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

AGENDA DATE: August 31, 2021
PUBLIC HEARING DATE: N/A

CONTACT PERSON(S) NAME AND PHONE NUMBER: Maria O. Pasillas, (915) 2121737
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
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? I so, identify funding source by
account nhumbers and description of account. Does it require a budget transfer?

HAVE ALL AFFECTED DEPARTMENTS BEEN NOTIFIED? _X__ YES ___NO

PRIMARY DEPARTMENT: Tax Office
SECONDARY DEPARTMENT: N/A

*******************REQUIRED AUTHOR'ZATION**************'&*****

Revised 04/09/2021
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TAX REFUNDS OVER THREE (3) YEARS
August 31, 2021

1. Vanderbilt Mortgage & Finance, in the amount of $10.00, made an overpayment on
November 13, 2017 of 2017 taxes.
(Geo. # 14MH-000-0000-0011)

2. Universal Tinting & Accessories, in the amount of $12.80, made an overpayment on June 07,
2017 of 2016 taxes.
{Geo. # 1537-999-1290-5034)

3. Magellan Midstream Partners, in the amount of $20.00, made an overpayment on December
19, 2016 of 2016 taxes.
(Geo. # A765-999-002T-0921)

4. Sandra Gonzalez and Jose R. Gonzalez, in the amount of $45.99, made an overpayment on
February 28, 2018 of 2017 taxes.
(Geo. # £933-999-0050-2000)

5. Ali Bourselan, in the amount of $11.68, made an overpayment on June 20, 2017 of 2016
taxes.
{Geo. # L891-000-011E-1595)

6. Lone Star Title Co., in the amount of $36.50, made an overpayment on January 26, 2017 of
2016 taxes.
(Geo. # U819-993-008C-0620)

7. Rogelio Romero, in the amount of $199.50, made an overpayment on January 31, 2017 of
2016 taxes.
(Geo. # 0123-999-3025-0000)

8. Carlos Garibay, in the amount of $13.44, made an overpayment on March 23, 2017 of 2016
taxes.
(Geo. # 12LR-000-1195-7769)

9. 17™ Street Investments LLC, in the amount of $10.00, made an overpayment on January 31,
2017 of 2016 taxes.
{Geo. # E014-999-0200-4100)

10. Rogelio Romero, in the amount of $15.04, made an overpayment on January 23, 2017 of 2016
taxes.
(Geo. # E054-999-0120-0650)



11. Roberto and Francisca M. Trejo, in the amount of $24.72, made an overpayment on July 18,
2017 of 2016 taxes.
{Geo. # D539-999-0010-0700)

12. Wolff Family Rev Living Trust, in the amount of $4.31, made an overpayment on August 15,
2016 of 2016 taxes.
(Geo. # H779-098-8450-0010)

Moo 6 aodlan

Laura D. Prine Maria O. Paéill.as,. .RTA._“
City Clerk Tax Assessor Collector




MAYOR
Oscar Leeser

CITY COUNCIL

District 1
Peter Svarzbein

District 2
Alexsandra Annello

District 3
Cassandra Hernandez

District 4
Joe Molinar

District 5
fzabel Salcido

District &
Claudia L. Rodriguez

District 7
Henry Rivara

District 8
Cissy Lizarraga

CITY MANAGER
Tommy Gonzalez

Internal Audit Office

DATE: July 26, 2021
TO: Mana O. Pasillas, Tax Assessor/Collector
FROM: Edmundo S. Calderon, CLA, CGAP, CRMA, Chief Internal Auditorﬁ

SUBJECT: Review of Tax Overpayment Refunds that Exceed Three Years

The [nternal 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 (IIA
2010.C1). 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:

VANDERBILT MORTGAGE & FINANCE
UNIVERSAL TINTING & ACCESSORIES
MAGELLAN MIDSTREAM PARTNERS

14MH-000-0000-0011 $10.00
1537-999-1290-5034 $12.80
A765-999-002T-0921 $20.00

GONZALEZ JOSER E933-999-0050-2000 $45.99
BOURSELAN ALI L891-000-011E-1595 $11.68
LONE STAR TITLE CO U819-999-008C-0620 $36.50
OLIVAS PEDRO & MARIA 99MH-999-0000-0471 $50.00

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 9 to
12 days to process the applications received and send for review.

The following refund application was not approved by the Tax Office upon review by the
Internal Audit Office due 10 lack of receipl from taxpayer. The Tax Office was notified of the
situation and the application was then approved for review.

OLIVAS PEDRO & MARIA 99MH-999-0000-0471 $50.00

Based on our review, the Tax Overpayment Refunds that exceeded a three-year period were
determined to be appropniate to send to City Council for approval pursuant to Section 31.11 (c-
1) 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 | 218 N. Campbell | El Paso, TX 79901
0: {915) 212-0069 | Email: calderones@elpasotexas.gov

DELIVERING EXCEPTIONAL SERVICES




¢ 9 § L4 4
HP

dram g — e
e 0z 11 [
T
eire sl (R0 UL I E-n.a.—._. 1L ¥IN 100G Al 120ULUL SN 335 1200108 00055 1L+-0-0000- 666 FLINGS _YIHYIN T ONOdd w<>30T

10090t 5 120U/1TL 1T0US 1L IR0 1T0R ML 05°9(§ 0TI JR00-666"6 18 0J TTLL 4V1S 3INOT|®
120C9UL [} 1201 TL 100911L [ 1) 1300L L3 1x] 000 0500-666-L £ 63 VHONYS YIDHYD M 3501 Z2'TVZNOO[S
10T ] [ 200D IIL 10T 120ULL oS 160 LT00-666-S9LY SHANLWY NYVIHLSANY NV 113DV E
1T0C9TL [ [ [l IO L 12009 00015 1100-0000-000-ELE | FINVNIA ¥ IOVOLHON LNEAIANYA [
12009UL il L0513 |TOL/PIIL 120T/6/L 10T 89118 £651-31 10-000° | 681 1TV NVTISHNOB|C
18T <l 15001 /L 120091 1L 1L0U6/L 10wl [} FE0S-0631-6b66°LES| SIFHOSSTIOV ¥ ONLLNLL “IVSHIAIND| |

WITSA SR L JRAQ SMIABY LZTOZMGI/LO FO HOOM
198014 PURSY OHUO XTL
SHUD WPTY T
oszd )3 jo A1




MAYOR
Oscar Leeser

CITY COUNCIL

District 1
Peter Svarzbein

District 2
Alexsandra Annello

District 3
Cassandra Hernandez

District 4
Joe Molinar

District 5
Isabel Salcido

District &
Claudws L. Rodnguez

District 7
Henry Rivera

District B
Cissy Lizarraga

CITY MANAGER
Tammy Gonzalez

Internal Audit Office

DATE: August 2, 2021
TO: Maria O. Pasillas, Tax Assessor/Collector
FROM: Edmundo 8. 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 accepled based on the engagement's potential to
improve management of risks, add value, and/or improve the organization’s operations (ILA
2010.C1). 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:

ROGELIO ROMERO 0123-999-3025-0000 $199.50
CARLOS GARIBAY 12LR-000-1195-7769 $13.44
17™ STREET INVESTMENTS LLC E014-999-.0200-4100 $10.00
ROGELIO ROMERO E054-999-0120-0650 $15.04
TREJO ROBERTO & FRANCISCA M D539-999-0010-0700 $24.72
WOLFF FAMILY REV LIVING TRUST H779-058-8450-0010 $4.31
WOLFF FAMILY REV LIVING TRUST H779-098-8450-0140 $4.31

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 7 to
22 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 10 be appropriate to send to City Council for approval pursuant to Section 31.11 (¢-
1) of the Texas Tax Code.

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

Edmunde S. Calderon - Chief Internal Auditor
Internal Audit Office | 218 N. Campbell | E! Paso, TX 79901
0: (915) 212-0069 | Email: calderones@elpasotexas.gov

DELIVERING EXCERPTIONAL 5
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RESOLUTION

WHEREAS. pursuant 10 Scction 31.11 (¢) of the Texas Code an application for a refund
must be made within three (3) ycars alier 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
cxtend the deadline for a single period not to exceed two years on a showing of good causc by the
taxpaycer; and

WHEREAS, taxpayer, Vanderbilt Morigage & Finance (“Taxpayer™) has applicd for a

refund with the tax assessor for their 2017 property taxes that were overpaid on November 13,
2017 in the amouni ot $10.00 for all taxing cntitics: and

WHEREAS. City Council may extend the deadline tor the Taxpaycer's application for the
overpaymient of the 2017 taxes tor a period not to exceed two vears on a showing of good cause
pay A\ golg

by the taxpayer; and

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

THAT THE Ctty finds that Vanderbilt Mortgage & Finance showed a good cause to extend
the deadline to apply for a refund of the overpayment of the 2017 taxes and the tax retund in the
amount of $106.00 15 approved.

APPROVED this _ day of » 2021,

CITY OF EL PASO:

Oscar Leeser

Mavor

ATTEST:

Laura D. Princ

City Clerk

APPROVED AS TO FORM: APPROVED AS TO CONTENT:
e I ’ : ;
Vg ﬂm@?&mﬂw

Wendi N, Vineyard Maria O. Pasillas. RTA

2-HIIZOT2EDNL 1101469
Tax Refund Reguest Resolution | Vanderbibt Mortage (310,001
WNS



Assistant City Attorney Tax Assessor Collector

I-0201IR002 1101469
T Relund Reguest Resolution . Vadesbilt Mortzaae 1510 6
WNY



QFFICE
é‘éGENED

MARIA O. PASILLAS. RTA e 12 2028
CITY OFEL P.-\SO TANX ASSESSOR COLLECTOR
l N. KANSAS, STE 360
L PASO, TX 79901
PH: (91%) 212-0106 FAX: (91~) 212-0107 www.elpasotexas.gov/tax-office

Geo No. Prop ID
l/ t4MH-000-0000-001 1 642939

Legal Description of the Property

1976 SEDONA 28X3E MOBILE HOME ONLY ON
PERSONAL PROPERTY SERIAL &

VANDERBILT MORTGAGE & FINANCE BLC003076AZA B LABEL = ARZ0341149 30

P.O. BOX 9800 5379 LEAGLERD
MARYVILLE , TN 37802
7< / OWNER GATTIS GERALD ALLEN 1l & KRYSTAL
JEAN

2017 OVERAGE AMOUNT £10.00

6: COUNTY OF EL PASD. 7. EL PASO COMMUNITY COLLEGE. 8 UNIVERSITY MEDICAL CENTER OF EL PASO. 10: CLENT ISD. 27 EMERG.
SERVICES DIST. =2

Dear Taxpaver:

Our records indicate that an overpayvment exists on the property lax account listed above as of the date of this letter, If vou paid the taxes on this
account and believe you are enutled to a refund, please complete the application below, sign it. and retumn it to our office. If the 1axes were paid by
your morigage‘title company or any other party. vou must obtain a wnitten letter of relcase in order for the refund to be 1ssued in vour name, If you
did not make the pavmeni(s) on this account. please forward this letter Lo the person who paid these laxes. You may also request the transfer of
this overpavment (o other tax accounts and or tax vears in the space provided or by attaching an additional sheet if necessary. Your application for
refund must be submitted within three vears from the date of the overpayment. or vou waive the right 1o the refund (Sec. 31.11¢). Governing body
approval is required for refunds in excess of $2300.

Step 1. ldentify the refund
recipient.

Show mformation for SN
whomever will be receiving | Address;

the refund. _(Tm_St;te- le

Name:

Step 2. Provide payment l‘uymunl made by:
information.
Please attach copy of cancelted ™ J aﬁm vt
check. original receipt. online |~ i\ !
[EERRTHIHH confinnation or
bank ‘credit card statement,

Step 3. Provide reason for Flease check one of the following:

iais efund. [ paid this account 11 error and I am entitied 1o the refund
'Please list any accounts and of ———— M T P P b N LA R L
vears that you intended to pay >{ I overpaid this accoun Please refund the excess 1o the address listed in Step 1. e

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

This payment should have been apphed to other tax account(s) and or )earfs‘ escrow [listed bclm\

Step 4. Sign the form. By signing below, [ hereby apply for the refund of the above-described 1axes and cerufy that the information [
Unsigned applications cannot | have given on this form is true and correct. { 1f 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 )
's NATURE OF R.EQUESTOR (REQUJRED) PRINTED NAME & DATE
Taelal LU SN A/mr_ Kesse Swan Mg “?}J.da

o . F 4
TAX OFFICE USE ONLY: pprmed ___ Demied By:@ Date;a?/ !(! @m

v52.1.7 I Print Date: 06082021



e Deposd Status

| LUzR : 08/03/2021 12.18:52
ACTB0122 v1.80 ACTEP
_DEPOSIT [Remitiance| Detal el
Surmnmary Query
Summary

Deposit No. Account No. Remit Seq Mo.  Check No. Payment Amount Payment @;‘ement. NoF .“

[A11131765 114MHC0000000011] _ | k| I

Check/Receipt Receipt  Remit Check Payment Payment Applied  Transaction Account

Images DepositNo.  Oate  SeqNo  No Type  Amount  Amount Type  No.  Payer

[ 'A11062085  |11/03/2020 44796289 [3237716 ICH $240.940 80 §120.66 |AA [14MH00000000011 21530228-VANDERBILTN
L azi7ieet [12:17/2019 42283441 (3101566 ICH ! $116.44 5116.44 |PA [14MH00000000011 21530228-VANDERBILT M
|7 at0221878 (10202018 138700444 [2906545 ICH|  s1264994 $118 18 |PA [14MH00000000011 21530228 VANDERBILT N

 RI3765 132017 BSesise  pr22ss0 bWl S12679 51000 LG 114MHO0000000011  R1530228-VANDERBILT N
[r A11131765  [11A43/2017 35953256 2722560 lcH | $12679 $116.79 [PA 14MH00000000011 21530228-VANDERBILT V.
| At12t1673  [11721/2016 (33031238 (2633279 fcH | $115.70 $115.70 PA [14MH00000000011 21530228-VANDERBILT ¥
|1 [A11091576  [11/09/2015 (29795727 2332243 [CH | $119.00 $119 00 PA |14MHO0000000011 21530228 VANDERBILT ¥

| IM141580435 (1173012014 (27272295 2209574 ICH| 518269084 $124 15 PA |14MHD0000000011 1580435-VANDERBILT MC

; = | .- A8 Rnkiale) b . . Fhd

: i i [ i

[ i " | !
; | ! 4 =1
Appiied Total $840 92




RESOLUTION

WHEREAS, pursuant to Scction 31.11 (c) of the Texas Code an application for a refund
must be made within three (3) years after the date ot the payment or the taxpayer waives the right
to the retund; 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 execed two years on a showing of good causc by the
laxpayer; and

WHEREAS, taxpaycer, Universal Tinting through Universal Tinting & Accessorics C'O
Robert Yruegas Jr. (“Taxpayer™) has applicd for a refund with the tax asscssor for their 2016
property taxes that were overpaid on Junc 07, 2017 in the amount of $12.80 for all raxing entitics:
and

WHEREAS. City Council may extend the deadline for the Taxpayer's application for the
overpayment ol the 2016 taxces for a period not to cxceed two years on a showing of good cause
by the taxpaycr; and

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

THAT THE City finds that Universal Tinting & Accessorics C O Robernt Yruegas Ir., showed
a good causce to extend the deadine to apply tor a refund of the overpayment of the 2016 taxes and
the tax refund in the amount of $12.80 is approved.

APPROVED this day of , 2021,

CITY OF EL. PASO:

Oscar Leeser

Mayor
ATTEST:
Laura D. Princ
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:

\ina i\\ \fl' f-f{ . )

8 Noie © faodles
Wendi N, Vineyard Maria O. Pasillas, RTA
Assistant City Attormey Tax Asscssor Collector

Hoo20722 002 14T
Tax Redund Request Resobation Umisiersal Tinting (317 80y
WNY



TAX OFFICE
RECEIVED
MARIA O. PASILLAS. RTA
CITY OF EL PASO TAN ASSESSOR COLLECTOR JUL 09 2021
231 N. KANSAS, STE 300
EL PASO, T 79901
PH: (915) 212-0106 FAX: (91%) 212-0107 www.elpasotexas.govitax-office

Geo No. Prop ID
1537-999-1290-5034 652671

Legal Description of the Property

/ INV FURN MACH CMP
UNIVERSAL TINTING & ACCESSORIES \G/ 8409 LOCKHEED DR-22
C/0 ROBERT YRUEGAS JR
8409 LOCKHEED DR STE 22
EL PASO . TX 79925-1215

OWNER: UNIVERSAL TINTING & ACCESSORIES

2016 OVERAGE AMOUNT  512.80

I CITY OF EL PASD. 3. EL PASOISD. & COUNTY OF EL PASO. 7= EL PASO COMMUNITY COLLEGE. 8 UNIVERSITY MEDICAL CENTER OF EL
PASQO

Dear Taxpayer:

Chur records indicate that an overpayment exists on the property tax account listed above as of the date of this letter. If you paid the 1axes on this
account and believe vou are entitled to a refund. please complete the application below. sign it, and return it to our office. I the taxes were paid by
your mortgage tithe company or any other party. you must obtain a written letter of release in arder for the refund to be issued in your name. If you
did not make the pavment(s) on this account. please forward this letter to the person who paid these laxes. You may also request the transfer of
this overpay ment 1o other lax accounts and ‘or tax years in the space provided or by attaching an additional sheet il necessary. Your application for
refund must be submitted within three years from the date of the overpayment. or you waive the right 1o the refund (Sec. 31.11¢), Governing body
approval 15 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.

recipient. Name: 6(.4 e ffpf g {&?

Show information for

whomever will be recenving _{Addrf:ss: ﬁo ‘J" Ea t_f Le ff( /{'. IL/
the refund. City. Sate. Zip: f/iﬁ\ ‘—Q/E' 72?)}’

Dayvume Phone No.: D7- 7Y5 E-Mail Address: #,4 ‘f-u/. 1.,-{@40{,\,0.‘ /, oh

Step 2. Provide payment Pavment made by: Check No, Date Paid Armount Pad
information.

Pleasc atiach copy of cancelled 2,"[‘(@3 G 1 ‘j $ S-o g_‘ . 8

check. original receipt. online T T =

pavment confirmationor | _____ 2 ! -

bank ‘credit card statement, TOTAL AMOUNT PAID (sum of the above amounts

Step 3. Provide reason for Please check one of the following:
this refund.
Please list any accounts and ‘or —
years that you intended to pay 1 overpaid this account. Please refund the excess to the address l:sled in Step 1.
with this overage. e

I paid this account in error and [ am enutled 10 the refund

I want this payment applied 1o next year's taxes.

This payment should have been apphed to other tax accounl(s)“ana :or year(s). escrow (listed below):

Step 4. Sign t-hé form. By signing below, | hereby apply for the refund of the above-described laxes and certify that the inl'cn-nauoni
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. )

——— o] i e ——— & co—
SIGNATURE OF ESTOR (R D) PRINTED NAME & DATE L/
| A /7 baafd Jruosns Tk

TN
X OFFICE USE ONLY: };Qppmwd __ Denied By _%/ Dale.__()q’_‘l ! Um S |

T

v82.1.7 Print Date: 06/'08/2021



e Cepost Siatus

_ Notes i) GoTo | %]
LUZR 08/03/2021 12:18.52
ACT80122  v1.90 ACTEP
DEPOSIT |Remttance  Detail ;
Summary Query T : -
[ Summary |
Deposit No, Account No. ; Remit SegNo.  Check No. Payment Amount - Paymaent Agresment No.
1AJ6071741 1163799912905034] | i .' !
Check/Receipt Receipt  Remit Check Payment Paymsant Applied ' Transaction Account
Images DepositNo.  Date  SeqNo. ~ MNo.  Typs  Amount  Amount Type No Ea DAyt e
[ A11182075 111122020 44907664 0038645602  [CH | $600 70 $600 70 |PA ' 153799912905034 UNIVERSAL TINTING & At~
(|| [EC04142085  04/13/2020 44063884 CC003007114  [EC | $797 65 $787 65 [PA |153799912905034 128395704 ROBERT YRUE
(' 'Ecozzstoar  lo2/2612019 140832024 | CC002427319  [EC | §53583 $535 83 |PA |153799912905034 27227813-ROBERT YRUE
7 A11021741 1110212017 35860487 12582 lfﬂ. $430 59 $430 59 PA 153799912905034 UNIVERSAL TINTING & Al
) — ! i -' e — E =t g b [ e e ST i e Bl g g e
© AGRITATAT | 0BMIR017 35424103 2463 CHI sst281 $1280 LG 1379312905034 | UNIVERSAL TINTING & A
(1 A0B071741  |06/07/2017 35424103 2463 CH | 5502 81 $490.01 [PA 153799912905034 IUNIVERSAL TINTING & Ar
|17 Po2251668  [02/24/2016 131891384 |CCL01274009 CR | $296 60 | $296 60 |PA |153799912905034 [24549849-ROBERT YRUE

1 |

Applied Total |

$3.154 18




RESOLUTION

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

WHEREAS, taxpaycr, Magcllan Midstream Partners (“Taxpayer™) has applicd for a refund

with the 1ax asscssor for their 2016 property taxes that were overpaid on December 19,2016 in the
amount of $20.00 for all taxing entitics: and

WHEREAS, City Council may cxtend the deadline for the Taxpayer's application for the
overpayment of the 2016 1axes for a period not to exceed two years on a showing of good causc

by the taxpayer: and

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

THAT THE City finds thar Magellan Midstream Partners showed a good cause to extend the
deadline o apply tor a refund of the vverpayment ot the 2016 taxes and the tax retund in the
amount ot $20.00 is approved.

APPROVED this day of , 2021,

CITY OF EL PASO:

Oscar Lecser

Mayor
ATTEST:
Laura D. Princ
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:
N A A Hoia 0 aodlan
Wendi N. Vineyard Maria Q. Pasillas, RTA
Assistant City Attorney Tax Asscssor Collector

JE-10020728.002 1101473
Tax Refund Request Resolution Magelian Miadstre wn Paners (820,00}
Wiy



FFIGE
TAXSEVED

MARIA O, PASILLAS. RTA JuL 12 202
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
A765-999-002T-0921 111133
Legal Description of the Property
\/ 2 ASCARATE TR 9-X-1 (1 928 ACRES)
MAGELLAN MIDSTREAM PARTNERS 6325 TROWBRIDGE DR
ONE WILLIAMS CENTER

P.O. BOX 22186

TULSA , OK 74121-2186 ‘(b
XO) COAWNER CHEVRON U S A INC :

2016 UVERAGE AMOUNT  $20.00

1: CITY OF EL PASO. 3. EL PASOISD. 6 COLNIY OF EL PASU. 70 EL FASOCOMMUNITY COLLEGE. 8 UNIVERSITY MEDICAL CENTER UF EL
PASO

Dear Taxpayer:

Qur records indicate that an overpayment exists on the property tax account listed above as of the date of this letter. If vou paid the taxes on this
account and believe vou are entitled to a refund. please complete the application below, sign it. and retum 1t 10 our office. If the taxes were paid by
your mortgage ‘iitle company or any other party. vou must obtain a written letter of release m 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 1o other tax accounts and ‘or 1ax years in the space provided or by atiaching 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 1o the refund {Scc. 31.11¢). Governing body
approval 1s requured for refunds m excess of $2500.

APPLICATION FOR PROPERTY TAX REFLND: his application must be completed. signed, and submitted with suppeorting documentation to be vahid.
S_l’e;)I_ Id_en-tif) the refund Who should the refund be issued to:

;Eﬁ:if:;(;nnmion for i M’mmm
MMMI I.nmzmrnr

whomever will be receiving
the refund.

Dayume Phone No.:

Step 2. Provide payment Paymuni made by: Lhu.k No Date Paid ~ Amount Paid
information.
Please attach copy of cancelled %mq_aqaqs }a‘hq j! ga (?8 qt) 1/

check. original receipt, onling 1 -
paymeni confirmation or
‘bank ‘credut card slatement

TOTAL AMOUNT PAID (sum of the above amounts

Please check one of the following:

Step 3. Provide reason for
this refund.

Please list any accounts and'or
years that you intended to pay X I overpaid this account. Please refund the excess to the address listed 1n Step 1.

I paid this account in error and I am entitled 10 the refund. /

with this overage. T want this payment applied to next year's taxes

This payment should have been apphied 10 other 1ax account(s) and or year(s). escrow (histed 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 1
Unsigned applications cannot  have given on this form is true and correct. (Il 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. 3710 )

-l

SIGNATURE O ESTO REQUIRED) PRINTED NAME & DATE _

0 2ol fpyif 7 L m% il Loty 2[7702
e

TAX OFFICE USE ONLY: [ Approved A [Iﬂ:t{.:{_u E ﬂﬁam%}lé@ L

v52.1.7 *P-ﬁf'u-’"\d "QJ)(P( e fg_(] q {;10‘;,( Print Date: 06/08/2021




o Deposit Sialus

LUZR
ACT30122  +1.90

Summary Query

Deposit No.
IA12191673
Check/Receipt
Images  Deposit No.
\ADB1272165

i |B02052075
© |A02201986
[ |A02081986
(£ Ia11141875
' R031218198
R031218198
R031218198
" R031218198
| R031218198
I R031218198
12191673

DEPOSH‘ERﬂa“lme

LBl

Account Ne.

\AT66999002T0921]

Receipt
Date

04/2772021
(01/31/2020
0272072019
01/3172019
11/14/2018
11/14/2018
11/14/2018
11/14/2018
11/14/2018
11142018
11/14/2018

hzrssene

‘Remit
SeqNa.
46343440
43600258
40789180
40711854
38896549
138896549
1386896549
138896549
138896549
138896549

138896549

3396662

Check
£iNo TS
12800539567
2800525177
2800504284
12800502924
2600496362
2800496962
2800496962
."2800496962
12800496962
12800496962
2800496962
2800439335

Renmut Seq No.

Payment Payment

Type
ICH |

ICH |
CH
IcH
CH
CH
CH
CH
ICH
IcH |
lcH
cH |

Amount
$530.048 04
§55153174 |

$312 53
$580 603 53
$10 545 46
5000
$0 00 |
$0.00
$0.00 |
$0.00
50 00

s5a%0 11|

Applied Total |

08/03/2021 12.18:52
ACTEP

Chack No. Payment Ampynt
Applied Transaction Account
Amount  Type No.

$10.859 70 [PA |A765999002T0921
$11.050 99 |PA [A765999002T0921
$312.53 |PA [A765999002T0921
$7.449 69 AA |A765999002T0921
$10,545 46 PA A765939002T0921
§10,545.46- TR | AT65999002T0921
$10 545 46 TR A765999002T0921
$305 00- TR A765399002T0921
$10,240 46 (TR |A765399002T0921
$305 00 [TR |A7659990027T0321
$10 240 46. TR |A765399002T0921
52000 LG ATE5399002T0921
$138.137 26

Paymant Agreemant No

Payer

24959490-MAGELLAN PIF
24959490-MAGELLAN PIF
24959490-MAGELLAN PiF
'CHEVRON U S A INC

124953490-MAGELLAN PiF
24959490-MAGELLAN PIF
[24959490-MAGELLAN PIF
24959490-MAGELLAN PIF
124959490-MAGELLAN PIF
'24959430-MAGELLAN PIF

'_24959490 MAGELLAN P
7933. MAGEI.LAN MIIJSTF

|




RESOLUTION

WHEREAS, pursuant to Scction 31.11 (¢} 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 Scction 31.11 {c-1) the governing body of the taxing unit may
cxtend the deadline for a single period not to exceed two years on a showing of good causc by the
taxpayer; and

WHEREAS, 1axpayer, Sandra Gonzalez and Jose R. Gonzalez (“Taxpayers™} have applied
for a refund with the tax asscssor for their 2017 property taxes that were overpaid on February 28,
2018 in the amount of $45.99 for all taxing entitics: and

WHEREAS. City Council may extend the deadline for the Taxpayer's application for the
overpayment of the 2017 taxes tor a period not to cxceced two years on a showing of good causc

by the taxpayer: and

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

THAT THE City finds that Sandra Gonzalez and Josc R. Gonralez showed a good cause to
extend the deadline to apply lor a retund of the overpayment of the 2017 taxes and the tax refund
in the amount of $45.99 15 approved

APPROVED this day of , 2021,

CITY OF EL PASO:

Oscar Leeser

Mayor

ATTEST:
L.aura D. Princ
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:
L 3 'J{ (] I ,"'{I . s

= MNais 6 faotlen
Wendi N. Vineyard Maria O. Pasillas, RTA
Assistant City Attorney Tax Assessor/Coliector

210020728 002 LIDI4TR

Tax Relund Request Resubanon Sandr Gonzales  Jose R Gonzales 1343 99)
MV



GFEFIGE
TR GEWED

MARIA O. PASILLAS, RTA JuL 12 20U
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
E933-999-0030-2000 AT1590

Legal Description of the Property
5 ESPER REPLAT A LOT 20(5234.83 3QFT)

o IO TIE ﬁ(ﬁ 3633 ANNAGILL ST 79936

GARCIA SANDRA
3633 ANNAGILL ST

EL PASO . TX 79936-1369
OWNER: GONZALEZ JOSER

2017 OVERAGE AMOUNT  $45.99 /

| 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 histed above as of the date of this ietter. If vou paid the taxes on this
account and believe you are entitled to a refund, please complete the application below. sign it. and return 1t to our office. If the taxes were paid by
vour morigage’utle company or any other party. vou must oblain a writien 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 i the space provided or by attaching an additional sheet if necessary. Your application for
refund must be submitied within three years from the date of the overpayment. or you waive the nght o the refund (Sec. 31.11c). Goveming body
approval is required for refunds n excess of S2300

APPLICATION FOR PROPERTY TAX REFUND: his application must be completed, -d, and submitted with supporting documentation te be valid.

Step 1. Identify the rcfund Who should the refund be issued to
recipient.

Show information for
whomever will be receiving
the refund.

City, State, Zip:

Daytime Phone No.:
Step 2. Provide payment
information.

Please attach copy of cancelled
check. onginal receipt. online
pavment confinnation or
bank credit card statement.

Step 3. Provide reason for Please check one of the following:
this refund.
Please list any accounts and ‘or

years that you intended to pay ; T overpaid this account. Please refund the excess 1o the address listed in Siep L. 1-/
with this overage. |

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

1 want this payment applied Lo nex! yeat's taxes.

This payment should have been applied to oiher tax a:c.-n.:-m(.s) and’or year{s), escro.\\' (listed b_eio“).

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 comrect. ( I 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.) /

(REQUIRED) IPRINTED NAME & DATE

Sandra Gonzalez 7/8[4_0-74
TAX OFFICE USE ONLY @pruved _ Denied By:w l“@ — |

v52.1.7 Print Date: 06/08/2021




e Deposi Status

LUZR
ACT80122 v1.90

Summary Query

Deposit No.
‘803021865

Checlk/Receipt
Images

Daposit Ho
[M2022000001

|A11081981
'A04011950
{A02221990
|A02281986
R030319498
R030319498
R030319498
'R030319498
[B03021665
1B03021865
RC210721

DEPOSIT |Remittance

_ Detail

Account No.

£93399900502000]

Receipt  Remit
Date. Seq No:
112/18/2020 45355774

111/08/2019 41828298
'04/01/2019 141050269
02/22/2019 |40806266
02/15/2019 140850914
02/15/2019 140850914
02/1512019 40850914
01/31/2019 140850914
0113112019 140850914
| 0212872018 3792342

~{02/28/2018 37923421

l02/28/2018 37923421

Check
No.

11194572
16170671
14489
14482
14483
4483
14483
14483
14483

ilEs

{4456
(4456

08/03/2021 12:18:52
ACTEP'

GoTo - |
Remit SeqNo.  Check No. Payment Amount
| 1
Payment Payment Applied Transaction Account
Type  Amount Amount  Type No
CH [$48.366.101 53 $3.426 38 |PA [E93399900502000
ICH| 8345274 5345274 [PA | |E93399900502000
IcH $49.92 | 549 92 |PA [E93399900502000
[CH i $700.00 $700 00 [PA |E93399900502000
ICH $2.626 91 $2.626 91 PA [E93399900502000
IcH | $0.00 $2.626 91- TR [E93393300502000
ICH | 5000 $2,626.91 ‘TR |E93399900502000
IcH $0 00 $2,626 91 TR |£93399900502000
CH | 50 00 $2.626.91- TR [E93399300502000
CH §1.27648 | $4699 LG E93393900502000
CH|  $127649 | $123050 |PA E93399300502000
CH | $45.99 | $4599 TR [E93399900502000

Applied Total

$61.917.36

Summary

Payrment Agreement No. i

Payer
12200-GOVERNMENT EMF =
'GONZALEZ JOSE R
127217351.GONZALEZ SA!
27217351-GONZALEZ SAI
GONZALEZ JOSE R
GOMZALEZ JOSE R
GONZALEZ JOSE R
‘GONZALEZ JOSE R
\GONZALEZ JOSE R

| GONZALEZ JOSE R
LGONZALEZ JOSER
29927956-GONZALEZ SA!




RESOLUTION

WHEREAS, pursuant to Scction 31,11 (¢) of the Texas Codce 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 Scction 31.11 (c-1) the goverming body ol the taxing unit may
exiend the deadline for a single period not to exceed two years on a showing of good causc by the
taxpaycr; and

WHEREAS, taxpayer, Al Bourcslan (“Taxpaycer™) has applied for a refund with the tax
asscssor for their 2016 property taxes that were overpaid on Junc 20, 2017 in the amount of $11.68
tor all taxing cntities: and

WHEREAS, City Council may cxtend the deadline for the Taxpaycer's application for the
overpayment of the 2016 taxes For a period not 10 exceed two years on a showing of good causc

by the taxpayer; and

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

THAT THF City finds that Al Bourcslan showed a good cause to extend the deadiine o
apply for a refund of the overpayment of the 2016 taxes and the tax refund in the amoum of S11.68
is approved.

APPROVED this day of , 2021,

CITY OF EL PASO:

Oscar Leeser

Mayor
ATTEST:
Laura D. Prine
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:
U\\ a N VoA '
& B HNeia 0 Paodlas
Wendi N. Vineyard Maria O. Pasillas. RTA
Assistant City Attorney Tax Asscssor Collector

200020728002 V101477
Tax Redund Reyuest Resolution Al Boureslan i80 1 68)
WNY



FICE
TééC%ﬁVED

MARIA O, P&bILL&S RTA

CITY OF EL PASO TAX ASSESSOR COLLECTOR JuL 09 202
221 N. KANSAS, STE 300
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.govitax-office

Geo No. Prop ID

J L&91-000-011E-1595 400572
Legal Description of the Property

\/ 11 LOWER VALLEY TR $5-A-28112.34 ACRES}

BOURSELAN ALI

3616 MCRAE BLVD STE A

EL PASO . TX 79925-1426 O)
7\‘ OWNER: BOURSELAN ALl

2016 OV ERA('E \'\IOUNT $11.68 /

6 COUNTY OF EL PASO. 7. EL PASO COMMUNITY COLLEGE. & UNIVERSITY MEDICAL CENTER OF EL PASO, 20t TORNILLO [5D. 27
EMERG. SERVICES DIST. =2, 30 TORNILLO WATER DISTRICT

Dear Taxpayer;

Our records indicate that an overpayment exists on the property tax account listed above as of the daie of tins letier. I vou 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. IT the taxes were paid by

vour mortgage tile company or any other party. vou must obtain a written letter of release 10 order for the refund to be issued in veur name, If you
did not make the pavmeni(s} on this account, please forward this letter o the person who paid these taxes. You may also request the transfer of
this overpayment 1o other ax accounts and'or tax years in the space provided or by attaching an additional sheet if necessary. Your apphication for
refund must be submitted within three vears from the date of the overpayment. or you waive the right to the refund {Sec. 31 t1c). Govemning body
approsval is required for refunds in excess of $2300.

APPLICATION FOR PROPERTY TAX REFUND: his application must be compleied. signed. and submitted with supporting documentation te be valid.

Step 1. Identify the refund  RUNISENTCIIGRUTE ([ RS SIS R ThR

recipient. Name: 71 Es LA
Show information for 4i BO LI = ‘/’
whomever will be receiving  Address: /0069 ALBuM AvE
the refund. Citv. Siate, Zip: é‘ﬂ A o, 7‘K. 79?Z$-
Davtime Phone No.; ) E-Mail Address:

Step 2. Provide payment
information.
Please attach copy of cancelled
check. original receipt. onlime
naviment confirmation or
bank ‘credit card statement.

Payvment made by:

Step 3. Provide reason for
this refund.

Please his1 any accounts and or
years that you intended to pay 1 overpaid this account. Please refund the excess to the address listed 1n Step 1.
with this overage.,

1 pad this account in error and [ am enutled to the refund.

I want this payment apphied 1o next vear's 1axes

This payment should have been applied to other tax account(s) and ‘or vear(s}. escrow (listed below):

Step 4. Sign the form., By signing below. I-h_ereby apply for the refund of the above-described taxes anci .c“e.nif}' that the information 1
Unsigned apptications cannot  have given on this form 15 true and correct. { If vou make a false staiement on thus application. vou could be found
be pr'ocessed 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

C-'?/M/l/! MA- W A %0uc¢))@»17/2"2
TAX OFFICE USE ONLY: @Approvcd "~ Denied By 2%_ Date: O :{’liwmm

Lt

S,

v52.1.7 Print Date: 06'08°2021



o Dppost Status

GoTo: |

Ramit Seq No.

Payment Payment

otes |

LUZR

ACTB0122 - v1.90

DEPOSIT | Remitance,  Detail

Summary Query

Deposit No. Account No.

|A06201775 LB91000011E1595
Check/Receipt Recaipt ~ Remit Check
Images  DepositNo.  Dste SeqNo NG Type
| EC01202198  |01/1972021 [46151859 |CCO03442048  [EC |
| A01222092  [01/22/2020 (43051713 1285 CH |
|1 A01141975 (0111412019 (39895112 1262 (CH |
(L 01231883 [01/23/2018 (37163523 1223 fen |
0
[ A0s201775 (0642012047 35454211 2115 TeH |
| [rc210716 [06/20/2017 (36454211 (2115 ICH |
(10 RC210716  [06/2012017 135484211 [2115 IcH |
B xo127162010 0172772016 (31316747 |00370 lew
Bl 0123152010  01723/2015 (28168719 (00226 ICH |
| (AG5201463  05/2012014 [26262643 (266 cH |
B xoi28132007 (0172612013 [22670217 00104 cH |

Amaunt

$7939

522133 60
$21622.26 j'

$20,808. 84

$63 25

$1t. as.:
$11.68 |
$29.858 96 |

$21.354 70

$47 66
827 31245

Applied Total |

08/03/2021 12:18:52
ACTEP

Check No. Paymant ﬂ_tmoum
Applied Transaction Account
Amount T No.

$79.39 {PA [L891000011E1595
$77.40 PA L891000011E1535
$4523 PA 8910000111595
54537 [PA L891000011E1596
$5157 [PA L891000011E1595
$1168- TR |LB31000011E 1595
51168 [TR [L831000011E1595
$4268 |PA |L891000011E1595
$42.66 [PA L891000011E1595
$47.56 PA [L891000011E1595
$40.89 PA L891000011E1595

$1,195 38

Sy |
Paymant Agreement No.
: <

Payer

29207666-ALI S BOURESI

BOURSELAN ALl

'BOURSELAN ALI
.BOURSELAN AL)

|BOURSELAN ALl
BOURSELAN ALl
29922169-BOURESLAN A
BOURSELAN ALl
BOURSELAN AL
BOURSELAN AL
'BOURSELAN ALl




RESOLUTION

WHEREAS, pursuant to Scction 31,11 (¢) of the Texas Code an application tor a refund
must be madc within three (3) vears after the date of the payment or the taxpayer waives the right
to the retund; and

WHEREAS, pursuant to Scction 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 causce by the
taxpayer; and

WHEREAS, taxpaycr, Lone Star Title through Lone Star Title Co. (“Taxpayer™) has applied
for a refund with the tax assessor for their 2016 property taxes that were overpaid on January 26,
2017 in the amount of $36.50 tor all taxing entitics; and

WHEREAS, City Council may cxtend the deadline for the Taxpayer’s application tor 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 Lone Star Title Co. showed a good cause to exiend the deadline
to apply for a refund of the overpayment of the 2016 taxes and the tax relund in the amount ol
$36.30 is approved.

APPROVED this day of , 2021,

CITY OF EL PASO:

Oscar Leeser

Mayor

ATTEST:
Laura D. Prine
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:
9N 3 Rt e - 2

WO VA HNoia 6 faodlan
Wendi N. Vineyard Maria O. Pasillas, RTA
Assistant City Atlorney Tax Assessor Collector

210020728002 1 HH406
Tax Refund Reguest Resoluton Lone Star Tatle Co. (536.50)
Wk



AX OFFICE
RECEIVED

JuL 12 202

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.govitax-office _
Geo No. Prop [D
17819-999-008C-0620 377623
J Legal Description of the Property
% UPPER VALLEY TR 6-C-1-E (0.978 ACRES)
LONE STAR TITLE CO 3§50 CORY DR

6701 N MESA '
EL PASO, TX 79912
>< OWNER HOLMES JOHN & ANGELA

2016 OVERAGE AMOUNT $36.50

I CITY OF EL PASQ. 3- EL PASOISD. 6: COLNTY OF EL PASO. 7 EL PASO COMMUNITY COLLEGE. 8 UNIVERSITY MEDICAL CENTER OF EL
PASO

Dear Taxpaver

Our records indicate that an overpayment exists on the property tax account listed above as of the date of this letter. [f you paid the taxes on this
account and believe you are entitled to a refund. please complete the application below. sign 1. and retumn it 10 our office. If the taxes were paid by

vour morngage ‘title company or any other party. you must obtain a written letier of release n order for the refund 10 be issued 1 vour name, If you
did not make the pavment{s) on this account. please forward this letter to the person who paid these 1axes. You may also request the transfer of
this overpaviment lo other tax accounts and or tax vears in the space provided or by attaching an addiuonal sheet if necessary. Your application {or
refund must be submitied within three vears from the date of the averpayviment. or vou waive the right to the refund (Sec. 31.11c} Governmg body
approval is required for refunds mn excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND:

1'his application musl be completed. signed. and submiticd with supporting documentation to be valid.

Step 1. Identify the refund Who should the refund be issued to:

recipient. N

Show miformation for L@-”—E- o, -"‘"'-‘“-‘f £ ““L a

whomever will be receiving Address: C,‘} oy M. (R S,

the refund. City. State. Zip & Vose,. T 194 (2
i ) i ST -

Daytime Phone No&3 [ ey 1S= E-Mail Address:

Payinent made by: Check No. ~ Date Paid

§t0p 2, Provide payment
information. p—
Please attach copy of cancelled f—t—‘ (e 5—;‘ 1 \ Sijj I l)
check. onginal receipt. onlime | T i (Q" E
pavmen! confirmation or
bank credit card statement.

TOTAL AMOUNT PAID (sum of the above amounts
Step 3. Provide reason for Please cheek one of the following:

this refund.
Please hst any accounts and o1 STV
vears that vou intended to pay I overpaid this account. Please refund the excess to the address listed in Step 1.
with this overage. -

I paid this account 1 error and 1 am entitled to the refund.

I want this payment applied 1o next year's taxes.

This pavment should have been applied to other tax account(s) and or yeaf(-s). escrow (Iis:ed_belou ¥:

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 siatement on this application. vou could be found
be processed. gutlty 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 '

o m(; 2/ G 1~ (2 *2#
TAX OFFICE USE ONLY: Yjpprmed __ Denied By /@ Dare: I DM—L

1 =D e L Dawr |

v52.1.7 Print Date: 06°08'2021




o Deposil Status

LUZR
ACTB0122 v1.90

|

Summary Query

Deposit No.
1A01261741
Checl/Receipt
(Images  Daposit No
[ M20800000001
' M19800000001
© M18A27000001
| M17RE1800001
[ [A01261741
. ADiz61741
| RD2606975
5 1X0208161000
(& [xoz205151049
{E  [x0203141068
X0201131025

102011241

F

DEPOSIT [Remiiance] Detat

A_pplied Total

Notes | GoTo-!
Account No. Remit SaqNo.  Check No. Payment Amount
'U819999008C0629] ! E |
Receipt  Remit Check Payment Payment Applied Transaction Account
2y Oate s 2 SeqNo, FntNo. Type . Amount  Amount Tygsl e No. ¢
112/15/2020 (45278757 (201214123540 |EF 524148582354 . $23536 33 |PA] UB19999008C0620
1211612019 42270898 |191213176283 (EF 522047935104 | 522806 77 PA UB19999008C0620
01/11/2019 39900069 |19011142806  |EF |$52.495880 15  $22.196.47 PA U819999008C0620
12/18/2017 36356004 171215192214 |EF 523266922562 $17.50092 PA UB13999008C0620
01/26/2017 34332878 347715 ICH| $1669398 |  $16,657.48 PA U819999008C0620
lowzezon axosry fBaTIs CHI 51669398 | 83650 LG JUB1999300BC0G20
110/19/2016 20277647 0000199666  CH $32 58- $32 58-'RD (U819999008C0620
01/31/2016 (31739176 02509 CH  $1656180 |  $16,561 80 |PA [U819999008C0620
01/31/2015 (28762902 02160 CH| 1666873  $16.668 73 |PA [UB19993008C0620
01/31/2014 (25610166 01703 ICH|  $1635540 |  §16.35640 PPA IUB19999008C0620
01/31/2013 22940314 (01524 ICH| 1588461  §15884 61 [PA UB19939008C0620
013112012 20277647 100215 ICH| 1565635  $15623 77 [PA UB19939008C0620

$334.089.00

08/03/2021 12:18:52
ACTEP

 Summary |
Payment Agreement No.

Payer
'800000-CORELOGIC
§00000-CORELOGIC
2700.LERETA LLC
1800000-CORELOGIC
122530840-LONE STAR TIT

MANSFIELD DAVID & SH
MANSFIELD DAVID & SH
MANSFIELD DAVID & SH
MANSFIELD DAVID & SH
'MANSFIELD DAVID & SH
20951465-L AWYERS TITL

-




RESOLUTION

WHEREAS, pursuant to Scction 3t.11 (c) of the Texas Code an application for a rcfund
must be made within three (3) years alter the date of the payment or the taxpayer waives the right
to the retund; and

WHEREAS, pursuant to Scction 3111 {c-1) the governing body of the taxing unmit may
extend the deadline for a single period not to exceed two years on a showing of good cause by the
taxpaycer; and

WHEREAS, taxpaycr, Rogelio Romero (“Taxpayer™) has applicd tor a refund with the tax
assessor for their 2016 property taxes that were overpaid on January 31, 2017 in the amount of
$199.50 tor all taxing cntitics; and

WHEREAS, City Council may cxtend the deadline tor the Taxpayer's application for the
overpayment of the 2016 taxcs for a period not to cxceed 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 Rogelio Romero showed a good causc 1o extend the deadline to
apply for arcfund of the overpayment of the 2016 taxes and the tax refund in the amount of $199.50
is approved.

APPROVED this day of . 2021,

CITY OF EL PASO:

Oscar Leeser

Mavor
ATTEST:
Laura D. Prine
City Clerk
APPROVED ASTO FORM;: APPROVED AS TO CONTENT:
b e . :
v oA o Nous 0 Paodlas
Wendi N. Vineyard Maria O. Pasillas, RTA
Assistant City Atlorney Tax Asscssor Collector

PLR020 723 007 1 1LO§4R3
Tax Retund Regrest Resolution | Ropcho Remero (3199 3
WNV



X QrFiGE
—iﬁ‘ECCIVED

VIARIA O. PASILLAS. RTA JuL 21 201
CITY OF EL PASO TAX ASSESSOR COLLECTOR
231 N. KANSAS, STE 300

. EL PASO, TX 79901 .
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.gov/tax-office
Geo No. Prop 1D
0123-999-3023-0000 416963
\/ Legal Description of the Property

INV FURN MACH VEH SIGX

ROGER ROMERO ROOFING CO ‘/ R

C/O0 ROGELIO ROMERO _

10902 LAKEWOOD AVE
EL PASO ., TX 79935-3402
OWNER ROGER ROMERO ROGCFING CO

2016 OVERAGE AMOUNT  $199.50 ‘/

1D CHY Ub EL PASO. 50 EL PASO ISLL 6 COUNTY OF EL FASG. T EL PASO COMMUNITY COLLEGE. 8. LNVERSITY MEDICAL CENTIR OF LL
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. piease complete the application below, sign L. and retum it to our office If the taxes were paid by
your morigagetitle company or any other party. you must abtain a written letter of release in order for the refund to be issued in your name. If you
did not make ihe payment(s) on this account. please forward this letter 1o the person who paid these laxes. You may also request the transfer of
this overpayment (o 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 vears from the date. of the overpayment. or you waive the right to the refund (Sec. 31.11¢). Governing body
approval 1s required for refunds m excess of $2300

Step 1. Identify the refund
recipicnt.

Show information for
whomever will be receiving AddffSS
the refund it S

Step 2. Provide payment Payment made by:
information.
{Please attach copy of cancelled
check, onginal receipt. online
payment confirmation or
bank/credit card staternent

TOTAL AMOUNT PAID

Please check one of the following:

Step 3. Provide reason for
this refund.
Please list any accounts and ‘or

years that you intended to pay /m ‘erpaid this account. Please refund the excess to the address llsted in Slep 1. v i

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

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

" This pa)mem should have been applied to other tax account(s) and'or year(s). escrow (listed belo“)

Step 4. Sign th;form, By signing below. [ hereby apply for the refund of the above-described taxes and cerufy that the information 1
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 mlsdemea r a state jail felony under the Texas Penal Code. Sec, 37.10.)

SIGMT%%%EQUIRED) PR@ NAME &

7/o1/2 ? #t&720 7L

TAX OFFICE USE ONLY: \ﬂpp:ma " IDenied By~ JAA Date: M_
—— { L P

e

v82.1.7 Print Date: 06/08/2021



= Deposit Status

GoTu'i

Showe 2
LUZR 08/04/2021 16:2021
ACTB0122 ' v1.90 ACTEP
DEPOSIT [Remiflonce|  Detail i i
Summary Query :
: Sulmary #l
Deposit No. Account No. Remit Seq No.  Check No. Payment Amount Payment Agleemant No.
'X0206171026 012399930250000] ' ' {
Check/Receipt Receipt Remit Check Payment Payment Applied Transaction Account
images DepositNo.  Date  SeqNo. ‘No Type Amount  Amount  Type _ No. - Sopayers.
B To1222100011 [01/2212021 46287923 20756 ICH|  s119948 $1.199.48 PA 012393930250000 'ROGER ROMERO ROOFI =
B 701312000006 [01/31/2020 43500334 20510 IcH $1.298 36 $1298 36 |PA 012399930250000 ROGER ROMERO ROOFI
‘B rot301500002 [01730:2019 40506491 20222 CH | 386454 | $864 54 [PA [012399930250000 ROGER ROMERO ROOF
01181840003 |01/18/2018 37109924 | 19826 icH!  $387657 $743 33 |PA [012399930250000 ROGER ROMERO ROOFI
[T R030521967  [01/31/2017 34767063 19433 CcH 50 00 $0 50 (TR [012399930250000 ROGER ROMERO ROOF!
 |Ro30521967  [01/31/2017 34767053 19433 CH $0.00 | $050- LG 012399930250000 ROGER ROMERO ROOF!
B (x0206171026  [01/312017 (34767053 (19433 CH §815 12 $615.12 [PA 1012399930250000 ROGER ROMERO ROOF!
@ Kosi7ios | Bvs0tT RGTOS) NS EHI[ setn2 S20000) kG| B1aSa00e0
B xo204161014 017312016 (31761367 [19001 cH $526.38 $526.38 |PA 012399930250000 IROGER ROMERO ROOF
Bl x0202151036  [01/31/2015 (28530687 [18501 'CH $451 81 $45181 PA (012399930250000 'ROGER ROMERO ROOF!
[ AD3111472  03A11/2034 25985417 (18166 CH $420 22 $420 22 |PA 1012399930250000 ROGER ROMERO ROOFI
B 020131012 01312013 22039510 (17747 ICH | $325 70 $325 70 |PA 012399930250000 ROGER ROMERO ROOFI

Applied Total

$10.644 29




RESOLUTION

WHEREAS., pursuant to Scction 3111 (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 Scction 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 causc by the
taxpayer; and

WHEREAS, taxpaycr, Carlos Garibay through Darrington Sclt Storage C/O Carlos Garibay
("Taxpayer™) has applicd for a retund with the tax assessor for their 2016 property taxcs that were
overpaid on March 23, 2017 in the amount of $13.44 for all 1axing cntitics; and

WHEREAS, City Council may cxiend the deadline tor the Taxpayer's application for the
overpayment of the 2016 taxes for a period not to exceed two ycars on a shawing of good causc

by the taxpayer; and

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

THAY THE City finds that Darrington Selt Storage C O Carlos Garibay 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 ot $13.44 is approved.

APPROVED this day of , 2021,

CITY OF EL PASQ:

Oscar Leeser

Mavor
ATTEST:
Laura D. Prine
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:
NNV y jl _ .
aia 0 faodlan
Wendi N. Vineyard Maria O. Pasillas, RTA
Assistant City Allorncy Tax Asscssor' Collector

210020728 002 ) 1 IUTRY
Tax Retund Request Resolution Darrmeton Seli Storage © o Carlos Gartbay (513 44}
WNA



MARIA O. PASILLAS, RTA RE CE g V[:

CITY OF EL PASO TAN ASSESSOR COLLECTOR
231 N. KANSAS, STE 300 JUL 14 )

EL PASO, TN 79901 021

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

Geo No. Prop ID
12LR-000-1195-7769 627889
\./ Legal D.ésc-ri-ﬁt-i.dr.l Hf the P;perty
j} FURN
DARRINGTON SELF STORAGE / RS GORRD
C/Q CARLOS GARIBAY
14360 ROARING SPRINGS DR /} \
EL PASO, TX 79928-7321 J

>\ = OWNER: DARRINGTON SELF STORAGE \/

2016 OVERAGE AMOUNT  $13.44

6: COUNTY OF EL PASO, 70 EL PASU COMMUNITY COLLEGE. 8 UNIVERSITY MEDICAL CENTER OF EL PASO. 10: CLINT I5D. 253 LWR
VALLEY WTR DISTRICT, 27. EMERG. SERVICES DIST #2

Dear Taxpayer:

Our records indicate that an overpayment exisis on the propertly lax account listed above as of the date of this letter. 1f you paid the taxes on this
account and believe you arc entitled 1o a refund. please camplete the application below. sign it. and retum 1t to our office. If the taxes were paid by
your morlgagetitle company or any other party. you must obtain a written letter of release in order for the refund to be issued in your name, 1T 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 1o other lax accounts and ‘or tax vears in the space provided or by attaching an additional sheet if necessary. Your apphcation for
refund must be submitted within three vears from the date of the overpayment. or you waive the nght to the refund (Sec. 31.11¢). Goverming body
approval is required [or refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND: lication must be cotnpleted, signed. and submined with suppo documentation to be valid

Step 1. Identify the refund Who should the refund b

recipient. {/1 ‘;?";V} (ﬂ & C f}yf‘é/

Show information for

:;Zt):fi\nfjr wilt be receiving | Address: ,/’z g{/ ﬁfﬁf?l"/&/‘f f;’ff/f %5 PR . d . _
City. State. Zip: ‘E‘; Flézj[/ f"‘A/ 7£U92 ,55"

Day time Phone No = E-Mail Address:
Step 2. Provide payment Payvment made by: Check No. Datc Paid
information.
Please attach copy of cancelled
check. original receipt. online

payment confirmation or 1
bank/credit card statement, ;

Name:

Step 3. Provide reason for Please check one of the i‘oll:;\\"mg,

this refund.

) I paid this account in error and [ am entitled 1o the refund
Please list any accounts and 'or - —

years that you intended to pay T overpaid this account. Please refund the excess 1o the address .lsted in Slep l
with this overage,

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

Thls payment should have been applied to other tax accoum(-.} and or year(s) escrow (listed belo“l

Etep 4. Sign the form. By signing below, I hereby apply for the refund of the above-described taxes and certify liwt tilc infor-mation 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.)

SIGNATURE OF REQUESTOR (REQUIRED) ' PRINTED NAME & DATE /

a2y /«éﬁ L’:;;?//,ﬁ/ LhELEs (GLRILS

Y, i L4 1 \ %Z]
TAX OFFICE USE ONLY: proved ___ Denied  By: //m . Date._ﬂmj A

..
v82.1.7 Print Date: 06082021




| LUZR
| ACTB0122  v1.90

DEPOSIT [Remiance|

Summary Query

Deposit No.

1A03231777
Check/Receipt
Images  Daposit No.
'AD4212179
0012319242
1A01191878
ADI2ITTT
|A03231777
RI01121774
RIO1121774
X1227162002
¥1227162002
|A01281677

—

ix

oo

_ Detail
Account No. :
112LR00011957769
Receipt  Remit Check
__Date.  SeqNo. No
104/21/2021 147319691 (1971

01/23/2019 40218836 [1877

(01/19/2018 (37085690 1836

12/27/2016 33532349 02102
12/2712016 133532349 02102
12/27/2016 133532349 02102
12/2712016 33532349 02102

01/28/2016 131333493 1726

08/04/2021 16:20:21
ACTEP

Remit SeqNo.  Check No. Payment Amount
| :

Payment Payment Applied  Transaction Account
Type  Amount Amount  Type No.
CH | $393 54 §121.22 PA 12LR00011957769
cH ! §70.37 $7037 PA [12LR00011957769
cH|  $9.28121 $56.57 [PA 12LR00011957769

$7529 |  $1344 LG [12LR000T1957769
""" §7529  $6185 PA 12LRO0011957769
cH|  s112173- $200- LG [12LR00011957769
cH|  s112173 $56 74. RX 12LR00011957769
cH $112173 $56 74 PA 12LR00011957769
CH &  $112173] $200 LG 12LR00011957769
CH  $4.127.00 | $80 02 PA 12LR00011957769

Applied Total | 5403 47

" DARRINGTON SELF STOI

Payer
127002776-GARIBAY CARL — |
2700277TDARRINGTON € |
'DARRINGTON SELF STO!
' DARRINGTON SELF STOI

DARRINGTON SELF STOI
'DARRINGTON SELF STO!
'DARRINGTON SELF STO!
'DARRINGTON SELF STOl |
DARRINGTON SELF STOl |




RESOLUTION

WHEREAS. pursuant to Scction 31.11 (c¢) of the Texas Code an application for a refund
must be made within three (3) years afler the date of the payment or the taxpayer waives the right
1o the refund: and

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

WHEREAS, axpaycr, 17" Street Investments LLC (*Taxpayer™) has applicd for a refund
with the tax assessor for their 2016 property taxcs that were overpaid on January 31, 2017 in the
amount of $10.00 for ali 1axing cntitics; and

WHEREAS, City Council may cxtend 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 causce

by the taxpayer; and

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

THAT THE City finds that 17" Street Investments LLC showed a good cause 1o extend the
deadline to apply for a rctund of the overpayment of the 2016 taxes and the 1ax rctund in the
amount of $10.00 1s approved.

APPROVED this_____ dayof L2021,

CITY OF EL PASO:

Oscar Leeser

Mayor
ATTEST:
Laura D. Princ
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:
v N Ve A _ .
Haiz 0 fuodlan
Wendi N. Vineyard Maria O. Pasillas, RTA
Assistant City Altorney Tax Asscssor/Collector

10020728002 1 LI0149]
Tax Retfund Reguest Resobution 1170 Streeet Bvestments LLC (310 40)
WNV



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

221 N.KANSAS, STE 300
EL PASO, T 79901 TAX OFFICE
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.gov/ tREﬂEiVED
Geo No. Prop ID
/ E014-999-02gL o] 9 2021 12719

Legal Description of the Property

20 EAST EL. PASO 13 TO 16114000 SQ FT)
17TH STREET INVESTMENTS LLC {ﬁ) 8223 ALAMEDA AVE
4760 EMORY RD ’03
EL PASO . TX 79922-1822 /b
% OWNER |7TH STREET INVESTMENTS LLC

2016 OVERAGE AMOUNT $10.00

I. CITY OF EL PASGQ. 5. EL PASOISD, 6 COUNTY OF EL PASO. 7 EL PASO COMMUNITY COLLEGE. 8 UNIWERSITY MEDICAL CENTER OF EL
PASO

v

Dear Taxpayer:

Our records indicate that an overpayment exists ou the property 1ax account listed above as of the date of this letter. If vou paid the taxes on this
account and believe vou are entitled to a refund. please complete the application below. sign 15, and return 1t to our office. If the 1axes were paid by
your mortgage ‘title company or any other party. you must obtamn a writien letter of release m order for the refund to be 1ssued in your name. If you
did not make the paymentis) 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 1f necessary. Your application for
refund must be submitted within three vears from the date of the overpavment. or vou waive the right 10 the refund (Sec 31.11¢). Governing body
approval is required for refunds i excess of $2500.

B O [orWR S M R0 g i 00T o N RS 13 80 B0 LH £ i application must be completed, signed, and submitted with supponing documentation to be valid.

3 R L OV L 0 B YW ho should the refund be issued to:

D dbion for Name | TH STREET INVESTMENTS WLC

whomever will be recenving Address: 4'1’ b 0 EM 0 Q/"f ‘Z—D L /
the refund City. State. Zip: E/{/ P&.?D —TX :’, (’ q Y v
Dayu-me Phone No.. g 15 . 449p - b ?5' E-Mail Address: AN o] 7 +‘ Corr

Step 2. Provide payment Payment made by: Check No_ Date Paid

information,
Please attach copy of cancelled  [H¥h ﬁ\(p_d Iﬂll&ghl“’-‘b O ()

check. onginal receipt. online
payment confirmation or
Dank vredi card sleterient

TOTAL AMOUNT PAID (sum of the above amounts
Step 3. Provide reason for Please cheek one of the following:

this refund.

) [ paid this account in error and T am enmled to the refund.
Please lList any accounts and'or B ol e

years that you intended to pay [ overpaid this account. Please refund the excess to the address hsled in Step 1.

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

This payimeni should have been apphed 1o other tax accoum(s) and'or year(s) escrow (hs!ed belown):

Step 4. Sign- the form. -B)- signing below, | hereby apply for the refund of the above-described taxes and ceriify that the information [
Unsigned applications cannot have given on this form is true and correct. { If you make a false staternent on this apphication. 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.)

SIGNATLRE OF R_EQUESTOR (REQUIRL—.D) PRINTED NAME & DATE _ i;

e Halsl Cfnda B Iottin . undn B. T ew

X OFFICE USE ONLY: @pw\-ed Denied By /@&f Da:e:m

L
v52.1.7 Print Date: 06/08/2021




r Deposd Stalus

LUZR
ACTB0122 v1.90 £
DEPOSIT [Remitiance
L e L o s - e e -
Summary Query
Daposit No. Account No.
X0201171018 |E01499902004 100)
Check/Receipt Receipt  Remit
Images DepositNo.  Date  SeqNo.
702032100010  (02/01/2021 46796829

|A02242090
1A02172081
IT01312000005
IT01251900010
[T01301840002
10201171018
‘xozo117i018
EC02011668
X0121151002
1X0127141003

| |A03131365

——

ODOonD

(022412020 143784269
102/17/2020 143742802
101/31/2020 (43499962
01/25/2019 40287755
01/30/2018 37488127
01/31/2017 |34619406

01312017 34819406

0173012016 31543155
01/21/2015 28079529
01/27/2014 26314064
0313/2013 23242722

Remit Seq No.

Payment Payment

|
Check

. No. Type
01107 [CH |
1105 iCH |
11103 CH
01101 CH
101098 CH
{01096 CH
(01093 CH
i_iflba” i
CCO01236360  |EC
01088 [cH |
01087 lcH |
11083 IcH

Applied Total

Amount
$7.190 29
$50 17
$716.78
$7.069 20
$6.893 49 |
$6.707 96 |
$6.393 89
$630.89 |
$6,292 34
$6,146.15
35975 40
$6,254 14

08/04/2021 16:20:21
ACTEP

Check No. Payment Amount

Applied Transaction Account
Amount . Type ~ Ne
§7.190.29 |PA [E01499902004100

$50 17 [PA |[E01493902004100
$716 78 |PA [£01499902004100
$7.069 20 |PA |E01499302004100
$6.893 49 [PA E01493902004 100
$6.707 96 PA [E01499902004100
$6,383 89 PA E01499902004100
$6.282 34 PA E01499902004100
$6.146 15 |PA [E01499902004100
$5.975 40 [PA [E01499902004100
$6 254 14 [PA [E01499902004100

$146.458 79

Payrment Ag.raemani No.

Payer
47TH STREET INVESTME
17TH STREET INVESTME
117TH STREET INVESTME
17TH STREET INVESTME
17TH STREET INVESTME
17TH STREET INVESTME
17TH STREET INVESTME
| 17TH STREET INVESTME
24441791-RANDY TROTTE
17TH STREET INVESTME
17TH STREET INVESTME

17TH STREET INVESTME




RESOLUTION

WHEREAS, pursuant to Scction 31.11 (¢) of the Texas Code an application for a retund
must be made within three (3) years after the date of the pavmient or the taxpayer waives the right
to the refund: and

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

WHEREAS, taxpaycr. Rogelio Romero (“Taxpayer™) has applicd for a retund with the tax
assessor for their 2016 property taxces that were overpaid on January 23, 2017 in the amount of
$15.04 for all taxing cntitics: and

WHEREAS, City Council may cxtend the deadline tor the Taxpayer's application for the
overpayment of the 2016 taxces for a period not to exeeced two years on a showing of good causc

by the taxpaycr: and

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

THAT THE City lnds that Rogelio Romero showed a good cause to extend the deadline o0
apply for a retund of the overpayment ot'the 2016 taxes and the tax refund in the amount o' $15.04
is approved.

APPROVED this day of 2021,

CITY OF EL PASO:

Oscar Leeser

Mayor
ATTEST:
Laura D. Prine
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:
b N Vo _ .
ok i} Neia 8 Pasidas
Wendi N, Vineyard Maria O. Pasillas, RTA
Assistant City Atlorney Tax Asscssor’'Collector

2-10020725002 11014385

Tax Refund Reguest Resolution - Rogehio Rowwro (513.04)
WNY



e

TAX QFFICE
RECEIVED

MARIA O. PJ;bILL AS.RTA JUL 9 | 202
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-6107 www.elpasotexas.gov/tax-office

Geo No. Prop 1D
E054-999-0120-0630 412791

J Legal Descript-ion of the Property

12 EAST GLEN PT OF 2 BEG 621.70 FT S OF
J NWC (11287 FTONN3006 FTONE
19 87FTONS 3006 FT W}

ROMERO ROGELIO '
10902 LAKEWOOD AVE 2505 RED SAILS DR-B

EL PASO, TX 79935-3402 @)\
OWNER: ROMERO ROGELIO

2016 OVERAGE AMOUNT  $515.04

I CITY OF EL PASCL 3 YSLETA ISD. & COUNTY OF EL PASO, 7. EL PASO COMMUNITY COLLEGE. 8 UNIVERSITY MEDICAL CENTER OF EL
PASO

L

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. IT the taxes were paid by
your morigage tille company or any other party. vou must obtain a written letter of release in order for the refund to be 1ssued in your name. [fyou
did not make the paymeni(s) on this account, please forward this letter 10 the person who paid these taxes. You may also reguest the transfer of
this overpayment to other fax accounts and ‘or 1ax years i the space provided or by aitaching an additional sheet if necessary. Your application for
refund must be submitted within three vears from the date of the overpayment. or you waive the right (o the refund {Sec. 31.1tc). Governing body
approval 1s required for refunds in excess of $2500.

_Step 1. Identify the refund
recipient.
Show infonmation for

whomever will be receiving  Address ¢ /ﬁ ‘f‘ﬂ @(‘(e"‘-’ o0 .raui - “/

the refund. City. State. Zip:

Daytime Phone No.
Step 2. Provide payment Payment made by:
information.

Please attach copy of cancelled
check, original receipt. online
payment confirmation or

bank ‘credut card statement. TOTAL AMOUNT PAID (sum of the above amounts
Step 3. Provide rcason for Please check one of the following:
this refund.

: I paid this account in error and [ am enullcd to the refund.
Please list any accounts and’or Thiel NP

years that you intended to pay / I overpaid this account. Please refund the excess to the address listed in Step 1. -
with this overage. AT

[ want this payment applied to next year's taxes

This pay ment should have been applied to other tax accoum(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 |
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.)

E OF REQUESTOR ;u?s;u IRED) FR NAME&D
¥
Mol | A w z;e_(:o l‘\oqéw i

AX OFFICE USE ONLY %zpwu.d @ Dal@ttad_m_. 2

v§2.1.7 Print Date: 06/08:2021




= Deposi Stalus

LUZR
ACT80122 v1.90

Summary Quely

Deposit No.
X0123172003
| Check/Receipt

 Images  Deposit No
T01282100006

701032000004
01071900016
'T01181840003
X0123172003
X0123172003
'X1209152000
X01201510149
{A01161485
02111354
|A12061154
|A12061154

Troonaononon

017232017 34218803

Account No.
|E05499901200650)
Receipt Remit

Date  SeqNo.
01/29/2021 46574685

01/03/2020 42650339
[01/07/2019 (39800145
lo1/18/2018 (37109923

01/23/2017 |34218803
12/09/2015 30224151
01/20/2015 28041719
01/16/2014 25041426
01/31/2013 123052120
12/08/2011 (19252147
112/06/2011 119252146

GoTo -
08/04/2021 16:20:21
ACTEP
Summary
Remit SeqNo.  Check No. Fayment Amount Payment Agreemani No e
Check Payment Payment Agpplied ' Transaction Account
~ No. Type Amount Amount  Type No. ~ Payer
103113 ICH $4.18731  $4187 31 |PA E05499901200650 'ROMERO ROGELIO *
02953 'CH| 5406880 $4.068 80 |PA |E05499901200650 'ROMERO ROGELIO
102694 CH|  $1152332 $4.042.84 |PA [E05499301200850 IROMERO ROGELIO
_[02383 CH|  §738825 | 53936 s?"'m [F05499901200650  ROMERO ROGELIO
02025 o srase4s $1504 16 pusasasmzm . ROMERO ROGELIO
02025 CH|  $7.85248 §3.874 55 |PA [E05499901200650 ROMERO ROGELIO
101466 CH| 8709375 $3.663 29 [PA [E05499901200650 ROMERO ROGELIO
101203 CH| 8362218 $352218 PA [E05499901200650 ROMERO ROGELIO
100709 ICH $3 557 58 $3 557 58 PA E05499901200650 ROMERO ROGELIO
4186 ICH $342272 $342272 PA [E05499901200650 'ROMERO ROGELIO
3924 IcH | $964 09 $964 09 |PA |E05499901200650 'ROMERO ROGELIO
' lca $2 400.00 $2.400 00 PA [E05499901200650 ROMERO ROGELIO

Applied Total §77.736 93




RESOLUTION

WHEREAS, pursuant to Scction 31.11 (¢) of the Texas Code an application tor a refund
must be made within three (3) vears afier the date of the payment or the taxpayer waives the right
to the retund, and

WHEREAS, pursuant to Scction 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 uf good cause by the
taxpayer; and

WHEREAS, taxpaycr, Roberto and Francisca M. Trejo (“Taxpayer™) has applicd for a
refund with the tax assessor for their 2016 property taxes that were overpaid on July 18. 2017 in
the amount ol $24.72 for all taxing cntities; and

WHEREAS. City Council may extend the deadline tor the Taxpayer’s application for the
overpayment of the 2016 taxes for a period not to execed two years on o 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 tinds that Roberto and Francisca M. Trejo showed a good cause to extend
the deadline 1o apply for a refund ot the overpayment of the 2016 taxes and the tax refund in the
amount of $24.72 is approved.

APPROYVYED this day of , 2021,

CITY OF EL. PASO:

Oscar Leeser

Mayor

ATTEST:
Laura D. Prine
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:

v N VoA :

IS s Nois 0 faodlas

Wendi N. Vineyard Mana O. Pastllas, RTA
Assistant City Attorney Tax Asscssor Collector

2010020728 (102 1I014R7
Tax Refund Request Resoluiion Roberto & Francinea Trepo (524 7°2)
WNV
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JUL 13 &UZI

I

) MARIA O. PASILLAS. RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N, KANSAS, STE 300
EL PASO, TX 79901
PH: (915) 212-0166 FAX: (915} 212-0107 www.elpasotexas.gov/tax-office

Geo No. Prop ID

TAX OFFICE D539-9499-0010-0700 211345

RECEIVED Lepal Description of the Property

SUL 19 202} } DICHIARA LOT 7 (6235 SQ FT)

TREJO ROBERTO & FRANCISCA M SRR, LR G A e R
4019 CHURCH AVE ;
EL PASO , TX 79930-6639 P
. *@ﬁab OWNER. TREJO ROBERTO & FRANCISCA M

2016 OVERAGE AMOUNT $24.72 ./

b CITY OF EL PASO. 3 EL PASOISD. 6: COUNTY OF EL PASQO. 7: EL PASO COMMUNITY COLLEGE. 8: UNIVERSITY MEDICAL CENTER OF EL
PASO

Dear Taxpayer

Our records mdicate thal 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 writlen 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 letier to the person who paid (hese laxes. You may also request the transfer of
this overpayment to other tax accounts and ‘or tax years n the space provided or by attaching an additional sheet il necessary, Your application for
refund must be submuted within three years from the date of the overpayment. or you waive the right to the refund (Sec. 31.11c). Governing body
approsal is required for refunds 1n excess of $2300.

APPLICATION FOR PROPERTY TAX REFUND: BRI Hea L RS SR 1 and submiticd with supperting documentation ta be valid.

Step 1. Edentify the refund
recipient,
Show information for

whomever will be receiving Address: L}D]q Chu VC.h B

the refiund. City. State. Zip: £} PQGD "'Ek r]qciao
Daytime Phone No.: q,5 ww-"

Payment made by:

.S-te.p 2. Provide pa-_\'.l‘l_le-l;t_ (_huk Na. Date Paid Amaunt Paid ]

information.

Please attach copy of cancelled RQO—! 33%2{ } . 7 18 n ‘@'ZZS R_l
check, original receipt. online f )

payvment confinnation or L@Dﬂj'_ﬁ :imom e —
bank credit vard statement. TOTAL AMOUNT PAID (sum of the above amounts

Step 3. Provide reason for Please check one of the following:
this refund.

Please list any accounts and‘or

years that you intended to pay ", I overpaid this account. Please refund the excess to the address listed in Step 1. /
with this overage.

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

I want this payment applied lo next year's laxes.

This payment should have been applied to other tax accoum?s) and’or year(s). escrow (histed below)

Step 4. Sign the form. By signing below. I hereby apply for the r.efund o_f'-lhe above-described t1axes and cerify that the information [
Unsigned applications cannot  have given on this form s true and comrect. ( 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.)

( ap! \\ 2 SIGNATURE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE _ O¥1 1w ]al
: ‘ -
e o o f;%ﬂ%%_ﬂ?ﬁﬁfﬂﬁ 7 o= >
X OFFICE USE ONLY: Y?Appm\-ed . Denied By: @ Datel. B\"M_
(" 3 m

v52.1.7 Print Date; 06/08/2021]




e Deposit Status

GoTo-|

| | Notes |
| LUZR

ACT80122 v1.90

DEPOSIT [Remitance| Detail b - iR

Summary Query

Daposit No. Account No. Remit SeqNo.  Check No. Payment Amount

AOT181775 D53999900100700 : '

Check/Receipt Receipt ~ Remit Check Payment Payment Applied Transaction Account
images  DepostNo. ~ Date  SeqNo. No Type ~ Amount  Amount Type  No

|A12061889 12/06/2018 39153061 | cA | $280 .00 $265 05 PA D53999900100700
I |A06131881 06/13/2018 |38372654 CcA | $234 00 $233 65 PA D53999900100700
[ |A05091878  05/09/2018 (38236741 cA | $250.00 | $233 68 [PA 5399930010070
[ A03151883  '03/15/2018 (37998065 | CA | $240 00 | $233 68 |PA |D53999900100700
[ JAO1111865  01/11/2018 36938042 | CA $250.00 §233 68 [PA D53999900100700
| ATieTS  7Aez0n 35529601 Re0TAI002040 CHI|  $22627 | 52477 LG [DAS30900100700
U lap7181775 (07182017 (35529601 | R207433002040 ICH | 3225 27 $200 55 |PA |D53999900100700
([ AostTi7a1 (051772017 (35331308 (1605031479 [CH | $22528 | $225 28 [PA [D53999900100700
U lao22mir7e (0272772017 134842343 lcA $250 00 $250 00 |AA |D53993900100700
@ 1219161005 |12/19/22016 33403236 02071 ICH $226 28 $225 28 [PA [D53999900100700
{0 ADTIB1B41  [07/18/2016 32493735 1606028161  |CH 5219 76 $219 76 [PA (D53999900100700
| |A05161665  (05/16/2016 32257109 (1605027531  ICH 5219 79 $219 79 PA D53999900100700
Applied Total $21.840 60

08/04/2021 16.2¢:21
ACTEP

| Sugmay |
Payment Agreement No.

Payer
TREJO ROBERTO & FRAI
‘TREJO ROBERTO & FRA
"TREJO ROBERTO & FRAI
[TREJO ROBERTO & FRAI

-

ITREJO ROBERTO & FRAI

‘TREJO RDBERTO 8 FRAI
TREJO ROBERTO & FRAI
TREJO ROBERTO & FRAI
TREJO ROBERTO & FRA
TREJO ROBERTO & FRAI
TREJO ROBERTO & FRAI
TREJO ROBERTO & FRAI




RESOLUTION

WHEREAS, pursuant to Scction 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 retund; and

WHEREAS, pursuant to Scction 31.11 (c-1) the governing body of the taxing unit may
cxtend the deadiine for a single period not to exceed two ycars on a showing of good causc by the
taxpaycr; and

WHEREAS, taxpaycr, Wolft Family Rev. Living Trust (“Taxpayer™) has applied for a
refund with the tax assessor for their 2016 property taxes that were overpaid on August 15, 2016
in the amount of $4.31 for all taxing entities: and

WHEREAS. City Council may cxtend the deadline for the Taxpayer's application for the
overpayment of the 2016 taxes for a period not to execed two years on a showing of good causc

by the taxpayer: and

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

THAT THE City finds that Wolft Family Rev. Living Trust showed a good causc to ¢xtend
the deadline to apply tor a refund of the overpayment of the 2016 taxes and the tax refund in the
amount of $4.31 is approved.

APPROVED this day of , 2021.

CITY OF EL PASO:

Qscar Leeser

Mayor
ATTEST:
Laura D. Prine
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:
b N VA MNasis € Pasdlan
Wendi N. Vincyard Maria O. Pasillas, RTA
Assistant City Altorney Tax Asscssor/Collcctor

2140020732002 1101480
Tas Relund Reguest Resolation - Waollt Faosly Rev Living Trust (34 31
WINY
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C? THE CITY OF EL PASO
U CONSOLIDATED TAX OFFICE TAX FICE
m 221 N. Kansas, Suite 300 REO \VED
x El Paso, Texas 79901 B 2&2\
Phane (915) 212-0108, Fax (915) 212-0108 JuL ©
APPLICATION FOR TAX REFUND i

The Consolidated Tax Office collects property taxes for all eligible property taxing entities within £1 Paso County

APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION:
Refund To: Phone: Property ID# {One application per acoount)
HOME: 6148364049
Wolff Family Rev Living Trust 7 WORKC: 61280
H+14 ~(48 ~§4§b - Ool0
Address (mail refund {o ;) Property Address:
Andfor . . "

4879 Bay Grove Clt Groveport Oh 43125  |Legal Description; Glenmont Ave Clint, Texas 845 Horizon city 98 Lat 1

Tax year roquested:  |Date payment made:  |Chack No. & Date, if known:  |Amount of taxes paid: Amount of refufid requested:

1. 2012 10 2016 Aug 15 2016 2044 | Aug 92016 55 43 v

2

3.

TOTAL AMOUNT (sum of the above amounis) | 55

{City Council approval required if over 52,500)

REQUIRED: Copy of oiriginal receipt, front & back of negotiated check. OR
bank statement showing item cleared (both the bank & taxpoyer must appear)

REASON FOR OVERPAYMENT: |
balance each year so that you would not need to send a bill. | in fact have not received any bill since | last paid in 2016, |n

addition | never received any refund. When | looked at the online receipt it had the old address on it s0 my quess is that the

intended you to keep the balance on the account and for you to draw down the

address of record was not changed before the refund was issued. Thank zou.

" cerfify that information given to obtain this refund is true and correct.”

[ % / [44; / M M Date: June 28, 2021 , /

Requestor signature:

successor trustee

Claudia A. Eschelbach
Title:

Printed name:
Any peison knowingly sulinntting false entries is subject (o: {1} tmnrisonment of 2 to 10 vears, or 55,000 fine, or both.

{2) inprisonment ug (o one yeaor, or fine not gver 52,000, or bath. (Sec 37.10 Peral Code) An opplication for o refund must be made within 3 years ofier

the date of the payment or the taxpayer waives the righto the refund (Sec 31.11 {c)).

TAX OFFICE Entry: N¢DREFUND APPROVED v
N )
Tax Office Approval: ¢ i ER , Date: M_m
% —7 / a 7”/ C;/ Date:

Placed on City founcil Mgenda over $2,500)

{ ) DISAPPRaVED\) { )Returnedto sender { ) 5ee 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:

& 152007

Apphcaticn for Tax Refund-WebVer



& Deposit Stalus

Applied Total

5_ Notes | GoTo:|
LUZR
ACT80122 v1.90
0EPOSIT [Remmance|  Deteil
£ Summary Query
Deposit No. Account No. Remit Seq No.
\A08161665 HT7909884500010 '
CheckMReceipt Raceipt  Remit Check Payment Payment
Images- DepositNo.  Date ‘Seq No. ho. Type Amount
A07022190  06/30/2021 (47580028 [1012 ch | $118
" RO108141774  [11/17/2016 (32580933 (0000199947  (CH | $431
| [RD2626218  [11/17/2016 (32580933 (0000199947  |CH $4 31
[ R92016ACT  [10/12/2016 132580933 (2044 ICH | $0.00 |
I Rc210722 10/12/2016 32580933 2044 CH $4 3.
RC210722 10/12/2016 32580933 2044 IcH | $431
| AoB151685 08/15/2016 32580933 2044 ol $10.00
I R8D12111JB  12/05/2011 18473480 (28422 CH 5014
| RE0121020B  12/29/2010 16248359 155786 'CH | 50 14
[ RS012091JB  [12/17/2009 13989167 152124 CH ! $0.14
RBO01091JB  01/29/2009 11698711 | 145876 CH| $0 09
| RE0010B1JB  01/02/2008 9632831 138675 cH 8009 |

08/04/2021 16:20:21
ACTEP
| Summary |
Fheck No. If'ayment Amount Payment Agreement No.
Applied Transaction Account
Amount.  Type Mo Payer
$0.59 |PAIH77909884500010 THE WOLFF FAMILY RE\ =
$4.31 [RV [H77909884500010 THE WOLFF FAMILY RE\
$4.31- RD [H77909884500010 THE WOLFF FAMLY RE\ |
$0.00 (TR [H77909884500010 THE WOLFF FAMILY RE\ |
$4.31-[TR |H77909884500010 THE WOLFF FAMILY RE\
$4.31 (TR H77909884500010 29930174-WOLFF FAMILY — |
$5.00 AA HTT909884500010 THE WOLFF FAMILY RE\
$014  H77909884500010 'THE WOLFF FAMILY RE\
014 | H77309884500010 'THE WOLFF FAMILY RE\
$014 | H77909884500010 \THE WOLFF FAMILY RE\
$009 | H77909884500010 'THE WOLFF FAMILY RE\
$003 | |H77909884500010 THE WOLFF FAMILY RE\ _
5738




