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

DEPARTMENT: Tax Department

AGENDA DATE: March 3, 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
Frkkk ik krkkk ik i REQUIRED AUTHORIZATION**% % dk ke desedekdedwdek

DEPARTMENT HEAD: _/uaua 0 pwoﬂaw

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

Information copy to appropriate Deputy City Manager



TAX REFUNDS
March 3, 2020

. Argenzuela Management Group LLC, in the amount of $4,168.80, made an overpayment on
January 6, 2020 of 2019 taxes.
(Geo. #A462-999-1930-2100)

. Francisca Sanchez, in the amount of $3,049.06, made an overpayment on January 31, 2020 of
2019 taxes.
(Geo. #B202-999-0730-5100)

. Texstar Escrow, in the amount of $2,734.90, made an overpayment on January 31, 2020 of
2019 taxes.
(Geo. #C454-999-0060-0600)

. Texstar Escrow, in the amount of $4,405.83, made an overpayment on January 31, 2020 of
2019 taxes.
(Geo. #H788-010-0490-0170)

. Corelogic Tax Service, in the amount of $3,501.39, made an overpayment on January 6, 2020 of
2019 taxes.
(Geo. #1256-999-0380-1500)

Blanca E. Retana, in the amount of $2,710.46, made an overpayment on January 24, 2020 of
2019 taxes.
(P654-999-0900-3100)

. New American Funding, in the amount of $11,019.89, made an overpayment on December 16,
2019 of 2019 taxes.
(v893-999-1340-4300)

Joa @ fasdlas

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




TAX OFFICE

NECFIVED
Ty

TARIA O. PASILLAS, RTA Lo 4 el

3
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300

EL PASO, TX 79901 5
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.gov/tax-office .k
[GeoNo, ™= “Prop m-«-ﬁg

A462-999-1930-2100 83224

Iegal Description of the Property |
193 ALEXANDER 6 TO8 & S2FT OF 9

TAX OFF|CE (9760 SQ FT) i

ZARINA FERNANDEZ '
612 MEADOW WILLOW DR RECENED 2411 N KANSAS ST
EL PASO, TX 79922 EB 17 2020
OQ OWNER: ARGENZUELA MANAGEMENT GROUP
‘/ LLC
3{3\ 62 2019 OVERAGE AMOUNT  S4.168.80

11 CITY OF EL PASOQ, 3: EL PASOISD, 6: COUNTY OF EL PASQ, 7: EL PASO COMMUNITY COLLEGE, 8 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 return it to our office. If the taxes were paid by

APPLICATION FOR PROPERTY TAX REFUND:
|Step_ rlt-ienti_ﬁ_the refund
'recipient,

Show information for
> Boy 2zedes

whomever will be receiving | Address:

|therefund. City, State, Zip: £\l Poso "j:x, 913 — H{y& |

Phone Ndy; ({S) 534 ~3\JIS

=
| E-Mail Address:

Day

time

[Step 2. Provide payment
|information,

Please attach copy of cancelled
check, original receipt, online | — —I_
ayment confirmation or
ank/credit card statement.

TOTA

L A
Plese chieek one of the Tollowing:

tep 3. Provide reason for
his refynd. /1 I paid this account in error and I am entitled to the refund.
lease list any accounts and/or 2 S i i+ b m——
years that you intended to pay I overpaid this account. Pleasc refund the excess to the address listed in Step 1. v/

with this overage, - i

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

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

Step 4. Sign the form, By signing below, | hereby apbly for the refund of the above-described taxes and cerlify 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
; 'gui]ly?f a Class A/n{:demeanor or 4 state jail felony under the Texas Penal Code, Sec. 37.10.) , I

[ fs1 REQF REQUESTOR (REQUIRED) IPRINTED NAME & DATE

| TAX OFFICE USE ONLY: mpmid [T Denied _By@ A Dale_:_ac}, l }b@l@ < |

v$2.1.7 Print Date: 01/08/2020



0271712020 17:25:08
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ACTE0122 v1.90 ACTEP
DEPOST | Remittanca |[ Detal
Summary Query
Summlry ]
| Depositho. Account No. Remt SeqNo.  ChecicNo. Paymeat Amount PaymtAgrwnem No.
[ecoro72088 [A46299919302100 i 0 i [

Check/Receiot Recepl  Remd Chock Payment P-yment Applied 'rransacum Account

imeges  DepostMo. - Date  SegNo. __ Amount No. Payer
[Ecaro7z088 "Immerznzn 42732439 [ccuozmus"ﬁ%.[_ui 6aEeY 54 ssao LG [A46299919302100  27B78675-ZARNA FERN,

i Lol lccagazeazee EC]( steRe0 | sA16000 ' [PA [ase2oeengso2ipe.

[Fco1311996  [013172018 [4De75284 [CC002382769 [EC |  SA060.02  34.060.02 PA [A46289919302100 27087685 ZARNA FERN, -
502021565 [01/30/2018 [37608305 10055277 IEH[ $3956 14 $3.956 14 |PA [A46289979302100 24099702-STEWART TTL -
0021765 [10/0272017 [35601992 [12644 “lon[ ssapzea ssa0283 [PA [A45298919302100 25495843 FYPLLC DBA_
= ovices 020172018 [3156403 [CCO01752887 [EC | 370513 8370813 13 [PA [A46299919302100 _ 24443567-LAURA WINTE
izeiaeoe (117242014 [p70ze 185 [08763  [CH|  $3.65751 $365751 [PA [A6299918302100  WNTER WARTA PATRICY
0109141002 0170812014 (24348228 09127 [ch| 3358931 5358931 [PA [A46299919302100 “WNTER MARTA PATRICD
aTz3000 [ a201z (21467322 (8625 ICH|  S3.4BT.01 3348701 [PA [446209919302100  WINTER MARTA PATRICK
X1113123000 [1171372012 |21406123 |0862¢ [ch{ s220777 82,207 77 [P [A46299819302100 “WBITER MARTA PATRICY
Tizee o ieeeiol [iseze  IoH|  s2z20077- sz 7l- RV [A46298919302100  WINTER MARTA PATRKC)
e (122172011 [19431236 |338025055  [CH|  $3.425.10  $342510 [A [A46295919302100  WNTER MARTA PATRICY




oI
— 7 OFFICE FFR. . 2020
MARIA O, PASILLAS RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR \Ep
221 \I KANSAS, STE 300

L PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 www. elpasotexas.gov/tax-office s
Geo No. Prop ID
i B202-999-0730-5100 268671

Legal Description of the Property
73 BASSETT 16 & W 1/2 OF 15 (4500 SQ FT)

FRANCISCA SANCHEZ
323 PAGEANTCT
EL PASO, TX 79912

/ 2700 WYOMING AVE

63 ' OWNER: SANCHEZ FRANCISCA O

(}k | ,
X 2019 OVERAGE AMOUNT $3 049.06

1: CITY OF EL PASOQ, 3: EL PASOISD, 6: COUNTY OF EL PASO, 71 EL FASO COMMUNITY COLLEGE, 8: UNIVERSITY MELDICAL 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 retum 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 paymeni(s) on this account, please forward this letter to the person who paid these taxes, You may also request the transfer of
this overpayment to other tax accounts and/or tax years in the space provided or by attaching an additional sheet if necessary. Your application for
refund must be submitted within three years from the date of the overpayment, or you waive the right to the refund (Sec. 31.11c). Governing body
approval is required for refunds in excess of $2500,

APPLICATION FOR PROPERTY TAX REFUND: NI R O O R e e e (e T BT L L T L R R e s

.Step 1. Identi_iy-tﬁ;efund LW e should the retund be issued 1o
recipient. = . ' .
Name: Sraqwpisco. dpnohez

Show information for

whomever will be receiving | Address: 323 fﬂ#f{eﬁ,ﬂt C.+. ) |

the refund. tv. Stat
| City, Ste, Zip: £ | fase, TX__T9942 ‘jliuy_f_é”dh«
| - Daytime Phone No.: ¢ 5°- 4 E-Mail Address: L_ f sawel (:2.4 :
'Step 2. Provide payment Payment made by Check No. Date Paid Amount Paid

information. -

lease attach copy of cancelled | 3 ft . 2 b t iD. 724 ECO00T4Y
kheck, original receipt, ontine |~ T N | = =
payment confirmation or wigbh v A0iT 13 . # RACHtY. 06
lbank/credit card statement. NT PAID (sum of the abov |
Step 3. Provide reason for

this "ﬁ.md' 1 paid this account in error and 1 am entitled to the refund.

Please list any accounts and/or Pa
years that you intended to pay b overpaid this account, Please refund the excess to the address listed in Step 1. \/

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

This payment shoutd 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 I

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.)

SIGNATURE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE
RS = franciscoc: :awc/fc‘-’ié v
2 Feb (, Qo /
TAX OFFICE USE ONLY: \Maroved [ ] Denied  By: % pate:_ () a'l H-{b@'@/
(

v52.1.7 Print Date: 02/04/2020



| Depost No Account No RemASeqNo.  CheckNo Poymest Amount  Payment Agreement No

| [ecoz032088 " [B20209307305100 [ o —al 1"'
CheckReceipt Recopl RemR Check Poyment Peyment Appled Transsclion ~ Account

rwn DeposiNo. Date  Segho.  No Type  Amount Amount  Type No. Payer

7 [ecotatzomeu (0173112020 (43503987 [Ccoozoee030 [EC | 5401503 5304906 [PA [520299907305100 2707865T-FRANCISCA 5.
~ [Ecoppame | (013172028 3554753 [CCO02801TTA[EC | 5304006 3304806 (LG [20268807305100 28163017 FRANCISCA S
[~ [Eco2032098A (013172020 (43559838 |CC002901035 o | $401503 ~ $3,04906 (LG [820299907305100 27078657-FRANCISCA 5,
7 [ro30220367 (0173172020 (43564753 CC002901773 [EC | 5000 3301906 [TR |820299907305100 28163017-FRANCISCA 5.
7 [R030220367 (0172172020 [+3554753 [ccovaen1zrs fEC S000  53010.06 [TR [B20299907305100 28163017-FRANCISCA 5.
7 [Ro30220367 (013172020 [43554753 {ccooe01773  [€C | $0.00 $30 00 [TR [B20299907305100  SANCHEZ FRANCISCA O
7 [Rosoazuaer  [013172020 3554753 JCC0UZB0NTTIY [EC|  S0.00  S3.049.06- [ [620299907305100 261630 17-FRANCISCA S,
7 [Rosoz20%7 (03312020 [43554753 C002901773 |EC | 5000 $3,049.06 [TR |B20299907305100  2B183017-FRANCISCA S.
" [Rosozz0%67 312020 [43554753 |cco02901773  (EC | $0.00 33018 06 [TR [B20299907205100 28163017-FRANCISCA S
1 [Ros0220%67  [01/31/2020 (43554753 [ccoozeorrrs [ec| 8000 sX 00 [TR [020209207305100  SANCHEZ FRANCISCA O
T [Rosozzeer (012020 aaeea7ss [CC002001773 [EC| 5000 5301906 [ [B20299007305100 28163017-FRANCISCA S,
(7 [Ros0220367 (0173172020 (43554753 ©C002901773  [EC [ $0.00 $30.00. [TR [B20299907305100  SANCHEZ FRANCISCA O
| Apptod Total | 566,935 39

e — :-mm
i o 5 A, 1.8 P T R = T

Iy

L]

-
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MARIA O, PASILLAS, RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR FEB 19 2020
221 N. KANSAS, STE 300
) EL PASQO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.gov/tax-office

TAX OFF
RECEIVEL

{Geo No. Prop ID
| £454-999-0060-0600 154689
| I..cgal_Descripliau of li;é_i'roperty
16 CHRISTY BT OF 1 BEG 70.34 FT S OF NEC
(70 34 FTON E 309.66 ON S 70.34 FT ON
TEXSTAR ESCROW N 309.66 FT ON N}
5809 ACACHA CIRCLE 585 SCHWABE
EL PASO,TX 79912

OWNER: GAP TRANSPORTATION LLC

2019 OVERAGE AMOUNT  §2,734.9¢

I CITY OF B PASOL 3 YSLETAESD. 6 COUNTY OF L PASD. 7 EL FASO COMMUNITY COLLEGT, 8; UNIVERSITY MEDICAL CENTER OF EL

PASCQ

Dear Taspayer:
Our records indicale that an
account and believe you are

overpayment exists on the property tax account listed above a5 of the date of this letier. 1 you paid the taxes on this
entitled tu o refund, please cumplete the application below, sign it, und return it to our office. If the taxes were paid by

your morlpape tithe compiny ar any other pusy. you muslt obtain o written letter of release in order for the refund 10 be issued in your name. If you
did not make the paynnt s} o s aecount. plense forwarnd ihis letier 10 the person who pad these laxes. You may also request the transfer of

this overpay ment ww other @

\ aeeounls Undor 1 yeurs in the space provided or by atlaching an additional sheet if necessary, Your application for

refund must be submiticd within three vears from the date of the overpayient, or you waive the right to the refund (Sec, 31.1te). Govemning body

upproval is required for relu,

nds in cacess of $2500.

APPLICATION FOR PROPERTY TAX REFUND: [N SNBSS sgared il s T Cre T T L [N A TR AT TR RS L

e E———————————————

Step 1. ]de;“""- the refund  AIRRIRCRIGRHTGIINTHITRA eatd tar

| recipient.

[Show information for
whumever will be reveiving
(the refund.

S_tep 2, l'ruvidg_pa'ymﬂ;i
information.
lease altach copy ol caneel

aymenl confinution of

Step 3. Provide reason for
his refund.

with this overage,

check. original receipt, undine

ank/eredil vand statement,

lease listuny accounts andfor | - - ————
cears that you intended 1o pay ¢ _+Tuverpaid this sccount. Please refund the excuss to the address listed in Step 1. V7

Name:  TPY Sy (g

[Awes: 560G logaca Gk v

s swe Tv gl 1 hi L 4D
| Daytime Phone No.- ! _.{j«z/.

L %

E-Mail Address: ¢ i, . o ACE ) (ol »

led |

e heck one ol he tolioving:

| § paid this aceount in error and | am entitled to the refund.

| want this puy ment applicd to next year's tuxes.

This payment should huve been applied 1o vther tax account(s) and/or year(s), escrow {listed below):

s

i |

'Slep 4. Sign the form.

be processed

TTAX OFFICI USEONLY

L5

By signing below, 1 hereby apply for the relind of the sbove~descrited wxes and certify that the information |

Unsigned applications cannot [have given un this form is trag and correet. | H you mvake o fulse statement on this application. you could be found

guilty of a Class A misdemeanor of o state juil tetony under the Texas Penal Code, Sec., 37.10.)

SIGNATURY. OF REQUESTOR ;R;wmutm

[

2 proved ljl)cnici B s j-/_"l" Dale: . 09 q

INTED NAME & DATE e
PRINTED NAME & DAT W

|
i ; - f i I Ea i 4T g
o e OZ_QQ/ 20 \_d_,../ {,\:if.. .#L.k-hf;{g,{'_;/_,zéj‘f) ! 4 17 \./zf; Lfv{;{é i

Print Date: (2/19/2020



0211872020 17 21732

ACTEP
i _ Sugmary |
| Deposi No. Ancount No. Remit Seq No. Check No. Peyment Amoum PwmtAg:emutﬂo
| {poz07207% [C4348%900600600 [ [ i I |
Receipt  Remi Check Paymant Payment Appled Transaclion Aceoum
Depostfo.  Dats  SeqNo. No. Type  Amount Amount  Type Payer
ipeitaiT | A28 [SE506R0 A (001701 l&ir"‘ﬁsmw §1.72898 [ﬂkumww. 708N TESTARESS ©
(Bo2072078  |01/3172020 (43656680 001701 fon|  $3561951 52734 90 |LG [C45499800600600 25959829-TEXSTAR ESC
Sz0730T0 013172020 (43656624 [001702 TTlon] sMBE 5446186 [mﬁmmoenoeuo "~ "25950829-TEXSTAR ESC
W1GAB0000001 [12/3172018 (39573049 181231083472 [eF [ 19203868 8508771 [PA [C45499900600600 B00000CORELOGK
[@ {wi7rerso000! 121182017 [36356004 [171215192214 |EF |=E 56922562 5474574 [PA [C45499900600600 800000-CORELOGK
8 [m16800000001 [12/2172016 (33448420 {161219150695 | [EF B1306258928 3484138 [PA [c45499900600600 BO0ODO-CORELOGIC
[~ [15800000001 |12/3172015 (30586755 11231121119 |EF [199,122808.45 3442043 [pA [C45499300600600 00000-CORELOGK
= [M14800000001 (122472014 [27452433 141224101138 (EF B00 03504832 5421425 [PA [CA5499900600600 _ B00DDO-CORELOGK
5 (315000001 [11/2072013 (24233577 [0006346705 [cr 29,565 871.84 $368362 [PA |C45499900600800 1500-BAC TAX SERVICE
[ [w12150020001 [12/102012 {21735608 [3300228 [cH Baa 51044074 $3.248 46 [PA |CAS499900600600 "1500-BAC TAX SERVICE.
T (11150090001 (1211272011 (19314300 [7644432 rc_H'prms.wso $3.071 52 [PA [CAS459900600600  1500-BAC TAX SERVICE
0 [Rooco1053768 (0612972011 (17046072 Neoes4  lcH|  se19er- 361057, [RD |C45499900600600  ESPNOZA PERLA R ALE. '+
i____., Applod Teial | $57 06229

ot A g e oo




TAX OFFICE
RECEIVEDR

MARIA O. PASILLAS, RTA FFB 17 2020
CITY OF EL PASO TAX ASSESSOR COLLECTOR o
221 N. KANSAS, STE 300
EL PASO, TX 79901
PH: (815) 212-0106 FAX: (915) 212-0107 www.elpasotexas.gov/tax-office -
H788-010-0490-0170 182860

Legal Description of the Propefty

, 49 HORIZON HEIGHTS #10 REPLAT A LOT 17
{ @ l/ (7614.16 SQ FT)
LA 810 )@ % 388 MEDILL PL 7992%

5809 ACACIA CIRCLE
EL PASO,TX 79912
Cﬂ | OWNER: ESTRADA JORGE A
|
L e

2019 OVERAGE AMOUNT §4,405.83

6: COUNTY QF EL PASO, 7. EL PASO COMMUNITY COLLEGE, 8. UNIVERSITY MEDICAL CENTER OF EL PASO, 9 SOCORROQ ISD, 14:
HORIZON REGIONAL MUD, 15: EMERG. SERVICES DIST #1, 31: TOWN OF HORIZON CITY

Geo No. Prop 1D - }
|
|
|

Dear Taxpayer:

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

VU PO RO h S N0 R L0120 R S I A D W s HI T i~ application must be completed, sipned, and submitted witls supporting documentation to be valid.

Step 1. ]dentlfy the refund i Who should ithe refund be issued to:
recipient,

Show information for : ex 5.}’#?6 ESCEON/ /
whomever will be receiving | Address: 5%0 q A{;ﬁc' A & FQ ____!
the refund. ICny, State, Zip € L Pﬂ S0 T ? Qﬂf& .-

| Daytime Phone No.: 4 § -2 ol

| E-Mail Address: L) fo ) ,; 74;6[,014”51,(0"

Payment madc by; Check No. Date Paid ~ Amount Paid
IPlease attach copy of cancelled

ach copy of cance ifafS?f% csckow | | PE |!3‘d&0 T&lﬂjﬂ Al
check ariginal receipt, online i I

rpnymenl coniirmaton ot | . - A
pank/credit card statement. TOTAL AMOUNT PAID (sum of the above amounts

ktep 3. Provide reason for
this refund.

[Please list any accounts and/or
lyears that you intended to pay v |1 overpaid this account. Please refund the excess to the address listed in Step 1.
with this overage.

gteb 2. Provide ;Ement
information.

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

/'__._.

1 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):

l

Step 4. Sign the form. By signing below, I hereby apply for the refund of the above-described taxes and certify that the information |
Unstgned applications cannot have given on this form is true and correct. ( 1f you make a false statement on this application, you could be found |
guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.) '

SI(M‘UREF REQUESTOR (REQUIRED) PRINTED NAME & DATE _DZ:
| DewiSe Lown®D 2220 |

! — : |
TAX OFFICE USE ONLY: )@;;um [ Denied  By: Datt:Q&l_l m |

( - S M )

wR?117 Print Tiatas NYNTIINN



0211712020 17-20:52
ACTEP

hmrvﬂum
Summary [
' Depost Mo, Account No. RemtSeqNo.  Check N Payment Amount Payment Agreement No.
| {a01312081 [n78801004800170] f [ — R |
ChackReceipt Recepl  Remi Check Payment Peyment Appbed Transsction  Account
ges  DeposiMo.  Date Seqiho. . Type  Amount Amount Ho. Payer
Imi31208i. | p1siiizpeg [ssudiin] o [CHIL " 3485455 3465455 A HTREDIOMONITE | RICIZIWTEXAS TTES -
["' [B02072075 +”01r3172020 [+3657468 [001707 [cn | 51966791 ¥ 5440583 |LG |H78301004900170 25059829 TEXSTAR ESC
| [eciz3risss [12min0ie [3eses1s2 [ccoozzsaer [ec | $357680 %0 5307 50 1o [Heao1oosaoot70 5 101
| [ecizi3i798 [12r182017 36363427 [ccoorresrza [ec | $370752 5370762 [PA [H76801004500170  25644657-£5TRADA JOI
[ * [Evzzriesr (122372018 [33sa7a4s [Coonreazen  [ec $4.19257 5419257 [PA [H78501004300170  25021188.ESTRADA JO1 —
T [ec120m1E88 12042015 [30164718 [CC001317775[EC $4.10938 3410938 {PA [H75301004800170  24140817-ESTRADA 1o
[© [Rowas403 for27r015 (27305102 0000184698 " [ch 82263 $2263-[RD [H7880100490017¢  ESTRADA JORGE A
[© [Rovessans  [orzrizots 27305102 [ooocTaa838  jcH $191.22- 519122 [RD [H78501004900170  ESTRADA JORGE A
[ [Ec12951468  [12122014 [27305102 [CC000884854 ICH|  $441062 8441062 |PA [H72601004300170 23456774 ESTRADA, 401
" [rRFisoi0s 1211212014 [27305102 {CC0008B4654 [cH 50.00 52263 [DA [H78501004900170  ESTRADA JORGEA
" [rFiso10s 1211272014 27305102 [CCO00884658 [oH | 50.00 $19122 [DA [H72801004900170  ESTRADA JORGE A
" [rFisoi0e 1211212014 27305102 [CC000884654 [CH | $0.00 $2263- DA [H73801004900170  23456774ESTRADA 101 -
i Agpiied Total | $77 761 11




JAN 182020

MARIA O PASILLA RTA 4—
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 wwyasotexjovltu-ofﬁce

Geo No Prop ID
1256-999-0380-1500 337502

] Legal Description of the Property
)@V 38 INDIAN RIDGE #5 LOT 15 (6950.41 5Q
: D
L™

11367 BLUE MOON DR 79936

SHELLPOINT MORTGAGE SERVICING
RVING, TX 75065 AX-OFFICE
R E C E l V E D OWNER: DIAZ SAMANTHA R

FEB 13 2020 \/

2019 OVERAGE AMOUNT §3,501.39

éo golTY ngEL PASQ, 6: COUNTY OF EL PASC, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL PASO, 9:
RRO 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 retura 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, pleasc 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 atlachmg 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 is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND:
hS_t-e_p l.-l-dentlfy the refund E .
recipient. Corelogic Tax Service
Show information for : ; Refunds Department —_ — -
whomever will be receiving | Address: P. O. Box 9202
the refund. City, State, Zip: Coppell, TX 75019
Daytime Phone No.: 817-699-2601 ess:
stép 2. Providepﬁyment Ponennem iy b L ek I s P RTINS
 information.
Please attach copy of cancelled |
heck, original receipt, online |
yment confirmation or | — e
nk/credit card statement.

Etep 3. Provide reason for

Name:

his refund. ]

. i [ paid this account in ! lotherefund
lease list any accounts and/or paid this account in ervor;snd | am egticled .

jrears that you intended to pay >{ I overpaid this account. Please refund the excess to the address listed in Step 1. 'l/ ]
[rith this overage. 1 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 belov\l):
Step 4. Sign the form. By signing below, 1 hereby apply for the refund of the above-described taxes and certify that the information l
Unsxgned applications cannot |have given on this form is true and correct. ( If you make a false statement on this application, you could be
be progessed. gmlty ot‘ a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10. )

W iSIGN UESTOR m%g_mm
~— 142070 f»;r,}é O o,
TAX OFFICE USE ONLY: oved (loeied By: é__,,,f.--;?,

L

o ks, g
Da.,:a;jféﬁ 9@




Supmary |

Remit Saq No. Ched: No. Payment Amount Payment Agreement No.
i [RD3404584 5699903801500 o= [ [ [
CheciReceipt Recaipl  Remi Ched: Payment Payment Applied Tranaaction Aceount
Date  SeqNo. Anmumt Type Payer

ﬁﬁmmm

.,JE@E $a1208 |

B mmﬁm T Z11559T4.0EC NORTG: *

A01062081 |+ |01/06/2020 [42653318 (310429771~ |CH |

330,544,453 53 501,39 r G |[25699903801500

25965131-SHELLPONT ¥

Appted Total |

{m1922000001 [12720r2019 (42369717 [1172042 [ 4499599926 $3.089 34 |PA [25699503801500 2200 GOVERNMENTEMP |

1 [miv2z000001 122002019 42369717 [1172042 [cHBesses9oe26 541205 [LG [2%699003601500  2200-GOVERNMENT EMP

I+ [Rc2o0130 (1272022019 [42369717 (1172042 feu | 541205 $412.05- [TR |[25692903801500 2200-GOVERNHENT EMP
RC200130 122012019 [42369717 (1172042 Jeu | 341205 5415'5571_12' 25699903801500 21155974-GECU MORTG.
[RD3364510  [12/18/2013 [39414548 (0000223668  [CH|  $40870- $409.70- [RD [125699903601500 DIAZ SAMARTHA R
[RD3364510  [12/1872018 [36425811 [0000223868 |CH|  $38150- $35150. [RD [25690003801500  DIAZ SAMANTHA R
[M1822000001 [122172018 (30414548 [1147143 [cHBaoz26201285 3338488 [PA (2569090280150 2200-GOVERKMENT ENP
[RF191205  [122172018 [39414543 [1147143 [en] 50.00 5000 [DA [25698903801500 “2200-GOVERNMENT EMP
[RF191205 1272172018 [164145438 1147143 few| $0.00 54216 |DA [125699903801500 DIAZ SAMANTHAR
[RF191205 122112018 [38414548 [1147143 fen T $0.00 $42 16- [0 [25699903801500 2200.GOVERNMENT EMP |+

$62 06240




——FAX OFFICE
RECEIVED

MARIA O. PASILLAS, RTA JAN 30 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
| P654-999-0900-3100 369631

Legal Descrlptibr_l of the P;o_perty
90 PEBBLE HILLS #10 LOT 16

BLANCA E RETANA 11160 CHILDRESS AVE
11461 PRATT AVE
EL PASO, TX 79936

| OWNER. RETANA BLANCA

2019 OVERAGE AMOUNRT  $2,710.46 /

1: CITY OF EL PASOQ, 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 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 overpayment to other tax accounts and/or tax years in the space provided or by attaching an additional sheet if necessary. Your application for
refund must be submitted within three years from the date of the overpayment, or you waive the right 1o the refund (Sec. 31.11c¢). Goveming body
approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND: is application must be completed. sianed. and submitted with supporting documentation ta be valid,

Step 1. Identify the refund | Who shauld the retund be issued ta:
recipient.

Name: i - —~ N
Show information for ame: Poragen & . /RC T iy
whomever will be receiving | Address: \\L\h-_ \ ’_\-)QJ\-‘T‘T Nue

the refund. : ™
City, State, Zip: EL-/\-) M D , ﬂ !—\ (\G\?,)lf
Daytime Phone No.: (3 \\

Step 2. Provide payment Paviment made by

information.

lease attach copy of cancelled B\o_w; C. f_ —QQ \ o Co
heck, original receipt, online

payment confirmation or Chane NAON | |

bank/credit card statement. the above amoun
Etep 3. Provide reason for

this refund. s g . F s
e e e | I paid this account in error and I am entitled to the refund.  \ald ~\ oo | /
years that you intended to pay -7’1 overpaid this account. Please refund the excess to the address listed in Step L.
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 1
Unsigned applications cannot have given on this form is true and correct. ( If you make a false statement on this application, you could be found
be processed. guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10. )

sw OF REQUES% QUIRED) PRINTED NAME & DATE (v} / 29 /;74: 210

Plence. & Rekane.  V

) 9/991'9-0 (s,

TAX OFFICE USE ONLY: fproved [ IDenied By _ ,; é”p > Date: () [ ] b@o

T d
v&1 17 Print Date: (1/27/2020




ANDREA
ACTBD122 vi1.90

PR omcrcs | (DN

" Summary Query - o _]
| Depost No. Account No, RemtSeqNo.  CheckNo. Payment Amount wmm
I [po1zr2088 {Pes499909003100] I | [
[ Recsipt  Remd Check Payment Psyment Applied Transaction ~ Acoount
Jmages DepostNo. Date  SeaMo.  No.  , Type  Amount Amount  Type Ne. Payer s
o P01272098 01/24/2020 43189320 Iccoozaorsssi"’cn'| W52 71046 “T8271046 16 |F654999096031l}0 2B015790-BLAKCAE RE] = |
7 [Po127206  [0124/2020 (43189314 [CC00260742CR | L-32710.46 ~ 1271046 [PA |P65489909003100 280157BABLANCAE BE |
[1 froizsies [ovz22019 [e0om7i2 Ccooz2es2a1 for| 5265388 8265368 [PA [PG5499009003100  26995516-BLANCAE RE
[ [Po1231898  [01222018 (37153534 [CCO01867711 [CR|  $2.36841 5236841 |PA [PG5499909003100  26043473-BLANCAE RE |
[ [P1ziz1661 12082016 (33267158 [cconiaizzze [CR| 3231129 $2,311.29 [PA |P55499909003100 24970631-BLANCAE RE
[ [potostess  [12312015 (30641914 [ccovr1ssser [cR|  s232018 5232916 [pa [Pesea9s0s003to 24232339-BLANCA RETZ

| [m14800000001 (122412014 (27452431 [141224101138 [6F P00,035948.32° 5242055 [PA|Pe540990900310¢ B00000-CORELOGIC
|7 [w13800000001 [12/30/2013 (24637732 [62075007  |CH 13399088485  $2,36375 |PA [PE5490900003100  800000-CORELOGIC

[ (412800000001 11211772012 [21840980 [122058711  [CH 137,358.358.38 32272 32 [PA [P65499909003100  500000-CORELOGIC

1 [m11800000001 [1230/2011 (19580353 [660423 CH [105,162936.85 52,206 75 [PA [P65489903003100  B00000-CORELOGIC

[ [M10800000001 (1211672010 (17078036 (121830912 |CH 125623 185.88 5218544 |PA [P65499909003500  G00D00-CORELOGIC

[ [a1208095¢ [127082008 (14733125 (5060122005 (on|  $299020 5233206 [pA [PE5499909003100 1710527-FRST AMERICA |

Appled Total | $56.228.45

ol



JAN 0 6 2020

Qo

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

ASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-6107 www.elpasotexas.gov/tax-office
Geo No. Prop ID |
¥£93.999.1340.4300 242973 i

be_g_al D-e:cription of the Pr]:i)-e_rg_ ) |

TA X O F F | C E 134 VISTA DEL SOL #24 LOT I5 |
CORELOGIC D 10986 GARY PLAYER DR i
PO BOX 9205 RECE‘VE

COPPELL , TX 75019 JAN 22 ZUE) /

ﬂ : OWNER. 'MEARA RICHARD E & COURTNEY S |

; J
2019 OVERAGE AMOUNT §1 1,019.391/

1: CITY OF CL PASQ. 5: YSLETAISD, 6: COUNTY OF EL PASO, 7: CL PASO COMMUNITY CULLEGE, 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 retumn 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 order for the refund to be issued in your name. 1€ 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 averpayment to other tax accounts and/or tax years in the space provided or by attaching an additional sheet if necessary. Your application for
refund must be submitted within three years from the date of the overpayment, or yuu waive the right to the refund (Sec. 31.§ 1¢). Governing body
approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND: T apphieiton mst e completed, semed ol subnrstied o supporte docmentgess o e salud

'Step 1. Identify the refund  [IRCRRO I

recipient. | Name: m 12N ﬂ/\f f—' NOIT (G

Show information for

whomever will be receiving Pzidfess 0 BD X “1 D 5
the refund. Clly, State, le f’ [ f 7‘ K ] 5’0 l (?

Dayume Phone No.: Nu | E Mail Address: (_J b() ' £ i ‘) .y
Step 2. Provide payment i il - i
information.
lease attach copy of cancelled
rheck, original receipt, online |~
anment confirmation or

ank/credit card statement.

step 3. Provide reason for
his refund.
lease list any accounts and/or —
cars that you intended to pay | M overpaid this account. Please refund the excess to the address listed in Step 1. [//

ith this overage. | I want this payment apphed 1o next year's taxes. |
I

1

I ; : = |

By signing below, | hercby apply for the refund of the above-described taxes and certify that the information [

have giveroa this form is true and correct. { If you make a false statement on this application, you could be found
guilty 6f a Clasy A misdemeanor or a state jail felony under the Texas Penal Code, Scc. 37.10.)

ne ATURE GFIREQUESTOR (REQUIRED) PRINTED NAME & DATE o
— L0l | =00 1t f@f |
|

| TAX OFFICE USE ONLY: ,Eﬁﬁroved () Denied  By:__—=— @&’ Date: dajl%
M} ?Og ) m FEB 18200 Print Date: 12/16/2019

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

Thls payment should have been apphed to othcr tax account(s) andfor yenr(s) escrow (llsted below)

iS(ep 4. Sign the form.
Unsigned applications cannot
|be ppocessed.




Summary |

RemkSeaMo,  Check No. PaymeniAmount  Payment Agreement No.

| [M15800000001 [vaa399913404300] = [ [ it ]

; Recept Remdt  Check Payment Payment Appied Transaction  Account

jmages  DepostMo. ~ Dale  SeaNo. No. Type  Amount Amourd  Type No. Payer

[7 [Missoococont [1216/2019 42270898 191213175283 [eF 20,479,351 04 $253 62 [PA V8399913404300 B00000-CORELOGK fEES
16800000001 (121672018 (42270888 191213175283 EF p2047935104 51101289 (LG [V35390913404300 ~ B00000-CORELOGL
[Ra2131885 127132019 42241655 [128562 fen [ s1o9es 8 BETPR [VEOIDO913404300 247AD4S4-HATIORAL cy
(18800000007 (127472018 39295991 181213099087 |[EF [198.52374487  ST115T44 P V8939991340430 BOODDO-CORELOGIC
A 1251782 [1172872017 (36102994 {27689 ol S1091666  $10.316.66 [PA [VB9399913404300  257008BB-EL PASOTITLE
X0105171008  [01/052017 |33628795 03893 [cH[ 51010053 $10,10053 [PA [V89399913404300  MUNOZ CYNTHIA
X0203161020 [D1/31/2016 [31644987 03841 ch| Tsestoie  saeia18 [PA VE9395913404300  MUNOZ CYNTHIA
ceot071568 (010772015 (27776428 [CCO00815638 [CH[ 8370142 5970142 [PA [V89399913404300 _ 23532066-CYNTHIA MUN
0206141000  [013172014 (25751812 |03668 CH|  $9.506.49 $9.506 49 {PA [V89389913494300 MUNOZ CYNTHIA
[xo110131002  [01/102013 22327237 03588 o[ 5942580  $9.12583 [PA [V89399913404300 THUNOZ CYNTHIA
[ECoram2zsT [12731/2011 (19676563 (CCO00A36082 [CH[  $9.019.43 8901943 PA (VB999913404300  21608160-CYNTHIA HUN
[Ecor1B11 DUT32011 [17605268 [CCODD336572 (CH|  $B.938.48 33933 48 |PA [VB9399913404300  21189573-CYNTHIAMUN o

Appled Total | $138 410.83

A AL
e T T




