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

DEPARTMENT: Tax Department

AGENDA DATE: February 4, 2020

CONTACT PERSON NAME AND PHONE NUMBER: Maria Pasillas, Tax Assessor Collector, 212-1737
DISTRICT(S) AFFECTED: All

SUBJECT:

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

Approve property tax overpayment refunds, greater than $2,500.00

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?

This action would allow us to comply with state law which requires approval by the legislative body, of
refunds of tax overpayments, greater than $2,500.00.

PRIOR COUNCIL ACTION:
Has the Council previously considered this item or a closely related one?

Council has considered this previously on a routine basis.

AMOUNT AND SOURCE OF FUNDING:
How will this item be funded? Has the item been budgeted? If so, identify funding source
by account numbers and description of account. Does it require a budget transfer?

N/A

BOARD / COMMISSION ACTION:
Enter appropriate comments or N/A

N/A

***'k***************REQUIRED AUTHORIZATION********************

DEPARTMENT HEAD: _hq;m (0 )Dap iﬂan

(If Department Head Summary Form is initiated by Purchasing;_client department
should sign also)

Information copy to appropriate Deputy City Manager



TAX REFUNDS
February 4, 2020

. Maria Teresa Navarrete, in the amount of $4,432.22, made an overpayment on December 27,
2019 of 2019 taxes.
{Geo. #(81899906801400)

. West Valley Partners, in the amount of $9,000.96, made an overpayment on December 26,
2019 of 2019 taxes.
(Geo. #X267999500D00400)

El Paso Honda, in the amount of $7,390.91, made an overpayment on January 3, 2020 of 2019
taxes.
(Geo. #V89399915800100})

. West Valley Partners, in the amount of $16,485.97, made an overpayment on December 26,
2019 of 2019 taxes.
(Geo. #X26799950000100)

. Fashing Non-Exempt Trust, in the amount of $6,454.27, made an overpayment on December
10, 2019 of 2019 taxes.
(Geo. #G56999909900800)

. Vantage Bank Texas, in the amount of $3,350.45, made an overpayment on December 17, 2019
of 2019 taxes.
(Geo. #Vv89799911500100}

. Wells Fargo Home Mortgage, in the amount of $2,829.14, made an overpayment on December
18, 2019 of 2019 taxes.
(Geo. #G47799900200100)

. GECU Mortgage, in the amount of $2,801.09, made an overpayment on December 20, 2019 of
2019 taxes.
{Geo. #V89399952604100)

. Sophie Leasing LLC, in the amount of $8,566.18, made an overpayment on January 6, 2020 of
2019 taxes.
(Geo. #580699900100100)

Mows 0Fs dlon

Laura D. Prine Maria O. Pasillas, RTA
City Clerk Tax Assessor Collector




A, OFFT

- t.{_‘,"‘\’ E
MARIA O. P-\SILL AS, RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR J AN L) 202@
221 N, KANSAS, STE 300 SPE
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (215) 212-0107 www.elpasotexas.gov/tax-office
Geo No. Prop ID
C818-999-0680-1400 233566
Legal Description of the Property
68 CORONADO HILLS #4 LOT 5 {8977 SQ FT)
MARIA TERESA NAVARRETE \/ RGN ST
336 GRAPHITE DRIVE
EL PASO,TX 79932
§2 OWNER: NAVARRETE MARIA T |
X" 4

2019 OVERAGE AMOUNT $4,432.22

I CITY OF EL PASO, 3: EL PASO ISD, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL
PASO

Dear Taxpayer:

Our records indicate that an overpayment exists on the property tax account listed above as of the date of this letter. If you paid the taxes on this
account and believe you are entitled to a refund, please complete the application below, sign it, and return it to our office. If the taxes were paid by
your mortgage:title company or any other party, you must obtain a written letter of release in order for the refund to be 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 lax years in the space provided or by attaching an additional sheet if necessary. Your application for
refund must be submitted within three years from the date of the overpayment, or you waive the right to the refund (Sec. 31.11¢). Governing body
approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND: his apphicanon must be completed. signed. and submitied with supporting documentation to be valid.

Step 1. Identify the refund f W ho shouid the refund be issued (o)
recipient.

Show information for
whomever will be receiving
the refund.

. Address

-Clly. State, Zip:
I R I

Step 2. Provide payment Payment made by:
information.

Please attach copy of cancelled
check, onginal receipt, online
payment confirmation or
Joank/credit card statement.

Etep 3. Provide reason for I'lease check one of the follewing: iff
this refund.

lease list any accounts and/or . -

1d this account in error and [ am entitled to the refund.

Efars that you intended to pay I overpaid this account. Please refund the excess to the address listed in Step 1.

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

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

| | | | m
Step 4. Sign the form. |By signing below, 1 hereby apply for the refund of the above-described taxes and certify that the information [

is form is true and correct. (If you make a false statement on this application, you could be found |
te jail felony under the Texas Penal Code, Sec. 37.10. ) /

PRIN NAME & DA
?ﬁé"@ @HQ e .wad
Date:Ol 'ga m 4

e

Unsigned applications cannot
be processed.

5%‘)\@ \!zzl 202

'TAX OFFICE USE ONLY: ‘/M\nad :
v52.1.7 QQCVD KR—)D m,x JAN 2 1 2090 L/ Print Date: 12/31/201%




GoTo:| &

V1152020 11:23:00
ACTERP
! _ Sommary |
| Depost No. Account No. Remit SeqNo.  CheckiNo. Payment Amotnt Payment Agresment No.
| lec12301908 {C81899306801400 M { [ |
:;:Mctm-ooipt Receipi  Remi Chack Payment Payment Appled Transaction Account
brages Deposi Mo~ Dste  SeqNo. Ho JecE  Amount Amount  Type No Payer L

[ [ecizaoiees 12272019 (42522305 VCCo0z705160  EC | $443222 8443222 LG [C31399906801400  27816224-MARIATERES, *
[ [eC12301998  [122772019 (42523391 |[CCOD2705143 |[EC|  $4.43222  S4432.27 |PA [CA1509206801400 27816220-MARM TERES:
ECIZ311898  |12/31/2018 [39595172 [CCO02226426 |EC $422718 34227 18 |PA |CB1299906501400 26835004-MARIA THAV,
{o013018223 (01302018 37692382 (10031 cH[  $392064 5192964 |PA [C51899906501400 26213153-GONZALEZ M.
[EC12051698 1200212016 (33191334 [CCO01405462 [EC | 5193254 5193294 [PA [C81899906301400 74954075-ESTATE OF My

Hied

A [EC01191698 0171772016 |31055737 [CCOO1178853 E §1.867.03 $1,88703 Pa [Ca1892906801400 24312006-GUSTAVO GQ
B02091565 0113172015 {26680762 (7961 CH 52.047.79 52,047 79 |PA |?8139990330l400 GONZALEZ MARIA T

Tl

EC01291468  [01/29/2014 (25412407 [CCODOT52747 |CH i 51,99278 §1.992.78 [PA C81899306801400 22978097-GUSTAVQ GO
ECO1311315  [01/3042013 [22886664 |CCO0D0B00139 [cH 51.905.23 $1.90523 [PA C81899506801400 22355536-GUSTAVO GO
EC01231257  |01/22/2012 | 20043268 |CCO00445234 EI'T[ $1.869.33 31,869 33 |PA (C31899506301400 21674405-GUSTAVO GO
X0207111013  {04/31/2011 | 18155915 ID1032 -C? $1.843.33 51.843.33 |PA {C81399906801400 GONZALEZ WARIA T
],X0202102001 013172010 | 15884747 l03172 [CH §7.610.36 51,767 31 [PA [C81899906801400 GONZALEZ MARIA T

| Appliod Total | $50.841 69

ey




+HXOFFICE
_RECEIVED

MARIA O. PASILLAS, RTA JAN 13 2020
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221N, KANSAS, STE 300

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

Geo No. Prop 1D

| X267-999-S00D-0400 215952
Legal Déscription of the Propert_\} ;
$ A & M G RR SURV 267 ABST 179 50-A-1 |
95‘5-0 (02089 AC) & 50-C-2 (D 4878 AC) !
WEST VALLEY PARTNERS /\' UELLRLS) .
PO POX 187 {5270 DONIPHAN DR 79932 |

ROUND ROCK , TX 78680

| OWNER: WEST VALLEY PARTNERS LI
I

2019 OYERAGE AMOUNT  3%.000.96

1: CITY OF EL PASO, 3: EL PASO ISD, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, & UNIVERSITY MEDICAL CENTER OF EL
PASO

Dear Taxpayer:

Qur records indicate that an overpayment exists on the property tax account listed above as of the date of this letter. If you paid the taxes on this
account and believe you are entitled to a refund, please complete the application below, sign it, and retum it to our office. If the 1axes were paid by
your mortgage/title company or any other party, you must obtain a written letter of release in order for the refund to be issued in your name. 1f you
did not make the payment(s) on this account, please forward this letter 10 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). Governing body
approval is required for refunds in excess of $2500.

AN RN S AR TSR o T o e S LY A VLT SRR 1< aipplicinien must be completed. sigied. and submitied with supperiing documentation to be vahd

l?tep | l(lenufy the |e|'und L Who should the retund be issued o)
| recipient,

i Show information for |
whomever will be receiving Address:
‘the refund. City, State, Zip:
|
Qrup 2. Provide payment
information.

Please attach copy of cancelled

Daytime Phone No.:

mm 0 ——

chieck, original receipl. oniine : |
payment confirmation or |

I"bank.-'credit card statement.

:’Stcp 3. Provide reason for

fthis refund. o - .
t 1 paid this account in error and 1 am entitled to the refund.

{Please list any accounts and/or _\%:__ |//
Ervears that you intended to pay { overpaid this account. Please refund the excess to the address hsted in Step 1.
ith this overage

l [ want this payment applied to next year's taxes.
1
!

| Thig payment should have been applied 1o other tax account(s) and/or year(s), escrow (listed below): R

i ; T

. B o S
iStep 4. Sign the form. By su_zmng below, 1 hereby apply for the |etum.1. of the above-descnbed taxes and certify that the information l )
|Unsigned applications cannot have given on this form is true and carrect. { [f you make a false statement on this application, you could be found |
ibe processed, guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.) !
PRINTED ? ﬁ & DATE g
& 1
!
Date: i

v§2.1.7 Print Date: 12/26/2019



_GoTo:|

Applied Total $131 42249

— A

0111572020 127744
0P 2@0 o
__ Summary |

I Deposi No. Account No. Remi Seq No. Check No. Payment Amount Payment Agreemant No.
i farzzeiers [x26799950000400 [ [ | —
ChackReceipt Reowpt  Remt Check Payment Payment Apgied Transaction Anwmt
Ireges DeposiMo.  Date  Seqho. No. Type  Amourt Amount  Type 18 Payer
| [aaeiers 12202018 [a241%080 (1481~ 7 [on| ‘w1azeases v sag0ee’ mmmm DB NESTYALLE) &
T [ar1zrises (112752019 42020280 (134D i~ cH| 5900056 :..-"ig 000.96 [PA [X267999500D0400  WEST VALLEY PARTNEF
= [a1z27ises (1202722018 [39467318 (1315 [cH| 312493812 $8766 |1 |AA(X267999500D0400  WEST VALLEY PARTNEF
10 [Ri2ze1781  [12vz6r2017 [36468618 1147 [en| $12578485  58.667 54 [PA [X26799950000400  WEST VALLEY PARTHEF
] [aiz2s1678 (1212872016 [33512809 [548 [cH| 3824678 5824378 [PA [X267099500D0400  WEST VALLEY PARTNER
[T [atz2ss23 [12282015 30454744 [762 for[ se1i758 38,117 58 [PA [X267999500D0400 22265083 WEST VALLEY
[T [arzsnarz 128312014 [27550557 [571 [cnl 5801323 301323 [PA [X26709950000400  WEST VALLEY PARTHEF
[0 Ja23t13es  |[12ie013 2633676 {399 [CH]  s7.86380  57,06380 [PA [X26759950000400  WEST VALLEY PARTNEF
[T [ap11s13es  Jowrezo13 22453282 [213 “[on|T $763967  S7B3967 |PA [X267999500D0400  WEST VALLEY PARTNEF
|7 [aizzenier  [1zzez011 [19496775 [10814 [eH[ s7s0403  57.50403 [Pa (x267999500D0400  \WEST VALLEY PARTHEF

X0128114001  [D1/28/2011 17936130 [10623 [cH] s12486561 5435470 [PA [X267999500D0400  KARAM DAVID

XD107103000 {01/07/2010 [15187176 [10454 [cn]  s2B6o.41 52869471 [PA [X267999500D0400  KARAM DAVID
|




TAX OFFIC
RECEIVED

MARIA O. PASILLAS, RTA JAN 13 2020
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300

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

Geo No. Prop ID

V893-999-1580-0100 49704

Legal Description of the Property

/D 158 VISTA DEL SOL #31 NWLY PT OF 1

{636.97 FT ON ST - IRREG ON N - IRREG
EL PASO HONDA 1L P ON E - 586,16 FT ON $) (6.8671 AC) i
1490 N LEE TREVINO DR 147¢ LEE TREVINO DR
EL PASO, TX 79936-5918 X

J OWNER: EL PASO HONDA [L P

2019 OVERAGE AMOUNT  $7,390.91

l: CITY OF EL PASO, 5: YSLETA ISD, 6. COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8; UNIVERSITY MEDICAL CENTER OF EL
PASO

Dear Taxpayer:

Our records indicate that an overpayment exists on the property tax account listed above as of the date of this letter. If you paid the taxes on this
account and believe you are entitled to a refund, please complete the application below, sign it, and return it to our office. If the taxes were paid by
your mortgageftitle company or any other party, you must obtain a written letter of release in order for the refund to be issued in your name. If you
did not make the payment(s) on this account, please forward this letter to the person who paid these taxes. You may also reyuest the transfer of
this overpayment to other tax accounts and/or tax years in the space provided or by attaching an additionat sheet if necessary. Your application for
refund must be submitted within three years from the date of the overpayment, or you waive the right to the refund (Sec. 31.11¢). Governing body
approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND: IR LA N R R L wnd submitted with suppueriing dociméntation to be valid.

iSte;.l, Identify the refund Wha should the relund be sssued to:

| recipient. A .~
i;;f:\[:' ie:ftormanon for 2 l ) A ﬁt)
Address: ’q qo M

) ﬂd_ G R |
whomever will be receiving AL EE T Etl,n nl) L] /l \/ o o I
|lhe refund. City, State, Zip: g l Pn.j‘) “r ériﬂ.‘) 0’) ‘f(]\j L«: '|

| Daytime Phone No.: /.97, 575G/ {4 /L)) E-Mail Address: Vs fAS s 2 &5t PRI
|Step 2. Provide payment
information.

Please attach copy of cancelled gl n'j() H_Of\da | 13 %ce:)\ ®] i 03[3'0 $ LO-"{TK"["‘[’ l\"'
keheck. original receipt.ontine |~ T T T T G e SRR S R ' |
{ayment confirmation or s | S | 2 ¥

i ank/credit card statement. TOTAL AM

Please check one ot the tollowing:

Btep 3. Provide reason for
this refund.

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

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

1 want this payment applied to next year's laxes.

| i This payment should have been applied to other tax ac(-:Emnt(s) and/or year(s), escrow (listed below): |

| | '
!Step 4. Sign t-he form. By signing bel-ow, | hereby apply for the refund of the above-described laxes_a;d 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 ppocessed. guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.) '

(Y }L) SIGNATURE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE
\

2 s 7iin Uiz / ;/mzﬂ ﬂ
FFICE USE ONLY: mpmved __J Denied  By:_ % Date: Ol |§ 8@@

v52.1.7 Print Date: 01/07/2020



0152020 122054
ACTB0122 ¥1.90 ACTEP
. supmary |
| Deposit No. Account Ho. Remi SeqNo.  CheckNo. Paymen! Amount Peyment Agreement No.
I [x0103201002 lvaoa99915800100 { [ [
' Rem@ Check Payment Payment Appied Transsction  Account
Dats  SeqNo. No. Amount . Amount  Type No. Payer
0170372020 [42643920 [35562 &7 [cH| %64 24414 738081 ﬁ[vagzﬂwﬂ&_w
(Xo10201002 | 0032020 (42643020 (35562 [CM| 96424414 5005023 |PA [VASISPS15B00100 ELPASO HOMDAILP
|7 [RD370zi6  |12:3172019 (40079569 (0000224102  CH| $2950066-  $29,500.66- [RD [VB9395915800100 23302142-EL PASO KON
= [Rowmozre  [12012018 (37152368 [0000224102 M| 52923127 $20.23127- |RD [V89398915800100  23302142EL PASO HON
[ [rcisi22e  [o1/22:2019 (40079569 [31334 “[en | s2950065-  $29.500.66- (TR [VB9395915800100  EL PASO HONDA ILP
[! [Rce1220  [ow22r2019 40078568 [31334 [on| 32950085 52950065 (TR V89399915800100  23302142.£L PASO HON
10 [rrimzzo  [orzzrz019 [40079s69 (31334 Tlen 50.00 5000 DA [VB9399915800100  EL PASC HONDA ILP
[ [RF191220 0172272010 [40079569 [31334 fcH 50.00 5000 [DA [VB9399915800100  EL PASO HONDAILP
I [rF191220 01222019 40079569 [3133¢  [cK $0.00 000 [DA [VBO399915800100  EL PASO HOWDA ILP
I~ [rRFisiz2z0 [o1222019 (40079560 [3133¢ fow 50,00 “'s0 00 [DA[VE9399915800100  ELPASO HONDAILP
|7 [RFi:i20 (017222019 (40079589 31334 fen 50.00 $0.00 DA [VBS399915800100  EL PASO HONDA Ik P
|7 IRF1:1220 (012222018 (40079560 {31334 fou [ 8000 000 DA [VE9399915800100  EL PASO HONDAILP |+

LTl

Appled Total |

591492611




£k OFFICE
RECEIVED

MARIA O. PASILLAS, RTA JAN 13 2020
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300

EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.gov/tax-office
Geo No. Prop ID
X267-999-S00D-0100 269255

Legal Descrlptmn of the Propertv
SA&MGRRSURY 267 ABST 179 48

@ (17260 AC) & 49 (1.744 AC) & 50-A
I T T —— (sgo {0.2001 AC) & 50-C (1.0367 AC) & 72-B

2.8035 AC) (7.5112
P O POX 187 il 1(7.5112 AC)
ROUND ROCK ,TX 78680

|
5324 DONIPHAN DR 79932

OWNER: WEST VALLEY PARTNERS LP

2019 OVERAGE AMOUNT  $16,485.97

I: CITY OF EL PASQ, 3: EL PASO ISD, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL
PASO

Dear Taxpayer:

Our records indicate that an overpayment exists on the property tax account listed above as of the date of this letter. If you paid the taxes on this

account and belicve you are entitled to a refund, please complete the application below, sign i, and retumn it to our office. If the taxes were paid by
your mortgageititle 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 10 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 neccssary. Your application for

refund must be submitted within three years from the date of the overpayment, or you waive the right to the refund (Sec. 31.11¢). Governing body
approval is required for refunds in excess of $2500.

| Step 1. Tdentify the refund
recipient.

Show information for o
whomever will be receiving iAddeﬁSi

the refund. icny, State, Zip:

i Name:

 Daytime Phone No.:
IStep 2. Provide payment Payiient made by:
|information.
Please aitach copy of cancelled
wheok, saiginal veecipt, wistine
tpayment confirmation or
bank/credit card statement. TOTAL AMOUNT PAID (sum of the above amounts
{Step 3. Provide reason for
hhis refund.

lease list any accounts and/or

cars that you intended to pay "-/}.I overpaid this account. Please refund the excess to the address listed in Step 1. L/[ |

iw ith this overage. | [ want this payment applied to next year's taxes.

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

| g j 3

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

|Stcp 4, Sign the form. ! By signing below, 1 hereby apply for the refund of the above-described taxes and certify that the information | |
Ung;hncd appllcat:ons cannot ihd\’L given on this form is true and correct. { If you make a false statement on this application, you could be found
iguilty of a Cl.m. A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.)

SIGNATU WRED) PRINTED NAME,& DATE o l/ J.
{ / T / 2020 !

/ |

. I

| TAX OFFICEUSEONLY:  /~rApproved [ JDenied  By: :m pate:_ O\ 51‘5\30’8@ _______ B

Print Date: 12/26/2019



011572020 12.06:26
ACTEP

summary |
Depost No. Account No, RemtSeqNo.  Check No.  Peyment Amount Fayment Agreement No.
{A12281575 [x26799950000100] } [ [ |
Recepl  Remd Check Payment Payment Appled Transaction  Account
m DeposiMo.  Dste  SeqMo. No. T Amount Amount  Type No. Payer ;
17 [rodsr0216  [1253172019 (42373300 [0000224117  [CH|  $143754.  $1437.54.|RD [X267999500D0100  26426610-WEST VALLEY =
[ [RD3370276 (123172019 [39467316 [0000224117 |CH| $16,05582-  $16.05582 [RD [X26799950000100  26426610-WEST VALLEY
[ [A12261875 [1226/2018 (42411080 [1461 o7  [CH| S132603.65 ~ $16.48597 (LG [X267999500D0100  22265093-SWEST VALLEY
I [atzzetsrs TH 1942411080 | [1461 Tlen| s13280385 1 $92.206.86 A [X26799950000100 | 22265093 WEST VALLE)
T [resizza 1272002049 [42373309 |PPREMT [c| 5143754 $1.43754 [TR [X26799950000100  26426610-WEST VALLEY
1 [roietzzs 1272072019 [42373308 [PPREMIT  [CH| 31437 54-  $1.437.54. (TR [X267999500D0100  WEST VALLEY PARTNEF
I [rovee 121202018 [42373309 [PPREMT e 50.00 340500 | |[X267999500D0100  WEST VALLEY PARTHER
I [rRuias 127202018 (43373309 [PPREMT cH 50.00 $6737 | |X267999S00D0100  WEST VALLEY PARTNEF
= [Rurs 1212072019 42373300 |PPREMIT Ten 50.00 521506 |  [X267999S00D010D  WEST VALLEY PARTNER
ST [12220r2018 (42373309 [PPREMIT cH $0.00 $12099 | [X267999S00D0100  WEST VALLEY PARTNER
7 [rutes 1212072018 [42373309 [PPRENT cH 50.00 862912 [ |X267999500D0100  WEST VALLEY PARTNER
[~ [a1zz7ises  [12:27/2018 [30467316 [1315 fer| 12453812 510585683 [AA[X267999500D0100  WEST VALLEY PARTNEF -
Applied Total | 82,124, 446.03




TAX UFF
A RECEIVED
MARIA O. PASILLAS, RTA JAN 08 2020

CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.gov/tax-office
Geo No. Prop 1D
G569-999-0990-0800 266068
Legal Description of the Property
@ 99 GOVERNMENT HILL 4 TO 7 (17466 SQ FT)
FASHING JOHN L & SHARON A éo 4516 CUMBERLAND AVE 79903
4516 CUMBERLAND CIR

OWNER: FASHING JOHN L & SHARON A

EL PASO, TX 79903-1920 Q ‘/
2019 OVERAGE AMOUNT  $6,454.27 L/

1: CITY OF EL PASQ, 3: EL PASO ISD, 6: COUNTY OF EL PASC, 7: EL PASO COMMUNITY COLLEGE, 8 UNIVERSITY MEDICAL CENTER OF EL

PASC

Dear Taxpayer:

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

PN g PO (el o)t ol O e 0 0 2 B VRS 1113 cpplication must be completed. signed. and submiticd with supporting decunentation o be valid.

Step 1. Identify the refund  [SSUSSHTTONN(IG LIS ENTRIETE

recipient.

Show information for

Name: h—“'ll_k'&"?_\!-\ OGO &8 iy

|whomever will be receiving Address: \\ %, \f\“\k'bﬁf\ﬁ)b\ Vo \3~

Ithe refund. City, State, Zip: YV vos s T "'\Q’\C\ \ :9\

i Dayllrﬁc Phone No.: 05 - "7 53:7 3\-“

{Step 2. Provide payment Pavment made by

I infermation. |

[Please attach copy of cancelled !. UA& l ;)—‘{0 |I 4| $ {Q"-LSL\ ’2:7

LHECK, UTIEINAL TECeIpt, online
payment confirmation or
bank/credit card statement.

Step 3. Provide reason for

this refund.

lease list any accounts and/or
cars that you intended to pay |
ith this overage. |

Please cheek ane of the following:

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

: | T overpaid this account. Please refund the excess to the address listed in Step 1.

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

i This payment should have been applied to other tax accouﬂt(-s) and/or year(s). escrow (listed below):

|Step 4. Sign the form. By sngnmg below, I hereby apply for the refund of the above-described taxes and certify that the mfonnatlon 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.

__‘—] S"’(a]

guilty of a Class A misdemeanor or ? state jail felony under the Texas Penal Code, Sec. 37.10.)

IPRINTED NAME & DATE
“Togey ey, Vo Lok .

Ly

| TAX'OFFICE USE ONLY: mppmved | Denied % ﬂji 9030 |
{

¥52.1.7

Print Date: 12/11/2019



O115/2020 11:40:05
ACTEP

_ Summary |
! Depost No. Account No. Remit Seq No. Check No. Paymeni Amount Payment Agreement Ho.
| [T12101900005 {G56895000900800 [ | { [
Chacifecaipt Remk ~  Chack Payment Payment Appled Transaction  Accourt
BepostNo.~ Daste  SeqNo. No. . Type  Amount Amount  Typa Mo Payer
2101900005 [121022018 [42195370 (00412 &7 lon | $845427 v 3645427 |LG/|G56999909900600  FASHNG JONN L & SHAT -
11121983 [1171212018 (41846969 (0396 = [CH| 3545427 * 3545427 [PA [G56999909900800  27637381-FASHING NON
AI1131686 111132018 [38281573 14188 [CH|  SBAI3.77 3611377 [PA |GS6080909500800  FASHING JOHN L & SHAF
A11221781  [11222017 [36051721 [236 CH[ 5583290 3583290 [PA [G36999909300800  FASHING JOHN L & SHA
X0111171004 [01/11/2097 (33857993 [02544 e | 582201  §5052201 [PA |GSG520009500800  FASHING JOHN L B SHAF
XU110151000  [117102015 [20837630 [p2522 [cH] s553053  $553053 [PA [G56993909300800  FASHNG JOHN L & SHA
X1113141001 (117132014 [26938352 |02502 CH  $599137 5599137 |PA [G56399909000800  FASHNG JOHN L & SHAF
" [a03051465  [02/28/2014 [25949530 {2483 €H[ 3628413 5628413 |PA [GS6999509000800  FASHNG JOHN L & SHA
02061315 |01731/2013 [23001061 [CC00060B0SS |CR|  $569045 35690 45 [PA [GS6999009900800 22354336-JOHN FASHING
X0202121003 (0173172012 (20399391 (02447 ol 3570438 85704 38 [PA [G56999909900800  FASHING JOHH L & SHAF
X0103111013 1273172010 | 17344217 [02210 fch] 9585081  $5550.81 [PA [G56993909900800  FASHING JOHN L & SHAS
ADIZ61054 032622010 [18131181 [2085 [cH| 5558751 8558751 [PA [G56090900900800  FASHING JONN L & SHAF

Appled Total |

5156430 31




"AX OFFICE
RECEIVED

MARIA O. PASILLAS RTA JAN 07 2020
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300

. EL PASQ, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.gov/tax-office )
Geo No. Prop ID
V897.999-1150-0100 12994
j_l..ep.ai Description of the Property :
115 VISTA HILLS #38 1 (EXC SLY & NLY & |
ELY PTS) (37442.23 SQ FT) [
\GELE L BN S UL — 1883 N ZARAGOZA RD 79936
1524 N MCCOLL RD (\)
MCALLEN, TX 78501
I
x OWNER: SOTO & SONS LLC |
Y WV
2019 OVERAGE AMOUNT $3,350.45

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

Dear Taxpayer

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

PN BIar Sy e e By Lo ld A g WS 0 8 01 (VIR i application wust be completed, signed. and subminted with supporiing documentation to be vahd.

.Step 1. Identify the refund Who should the refund bessued Lo
recipient.
Show information for

whomever will be receiving Add_ress ? . " ! 'L;.O
the refund. 'Clty, State, Zip: Hc Aj n Jf S '?X_(:Z‘_ b
*

Dayume Phone No.: . o) - ‘ E-Mail Address:
Step 2. Provide payment Payment made by: Check No. Daic Paid © Amount Faid
infermation. |

Please attach copy of cancelled | ! l i
check, original receipt, online | J |
payment cofirination v — N S

lbankfcredit card statement, TOTAL AMOUNT PAID (sum of the above amounts

tep 3. Provide reason for Please check one of the tellowing:

his refund.

lease list any accounts and/or
years that you intended to pay ~~| Toverpaid this account. Please refund the excess to the address listed in Step !. il
with this overage.

{ 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 1ax account(s) and/or year(s), escrow (listed below):
T

Step 4. Sign the form, By signing below, 1 hereby apply for the refund of the above-described taxes and certify that the information |
Unsigned applications cannot | have given on this form is true and correct. { If you make a false statement on this application, you could be found
be processed. gutlty ofya Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10. }
SIGNA UR OF REQU R (RT’UIRED) P TED NAME & A
. A /
)1 inﬁ VWAL ANZAE foyhng (/{jiUZ, ’ 20
' 4

( 4
OFFICE USE ONLY: Approved [ Denied By;—;Qm[__ pate. O ,I 15 I QOQO !

v52.1.7 Print Date: 12/17/2019




GoTo:|

ANDREA

ACTB0122 v1.80

_ DEPOSIT | Remittance ] fdh

- Summary Query ——— zobalor a ook i s

- __ Summary |

| Depost No. Account Ho. Remk Seqio, | CheckNo. Payment Amount . Payment Agraement No.

| [a12171965 Ivaoregen1s0010g i | | |

EhackReceipt \Recopt  Rent Check Poyment Paymant Appled Transacton  Acceunt

' Deposi Mo, Date  SeqMo. No. / _ Amount  Amount Type . No. Payer
[a12171965 1274772018 42262742 [100012750" ,[E $113278644  $3.35045 [LG [V39799911500100  26916828-VANTAGE BA
[a12171085  [12172019 [42282742 (100012750 V7 [cN | $1,132,786.44 | 536,756 65 |AA [VE9799911500100 26916828 VANTAGE BA
[crim1z7 121772019 42282742 [100012750  CH | 000 540.107.30. (TR [VBOTB9911500100 26916328 VANTAGE BA
cP181217 1211712018 [42282742 [100012750  |CH 5000 53575685 [TR |VBOT99911500100  SS00-VANTAGE BANK 11
CPIg1217 121772019 [42282742 100012750 [CH S000  $3.35045 |LG [VBS793911500100  SC00-VANTAGE BANK Ti
CPIB1217 121772019 [42282742 [100012750  [CH $0.00  S40107.30. [TH [VB9799911500100 26915828 VANTAGE BA
CPI91217 1211772018 [42282742 |100012756  [CH $0.00  $3675685 [TR V9799911500100  SSA0-VANTAGE BANK TI
CPi91217 12172019 42282742 [100012750  [CH S0.00  $36.756.85 |TR |V39799911500100  5500-VANTAGE BANK TI
cP191217 1211772019 42282742 [100012750  [CH 50.00  $40,107 30 [TR [VES799911500400  26916828-VANTAGE BA
CP191217 [12117/2019 (42282742 100012750  |CH| 3000 5335045 |LG [V8I799911500100  5500-VANTAGE BANK TI
CPig1217 121772010 42282742 [100012750  [CH | S0.00 5335045 (LG |VES799911500100  5500-VANTAGE BANK TI
[ro13t1900006 (0173172015 (40601678 [00188 fen ! $531 534 |LG [V89799811500100 SOTO & SONS LLC

Appled Total |

564514877

-

5



DCYSFST-TZCB-4460-BDAD-03A3C2F004ER) . G- 05U9 05 75 Page 1 o

A gl oE
MARIA O. PASILLAS, RTA
CITY OF EL PASO TAX ASSESSGR COLLECTOR JAN 13 2020
221 N. KANSAS, STE 300
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 2120167 www.elpasotexas.govitax-office
s GeoNo, ° Prop ID
W _ (477-393-0020-0100 683205
72 TAX OFFICE  [Goibamiomeracomy
RECEIVED  |Bik2GLENWOOD CtRCLE PLACE 82 | (EXC
NLY #T) (3275.0 SQ FT)
WELLS FARGO REAL ESTATE TAX 0
SRICES JAN 15 202 5614 SECONDWOOD PL 79905
P.0. BOX 14506 )
DES MOINES , 1A 58306
® OWNER: MENDOZA HECTOR JAVIER &
K,}{,D ROSARIO

2019 OVERAGE AMOUNT  $2,829.14

1: CITY OF EL PASQ, 3: EL PASQ ISD, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, #: UNFVERSITY MEDICAL CENTER OF EL
PASQ

Dear Taxpayer:

Our records indicate that an overpayment exists on the property tax sccount listed above a5 of the date of this letter. If you paid the taxes on this
account and belisve you are entitled to 2 refimd, please complete the application below, sign it, and rewm it to our office. I the taxes were paid by
your mortgsge/title company or any other party, you must obtain a written letter of release in order for the refund 1o be issuedin your name. 1€ 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. Y our application for
refund must be submitied within three years froru 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 52500,

APPLICATION FOR PROPERTY TAX REFUND:
FStep L. Tdeotify the refund

i recipient. Name: <
Show information for : E
whomever will be receiving | Address: : ) ; )L — E i Iz
e G, Sute,ZE ey Py .0, L B 503
Daytime Phone No.a;%-_f D L\s < e @

Step 2. Provide payment S (R T

(nformation.

lease attach copy of cancelled (GO ({17 US

heck, original receipt, ontine
yment confirmation or

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

eary that you intended to pay i overpaid this account. Please refund the excess to the address listed in Step 1.
ith this overage. 1 want this psyment epplied 1o neat year's taxes.
This payment should have been applied to other tax account{s) and/or year(s), escrow (listed below):

| [

Step 4. Sign the form. By signing below, 1 bexeby apply for the refund of the above-described taxes and certify that the information
Huusigned applications cannot |have given on this form is true and correct. ( IFyou make a false statement on this application, you could be found |
b cssed. {Builty of a Class A misdemeanor or u state juil felony under the Texas Penat Code, Sec. 37.10.) |

SIGNATURE OF REQUESTOR (REQUIR

‘IJAXOFFICEUSEONLY: ‘@mved [C] Denied By:_ﬂ_ pute:_ O | Ll5 LD \\%

113120

ps://imaging-prod wellsfargo.com/ivaas/it-viewer/index html



—

}

I

)

el

AT '-::u'-f.".,'_.'.'.a?i.ﬁi".ﬁs-"?’-'-"'

Check No. Payment Amount Payment Agreemant No.
{Garreesnoz00100 i 1 [
! Payment Poyment Appled Transaction Account
ges DOeposi No. Date  SeqNo. %‘u Ampunt Amourt  Type No. Payer
12162075 [42311428 | [s0zsesTras Lfon | s2e0s51580 5362014 A4 [DATT09900200100  2214SM0-WELLS FARG( ~
12/16/2018 | 42311428 3025697745 V/ICH | $240.515.90 52829 14 |LG |GATT29900200100 2214544 0-WELLS FARG(
b 1
A i
[=
F
{




EXAS

MARIJIA O. PASILLAS, RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.gov/tax-office
Geo No. Prep ID
V893-999-5260-1100 201148

Legal Description of the Property

326 VISTA DEL $OL #124 LOT 41 (5885 00

SQrM

GOVERNMENT EMPLOYEES C.U. !
1207 V]

REAL ESTATE DEPARTMENT a1 (S LRI E ElaS i

P.0. BOX 20998 v

EL PASO, TX 79998~099
'Tg_ %D ! QWNER. ANAYA LEROY & MANUELA

2619 OVERAGE AMOUNT  $2,801.09

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

Dear Taxpayer:

Our records indicate that an overpayment exists on the property tax account listed above as of the date of this leter. If you paid the taxes on this
account and believe you are entitled to a refund, please complete the application below, sign it. and return it to our office, If the taxes were paid by
your morigageititle company or any other party, you must obtain 2 written letter of release in order for the refund to be issued in your name. If you
did ot make the payment(s) on this account, please forward this letter to the persen whoe paid these taxes. You may also request the transfer of
this overpayment to other tax aceounts and/or tax vears in the space provided or by attaching an additional sheet if necessary. Your application for
refund must be subtnitted within three years from the date of the everpayment, or you waive the right to the refund (Sec. 31.11c). Gaverning bady
approval 15 required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND:

Step 1. Identify the refund
recipient.

Show information for
whomever will be receiving ~ Address:

This apphcation must be coripleted. siened. and submitted with supparting documentation io be valid

Who should the refund be issued to

PO, BOX 08150V ' :

Name:

information.

Please attach copy of cancelled G"\E CU \ ]‘j(LOL-[ ?, ‘1[10 “C( $L{LL °|°13'°1C:C1 1,(0 '

check. original receipt, online
pavment confirmation or

) 1
bank/credit card statement. | TOTAL AMOUNT PAID (sum of the above amaunts) | :
Step 3, Provide reason for Please cheek one of the foilowing:

this refund. 1 i . . g
P];sa:eel?sl::m' accounts andor | i [ paid this account in error and [ am entitled to the refund. i /
years that yufn intended to pay | ] [ overpaid this account. Please refund the excess to the address listed in Step 1. v

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

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

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

g l , |SIGNATYRE OF REQUESTQR (REQUIRED) PRINTED NAME & DATE 17/'
(2 g o I Orarels Lwebke gy g !.(49;
OFFICE USE ONLY: ﬂproved [ Denied @ Dgte=_m._&lg&)._.

L]
v52.1,7 Print Date: 12/202019

the feﬁ.'lnd. { Cit}'. Stﬂte. Z.lp. ‘FL ?ASU, fx ?9998"995‘; 3
Daytime Phone No.: _ IS<7) - (gkﬂ, ) : I & elo.
Step 2. Provide payment Pavment made by Ct ). © Dawe Pad o B



GDTo:E

|4236§?_11 |1172942

0172172020 082247
ACTEP

Summary

Payer

2200-GOVERNMENT EMP

EHAVA LEROY SUARDT —1

ANAYA LEROY & MANUI

AHAYA LEROY & MANUI

ANAYA LERQY & MANUL

ANAYA LEROY & WANU]

ANAYA LEROY & MANWU

ANAYA LEROY & HARUL

ANAY A LEROY & MANUI

ANAYA LERDY & MANUI

ANAY 4 LEROY & MANUI

| Deposi No.
i[quzounom
Check/Receipt
images  DepositNo
[T (122000001 " [1
[RD334510
A12031865
7 [rF191205
RF131205
©AF191205
{: RF191205
AF191205
RF181205
F RF191205
" [rF191205
I: 141722000001
| " TR T LT

e T S

2200-GOVERNMENTEMP  «

RemiSeqHo.  CheciNo. Payment Amount Payment Agreement No.
s i
Payment Payment Applied Transaction  Account
Amount  Ameunt Type Ho.

Vzrfgn 499592026 ¥ 5280100 LG [V80399852604100
fen| s13233 §132.33- |RD [v89399952604140
lcH 52.897.14 82,807 14 |PA [VB9399852604100
CH 50.00 5000 |Da [v89399952604100
CH 50.00 $000 DA |VB9395952604100
fen 50.00 5000 |DA V8539952604100
CcH $0.00 50 00 [DA [V85399952604100
CtH 50.00 50.00 [DA |V89399952604100
{cH 50.00 50 00 [DA [V89399952604100
m s0.00 5000 |DA [V89380952604100
cH 50.00 50.00 [DA [vB9399952604100
{cH B35,016.191.61 $2.790 36 [P [V89399952604100

Applied Total | $56 400 14

0|




TAX OFFICE

: RECENEM
MARIA O, P-\SILL AS, RTA
CITY OF EL PASO TAX ASSESSOR C OLLECTOR JAN 17 202(]
221 N. KANSAS, STE 300
EL PASO, TN 79901
PH: (915) 212-0106 FAX: (?15) 212-0107 www, elpf\sotetas gov/tax-office

Geo No. Prop ID
8806-999-0010-0100 611035

ILega] Description of the Property |
‘BLK ] SUN CITY ADDITION LOT | ‘
|

v

SOPHIE LEASING LLC 9365 ESCOBAR DR 79407

PO BOX 67
UNIONDALE , IN 46791-0067

OWNER: SOPHIE LEASING LLC | /

,\/}Q‘DD
2019 OVI:.RA\:E. Al\’lUUI\ I 38,500.13

1: CITY OF EL PASO, 5: YSLETA [SD, 6. COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, §: UNIVERSITY MEDICAL CENTER OF EL
PASO

Dear Taxpayer:

Our records indicate that an overpayment exists on the property tax account listed above as of the date of this letter, If you paid the taxes on this
account and believe you are entitled to a refund, please complete the application below, sign it, and return it to our office. If the taxes were paid by
your mortgageititle company or any other party, you must obtain a written letter of release in order for the refund to be issued in your name. If you
did not make the payment(s) on this account, please forward this letter to the person who paid these taxes, You may also request the transfer of
this everpayment to other tax accounts and/or tax years in the space provided or by attaching an additional sheet if necessary. Your application tor
refund must be submitted within three years 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 $2500.

APPLICATION FOR PROPERTY TAX REFUND:

Thix apphcation must be completed. signed, and submitted with supporting documentation (o be valid.

Address:
City, State, Zi

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

recipient.
DNnig. Lm.ﬁu% LLE
ithe refund.
|Step 2. Provide payment R Payment made by: ] Check No. Tate Paid Amount Paid
bank/credit card statement TOTAL AMOUNT PALD (sum of the above amounts
lease list any accounts and/or

Show information for
| » Uniondale IN 4,19
!Fi’:‘ef:s'::i‘t:::'copy of cancelled | 50‘;*".2 I 20 5|C_I‘ g LLC[ [LQ_\H |d IM}D $ 9:{ ‘;)I‘( A5 |
Lheck, original reccipt, online i T | I’
btcp 3. Provide reason for
ears that you intended to pay )( 1 overpaid this account. Please refund the excess to the address listed in Step L

.Step 1. Identify the ;eIE]_d .\\'110 should the refund beassued 1o:
whomever will be receiving
i Daytime Phone No.: . 60_5 2-2.2 33 2_2_‘ | EMatI Address
lpayment confirmation or e i
this refund.
ith this overage.

[ 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):

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

SIGNATURE OF REQUESTOR (REQUIRED)  |PRINTED NAME & DATE

j:.h}., Houve I/f.BJL__lJ
et [Joens_ 05— owe. Ol f’;lléﬁ@og

TAX OFFICE USE ONLY .

ve217 Deint RBatar NLNTININ



Gn_To:{

01/2172020 08:41:06
ACTEP

Summary |
Depasit No, Account No. Remit Seq No. Check No. Payment Amaunt Payment Agreement No.
1701062000006 |580695900100100 { { [ [
ChackMecaiot Recspl  Remt  Check Paymen Payment Applied Transaction  Accourit
Images  DeposiMo.  Date  SegNo. HNe. Type  Amoun! Amourt  Type Ho. Payer
5| [RD337eais  [01/09/2020 [40475706 (0000224193  [CH |  $5.14733  $5147.39- [RD (580639900100100 27839342-SOPHE LEASE °
7 [RD3378415 [01/08/2020 (37566896 (0000224193  [CH|  S4.80515  S4.805.15- [RD [SB0699900100100  27839342-SOPHE LEASA
[} [RD3378415 (0170972020 [34821938 0000224193 . [CH | 5475616 $4756.16- [RD [SB0699900100100 27839342-SOPHE LEASH
fro1062000008 017062020 [42694751 (01649 Vi CH| 82751725 ¥ $1895107 IPA |SB0699900100100  SOPHE LEASNGLLC
[T01062000006 0170672020 (42694751 [01649 & |CH| S2751725% 5656618 |LG [S60699900100100  SOPHELEASWGLLC |
[RC200102  [012972019 |40475706 [07613  |CH| 8514733 §5147.39- [TR |S80609900100100 SOPHE LEASING LLC
i [re200102 [o1729r2019 [40475708 (01613 cH| $514730 35,147 39 [TR [S80699900100100 27839342-SOPHE LEASH
RF200102  [03/2972019 (80475706 (01613 cH $0.00 50.00 DA [S30509900100100  SOPHE LEASNGLLC
RF200102  |012012018 (40475708 (01613 cH 30.00 S000 (DA [S80899900100100  SOPHE LEASNG LLC
RF200102  [01/20/2019 [40475706 [01613 o 50.00 5000 DA [SE0699000100100  SOPHE LEASNG LLC
RF200102  [01/20/2019 (40475706 [01613 [cH $0.00 5000 [DA[580609900100100  SOPHE LEASHG LLC
RF200102 [01720r2019 f4pa75706 f01613 icH $0.00 5000 (DA [S80699900100100 SOPHE LEASNG LLC |~
Appliod Tota! | S167.911 T4




