
CITY OF EL PASO, TEXAS 
AGENDA ITEM 

DEPARTMENT HEAD'S SUMMARY FORM 

DEPARTMENT: Tax Office 

AGENDA DATE: April 13, 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 
exceeding the three (3) year limit. (See Attachment B) 

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 exceeding the statutory three (3) year limit, 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 epartment Head Summary Form is initiated by Purchasing, client 
department should sign also) 



TAX REFUNDS OVER THREE (3) YEARS 
April 13, 2021 

1. Martha P. Rosales, in the amount of $38.99, made an overpayment on November 3, 2017 of 
2017 taxes. 
(Geo. # C980-000-0100-0301} 

2. Core Logic Refunds Dept., in the amount of $1,470.36, made an overpayment on December 28, 
2016 of 2016 taxes. 
(Geo. #E054-999-012A-0900) 

3. Refund Department-Corelogic, Corelogic Tax Services, in the amount of $506.07, made an 
overpayment on May 31, 2017 of 2013 taxes. 
(Geo. #A200-000-0110-3000) 

Laura D. Prine 
City Clerk 

Maria 0. Pasillas, RTA 
Tax Assessor Collector 
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Oscar Leeser 
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Internal Audit Office 

DATE: March 22, 2021 

TO: 

FROM: 

Maria 0. Pasillas, Tax Assessor/Collector 

Edmundo S. Calderon, CIA, CGAP, CRMA, Chief Internal Auditor &_ 
SUBJECT: Review of Tax Overpayment Refunds that Exceed Three Years 

The Internal Audit Office conducted a review of the Tax Overpayment Refunds that exceeded 
a three-year period. This engagement was accepted based on the engagement's potential to 
improve management of risks, add value, and/or improve the organization's operations (llA 
2010.Cl). The work performed does not constitute an engagement conducted in accordance with 
Generally Accepted Government Auditing Standards (GAS 1.16). The observations and 
conclusions that are reported in this memorandum do not require Management responses. 

The following Tax Overpayment Refunds that exceeded a three-year period were reviewed: 

JENNIFER RICE 
CORELOGIC REFUNDS DEPT 
MARTHA P ROSALES 

Al00-000-0110-3000 
£054-999-012A-0900 
C980-000-0100-0301 

$506.07 
$1,470.36 
$38.99 

The Internal Audit Office reviewed the refund applications, copies of cancelled checks or proof 
of payments. Attached is a list of days from the date the completed applications were received 
by the Tax Office and sent to the Internal Audit Office for review. The Tax Office is taking 2 to 
11 days to process the applications received and send for review. 

Based on our review, the Tax Overpayment Refunds that exceeded a three-year period were 
determined to be appropriate to send to City Council for approval pursuant to Section 31.11 ( c­
l) of the Texas Tax Code. 

cc: Tomas Gonzalez, City Manager 
Robert Cortinas, Deputy City Manager of Support Services & Chief Financial Officer 

Edmundo S. Calderon - Chief Internal Auditor 
Internal Audit Office I 218 N. Campbell I El Paso, TX 79901 
0: (915) 212-0069 I Emall: calderones@elpasotexas.gov 
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RESOLUTION 

WHEREAS, pursuant to Section 31.11 (c) of the Texas Code an application for a refund 
must be made within three (3) years after the date of the payment or the taxpayer waives the right 
to the refund; and 

WHEREAS, pursuant to Section 31.11 (c-1) the governing body of the taxing unit may 
extend the deadline for a single period not to exceed two years on a showing of good cause by the 
taxpayer; and 

WHEREAS, taxpayer, Martha P. Rosales through Martha P. Silva ("'Taxpayer .. ) has applied 
for a refund with the tax assessor for their 2017 property taxes that were overpaid on November 
03, 2017 in the amount of $38.99 for all taxing entities; and 

WHEREAS, City Council may extend the deadline for the Taxpayer's application for the 
overpayment of the 2017 taxes for a period not to exceed two years on a showing of good cause 
by the taxpayer; and 

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY 
OF EL PASO: 

THAT THE City finds that Martha P. Rosales showed a good cause to extend the deadline 
to apply for a refund of the overpayment of the 2017 taxes and the tax refund in the amount of 
$38.99 is approved. 

APPROVED this ____ day of ______ 2021. 

ATTEST: 

Laura D. Prine 
City Clerk 

APPROVED AS TO FORM: 

w~;v~ 
Wendi N. Vineyard 
Assistant City Attorney 

21-1002-728 11064456 
Tax Refund Request - Martha P. Rosales ($38.99) 
WNV 

CITY OF EL PASO: 

Oscar Leeser 
Mayor 

APPROVED AS TO CONTENT: 

-Lia i) fa.a ,llQJ.) 
M:ria 0. Pasillas, RTA 
Tax Assessor/Collector 



Sil VA MARTHA P 
PO BOX 120 

799 D - 1 c; -

SAN ELIZARIO, TX 79849-0120 

~ 
Z?.04/2.:j/20 

TAX OFFICE 
===tR!l=jE~c E I V E o 

JUNO 8 2020 

CTOR 

:as.gov/tax-office 
Geo No. 
C980-000-0 I 00-030 I 

Prop ID 
215455 

Legal Description of the Proper()· 
10 CUNA DEL VALLE LOT 3 MOBILE HOME 
ONLY ON LOT 3 1976CAMERON 12X56 SERIAL 
fl L07S5800 

13220 NAMIQUIPA A \'E 

O\\'NER: SIL VA MARTHA P 

2017 O\'ERAGE A!\IOU~T S38.99 

6· COUNTY OF l:'.L PASO, 7: EL PASO COMMl,J NITY COLLEGE. 8: l,JNl\'ERSITY MEDICAL Cf NTER OF EL PASO, 19. SAN ELIZARIO ISO, 25 
L\\'R \'ALLEY \\T R DISTRICT, 27: EMERG. SERVICES DIST. #2, 56: CITY OF SAN El.lZARIO 

Dear Taxpayer: 
Our records indica1e that an overpayment exists on the property lax account listed above as of the date of this letter. If you paid the taxes on this 
account and believe you are enfi tled to a refund , plea~e complete the application below, sign 1t, and return it to our office. If the taxes were paid by 
your mortgageiutle company or any other party. you must ob1ain a written letter of release in order for the refund to be issued in your name If you 
did not make 1he payment(s) on this account, please fornard this leuer to the person \\ho paid these taxe . You may also request the tran$fer of 
th is O\erpayment to other tax accounts and,'or tax years in the space pro\'ided or by attaching an additional sheet ifnecessal)'. Your application for 
refund must be submitted within three years from the date of the 0\'erpayment, or you\\ ai\'e the right to the refund (Sec. 31 .11 c). Governing body 
appro\'al is required for refunds in excess of S:?500. 

APPLICATIO'.'1: FOR PROPERTY TAX R[fl':,(D: I lu, apphcat1on 11111,t he cnmpkte<I sig1wd, and submmcd with ,11ppon111g ,locu1ncntat1on to he ,ahd 

Step I . Identify the refund 
recipient. 
Show information for 
whome, er will be recei\·ing 
the refund. 

Step 2. Pro\'ide payment 
information. 

P lease anach copy of cancelled 
check, original receipt, online ----~------~ :...:.....:...x;,__=--Jµ:.-::..._-11,--4-1--=::.....µ........1_..,......-=¥~~ ~ '-...:~.....;:=--~-: 

payment confirmation or 
bank/credit card statement. 

Step 3. Pro,·ide reason for 
;this refund. 
!Please list any accounts and/or - ~ 71"--------------- -------------------~--.-.,,..., 
years that you intended to pay 
with this 0\'erage. 

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

~n\i' 

I o, erpaid this account. Please refund the excess to the address listed in Step I . 

I want th is payment applied to next year's taxes, 

I This payment should ha\'e been applied to other tax account(s) and/or year{s), escrow (listed below): 

By signing belo\\ , I hereby apply for the refund of the abo,·e-described taxes and certify that the information I I 
ha,·e gi\'en 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 i tate jail felony under the Texas Penal Code, Sec. 37. l 0. ) 1 

E& DATE 

~r ~ 

E ONLY: 1 ~ppro,•ed _ Denied 

,·s2. 1. 
_.-p-~ (VD 

✓ Print Date: 04JJ312020 

MAR 17 2021 



ANDREA 
ACT80122 -.·1.90 

ACCOUlH JoiO (C980()0001000J01): PAflD RB IOtNl: IAL PAYMfllT AGREEMENT IIBS690. BEGIN 

OA H: 071>5./2017 , END DATE; 06/05/2018, MON1' Hl Y PAY MOH AMOUNT: $162.22, YE.ARS: 

DEPOSIT : Remitt~nce , 

Summary Query 

Detail 

, Deposit No. 

A111~177: 

Accou t No 

C9t COOOO 1 COO~G 11 

Chec~:iReceipt Receipt Remit 
Images Ceposrt No Date Seq tic. 

01/1 €-i~C2 0 ~2-&5 2.!9.3 

02/2g/21J 1 S ~c s~e27c 

Remit Seq Ne. 

Chect Payment Payment 
r-lo iype .Amount 

2>:060922 .. ~?': CH S4B. 1.! 
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8020: 1 ~~; 

P.SCI03 1L2.JB 

lQ ,'1 2/20 17 

09i1:/2017 

oe ... 10120 1, 

07/iJ: :2017 

o.: ,-zc-20 1 = 
0 l•;-1:201: 

c:11 .:.:20 t 2 

C2}2S/20 1: 

01!.2~v'2C 12 

2~71 :f.:~ 
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'.::€0€4:S 
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20 ~SS~.:€ 

2o~e32n 

010: LGBS S200 CO 

905 LG8S Cri s:c~~ c;c 
LG8S0% 1 CH S:i.CC C', 

C.:!. ~ 13 cc 
2~& CK Sl~C7! 

9?1i01:-: € CH $~: =~ 
or, 1 ce CH s~ .: .:-c-
2~-? ( H Sl: 1 ~< 

c:. ~tnco 
A~plied Tctal 

Ched Uc Payment A.mount 

A.pr: ed Transaction Account 
Amo nt Type Ho 

S-::8. 1 ! p,:. C9'.:,GO OGC I OCC:?.O 1 

s;2 2; PA C9c'QOCOC100C?Ot 

Sl899 LG C98000001000301 

s:9 ~ 1 :._:. c;~.ccooo I oe;o201 

s::o :? J...1'- c;,scocoo1ooc301 
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~~= =~ p,:. U,ECCCCO l OCO:!O 1 

S':! . 7C . c;~,GOGOO tC,00301 

~-~S f.f p.:. C92.COOOO CCO?Cl 
SlE-E e,2 P!l C9Z-COOC\O 1000:-C: 1 
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Surpmary 
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S,LV ..,_ t,IAR- HA P 

SILVA MARTHA P 

SILV A. 1,1.A.f<., H..::. P 

SIL\/ '- l,!.:. R-Ha. P 

SILV::. l,t.::.p_-H..::. P 
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S◄LVA l,l!. 1-.-H.:. P 
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RESOLUTION 

WHEREAS, pursuant to Section 31.11 (c) of the Texas Code an application for a refund 
must be made within three (3) years after the date of the payment or the taxpayer waives the right 
to the refund; and 

WHEREAS, pursuant to Section 31.11 ( c-1) the governing body of the taxing unit may 
extend the deadline for a single period not to exceed two years on a showing of good cause by the 
taxpayer; and 

WHEREAS, taxpayer, CoreLogic Refunds Department through HSBC Bank USA N A 
(''Taxpayerr ) has applied for a refund with the tax assessor for their 2016 property taxes that were 
overpaid on December 28, 2016 in the amount of $1,470.36 for all taxing entities; and 

WHEREAS, City Council may extend the deadline for the Taxpayer's application for the 
overpayment of the 2016 taxes for a period not to exceed two years on a showing of good cause 
by the taxpayer; and 

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY 
OF EL PASO: 

THAT THE City finds that CoreLogic showed a good cause to extend the deadline to apply 
for a refund of the overpayment of the 2016 taxes and the tax refund in the amount of $1,470.36 
is approved. 

APPROVED this ____ day of _______ 2021. 

ATTEST: 

Laura D. Prine 
City Clerk 

APPROVED AS TO FORM: 

w~v~ 
Wendi N. Vineyard 
Assistant City Attorney 

21-1002-728 1064457 
Tax Refund Request - Corelogic ($1.470.36) 
WNV 

CITY OF EL PASO: 

Oscar Leeser 
Mayor 

APPROVED AS TO CONTENT: 

Jl.rw4 ~-fa.ojj a./) 
Maria 0. Pasillas, RTA 
Tax Assessor/Collector 
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TAX OFF1 Ct::; 
======= RECEIVED 

MAR 1 0 2021 
:\IARIA O. PASILLAS. RTA 

CITY OF EL PASO TA .. ~ ASSESSOR COLLECTOR 
221 ~. K.A ... "i'SA.S, STE 300 

EL PASO, TX 79901 
PH: (915) 212-0106 FAX: (915) 212·0107 www.elpasot_e_xa_s....,.g"'--o_,_·lt_a_x_-o_f_fi_ce _______ _ 

I Geo No. 

HSBC BANK USA NA 
1 CORELOGIC DRIVE 
WEST LAKE , TX 76262 

E054-999-0 I 2A-0900 
Prop ID 
44014 

Legal Description of the Propert~· 
12-A EAST GLEN REPLAT A LOT 5 (7752 SQ 
FT) 

27 15 DAN SIKES DR 

OWNER: PHILLIPS KENN'ETH I ✓ 

2016 OVERAGE AMOUNT $1,470.36 : . 

I. CITY OF EL PASO. 5: YSLETA ISO. 6: COLi 1'TY OF EL PASO, 1: £L PASO OMMLil':ITY COLLEGE. 8; Ul\l\'ERSITY MEDICAL CEI\TER OF EL 
PASO 

Dear Taxpayer: 
Our records indicate that an o, erpayment 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 thi-~ letter to the person who paid these taxes. You ma)' also request the transfer of 
this overpayment to other tax accounts and 1or 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 tile O\''erpayment. or you wai\'e the right to the refund (Sec. 31 . l lc). Governing body 
appro, al is required for refunds in excess of $2500. 

APPLICATIOX FOR PROPERTY TAX REFUXD: 

Step l. Identify the refund 
recipient. 
Show mfonna11on for 
whome,•er will be rece1,·ing 

JName: 

·111 , apphcat, on m llst hr compktcd , ,igne<l, .md suh11111tcd \\1th supponmg documcn1a11on lo he v.ihd 

the refund. 
I Address: 3001 Hackberry Road OR PO Box 9202 

I City. State. Zip· Irving, TX 75063 OR Coppell , TX 75019 I 
I Daytime Phone No.: 800-225-4707 I E-Mail Address:customerproductsupport@corelogtt.com 

---------- t Step 2. Pro\'ide payment 
information. 

l',1ymrnt made h> (. heck No Date l'a1d Amount 1'.11d 

1Please attach copy ofcancell.ed Corelogic 32126509 12/19/16 $3,009.03 
check. original receipt. online >------ ----------- ------------------------< 

payment confinnahon or 1---------------------------- - ~ ----$_3_,0_0_9_._0_3 ___ 1 

pank/cred1t card statement. I 
Step 3. Pro\'ide reason for 
this refund. 
Please list any accounts and.lor 
) 'ears that you intended to pay 
!with this overage. 

\step 4. Sign the form. 
!Unsigned applications cannot 
: be processed. 

/"') 

I 
I 

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

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

J I want this payment applied to next year's taxes. -
I This payment should have been applied to other tax account(s) and1or year(s). escrow (listed be)o\\·): 

I I 
By signing below. I 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 I 
guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code. Sec. 3 7. I 0. ) 
·--··-- ------- i-::-::-=- ---------- - ~ 

SIGNATURE OF REQUESTOR (REQUIRED) I PRINTED NAME & DA TE 

_ _____,__l _ _ L agna S~--~! __ ?az,11ie Sa11t1_qg~- --

{&pproved I Denied By: Date; 

,·S2..l.7 Print Date: 03/04!2021 
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AHCREA ACCOUlff NO (E054999012A0900): Bankruptcy 15-30278 has been closed 
."'.CTSC 122 v 1 ~C 

Der:0s1l REMITTANCE Oeta tl 

Summary Query 

Deposrt No 

t..1 2281678. 

1 Checl.JReceipt 
Images De_pcsil No 

BDE-02 ·17-:-:. 

C060 11if~ 

IPO:Oe I i~t­

i.:.0:0 31 77~ 

Account No. 

ec::.~%012.:.c&ocl 
Receipt Remit Chee~ 

Dale Seq No. Ile. 

Oii: 1!201 7 :';~f-:e-e : '.: C:i c- 1? 

c:120,21) 1- : ~.:0 10:: .: 1c;.o:-:­
c90.:/20 i ~':?01:?I -:: (C C01 2~211 ~­

C:-i01 !20 17 '..':26l:2 1C ?C .!17Z 

6D 30217<:-5 C2.'2c/2C 17 :.:;92.:- 2, :CC:.:o 

A12281676 V 12/2812016- 33512837 32126509 ✓ 

Remit Seq No . 

Pa:,,ment Pa1·ment 
Type ,:,,mount 

CH $2~ 0 :-f:. 
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C? $2 : 0 0(; 
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Crl $ 1~: .! i; 

CH S3 009 03 
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CH so G( 
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✓ S3,009.03 PA E054999012A0~00 
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O311 2/2C2 1 ·1: : ~ 14 
.:.CTEP 

Summa,y 
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RESOLUTION 

WHEREAS, pursuant to Section 31.11 ( c) of the Texas Code an application for a refund 
must be made within three (3) years after the date of the payment or the taxpayer waives the right 
to the refund; and 

WHEREAS, pursuant to Section 31.11 ( c~ 1) the governing body of the taxing unit may 
extend the deadline for a single period not to exceed two years on a showing of good cause by the 
taxpayer; and 

WHEREAS, taxpayer, CoreLogic Refund Department ("'Taxpayer'') has applied for a refund 
with the tax assessor for their 2013 property taxes that were overpaid on May 31, 2017 in the 
amount of $506.07 for all taxing entities; and 

WHEREAS, City Council may extend the deadline for the Taxpayer's application for the 
overpayment of the 2013 taxes for a period not to exceed two years on a showing of good cause 
bythetaxpayer;and 

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY 
OF EL PASO: 

THAT THE City finds that Core Logic showed a good cause to extend the deadline to apply 
for a refund of the overpayment of the 2013 taxes and the tax refund in the amount of $506.07 is 
approved. 

APPROVED this ____ day of ______ 2021. 

ATTEST: 

Laura D. Prine 
City Clerk 

APPROVED AS TO FORM: 

w~·v~ 
Wendi N. Vineyard 
Assistant City Attorney 

2 I• I 002-728 I t 064453 
Tax Refund Request - Corelogic ($506.07) 
WNV 

CITY OF EL PASO: 

Oscar Leeser 
Mayor 

APPROVED AS TO CONTENT: 

-u-~-fao JJ.Qfj 
Maria 0. Pasillas, RTA 
Tax Assessor/Collector 
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RECEIVED 

)1ARIA 0. PASILLAS, RTA MAR O 8 2021 
CITY OF EL PASO TA.'\: ASSESSOR COLLECTOR 

221 ~- KA .. "l'SAS, STE 300 
EL PASO TX 79901 

PH: (915) 212-0106 FA ... X: (91~) 212-0107 www.elpnsot_e_xa_s"'"'.g.,_o_,_·/t_a_x-_o_ffi_1c_e _______ ~ 

!Geo No. 
A200-000-0I 10-3000 

Refund Dept-Corelogic 
CoreLogic Tax Services 

iJC?i$ 
POBOX~ 9202 
COPPELL, TX 75019-,:.)(iX 9978 

✓ 

Prop ID 
236882 

Legal Description of the Property 
l I AGUA DULCE #2 LOT 30 (14984.64 SQ FT) 

781 AGUA Mll\'ERAL PL 79928 

,_O_\-~'N_'_E-R:_i-._10_RA_ L_E_s_,_'E_R_O_N_'IC_A_ &_J_E_su_s __ ____, ✓. 
2013 OVERAGE AMOUNT S506.07 

6: COUl\'TY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE. 8· UNIVERSITY MEDICAL CENTER OF EL PASO. 10: CLJl\'T ISO, 14: HORIZON 
REGIONAL MUD, 15: EMERG. SERVICES DIST #I 

Dear Tax.payer: 
Our records indicate that an overpayment exists on the property tax account listed above as of the dote of lhis letter. If you paid the taxes on this 
account and believe you are entitled 10 ~ refund, please complete the application below, sign it, and return it to our office. If the taxes were paid by 
your mortgage'1i1le company or any other party, you must obtain a wriuen 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 Lo the person who paid these taxes. You may also rcq\1est the transfer of 
this overpayment Lo other tax accounts and/or tax years in the space prO\•ided orb)' attaching an additional sheet if necessary. Your application for 
refund must be submiued within three years from lhe date of the overpayment, or you waive the right lo the refund (Sec. 31.11 c). Governing body 
approval is required for refunds in excess ofS2500. 

APPLICATION FOR PROPERTY TAX REFUND: his npplic~lion mu,,t be cornplctctl,-signcrl, nnd ~ubm111cd w1tl1 si~ppor1mg documcntationt~bC\·a\id. 

Step 1. ldcntif)' the refund 
recipient. 
Show information for 
whomever will be receiving 
the refund. 

Step z. Pro,·idc payment 

Who should the refund be issued to 

!Name: Jennifer 
Address: PO Box 9202 
City, State, Zip: Coppell TX 75019-9978 
Da)'lime Phone No.: ] E-Mail Address: 
Payment made by: Check No. Date Paid~------

information. I I 
leaseauachcopyofcancelled Corelogic 4000889366 5/27/2017 $506.07 

~heck, original receipt, online i------------'i----------"-[--------'-1-----------• 
~a)•menl confirmation or 

ank/crcdi1 card statement. I 
1 tep 3. ProYide reason for 
his refund. 
lease list any accounts and/or r-:- t:'---:-:"'.':-'.:---:-:::=::;::;;,~ - - :::::;:=:;~ 7.~-;-:--:---;-:--;--:---------,7 -1 

•ears that you intended to pay X J overpaid this account. 
,•ith this overage. l--+-J-,\-,a-n.:..t t-h-is_p_a_y_m_e-nt_a_p_p.:,,li.,ed.-to_n_e,;,.x_.t )-'e_a_r'..,s-ta_x .. es ___ __,_c.,_ _____ __,,____~-----~o£--1 

This pa)•ment should have been applied to other tax account(s) and/or yea!{s). escrow (listed below): 

Step 4. Sign the form. By signing below, l hereby apply for the refund of the above-described taxes and certify that the infonnation 1 
Unsigned applications cannot have given on this form is tnie 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 nder the Texas Penal Code, Sec. 37.10. ) 

SIGNATURE OF REQUESTOR (REQUJRED) 

0 Denied By: 

;•SZ.1.7 

IPRlNTED NAME & DATE 

Jennifer Rice 03/8/2021 

Print Date: 03/04/2021 
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ACCOUNT NO (A20000001103000): Bankruptcy 13--31391 has been closed 
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