and effective services to taxpayers 

SUBJECT: 
APPROVE a resolution /ordinance/ lease to do what? OR AUTHORIZE the City Manager to do 
what? Be descriptive of what we want Council to approve. Include $ amount If applicable. 

That the tax refunds listed on the attachment posted with this agenda be approved. This action would allow 
us to comply with state law which requires approval by the legislative body of refunds of tax overpayments 
greater than $2,500.00. (See Attachment A) 

BACKGROUND/ DISCUSSION: 
Discussion of the what, why, where, when, and how to enable Council to have reasonably complete 
description of the contemplated action. This should include attachment of bid tabulation, or 
ordinance or resolution if appropriate. What are the benefits to the City of this action? What are the 
citizen concerns? 

Approve property tax overpayment refunds greater than $2,500.00, per the Texas Property Tax Code, Sec. 
31.11 - Refunds of Overpayments or Erroneous Payments. 

PRIOR COUNCIL ACTION: 
Has the Council previously considered this item or a closely related one? 

Council has considered this previously on a routine basis. 

AMOUNT AND SOURCE OF FUNDING: 
How will this item be funded? Has the item been budgeted? If so, identify funding source by 
account numbers and description of account. Does it require a budget transfer? 

N/A 

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

DEPARTMENT HEAD: 

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



TAX REFUNDS 
January 19, 2021 

1. Accumatch, in the amount of $5,685.26, made an overpayment on December 14, 2020 of 2020 
taxes. 
(Geo. #V854-003-0180-1600) 

2. Accumatch, in the amount of$ 6,530.22, made an overpayment on December 14, 2020 of 2020 
taxes. 
(Geo. # H762-000-00S0-0700) 

3. Accumatch, in the amount of$ 4,339.21, made an overpayment on December 11, 2020 of 2020 

taxes. 
(Geo.# T287-999-2740-3400) 

4. Thomas and Esther Cunningham, in the amount of$ 9,340.16, made an overpayment on 
December 18, 2020 of 2020 taxes. 
(Geo.# M344-999-0030-1300) 

5. Lower Valley Housing Corp., in the amount of$ 2,635.62, made an overpayment on May 27, 
2020 of 2019 taxes. 
(Geo.# 0457-000-0170-1800) 

6. Corelogic, in the amount of$ 8,205.83, made an overpayment on November 30, 2019 of 2019 

taxes. 
(Geo.# T287-999-4010-5200) 

Laura D. Prine 
City Clerk 

~ R. IDact,, 1<£. IY'bi:"" o foi,\\::t-: 
Maria 0. Pasillas, RTA 
Tax Assessor Collector 



·============== 

• 
TAX OFFICE 
RECEIVED 

MARIAO. PASILLAS, RTA 
CITY OF EL PASO TA..'X ASSESSOR COLLECTOR 

221 N. KA!~SAS, STE 300 

JAN O 4 2021 

EL PASO, TX 79901 
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasot;.;;e.;;;;.xa;.;.;s;,;.,.2:z..::o_v.:...:/t=ax=----=-o=fli=-=1c--=-e--- ---~ 

ACCUMATCH 

Geo No. 
V854-003-0l 80-1600 

Prop ID 
679788 

Le~al Description of the Property 
BLK IR VILLAS DEL VALLE #3 LOT 16 

718 TS DANIEL CADENA DR 79927 

2711 LBJ FWY STE 1065 
DALLAS , TX 75234 

OWNER: BANUELOS CHRISTIAN R & 
BATTAGLIA ANDREAN ✓ 

...____ ___ ___, 
2020 OVERAGE AMOUNT $5,685.26 

4: CITY OF SOCORRO, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL PASO, 9: 
SOCORRO ISO, 25: LWR VALLEY WTR DISTRICT, 27: EMERG. SERVICES DIST. #2 

Dear Taxpayer: 
Our records indicate that an overpayment exists on the property tax account hsted 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 c). Governing body 
approval is required for refunds in excess of $2500. 

APPLICATION FOR PROPERTY TAX REFUND: 

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

Step 2. Provide payment 
information. 
lease attach copy of cancelled 
heck, original receipt, online l-.:.._!..!::::::;:......=::!...!..1..!.!::.!..::a:::;..;:;.__--1_.::...--=..=--::........:::.......... _ __ ...,.:._;__;....:::...::.;:.:....:.:..+-----'---------I 

ayment confirmation or 
ank/credit card statement. 

f tep J. Provide reason for 
.this refund. 
· lease list any accounts and/or t----+----------- --------- ------------- - --- -1 
ears that you intended to pay 
ith this overage. 

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

AX OFFICE USE ONLY: 

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

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

This payment should have been ~pplied 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 
have given on this fonn 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. IO. ) 

SIGNATURE OF REQUESTOR (REQUIRED} 

,-A.. \t) .Q..,._ ~ 

Approved 0 Denied 

PRINTED NAME & DATE 

\/~(\ e.. ~~¼~~ 

Date:~ 

Print Date: 12114/2020 



A 
122 v1 90 

)SIT Remittance Detail 

nmaryQuery 

lit NO 

ece1pt 

Account No 

V8:400301801€00 

Receipt Remit 
Deposit No Date Se-:i No. 

V 12/14/2020 45256208 M2142065 

202~4740001 12il li2020 4:-227441 

061:207~ om ~,2020 .1.;30641 ~ 

02102081 02;1 Oi2020 43-:93826 

C01311S98 01121;201s 40474911 

Remit Seq No. 

Check Payment Payment 
No. Type Amount 

58226 V CH S78,581 29 

201210151898 EF ·S34,09(),963 77 

10477 CH S2i 99 

0313:-S CH 5372. 11 

CC002377751 EC S239 :-:• 

.A.pp6ed Total 

Check No. Payment A.mount 

Applied Transaction Account 
Amount Type No 

V S568526 LG V85400301801600 

S: 68: 2€ PA VS:400301 801€-00 

S27 SS p,:,_ VB:400301801~-00 

5372 11 PA V8:,4l)0301801600 

S?,39 ~.5 p.:. v e.5400301801€00 

Sl2. l10 17 

.... 

01/04/2021 17 48·44 
ACTEP 

summary 

Payment A.greement No 

Payer 

24699280-ACCUMATC.H 

2~474:47-ACCUMA, CH 

2 I 9i0S25-D.AVID ELLIS F 

2 3!?0299:-SIERRA TITLE 

27087:17-SEP.GIO cu.:.R 

• 

.. 



• l\rlARIA O. PASILLAS, RTA 
CITY OF EL PASO TAX ASSESSOR COLLECTOR 

TAX OFFICE 
RECErVED 

JAN O, 2021 221 N. KA.!"'ISAS, STE 300 
EL PASO TX 79901 

PH: (915) 212-0106 FAX: (915) 212:0107 www.elpasotexas.2ov/tax-office 
,---......... ---------------, 

ACCUMATCH 

Geo No. 
H762-000-00S0-0700 

Prop ID 
684841 

Leeal Description of the Property 
BLK 5 HORIZON TOWN CENTER# 1 LOT 7 

13821 VILLA VISTA AVE 79928 

2711 LBJ FWY STE 106S 
DALLAS , TX 7S234 

OWNER; ZATARAIN OSVALDO & ANDREA M 

2020 OVERAGE AMOUNT 56,530.22 

6: COUNTY OF EL PASO, 7. EL PASO COMMUNITY COLLEGE, 8. UNIVERSITY MEDICAL CENTER OF EL PASO, 9: SOCORRO ISO, 14: 
HORIZON REGIONAL MUD, 15: EMERG. SERVICES DIST#!, 31: TOWN OF HORIZON CITY 

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. Ifthc 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 m 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 c). Governing body 
approval is required for refunds in excess of $2500. 

APPLICATION FOR PROPERTY TAX REFUND: 

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

Step 2. Provide payment 
information. 
lease attach copy of cancelled 
heck, original receipt, online •--=:.....,1.=:,::.;:.=..:...:..:..,:c::..:...==.:...::~-- ---l,-........i11:...:~.:::._..-___ ~ .x;..u....:..,.;;....;.;;._-1,._...::.....~--.....;.---- --t 

ayment confinnation or 
ank/credit card statement. 

tep J. Provide reason for 
his refund. 
lease hst any accounts and/or 1---4--...::,.._ __________________ ______________ ,........:c_--1 

r overpaid this account. Please refund the excess to the address listed in Step I. ~ cars that you intended to pay 
ith this overage. 

Step 4. Sign the form. 
Unsigned applications cannot 
be p sed. 

vS2.1.7 

l 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 (listed below): 

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

PRlNTED NAME & DATE 

'I \N ('\ fl ~U'" -\\-.~ \-

Date: 

Print Date: 121\4/2020 

v 



ANDREA 
ACT80122 v1 .90 

DEPOSIT Remittance Detail 

Summary Query 

Deposit No. 

A121420E: 

Account No. 

H7€20000C:00700I 

Checl:/Receipl Receipt Remit Ctleck 

Images Depos~ Nob ~ ate Se-:i tfa. No. 

A12142065 12/14/2020 4S256208 58226 

Remit Seq Ne. Check Ho Payment Amount 

Payment Payment A.pplieo Transactton Account 

✓ 
Type Amount Amount Type I-lo 

CH S78.581 29 _.. 56,530 22 LG H76200000S00700 

t.120234740001 12/1112020 .;:2274Jl 2012l01:H!-S8 EF s~.: 0s-E.963 77 S-3 :-20 22 P.- H7€2000C0:00700 

$2,:;r :F. Pu H7€2C0000:-00700 CH 

Applied Total 

01/04.12021 17 46·34 
.A.CTEP 

Summary I 

Paymer'lt Agreement No 

Pat er 

24899280.ACCUMATCH 

~ 3474:47 •. :CCUMA j ( H ~ 
15117;.1.s-E•ivt.Ri TfiU 



• :\IARIA 0. PASILLAS, RTA 
CITY OF EL PASO TAX ASSESSOR COLLECTOR 

221 ~. KA ~SAS, STE 300 

T.AAXE OFFICE 
CEJVED 

_r :, '·• 0 4 2021 

EL PASO, TX 79901 
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpnsot;..:e:.:::x:::.ns=··a:·o=--v;.:./:::.ta;;.;.;x~-o=ffi:::.1~ce=----- -----~ 

ACCUMATCH 

Geo No. 
T287-999-2740-3400 

Prop ID 
625087 

Legal Description of the Property 
BLK 274 TIERRA DEL ESTE #62 LOT 34 

2240 SPARROW POINT ST 79938 

2711 LYNDON B JOHNSON FWY #1065 
DALLAS , TX 75234 

OWNER: SANCHEZ DAVID 

2020 OVERAGE AMOUNT $4,339.21 

l : CITY or EL PASO, 6: COU~TY 01' EL PASO. 7: EL P,\SO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL PASO. 9; 
SOCORROISD 

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 lhe overpayment, or you waive the right to the refund (Sec. 3 1.11 c). Governing body 
approval is required for refunds in excess of $2500. 

APPLICATION FOR PROPERTY TAX REFUND: 

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

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

~

heck, original receipt, online 1-----"_;;;;..;....,;..... ____ ~ ,=-=...:.!..:.....:...._..;;:;..~-"'-=--+----'----+-__,u...:::...---__,;,----1 

ayment confinnalion or 
ank'credit card si:uement. 

tep 3. Provide reason for 
!his refund. 

lease list any accounts and/or 1--''--+-_;_------------ -----------------------\~-I 
ears that you intended to pay 
ith this overage. 

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

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

I want this payment applied 10 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 
have given on this fonn 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. 3 7. 10. ) 

O oenied By. 

PRINTED NAME & DATE 

'I \J<:) '(\ (\ <2.. be,( \\,,. eJ-

Date: 0 
Print Date: 12/ 11/2020 



ANDREA 
ACT80122 v1 .90 

DEPOSIT : Remittance 

summary Query 

tjotes 

Detail 

Account Ho. 

• 2379%27403400 

Go Tc 

Remit Seq No. Check Ho Payment ..:..mount Deposit No, 

l,12023474000 I 

Check/Receipt Receipt Remit Checl.. Payment Payment Applied Transaction A ccount 
Images Deposit No Date Seq No fie Type Amount .A.mount Type Ho 

A.121120€: 12i11•2020 :.~220706 

1,120234740001 ""1211112020 45227(41 

:87?-~4 CH S4,339 21 s:. ; 39 21 PA. , 287&:.927.:.1)?400 

201210151898 EF S34 ,096,963 77 V S4339 21 LG T287999274()3400 
~ 

1,12023-1740001 12:11/2020 -'~227441(....l0 t2101fl898 

J,11923.!740001 12,'2C,2019 q~~-:.:7~ 18 121909:.23,E 

1.11s22:.1.:0001 12;2.:;201,. 3941:S:? 1c12211oe.:10 

l,117RE18000CI 12ne,:201i ~.a~:cON l7121:19221.! 

J.1tS800000001 12:21/2016 ,:2,,.:.e,.i20 P:12191:0cS~ 

l,115-80001)0001 12:?1,2015 30:,89755 1: 12211211 lS 

TA1€0113 12131/201:, 20~89755 

EF 

EF 

EF 

EF 

EF 
EF 

CH 

531..0% 9€3 i7 

S;:'.408, I?~- 32 

s1 . .:,oe . .: ,24 4e, 

2:2.:-€9.22: 62 

21 ;-.0€2.~% 2S, 

199,122.6084: 

so 00 

1,114800000001 12•24/2014 274:2431 14122410113-€ EF 200 03:'. 943 32 

, A.1:0331 

A 11191372 I 1,1:r/2013 2.1121431 2€-.€-88€ 

CH 

CH 

Applied Total 

so 00 

53:i 02> 

~o oo p,:. T28,&992740~.:oo 

s.: 1.J;; s2 p:. r 2s;s;s-27.:o:,.:oo 

s.: w-~ 2& p.:. ,2s,;ss2,.:03.:oo 

S ; . .:o 1 6 l PA T2879%27.!(l3.:oo 

52 3. h: Q.: PA T2879992740~.!00 

SO GO Tt.. T28799927.:03.!00 

S.3 2(),. 82 PA T28799927403!00 

SO.CC TA T22i9?S2740:.:oo 

S: I 347 81 

• 

- e . 

01/05/2021 11 '47: 12 
A.CTEP 

summary 
Payment Agreement No. 

Payer 

23474547-ACCUl,'ATCH 

23.:i 4:.:, .!.CCLII/ A _CH 

2 3.: 74:'.!7 • ..:...CCLI.' A 7CH 

22-F.::.:, . ..:.ccur,iATCH 

SOOOCC-CORELOG!C 

SCOOOO-CORE LOG:C 

3000CC-COHLO·31C 

SOtJOCC-CORELOGIC 

800000-COi;.ELOGIC 

800000-COf<ELOGIC 

2253CS.!0-LOIIE $Tl'.l:l, Tl 



• MARIA 0. PASILLAS, RTA 
TAX OFFICE 
RECEIVED 

CITY OF EL PASO TAX ASSESSOR COLLECTOR DEC 2 8 2020 221 N. KA!~SAS, STE 300 
EL PASO, TX 79901 

PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasot,..;.e-=xa_s---'.e ... ,o_v_/t_ax_-_o_ffi_c_e ___ ____ .., 
Prop ID 
351067 

ESTHER CUNNINGHAM 
312 AMELIA DR 
EL PASO , TX 79912 

Geo No. 
M344-999-0030-1300 

Le11:al Description of the Property 
3 MESA HILLS REP LAT LOT 6 (21025 SQ FT) 

312 AMELIA DR 79912 

OWNER: CUNNINGHAM THOMAS & ESTER 

~----------v 2020 OVERAGE AMOUNT $9,340.16 
I: en Y Of EL PASO, 3: EL PASO ISO, 6: COUNTY OF EL t'ASO, 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. 3 I.I le). Governing body 
approval is required for refunds in excess of $2500. 

APPLICATION FOR PROPERTY TAX REFUND: 

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

Step 2. Provide payment 
information. 
lease attach copy of cancelled 
heck, original receipt, online l---'-:.....=.=-:=.--="------"-+-;...._...;._..;._;._......;;. ___ +---=--="---=.c+----'"'-'"'-'"--------1 

e~~~~:~~1l~~~~~j~l~~-r • 
tep 3. Provide reason for 

1 
his refund. I paid this account in error and I am entitled to the refund. 
lease list any accounts and/or t--+-----------------------------------,,.,.'----1 
ears that you intended to pay I overpaid this account. Please refund the excess to the address listed in Step I. ~ 

ith 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 forthe refund of the above-described taxes and certify that the information I 
Unsigned applications cannot have given on this form is true and correct. ( lfyou 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. 3 7. I 0. ) 

SIGNATURE OF REQUEST0J (REQUIRED) 

I~/. ~ ........ -...1>~..c...-
PRrNTED NAME & DATE 

£,t,,e~ 

O Denied By: Date: 

v52,1.7 Print Date: 12/22/2020 



ANDREA 
ACT80122 v1 90 

DEPOSIT I Remittance 

Summary Query 

Detail 

Deposit No Account No. RErnit Seq Ne, 

Yf~ 
Chee~. I-le 

12/28/2020 17 49 1S 

oPriivu 
Payment .Amount 

Summary 

Payment Agreement Uc 

ECt2212o;e l,l?.l.!%900:0 120~ 

Check/Rece·pt Receipt Remit 

!• Images Oel)Osrt No Date Seq No 

EC12212098 V12J1812020 4S399196 -ec1212-2o;a v l 2,' 17 /2020 4f-~€954E -ECO.! 13208: 0.1113/2020 440€03:9 

II 
A0226209£ 02,2612020 t..3-SOl~Sf 

-1 0281900002 w2;1201s .. 1~e!!i3:E 

I ECI 102fe4f 1 Fo21201e ::seoeo3e. 

.:l.11021741 11102,2017 3:-!!:-~ 180 

I I ,Xl 1 f4fEI00I 1 fj f.! /201€ l2:1€~e-€9 

Il g 
ECt1091~9S 11 ,'0€i201: 296194 IE, 

X1030142000 10-'30i2014 26794841: 

ll '<1030142000 l 0,30.1201.1 2·€794S4~ 

,I XI 12:-131004 I J;2~J20f 3 2-1193338 

Check: Payment Payment Applied Transaction Account 
Ne Type A.mount Amount Type Mo 

CC003295379 "fc ..- S9 340 16 .,. S9.340 16 LG L134499900301300 

ccoo22;1e-:, ~ c V""S9 340 1€ ....--$; 240 lE p.:,. l,0.!-1;:;9co30 1:0C -CC00:,002240 EC $4 ~72 2~- ,,.. ~ f! .. - ""-= 
::- .. '" -. p;.,. f.f :.1-.;;,90020 I :-00 

0i€7 CH S2 32-€ 1.1 S2 : :-c 1 J p;:a !,D.1.!%;co:0l2,00 

CO&e-7 CH S2 2-'.:'5 1.1 S2 :,:€ I.! PA t.l:449?900:01 ;C,0 

CC002l2c202 EC se ~c.: 21 ss ~(,.! ~ 1 P,:;:. 1,1:.; .. s;;co ?-o 12cc 

101 CH 5S.€f.?- CC Sc- 6S? 00 p.,::. 1,1?!4eiS9C0:,1)1 ;.CO 

OC~-€8 CH S3A72 :-€ 5-8 -.72 :€ P"1 1,134.!S?~CO}O 12-00 

CC00 I 09~2~2 EC Y. 2-'.!i O~- $2, ;, ;,- 0~ p,:,. !,13.ifr?S-007.0 I ;CO 

0€070 CH S.; 493 87 s~ 4;3 er p..:. l,13-.49S-9C•02;i) I ;-00 

OG 117 CH S4 000 00 s.1,oco oc p_.:. 1,1:~.!;SS,C0~-0 1 :00 

00103 CH s.sy.1&,. $8 ?2-4 €-~ PA. !,134~%9CO~-O I :-00 

Applied Total 

Payer 

28942273-ESlr'ER CUll'-l • I 

CUIHtUIGH.:.J,l THOl,1.A.S ! 

CllfH/l! lGH.:.1,1 THO f,P.S l 

2-:/:.!:3~4-:S,HER CUW1 

CUlft-/UlGHt..',I TH)t.•.:.s t 

CUllNIIIGHAf.1 ";'HOl.4 :..~ ! 

ClltlMIIK,H.:ll,1 THOf.l t..S ~ 

CUtlNIIIGHt..J,1 TH0!,1AS ~ 

CUtH-llltGH::..1.• THOl.' -'-S i • 

I 

I 

- -----------------------------~-,--------~--~---., 
I 

.. 

• 



• 
========rAX OFFICt:. 

RECEIVED 

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

221 N. KANSAS, STE 300 

OEC 2 \ 2071\ 

EL PASO TX 79901 
PH: (915) 212-0106 FAX: (915) 212:0107 www.elpasot;.,;;;e.;;;;;xa;.;..;:s.;.i;. t.:.o ..:..:v/..:..:ta=x:....:-o=-=-ffi....::..1c-'-'-e ___ ___ _____ 

✓ 

Geo No. 
D457-000-0170-1800 

Prop ID 
128893 

Lea■I Description of the Property 
11 DESERT PALMS #5 LOT 18 (6048.00 SQ 
FT) 

LOWER VALLEY HOUSING CORP 
111 CORA RUECKER ST 79928 

POBOX638 
FABENS , TX 79838 

OWNER: ACEDO JOSEFINA (LE) & MARISSA AV 

2019 OVERAGE AMOUNT 52,635.62 
6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL PASO, 10: CLINT ISD, 14: HORIZON 
REGIONAL MUD, 15: EMERG. SERVICES DIST #I, 31: TOWN OF HORIZON CITY 

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 fotward this letter to the person who paid these taxes. You may also request the transfer of 
this overpayment to other tax accounts and/or tax years in the space provided or by attaching an additional sheet if necessary. Your application for 
refund must be submitted within three years from the date of the overpayment, or you waive the right to the refund (Sec. 31.1 lc). Governing body 
approval is required for refunds in excess of $2500. 

APPLICA TJON FOR PROPERTY TAX REFUND: 
- - - ---

11 IH'\ .q11,l1l r1, ,11 r·w 1 1 1 , , ,. 1 1 • ,; , , !'• , _ ._ ,1 1 l I t~ .. :\ .1!,d 
1 

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

Step 2. Provide payment 
information. 
lease attach copy of cancelled 
heck, original receipt, online i--=:......:::'-"---l-L....:=:::...... ____ +-......_=-_,_.41,C:.JO!c..... __ -+-=------:......-+-=-=-._,,e:....::::::..-=::........:...oc,,'-""- I 

ayment confirmation or 
ank/credit card statement. 

tep 3. Provide reason for 
his refund. 
lease list any accounts and/or f----b---------------------------------- +--1 
ears that you intended to pay 
ith this overage. 

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

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 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.) 

OFFICE USE ONLY: O oenied 

vSl.J.7 Print Date: 12/ 16/2020 

V 

tJ/.t I), 



A.NDREA 
ACT80122 ¥1 .90 

DEPOSIT I Remittance 

Summary Query 

Detail 

Del)OSit No 

A0:2i20€: 

ChecklReceil)I 
Images Deposij No. 

.::...1211207: 

Account Ho 

C4:70GOC1701SOO 

Receipt Remit 
Date Se-:i No 

12111/2020 4:232:' 12 

:~~;::: cl')::;:::~ ::;~~;~~ 
AC:1820€: -OS.·t 812020 ,.: 171 :6-? 

A020t198€ CF31!201S 40:Cl;Ell 

RS0IC0E-1Sf.lP 10!0:12018 231: 8710 

1,11 727:-0 Gli31!201S :772~2:1 

1,1 1€27:-C Clal/21) 1i 3432:20: 

A.020Sl€7~ 0113-1/201€ ~l 7: ::7E3 

1,1 1427:0 0 J:31/201: 28~03~SC 

l-! 1327:0 01 ,2s.:201.: :::~6-e~E2 

A022c.1 ?4c- C212€✓2G13 22. l ?!i1 IO 

Remit SeQ No. 

Check Payment Payment 
r~o Type A.mount 

~ ~.Q~ CH Sl !--.7~~ 7.! 

I : ?EO 

V 15760 
CH S~S.8~: 23 

CH S58,855.23 

1:7:8 CH ~$ 0.$-S:. S-:i 

1:s.:e CH S~;; ~-1~ OC 

10:- 1,:. CH SC 02-

1 ~i7 ~ CH 57.:.:.21}7 2€ 

I: l!:S CH s1;: .. ~=o c.2. 
1::0.: CH 5SL2 321 0 

11ES2 CH 58€9 .:.22 OS 

11 0-:~ CH ~-373,S'QJ ~s-
1 C:1.:. CH Sli ,7€.Z 00 

.A.ppUed Total 

Check No Payment A.mount 

Applied Transaction Account 
A mount T,•pe Ho. 

s:. .:.:e : .2 p.:, D4:-700001 701 c'-00 

~~s ~ 8"' .:...:.. D~5700001701300 

V S2~;3;6; il@-'o4s100001101soo 
1 2 029 ~== 

. 
D.!$700001 70180t) ,:.·"· 

(::"" .-~- -,c: 
., f;L. i -. .. p,:. c.:.:,700001 701 soo 

so 02- - p_ D.!57G0001 7Cl$00 

52 ;24 cO PA D.!~700001 701£-00 

s:.o: 2 .:.s PA. D~~7GOOO 170 18CtJ 

S·l ,7~2- es- A.A D45700001 70180G 

Sl ,677 11 PA. D4:-700001701800 

Sl,751 4::i P.A. C'.!$70000 170180() 

SI 22821 p..:,. D.!:.7GGC1} 1701 cCtJ 

~ 

12/21/2020 1 i :28:4S 
ACTEP 

Summary 

Payment Agreeme,nt Ho 

Payer 

2:-': 11:: 1-P.OCKI' 1,IOLI N 

:22i:4C-LO,VER VALLE) 

522640-LOWER VALLEY 

:22i:~0-LOWER VALLE 

:22€-.:.C-Li) '/•/EP. \/.l..LLE ,· 

HEP.11.::.tlCEZ JOSEFll•I .:. 

2EC-LO'NER \/.:.LLE ' H 

2750-L(J'NER \/l.LLE , HI 

Z7:0-L0 ',\·ER V'"-LLE H• 

27:-0-LO)'vER 1/ALLE , ri l 

27:0-LO i:ER v .:.uE 1 HI 

20 11&2 1~-LOYiE rl. v ,:,.LL: , 

il.nl_ ......... ____ tt..._ ........... _._ __ ___._.,...., _______ _.._~ ____ ..,,_..,a,a...,._, ______ ,.7.,1 lilli~""ja""'pc!Jjl!tl!_Sl,ll!!!!WICE-• ...,~,111!1Jsi&•l-arillltl!Olt$Ci.,__ ..... ____ j 



2 
j 

I HE Cl TY OF- l:L PASO 

CONSOI.IDA rF-O TAX orFICE 

221 N. Kansas Suite 3GO 

El Paso. To>xas 79fi0t 

TAX OFFICE 
RECEIVED 

CEC 29 DD 
Phone- (915! 217-01C6, F~.:~ (9 ISJ 712-0106 

APPLICATION FORT AX REFUND ::::J 
The Consolidated Tax Olf1ce co!lects property taxes for al' e!igible property ta•1ng ent ties 1·11thin Ei PA~c Count, 

r>ron~.·!~1 ;(]±; f),.t, Jl.:!'fi•~,j-h.J' .,-:r •.I 

--i 

Oats pa,rem ,.:are· 
I' '10/2019 

r!O,\.IE. BO0-497-5332 ext ml, 
WO?i<: ·11J400 1,15;: 

Prop,;r., AridfiES. 

,,, ,..,,,,,010""" / l9::i-:::i-;i.3'? 

I 

~ 

Corelogic! JPMorgan Chase made an erro1~eous payment to the wrohg parcel numb~)r 

(;orefoQ1c.. has paid !he correct p.;rccl 111.mb&r and is rnqueshnQ a r<~lund Proper!•; o·sner Albert Garcia 'las r~quested 

Co1elcq1c to qo thu1 tne countv to qet 1111s refund and he will h;P.'e his PcnnvMac escrow account pav tile wunty rle n:is be-er 

m;ide aware there may be penalties by self. as we!! ,is. Nilsa w tt· 111e cour ly 

"/ certify that informatinn givf:n to obtain this refund is true and correct." 

Requestor si~· P~r~ 
v 

f}.'ltP 

PernJY Reyes 

Tax Officr:· Appmvul· l>otc: 

(Placed 011 Cit· Counc_J!.!;2_en, ______________ ---===-"°-====-=""""'""',._...,,==--..:I 
{ ) 015APPROVEO ) RN11rned tn sendei ) S;:,e t;c;ow/,it:ar 1•:: 

( ) Required occurrwnt.it1on (T;,x reLeipt, Unc'!l<!J Cherk, ildnk Staten1i'nl, or or,,. I "01 .,uu, 11" , 

{ ) Record ot overpayment not tound on tn1s property. 
) P,nperty not 1011nd ,is idenufied, ,esull1rnt after rnirection. 

I Or.her: 
--------------·-- -

-------------------------------·------------- - - -

iZR.010 --~ bJ© 

cg DEC 3 1 2D'lO 



ANDREA 
ACT80122 .v) ~ • 

DEPOSIT Remittance Detail 

Summary Query 

Deposit No Account Ho 

A.1203196: -287SS&4010~-200 

:heck/Receipt Receipt Remit 
nages Deposit No Date Seq Uo 

f.120800000001 12.:1:, 2020 4~2787:-i 

A1203196S Uu--rit30/2019 42074302 

Go To . 

Remit Seq No. Check No Payment A.mount 

Checl: Payment Payment Applied Transact,on Account 
No. Type A.mount Amount Type I-lo. 

2012·1412~:-40 EF 2.41 4S~ 823 ~4 S8 1 ?.e 27 p;:. -w7~9;.;o-rn~-200 

68225258 V CH $16 544 25 ....,..... S8 205 83 PA T28i 9994!l105200 

CH 

Appked Total S17.00~ 2S 

• 

12129/2020 15 12 01 
ACTEP 

.. summary 
Payment 11.greement No. 

PayP.r 

eoooo&-coRELOGC ........ 
2648823~P MORGAN C 

2€ 1~.;,; :..CL-"tslc Vtr: 

" 


