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

AGENDA DATE: October 12, 2021
PUBLIC HEARING DATE: N/A

CONTACT PERSON(S) NAME AND PHONE NUMBER: Maria O. Pasillas, (915) 212-1737
DISTRICT(S) AFFECTED: All

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

SUB.JECT:
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 socurce by
account numbers 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

*******************REQU'RED AUTHORIZATION************#*******

Revised 04/09/2021



DEPARTMENT HEAD: ‘MM @ Pamﬂaf)

(if Department Head Summary Form is initiated by Purchasing, client
department should sign also)

Revised 04/09/2021



10.

TAX REFUNDS OVER THREE (3) YEARS
October 12, 2021

Pedro and Maria Olivas, in the amount of $50.00, made an overpayment on February 27,
2017 of 2016 taxes.
(Geo. # 99MH-999-0000-0471)

Chad McHalffey, in the amount of $82.85, made an overpayment on February 28, 2017 of
2016 taxes.
(Geo. # 1591-999-1290-6350)

Corelogic Tax Services LLC, in the amount of $22.49, made an overpayment on May 31, 2017
of 2016 taxes.
(Geo. # C340-999-1120-4700)

Luis A. Serrano, in the amount of $69.92, made an overpayment on April 10, 2017 of 2016
taxes.

{Geo. # H793-025-0050-0300)

Fermin and Esperanza D. Espinoza, in the amount of $49.76, made an overpayment on
February 22, 2017 of 2016 taxes.
(Geo. # T109-999-0190-3100)

Andres Ibarra, in the amount of $45.10, made an overpayment on March 31, 2017 of 2016
taxes.
(Geo. # T172-999-0090-1300)

Esther E. Kim, in the amount of $21.00, made an overpayment on January 31, 2018 of 2017
taxes.
{Geo. # T213-999-0090-2000)

Sierra Title Company Inc., in the amount of $26.00, made an overpayment on August 21, 2017
of 2017 taxes.
(Geo. # V893-999-0520-0100)

East Smart Choice LLC, in the amount of $469.58, made an overpayment on January 18, 2017
of 2016 taxes.
(Geo. # V893-999-0750-3900)

Sierra Title Company, in the amount of $13.68, made an overpayment on February 7, 2017 of
2016 taxes.
(Geo. # H779-091-7910-0170)
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12,
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14,

15.

16.

17.
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19,

20.

21.

22,

Jose Estrada, in the amount of $80.00, made an overpayment on January 31, 2017 of 2016
taxes.
(Geo. # $137-999-0390-7500)

INC Development, INC., in the amount of $687.30, made an overpayment on January 24, 2017
of 2016 taxes.
(Geo. # X579-000-3030-1000)

. Gardea Auto Group Corp., in the amount of $13.62, made an overpayment on March 20, 2017

of 2016 taxes.
(Geo. # 1484-999-1278-1434)

Margarita Velasquez, in the amount of $27.54, made an overpayment on March 31, 2017 of
2016 taxes.
(Geo. # C980-000-0080-1200)

Lillian P. Woods, in the amount of $20.00, made an overpayment on November 9, 2017 of
2017 taxes.

(Geo. # H779-091-7850-0200)

Texas Title Company, in the amount of $93.78, made an overpayment on January 9, 2017 of
2016 taxes.
{Geo. # HR05-999-0050-1500)

Servicelink, in the amount of $716.81, made an overpayment on October 26, 2017 of 2017
taxes.
(Geo. # P654-999-0880-6700)

Clint Development CO., in the amount of $187.39, made an overpayment on January 3, 2017
of 2016 taxes.

(Geo. # V899-000-0050-1000)

Ranchos Real IV LTD, in the amount of $1,287.00, made an overpayment on January 31, 2017
of 2016 taxes.
(Geo. # X579-399-2370-0000)

La Pasadita C/O Rosa Rueda, in the amount of $73.74, made an overpayment on March 7,
2018 of 2017 taxes.
(Geo. # 1015-999-1147-4034)

Lynnette Lomarquez, in the amount of $60.93, made an overpayment on February 28, 2018 of
2017 taxes.
(Geo. # 1691-999-1324-4534)

Chronos Title Solutions LLC, in the amount of $78.06, made an overpayment on March 30,
2017 of 2016 taxes.



{Geo. # T287-999-1170-3100)

23. Dorado Finance LTD, in the amount of $1,123.72, made an overpayment on February 8, 2018
of 2017 taxes.
{Geo. #0914-999-1102-0542)

Naia 0 Paodles

Laura D. Prine Maria O. Pasillas, 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
lzabel Salcido

District 6
Claudia L. Rodriguez

District 7
Henry Rivera

District 8
Cissy Lizarraga

CITY MANAGER
Tommy Gonzalez

Internal Audit Office

DATE: July 26, 2021
TO: Maria O. Pasillas, Tax Assessor/Collector
FROM: Edmundo S. Calderon, CIA, CGAP, CRMA, Chief Intermnal Audilorﬁ

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 (I1A
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 to lack of receipt 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 wete
determined to be appropnate 1o 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

IELIVERIMNG EXCEPTIONAL SERVICES
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RESOLUTION

WHEREAS, pursuant to Section 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 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, Pedro and Maria Olivas (“Taxpayer") have applied for a refund with
the tax assessor for their 2016 property taxes that were overpaid on February 27, 2017 in the
amount of $50.00 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 Pedro and Maria Olivas 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 $50.00 is approved.

APPROVED this day of s 2021,

CITY OF EL PASO:

Oscar Leeser

Mayor
ATTEST:
Laura D. Prine
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:
WA Vi | .
ﬂam 0 : () aodlan
Wendi N. Vineyard Maria Q. Pasillas, RTA
Assistant City Attorney Tax Assessor/Collector

21-10020728.002 | 1114294
Tax Refund Request Resolulion | Pedro and Mana Olivas ($50.00)
WNV



Gy AX QFFICE
MARIA O. PASILLAS. RTA TRECgV ED

CITY OF EL PASO TAX ASSESSOR COLLECTOR 2021
231 N. KANSAS, STE 300 JUN 21
EL PASQ, TX 79901
PH: (915) 212-0106 FAN: (915) 212-0107 www.elpasotexas.gov/tax-office
Geo No. Prop ID
99MH-999-0000-0471 72644

Legal Description of the Property

1999 OAKWOOCD 16168 MOBILE HOME ONLY ON
PERSONAL PROPERTY SERIAL & HOTX09908122

) p
OLIVAS PEDRO & MARIA 6 .\QJ’—) LABEL £ NTA0901643
H

11124 MONTANA AVE TRLR 312 1124 MONT ANE AVESIZ
EL PASO, TX 79936-1129

/ / OWNER OLIVAS PEDRO & MARIA

2016 OVERAGE AMOUNT  $50.00

L CITY F EL PASO & VELETAISD & COUNTY OF ZL PASC. 70 EL PASO CONMMUNITY CULLLGL. &, UNINERSITY MEDIL AL CENTLR UF LL
PASO
Dear Taxpayer:

Our records indicaie 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 compiete the application below. sign it. and retumn it to our office. If the taxes were paid by
your mortgage ‘title company or any other parly. you must obtain a written letter of reiease in order lor the refund 1o be 1ssued 1n your name. If you
did not make the payment(s) on this account. please forward this letter 1o the person who paid these taxes. You may also request the transfer of
this overpayment to other tax accounts and/or tax years in the space provided or by attaching an additional sheet if necessary. Your application for
refund must be submitied within three years from the date of the overpayment. or you waive the right (o the refund (Sec 31.11¢) Governing body
approval 1s required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND: ‘s applicati sthe ¢ o, signe d : itted with supporting documentation to be v

Step 1. Identify the refund :
ipient. r 3 :

;Icl'c::\;:lfnfurmanon for : {_:},E":I : OI’I ‘/4\

whomever will be receiving .Addrew' r“ 5 ‘-‘[ /!Tﬂ i l!;a-tff{r? }d J.«"l(- TEL 3 ‘ Z

the refund. Cll) State. le "f L f4bo ‘r I,u'r ;{- 7%1 ? 36

Daytime Phone No.: /{ < (:) 95 8‘:‘} E-Mail Address:
Cheek No.

Step 2. Provide payment Mavinent made by:
information.

Please attach copy of cancelled CQ_E L | a}a'7 I |7 | 5{:} . m

check, original receipt, online
pavment confirmation or *P"gﬂﬁc SEE__MOTE oN &CKX'

bank/credit card statement.

Step 3. Provide reason for Please check vne of the Iullm\mg

this refund.

I paid this account in error and I am enmled 1o the refund.
Please list any accounts and’or S

vears that you intended to pay v/ I overpaid this account. Please refund the excess 10 the address listed in Step 1.
with this overage

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

This payment should have been applied to other tax account(s) andior year(s). €scrow (listed below):

Step 4. Sign the form. By signing below, T hereby apply for the refund of the above—des.cribed taxes and certify 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. gty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.)

SIGNATURE OF R.EQUESTOF(REQUIRED) PRINTED NAME & DATE

’l\m\w-ﬁ@,@ﬁaﬂ Cles ) fenay Oly/as

TAX OFFICE USE ONLY: '@pproved " Denied  By: @J _ Date: &bzm

v52.1.7 Print Date: 06/08/2021
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LUZR ; 09/30/2021 11:21:46
ACTB01Z22 v1.90 ACTEP
DEPOSIT [Remitance| Detsi
[ Summary Query ”
Summary
Deposit No. Account No. Remit SegNo.  Chack No. Payment Amount Payment Agreement No.
{A02271773 [99MH99900000471 i ’ ; !
Check/Receipt Receipt  ‘Remit Check Payment Payment Applied ' Transaction Account
Images  DepositNo.  Date  SeqNo. No. Type  Amount  Amount Type Mo ey ayer L
f 11122000011 [11/42/2020 44855314 00000 CH | $155 83 $155.83 [PA |99MH93900000471 OLIVAS PEDRO & MARIA =
I |a0t062075  01/06/2020 42669834 ICA | $156. 00 $156 00 [PA 99MHI9900000471 'OLIVAS PEDRO & MARIA
|| 02281990 [02/28/2019 40850853 | CA $160 00 $156.25 [PA (99MH99900000471 (OLIVAS PEDRO & MARIA
| |A03071883  [03/07/2018 (37955228 | cA | $150 00 | $149.93 [PA (99MH99900000471 'OLIVAS PEDRO & MARLA
| ZATI3 p210\ 34%s7oe | CA| S5000, 85000 LG 93MHESS00000471  OLIVAS PEDRO & MARM
1A022T1773 0212742017 (34948708 230 CH $140 67 $140 67 [PA 99MH99900000471  |OLIVAS PEDRO & MARLA
[ |A03081673  [03/08/2016 31978979 [17-366481665 CH $13900 $139.00 [PA 99MH99900000471 (OLIVAS PEDRO & MARIA
I |A03231572 03/23/2015 (28991360 | CA | $150 00 | $148 61 PA [99MH99900000471 (OLIVAS PEDRO & MARIA
|A03051469  03/05/2014 (25951906 | IcA | $145 00 | $143 67 |PA [99MH99900000471 'OLIVAS PEDRO & MARIA
A03271323  03/27/2043 (23301714 | cA | $140.00 $135.29 'PA '99MH99900000471 OLIVAS PEDRO & MARLA
AD2211223 02/21/2012 |20556990 | lcA | $140.00 | $139.97 PA 99MHI9300000471 'OLIVAS PEDRO & MARIA
' (A032411T8 (032172011 118356645 IcA | §150 65 5150 64 PA 99MH9300000471 'OLIVAS PEDRO & MARIA
Applied Total $3.58183
B = - - = - et

GoTu.'E




MAYOR
Oscar Leeser

CiTY COUNCIL

District 1
Peter Svarzbein

District 2
Alexsandra Annetlo

District 3
Cassandra Hernandez

District 4
Joe Molinar

District &
Isabel Salcido

District 6
Clauda L. Rodnguez

District 7
Henry Rivera

District 8
Cissy Lizarraga

CITY MANAGER
Tommy Gonzalez

Internal Audit Office

DATE: August 11, 2021
TO: Maria Q. Pasillas, Tax Assessor/Collector
FROM: Edmundo S. Calderon, CIA, CGAP, CRMA, Chief Internal Auditor 6@

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 organizalion's operations (I1IA
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:

BREW SPORTS PUB
CORELOGIC TAX SERVICES, LLC
LUIS A. SERRANO

1591.999-1290-6350 $82.85
C340-999-1120-4700 $22.49
H793-025-0050-0300 $69.92

ESPINOZA FERMIND & ESPERANZA D T109-999-0190-3100 $49.76
IBARRA ANDRES T172-999-0090-1300 $45.10
ESTHER KIM T213-999-0090-2000 $21.00
SIERRA TITLE COMPANY INC V893-999-0520-0100 $26.00
EAST SMART CHOICE (SAN HLAING) V893-993-0750-3900 $469.58
ADALBERTO NAVAR V927-999-0260-0500 $30.00
SIERRA TITTLE COMPANY H779-091-7910-0170 $13.58
JOSE ESTRADA S137-999-0390-7500 $80.00
JNC DEVELOPMENT, INC X579-000-3030-1000 $687.30

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 4 to
19 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-
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 79301
0O: (915) 212-0062 | Email: calderones@elpasotexas.gov

LIVERIMG EXCEPTIONAL SERVICES
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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, Chad McHalffey through Brew Sports Pub C/O McBin LLC.
{(*Taxpayer") has applied for a refund with the tax assessor for their 2016 property taxes that were
overpaid on February 28, 2017 in the amount of $82.85 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 Chad McHalffey through Brew Sports Pub C/O McBin LLC.
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 $82.85 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:
Wt N Ve A B Hais 0 basllan
Wendi N. Vineyard Maria O. Pasillas, RTA
Assistant City Attorney Tax Assessor/Collector

21-1002-728.002 | 1114282
Tax Refund Request Resolution  Brew Sports Pub ($82.85)
WNV



o QFFILE
TééCEIVED

JuL 22 202

MARIA O, PASILLAS, RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N, KANSAS, STE 300
EL PASO, TX 79901
PH: (915) 212-4106 FAX: (915) 212-0107 www.elpasotexas.govitax-office

Geo No, Prop ID
1591-999-1290-6350 652724

Legal Description of the Property
INYV FLRN MACH S1GN

BREW SPORTS PUB 144} N ZARAGOZA RD-|
C/O MCBINLLC
1441 N ZARAGOZA RD STE1

EL PASO, TX 79936-1940 x
OWNER: BREW SPORTS PLB

2016 OVERAGE AMOUNT  $82.85 \/

1. CITY OF EL PASO. 6: COUNTY OF EL PASO. 7: EL PASO COMMUNITY COLLEGE. 8 LUNIVERSITY MEDICAL CENTER OF EL PASO. 9:
SOCORRO ISD

Dear Taxpayer:

Our records mdicate that an overpayment exists on the property tax account listed above as of the date of this letter. I you paid the taxes on this
account and believe vou are entitled to a refund. please complete the application below, sign it. and retum 1t to our office. If the taxes were paid by

vour mortgage-title company or any other partv. you must obtain a wntten letter of release 1n order for the refund to be issued 1n your name. If you
did not make the payment(s) on this account. plcase forward this letter 1o the person who paid these taxes. You may also request the transfer of
this overpayment lo other tax accounts and/or lax years in the space provided or by attaching an additional sheet 1f necessary. Your application for
refund must be submitied within three vears from the date of the overpayment. or you waive the night to the refund {Sec. 31.11c). Governing body
approval is required for refunds in excess of $2500.

AV S WIeE NP TOMG 0230 0] 50 W IS 320 2 N B T his application mwst be completed, signed, and submiited with supporting documentation to be valid.

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

recipicent. Name: s
Show information for e ” 5 ./ 7
whomever will be receiving ~ Address: £ /() MﬂN’FOVO Dh}lrf
the refund ey i { 5
City. State. Zip: é:"{” ﬁ@{ .3 7?;? ;.'2

Dayuime Phone No.. g T g

E-Mail Address:

.Step 2. Provide pa_\-me'rr'_ Payment made by: - | ~ Amount Paid
information.

Please alt_ach copy o_fcancglled iy s | 3 3 9 w \7 i \ S | ¢ 7 3
check, original receipt, online I § 1 2

payment confirmation or
bank credit card statement.

Step 3. Provide reason for cise check one of the Tellowing:

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.

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

I want this payment applied to next year's taxes

This payment should have been applied to other tax ac-?nunt(s) and‘or year(s), escrow (listed belowk:

Step 4. Sign the form. By sigming below. | hereby apply for the refund of the above-described taxes aﬁd certify 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 couid be found

be processed.
; * EQUIRED)
s //l o

AX OFFICE USE ONLY: prm»ed __ Denied By @ Date: _gh
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e Deposd Siatus

i Notes | GoTo - |
LUzZR 09/30/2021 10:46:31
ACTB0122 v1.90 _

_ DEPOSIT |Remittance| _Detai S

Summary Query
Summary _1|

Deposit No. Account No, Remit SeqNo.  Check No. Payment Amount Paymant Agreemsnt No
i { i 7
| |ao3os1777 1159199912906350 _ {
Check/Receipt Receipt  Remit Check Payment Payment Applied ' Transaction Account
Images DepositNo.  Date  SeqNo. No Typs  Amount. Amount  Type Mo, e
B 101222100011 (04/22/2021 46287909 (06990 CH|  $305844 $3.05844 [PA |1569199312906350 BREW SPORTSPUB =
B 701152000001 |01/16/2020 42986154 (06432 CH $358122 $358122 [PA [159199912906350 'BREW SPORTS PUB

| |AD3051986 03/05/2019 40889934 (5644 CH|  $452752 $4.527 62 |PA [159199312906350 BREW SPORTS PUB
[ JEco1021868  12/29/2017 (36686261 |CCO01809297 (EC | $535430  $5.35430 PA [159199912906350 25931333-BREW SPORTS
| AOIGNTTT  02728R0%7 35020625 3348 CH SA5MT3 | 56285 LG [159199312906350  |BREWY SPORTS PUB
| A03061777  02/28/2017 35020625 3348 CH | 5451473 $4.43183 |PA [159199912906350 BREW SPORTS PUB
8 12315115 117232015 29995802 02000 ICH| 8407698 | 5407698 PA |159199912806350 BREW SPORTS PUB

i ' ' ' E ‘ '

| f I

I' |

$25.113 18

Applied Total




RESOLUTION

WHEREAS, pursuant to Section 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 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 Tax Services LLC through CMS (“Taxpayer™) has applied
for a refund with the tax assessor for their 2016 property taxes that were overpaid on May 31, 2017
in the amount of $22.49 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 Tax Services LLC 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 $22.49 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:
\Q}\a NV uafﬁ-/!\‘ . :
Qg @ ‘0 aodlan
Wendi N. Vineyard Maria O. Pasillas, RTA
Assistant City Attorney Tax Asscssor/Collector

21-10020728.002 | 1114284
Tax Refund Request Resolution | Corelogic Tax Service LLC ($22.49)



JUL 04 2021

TAX Qrrioc
& — RECEIVED
MARIA O. PASILLAS, RTA 9 2021

CITY OF EL PASO TAX ASSESSOR COLLECTOR JuL 2

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

/ €340-999-1120-4700 33367

Legal Description of the Property
112 CHAPARRAL PARK LOT 24 (7977 8Q FT)

CMS 809 ESPOLON DR 79912

POBOX 9233 6

COPPELL , TX 75019--926 [
OWNER: MIRAMONTES SOFIA |

2016 OVERAGE AMOUNT  $22.49 V/

1: CITY OF EL PASO, 3: EL PASOISD. 6 COUNTY OF EL PASQI, 7- ELL PASQ COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL
PASO

Dear Taxpayer:

Our records indicate that an overpayment exists on the property tax account listed above as of the date of this letter. If you paid the taxes on this
account and belicve you are entitled to a refund, please complete the application below, sign it, and retum it to our office. if the taxes were paid by
your morigage/title 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 paymen(s) on this account, please forward this letter to the person who paid these taxes. You may also request the transfer of
this overpayment to other tax accounts and/or tax years in the space provided or by attaching an additional sheet if necessary. Your application for
refund must be submitied within three years from the date of the overpayment, or you waive the right to the refund (Sec. 31.11c). Govemning body
approval is required for refunds in excess of §2500.

APPLICATION FOR PROPERTY TAX REFUND:
i gt?p_l. 1dentify the refund B ikl the rel

recipient. |Name: Corelogic Tax Services, .
Show information for I

jwhomever will be recciving Jl_AddFCSS' P.0.Box 9202 1

the refund. iy, Sate, Zi: COPPELL, TX 75019
'D_ayﬁme Phone No. 81 7-699—21 06

| E-Mail Addresklohith@corelogic.com |
¥

|

'Step 2, Provide payment
| information.

Please attach copy of cancelled
ﬂ" heck, original receipt, online
payment confirmation or
banl/credit card statement.

tep 3. Provide reason for

his refund.

lease list any accounts and/or l —t : -

ears that you intended to pay \/ I overpaid this account. Please refund the excess to the address listed in Step 1. v~
awith this overage. 5 - S - B

2/1# | 12937

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

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

This payment should have been applied"to other tax account(s) and/or ycar(s),-es_crow (listed below): i
j o
[ S ) i
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 comrect. ( If you make a false staternent on this application, you could be found |
[be processed. \puilty 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

: A YUy | Lokt Kumar Lohith Kumar & 7/29/2021

|

¥

v

<‘T;l< OFFICE USE omv;wmveﬂ [_'Denied  By: Date: ,
[ g




o Danosit Slalus

" Notes |
LUZR
ACTB0122 v1.90
_ DEPOSIT ﬁ% nce| Detail
Summary Query
Deposit No. Account No.
|A08011778 1C34099911204700)
Check/Receipt Receipt Remtt
Images - Depuosit No. Date Seq_Nn
'M20E12700001 |12/23/2020 145430426
[ M19A27000001 (12/19/2019 42327515
1 a12201886  12/20/2018 39379548
| A07121865 07/12/2018 38455513
| lao7i21865  07/12/2018 38455512
. Ao4301881 04/30/2018 38202105
'ADG011778  |05/31/2017 (35395229
AOGOTTE 0SPN200T 36335228
RC210730 06/31/2017 135395229
IRC210730 05/31/2017 |35395229
[EC05011798  |04/28/2017 35281942
[ECO6151668  (06/15/2016 |32375637

Go To =
09/30/2021 10:46:31
ACTEP
Summary 1
Rermnit Seq No. Fhecl: No. Payiment Amount Payment Agre;n_w_nt N_o
Check Payment Payment Applied Transaction Account
No.  Type  Amount Amount Type Rayel :
202012220020 |EF | $299.908 29 $4,064 57 [PA |034099911204700 2700-LERETA LLC =
(191218181967 |EF (524618038151  $4.066 68 [PA [C34093911204700 '2700.LERETA LLC
1521522 ICH | 57621477 $3.808 50 |AA (C34099911204700 25822528-FAY SERVICING
85064911 CH $85190 | $85190 |PA (C34093911204700 25822528-FAY SERVICING
185064912 IcH $348 90 $348 90 |PA |C34099911204700 26822628-FAY SERVICING
i ICA $310000  $3.100.00 PA C34099911204700 MIRAMONTES SOFIA
131792155 IcH|  s120378 $1.27129 PA C34099911204700 25391222 CMS
Bi7e28s  CH| $129378 | S2245 LG CMO3N04700  26391222CMS
31792155 CH | §2249 $2249 TR C34099311204700 28603131-CORELOGIC T#
31792155 ‘CH | $§22 49- $22.49- TR C34099911204700 [25391222-CMS
CCO01648038  |EC $270000  $2.700 00 PA (C34099311204700 |26524738-SOFIA MIRAMC
©C001335504  EC $4,025 13 $4.025 13 PA (C34099911204700 24735927-SOFIA MIRAMC

Apgplied Total

$63 657 27




RESOLUTION

WHEREAS, pursuant to Section 31.11 (c} of the Texas Code an apptication 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, Luis A. Serrano (“Taxpayer”) has applied for a refund with the tax
assessor for their 2016 property taxes that were overpaid on April 10, 2017 in the amount of $69.92
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 Luis A. Serrano showed a good causc to extend the deadline to
apply for a refund of the overpayment of the 2016 taxcs and the tax refund in the amount of $69.92
is approved.

APPROVED this day of , 2021,

CITY OF EL PASO:

QOscar Leeser

Mayor
ATTEST:
Laura D. Prine
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:
awa O faodlan
Wendi N. Vineyard Maria Q. Pasillas, RTA
Assistant City Attorney Tax Assessor/Collector

21-10020728.002 1 1114292
Tax Refund Request Resolution | Luis A. Serrano ($69.92)
WNV



o FRICE
TRECEIVED

MARIA O, P-\bILL AS.RTA JUL z 8 202‘
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N, KANSAS, STE 300
EL PASO. TX 79901
PH: (915) 2£2-0106 FAX: (915) 212-0107 mn\.elp:\sotexas.govftax-ofﬁce

Geo No. Prop ID
H793-025-0030-0300 289008
Legal Description of the Property

3 HORIZON VIEW ESTATES A25 LOT 30(

023300 5Q FT)
SERRANOQ LUIS A O ‘Qb 14642 KENTONRD

13480 MARTHA LN
EL PASO, TX 79938-8037

CWNER: SERRANG LUIS A

016 0\'ER.—\G.E AMOUNT 563,22 ‘/

6. COUNTY OF EL PASQ. 7. EL PASO COMMUNITY COLLEGE. & UNIVERSITY MEDICAL CENTER OF EL PASO. 10, CLINT ISD. 14 HORIZON
REGIONAL MUD. 15, EMERG. SERVICES DIST =1

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
accown and belicve you are entitled to a refund. please complete the application below. sign 1t, and return it 1o our office. If the taxes were paid by

vour morlgageftitle company or any other party. you must cbtan a written letter of release in order for the refund to be issued m your name. If you
did not make the payvmeny(s) on this account, please forward tiis letter to the person who paid these taxes. You may also request the Iransfer of
this overpayment 1o other tax accounts and or 1ax years in the space prosided 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 right 1o the refund (Sec. 31 11¢). Governing bod

approval 15 required for refunds in excess of $2300

APPLICATION FOR PROPERTY TAX REFUND: is application mas i jgned, 2 . ith supporting documentaii

Step ]..ldemif_\- the refund Who should the refund be issued to:
recipient.

Show information for RS
whomever will be recenving Address:

Name: Prrenll

;39&5 o lbe (n., & v

the refund. Ciy. State. Zip: é_,( R e 7,_,1( ?_C} 95 Y
Daytimie Phone No LQ;SB 256~ ©6 9 E-Mail Address IUJ 55/5 ]..f O¢, M9 / o

_Stcp 2. Provide pavment Payment made by: Check No. © Date I'aid Ameunt Paid

information. D,_553]48385 l} IO N ’iﬁ&‘a ‘05

Please attach copy of cancelled

check, original receipt, online
paviment confirmation or

bank credit card statement, TOTAL AMOUNT PAID (sum of the above amounts
Step 3, Provide reason for Please check one of the following:

WEULG (L I paid this account in error and I am entitled to the refund. L/’“‘
Please hst any accounts and or -
vears that vou intended to pay [ overpaid this account. Please refund the £XCESS 10 the address listed in Step 1

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

This pavment should have been applied 10 other tax account(s) and or \'ear(i) escrow (listed below):

Step 4. Sign the form. By signing below. | hereby apply for the refund of the above-described taxes and certify that the information 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 pracessed. guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code. Sec. 37.10. )

'SIGNAJFURE OF "QU{ OR (REQUIRED) PRINTED NAME & DATE v
Z : : Lo A ecread 74’?’/3(

AX OFFICE USE ONLY: X Adproved ' Denied @ ﬁm
{

va2.1.7 Print Drate: 06708/2021




angst Slalus

| | Notos |
|z
| ACTB0122 v1.90
DEPOSIT [Remance| Oewd
| Summary Query
Deposit No. Account No. Remit Seq No.
|A4101778 H79302500500300 '
Check/Receipt Receipt  Remit Check Payment Payment
Images DepositNo.  Date  SegNo. N Type  Amount
 M2040000001  12/24/2020 45444603 (5755 ICH| $813.89555
[0 IM1340000001  01/21/2020 143015854 5557 ICH| §76196745 |
M1840000001  01/14/2019 (39880572 (5195 ICH | $511,847 81
\A03071841  03/07/2018 (37955765 |R207826928243 |CH $256 56
M17A40000001 01/29/2018 |37366935 |4968 IcH | $158.59595
IA04101778  04/10/2017 135217469 |17-553148383 [CH | $86.03
AMINTTE 0402017 38217469 1T-65314E3E)  CH. 88601
A04I01778  |04/10/2017 (35217468 [17-553148382 |CH $500 00
M1640000001  (01/30/2017 34433435 (4722 CH | $45603369
IM1540000001  [01/20/2016 31050838 4518 CH & 5441754 07
|A01311573  [01/31/2015 28403287 4256 CH $6.72
|A12241369  12/24/2013 24526798 1054 CH | $377 83
Applied Total

GoTu':

09/30/2021 10:46:31
Summary |
Check No, Payment Amount Paymant Agree_m;r_lt No.
Applied Transaction Account
Amount  _ Type Na, i iReyer e
$3.109 68 |PA |H79302500500300 '4000-COMMERCIAL ESCH
$3.319 61 [PA [H79302500500300 4000-COMMERCIAL ESC}
$1.532 07 |PA [H79302500500300 4000 COMMERCIAL ESC}
$256 55 PA |H79302500500300 SERRANO LUIS A
$1.089.79 PA H79302500500300 4000-COMMERCIALESCH |
$16 11 PA [H79302500500300 SERRANO LUIS A
$69.92 LG H79302500500300 'SERRANO LUIS A
$500.00 'PA H79302500500300 'SERRANO LUIS A
$121.07 |PA H79302500500300 4000-COMMERCIAL ESCI
$6 3 [PA H79302500500300 '4000-COMMERCIAL ESCS
$6.72 [PA 'H79302500500300 120898059-COMMERCIAL |

$6 65 [PA {H79302500500300
$10,185 28

522801224‘HVE UNIT 25 L




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, Fermin and Esperanza D. Espinoza (“Taxpayer™) have applied for a
refund with the tax assessor for their 2016 property taxes that were overpaid on February 22, 2017
in the amount of $49.76 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 Fermin and Esperanza D. Espinoza 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 $49.76 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:

SV
WA g Nada 0 Paodlas

Wendi N. Vineyard Maria O. Pasillas, RTA
Assistant City Attorney Tax Assessor/Collector

21-10020728 002 | 1114290
Tax Refund Requesi Resolution | Fermin and Esperanza D Espinoza (549 76)
WhY



—iX UFFIGE
AXAEWVED

\IARIA O. PASILLAS. RTA JuL 28 202
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300
EL PASO, TX 79901 .
PH: (915) 212-0106 FAX: (915) 2120107 www.elpasotexas.govitax-office

Geo No. Prop ID
\‘/ T109-999-0190-3100 108926
Legal Description of the Property
19 TEJAS LOT 11
ESPINOZA FERMIN & ESPERANZA D {f? 6239 ALGONQUINRD

6239 ALGONQUIN RD
EL PASO . TX 79905-2120 x

OWNER: ESPINOZA FERMIN & ESPERANZA D

2016 OVERAGE AMOUNT  $49.76

b: CITY OF EL PASO. 3 EL PASOISD. 6: COUNTY 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 thus letier. 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. [f the taxes were paid by

your mortgage ‘title company or any other party. you inust obtain a wnitten letier of release in order for the refund 1o be issued in vour name, If you
did not make the payment(s) on this account. please forward this letier to the person who paid these taxes. You may also request the transfer of
this overpaviment Lo other 1ax accounts and ‘or 1ax vears in the space provaded or by attaching an additional sheet if necessary. Your apphcation lor
refund must be submitted within three years from the date of the overpaviment. or vou waive the right to the refund (Sec. 31.11ch Goverming body
approval 15 required lor refunds tn excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND: BRIt oo [T 18 Tole W1 o TR0 eluliotod o] ) SE TS BT and submitted with supporting decumentation te be valid.

Step 1. Identify the refund RGN GRITERG IR R ESVETR(GK
recipient.

i Name
Show information for — e
whomever will be recenving  Address

.I-)ayume Phone No.: E-Mait Address.
Step 2. Provide payment Paytnent made by 5 o ~
information.

Please attach copy of cancelled
check. oniginal receipt. online
payment confirination or

bank credil card slalement. TOTAL AMOUNT PAID (sum of the above amounts
Step 3. Provide reason for Piease check ane of the follewing:
this refund.

Please list any accounts and or
years that you intended to pay 1 averpaid this account Please refund 1he EXCESS 10 the address listed in Step 1.
with this overage.

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

1 want this payment apphed to next year's taxes.

This pa)mem should have been appled to other tax accoum(s) and or year(s) escrow (listed bclcm)

Step 4, Sign the form. o -By signing below, [ 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 siatement on this application. you could be found
be processed guilty of a Class A misdemeanor or a state jail feleny under the Texas Pena! Code, Sec 37.10.)

SIGNATL RE OF REQUESTOR tRi'QT. IRED) PRINTED NAME &. DATE L/

Sl _ , H £ €cpnzd

TAX OFFICE USE ONLY: g )ppmktd Der:ed

v82.1.7 Print Date: 06/08/2021

Dale




e Depostt Stalus

LUZR
ACT80122 v1.90

Summary Quary

Deposit No.
|1A02221779
Checl/Receipt

images _ Deposit No.
T11032000003

T11261900003
[ lA01161978
B 702021840013

| Aezzr7e
1 aP170223
1 lap170223
\aP170223
0201161002
|1 [MB01311548
B xoras0m7
X0131131014

Ty T —

Notes |

_DEPOSIT [Remitance|  Detail

Account No.

710999901903 100

Reaceipt

Dats
11/02/2020
1172612019
01/16/2019
101/31/2018

Fort e

| D2722120%

02/22/2017
(02/22/2017
lo2/2212017
l02/01/2016
l01/29/2015
01/24/2014
01/31/2013

Ramii
Seq No.
144769488

42028645

139946538
137681735

291570

34915260
134915260
34915260
31503329
28398688
25267482
22834552

Check
No.
02802
102473
2104
01828

1861

1561
11561
11561
01199
|944
00662
00408

09/30/2021 10:46:31
ACTEP

GoTo

Remit SeqNo.  Check No. Payment Amount

I i
Payment Payment Apphied Transaction Account
Type . Amount Amount  Type  No
[CH | $1,359.61 $1.359 61 PA [T10995901303100
|CH | $1.360 67 £1,360.67 PA T10993901503100
ICH $1.269 55 $1.269 55 PA [T10999901903100

CH| s113656  $112154 PA T10399301503100
CH  $140181  §140181 PA 1053990150310

e

ICH | $0.00 $0.00 TR T10999301903100
CH | 50.00 $49 76 TR [T10399901903100
i 5000 $43 76 LG |T10999901903100
CH|  $129898 §1.298 98 |PA T10999201903100
CH .| $152129 $1.52129 [PA (T10939901903100
CH| 3135608 $1,366.08 [PA T10999901903100
CH|  §130025 $1.300 25 [PA T10999901903100

Applied Total $29,208 54

Payer
ESPINOZAFERMIN &ES |
ESPINOZA FERMIN 8 ES |
ESPINOZA FERMIN & ES
ESPINOZA FERMIN & ES

 ESPINOZA FERMIN & ES
" ESPINOZA FERMIN & ES
ESPINOZA FERMIN & ES
'ESPINOZA FERMIN & ES
IESPINOZA FERMIN & ES
IESPINOZA FERMIN & ES
[ESPINOZA FERMIN & ES
[ESPINOZA FERMIN & ES




RESOLUTION

WHEREAS, pursuant to Section 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 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, Andres Ibarra through Select Portfolio Servicing Inc. (“Taxpayer™)
has applied for a refund with the tax assessor for their 2016 property taxes that were overpaid on
March 31, 2017 in the amount of $45.10 for all taxing entities; and

WHEREAS, City Counci! may extend the deadlinc 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 Andres Ibarra 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 $45.10
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:
Ul}\a r\j \' szv-f‘ Mo . .
HNaia 0. Pasidlas
Wendi N. Vineyard Maria O. Pasillas, RTA
Assistant City Attorney Tax Assessor/Collector

21-10020728 002 | 1114280
Tux Refund Regquest Resolutson | Andres barva (345 §0)
WNV



! !Ji \J;"F\UL‘-
REGEIVED

JUL 30 20

MARIA O, P-\bILL AS. RTA
CITYOFEL P-\SO TAX ASSESSOR COLLECTOR

221 N. KANSAS,STE 300
“TEL PASO, TN 79901
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.gov/tax-office
Geo No. Prop ID
T172-999-0090-1300 36396

Legal Description of the Property

\é—) 9 TERRACE HILLS LOT 7

SELECT PORTFOLIO SERVICING INC 10023 MERCEDES 5T
3217 SOUTH DECKER LAKE DR
SALT LAKE CITY . UT 84119

OWNER IBARRA ANDRES

2016 OVERAGE AMOUNT 545.10

1. CITY OF EL PASOQ. 3. EL PASQISD. 6 COUNTY 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 ths letter. If you paid the 1axes on this

account and believe you are entitied to a refund. please complete the application below. sign 1t. and return it to our office. [T the laxes were paid by

vour mortgage title company or any other party. you musi obtain a written letler of release 1n order for the refund to be 1ssued in your name. Il vou
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 1ax accounts and or 1ax 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 vou waive the right 1o the refund (Sec. 31.11¢), Governing body
approval 1s required for refunds in excess ol S2300.

NI EORY 1o o) Qo) Lo RSN -4 3 BN TR I'his application must be completed. signed. and submitted with supporting documentation te be valid.

Ee;)i it‘ientifg« IS ‘ho should the refund be issued to;

recipient. Name: T arr@-_&n €5

Show infonmnation for

whomever will be receiving Ed—fe“'_Mﬁ& éﬁ Sf_ g
the refund. City. State, Zip: EI Pﬂéﬂ' T/r ;?qqz,?_ 38[6

Davume Phone No.: E- Méul Adérew_ :

Step 2. PrO\'ide-iJa)'mcnt PFavinenl made by Check No Date Paid
information.

Please auach copy of cancelled E)'g @8 LQg ‘3 ‘ j
sheck. original receipt. online T =
wayment confinmation or
bank credit card statement. TOTAL AMOUNT PAID (sum of the above amounts
Step 3. Provide reason for Plcase check one of the following:
this refund. I paid lhns account in error and I am entitled to the refund
Please list any accounts and or - TL
years that you intended to pay X Tos erpald this account. Please refund the excess to the address listed in Step 1.

with this overage

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

This pavment shouid have been applied to other lax HI-E-C;);..I.TII(S} and ‘or vear(s). escrow {listed-be-l;:m ]

Step 4. Sign the form. By signing bclo\\ 1 hereby apply for the refund of the above- descnbed !aaes and certify that the information |
Unsigned applications cannot  have given on this form is true and comect. ( 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. )

SIGNATURE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE

§/y Shony Qo Sherry Tames /
TAX OFFICE USE ONLY __)Q.pprmed : Denied B}':@ _ Date: ﬁ@m
e { sl

—
v52.1.7 Print Date: 06/087202]



LUZR
ACTBO122 vi.50

b

| DEPOSIT |Remitlance| Detail

Summary Query

Depostt No.
|AQS061775
Check/Receipt
Images - Dapasit No
[ 'm2022000001
IM1922000001
B01021965
|AD5091681
|A05091881
AC4061775
|AD4061775
A04061775
RC210730
RC210730
'RC210802
IRC210802

MO 200y Lhen 10 HOOT 54012 inscorod Ao

G{:Tcr.,i

MAL07, lle

Account No. .
T17299900901300)

Receipt Remit Check
_ Date SeqNo. No
12/18/2020 145355774 (1194572
12/20/2019 42369717 (1172042
12/31/2018 |39590693 (3149

05/09/2018 (38237601 [129615
05/09/2018 138237600 (123470
03312017 35204508 (556865
03/31/2017 35204508 556865
03/31/2017 35204507 556814
03/31/2017 35204508  |556865
03/31/2017 (35204508 556865
03/31/2017 135204508 556865
03/31/2017 35204508 556865

Remit Saq No.

Payment Payment
Type  Amount
CH |$48,366,101 53
CH 544,995 999 26

CcH §2.124 87
CH | $290 24
CH $2.23258
CH st |
CH | $29126
'cH $122.85
CH | $45 10-
ICH | $45 10 |
lcH | $45.10
ICH | $45 10

Applied Total

Check No. Payment Amount
Applied Transaction Account
Amount _Type _No.

$2.267 51 [PA T17299900901300
$2.232 45 PA [T17299960901300
$2.124.87 |AA T17299900901300
$290 24 |PA [T17299900901300
$2.232 58 |PA [T17289900901300
$4510 LG T17299500301300

$246 16 [PA |T17299900901300
$2438 77 |PA (T17299300901300
$45 10- TR 'T17299900901300
$45 10 (TR T17299900901300
$45 10- TR T17299900901300
$45.10 (TR (T17299900901300

$34.104 92

[ Sumemary |
Paymant Agreement No.

Payer

12200-GOVERNMENT EMF

12200-GOVERNMENT EMF
PAREDES CAROLINA
25056967-SELECT PORTF
25056967-SELECT PORTF
 25056967-SELECT PORTF
26056967-SELECT PORTF
25056967-SELECT PORTF
126056967-SELECT PORTF
BUTTERWORTH CARME!
'BUTTERWORTH CARME}
29949073-IBARRA ANDRE




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 (¢-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, Esther E. Kim (“Taxpayer™) has applied for a refund with the tax
assessor for their 2017 property taxes that were overpaid on January 31, 2018 in the amount of
$21.00 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 Esther E. Kim 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 $21.00
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:
w ¢ , :
aia O Paodlan
Wendi N. Vineyard Maria O. Pasillas, RTA
Assistant City Attorney Tax Assessor/Collector

26-10020728.002 | 1114288
Tax Refund Request Resolution | Esther E. Kim ($21.00)
WNV



MARIA O. P&SILL-\S RTA

CITY OF EL PASO TAX ASSESSOR COLLECTOR JUL 30 2021
221 N, KANSAS, STE 300
_ _ EL PASO. TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.gov/tax-office
Geo No. Prop 1D
T213-999-0090-2000 78862
Legal Description of the Pml:uart__\T ]
tf.—, % THE HIGHLANDS =2 LOT 2(1{3670,00 SQ
FT)
KIM ESTHER E ' ‘QJ

912 ECH FFS DR
6912 ECHO CLIFFS DR WISl

EL PASO, TX 79912

CWRER KIM S5LNG 5

2017 OVERAGE AMOUNT 521.00

- CITY OF EL PASO.3 EL PASQISD. 6 COLUNTY OF EL PASO. 7. EL PASO COMMUNITY COLLEGE. 8: UNIVERSITY MEDICAL CENTER OF EL
PASO

Dear Taxpayer.

Cur 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 arc entitled to a refund, please complete the application below, sign it. and retum 1t to our office. If the taxes were paid by
your mortgagetitle company or any other party. you must obtain a written letter of release 1 order for the refund to be i1ssued in your name. If you
did not make the paviment{s) on this account. please forward this lctier 10 the person who paid these taxes You may also request the transfer of
this overpayment 1o other tax accounts and'or 1ax vears in the space provided or by attaching an additional sheet if necessary. Your applicauon for
refund must be submitted within three years from the date of the overpayment. or you waive the right to the refund (Sec. 31.11¢) Goverming body
approval 1s required lor refunds tn excess ol 52300,

N o N To A Yol 80 001 0 R AN RS 3 2 DAY VR [ 1is application must be completed, signed. and submitted with supporting documeniation 1o be valid.

Step 1, Identify the refund  [RRUEHUBNRUEQITEREREEURTES
recipient, Name:

Show informauon for —_— E’M K'Uﬁ
whomever will be receiving  Address: (9,2 = -ps 1P DR /

the refund. Cuty. State, Zip: EL- Fﬁio <, 7947
.Da_\-time Phone No.: qg) (,'_?,7' ~ 24 g0 E-all Address: -

Payment made by: Check No.

Step 2. Provide pavment
information.

Please attach copy of cancelled Efﬂﬂ&g !{_ 1M . 5' 8"{

check. onginal receipt. online
payment confirmation or

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.

i I paid this account 1n error and 1 am entitled to the refund.
Please list any accounts and 0T — - e / i

vears thal you intended to pay ™% [overpaid this account, Please reﬁmd the excess to the address histed in Step |
with this overage

I want this payment applied 10 next year's taxes

This pavment should have been applied to other tax ac»oum(s) and or ) ear(s) escrow (listed below):

Step 4. Sign the form. By sugnmg below. I hereby apply for the refund of the above-described taxes and certify 1hal the mfon'nanon 1
Unsigned applications cannot  have given on this form 1s true and correct. ( If vou make a false statement on this application. you could be found
be processed. guilly of a Class A misdemeanor or a state jail felony under the Texas Penal Code. Sec. 37.10.)

SIGNATLRE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE /
¥ hwll; é%v ESTHER 1Kam

OFFICE USE ONLY: wma ed  __ Denied % @:{M

v52.1.7 Print Date: 06/08/2021




e Deposil Stalus

Applied Total

$70,769 83

| Notes | GoTo |
LUZR 09/30/2021 10:46:31
ACTB0122 190 ACTEP
_DEPOSIT [Remtiance| Dete
Summary Query -
- Semmary |
Deposit No. Account No. ] Remit SeqNo.  Check No. Payment Amount Paymant Agreemant No.
|A02161875 T21393900902000| ! | [ i
Check/Receipt Receipt  Remit Check Payment Payment Applied Transaction Account
lmages DepositNo.  Date  SeqNo.  No Type . Amount . Amount  Type Mo ARl
I RF20011s 01/0312020 142651353 05226 CH | $0.00 $0.00 DA (T21399900902000 KIM SUNG S =
i RF200115 01/03/2020 42651353 (05226 CH | $0.00 $0.00 ‘DA T21399900902000 KIM SUNG §
' RF200145  [01/03/2020 42651363 05226 CH 50.00 | $0.00 DA [T21399900902000 KIM SUNG S
I [RF200115 101/03/2020 (42651353 05226 CH | 50.00 | '$0.00 DA T21339300902000 KIM SUNG S
| rF200115 01/03/2020 42651353 (05226 CH $0.00 $0.00 ‘DA |T21399900902000 KIM SUNG S
B 01032000007 |01/03/2020 42651353 (05226 CH $3852.27 $3.852.27 |PA T21399900302000 KIM SUNG S
© [EC01081998  01/08/2019 39804483 [CCO02252199  EC $3,705.36 $3.706.36 |PA T21399900902000 26889982-ESTHER EARI |
[ 02161875 |01/31/2018 37824756 |5184 CH $32100 | $300.00 [PA T21339300902000 26248683-KIM ESTHER E
| MnEtErs 0312018 37B7S6 B184 CH SI2000 S2100 LG T21393000902000 | 26248683KIMESTHERE
B 01301840020 [01/30/2018 37488992 00106 CH | $306050 5306050 [PA (T21399900902000 KIM SUNG S
B 0110171009 01/10/2017 33923938 (01157 CH $320022 | $320022 [PA [T21399900902000 KIM SUNG S
| A03241665 0312472016 32057072 [1056 CH | $224 26 $224 26 [PA [T21399900902000 KIM SUNG S




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, Sierra Title Company Inc. (“Taxpayer") has applied for a refund with
the tax assessor for their 2017 property taxes that were overpaid on August 21, 2017 in the amount
of $26.00 for all taxing entitics; 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 Sierra Title Company Inc. showed a good cause 1o extend the
deadline to apply for a refund of the overpayment of the 2017 taxcs and the tax refund in the
amount of $26.00 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:
"Q) (l NV U—C{\—r& : .
ﬂfm 0. faodlan
Wendi N. Vineyard Maria O. Pasillas, RTA

21-10020728 002 | 1 114296
Tax Refund Request Resolution | Sicera Title Company Inc. (526 00)
WNV



MARIA O, P-\SILL AS.RTA JUL 30 202
CITY OF EL PASO TAN ASSESSOR COLLECTOR
221 N. KANSAS, STE 300
_ EL PASO, TX 79901
PH: (91%5) 212-0106 FAX: (915) 212-0107 www.elpasotexas.govitax-office

Geo No. Prop ID
V893-999.0520-0100 283774
/ Legal Description of the Property

Q $2VISTA DEL SOL LOT 18280 SQ ¥T1
SIERRA TITLE CO @ 2112 ABRIL DR
1600 LEE TREVINO STE Bl
EL PASO, TX 79936 7< ]
OWNER SOLIS MARIA A

2017 OVERAGE AMOLNT  §26 00 \/

1: CITY OF £L PASO. 3. YSLETA ISD. 6 COLUNTY OF EL PASQ, 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 hsted above as of the daie of this letier. 1f vou pard the 1axes on this
account and believe you are entitled Lo a refund. please complete the applhication below. sign i and retum it 10 our office. If the taxes were paid by
your morigagetitle company or any other party. vou must oblain a wntlen letter of release in order for the refund to be 15sued in vour name. IT you
did not make the pavment(s) on this account. please forward this letter 10 the person who paid these taxes. You may also request the wransfer of
this oy erpavment to other tax accounts and or tax years in the space provided or by attaching an addiional sheet if necessary. Your application for
refund must be subimitted within three vears from the date of the overpayment, or vou waive the right to the refund (Sec. 31 11ct Governing body
approval is required for refunds m excess of $2500

EV M laky pleh W dd} B4 o]0 AR RGN 3.1 A ELY V E i his application must be completed, signed, and submitted with supporting decumentation te be valid.

AR R AL B Who should the refund be issued to:

recipient. , €fﬂt_ﬁ‘!-l¢- ang'D_qm\a “Ind . /

Show information for

\;]homfc\'cdr will be receiving Address: I‘g o0 M 8 TTYevind Df’ “e. \6 o4 )

the refund, City, State, Zip: E:,"s 'pﬂe() “_\L /? g (!a 2} b |
Daytime Phone No.. (564 3,7 3-C 0 E-Mail Address: L) i B Servaditk

Step 2. Provide payment Pavment made by: Check No. Daute Paid " A aid ' Lim

information.

Please attach copy of cancelled
check, original receipt. onling
pavinent confirmation or _

bank credi card statement. TOTAL AMOUNT PAID (sum of the above amounts

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

;‘;'Z::f]f'::' accounts andfar pald this account in error and I am entitled to the refund. l/
ease list any —

vears that vou intended to pay 1 overpaid this account Pleace refund the excess to the address hsled n Step 1.

with this overage. [ want this payment applied 10 nexi year's taxes,

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 hereby apply for the refund of the above-described taxes and certify that the information |
Unsigned applications cannot have zidEn on this form 15 true and correct. ( If you make a false statement on this application. you could be found

be pr})cessed. l .'i \M gumy 0{ a CWIME]M] felony under the Texas Penal Code. Sec. 37 10.)

SIg?éATURE OF REQUESKORIRIQUIRED) PRINTED NAME & DATE

[ estie, > WO\ Pradegte 1-27-2

TAX OFFICE USE ONLY: mprm'ed __ Dened  By: Dm:@ﬂl & [ﬂ

v§2.1.7 Print Date: 067082021




& Deposd Stalus

HT NO (VBA390305200100): PAYMENT AGREEMENT #42584 ACCOUNT|S)

LUZR V8399905200100, 09/30/2021 10:46:31
ACTB0122  v1.90 1152009, MONTHLY PAYMENT AMOUNT: $163.18 ACTEP
DEPOSTT_|Remitiance L
Summary Query
Summary |
Deposit No. Account No. Remit SeqMNo.  Check No. Payment Amount Payment Agreemant No.
|A08211778 V8939990520010 ' ! |
Check/Receipt Receigt  Remit Check Payment Payment Applied Transaction Account
\Images  DepositNo.  Date  SeqNo.  No Type _ Amount Amount Type ___ No e A A
| M2022000001  [12/18/2020 45355774  [1194572 CH | $48,366,101 53 $2.277 42 PA [v89399905200100 2200-GOVERNMENT EMF =
[ M1922000001 [12/20/2019 42369717 1172042 CH | 844,995 999 26 $2.227 62 PA (V89399905200100 2200-GOVERNMENT EMF
([ M1822000001  [12/21/2018 33414548 1147143 CH ($4026201299 $225829 PA V89399905200100 12200.GOVERNMENT EMF
([ IM1722000001  [12/21/2017 36425811 [1111056 CH 5'35 016,191 61 $2.686.31 PA V83399905200100 2200-GOVERNMENT EMF
| |A0B211778 (0872112017 136622923 [034507 $333.28 $307.28 |PA (V83329905200100 |20893081-SIERRA TITLE ¢

EC08021768  |08/01/2017 |35590403 CC001693018 |EC | $500.00 | $500.00 |PA V89399305200100 125639612 VR PAYMENT

|EC06011768  [05/31/2017 |35411646 | CC001668299 [EC $500 00 $500 00 [PA [V89399905200100 25571613-IVR PAYMENT

[EC04031798  (03/3172017 |35189034  CC001631610  |EC $300 00 $300 00 [PA V89339905200100 254842521VR PAYMENT

EC01311798  01/30/2017 (34587469 |CCO01545750 |[EC |  $1.017.51 $1017.51 [PA [V89399905200100 25276132-VR PAYMENT

EC08011668  07/31/2016 32551084 CCO01352467  [EC | $400 00 $400 00 [PA [VB9399905200100 24789601-VR PAYMENT

EC07181668  07/17/2015 32500840 CCO01346071 |EC $161.00 $16100 [PA (v89399905200100 24770989-VR PAYMENT
Applied Totat $50,094 26




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, East Smart Choice LLC, (“Taxpayer”) has applied for a refund with
the tax assessor for their 2016 property taxes that were overpaid on January 18, 2017 in the amount
of $469.58 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 East Smart Choice LLC, 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 $469.58 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:
Ulka fd \.{ Vij‘-fl\‘ )
\ufm 0 foodlas
Wendi N. Vineyard Maria O. Pasillas, RTA
Assistant City Attorney Tax Assessor/Collector

21-10020728.002 | | 14286
Tax Refund Request Resolution | East Smart Choice LLC ($469.58)
WNV



TAX QFFIE

\LARIA O, PASILLAS. RTA RECEIVED
CITY OF EL PASO TAX ASSESSOR COLLECTOR JUL
331 N. KANSAS, STE 300 30 202
_ EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-6107 www.elpasotexas.govitax-office
Geo No. Prop ID
i V893-599-0750-3900 255491
J Legal Description of the Property

TAIVISTA DEL SOL =13 LOT 20

EAST SMART CHOICE LLC ‘Q/% 2117 TRAWOOD DR
1729 WESTON BRENT LN STE B
EL PASO, TX 79935-3013

OWNER EAST SMART CHOICE LLC

WMEOVFRACE AMOINT  S4A0 53R

1. CITY OF EL PASDL 5 YSLETA ISD. & COUNTY OF EL PASD. 7 EL PASO COMMUNITY COLLEGE. £ UNIVERSITY MEDICAL CENTER OOF EL
PASC

Dear Taxpaver.

Our records indicate that an overpaymenl exists on the propertyv tax account hisied above as of the date of this letter. If vou paid the 1axes on ths

account and believe vou are entitled to a refund. please complete the application below. sign it. and return 1t to our office. IT the Laxes were paid by

vour mortgage utle company or any other party, you must oblain a writien letter of release in order for the refund to be 1:sued in vour name. If vou
did not make the paymentis) on this account. please forward this letter 1o the person who paid these taxes. You may also request the transfer of
this overpayment Lo other tax accounts and or ax vears in the space provided or by attaching an additional sheet tf necessary. Your applicahon for
refund must be submutted within three years from the date of the overpayment. or you wan e the nght 1o the refund (Sec. 31.11c). Goveming body

approval 1s required for refunds i excess of S2500.

BV BIsE NS IOAS 10 8 {0 X U0 N LR 11 2 DY EERN | 1iis application must be compleied. signed. and submitted with supporting documentation to be valid.

-Stcp (R GITG SR TS (TO G A Vb should the refund be issued to:

recipient, Name: ﬁk& j/LD e

Show information for

whomever will be receiving  Address: 19 7_..‘1 V\-; Q81"0n E)’)’En’{’ .E,WL.E, ) S‘Iﬁ B_ e

the refund. Cu\ State. Zip; EL pA__gO ) )( q—q?&_s’- |
Daytime Phone No.. 2 E-Mail Address: O&SLQV MaA @ ]“ oM

Qp_'.’_. Provide p_a'_\ ment Pavment made by: Date Paid Amount Pzid
information.

Please attach copy of cancelled
check. enginal receipt, online
payment confirmation or S VS g e e ok
bank ‘credi card statement. TOTAL AMOUNT PAID (sum of the above amounts
Please check ene of the following:

Step 3. Provide reason for

this refund. 1 paid this account n error and [ am enm]ed to the refund.
Please list any accounts and or - —_— = e
vears that vou mtended 1o pay I overpaid this account. Please refund the excess to the address listed in Stcp 1.
with this overage ¢ I want this payment applied 1o next vear's taxes
This pavment should have been applied to other tax account{s) and or year(s). escrow (listed below):
Step 4. Sign the form. By signing below, I hereby apply for the refund of the above-described 1axes and cerufy that the information |

Unsigned applications cannot
be processed.

SIGNATURE OF REQUESTO (REQL!RED) PRINTED NAME & DATE 3
‘/ﬁmj\(% H < s Engt St (Juica )
]
(Ml OFFICE USE ONLY: Dapprm ed : Denied By (@ Date: O—J}gom
’ L il S

v82.1.7 Print Date: 06/08:2021

have given on tlus form is true and correct. ( If you make a false statement on this application. you could be found '
guilty of a Class A misdemeanor or a state jaul felony under the Texas Penal Code. Sec. 37.10.) ‘/




= Peposi Stalus

GoTo'..

Remit SeqNo.  Check No.

Payment Payment

09/30/2021 10:46:31
ACTEP

Applied ' Transaction

Payment Amount

Account
No

 Notes |

LUZR
ACT80122 v1.90
DEPOSIT |ReMmilance| Detet .

Summary Query

Deposit No. Account No.

X0118171002 V89399307503900]
Check/Receipt Receipt ~ Remit Chack
|images DepositNo. _ Date  SeqNo Mo
U0 |o011221218 0111212021 46014803 [1072
B xo113201002 (04132020 42870104 (01062
B xi210181001  1210/2018 39208247 (01049
X0102189004  01/02/2018 (36665185 (01046
X0118171002  01/18/2017 34093728 01042
XO118171002 (0171812017 34093728 01042
[ [0121815225  [12/18/2015 (30401242 1034
T AI2041473 [12/0412014 (27115720 |1007
0203141063 [01/31/2014 25609960 (01561
. [ECO1151315 (01152013 122398141 | CCO00574230

|A04241263  [04/24/2012 20839790 161537
A07251140  [07/26/2011 |18703131 |96380

Applied Total

$4.931 14 PA 'V89399907503300
$479159 PA V89399907503300
$476364 PA V89399907503900
$4342 84 PA V83399307503900
$4.268 84 |PA V89399907503300
546950 LG \Veu39aa07503900
$4.045 65 [PA (V8939907503900
$4.253 06 |PA [V89393907503900
$4.177 22 |PA |V83399907503900
$2. 11767 PA (V89399907503900
$2,089 13 |PA 'V89393907503900
$2.366.02 PA V8939990750390

$64.273.70

Typs ~ Amount  Amount  Type
ICH!  $493114

ICH| 8479159

CH $4.76364 |

CH|  $434284

CH|  $4.73842

CH 3473842 | 346958
ICH| 8404565

ICH $4.253.06 |

lcH $4.177 22

IcH|  s2.11767

IcH | $2.089.13

CH  $236602

Payment Agreemant No.

Payer
2915850 1-EAST SMART C
EAST SMART CHOICE LL
'EAST SMART CHOICE tL
'EAST SMART CHOICE Li
[EAST SMART CHOICE LL
| EAST BMART CHOICELL
124182526 EAST SMART C
23427318-EAST CHOICE |
PAN MING L
22253654-MING LONG PA
20734345 REVERSE MOF
'20734345-REVERSE MOF




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, Sierra Title Company (“Taxpayer") has applied for a refund with the
tax assessor for their 2016 property taxes that were overpaid on February 07, 2017 in the amount
of $13.58 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 Sierra Title Company 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
$13.58 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:

Wil e )lw 0 faodlao

Wendi N. Vineyard Maria O. Pasillas, RTA

21-10020728 002 | 1114301
Tax Refund Request Resolution | Sierra Tutle Company ($13.58)
Wiy



Assistant City Attorney Tax Assessor/Collector

21-10020728.002 | 1114301
Tax Refund Request Resclution | Sierra Tille Company (813.58)
WNY
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TAX OFFICE
RECEIVED

MARLA O. PASILLAS, RTA AUG 04 2021
CITY OF EL PASO TAX ASSESSOR COLLECTOR
331 N. KANSAS, STE 300

EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 www.¢jpasotexas.govitax-office
Geo No. Prop ID
H779-091-7910-0170 08688

% Legal Description of the Property
791 HORIZON CITY =281 LOT 7 ( 21779.00
SQFT)

SIERRA TITLE COMPANY T

780 N RESLER DR SUITE B # 1 —5 (1_5(0

EL PASO.TX 79912

OWHKER: NEW HORIZON JOINT VENTURE

"0!6 0\ ER \CE \'\IOL\‘T 313.58 /

6 COUNTY OF EL PASO. 7 EL PASO COMMUNITY COLLEGE. & UNIVERSITY MEDICAL CENTER OF EL PASQO. 100 CLINT ISD. 14. HORIZON
REGIONAL MUD. 15 EMERG SERVICES DIST =1

Dear Taxpayer:

Our records indicate that an overpayment exists on the property tax account hsted above as of the dawe of this letter. 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 it to our office. If the taxes werce pard by

vour mortgage title company or any other party, you must oblam a written letter of release 1n order for the refund to be 1ssued 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 1ax vears in the space provided or by attaching an additional sheet il necessary. Your application for
refund must be submitted wiilun three vears from the date of the overpayment. or vou waive the right to the refund (Sec. 31 11c). Goverming body

approval 1s required for refunds in excess of $2500

Bt W {eR O NTa b 0] 04 00 04 RN RSN L3 0 3 LY LI 1 is application must be completed, signed, and submitted with supporting documentation te be valid.

L0 R G TR SR ER S (LY B V' ho should the refund be issued 1o

recipient. R R
Show mformation far -C CIRRG T 4 {‘( CO ""ﬂ Ay
whomever will be receiving "\dd"““ 1 +0 Sha CLO‘-U M cuA -Lo\, M /
the refund Ciny. State. Zip: {j /){( < T‘}( 7'_??/’2
Daytime Phone No.: U5 " SBY-FY5! E-Mail Address:

Step 2. Provide pavment Payment made by: Check No. " Date Paid Amount Paid

information,

Please attach copy l.'E!'CaI'I-'..'E.“Ed S e rtes _7’_/( é),fﬂ!_a_,!y_ oo
check. orignal receipt. online L;

pavment confirmation or
bank credit card staterent. TOTAL AMOUNT PAID (sum of the above amounts
Step 3. Provide reason for Please check one of the following:
this refund.

I paid this account in error and I am entitled to the refund.
Please list any accounts and or oy

vears thal you intended to pay LT -T overpaid this accounl. Plea:e refund the excess to the address listed in Step L. V
with this overage.

I want this payment applled 10 next vear's 1axes.

This pavment should have been applied to other tax account(s) and or vear(s). escrow (hsted befow)

-Step 4. Sign the form, 'By signing below. | hereby apply for the refund of the above-described taxes and certify that the infonmation [

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 pchessed guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code. Sec. 37.10.) I |
SlGT\AT 'RE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE /

_‘?[ Varioo. Cithade  (lugann Estnade  7/30/2

TAX OFFICE USE ONLY: wpro\-cd " Denied By:@ ,,Cﬂaﬂm

v521.1.7 Print Date: 060872021
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DEPOSIT  Remittance Cietail
Summary Query

Summary
Ceposit Mo Account Ho. ’ Remit Seg Ne. Chech He Payment amount Payment ~greement He
402671777 H77S0317810017¢]
Check/Receipt Receipt Remit Chech Pavment Payment Applied Transachon Acoount
Images CepcsitMe Date Seq No. Hg. Tvpe &maunt Amount  Type
ECOI082158 D1/03/2621 SCEERE2Y  CL063225288  EC S8 28 F1f 28 pa £y HIZRIZOI
BozoTIOTE CE2172020 42285067 142 CH STIG A 15902 P CLIva C sy AGRIZOn
A1130187¢ 11-30:2018 25080827 1%« CH 2131882 S15 14 P& HTTELZITEHICEITH 2E0TETESNEYY HORIZAI
AC122187¢ CI28/2042 27288142 142 H £85¢ &t S1285 P4 ATTRGZITIICRITS ECTETES-NE Y HGRIZ O
AD2071777 0210712017 34779285 004067 |/ CH 5714.29 v $13.58 LG H77909179100170 23953563-SERRA TITLE .
s ——————— S—— ——
AQZETI7TT G207°2017 24773225 Q0<0ET H €712 2% ETCG T Ba HTTECIITHICLNTE IIESIINSERRLS TTLE
RCZ10727 G2/07:2017 22776288 CO2Ge7 CH 31258 31255 TR 3 el
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RZO0(7IE BEMSI1858 2880212 4 S0 12 018 Pa HYTELSITIICLITE MHER L L) 3 MiaxIiE
LGLC G1g1iecy 2sgaszc Al LG ICCC Fa HITECEITSICCITE IHER LT )3 Hiaxlg
@P__f 6 (0’6 Apphed Total Y7L 02
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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, Jose Estrada through Jose and Angelica Estrada (“Taxpayer™) has
applied for a refund with the tax assessor for their 2016 property taxes that were overpaid on
January 31, 2017 in the amount of $80.00 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 Josc and Angelica Estrada 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 $80.00 is approved.

APPROVED this day of ,2021.

CITY OF EL PASO:

Oscar Leeser

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

O N Ve
W iggh Noia 0 oodlas

Wendi N. Vineyard Maria O. Pasillas, RTA

21-10020728.002 | 1114304

Tax Refund Request Resclution | Jose & Angelica Esirada (380.00)
WNV



Assistant City Attorney Tax Assessor/Collector

21-10020728.002 1114304
Tax Refund Request Resolution | Jose & Angelica Estrada ($80.00)
WNV



YAV Il ol |1
RECEIVED

AUG 06 2021

MARIA O, PASILLAS, RTA
CITY OF EL PASO TANX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300

" EL PASO, T\ 79901
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasatexas.govi/tax-office
Geo No. Prop ID
$137-999-0390-7500 630227
1ega| [_):s.cription of the Property T
BLK 39 SANDSTONE RANCH =9 LOT 75
ESTRADA JOSE & ANGELICA 11337 WEST RANCH CT 79934

11337 W RANCH CT @
EL PASO . TX 79934-3160 /&)S
>< i OWNER. ESTRADA JOSE

2016 OVERAGE AMOUNT $63.00 \/

1: CITY OF EL PASO. 3. EL PASO ISD. 6 COUNTY OF EL PASC. 7: EL PASO COMMUNITY COLLEGE. 8§ UNIWVERSITY MEDICAE CENTER OF EL
PASQ

Dear Taxpayer.

Our records indicaie 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 you are entitled to a refund, please complete the application below, sign 1t. and return it to our office. If the taxes were paid by
vour mortgage title company or any other pantv. you must obtain a written letter of release in order for the refund to be issued in vour name. If vou
did not make the pavment(s} on this account. please forward this letter to the person who paid these taxes. You may also request the transfer ol
this overpayment 1o other 1ax accounts and or tax vears in the space provided or by attaching an additional sheet 1f necessary. Your apphication for
refund must be submitied wathin three years from the date of the overpayment. or vou waive the nght to the refund {Sec. 31.11¢). Goveming body
approval 1s required for refunds n excess of $2500.

LY BN N LA L0 3 00 o 4 BB TN 11 A A EAY I FR [ his application must be completed, signed, and submitted with supporting documeniation ta be valid.

LY W TR R T U Y 'ho should the refund be issued to:
recipient, . =
p Name:  \o<o Estvnd

Show infonnation for

whomever will be recenving Address: k\%g‘? w "' Q\WL\

v

the refund City. State, Zip: e \ aso -("X vq a 'gq

Davtime Phone No.: 7 T E-Mail Address
gp 2. Provide p:;\._\.'l-ncﬁt.-_ Payment made by: Check No. * Dale Paid ' Amount Paid
information.
Please attach copy of cancelled 606.1 ‘ 3‘ l_} % 80 ! O O
check. ongmal receipt. anline ' T ] L

pavment confirmation or

TOTAL AMOUNT PAID (sum of the above amounts

PMease check one of the following:

Step 3. Provide reason for
this refund.

. I paid this account in error and | am enutled to the refund.
Please hst any accounts and'or —— o R : = o

vears that vou mtended to pay | 9, I overpaid this account. Please refund the excess to the address listed in Step 1. \ f

with this overage 1 want this payment applied to next vear's taxes,

This paymemt should have been applied to other tax accc.y-u.nt(s.] and or year(s). escrow (listed bel-ow)

Step 4. Sign the form. By signing below, [ hereby apply for the refund of the above-described taxes and cerufy 1I;at the information |
Unsigned applications cannot  ave given on this form 1s 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

Eolenda 08/0

{ OFFICE USE ONLY: mpmved __ Denied By:___@ Dalefﬁglm)bj
— -

AT A~

vS2.1.7 Print Date: 06/082021
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Ceposit No Account Ho.

XDZ0Z171028 513?99932§0FEDOI
Check/Receipt Receipt Remit
images Ceposit Nos Date Seq Mo.

X0202171028

ceTeli

AlZZziEEs S22

120222008 20401872 80252

of 129

01312017 34797898 18087 ¥
12200080001 12222015 2482276 212

2 =

R &f&?’ - T

AR

Remt Seq Ne.

Pavment Payment
Type Amaunt

CH $80.00

CH 2217125287

ZH S1LC Gaf 2
Lpplied Total

i et b Jg:u "'lf an.f\-wlm

T %"'M%‘,ﬁ

Check Ne Payment Amcunt

appled Transacton Account

Amount  Type 1o
$80.00 LG S513799903507500

T
I
[
[
P
i

TP T
e i o

§51 ]
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08/05/2021 1004 23
ACTEP

Summary
Payment sgreement Ng
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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, JNC Development, INC. (“Taxpayer™) has applied for a refund with
the tax assessor for their 2016 property taxes that were overpaid on January 24, 2017 in the amount
of $687.30 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 JNC Development, INC. 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 $687.30 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:

WA N VoA
a }tm O fopdlan

Wendi N. Vineyard Maria O. Pasillas, RTA

21-10020728.002 1114303
Tax Refund Request Resolution | JNC Development, Inc. (3687 30)
WNV



Assistant City Attorney Tax Assessor/Collector

21-16020728.002 | 1114303
Tax Refund Request Resolution | INC Development, Inc. ($687.30)
WNV



Taa urkiuts
~REIVED
AUG 06 2021

MARIA O. P-\bILL-\S RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR BY:
221 N. KANSAS, STE 300

] _ EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.govitax-office
Geo No. Prop 1D
X379-000-3030-1000 30713
/ Legal Description of the Property

T4TSP3ISEC3T&PABST 2147 W 12 0F
SW 1 40FSW140FSWI14(500A0)

JNC DEVELOPMENT. INC CARRIED WITH X37999930301 000

12360 MONTWOOD DRIVE

EL PASO , TX 79928

X/)?\)\ OWNER. WALNUT CREEK LLC

2016 OVFRAGF AMOUy S6R7.30

6 COUNTY OF EL PASO. 7 EL PASO COMMUNITY COLLEGE. 8 UNIVERSITY MEDICAL CENTER OF EL PASO. 9 SOOQORRO (50,
HORIZON REGIONAL MLUD. 15. EMERG. SERVICES DIST =1

Dear Taxpayer

Our records indicate that an overpayment exisis on the property tax account listed above as of the date of this letter. If vou paid the taxes on this
account and believe yvou are entitled 1o a refund. please complete the application below. sign it. and return 1t to our office. If the taxes were paid by

vour mortgage ‘title company or any other party. you must obtamn a written letter of release in order for the refund to be issued in vour name. If you
did not make the payment(s) on ihis 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 years m the space provided or by altaching an additional sheet if necessary. Your apphication for
refund must be submitted within three vears (rom the date of the overpavment. or you watve the right to the refund (Sec. 31.11¢). Governing body
approval 1s requured for refunds in excess of $2300,

APPLICATION FOR PROPERTY TAX REFUND: pplication must be leted, signed. and submitted with supporting documentation to be valid.

Step 1. Identify the refund
recipient.

N :
Show information for ame:  SNC \DQ..\& L\O'P 1 LAY N P

whomever will be receiving Address: 172 'b,‘:):_} Mq;\_&- ma‘ﬁ ‘-:) e
the refund City. State. Zip: E \ QQQD Tk N o "']O\O\Z6
‘Daytime Phone No.. \S - %gg - YOO E-Mail Address:

Step 2. Provide payment Payment made by: Check No. Date Paid ~ Amount Paid

informaticn. q&qwa}rij;\t5—-” "jj _ 1 LR bBEbZT.S"L

Please attach copy of cancelled N C DU

check. original receipt. onltne
payment conftrmation or —
bank credit card statement. TOTAL AMOUNT PAID (sum of the above amounts
Step 3. Provide reason for Please check one of the {ollowing:

this refund.

Please list any accounts and‘or i

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

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

I want thus payment applied to next year's taxes

This payment should have been applied to other tax accountis} and'or year(s). escrow tiis.t.eTbelo“ ¥

Step 4. Sign the form, By signing below. I hereby apply for the refund of the above- descrlbcd laxes and cemfy that the mfoxmatlon l
Unsigned applications cannot  have given on thig fonm 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 RE TOR {(REQUIRED} PRINTED NAME & DATE /

gliofr o ol %qgmaa_b\u 7
OFFICE USE ONLY: \{ﬂ\ppﬂ)\e __ Denied By Date: kﬁm

v52.1.7 Print Date: 06/08:202§
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AHDREA 0082021 06847 2
ACT80M2Z w190 aCTEP
DEPOSIT | Remittance Detail
Summary Query
Summary
Depestt Ho Account [Ho. Remt Seg Ho Check He Payment Amount Payment Sgreement Hc
AG1Z21741 XE720052820 164¢)
Check/Receipt Receipt Remit Check Pavment Payment Apphed Transacton acogurt
images Deposit Mg~ Cale Segq Ho. He. Type ampunt amosnt  Type Ma Payer
A01241741 0172442017 34232195 S5T177 l/ CH $68,627.52 868730 LG X57900030201000 23051214-JbC DEVELOP
ARIZaETad W-‘-:EEG:? STITE LH 28T G EIET 2L Pa NETHILUIRICIDN0 IAQTIZ4- ML GEVELDP
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RFEITRAZC CUZE20IT 2220627 EV17s CH e ELOR
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RE1T0ZE GUze2017 28220027 €747¢ £H SCLE 242t DA nIVELCIz0ze1040e SALNUT CREERLLS
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MAYOR
Oscar Leeser

CITY COUNCIL

District 1
Peter Svarzbain

District 2
Alexsandra Annello

District 3
Cassandra Hernandez

District 4
Joe Molinar

District 5
Isabel Salcido

District &
Clauda L. Rodriguez

District 7
Henry Rivera

District B
Cissy Lizarraga

CITY MANAGER
Tommy Gonzalez

Internal Audit Office

DATE: August 19, 2021
TO: Maria O. Pasillas, Tax Assessor'Collector Z
FROM: Edmundo S. Calderon, CIA, CGAP, CRMA, Chief Internal Auditor

SUBJECT: Review of Tax Overpayment Refunds that Exceed Three Years

The lnternal 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 (I1A
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:

GARDEA AUTO GROUP CORP 1484-999-1278-1434 $13.62
MARGARITA VELASQUEZ C980-000-0080-1200 $27.54
LILLIAN P WOODS H779-091-7850-0200 $20.00
TEXAS TITLE COMPANY H805-999-0050-1500 $93.78
SERVICE LINK P654-999-0880-6700 $716.81
CLINT DEVELOPMENT CO V899-00-0050-1000 $187.39

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 1 to
17 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 10 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

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

ERING EXCEPTIONAL SERVICES
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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, Gardea Auto Group Corp. C/O Margarita P. Gardea (“Taxpayer™)
has applied for a refund with the tax assessor for their 2016 property taxes that were overpaid on
March 20, 2017 in the amount of $13.62 for all taxing eatities; 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 Gardea Auto Group Corp. C/O Margarita P. Gardea showed a
good causc to extend the deadline to apply for a refund of the overpayment of the 2016 taxes and
the tax refund in the amount of $13.62 is approved.

APPROVED this day of , 202).

CITY OF EL PASO:

Oscar Leeser

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

1A N VoAl
s Nosa 0 Paodlan

Wendi N. Vineyard Maria O. Pasillas, RTA

21-10020728.002 | 1114309
Tax Refund Request Resolution | Gardea Auto Group Corp. ($13.62)
WNV



Assistant City Attorney Tax Assessor/Collector

21-10020728.002 | 1114309
Tax Refund Request Resolution | Gardea Auto Group Corp. (313 62)
WNV



Vha, L rio

LERAS
MARIA O. PASILLAS. RTA RECEIVED
CITY OF EL PASO TAX ASSESSOR COLLECTOR
N 231 N. KANSAS, STE 300 AUG 06 2021
EL PASO, TX 79901
\) PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.gov/tax-office
\ Geo No. Prop ID
\\Q N 1484-999-1278-1434 649070
' S / Legal Description of the Property
v, FLRN MACH SIGN

6975 ALAMEDA AVE
N EL PASO ., TX 79915-3437

* OWNER GARDEA ALUTO GROUP CORP (/

2016 OVERAGE AMOUNT §13.62

I, CITY OF EL PASO. 3: EL PASOISD. & COUNTY OF EL PASO. 7. EL PASO COMMUNITY COLLEGE. 8 UNIVERSITY MEDICAL CENTER OF EL
PASO

y, . .
\ GARDEA ALTO GROUP CORP ._f_) 6975 ALAMEDA AVE
\\ ﬁ C/O MARGARITA P GARDEA Q/

Dear Taxpayer:

Our records indicate that an overpayment exists on the property tax account lhisted above as of the date of tlus leuter, If you paid the 1axes 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 morigage ‘title company or any other party. you must oblain a written letter of release in order for the refund 10 be :ssued in vour name, IT vou
did not make the payment(s) on this account. please lorward this letler 1o the person who paid these taxes. You may also request the transfer of
this overpayvment to other 1ax accounts and ‘or tax years in the space provided or by attaching an additional sheet if necessary. Your application lor
refund must be submitted within three years from the date of the overpayment. or you waive the right 1o the refund (Sec. 31.11¢). Goveming body
approval is required for refunds in excess of $2500

EN B oE N (oA o R LN 3 S RO N 280 A AV OB Thi« application must be completed, signed. and submitted with supporting documentation 1o be valid,

Step 1. ldentify the refund
recipient.
Show information for

whomever will be receiving  Address: 74 27 A A F A
the refund City. State. Zip: Fc.  masl )L/& > 92,/

Daytime Phone No.: E-Mail Address:

Name:

Step 2. Provide payment PPayment made by:
information

Please anach'copyofcancellu:d Cﬁ,u'lf F,u./,d ‘IS I{p 3 z—o I——, W _,b. l L:,

check. onginal receipt. online P
teond o A/

payvinent confimmation or Bl
bank credil card statement. But-[T w7 ETZ s MOUNT PAID (sum of the aboy
Piease check one of the following:

Step 3. Provide reason for

this refund. . 5
) aid this account in error and [ am entitled to the refund.
Please list any accounts and’or

I
years that you intended to pay A\'erpaid this account. Please refund the excess to the address listed in Step 1.
with this overage I want this payment applied to next year's taxes,
This payment shouid have been applied to other tax account(s) and ‘ot year(s). escrow (listed below)

Step 4, Sign the form. By signing below. T hereby apply for the refund of the above-described taxes and certify that the information |
have given on this form 1s true and correct. ( If you make a faise statement on this application, you could be found

Unsigned applications cannot \
guilty of a Class A misdemeanor or a state jai felony under the Texas Penal Code. Sec. 37.10.)

be processed.

\7%_.1& Sitlof oz :
<JTAX_OFHCE USE ONLY: bpmmd i Desied. By

} _

..-"'

| PRINTED NAME & DATE
A (optraat
e OfLO0M. Y ‘_’

Print Date: 06082021

v52.1.7
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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 goveming 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, Margarita Velasquez (“Taxpayer™) has applied for a refund with the
tax assessor for their 2016 property taxes that were overpaid on March 31, 2017 in the amount of
$27.54 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 [T RESOLVED BY THE CITY COUNCIL OF THE CITY
OF EL PASO:

THAT THE City finds that Margarita Velasquez showed a good cause to extend the deadline
to apply for a refund of the overpayment of the 2016 taxcs and the tax refund in the amount of
$27.54 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:
\Q}ﬂ NV ~f (],U.ﬂ.@ ODLUQD
Wendi N. Vineyard Maria O. Pasillas, RTA
Assistant City Attorney Tax Assessor/Collector

21-1002-728.002 | 1114313
Tax Refund Request Resolution  Margarita Velasquez (527.54)
WNV



Hhin ol [V
RECEIVED

MARIA O, PASILLAS, RTA

CITY OF EL PASO TAX ASSESSOR COLLECTOR AUG 06 2021
221 N. KANSAS, STE 300
EL PASO, T\ 79901
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.govitax-office
Geo No. Prop ID
C980-000-0080-1200 18015

Legal lj;:écr'iption of the Property
8 CUNA DEL VALLE LOT 12 (2154060 5Q FT)

15231 EPIONE CIR 79849

OWNER: VELASQUEZ MARGARITA

VELASQUEZ MARGARITA
13231 EPIONE CIR
SAN ELIZARIO , TX 79849-8612 ﬁ\k
2016 OVERAGE AMOUNT $27.54 /

6: COUNTY OF EL PASQ. 7: EL PASQO COMMUNITY COLLEGE. 8: UNIVERSITY MEDICAL CENTER OF EL PASO. 190 SAN ELIZARIO ISD, 23
LWR VALLEY WTR DISTRICT. 27: EMERG. SERVICES DIST #2.56: CITY OF SAN ELIZARIO

Dear Taxpayver:

Our records indicate that an overpayment exisis on the property tax account listed above as of the date of this letter. If you paid the taxes on this
account and believe vou are entitied to a refund. please complete the application below, sign it, and retum it to our office. If the taxes were paid by
your mortgage‘title company or any olher party. you must obtain a written letier of release in order for the refund to be issued in your naine. 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 lax accounts and ‘or tax years in the space provided or by attaching an additional sheet if necessary. Your application for
refund must be submitted within three vears from the date of the overpayment. or you waive the right to the refund (Sec. 31.11¢). Governing body
approval is required for refunds in excess of $2300.

APPLICATION FOR PROPERTY TAX REFUND: is application musi be comipleted. signed. and subir with supporting documentation to be valid.

Step 1. Jdentify the refund  JRRSENIUGRIENE AN CRECIEARDE

recipient, Narme l s U /
Shew nfonmation for LA "/I':{ dﬂﬁ?ﬂf ‘- z \.FI
whomever will be receiving  Address: 122 2) é »i{iC AF
the refund. i T o 3
Cy-Swe.20: Coo £ 1 mpvse T X 19349
Daytime Phone No= 4 1% - ‘§3 i 991 L‘{‘ E-Mail Address:
Step 2. Provide payment Payment made by: Check Nu. Date Paid

information.

Please attach copy of cancelled o \ 5 ‘-‘GI 3 ‘ | 1_] i _$ [1528 ..7

check. oniginal receipt. online
pavment confirmation or
bank ‘credit card statement. TOTAL AMOUNT PAID (sum of the above amounts
Step 3, Provide reason for Please check ene of the following:

this refund.

1 paid this account 1n error and [ am entitled o the refund.

Please list any accounts and‘or e s e —I//_
vears that you intended 10 pay b’\ 1 overpaid this account. Please refund the excess to the address listed in Step 1.
with this overage,

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

This payment should have been applied to other lgaccount(s) and'or year(s). escrow (Ii;téd below):

Step 4. Sign the form. By signing below, [ hereby apply fn-ar_ﬂ;é refund of the above-described taxes and certify that the mformation I
Unsigned applications cannot  have given on this form is true and correct. { If you make a false statement 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.)

SIGNATURE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE y_f

R i/ Y ZZ@J 7
TAX OFFICE USE ONLY: pppm\ ed _ Demed  By: N Date-@ﬂmm__ |

v62.1.7 Print Date; 06/08/2021
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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, Lillian P. Woods through Lillian P. (TR) and Andrea Woods
(“Taxpayer”) has applied for a refund with the tax assessor for their 2017 property taxes that were
overpaid on November 09, 2017 in the amount of $20.00 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 Lillian P. (TR) and Andrca Woods 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 $20.00 is approved.

APPROVED this day of y 2021,

CITY OF EL PASO:

Oscar Leeser

Mayor
ATTEST:
Laura D. Prine
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:
U\)}\a 1\‘ \J UEf\A . '
aa O faodlan
Wendi N. Vineyard Maria O. Pasillas, RTA

21-10020728.002 1114311

Tax Refund Request Resolution | Lillian P, Woods (520.00)
WNV



Assistant City Attorney Tax Assessor/Collector

21-10020728.002 | 111431!
Tax Refund Request Resolution | Lillian P, Woods ($20.00)
WNV



| £.uis v

RECEIVED
AUG 10 2021

MARIA O. P-\bILL-\S RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N, KANSAS, STE 3400

. EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.gov/tax-office
Geo No. Prop ID
H779-091-7850-0200 361992

Legal Description of the Property
783 HORIZON CITY =91 LOT 20¢ 21694.00

SQFT)

WOODS LILLIAN P (TR) & ANDREA ASCENSION

3440 BALTIMORE DR UNIT 129 WSQ/:

LA MESA, CA 919421-5001

OWNER: LUNA FEDERICO L & OCHOA
FEDERICO L

2017 OVERAGE AMOUNT S20.00

6 COUNTY OF EL PASO. 7. EL PASC COMMUNITY COLLEGE. §: UNIVERSITY MEDICAL CENTER OF EL PASD. 10, CLINTISD. 14: HORIZON
REGIONAL MUD. V5. EMERG SERVICES DIST #1

Dear Taxpaver:

Our records indicate that an overpayment exists on the propenty tax account listed above as of the date of this letter. 1f vou paid the taxes on this
account and believe vou are entitted to a refund, please complete the application below. sign it, and return it to our office. If the laxes were paid by

vour morigage title company or any other party. you must obtain a writien letter of release in order for the refund 1o be issued in vour name. If you
did not make the payment(s) on this account. please forward tlus leiter to the person who paid these taxes. You may also request the transfer of
this overpayment 10 other tax accounts and of tax years in the space provided or by autaching an addiional sheet if necessary. Your application for
refund must be submitied within three years from the date of the overpavment. or vou waive the right to the refund (Sec. 31.11¢). Governmg body
approval 1s requured for refunds 1 excess of S2300.

RN G MEOE N BTE RN ) 3 1107150 15 I W B N0 -3 3 VRN ) I This application must be completed. signed. and submitied with supporting documentation 10 be valid-

Step 1. Identify the refund

recipient. Name: Ll p /
Show mfonmation for i
whome er will be receiving | Address: '44 O Ba l rnﬂ [ a ( ‘F , 2.(1 A/

the refund. City. State. le L G m @fa C k q l q

Da\llmc Phone No.: l (1] . -4 '5

J

§tep 2. Provide payment Payment made by
information.

Please anach copy of cancelled L‘ \ \Qr\ p 0357 O l l q l._} ﬂ 720. I S
check. original receipt. online '}C'! g 0'5 = & e |

pavment confinnation or S —
bank ‘credit card statemnent, 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 vou intended to pay ! overpaid this account. Please refund the excess 10 the address histed in Step 1
with this overage. ] -

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

1 want this payment applied lo next year's taxes,

This pavment should have been apphed o olher 1ax account(s) and o \earts) escrow {listed belou)

Step 4. Sign the form. By signing below. [ hereby apply for the refund of the above-described taxes and certify (hai the information |
Unsigned applications cannot  have given on this form 1s 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 stale jail felony under the Texas Penal Code. Sec. 37.10.)

URE OF REQUESTOR (REQUIRED) PRINTED NAME & DAT

Ay, Luiare P oS

AX OFFICE USE ONLY: @ppro\ed __ Denied BY-% Da‘e:ﬁ—g—l@M

v&2.1.7 Print Date: 06082021
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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, Texas Title Company (“Taxpayer”) has applied for a refund with the
tax assessor for their 2016 property taxes that were overpaid on January 09, 2017 in the amount of
$93.78 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 ycars on a showing of good cause
by the taxpayer; and

NOW, THEREFORE, BE 1T RESOLVED BY THE CITY COUNCIL OF THE CITY
OF EL PASO:

THAT THE City finds that Texas Title Company 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
$93.78 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:

‘\/ \[v- s AN
R oz 6 Paodlan

Wendi N. Vineyard Maria O. Pasillas, RTA

21-10020728.062 | 1114315

Tax Refund Request Resolution | Texas Title Company (§93.78)
WNV



Assistant City Attorney Tax Assessor/Collector

21-10020728.002 1114315
Tax Refund Request Resolution | Texas Title Company ($93.78)
WNV
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\LARLA O, PASILLAS, RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR TAX OFFICE
221 N. KANSAS, STE 300 RECEIVED

L PASO, TX 799¢1

E
PH: (915) 212-0106 FAX: (91%) 212-6107 www.elpasotexas.gov/tax-office A”G 0 ¥ %ﬂ?‘
Geo No. op

H805-999-0030-1500 310876
Legal Description of the Property
C7 SHUECO CLUB ESTATES LOT 151473991 5Q
FT)
TEXAS TITLE COMPARY 17944 HUECO HILL DR
6006 N. MESA ST STE 804
EL PASO, TX 79912

OWNER: MONTES JOSE M

2016 OVERAGE AMOUNT  $93.78

1. CITY OF EL PASQ. 6. COLNTY OF EL PASO. 7 EL PASO COMMUNITY COLLEGE. 8 UNIVERSITY MEDICAL CENTER OF EL PASO. 9
SOCORRO ISD

Dear Taxpayer:

Our records indicate that an overpayment exists on the property tax account listed above as of the date of thus letter. If vou paid the 1axes on this
account and believe you are entitled to a refund. please complete the application below, sign i, and return it to our office, If the laxes were paid by
vour mortgage title company or any other party. vou muslt obtain a written letter of release in order for the refund to be issued in your name. If vou
did not make the payment(s) on this account. please forward tlus letter 10 the person who paid these taxes. You may also request the transfer of
this overpayviment to other lax accounts and or tax years in the space provided or by attaching an additional sheet if necessany. Your apphcation for
refund must be submitted within threc vears from the dale of the overpayment. or vou waive the right 1o the refund (Sec. 31.11c). Governing body
approval is required for refunds in excess of $2500

APPLICATION FOR PROPERTY TAXN REFUND: his application snust be completed, signed, and subminted with supporting documentation to be vali
Step L. Identify the refund Whe should the refund be 1ssued to:

recipient.
Address: lsm \ L.Eﬁ-l

Show mionmanon for

whomey er will be recenving

the refund City. State, Zip: 61_ .‘b
Daytime Phone No.; q

Payment made by:

Step 2. Provide pavment
information.

Please attach copy of cancel]edTMde& C_ﬂ

check. original receipt. online
payiment confinmation or

bank credit card statement. TOTAL AMOUNT PAID (sum of the above amounts
Step 3. Provide reason for Please check one of the following:
g:;;:f:;::'n) accointsiandit I paid this account 1n error and T am entitled to the refund

LTS ana o —rsm — S— i
vears that vou intended 1o pay ‘/l overpaid llns -account, Please refund the excess to the address ]ISlEd in Step 1, {;

with tlus overage.

| L053

T want this payment applied to next vear's taxes

This payment should have been apphed 10 other tax accountis) and 'or year{s}. escrow (listed below).

Step 4. Sign the form. By signing below. 1 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. ( If you make a false statement on this application. you could be found
be processed. euilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code. Sec. 37.10. ¢

; QUESTOR (REQUIRED) PRINTED NAME & DATE v

-

JVMP’ MM%ML?Q&Z%V

X OFFICE USE ONLY: me\gq_ __Denied By %j Date: O?\ID zozﬂ

v52.1.7 Print Date: 06'08'2021
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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, Servicelink (“Taxpayer”) has applied for a refund with the tax
assessor for their 2017 property taxes that were overpaid on October 26, 2017 in the amount of
$716.81 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 Servicelink 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 $716.81 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:

A N Voo,
S Vi oz 6 fuodlas

Wendi N. Vineyard Maria O. Pasillas, RTA

21-10020728.002 | 1114370
Tax Refund Request Resolution | Sevicehink {(3716.81)
WNV



Assistant City Attomey Tax Assessor/Collector

21-10020728.002 | 1114370
Tax Refund Request Resolwtion | Sevicehink ($716.81)
WNV
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o  SARIVE
MARIA O. PASILLAS. RTA
CITY OF EL PASO TAN ASSESSOR COLLECTOR AUG 16 2021

221 N, KANSAS, STE 300
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.gov/tax-office

Geo No. Prop ID
\/ P654-999-08R0-6700 407984
Lega-l ij;:s:ription t-)"l:.tE_P_ro_bér_ty
Q 88 PEBBLE HILLS =10 LOT 33 (6510 SQ FT)

SER\“CEL]NK '7 11149 TERRELL AVE
1320 GREENWAY DR STE 300 1‘
IRVING , TX 75038 %

OWNER: AGUILAR SELINA

M7 OVERAGE AMOUNT  S716.81 l/

I CITY OF EL PASC. & YSLETA ISD. 6. COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE. B UNIVERSITY MEDICAL CENTER OF EL
PASO

Dear Taxpaver:

Our records indicate that an overpayment exisis on the propenty lax account isted above as of the daie of this letier. If vou paid the taxes on this

account and belicve 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

vour mortgage tille campany or any other party. vou must obtain a2 written letter of release in order for the refund to be 1ssued in your name. Il you
did not make the payimeni(s} on this account. please forward this letier to the person who pard these taxes. You may also request the transfer of
thts overpayment 1o other 1ax accounts and ‘or 1ax years in the space provided or by attaching an addtional sheet if necessary. Your application for
refund must be submitted within three years from the date of the overpavinent. or you waive the night o the refund (Sec. 31.11¢). Goverming body
approval 1s required for refunds in excess of $2300

APPLICATION FOR PROPERTY TAX REFUND: application nust be completed. ed. and submitted with supporting decumentation to be valid.
-Sl-cp 1. Identify the refund Who should the refund be 1ssucd o

gﬁzi\tif:ftc;nnanon for Erviie l \’ﬂ L
dooo puller De. #4000

whomever will be receiving Address:

the refund City. State. Zip: -:;Jru : ﬁ@ ; -ﬁc -——-,sfvﬂ)%
Daytime Phone No a Yy = ISk "'61 00 E-Mail Address: fin 3 © Hnsan

Step 2. Provide payment Payvment made by: Check No Date Paid Amount Paid
information.

IPlease attach copy of cancelled
check, onginal receipt. ontine
paviment confinnaton or y -

bank credit card statement. TOTAL AMOUNT PALID (sum of the above amounts

Please check one of the following:

Name:

vV

Step 3. Provide reason for
this refund.

Please list any accounts and or
wvears that you intended 1o pay T overpaid tlus account. Please refund the excess 1o the address histed in Siep 1.

with this overage.

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

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

This payment should have been applied to other tax account(s) and 'or }-'éa;fs). e5CTowW -(1i51ed below):

Step 4. Sign the form. Bv signing below . | 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. { IT you make a false statement on this application, you could be found

be processed, guilty of a Class A misdemaanor or a s}ate jail felony under the Texas Penal Code, Sec. 37.10.)
SIGHATURE OF RE TOR (REDUIRED) PRINTED Z:ME DA?L‘ s
‘ {
3liah b Hlth—  Argela Jot 3,0 222/
OFFICE USE ONLY: mrmed __ Denied By:@z Date M N

{
va2.1.7 Print Date: 06'08:2021
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Cepost Mo Account He Remt Seq Mo Check Mo Payment amount Payment Agreement tic
A1028172 PECagteOER0ET700
Check/Receipt Receipt Remit Check Pavment Payment Applied Transacticn Acgount
images Deposit No Date Seq Mo. Ho Type Amgunt Amount  Type Heo Payer
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A10261741 ¥~ 10/26/2017 35788218 520036082 L7~ L~ 571681 LG PS5499908806700 24049623-5ERVICELINK
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RESOLUTIQN

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, Clint Development CO. (“Taxpayer") has applied for a refund with
the tax assessor for their 2016 property taxes that were overpaid on January 03, 2017 in the amount
of $187.39 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 Clint Development CO. showed a good causc to extend the

deadline to apply for a refund of the overpayment of the 2016 taxes and the tax refund in the
amount of $187.39 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:
‘ Mﬁm @ . IO aodlan
Wendi N. Vineyard Maria O. Pasillas, RTA

21-10020728 002 | 1114373
Tax Refund Request Resolution | Chint Development (3187 39)
WNV



Assistant City Attormey Tax Assessor/Collector

21-10020728.002 | 1114373
Tax Refund Request Resolution | Clint Development (§137 19)
WNV



/ TAN CI-'.'“ "‘}_GL;
, RErEVED
MARIA O. PASIHHLAS RTA

CITY OF EL PASO TAX ASSESSOR COLLECTOR AUG 1 8 2021
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
V899-000-0050-1000 359068
Legal Description of the Property
SAVISTALARGALOT 025199 26 53Q FT

CLINT DEVELOPMENT CO 13908 FORTEIA ST

11209 ARMOUR DR

EL PASO , TX 79935-4801 %[
X OWNER. CLINT DEVELOPMENT COMPANY

WIROVERAGE AMOUNT  $187.39

6 COUNTY OF EL PASQ. 7: EL PASO COMMUNITY COLLEGE. § UNIVERSITY MEDICAL CENTER OF EL PASO. 10: CLINT [SD. 15: LWR
VALLEY WTR DISTRICT. 27 EMERG. SERVICES DIST =2

Dear Taxpaver;

Our records indicate that an overpayment exists on the propeny 1ax 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 retumn it to our office. IT 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 1ssued in your name. If you
did not make the payment(s) on this account. please forward this letier (o the person who paid these taxes. You may also request the transfer of
this overpayment Lo other tax accounts and 'or tax years in the space provided or by attaching an additional sheet il necessary. Your application for
refund must be submitted within three vears irom the date of the overpayment, or you waive the rnght 1o the refund (Sec. 31.11¢). Governing body
approval 1s required for refunds in excess of 52500

BN MTeEN BIeh 101 94 {0l N R UG 320 AR LR ['his application must be completed, signed. and submitted with supporting documentation 10 be valid.
Step 1. Identify th_c E.a;,d Who should the refund be 1ssued to:

I:el:lplel'll. Name
Show information for - _

whomever will be receiving A_ddr?ss ll zm AﬂMO ua R

the refund City. State. Zip: E =

_h_taa 2, Provide payment
information.

Please attach copy ol cancelied ! L‘H{D‘ﬂmm O t 15—& i % ‘j
check. ongmal receipt. online o = 1 :
ravinent confinmation or S | —— - :
bank ‘credit card slatement, TOTAL AMOUNT PAID (sum of the above amounts

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

Please hst any accounts and 'or
years that you intended to pay 1 overpaid this account. Please refund the excess to the address listed in Step |

with this overage.

l/ 1 paxd this account in error and | am entitled to the refund.

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

This payment should have been applhed to other tax account(s) and or yearis). escrow (iisted below )

Step 4. Sign the form. -By signing below. I hereby apply for the refund of the above-described taxes and cerufy that the information [
Unsigned applications cannot have given on this form is true and correct. { IT 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. ) /

(/

alll

§i6§@@fﬁﬂﬁ' y Q¥IRED) PRINTED NAME & DATE
& q;’[l%( — e Davip W iLLIAMS ﬂ!lb!}_}_ /

OFFICE USE ONLY: mpprm-ed __ Denied B}-:@_ Dale;m_
: . AT — =

v82.1.7 Print Date: 06/08/2021
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ANDREA 0318/2021 151827
ACTB0122 v190 ACTER
DEFOSIT | Remittance Detail
Summary Query
Summary
Ceposit No Account Ho. Remit Seg e Chechk Mo Payment Amouni Payment agreament Nc
XG102172008 ‘-JBEGOGGDGEG'GGG{
Check/Recept Receipt Remt Check Payment Payment Appled Transaction account
images Cepost Mo Date Seq No. He Tvpe amount Amount  Type o, Fayer
AtZ22208E 122202020 254722882 CH LR IS I f2gazg 2IELNTLCLHIT CEVELL
ECii202058 V10202020 SE028385 £l 37t SFE2ES
BLI0Z1E7E 122172617 2888141 CH grg.eeg iz SaZy8g ZOITELZCLIILLE ESCR D
RC2T20EaE Gasr1Z017 22885122 oH &7 Za iTezs. SEMELE ESCRGY Q0
A02011723 G1:21,2017 2888122 CH arses gL is TS1Z2117-LILLE ESERDN
RC17C4C2 CH2tZ0NT ZaC3ft2r £8%512 CH TS R 1SE2UT-RULLE ESCRDY
RCYTRag2 BU212017 285921232 £2547 CH §7e2s SIZAMILLE ESCRO £01
X2ATI008  GIA02200T 22T0EQST 2SZ CH 22506 CLUINT CEVELQRFMENT CF
xmosmoﬁevmmxznw 33705097 01252 v CH §2,390.04 Lo 5187.39 LG VE9900000501000 CLINT DEVELOPMENT CO
AG1021778 12:21:2€18 233682128 (€522 CH SX1EEZTE SIET 28 =e WEGILOOCGECICED ZREICEI2LLS ESLRD,
a KAZZRISI0NE 12282018 2028%5St L1221 iuH grgan 37238 Pa SITRCCCCLSHICGD CLINT CEVELORMERT €O
B0Z05152< 01212018 Z380850s 21211 H 251172 00T &d LILSOOCCOICICOT Z0S2SET2LLE ERCRD:
Applied Tetal S TGT S2




MAYQOR
Oscar Leeser

CITY COUNCIL

District 1
Peter Svarzbein

District 2
Alexsandra Annello

District 3
Cassandra Hernandez

District 4
Joe Molinar

District §
Isabel Saicido

District 6
Claudra L. Rodnguez

District 7
Henry Rivera

District 8
Cissy Lizarraga

CITY MANAGER
Tommy Gonzalez

Internal Audit Office

DATE: August 26, 2021
TO: Maria Q. Pasillas, Tax Assessor/Collector
FROM: Edmundo S. Calderon, CIA, CGAP, CRMA, Chief Internal Auditor 4

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 (I1A
2010.C1). The work performed does not constitute an engagement conducted in accordance with

Generally Accepted Governmemt Auditing Standards (GAS 1.16). The observations and

conclusions that are reported in this memarandum do not require Management responses.

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

JORGE VALENZUELA 5658-999-0050-1200 $10.35
RANCHOS REAL IV LTD X579-999-2370-0000 $1,287.00

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 [nternal Audit Office for review. The Tax Office is taking 2 to
5 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-
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 79801
0: (915) 212-0069 | Email. calderones@elpasotexas.gov

M EXCERTIONAL SERVICES

DELIVERH
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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, Ranchos Real IV LTD (“Taxpayer”) has applied for a refund with
the tax assessor for their 2016 property taxes that were overpaid on January 31, 2017 in the amount
of $1,287.00 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 Ranchos Real [V LTD 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 $1,287.00 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 Ve
Ve Naia 0 fasllas

Wendi N. Vineyard Maria O. Pasillas, RTA

21-10020728 002 | 1114402
Tax Refund Request Resolution | Ranchos Real IV LTD {31.287.00)
WNV



Assistant City Attorney Tax Assessor/Collector

21-10020728.002 | } 114402
Tax Refund Request Resolution | Ranchos Real [V LTD ($1.287.00)
WNV



3
4 & J
MARIA O. PASILEAS, RTA II|'UG ? 0 2021
CITY OF EL PASO TAX ASSESSOR COLLECTOR '
221 N, KANSAS, STE 300
o _ EL PASO, TX 79901

PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.govitax-office
Geo No. Prop ID
X3579-999-2370-0000 626710

Legal Description of the Property
T9 TSP 2 SEC 37T & P ABST 2140
2497013 AC)
RANCHOS REAL IV LTD
6080 SURETY DR STE 300
EL PASO ., TX 79905-2067

2931 FRED ROBERTS DR

/)j)\ OWNER: RANCHOS REAL IV LTD /

2010 OVERAGE AMOUNT  $1.287.00

b CITY OF EL PASO. 6 COUNTY OF EL PASO. 7. EL PASO COMMUNITY COLLEGE. § UNIVERSITY MEDICAL CENTER OF EL PASO. %:
SOCORRO ISD

Dear Taxpaver:

Our records indicate that an overpaviment exists on the property tax account listed above as of the date of this letter. I you paid the taxes on this
account and behieve you are entitled to a refund. please complete the application below. sign it. and return 1t to our office. If the taxcs were paid by
vour morigage ‘title company or any other party. you must obtain a written letter of release in order for the refund to be issued in your name. If you
did not make the payment(s} on this account. please forward this letter to the person who paid these 1axes. You may also request the transfer of
this overpayment Lo other tax accounts and ‘'or lax years in the space provided or by atlaching an additional sheet if necessary. Your apphcation for
refund must be submitted within three years from the date of the overpayiment. or you waive the right 1o the refund (Sec. 31.11¢). Governing body
approval 1s required for refunds i excess of 52500

AV RISER BIPAY AP 0l NI R NN WY R | 1215 application must be completed. signed. and submitted with supporting documentation to be valid.

Stc_p ']_ ldelﬁﬁt_h-c r-efund Who should the refimd be 1ssued to:

recipient. .I\'ame. &4# ﬂril.ﬂ'} geﬂ.{ 1v L/T'ﬁ

Show mformation flor

whomever will be receiving Address: e OR0 5 [:‘,‘} @. 5 f‘-t 300 _I'/
the refund Citv, State, Zip i f 4 ¢ 9 AT ] -Hg 5—

Day time Phone No.: 5 °y E-Mail Address: §' 75 %0 &l

Step 2. Provide payment Payment made by: C hLLk \u  Date Puid Amaount Paid
information.

Plrase attach copy of cancelled
check. oniginal receipt. ontine
ravment confimmation or

bank credit card statement.

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

this refund.

Please list any accounts and 'or - —_— =

I paid this accounl n error and I am entitied to the refund k//

vears that you mmtended 1o pay g~ loverpaid this account. Please refund the excess to the address listed in Siep 1.
with this overage. g -

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

This payment should have been apphed to nlher tax account(s) and or year{s). escrow (listed below):

gep 4. Sign the form. By signing below. [ hereby apply for the refund of the above-described taxes and centify that the information 1

Unsigned applications cannot have given on this fonm 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.) t/
SIGNATURE OF REQUESTOR {(REQUIRED) PRINTED NAME & DATE

%Mgll’é’}/}”—_ﬁ_ PE?_CEA Cidiiia s &/2

AYOFFICEUSEONLY:  A/Approved  __ Denied By naae_OZM—_

v52.1.7 Print Date: (06/08/2021
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& Deposit Status

ANDREA
ACTB0122 v1.90

DEPOSIT
Summary Query

Deposit No
(AGT211741
Check/Receipt
images _ Oeposit No.
AD1311741
AD1311741
AV1211677
B11011665
TAIE1101
AQBO1 1641
(AD5041665
AD2101665
B02031665
(A0718154)
AD2161554
AD2091523

GoTo

Accournt No Remit Seq No.
1X57999923700000
Receipt  Remit Check Payment Payment
Date Seq No. No. Type Amount
013172017 34523434 1103 CH 815768
0113112017 | 34523434 11103 leH | 3157.69122
1172172018 | 33010081 343879 cH | $643 50
10/30/201€ 132812044 742901 ICH $643.50
10/30/2016 32812044 | 'cH 30 00
(08/01/2015 32541248 (1620 CH | 510 00
0S/MArR016 32227155 44377 IcH $10.00
02/10/2016 131784448 1417 CH $10.00
(013112016 131584124 | 1063 CH 39187352
0712015 [29392867 221 ICH $10.00
02/16/2015 26781511 1987 CH $10.00
102/09/201¢ 28698509 976 CH $10.00
Applied Total

Check No.

Applied Transaction
Amount  Type

B it

LG 'K57999923700000

$15769122  $1,287.00

§77.173. 21
3643 50

$643.50

$6.00
$10.00

$10.00

$10.00
$77.229.60
210.00
$10 00
51000

$593.223 21

ACCOUNT NO (X57939923700000): ™*'PLEASE ACCEPT PAYMENT FROM RANCHOS REAL IV LTD
WILL CAUSE OVERPAYMENT IN ORDFR TO REFUND MOMEY TO LONESTAR TITLE COMPANY* ™" "*”

maa

0872412021 11:61:33
ACTEP

Payment Amount

Account
bio

AA|X57999923700000
PA (X57999923700000
PA [X57999923700000
TA |XS7993923700600
TC |X57999923700000
TC |X57999923700000
TC |X57999923700000
AA | X57999922700000
TC [X€7999923700000
TC |X57999923708080
TC |X57999923706000

_Summary |
Payment Agreement No.

Payer
RANCHOS REAL IV LTD
RANCHOS REAL IV LTD
22530840-LONE STAR T
22755709-LONE STAR T
22755709-LONE STAR TI
RANCHOS REAL v LTD
RANCHOS REAL IV LTD
RAHCHOS REAL IV LTD
RANCHOS REAL IV LTD
RANCHOS REAL IV LTD
RAHCHOS REAL IV LTD
RANCHOS REAL M LTD




MAYOR
Oscar Leeser

CITY COUNCIL

District 1
Peler Svarzbein

District 2
Alexsandra Annello

District 3
Cassandra Hernandez

District 4
Joe Maolinar

District S
Isabel Salcide

District 6
Claud:a L. Rodnguez

District 7
Henry Rivera

District 8
Cissy Lizarraga

CITY MANAGER
Tommy Gonzalez

Internal Audit Office

DATE: September 9, 2021
TO: Maria O. Pasillas, Tax Assessor/Collector
FROM: 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 accepied based on the eagagement’s potential to
improve management of risks, add value, and/or improve the organization’s operations (11A
2010.C1). The work performed does not constitute an engagement conducted in accordance with
Generally Accepted Governmeni 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:

LA PASADITA ROSA RUEDA 1015-999-1147-4034 $73.74
LYNNETTE LOMARQUEZ 1691-999-1324-4534 $60.93
CHRONOS TITLE SOLUTIONS INC T287-999-1170-3100 $78.06
DORADO FINANCE LTD 0914-999-1102-0542 $1,123.72

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
14 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-
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 | £l Paso, TX 79901
0: (915) 212-0069 | Email: calderones@elpasotexas.gov

LIVERIMG EXCEPTIONAL SERVICES
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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, La Pasadita C/O Rosa Rueda (“Taxpayer”) has applied for a refund
with the tax assessor for their 2017 property taxes that were overpaid on March 07, 2018 in the
amount of $73.74 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 La Pasadita C’O Rosa Rueda 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 $73.74 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:
WA VA | ,
ai O foodlao
Wendi N. Vineyard Maria Q. Pasillas, RTA

21-10020728.002 | 1117995
Tax Refund Request Resofution ' La Pasadita (873.74)
WNV



Assistant City Attorney Tax Assessor/Collector

21-10020728.002 1117995
Tax Refund Request Resolution | La Pasadita ($73.74)
WNV



TAX QFFICE
RECEIVED

MARIEA O. PASILLAS, RTA

CITY OF EL PASO TAX ASSESSOR COLLECTOR Ju
221 N, KANSAS, STE 300 L 0 9 202'
L PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.gov/tax-office
Geo No. Prop ID
1015-899-1147-4034 6169006

'Legal Descriptioﬁ of the Property

TRAéG \5‘EODE INV FLRN MACH

811 SELPASOST

LA PASADITA AUG 30 202

C/O ROSA RUEDA /

OWNER. LA PASADITA

2017 OVERAGE AMOLNI $73.74

10 CHIY UF EL PASU. 3 EL PASU IS s, COLNTY OF EL PASLL | EL PASU CUMMUNITY COLLEGE. 8 UNIVERSITY MEDICAL CENTER OF EL
PASO

811 SEL PASO ST
EL PASO, TX 79901-3244 @%

Dear Taxpayer:

Qur 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 s

account and believe you are entitled to a refund, please complete the application below. sign 1t. and rewum it 1o our office. If the taxes were paid by

your morlgage title company or any other party. you must obtain a written letter of release in order for the refund 1o be 1ssued m 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 tax years in the space provided or by attaching an additional sheel if necessary. Your apphication for
refund must be submatted within three years from the date of the overpayment. or vou waive the night to the refund (Sec, 31.11c). Govering body
approval is required for refunds in excess of $2300.

Step 1. [dentify the refund

recipient. Name L iy (s [} I—TA Q E 'U

Show information lor

whomever will be receiving  Address: ‘6\\_ 5. _2/\ vﬂ—elo $T.. -
the refund. Ciy. Swte. Zip: Q) \ Pesar <X, "-t—qci@ |

Da}'til-ne Phone No.. E-Mail Address:

Step 2. Provide payment Payment made - T

information.

Please attach copy of cancelled 6@{ g 6/7 ’ l S (-} Ia L—{ q“
rhock. original receipt. online ’ —
payient confirmation or
bank credit card statement. 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 andlor — k
years that you intended to pay I overpaid this account. Please refund the excess to the address listed in Step |

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

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

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

Step 4. Sign the furm,. By stgning below. | he:..reby apply for the refund ot-”-the above-described taxes and certify that the information [
have given on this form is true and correct. ( If you make a false statement on this application. you could be found

Unsigned applications cannot
guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.)

be processed.
UIRED) PRINTED NAME & DATE s

_ ’BQSQ:&QQQ o3/at/ 2031
e

J'? -
TAX OFFICE USE ONLY = Approved __ Denied @ Date v .
€ l/ Print Date: 06/08/2021

-5211712)' '
% AUG 3 0202

SIGNATU
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\NDREA

AWCTB0122 v1.90

peposT_[Remitance]  Oetal

Summary Guery

Deposit No Account No. Remit Seq Ho. Check ho Payment Amount

ADI7 1841 1019991147403

heck/Receipt Receipt Remit Check Payment Payment Applied Transaction Account

ages Ceposit No. Date Seq No. No Type Amount Amount  Type Mo,
ADIZ262179 DUZE2021 47177153 (7762 CH 8452.06 $452.06 PA 101599911474034
AD2252081 B2/25/2020 43780806 7158 CH §435 85 $43£.85 Pa 101599511474024
AD1201986 01/20/2015 40320301 8262 CH $314 30 §314.20 PA 101599911474024
A030T 1841 0072018 37958530 5548 CH $412 47 $338.73 PA 101599911474034
'A03071841  D3/07/2018 137958530 5543 cH $412 47 $7374 LG 101599911474034

l XK1212161001 121122016 123209724 04652 cH 3261 96 §261 98 P& 101599911474024

I N1221151010  12Z/24/201¢ 130293485 14000 CH 825778 $257 78 PA 101599911474024

' X1225141004 [2/26/2014 27492926 02344 CH 20448 $254 48 P& 101599911474024

i KU129131060 (112902012 24220638 (0279C CH $251 88 325108 PA 181559911474024

' 1227121003 12272012 21998888 02374 CH $268.32 $266.32 PA T01595511474024
AQ22812T8 02/28/2012 20585134 2018 CH §231.0% 223205 P& 101599511474024

' A1018101004 10182016 16601444 101842 CH 201 7¢ 8201 7S Pa 1015999114740 34

Applied Total §$3.344.1G

09/02/2021 16:12:40
ACTEP

_Summary
Payment Agreement Ho.

Payer
L4 PASADITA
LA PASADTA
L& PASADITA
La& PASADITA
LA PASADITA
LA PASADITA
LA PASADTA
LA PASADITA
Lo PASADITA
L& PASADITA
LA PASADTA
L& PASADTA




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, Lynnette Lomarquez through Pulso Home Health C/O Pulso Home
Health LLC {“Taxpayer™) has applied for a refund with the tax assessor for their 2017 property
taxes that were overpaid on February 28, 2018 in the amount of $60.93 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 Pulso Home Health C/O Pulso Home Health LLC, 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 $60.93 is approved.

APPROVED this day of s 2021.

CITY OF EL PASO:

Oscar Leeser

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

WA N Vesmd
SO Noia 0 Paodlan

Wendi N. Vineyard Maria O. Pasillas, RTA

21-10020728.002 1117991
Tax Refund Request Resolution | Pulso Home Healih ($60.93)
WNV



Assistant City Attorney Tax Assessor/Collector

21-10020728.002 | 1117991
Tax Refund Request Resolution | Pulso Home Health ($60.93)
WNV



TAX QFFICE
RECEIVED
MARIA O, P—\bILL AS. RTA
CITY OF EL P.-\SO TAX ASSESSOR COLLECTOR AUG 30 2021
221 N. KANSAS, STE 300

EL P-\SO TX 79901
PH: (91%) 212-0106 FAX: (915) 2 212-0107 www. elpasotexas.govitax-office

Geo No. Prop ID
1691-999-1324-4534 6613521

Legal Description of the"Propcrt_\'
ELRM CMP MACH

PULSO HOME HEALTH D ,{ﬁ 550 S MESA HILLS DR-BI

C/O PULSO HOME HEALTH LLC

550 S MESA HILLS DR STE Bl X

EL PASO, TX 79912-5758
OWNER PLLSO HOME HEALTH

INT OVERAGE AMOUNT 60902

i. CITY OF EL PASO.3; EL PASO ISD, iz COUNTY OF EL PASO. 7. EL PASO COMMUNITY COLLEGE. 8. UNIVERSITY MEDICAL CENTER OF EL
PASO

Dear Taxpayer:

Our records indicate that an gverpayment exists on the property tax account histed above as of the date of this letter. If you paid the 1axes on this
account and believe you are entitled 1o a refund. please complete the application below, sign it, and retum it 1o our office. If the taxes were paid by
vour mortgzage Tille company or any other party. you must obtain a written letter of release in order for the refund to be 1ssued in your name. If vou
did not make the pavment{s) on this account. please forward this letter (o the person who paid these taxes. You may also request the transfer of
this overpayment 10 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 submutied within three years from the date of the overpayment. or vou warve the right to the refund (Sec. 31.11¢). Governing body
approval 1s required for refunds in excess of $2500.

EV S P ToEN N TUAE Ul O} SR U R A AVAY IR [his application must be completed. signed, and submitted with supporting documentation to be valid.

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

recipient. T\?rne Lyu‘}@ﬁg Lom pctR W& L-

Show information for

whomever will be receiving  Address: 13w A0 v N0z Qﬂ,llﬁz

the refund City. State. Zipkey ppdo ’If‘ NAAL -
Daytime Phone No.. [ g4 P Nbﬂ QAhO

Step 2. Provide payment Pavment made by:
informatton.

Piease attach copy of cancelled
check. original receipt. online ¥ '
payinent confinmauon or : -
bank credit card stalement.

ne 0f the following:

Step 3. Provide reason for
this refund.

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

Please list any accounts and or 7-___. — - /
years that you intended to pay Tov erpald this account. Please refund the excess to the address hsled in Step 1.

with this overage.

I want this payment applied 10 next year's taxes.

* This payment should have been applied to ather tax account(s) and ‘or year(s), escrow (llsled below 3

Step 4. Sign the form. By signing below. I hereby a;.)r-)ly for the refund of the ab-c;\'e-desc.r-l-t;ézi taxes and certify that the information I
Unsigned applications cannot have given on this form is true and correct. { If you make a false statement on this application. you could be found
be processed gmlH of aClass A mlsdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10. } /

'ESTOR (REQUIRED) PRINTED NAME & DATE

NATURE ORRE
é&fz@ L{_ - Wivorme Lom ey L OMM
TAX OFFICE USE ONLY: Appm\ed ~___Denied B % D‘“’MM;

¥52.1.7 Print Date: 06/08/2021




\NDREA
ACTB(122 v1.90

Notes

Deposit _ [REMITIANCE|  Detai
Summary Query
Deposit No Account No
A0206184) 1£919991324453¢
heck/Receipt Receipt  Remit Check
izges  Deposit No. Date Seg No. No.
1 T1Z112000010 121172020 45249829 (02786
AD2242081 02/24/2020 43731187 | 1689
ADT2E107S  07/25/2019 41432913 10277
£03061841 N2/28/2018 37947639 110213
'AO3061841  02/28/2018 137947639 10213
RC210820 02282018 (37947639 10212
RC210830 02:28/2018 37947539 10213
A£03201778  ON20/2017 35089534 10470

Check No.

Applied Transaction
Type

Amount
3216.53
5347 97
338264
$253.39

$60.93

S€0.93-

361,92

GoTo:

Remit Seq No

Payment Paymemnt

Type Amount
CH $216.53
CH $347 97
CH 3388 64
CH $314.22
cH 5314 32
Ch 860 93-
CH S60.9%
CH 821300

&pplied Total

321359

§1.48105

Pa,
PA
PA
PA

LG

TR
TR
Pa

Payment Amount

Account
MNa.

169199913244534
169199012244524
169199913244534
165199913244534
169199913244534
169195913244524
169199913244534
169199917244524

09002/2021 16.12:40
ACTEP

i Summary i
Payment Agreement Mo

Payer
PULSQ HOME HEALTH
28257077-PIEDRAS REH#
PULST HOME HEALTH
PULSO HOME HEALTH
PULSO HOME HEALTH
PULSD HOME HEALTH
29933281 -LOMARQUEZ |
PULS0O HOME HEALTH




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 3.1} (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, Chronos Title Solutions LLC (“Taxpayer™) has applied for a refund
with the tax assessor for their 2016 property taxes that were overpaid on March 30,2017 in the
amount of $78.06 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 Chronos Title Sotutions LLC 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 $78.06 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:
UQJ\.a Q y vzsf'—fk, . :
wia 0 faodlan
Wendi N. Vineyard Maria Q. Pasillas, RTA

21-10020728.002 1 1117993
Tax Refund Request Resolution | Chronos Title Solutions LLC (378.06)
WNV



Assistant City Attorney Tax Assessor/Collector

21-10020728.002 (117993
Tax Refund Request Resolution | Chronos Titte Solutions LLC ($78.06)
WNV



TAX
e RECEVED
TN AUG 30 202'

MARIA Q. 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
f Geo No. Prop ID
T287-999-1170-3100 245409

Legal Description of the Property

117 TIERRA DEL ESTE #39 LOT 31 (3491 50
SQFT)
CHRONOS TITLE SOLUTIONS I:LC 13777 TIERRA MINA DR
H99SBELFLINE ROAD STELD %

/9431 G ny Peive * Fop / OWNER SAUCEDO DA\ ID
Zwins, 7¥ s3I
Y¢5- 390 - 3 Ffo 2016 'VERAGE AMOUNT  $78.06 \/

1. CITY OF EL PASD. 6¢ COLUNTY OF EL PASQ. 7 EL PASO COMMUNITY COLLEGE. § ULNIVERSITY MEDICAL CENTER OF EL PASO. 9
SOCORRO ISD

Dear Taxpayer:

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

vour morigage title company or any other party. you must obtain a written letter of release in order for the refund o be issued in your name. If vou
did not make the payment(s} on this account. please forward this letier to the person who paid these taxes. You may also request the transfer of
this ov erpaviment (o other tax accounts andor tax vears in 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 1o the refund (Sec. 31.11¢) Governing body

approval is required for refunds 1 excess ol $2300.

APPLICATION FOR PROPERTY TAX REFUND: "hi ical and submitted with supporing documentation to be valid

Step 1. Identify the refund
recipicnt.

Show information for
whomever will be receiving  Address:

LSLSIITTS City. State. Zip:

Narme:

_lja)'time Phone No.: E-Mail Address:

3710

Step 2. Provide payment Payinent made by:
information.
Please attach copy of cancelled
check. original receipt. online
payment confinmation or
bank credit card statement.

TOTAL AMOUNT PAID (sum of the above amounts
Step 3. Provide reason for Please check one of the Tollowing:
this refund.

Please list any accounts and 'or
vears that you iniended to pay 1 overpaid this account. Please refund the excess to the address listed in Step |
with this overage. H 1 want this payment applied to next year's laxes. A(-.-.[t e bpts A

This payment should have been applied to other tax account{s) and ‘or year(s]. escrown (lhisted below):

X paid this account in error and [ am entitled to the refund. ( Jer ne Bllien

Gt b A

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. ( 1f you make a false stalement on this application. you could be found
be prhocessed. guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code. Sec. 37.10.)
SIGNATU]}E‘%UESTOR (REQUIRED) PRINTED NAME & DATE s
- N ‘o ie ks o# Fr Rt u'( /
QIEI}"{ Elr red _}_‘L/ﬂ,__.fn/uﬂ-.d “>_ s - éﬁ) A:ﬂ' Z_J;l.t/_

v

AX OFFICE USEONLY: % Approved  __ Denied By:@i Date:_{ ﬁm

(

v§2.1.7 Print Date: 06708:2021
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ANDREA

\CT80122 v1.80

_Doposit__ [REMITTANGE]  Oetai

Summary Query

Deposit No Account No. Remit Seq No

AD4021741 T28799911702104]

heck/Receipt Receipt  Remit Check Payment Payment

imges  Deposit No. Date Seqg No. No. Type Amount
112027000001 112020 44910785 201117164205 |EF 325-.93?.760 g7
H19427000001 12/19/201% 42327515 191218181967 |EF 32451803818
118A27600001 (01/11/2015 139900089 (19011142806 EF 552 498 880 1%
IAT7RE1S00001 121872017 36356004 171215192214 |EF 232569225 62
(AD4031741  D3/30/2017 35181262 1370 CH 5433089
404021741 GA30/2017 138181262 1370 CH $4,320.89
RCZ210830 0.3!30201? 35181282 1370 CH 378.06
RCZ10320 0230:2017 135181262 1370 CH §78.05-
H1S27000001 12282015 30477543 194427 CH 516 920,223 3¢
127040001 12182014 127343316 262549 CH %17 186 800.6%
1315000001 11/29/2017 24233577 0006345705 CH 32953587184
MI2120020001 1241002012 21725606 3390228 CH 544 €10, 440 745

Applied Total

09i02/2021 16.12:40
ACTEP
Summary |
Check No. Payment Amount Payment Ag*eml; N_o._-
Applied Transaction Account
Amount  Type to. Payer
S4671.06 P& T28799911703100 2700-LERETA LLC
3471100 PA T28T99901702100 2700-LERETALLC
34490 11 PA | T28799211703100 2780-LERETA LLC
$3594 57 PA T28799911703100 800000-CORELOGIC
$7806 LG T28799911703100 25480402-CHRONOS TIT|
34 252 .23 PA (T28799911703100 25480402-.CHROMOS TITI
IT8.06 TR T28795911702100 29933245.CHROMOS T
§78.06- 'l.'R T28799%11703100 28480402-CHRONOS T
$2 840,50 Pa T28799911703100 2700-LERETA LLC
$2 7433 PA T22799911702100 ZTON-LERETA LLC
23,784 98 Pa T28799911702100 1200-BALC TAX SERVICE
2507 05 P4 T287SSO11703100 1500-B4AC TAX SERVICE
862 086 97




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, Dorado Finance LTD (“Taxpayer™) has applied for a refund with the
tax assessor for their 2017 property taxes that were overpaid on February 08, 2018 in the amount
of $1,123.72 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 Dorado Finance LTD 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
$1,123.72 is approved.

APPROVED this day of y 2021,

CITY OF EL PASO:

Oscar Leeser

Mayor
ATTEST:
Laura D. Prine
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:
i LJ‘J
Nada 0 Paodlan
Wendi N. Vineyard Maria O. Pasillas, RTA

21-10020728.002 | 1114406
Tax Refund Request Resoluon Dorado Finance LTD ($1.123.72)
WNV



Assistant City Attorney Tax Assessor/Collector

21-10020728.002 | §114406
Tax Refund Requesl Reselution Dorado Finance LTD ($1.123.72)
WNV



TAX UrriCe

RECEIVED

MARIA O, PSILLAS RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANS%% STE 300

AUG 25 2021

f EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 www,elpasolexas.gov/tax-office
Geo No. Prop ID
0914-999-1102-0542 604863

Legal Description of the Property

CMP FURN
DORADO FINANCE LTD O _@ 10737 W OATEWAY BLVD-204
10737 GATEWAY BLVD W STE 204
EL PASO, TX 799354910

OWNER: DORADO FINANCE LTD

2017 OVERAGE AMOUNT $1,123.72

); CITY OF EL PASO, 5 YSLETA I1SD, & COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLIGE, 8 UNIVERSITY MEDICAL CENTER OF EL

PASO

Dear Taxpaycer:

Our records indicate that an cvemayment exists on the property tax sccount listed above os of the date of this fotier. Tf you paid the taxes on this
account and believe you are ¢ witled 10  refund, please complete the application belew, sign it, and return it to our office, If the taxes were paid by
your mortgage/title company ¢ any other party, you musi obiain 8 written letier of release in order for the refund to be issucd in your name. If you
did not make the payment(s) on Ihis accoun, please forward this letter to the person who paid thesc taxes. You may nlso request the fransfer of
Ihis overpayment o other tax accounts and/or tax years in ihc spact provided or by altaching an additional sheel il necessary. Your application for
refund must be subtmitted within three years from the date of the ovempayment, or you waive the right to the refund {See. 31.1 Ic). Governing body
approval is requiced for refumds in excess of 32500,

APPLICATION FOR FROPERTY TAX REFUND:

1155 apphicanwn vmst be cemplered. signed, amb submitted witly suppertiog Usanyre ntaliong o b vald,

Srep 1. 1dentify the refund
rectpient.

Show information for
whomever will be receiving
the refund,

Step 1. Provide payment

information.

Please anach copy of cancelled

Eheck, original receipt, online

ymeni confirmation or
k/eredil card stolement.

Who shoald the retund bie issucd Lo:

('0-30 tll\c.v\.;e.. LTQ

Address: V700 (ee “Tcel

Gy, St Zio- E Reyge, TX 49936

Decode Tironce

Daytime Phone No.: Q4

Tayiment made by:

Step ). Provide rezson for
this refund,

Please list any sccounts and/o.
hears that you intended 1o pay
bith this overage.

1 paid this sccount in eror and | am entitled to the refund.

v ]

| overpaid this account, Please refund the excess to the address listed in Step 1,

T want this payment applied to next year's faxes.

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

I |

Step 4. Slgn the form,
Unsigned applicationy cannol
ba processed.

guilty of a Class A misdemeanor or a state joil felony under the Texas Ponal Cede, Scc. 37.140.)

By signing below, T hereby epply for the refund of the sbove-described leaes und centify thal the information |
have given on this form is tue and comect, ([T you make a false statement on this application, you could be fownd

} SIGNATURL OF kﬁéuusro@tﬁﬂ) PRINTED NAME & DATE LA
(Pl g £ < £sc Readick £-2520
(7
TAX OFFICE USE ONLY: lﬂ?mmmd (] Denied~~ By: | Date:
{
v5L1.7 Print Date: 12/1672020



¢ [Deposit Status

ANDREA
ACTB012Z v1.90

_DEPOSTT
Summary Query

Deposit No
A02081841

|| Check/Receipt
Images  Deposit No.
© |a03022175
|AD4162004
AD2111990
AD2081841
A02081841
. |rcz10610
(0 lae2iesin
| |ADB2151779
|A02091677
AD2001677
B02121548

1X0121142004

BES e

0812772021 15.03.44
ACTEP
Summary
Check No. Payment Amount Payment Agreement No.
Applied Transaction Account
Amount  Type No. Payer
Sﬁ'? 83 PA 1091 499911020542 00RADQ Fll'lﬁ.kl-lCE LTD B
5224 8t PA |091 49991 1020‘42 DORARC FINANCE LTD
$ ,3’6 99 PA |091499911020542 . DRR&QQ FINﬁNCE_I\.lI'..)_n_
2372 16 091499911020542  DORADO FINANCE LTD

$126.28 |PA |091499911020542
$1.123.72 LG l091499911020542
$1,12372- TR |091489911020542
$124 13 Pa [091499911020542
59310 LG |091499911020542
336.90 PA |091499911020542
$85 83 P4 |091499911020542

Notes | GoTo:
Detal
Account No Remit Seq No
091499911020542
Receipt  Remit Check Payment Payment
Date  Seg Mo, No. Type Antount
03/01/2021 147010294 002390 IcH $177.83
04/16/2020 | 44067976 1001773 leH | $224 81
(0211172019 (40721451 _{12032 ‘eH | $136.99
021087201 3774501sz96}§ CH 125000
102/08/2018 37745012 19838 e $1.250 00
[02/08/2018 37745012 19338 eH| stiz3n
02/08/2018 |37745012 19838 cH 31 123 72.
02/15/2017 [34885399 16909 'cH $124.13
1013112016 131724617 13614 CH | $180.00
0143112016 (31734617 2614 IcH $130.00
D1/31/2015 28766399 58584 CH $169 60
10113172014 |25516458 55791 CH| 3142757

Applied Total

$1.356.08 |PA 091499911020542
57 46903

DORADC FINANCE LTD
29869087-DORADD FihiA
DORADG FINANCE LTD
DORADG FIRANCE LTD
DORADO FINANCE LTD
OORADO FRIANCE LTD
DORADO FINANCE LTD
DORADO FINANCE LTD -




