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 O. Pasillas, (915) 212-1737
DISTRICT(S) AFFECTED: All

STRATEGIC GOAL: Goal 6 — Set the Standard for Sound Governance and Fiscal Management
SUBGOAL.: 6.11 Provide efficient and effective services to taxpayers

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

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

BACKGROUND / DISCUSSION:

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

Approve property tax overpayment refunds greater than $2,500.00, per the Texas Property Tax Code, Sec.
31.11 — Refunds of Overpayments or Erronecus 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? I so, identify funding source by
account numbers and description of account. Does it require a budget transfer?

N/A
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TAX REFUNDS
January 19, 2021

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

. Accumatch, in the amount of $ 6,530.22, made an overpayment on December 14, 2020 of 2020
taxes.
(Geo. # H762-000-0050-0700)

. Accumatch, in the amount of $ 4,339.21, made an overpayment on December 11, 2020 of 2020
taxes.
(Geo. #T287-999-2740-3400)

. 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)

. Lower Valley Housing Corp., in the amount of § 2,635.62, made an overpayment on May 27,
2020 of 2019 taxes.
(Geo. # D457-000-0170-1800)

. Corelogic, in the amount of $ 8,205.83, made an overpayment on November 30, 2019 of 2019
taxes.
{Geo. # T287-999-4010-5200)

| & £f Mok O -?Q‘E")\\\Q‘.
Laura D. Prine Maria O. Pasillas, RTA
City Clerk Tax Assessor Collector



TAX OFFICE
et —_ RECEIWVED
MARIA O. PASILLAS, RTA JAN 0& 2021

CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300

EL PASQ, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.gov/tax-office _ o
Geo No, Prop ID I
V354-003-0180-1600 679788 |
;Legal Desc::iption of the Property - I
EBLK 18 VILLAS DEL VALLE #3 LOT (6
SRR 0\"} ’? 18 TS DANIEL CADENA DR 79927

2711 LBJ FWY STE 1065

DALLAS , TX 75234 9)@

| OWNER: BANUELOS CHRISTIANR &
BATTAGLIA ANDREAN

et

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, %:
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 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. 31.1 tc). Govemning body
approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND: TR i A I TR RN o e T RN I T S TR B RN TR R R T

|recipient. , NEFEE - s
|Show information for (Name: | ¢ pom 6 -
'whomever will be receiving | Address: 2 | L3 ¢w Suu.\\"; 10§ B

i, City, State, Zip:w N\ 3
!the refun City, State, le._ slas XN Sa34

| TDa\ytime Phone No.:

2 Y-85% - L 5SS

Step_Zl.-Pl.'o—\;ide payment | Paviment made by

information. e A -
|

%FIease att_acfh copy qfcance_:llcd A:;L l»-rmo-\‘d'\- ) _S"*E o R W {2 ’H L)_»OJO %

check, original receipt, online I

ayment confirmation or !

ank/credit card statement.

i

rll;oveamou H (635 .20 '

OTAL AMOUNT PAID

Please cheek one of the following:

| X
|
|

Step 3. Provide reason for
this refund.

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

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

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

| 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):
I | - ! s

Step 4. Sign the form. By signing bélt;\.v. 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 OF REQUESTOR (REQUIRED) " |PRINTED NAME & DATE RV

f/y/af L\{‘mw&. ’\B&I&} | Mwane %ﬁﬁi_‘l‘ﬁ‘l°a'
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42088 VBE40030 1361600 ‘ { f '
eceipt Receipt  Remit Check Payment Payment Applied Transachon Aceount
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TAX GFFICE

i
I

MARIA O. PASILLAS, RTA RECEIVED
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300 JAN 04 2021

EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.gov/tax-office

Geo No. Prop ID
H762-000-0050-0700 684341

Legal Description of the Property

BLK § HORIZON TOWN CENTER #1 LOT 7
ACCUMATCH 13821 VILLA VISTA AVE 79928

2711 LBJ FWY STE 1065
DALLAS , TX 75234

| OWNER: ZATARAIN OSVALDO & ANDREA M

2020 OVERAGE AMOUNT $6,530.22 l\/

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, 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 retun 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.

P Rl y (o0 o) N Lal o A W 2 B T [ 1 cippplication muust be completed. signed. and submitted with supporting documantation o be salid,

Step 1. Identify the refund | W ha shoutd the refund be tssued to:

| recipient. Name: f

'Show information for i = A C-me{x\‘m —— e e

whomever will be recetving ‘A:\:idress: _9_.,"1 I L3 "—M-' L & l'\\ e |0ws

the refund City, Stte, Zib: N Mes TY T2 a3 ' !
Day?i_n-l-é Phone No.: o2 14- 3% s '5}3‘3 ] ] E-Mail Addres_s: re_nd.s Q Ol chr b, Cane

Ll by Date Pawd

Step 2. Provide payment_m

'information. ~ ' ! ¥ A
Please attach copy of cancelled _,A\ Clwm a,"tJL "-'5: bt L | |2 !l“f l,}.o}o P55 33.22
heck, original receipt, online | | ’ =] )
ayment confirmation or = - J— 2
ank/credit card statement. TAL AD

tep 3. Provide reason for

e | 7}5 . [ paid this account in error and 1 am entitled to the refund.
Please hist any accounts andior | i 2 R
ivears that you intended topay | | F overpaid this account. Please refund the excess 1o the address listed in Step 1. ©

tath 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 yearts), escm—w (listed below): E
Step 4. Sign tlle- form. By signing below, 1 herebSr app'luy./ for the rcfun& of the above-descrit;ed taxes and certify that the information 1
iUnsignecl 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 p sed. 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 —
j/(/g'l( k&\;}'\r"—\ﬂ- E}—A g |\l\ﬂb-‘\nq_ Q)Qf'\jh&\' Ell&c‘llﬂwa
[ 13‘ [

e
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fi Deposit Siati?

Summary Query

Deposit No,
Al21a208¢
Check/Receipt
| Images _‘De_pgs‘rt Nq
A12142065
1202324740007
412151881

Account No.

2 3 NHotes
ANDREA
ACT80122 v1.90
DEPOSIT | Remittance  Detail

H76200006500700]
Remit

Receipt

12-15201%

[3F7, P

e
4222

6Hate ‘Seq No.
| 12114/2020 45256208

m——— e —
121172020 S5227431

7E1e

ik

e
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Applied Totat
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oftreEee

Remit Seg Ne.

Check Payment Payment

Mo, Type  Amount
ssz6 Vv cH s7ase129
201210151898 EF 524 09-3;963 7
8087 CH 82 558 ¢e

Check Ho Payment Amount

Applied Transaction Account
Amount  Type Mo

5653022 LG H76200000500700
m———

£8520 22 Pa HTEZ200000500700

325882 Pa HTEZCO00CEGLTCO

i
v
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e
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o
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Payment agreameni No.

Payer
24599280-ACCUMATCH
=TISTAC4T-ACCUNATCH

1€ NT74-STEWART TALE




TAX OFFICE
o A0 04 201
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 www.elpasotexas.gov/tax-office
Geo No, Prop ID
T287-999-2740-3400 625087

Legal Description of the Property

| BLK 274 TIERRA DEL ESTE #62 LOT 34
ACCUMATCH 2240 SPARROW POINT ST 79938

2711 LYNDON B JOHNSON FWY #1065

DALLAS , TX 75234 OE(\/C‘B’D

OWNER: SANCHEZ DAVID

2020 OVERAGE AMOUNT  $4,339.21 '\/

1: CITY OF EL PASQ, 6 COUNTY OF EL PASO. 7. [L PASQO COMMUNITY COLLEGE, & UNIVERSITY MEDICAL CENTER OF EL PASO, 9
SOCORRO ISD

Dear Taxpayer:

Our records indicate that an overpayment exists on the property tax account lisied 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 retutn 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). Goveming body
approval is required for refunds in excess of $2500.

ion st be completed. signed, and submitted with supporting documentation to be vadid,

APPLICATION FOR PROPERTY TAX REFUND;

| Step 1. 1dentify the refund  SEIREITGUTRGIC
recipient.
Show information for

\whomever will be receiving Address: o L,BS F\,\)u S.\,\"'Q ji(ag

ilhe refund. City, State, Zip: %m\\&a <Y J15'23 \_{
| Daytime Phone No.: 4\ \-4%% - (959 E-Mail t__ AL Fch gom
LStep 2. Provide payment Pavient made by: Check Ko, " Date Pad Amount Paid
information. jic g : -
e
lease attach copy of cancelled ! &g,(_,v\ et A J:LO-; 104003435 JD W2 ‘MJo # Yy 3319. 21

heck, original receipt, online
'payment confirmation or
b ank/credit card statement. _ _ H _
Please check one of the following:

#2361

Btep 3. Provide reason for
this refund.

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

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

r

ith this overage. l want this  payment applied to next year's taxes.
Thls payment should have been applied to other lax account(s) and/or year(s) escrow (listed below):

Step 4. Sign the form. o By signing below, I hereby apply for the refund of the above-described taxes and certify that the information [
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. )

Unsigned applications cannot
be processed.

SIGNATURE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE

ey Venons Bar tus_oea ¥ |
[57&t y
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| ANDREA

i

ACTB0M22 +1.90

DEPOSIT | Remittance
Summary Query

Deposit Mo
1420234738001

Check/Receipl
| Images

Ceposit Mo
A121420€8
20234740001
1420222740001
M1522272G00C 1
1418224720001
M17RE1E000C
K1E80000008 L
M15800030G01
TAIEQT112

W 14800006001
TAIZ023
AM1151372

Detail

Account Ne.
TZRTIEGZ7402400

Recept  Remit Check
Date Seq No lc Type
12:11:2020 5220708 287284 CH
w =
12M11/2020 45227441 201210151888 EF
A —————————0 :

Remit Seg No.

Payment Payment

GoTe

oP

Check Ho

Amount

§423% 21

Amount
52226 2
534,006,963 77 ¥~ 5433921

1261172020 |£5227441( 201210151858 |EF 524.095,563 77 850 06
127202015 4275647% 131215084222 |EF $79.483,122 22 Se a2 82
12222018 29415852 121221108510 (EF $22 082724 48 €4 289 2%
12182017 28262064 (71215192214 EF 222 ££3.22% &2 £2.501 51
122152016 23428420 1F1219150865 EF 213 062,586 2¢ 83 292 g2
12:21/2016 2088675 (S1231121113  EF 199 122,803 2° 8225543
1242172015 20389748 cH 50 00 060
12:24/2014 27492831 121224101138 |EF Z00.03% 548 22 33 204 82
12:24/2014 27482421 CH 50 00 $0.0¢
11192013 24121431 288886 H 8367 02 5357 02

Appiied Total 521 247 &4

4280V

Applied Transachion
Type

Pa
LG

Payment amount

Aszount
Ho
TZBFSERiTLDILG0

T25789927403400

0140542021 114712
ACTEP

Summary
Payment Agreament No.

Payer
270032 LOKE STER L

23474547-ACCUMATCH

2248745474 CCUNATCH
233745

23ATARLTALCUNMATCH
83G0CC-CORELQOGIC
E00000-CORELOGIC
2G06CC-CORELOSIC
20G0CC-CORELOGIC
S0GG0C-CORELOGIC
2020G00-CORELDIGIC
2252G840-LONE §TaRTI



TAX OFFICE

MARIA O. PASILLAS, RTA RECEIVED
CITY OF EL PASO TAX ASSESSOR COLLECTOR DEC 28 2020
221 N. KANSAS, STE 300
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.gov/tax-office
| Geo No. Prop ID
M344-999-0030-1300 351067

Legal Description of the Property

Q 3 MESA HILLS REPLAT LOT 6 (21025 SQ FT)
ESTHER CUNNINGHAM 6 @ 312 AMELIA DR 79912
312 AMELIA DR @

EL PASO, TX 79912 /a’

OWNER: CUNNINGHAM THOMAS & ESTER

2020 OVERAGE AMOUNT §9,340.16

l: CITY OF EL PASO, 3: EL PASQ 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 retum 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¢). Goveing body

approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND: Ihis application must be completed, sigued. and submitied with supporting documentation to be valud.
Step- l-Ident;l:;E;e_ﬁ;d_ \ Whao shoeuld the refimd be issued w:

recipient. Name: T howafas awd €5 rher

Show information for R s L 3 h“
whomever will be receiving W Ame lip —r)' V.

the refund. Cily, State, Zip: &= 4 p ASo, +)¢ -7 Q? i 2 e
E-Mail Address: s Phew . Qvnn,mw

" Date Paid Amount Paid

Step 2. Provide payment
information.
lease attach copy of cancelled
heck, original receipt, online
ayment conﬁrmalion or e I * 4

anblaraditnrod s

"Step 3. Provide reason for
lhls refund.

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

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

rikhviliis: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 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.)

be processed.

L/Q SIGNATURE OF REQUESTO} (REQUIRED) PRINTED NAME & DATE /[ 2/247/ 2024
UL fwﬁwg% = Esther Cunning N

v o
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Go Te . -

Notes il
ANDREA 12/2812020 17 49 15
ACTB0122 w180 ACTEP
DEPOSIT |Remittance  Detail - VWb OP‘T" ZX‘O‘D
Summary Query Z?
. Summary ;
Ceposit Mo Agccount No. Remit Seq Ne. Check He. Payment Amount Payment Agreement He
EC12212038 1422255960261200]
| Check/Receipt Receipt  Remit Check Payment Payment Apphied Transaction Account
i'lmages_ Deposit No. Date Seq Ho No Type Amount Amount  Type to. Fayer
EC12212098 V12/18/2020 45339196 C€C003295378 YEC +~ 5934016 » $934016 LG L34499900301300 28942273-ESTHER CUNM
| EC12182098 ‘,..1377-;-:-1320 4E7EGELE  CCO02291871 o EC | &~55340 16 55340 1€ P& M24459860201200 “ZSFIECESTHER CUNL
[ ECO4132085  041%/2020 44020365 ©CO0%002340 EC 2427228 3L ETZ IS PA 142223%500%01300 23392737 THOIMAS 41D
‘[" AD2262032  02/26/2020 £3B015%E 07T CH 52328 14 8232814 P2 M22253900201200 CUNMIIGHAL THOMAS §
@ r02e1s00002 1002842015 21328456 60887 CH 5222814 82226 12 P4 M2425350620176C CUMHIMGHSM THOMSS ¢
[' EC1102123t  11:02/201% 28202028 CC002125202  EC £8.204 21 TASCAZI Pa M22435566201200 ZEEACITLISTHER CUNN
{f 211021741 11/02:2017 126852160 101 CH $5.682 00 SAEBT 00 PA 14742553002013C0 CUNHINGHAN THOM2E §
]ﬂ XIT14161001  11/12/2018 2296836¢  00SER CH $3472¢F SB272SE PA M2E253600201300 CUNMIIGHAM THOMAS §
].: ECUI041588  11/082015 29815516 CCO0ING7282  EC 42 227 0< SE23T 05 PA M34353S00201300 2405451 RTHOWAS CLN
,‘ﬂ X1030142000  10:20/2014 28754842 02070 CH s 40387 38483 87 P& M334G%G0CL01300 CUNMIMGBHEL THOMAS &
@ X1020142000  10:20/2014 28792345 05117 CH §4.000 00 T4.000 06 P4 MI42598GG201200 CUNHINGHAL THOMAS §
[gﬁ IX1125131004  11:28/2013 24162328 00102 CH £3,374 68 3223468 P M34495900201200 CUNNIMGHA)! THOMAS §
l Applied Total $198 12322
I
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X OFFICE
‘SECE\VED

MARIA Q. PASILLAS RTA

DEC 21 2B

CITY OF EL PASO TAX ASSESSOR COLLECTOR

221 N KANSAS, STE 300
L PASO, TX 79901

PH: (915) 212-0106 FAX; (915) 2120107 www -elpasotexas.gov/tax-office

LOWER VALLEY HOUSING CORP

PO BOX 638
FABENS, TX

79838

Geo No. Prop ID
D457-000-0170-1800 128893

Legal Description of the Property

| 17 DESERT PALMS #5 LOT 18 (6048.00 SQ
FT)

717 CORA RUECKER ST 79928

OWNER: ACEDO JOSEFINA (LE) & MARISSA A V |

2019 OVERAGE AMOUNT _ $2,635.62 V

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 #1, 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 1o a refund, please complete the application below, sign it, and retumn 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 lax 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 datc 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:  [TSTR ISR .-

| Step 1. Identify the refund
| recipient.

Show information for
whomever will be receiving
the refund.

|

‘Step 2. Provide payment
information.

lease attach copy of cancelled
kcheck, original receipt, online
payment confirmation or
bank/credit card statement.

BStep 3. Provide reason for
his refund.
lease list any accounts and/or
ears that you intended to pay
mwith this overage.

W o shauld ahe rerund be ssued 1o

Neme: [ gL

17
| Address: ﬂﬂ 6&')( éjy

s/ng
/

City, State, Zip: @b“’nf‘ 72)(?‘5 74(f5f I

vitse cheek one of the fotlow iﬂ_‘—‘f

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

Pt overpaid this account, Please refund the excess to the address listed in Step 1.~ / /

I want this payment applied 1o 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.
| Unsigned applications cannot
!be processed.

OFFICE USE ONLY:

guilty of a Class A misdemeanor or a state jail felony under

By signing below, I hereby apply for the refund of the above-
have given on this form is true and correct. ( If you make a false statement on this application, you could be

described taxes and certify that the information [

found
the Texas Penal Code, Sec. 37.10.) V/

éi/wnuma OF REQUESTOR (REQUIRED)

iRlNTED NA,ﬁ& DATE

RN /

/

v52.1.7

mevcd - Q_Denied @

i

Print Date: 12/16/2020



1202112020 17:28:45

Summary

¥

*
Payment Agreement Mo

Payer
ZEEIET-ROCK Y IOUN
£22240-LOWWER WALLEY
522640-LOWER VALLEY

S23540-LONER VALLE

f2IZ24L LOVER WALLEY
HERNAHNDEZ JOSEFIS

FTELLOWER VLLLEY H
ZVEG-LOWER WALLE  H
ZTEC-LOWER WALLEY HI
ZTE0-LOWER VALLE Y H
2TEO-LONER VaLLEY H
ZO0NSIIE-LOWER WALLE

ANDREA
ACT80122 v1.90 ACTEP
DEROSIT | Remittance Detail
summary Query
Ceposit No Actount Ho Remit Seq Mc. Check Mo Payment Amount
AOEZT208E C2S7000C170 1860
CheckiReceipt Receipt Remi Check Payment Payment Applied Transaction Account
Images  Deposit No Date Seq No No Type ameunt Amount  Type Ho.
412112078 12112620 45222812 &S02 CH S127eL T §2 A& 52 P& DISTGE0D17G1800
AGEZT20ES Sr20Z020 24212702 (578G CH GER Bt 22 525280 As DaSTO0GDITO120¢
A05272065 Si27/2020 44213703 15760 V CH $58,855.23 l/5;2.535.62 ﬂ8/045700001701800
ACE182085 T 0EN18/2020 &2171287  157%8 CH  S505858%  ~T7020: na CGAST0G00170150)
4020115888 C121/2015 20502211 jagad CH 8E2% £4% 00 BZ2EZT 2¢ P& DasTOO0GC1701800
RECICOSISMP  10/05/2018 Z2122710 1051< €H 3G 02- 20 02- TR DE7C0C017C1800
172750 CU212018 27722221 1972 CH 8742 207 z€ S2 22220 PA DAETGLOQITHIEDE
1H1E275C G1/21/2047 34828202 12168 CH ' S77Satgses S2.052 2% PA DAETCO0MITOIS00
ANZOSIET? G121/201€ 217E2748 12402 CH SR12221 42 179288 ah DASTLCRDITRIRDE
142750 01/31/2018 22302880 114882 CH S3EF A2Z 0 $1.877 11 P2 DasTeic01761859
1322750 (1292804 ZSI8258%F 11082 oH 8873 554 28 S1.751 4% PaA CoETG0001TC1G00
LO22E1248 C2/2842603 Z31IBTIC 10512 CH S17 TEEEE 122821 P& DaSTOLOR1701280
Applied Total 324 T2 18
BRSO EE I g == 1~ - T st B e S SRR TR T TR



TAX OFFICE
THE CITY OF EL PASO RECE'VED

CONSOLIDATED TAX OFFIGCE
221 N, Kansae Suite 360 DEC 29 2020
Ll Paso. Texas 75501
Prong (G151 212-0106, Fax (3151 212-6108
I APPLICATION FOR TAX REFUND }
The Conscolidated Tax Office collects property taxes for all eligible praparty tagng ent ties vathin Ef Pase County
[EPRLICART MST PROVIDE THE ZOLLOWIRG INFORMETION, S el

T -
Pefud In {Phavia,
HOME! 500-497-5332 ext 1301
sorelog! WORH: -, y <
i WORH: 743.400- 145
Adhdress gnat rofumd 1o 0 Prapsry Atdress '

iy

e _ A7 Dars Grey Drive, Bl Paso Texas 19338
5858 Westnaim&r Road Sulte 500 Houstor (Lega Descnphor ! ’ ’

T— e o T e " s

| T yoar 'ae,uf, el Da'» payinen *-:a.ﬂ’s—‘ Check Ne. & Dare, 7 aniwn, JAmoun: of fass g 7 [ Amo, ﬂ'ﬂ’f’efur d

(1 2019/ ; 10/‘3019 | 8822524 $8.205 83 158.205.43

Iz B JELaE) i

B : i L

| H ] i e e o
TOTAL AMDUNT [sian of the above atatitsi | 58 205 83 8205 B3 |

{City Councit opprovad mqwred 1 over 52 :OQ.
1t & back of negotiated chéck, OR R '

the bank & taxpayer must oppeuf)

REASON FOR OVERPAYMENT Corelogic/ JPMorgan Chase made an airoreous mvmom to the wrong parcel numbel
Corelogic has paid the correct parcel number and is requesting a refund  Property owner Albert Garcia nas requested
Corelogic o o thur the county to get thes refuad and he will have his PeanyMac escrow accounl pay the coundy He has bewr

made aware there may be panaluas by seif. as well as, Nilsa wih he county.

i certify that information given to obtain this refund is true and correct.”
i‘ /‘) /i | g
| ANA ot ALt/ 7 ) [ate Jg /3! / 20D
| Requestor su&ﬁé’ P ﬂ
|

Pegyy Reyes ks

Printed name:

S TETPTS

TAX OFFICE Entry: W EUND APPROVED
e

ot ll e
R A ___E%zd S

ax Office Approval: Date:
‘ \2’(?? { \ Lol Date: ,.
f""a-.ed ou City Cound /( ) L amd SR 2

{ ) DISAPPROVED { }Returned to sendey { 1See below/attachsn
{ )} Reguired gocumentation {Tax receipt, Cancaled Cherk, Bank Statement, or Other | not satime
{ }Record of overpaymant not tound on this property.
{ ) Psaperty aot lonnd as identified, resubimit alter cosrection.

{

)y Othwr: L

|

Qeo/D CSENED
CGILIAX EC 3 1 2020




 motes | GoTo. _' -

TS A e A

REA LV i 3 1272812020 1512 01
80122 w168 - ACTEP

POSIT | R ce  Detail It P PR P & ¥ S
ummary Query -

. Summary
posit No. Account No. Remit Seq No. Check No Payment Amount Payment Agreemeri Mo.
12021588 1T28755540105200
i’Recenpt Receipt  Remt Check Payment Payment Applied Transachon Account
s DepositNo  Date  SeqHo.  No.  Type  Amount  Amount Type Mo g

1420880000001  12:15/2020 [4527575-7 201214127540 EF 241685 £23 64 S8 13827 Pa TIBTL5820105200 800000-CORELOGC "

& LR

TZ87TE5520105200 2815487 4.CLLE T

A02041588 01212015 05774

P4

1
| ! L |

oy iy g e ey
[
}
1
|
|

_,__1_

—

{ ! -

Apphed Total $17.00% 25

i
|
a
1




