CITY OF EL PASO, TEXAS
AGENDA ITEM
DEPARTMENT HEAD’S SUMMARY FORM

DEPARTMENT: Tax Office

AGENDA DATE: February 16, 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 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
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TAX REFUNDS
February 16, 2021

Gabriel Cervantes, in the amount of $3,069.86, made an overpayment on January 31, 2021 of
2020 taxes.
(Geo. # E049-999-0100-0800)

Ali Boureslan, in the amount of $3,960.38, made an overpayment on January 20, 2021 of 2020
taxes.
(Geo. # E222-999-1660-3100)

Manuel E. Salazar, in the amount of $8,336.83, made an overpayment on January 25, 2021 of
2020 taxes.
(Geo. # K408-999-0020-7100)

3 C&A Crane Services LLC, in the amount of $3,000.00, made an overpayment on December 24,
2020 of 2020 taxes.
(Geo. #M641-999-0010-1500)

Member First Mortgage c/o Lereta LLC, in the amount of $4,569.94, made an overpayment on
November 18, 2020 of 2020 taxes.
(Geo. #R570-999-0030-2100)

. TexStar Escrow, in the amount of $3,080.57, made an overpayment on January 15, 2021 of
2020 taxes.
(S162-999-0270-1700)

Ortequi LTD, in the amount of $5,331.17, made an overpayment on January 6, 2021 of 2020
taxes.
(V893-999-3510-0100)

Mo fandlan

Laura D. Prine Maria O. Pasillas, RTA
City Clerk Tax Assessor Collector
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RECEIVED
MARIAO PASO L. AS, RTA FEB 03 2021

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.elpasotesas.govitax-office
Geo No, Prop 1D
FO49.995-0 1000800 16K20]

Legal Deseription of the Property
\/ 10 EAST GATE #1 LOT 8561709 80 |°f

GABRIEL CERVANTES Q 1863 JOHN GLENN DR 79036

1008 OLSON ST D ' D

EL PASO, TX 79903 @

OWNERI CERVANTES GABRIEL A & MARTHA

2020 OVERAGE AMOUNT  $3,069.86 \/

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

Dear Taxpayer:

Our records indicate that an overpayment exists on the property tax account listed above as of the date of this leter If you prid the taxes on this
account and believe you are entitled (o a refund, please complete the application below, sign it and retarn it 1o our office. I he tases sere puasd by
your mortgage/title company or any other party, you must obtain a written letter of release in order for the refund to beissued ny your sase. 1 you
did not make the payment(s) on this account, please forward this letter 1o the person who paid these taxes. You iy also yequesti the transter ol
this overpayment o other tax accounts and/or tax years in the space provided or by atiaching an additional sheet if necessary. Your application fu
refund must be submitted within three yeurs from the date of the overpayment, or vou waive the right 1o the refind (See. 31 11¢). Goverming bodsy
approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND: his application must be completed, signed, and submitied with sopporting documentntion ke vahid.

Who should the refund be

Step 1. Identify the refund

recipient. LS SRR, ; S / A
ame:’ iy s ’ i N R - Sl
e AT vh‘ © (2apric / ( ey Viinfes /

Show information for

whomever will be receiving  Address: (L B e
P = TS s d P S o Aden RS
the refund. City, State, Zip: £/ /2 ¢, L X v Gap =

Daytime Phone No.:

Step 2. Provide payment
information. 7
Please attach copy of cancelled %
check, original receipt, online .
payment confirmation or

bank/credit card statement.

Step 3. Provide reason for

thispelund; : I paid this account in errorand | am entitled to the ruﬁmd 2 :

Please list any accounts and/or ks

years that you intended to pay X~

with this GYETage. 1 want this payment applied to next year's taxes;

i ; - p PP g

i This payment shouhl have been applied to other tax account(s) aud/or ycar( x), ucmw (lhtcd bclm\ )
i - E

TOTAL AMOUNT PAILD (sum of the aboye amounts)
Please check one of the following:

1 overpaid this account. Please refund 1hc excess 1o the address listed in Stcp 1.

Step 4. Sign thc form
Unsxgncd applications cannot

By ngnmg below, I hereby apply for the refund of the above- deqcnbud tuxes and certif y that the in formation 1
“have given on this form is true and correet. ( If you make a false statement on this application, you could be found
guilty of a Class A misdemeanor or a state jail fclcmy under the Texas Penul Code, See, 37,10, )

SIGN ATURE OF REQUESTOR (REQU!RFD] PRINT!:D NAM}' & DATI,

//4/»1/7/ i o //aa{n(//wyw/ff/’f @,D:ﬁ;):’;ﬁ/‘

_ Denied

ST TR IRy
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EAX OFFICE

EC
MARIA O. PASILLAS, RTA EIVED

CITY OF EL PASO TAX ASSESSOR COLLECTOR FE B0 {
221 N. KANSAS, STE 300 2021
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.gov/tax-office
Geo No. Prop ID
E222-999-1660-3100 58465

Legal Description of the Property

166 EASTWOOD HEIGHTS #B LOT 3 (10080 SQ
FT)

ALI S BOURESLAN
10009 ALBUM AVE
EL PASO, TX 79925

10009 ALBUM AVE 79925

X OWNER: BOURESLAN ALI & LYDIA

2020 OVERAGE AMOUNT  $3,960.38

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. 31.11c). Governing body
approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND: his application must be completed, signed, and submitted with supporting documentation to be valid.

Step 1. Identify the refund  [RALIEIGIHGRIES G GRCRENTE R

recipient, 3 TP N e i

Show information for i ,A / / g o ﬂ'&" S Lﬁ et V/
whomever will be receiving | Address: /0009 A/ ﬁ umM RAvVE

the refund. City, State, Zip: = L,/j _}_ 6(.‘ .7-»x ) 7;? Z <7 ~

Daytime Phone No.:

: Qe Gy E-Mail Address: bt (L SEléfacl. eyl

~ Check No. Date Paid Amount Paid

Step 2. Provide payment vl’:j'mcnt made by:

information. = 0 . .
Please attach copy of cancelled | Z - é'//) e ck Paii a / / —’f/f‘f"} /eZ
check, original receipt, online v
payment confirmation or
bank/credit card statement. TOTAL AMOUNT PAID (sum of the above amounts) | s -
Step 3. Provide reason for O

this refund.

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

Q

I 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):

1

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

. SIGNATURE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE o
\;6(/‘(” 22/21( A/Zr foterate At Boourest 152 ,
() 7
OFFICE USE ONLY: \mproved [ ] Denied Byr% DateCleQz '
\ C = ~° 7

v52.1.7 Print Date: 01/21/2021
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ACTEP
ummary Query ({'ng
g Summary !
posit No. Account Ho. Remit Seg hc. Check No. Payment 2mount Payment Agresment lo. [
01202188 E222585318802100
k/Receipt Receipt  Remt Check Payment Payment Applied Transaction Account
es  Deposit No Date  SegHNo. Ne. Type smount Amount  Type le. Payer
EC01202198 012012021 46152107 CCO03444188 EC ~ §396038 53.960.38 LG £22299916603100 29207913-ALISBOURES -
SEC(}1202198 ./-01;'192021 148151853 CCGOSAMB& LEC 5396038 L-$396038 PA E22259916602100 25207880-4L1 § BOURES
401222082 01/22/2020 43051713 128¢ CH 52213368 3298282 PA E22259812802106 BOURESLAN &L & LYEE
ACT14187S C1/122018 28895112 1252 CH $21822.2¢6 S2.7S£58 PA EZZ2550182023108 BOURESLAN ALISLYDE
AQ1231882 017222018 2371683823 1223 CH 820,808 24 $2522 24 Po E27255%12202100 BOURESLAN 4LI3 LyDE
RO20217338 FZAZ0MT 24284472 01081 CH 35600 32.82- TR EZ2233%18202100 BOURESLAN ALI& LY D
R0230217383 017222017 32282472 01081 CH s5.0C S3£.05- TR E22253915562100 BOURESLAN ALI3 LDk
RO30317288 G1/24/2017 124252272 1081 CH sgct £2.8%¢ §8- TR E22288518802100 BOURESLAN &LI2 LYDE
RO3G317388  01/24/2017 34282472 01081 CH S3Ge 310.375.58- TR [E2225591€503100 BOURESLAN ALIS LD
X01224172002  01/24/2017 134252472 01091 CH $20,1183% S$1421082 LG E222885168023100 BOURESLAN &L1& LYDE:
‘X012-=:1720Ei3 Q1/24/2017 24282473 014091 ZH $20,118.3% $3.42015 Pa EZ2255918502100 BOURESLAN &L1 3 LBk !
XD1ZT182010  01/27/2018 (31215747 00275 CH $29,858.98 $3.22817 P& E22285818802100 BOURESLAN ALIALYEER -
Applied Totai $71.382.08 '




IAA UFFICE
RECEIVED

FEB 0 1 2021

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
K408-999-0020-7100 325123

SALAZAR MANUEL E & ANA P
5133 MEMORY DR
EL PASO, TX 79932-2219

1: CITY OF EL PASO, 3: EL PASO ISD, 6:

PASO

Dear Taxpayer:

/
o

Legal Description of the Property
12 KINGSWOOD VALLEY ESTATES LOT 36

5133 MEMORY LN

OWNER: SALAZAR MANUEL E & ANA P

L

COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL

2020 OVERAGE AMOUNT $8,336.83

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 en
your mortgage/title company o

titled to a refund, please complete the application below, sign it, and return it to our office. If the taxes were paid by
r 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 application must be completed, signed, and submitted with supporting documentation to be valid.

Step 1. Identify the refund
recipient.

Show information for
whomever will be receiving
the refund.

Who should the refund be issued to:

AlvEL C . SAA AL

Address: & ( 233 M&w Yy DQ

—

i

City, State, Zip: - Vazo T)( 12432
Daytime Ehone No.: CL[ gﬁk{ Ciﬁ C(SLO .

Step 2. Provide payment
information.

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

Ranecop Ausiatn, /‘E‘&c (oS> | $833¢ &3

E-Mail Address: SCJ.\'@ @ cchpud (éf‘m
. A

5534

TOTAL AMOUNT PAID (sun

Step 3. Provide reason for
this refund.

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

Please check one of the followi ing:

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

| T 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):

| |

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

%g‘@ 24 4[>

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

s 7

v

SIGNATURE (REQUIRED) P INTED NAME & D
f\mum

(1"L O(.2%. '«

<‘.}7\{OFFICE USE ONLY:

5 MY o283

wf-\pproved I:I Denied

oz

v52.1.7

Print Datea: 01/26/7071
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Deposit Mo
EBQ1Z5211000

|
 CheckReceipt
images  Deposit No.

EBO12
EBG12E211000
EB012E211000
A01122681
XC125181000
X01311S1018
X0112171014
XGZ04151005
X0120151031
X0121141002
X0128121017
BO1051243

Bfeiaiir

Lccount Ho

KaGBEEeCz0T 100

eeipt Remit
Date Seg No.
‘119110 0112512021 46364)?9?
G1/25/2021 14830078
G1/25/2621 48200788
G1A13/2020 (428248822
G1/25/2019 202087282
£1/30/2018 (37822521
G171202017 (3¢

fINZME 1217506580
G1/30/3015 (28435828
/2014 285514418
G1/2%2013 22718828
12/3172011 19581848

Remit Seg Na.

Check Pavment Payment
Ho. Type ampunt
8s3s b cH se3mea
85312 L~ CH 2836
85312 CH £3.363
PR E S ZH 58,208,
01451 cH 7 gab
31425 CH 57802
Dlgt14 LH 37,241
(4850 CH 37,128
135S CH 37.182
31231 CH 38,278
G1225 CH 56,197
GOOCOE0ES CH 8 087
Agppled Total

Payment &mount

Appl%&é ’fransacﬁeﬁ

L7 5833683 LG K40899900207100

02/0322021 16:58:50
ALTEP
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TAX OFFICE
RECEIVED

MARIA O. PASILLAS, RTA

CITY OF EL PASO TAX ASSESSOR COLLECTOR J AN 0 8 2021
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 |
\/ M641-999-0010-1500 95003 J
Legal Description of the Property 'l

(/‘}) 1 MONTANA & LEE COMMERCIAL DIST#2 15 &

16 (87120.00 SQ FT)

ALVARADO COSME D m 3715 LEE BLVD 79936

12708 TUSCAN SUN CT

EL PASO, TX 79938-4385 7@"

OWNER: ALVARADO COSME D

g S
2020 OVERAGE AMOUNT $3,000.00 /

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. 31.11c). Governing body
approval is required for refunds in excess of $2500.

PN 44 (0N N (O)00 00019 102100 4 0114 I WO @0 34 0 0L 1) VR T his application must be completed, signed, and submitted with supporting documentation to be valid.

EStep 1. Identify the refund  |SULERIVIGRIE refund be issued to:
| recipient.

|Show information for %Name. 3 Q &‘ }\ C_(&.V\@ %Q viee Ll :
‘Ewhomever will be receiving EAddress: 123CD Tos o SoN _— _i
ithe refund. | City, State, Zip: = b OC-‘- 5 D! T'F e i 3% {
| (Daytime Phone No: (1S ) 2. 3G — Lo (0S| E-Mail Address |
Step 2. Provide payment Payment made by: Check No. Date Paid Amount Paid
information.

[Please attach copy of cancelled ' & # CJQI)Q_:I‘A dee O(Q/Q 8’% { lﬂ}""bo;'o 1 $ %Oq .Q}
| |

icheck, original receipt, online b
‘payment confirmation or
bank/credit card statement.

gStep 3. Provide reason for Please check one of the followi lllL

this refund.
[Please list any accounts and/or

|
lyears that you intended to pay }(/ 1 overpaid this account. Please refund the excess to the address listed in Step 1. -' ‘_/

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

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

| | |

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

Step 4. Sign the form. By signing below, [ 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. ‘guilly of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.) /
: L
ISIGyATURE Oﬁf QUESTOR (REQUIRED) PRINTED NAME & DATE
,ﬁuf 1Rala 1 o5 e Ao ado Cosme Agarado 1-i-20z | e
/ —

v

: ~) |
<Jlx OFFICE USE ONLY: \@ﬂnoved LI Denied  By: Dm:ﬁlm_ |

%D P’ O(‘) ‘/ o P 'v‘D 12/28/2020
v52.1.7 ] . JAN 2 5 2021 rint Date:




ANDREA
ACTB02Z +v1.80

 Check/Receipt

DEPOSIT Remﬁaace Detail
Summary Query

Deposit Na. Account Ho
T12242(60012 g4t
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G500
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101500

l. Receipt Remit Check
limages  Deposit Mo, 01 Date Seg Ne.

Aosi
T12242000012 12242020 45480136 05038

10/10/2020 43825412 5787

ET202067 10/10/2620 [43523411
ETZ02087 10/10/2020 £3712801 E738
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A12111883 12112018 22208341 §828
&10081575 10/08/2018 41552188
A1008187¢ 8

F';syment Payment
T12242000012 1272412020 45480135 96989 [/ cH
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CH
CA
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oH
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CH
CH

CA

b
(9%

Applied Total

Remit Seg Ne.

Check Ho

Arnount Amount
s780a97 ¥ s3000
3760957 54 609
5000 $1.000
$0.06 500
5000 $1.500
SE00 00 3500
1,382.05 31,382
$500.00 $E200
5200 00 200
8500 00 5200
S506 06 s500
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Applied Transaction

Payment Amount

Hao.

WB84193900101500

ME41558001015
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154159090 010150
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O TAX OFFiCE
7/@ OFFiCE
Qf\) )( THE CITY OF EL PASO RECEIVED

CONSOLIDATED TAX OFFICE F
221 N. Kansas, Suite 300 EB ﬂ 1 2021
El Paso, Texas 79901
Phone (915) 212-0106, Fax (915) 212-0108

[ APPLICATION FOR TAX REFUND % |
The Consolidated Tax Office collects property taxes for all eligible property taxing entities within El Paso County.

APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION:
Refund To: Phone: Property ID# (One application per account)
Member First Mortgate C/O Lereta, | HOME: R570-999-0030-2100

LLC : ;

255 580

Address (mail refund to :) Property Address: 317 Egret Way

901 Corporate Center Dr. Andlor

Pomona, CA 91768 Legal Description: 3 River Bend Estates Lot 11

L

Tax year requested:  |Date payment made:  |Check No. & Date, if known:  |Amount of taxes paid: Amount of refund requegted:
1. 2020 11/14/2020 203319 6633.60 4569.94 V4
2,

3.

TOTAL AMOUNT (sum of the above amounts) 4569.94

(City Council approval required if over 52,500)
REQUIRED: Copy of original receipt, front & back of negotinted check. OR

bank statement showing item clegred tboth the bank & tuxpoyer must appear)
REASON FOR OVERPAYMENT: incorrect amount paid

"I certify that information given to obtain this refund is true and correct."

Angle Pasillas Date:  02/01/2021 \/

Requestor signature:

Printed name: Title:

Any person knowingly submitting false entries is subject to: {1} imprisonment of 2 to 10 years, or 55,800 fine, or both.
(2} imprisonment up 1o one yeor, of fine not over 52,0060, or both. [Sec 37.10 Penal Code} An application for a refund must be made within 3 yeors after

the date of the payment or the toxpoyer waives the righto the refund {Sec 31.71 {c}.

TAX OFFICE Entry: || EFUND APPROVED v

Tax Office Approval: Date: @l@m
__Awe /59|

(Placed on City Council Agenda over $2,500)

() DISAPPROVED ( ) Returned to sender () See below/attached
) Required docum ion (Tax receipt, Canceled Check, Bank Statement, or Other) not submitted.

(
() Record of overpayment not found on this property.

() Property not found as identified, resubmit after correction.
(

) Other:

Application for Tax Refund-WebVer 8/16/2017



spasit Stalis

Check Ne. Payment Amount
Applied Transaction Account
Type . No

Amo Uﬂt

LASIEESIE DA (e 1

‘___..———‘
U2 08388 TR

37037 75 Pa

$1,868.76
§1.88888
31.797 €1
5178462
$1.566.02
$13888 00
1 81012
31.775.12
$1.759.87

T30S

__@QA‘ GeTo!
JREA
80122 v1.90
e mitta Detail

summatyQuety

posit No. Account No. Remit Seg Ne.

0201211758 RE70985003202100

~kiReceipt Receipt  Remit Check Payment Payment

€s DeposaNo Cate Seqlo. {dp. V'Type Amoa.mt
0301211798 1/18/2020 44910785 201117164205 EF, 3
RO201212$8  11/1842020 44310785 26111716420¢
T12221800002 12232019 42388525 00885 CH 3203775
T12261800004 12/26/2018 29521571 00824 cH $1.968 78
712261740008 12282017 26533282 00805 CH 31,888,685
X1220161003  12/20/2016 33438485 00588 cH $1.797.61
'X0104151002  §1/04/2015 30878201 0058S CH 81764 84
(XD1071S1006 01072015 2777821C 01002 cH $1.808.03
X1225121006  12/28/2013 24587837 00526 cH 31,358 00
(X1231121027  12/21/2012 22072438 00520 cH 3181012
X1222111001  12422/2011 |19448820 04043 oH $1.776.12
X0103111608 127312010 17323578 04078 cH $1.759 87

£pplied Total

PA
Pa
PA
P
Pa

=

D
4= A

RS?GQ&SGG3C2100
RETLE5300202100
RETOSSEG0202100
RETOSE500202100
RETLLEE00202100
RS7095500202100
RE7058300202103
IRETCEES002C2100

4 IRE70S9S00302100

RE7CGSE00302100

. RS709S500302100

02/G5/2021 14:28:84
ACTEP

__Semmary
Payment Agreement Ne.

~STOGLERETALLC
CLARKE SMGELA K
CLARKE ANGELA K
CLARKE ANGELA K
CLARKE ANGELA K
CLARKE ANGELA K
CLARKE ANGELAK
CLARKE aNGELA K
CLARKE ANGELS K
CLARKE ANCSELA K

CLARKE ANGELA K .|




TAX OFFICE
THE CITY OF EL PASO RECEIVED
CONSOLIDATED TAX OFFICE
W gp 221 N. Kansas, Suite 300 JAN 2 B 2021
X/a/ El Paso, Texas 79901

Phone (915) 212-0106, Fax (915) 212-0108
I APPLICATION FOR TAXREFUND ) |

The Consolidated Tax Office collects property taxes for all eligible property taxing entities within El Paso County.
APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION:

Refund To: Phone: o= Property ID# (One application per account)
e ik 5 Qys) A0/+/ 377 -

/e S OME: : ‘

[eXSHFr ESC20 HO':K:C 157005

Stzg)qcﬁ 03~ 1100
Address (ma{!trefund fo:) . - Property Address: /¢ ( / » M N6 / 0.

%f Grcla. | andor 572/7 ZM /. )
55/%750 7?(@?47’/2 LegalDesrbion: 977 (7,72 /5 Sone. Alné #- L FT

Tax year requested:  |Date payment made: |Check No. & Date, if known:  |Amount of taxes paid: Amount of refund requested:

1. HZOA0 /L -H02/ 30/0 | - Y Ro2 | 85050 S5F 4 3 0405F el
o

3

TOTAL AMOUNT (sum of the above amounts)

(City Council approval required if over $2,500)
REQUIRED: Copy of original receipt, front & back of negotiated check. OR

bank statement showing item cleared {both the bank & taxpayer must appear)

REASON FOR OVERPAYMENT: Ay g, s

"I certify tha/ﬁformaﬁon given to obtain this refund is true and correct.”

Clp) ookl st

tor signature: R
/e 4&///@@ /2%,
Pfinted hafme: Title: a

Any person knowingly submitting false entries is subject to: {1} Imprisonment of 2 to 10 years, or $5,000 fine, or both.
{2) imprisonment up to one year, or fine not over 52,000, or hoth. {Sec 3710 Penal Code) An application for a refund must be made within 3 years after
the date of the payment or the taxpayer waives the righto the refund {Sec 31.11 (c}}.

TAX OFFICE Entry: ||

o e
)_REFUND APPROVED \:/

| e QD Hor2A
e, 11a8\20u

Date:
 (Placed on City Council Agénda\over $2,500)

( ) DISAPPROVED ) Returned to sender (
(

Tax Office Approvaly

) See below/attached
) Required documentation (Tax receipt, Canceled Check, Bank Statement, or Other) not submitted.
) Record of overpayment not found on this property.

(
{ ) Property not found as identified, resubmit after correction.
( ) Other:

Application for Tax Refund-WebVer

8/16/2017



Ge To . é
AMNDREA ACOU&T NO ($162995027014700): YEAR = 2019, LEGAL STATUS= BANKRLFPTCY ARKREJPTCY G1/2502021 14.20:1%
ALTE012Z w180 NUMBER = 19-31300,05-28-2020 REOPEN RECONFILE ACTEP
DEPOSIT >
Summary Query
Summary
Ceposit No. Account No. Remit Seg No. Check No. Payment amount Payment ﬁgre'ermen't .Fio.
401152178 '518298802701700|
CheckiReceipt Beceipt  Remit Check Bayment Payment Applied Transaction Account
images  Deposit Moy Date ’ t/ Type Amount l/Amcunt Type Ho.
| ADIIS2179 D1A15/202 8 003010 Y CH  SB450155  $308057 AA 516299902701700 - |
‘ ECéEE;‘SZGé&B G1/31/2020 43580001 CCGGESGE’?.’.“:& EC 254844 21 MF‘A S1825550270170C 1
A01301588 C1/20/201% (40223820 0600T20 CH S51,513.54 3300500 AA S15285562701700
Aﬂé“}!%?ﬁ G&/31/2018 1 2860675C 8888 CH 5473418 5473418 PA S1E25GE802701700 é
A02011741 01312017 34595305 88514 CH | $23325.01 S402 87 AA S18298902701700 |
A01021778 12731720186 123656548 |DE6239 CH 828 277.42 So02.01 A& S182Z85%02701700 20838552-MILLS ESCROY |
1513000001 M 2/30¢42015 (30557184 158172 CH §1,21861807 3217521 P& S18288802701700 120C-FIRSY NATL BaNK
IRD1881524 G3M201S 127451390 0OCD137881 CH 2242.87- 3242 87- RD S182898027C1700 23825651-LOPEZ LUIE C “
(RO1281544 D3/24/2015 (26370408 0000187882 CH 327€ .54 8276.94- RD 5182855027C1700 23825851-LCGPEZ LUIS C J
Mi<1800 12/28/2014 27481380 153282 CH | $1.378,238.63 32, 527,44 A4 S1628580Z701700 1800-FIRST NATL. BANK
RC150223 12/2%/2014 f2?’%§139(} 193282 CH 324387 $242.87 (TR |S18298902T01700 23825651-LOPEZ LUIS C
ERC150323 12/22/2014 3127591 380 11583282 CH 8242 &7- 3242 B7- TR 816285502 701760 LUPEJ LU C -
Applied Tetal 85206873




TAX OFFICE

PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.gov/tax-o

ORTEQUI ENTERPRISES L.TD

3517 FRUTAS
EL PASO, TX

I: CITY OF EL PASOQ, 6:
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

]
MARIA O. PASILLAS RTA

CITY OF EL PASO TAX ASSESSOR COLLECTOR

221 N. KANSAS, STE 300
EL PASO, TX 79901

79905

RECEIVED
EAN 1h 2021

11355 MONTWOO

OWNER: ORTEQUI

204.86 FT SW OF NEC (69.15 FT ON
NLY-IRREG ON Wiy

D DR

ENTERPRISES LTD

F’/C
25)9«
Geo No. Prop 1D
V893-999-3510-01p0 53383
Legal Descriptionjof the Property
351 VISTA DEL SO #64 PT OF | BEG

& SLY-27.53 FT ON ELY)

2020 OVER/
COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDIC

AGE AMOUNT §5,331.17
AL CENTER OF EL PASO, 9:

If you paid the taxes on this

account and believe you are entitled to a refund, please complele 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 e

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 mdy also request the transfer of
this overpayment Lo other tax accounts and/or tax years in the space provided or by attaching an additional sheet if ndcessary. Your application for
refund must be submitted within three years from the date of the overpayment, or you waive the right to the refund ($ec. 31.11¢). Goveming body
approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND:

.Step I. Idcntlly the refund
recipient,

[Show information for
iwhomever will be receiving

i Who should the refimd be issted to

Name: LhyTegur (O

(Fhis applicalion must bo completed. Siencdy and stbmiticd With Support ing documentation ta be

valic.

Address 7[) é :—5 /{‘y}/) K‘J:L-

HhL refund.

City, State, Zip: ¢ / nﬂ $O

thp 2. Provide payment
’ information.
[Please attach copy of cancelled

icheck, original receipt, online
payment confirmation or
b.mk/crr.dn card statement.

Srcp 3. Provide reason tor
Ihl: refund,

IPlease list anv acc andd
Please list any accounts and/or
iyears that you intended to pay
) . .

avith this overage.

i

Stcp 4. Slgn the form.

Unsigned applications cannot
be processed,

[ TA

Daytime Phone No.: 7 5

Jayment made by;

Y\
Check .\'u

S FF<
/ (/ [ E-Maﬂéddress
Date Paid

TOTAL AMOUNT PAID (sum of the above amounts

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

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

|

[ overpaid this account. Please refund the excess to the address listed in Step If i
it . NRU—

T

l

This payment should have been applied to other tax account(s) and/or year(s)

Jfescrow (listed below):

|

.

By s:gmng below, I hereby apply for the refund of the above-described taxes and cert

have given on this form is true and correct. ( If you make a false statemient on this ap

guilty of a Class A misdemeanor or a state jail fnlony under the Texus Penal Code, S
P

ty that the information [
blication, you could be found

SI T/RTU £ OF REQUESTOR (REQ IRED)
A 3 2

[PRINTED NAME & DAT
£ LA f

K

. 37.10.) 1/

v52.1.7

OFFICE USE ONLY: ]{ﬂppmved [ IDenied  By: /—ML— b )

Print Date: 01/06/2021




AMNDREA

ACTBUZZ .9{%

i

DEPOSIT |

Summary Quew

Bepc&rt Mo,
(401082175

 Check/Receipt
ii}e usit Ko, _

images
IAp1082178

A12121875
ADTIDIETE

TH1022000007

MOIRBISZI0
AOG132008
XOMTIZE005
KHG3112002

Remit Seg Ne.

Payment Payment

Amzunt

| §$256,42427

e A v
3258 424 27

51825814.08

515808887
3461 £28 4T
S18Z 05831
16902051

€A
s
b
)
“wy
b
s
o
],

Applied Total

applisd Transachion
Type
Y $533117 16

s

Pa

o :
PA I\

B

P, W

Payment Amount

Nao.

/8935%935100100
WBGISSTARING100

Account

02/03/2021 17:21:24
ACTEP

_Summary
Payment Agreement No.

Fayer
28059770-ORTEQUIENTE

250657 T-ORTEQUI ENTE

ORTEQLH ENTERPRISES
GRTEQUIENTERPRISES L
ORTEQUI ENTERPRIGES

n

ORTEQUI ENTERPRISES L

ORTEGUI ENTERPRISES L

ORTEQIH ENTERPRISEE L
ORTEQUIENTERPRISES L

ORIEQUI ENTERPRISES
CRTEQUIENTERFRISES L

CRIEQUI ENTERPRISES L
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