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

DEPARTMENT: Tax Department
AGENDA DATE: March 6,2018

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.

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 SQURCE 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

*******************REQUIRED AUTHORIZATION********************

DEPARTMENT HEAD: e J&L{l (OP @lﬂ@_

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

Information copy to appropriate Deputy City Manager
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TAX REFUNDS
March 6, 2018

Villa Ciento Apartments — Monterrey Asset Management, in the amount of $9,956.78, made an
overpayment on January 30, 2018 of 2017 taxes.
{Geo. #X58199920902301)

Wells Fargo'Home Mortgage, in the amount of $2500.00, made an overpayment on December 26,
2017 of 2017 taxes.
{Geo. #A52099903205700)

Angel Beltran Jr. and or Rosalia S. Berltran, in the amount of $16,085.15, made an overpayment on
January 10, 2018 of 2017 taxes.
(Geo. #B36099900100300)

Custodial Acct. for Alicia G. Moreno/Aida L. Moreno — Brown Rep. Payee, in the amount of
$2,527.72, made an overpayment on January 29, 2018 of 2017 taxes.
(Geo. #G56999912003700)

Ricardo Marquez, in the amount of $6,096.78, made an overpayment on January 31, 2018 of 2017
taxes.

(Geo.#V89399906401975)

Wells Fargo Home Mortgage, in the amount of $2,810.97, made an overpayment on December 26,
2017 of 2017 taxes.
(Geo.#T28799913602600)

lavier Sierra, in the amount of $5,241.32, made an overpayment on January 29, 2018 of 2017 taxes.
(Geo.#R24699900203000)

Sunflower Bank N.A., in the amount of $3,700.54, made an overpayment on December 19, 2017 of
2017 taxes.
(Geo.#C75699900205000)

Henry Flores, in the amount of $2,632.25, made an overpayment on December 12, 2017 of 2017
taxes.

{Geo.#P65499908302300)

Pacific Life Insurance Company, in the amount of $3,245.60, made an overpayment on January 29,
2018 of 2017 taxes.
(Geo.#M40399901800200)

Corelogic, in the amount of $2,552.67, made an overpayment on December 26, 2017 of 2017 taxes.
(Geo.#P08600001300800)

Corelogic, in the amount of $7,879.00, made an overpayment on December 26, 2017 of 2017 taxes.
(Geo.#A46299917802600)



13. Timothy J. Wilson, in the amount of $24,877.65, made an overpayment on January 31, 2018 of 2017
taxes.
(Geo.#A76599900680218)

14. First Savings Bank, in the amount of $7,939.76, made an overpayment on January 30, 2018 of 2017
taxes.

{Geo.#E13199500806700)

Jlmﬂ Aodlan

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




TAX OFFICE

MARIA O. PASILLAS, RIA RECEIVED
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STF, 300 FEB 20 2018

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

Geo Ne. Prop 1D
X5R1-999-2090-2301 373089

\/ Legal Description of the Property

BITSP2SECYT & I SURV TR 20.A
d (3.273 AC) & TR 30-C (0.15 AC}
|

3600 GROUP JOINT VENTURE
6431 1,08 ROBLES DR

EL PASO, TX 79912-2921 .
,{',}gp OWNER: %600 GROLIP JOINT VENTURE

2017 OVERAGE AMOUNT $9,956.78 l/

1. CITY OF EL PASO, 3: EL PASQ ISD, 6, COUNTY OF LL PASQ, 7: EL PASO COMMUNITY COLLEGE, §: UNIVERSITY MEDICAL CENIER OF LL
PASO

Rad DYFR ST

Dear Taxpayer:

Our records indicate that an averpaymen cxists on the property tax accnun kisted sbuve us of the datc of this letter. Tf you paid the taxes on this
aceount and believe you ure entitled to a refund, please complele the application below, sign it. and return it to our office. H the taxes were paid by
your mortgage/litle company or any other party, you must obtain # written Ietter of release in order for the refund Lo be issued in your nume. 1 you
did not make the paymeni(s) on this account, please forwurd thix ketier to the person who paid these taxes. You may also request the transier of
this overpayment to other tax accounts and/or tax years in the space provided or by attaching an edditional sheet if necessary. Your spplication for
refund must be submitted within three years from the date of the overpayment, or you waive {he right Lo the refund (Sce. 31.11e). Governing hody
appraval iy required for refunds in excess of $2500.

APPLICATION FOR PROTERTY TAX REFUND
Step L. [dentify the refund Rl

Tded e retund e sucd e

recipicnt. .
Shmi\: information for . Villa Cientc Apartments - -1533-30)
whomever willbe recciving | AJUSSS  Mopreyrey Asser Mgmt, 9615 Sims Drive = Office Y A
S City, State, ZI): gy paso, Texas 79925 _
Daytime Phone No.: : { E-Mail Addrcss: Neom
Step 2. Provide payment Fayment made by: . Chect N Urate Paid
information.

Plcase attach eopics of
cancelled ¢checks, bank
talement or original receipts

Villa Ciento Apts | 1265

or all cash puyments you mnade| TOTAL AMOL D 4 __ am of the above 3 i

tep 3. Provide reason for Mlease chvek ene ol the fallowing:

his refund. . _ . .

slease st any accounts and/or . 1 puid lhm__n.ccoum fnerror and [ am cnntlgd to the relund. . _ L/f
|Wtam's tl?al youintended wpuy | X _| Ioverpaid this accaunt. Please rofund the excess (o the address listed in Step 1. :
with this overage. | 7 want this payment applicd to next ycar's taxes.

This payment nhould have been applied to other tax account(s) and/or year(s), oscrow (listed below):
| I b

Step 4. Sign the form. iBy signing helow, 1 hereby apply for the refund of the sbove-described taxes and cerlify thot the information
Unsigned applications canngy haye given on this form is true and correet. 11 you make a falsc statement un this spplication, you could be found
e procesyed. 1guilty of a Class A misdemcanor or a state juil felony under the Texus Penal Code, Sec, 37.10.)

SIGNATURE OF 2UBSTOR (REQUIRED) PRINTCD NAME & DATE /]

AT o SYWE .' ; ‘ Ray Baca 02/14/18

TAX OFFICE USEONLY: || Approved || Denicd By:_&m bate. O30 //f) /j

Theapplizizan mest be completed, signvd, and snbimited wii supporting: ducienition e yalicl,
v52.1.4 Print Natas VHODMAM Y

c,2:960d 2PIp2tT2:00 iwoua4 2€:97 8T@2-67-834




' narms«qrig

cneek Iin

Puymem Anrumcnt No.

i
Amount _ Payer,
369,150.94 | 8800 GROUP JONT VEN1.
ik D ﬂz‘
133837150 [0000208322 _  foH|  S1607.17:  $1,607 - A..X5819992090239.1..... 18600 GROUP JOWT VENT |
833837150 ooouanesoa (ol s26%696) 526989 [RD 58199 6800 GROUP JONTVEWT, |
(33837150 (0000208322 IcK | " 78438454 34,364.54[RD{X58199520802301 8600 GROUP JONT VEMT
0171772018 32837150 [0000208322 CH, 47896 $478.96-|RD[XS5819902090230 8500 GROUP JONT VENT.
_\0/172018 33857150 0000208322 303237, 583237-|RD[X56199920902301 8600 GROUP JOWT VENI
(0114772018 [33753311_{oon0208322 . 394178 $941.79- |RD [X56198820902301 8600 GROUP JOINT VENT.
01N712018 133753341 Jooop20s3zz  few{ — s1e726- s1e7.26- RD.{X56189920802301 18800 GROUPJOINTVEH"
{ot117/2018 133753311 foooo208322  fen]  s1,531.11- 511531.11-_:159_5.xs_§_1399209023m 18600 G eaoumowrvzm
101472018 {33753311 [ocoo208322 _ $5681.24- 5561.24- |R0/{x56199920002301  [8500 GROUP JOWT VENT|
: S20067-  529067-fR VEN |+
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x58108620002301 | 01

$16,06868)

$18,088.66

$0.00 |

58190620902301 [ 0320471 {m | s2620000 [ $26,200.00 | $0.00 $0.00' $0.00.
5819992090231 || 082007 | TL $9,053.88 $5,053.88 | _30.00° _$0.00 3000
X58199520902301 1 o727 $283276;|  $283278 3000  $0.00 $0.00
X56199920002301 08/{2017 )| TL $5,038.86 - 5503888 @@ 3000 @ s000 $0.00
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TAX OFFICL
RECEIVED

MARIA O, PASILLAS RTA JAN 31 2018
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
AS520-999-0320-5700 249945

Legal Description of the Property
32 ALTURAPARK 42 & 43 4 EOFTOF 44

i3226 SAVANNAH AVE 79930
1 HOME CAMPUS MAC X2302-04D "b/ i

WELLS FARGO HOME MORTGAGE |,
DES MOINES, IA 50328

,-%9 OWNER: BALDERRAMA DAVID & MARIAD L

2017 OVERAGE AMOUNT  $2,500.00 \/

1: 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 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 to the refund (Sec. 31.11c). Governing body
approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND
iStep 1. Identify the refund Who should the refimd be issued to:

recipient. WA\ ﬁv M‘JHML v’

Show information for

whomever will be receiving | Address: | uw\.{__ cﬁLM&vj Mo.c sC'Z.-?o’z —o{p ‘

ilhe refund. | City, State, Zip: mj ; ! ﬁ ‘5-5'3 Z’ J
! | Daytime Phone No.: 9 - E-Mai! Address: _ :
iStep 2. Provide payment Payment made by: Lheck No. Date Paid Amount Paid

information,
[Please attach copies of ‘ ‘IJ pHM {'3"" ] J‘Z, I r2 ", l ’h' 2' S- 8"{. 23_
cancelled checks, bank
statement or original receipts
for all cash payments you made TOTAL AMOUNT PAID (sum of the above amounts 25 BH.

Step 3, Provide reason for

fhis reffmd. 1 paid this account in error and I am entitled to the refund.
Please list any accounts and/or - T |-
years that you intended to pay { 1 overpaid this account. Please refund the excess to the address listed in Step 1. l/

with this overage.

1 want this payment applied to next year's taxes.
Thls payment should have been applied to other tax accounl(s) and/or year(s), escrow (listed below):
I = e Oy |

|

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

PRINTED NAME & DATE

B Sl lse Tl Mo (3l ]

TAXOFFICEUSEONLY: [ AApproved [ |Denied  By: Cﬂﬂm__ vue_ OO0 (18 4

l|||~. apphication must be completed, signed, and ‘-L!hllllllul with suppo ting documentation to be

vS2.1.4 - Print Date: 12/26/2017 /
Qb Cloiwn [ 2




0VAIR018 17:08:3
ACT80122 +1.89 ACTEP
Summary Query e e R e e
i oo Summary | P
_2 Deposit No. Account No. Remit Seq Ng.  Chack No. Payment Amount Payment Agreement No. O ’J
| |M1730000001 |A52099903205700] | | | | 0 /
‘Check Depost  Recept Remt  Check Poymet  Appied Transacton  Account ,# 250
lima No. S80 No. Amount Amount  Typs No; Payer ;
O\V | IM1730000001 [12/26/2017 [36468641 |7033634770 lch a3 z3s 61381 $64.88 [PA Aszmeoazosm S000-WELLS FARGO HO
_IRo2017 10/06/2017 [34376966 cA 50.00 $0.00 (TR [A52009903205700 BALDERRAMA DAVD &1
[Tlao2131778 [02132017 34876966 Ca| 5250000  52,500.00 (PA (AS2099903205700 BALDERRAMA DAVID & |
[ IM1s300080001 (127222016 33464275 [3183384 CH §63.571.354.67  $2,462.08 [PA |AS2000903205700 3000-WELLS FARGO HO
(T TM1530000001 (122312015 [30430545 [0002822983 CH B64.479.376.52  §2,418.55 |PA |AS52099903205700 3000-WELLS FARGO HO
[]a08251548  [oar2sr2015 29531853 [7028993265 CH|  $1.060.11  $1.060.11 |PA [A52099903205700 20958692-WELLS FARGI
laosz51548  |08r25/2015 [20531852 (7028896875 Jen[  s2s50772 5250772 [PA[AS2089903205700  20958692-WELLS FARGE
AD1261548  [01/26/2015 [28135608 (35173 _lcH]  s443370°  $4.43370 [Pa|As2098903205700 22631454-PROPEL FINAN
"|Ro16088s1  {022672014 [24890907 (0000175976 cH $13434 $134,34- [RD/[AS2059903205700  5159-STUARTC.COX, T
 |A02131469 021132014 [25817044 [1166 cr|  s1oo000” 100000 [Pa [as2099903205700 BALDERRAMA DAVID & |
BUMO914S4  [12133/2013 24830907 (222674 cH 5155.01 $20.67 |PA [A52099903205700 5159-STUARTC COX, T &
Appled Tatal | $53.449.94
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d fi gt
i 0173172018 17:06:33
i ACTEP:

e e e L

e e v
A e ST e St

f " Perelty&  Atorney )
] . AccouniNo, Unit . Year Type . Amount Lavy Discount Interest Foes Refund |
1
|

A52000303208700 | 04 {2017 52520 $25.20 50.00 S0.00 5000  80.00 = |

{las209em03205700 [ o03[2017 53248 532.48 $0.00 5000 [ 30.00 000 . |

T

TL g
asa09sa03205700 [ osfeorr[m [ sz [ sz o0  seool —seo0[  sooo b}
A52092803205700 _or[2m7 [T 5488 54.68 $0.00 50.00 s0.00 |  sooo

L

ETL

ASatosunszostes | O8[20TT (M| 82, IEEET I )
AS200800 120V (OO0 | SU L ATL | $2.500.00 $0.00 (1 a0l lse00L | 8440 | 5250000,

‘Applied Total | $2.584.88 58488 s0.00[

'_so_.u_o_["“ 50.00 | __sz.soo.hﬁ




QRED!
LD TAX OFFICE
@? THE CITY OF EL PASO RECE|VED
9500 A FEB 05 208
/k El Paso, Texas 79901
Phone (915) 212-0106, Fax {815} 212-0108

i APPLICATION FOR TAX REFUND i
The Consolidated Tax Office collects property taxes for 2il eligible property taxing eiitities within £) Paso County
APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION: (4571

&thf‘,\ ?j’?\li ‘("Q,f\_ ’3‘(’\/ Fae A { Phone(-q}‘s) m—z olo p J. Property Iﬂicx; apphication per
Rosalia, & Belfvan Hone A15) 307 (ﬁ;gq
| WORK E}i{ RO CCHROO

Address (mail refund to) By clh, To Gl Yk | Property Address: g 7
VIisA #S_lup. l(oD’l-ﬁ%XOU{) % ;L and/or Wm L—"Y\CQCA AJC__
E ega

Refund To:

I Description: 8\ PCO\SC) TK

| 199 2.2
P o AT T ok RS- T
Tax year Date payment Check No. & Ere, if Amount of taxes Amount of refund
reguested. madea: known: paid: raquesfed: ..
1 Q01 - 10 I\ ] CC_yuyipe t 1o, 020,151 FETE.080 15 1
2 T /% PRGN I W W
2, E i Oalx = 334 110,30
TOTAL AMOUNT {sum of the above amounis) | 4

— L _ {City Council approval required if aver $2,500)

» [) o Qi 0 0 aliafen &,

h 0

REASON FOR OVERPAYMENT: ATk TLUIC 6 {2 I\H'\‘T\Ub alfrefent \‘(ﬂgf,lf aid s
(bwed Chﬂ(ﬁ@ \"ﬂgdﬁ on =234 on uz‘g{;{ H LT 30X GOAr20R

Tnreck chatdg Made on - 0-3018 01 Vi HFL- IO Y

"l (I:erﬁ!y that information given to)frnﬁr this refund is true and correct.”

' . . L~
e e R
Requestor signature: Q/WMY\J pate:_ D D aC) \ V7
: ' - < oy
iPn‘nted name: RG‘»CL[,(O\, . \);)Q [ {”{a [ Titte: {{: oY oL E
PR I '
Any person knowingly submitting faise enlrfes is subject to: (1) intpsisonmoant of 2 Io 10 years, or §5,000 fine, or both.

(2) Imprisonment up to oao year, of fing not over $2,000. or both. (Sec 37.10 Penal Code)  An application for a refund riust be made within 3 years after
tha date of the payment or tho taxpayer waives the right to the refund {Sec. 31.11 (¢)).

&

TAX OFFICE Entry: || (v] REFUND APPROVED

Tax Qffice Approval: l%ﬁr— ¥ Date: DJ'/OT /(? /

e 2213 -

YPraced on Cily Council Agenda o_m{sz.&mg . o5t
St
{ } DISAPPROVED { } Returned (o sender. { } See below/attached.

{ } Required docinmentation (Tax Receipt, Canceled Check, Bank Statement, or Other) not submitted.

{ ) Record of averpayment noi found on this property.
{ } Property not found as identified. resubmit alter correction
() otmer: i e

SEFLNG A THANSS BR APIT, 507 129
Sav3LIC14 10T AR
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42500

0207018144121

ACTEP
. REMITTANCEi
i Summary Query —— - LR i _ o Su-gg?y__]-m
| Depost Mo, Account No. RemiSeqMo.  CheckNo. PaymentAmount  Payment Agreement No.
| [roi111s08 |83609800100300| | { H |
\iCheck Deposit Receipt  Remit Check Payment Payment Apphed Transaction Acceunt
E No. Date  SeqNo. No. Amount Amount  Type Payer
!qugﬂgse [mza2018]37202430 [ccoo1869689 cR| st8085.15 s1s‘oss.1sﬁ 336099900100300 26056370-ANGEL BELTR, i |
IPoT118e8 9102018 36831032 VIRl simomsis | s16.085.4 h@m ~ 5987362 ANGEL BELTH ""'J
[ IRo30118798 (0111012018 (38931032 [cCo01838595  [CR S000  $16,08515-[TH [Basosmmoaou 125987362-ANGEL BELTR -
[ [Ro30118708 (014102018 36931032 [CC001838505  [CR. $0.00  $16,085.15 (TR [B36099900100300 | 25987362-ANGEL BELTR |
|Mte22000001 [1222/2016 33466634 (1057968 [CH [530,807,837.33)  $15584.55 |PA [B36099900100300 | 2200-GOVERNMENT EMP
[ {M1522000001 (1211042015 30315118 |1028222 [cH 2661945213 $14,420.23 [PA [B36099900100300 | 2200-GOVERNMENT EMP
| M1422000001 [121152014 (27275620 [938965  |CH 52475131090  $13.64560 |PA [B36099900100300 | 2200-GOVERNMENT EMP
| IM1322000001 [121102013[24342370 [903022  [CH 522.068,111.60  $13,381.22 [PA |B36099900100300 | 2200-GOVERNMENT EMP
[a1211z22 12172012 21821187 [2338 CH| $1300464  $13,00464 [PA [B36099900100300 | BELTRAN ANGEL
le2191157 (121152001 (19385219 [CCOC0423270  [CR| $15787.92  515.787.92 |PA [B35099900100300 | 21552427-ANGEL BELTR
| Iroooo1088975 [09/14/22011 (17108530 (161182 cH $403,02- 3403.02- [RD/[636099900100300 | BELTRAN ANGEL _
[TiPz2010 127182010 [17109530 [cCo00321442 R 51605918 $16,059.18 [PA [836099900100300  T21088717-ANGEL BELTR |sv
g Applied Tolal | $218,098.03
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TAX OFFIC
RECEIVEDE

{EX
MARIA O. PASILLAS RTA FEB 0 8 2[]]8
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
G569-999-1200-3700 157169
Legal Description of the Property
120 GOVERNMENT HILL 15 & 16 {7250 SQ FT)
MORENO ALICIA G Of ]./ 1819 RAYNOLDS ST 79903
2923 SILVER AVE O
EL PASO, TX 79930-3019 ,\, &6_‘)

OWNER: MORENO ALICIA G

2017 OVERAGE AMOUNT §2,527.72 V’

1: CITY OF EL PASO, 3: EL PASO ISD, 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
your mortgage/title cotnpany 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 to the refund (Sec. 31.11¢). Governing body
approval is required for refunds in excess of $2500.

AFPPLICATION FOR PROPERTY TAX REFUND
Step 1. Identify the refund  [RAHUSIRHREGAIG TR AIRSTGIRIEE

;::zi‘l:’iie:;(;mation o i Name: ﬂq__g f‘; dra !l‘ ‘q wt _{2!_ ﬁ _}J_c J_G_G Meieno / ﬂ.a_'ft L. Moreno - By punt M

whomever will be receiving  |Address: 2923 S/j,. Avenue

the refund. City, State, Zip: E| P4 s0, T;,,m s 79930-30.9
Daytime Phone No.: (¢ /) é 397 - bOoO E-A

Step 2, Provide payment Payvment made by: =

information.

[Please attach copies of
r.ancelled checks, bank

“tateminrt or i oinal .._,-.. -

ifor all cash payments you made

Btep 3. Provide reason for Please cheek one of' the iu]ln\\ ng:

this refund,

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

Please list any accounts and/or ot e T R D=0
ivears that you intended to pay ‘/ T overpaid this account. Please refund the excess to the address listed in Step 1. f
pwith 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 (llsted below):

Step 4. Sign the form. By s1gn1ng below, I hereby apply for the refund of the above~descr1bed taxes and certify that the mformauon 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.)

EQUESTO MREQUIRED)

.?*; Bl A Py

PRINTED NAME & DATE

Hm’o L. /l/’orenc 489‘.‘.;:. :2/5/020!8

'é%“&lq g

V]
TAXOFFICEUSEONLY: [“TApproved [ |Denicd  By: Sodth_ Date O[O0 J)

This upplication must be completed. signed. and submitted with supporting dnulmuu won o be valid.

v52.1.4 Print Date: 01/31/2018
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| No. Date  SeqNo. No. Type Amount Amount T . No. Payer ?
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TAX OFF(

MARIA O. PASILLAS RTA RECEI /= ﬂ
CITY OF E1 PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300 FEB 08 208

EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 2120107 www.elpasotexas.gov/tax-office

Geo No. Prop ID
V893-999.0640-1975 663198
Legal Description of the Property
@ 64 VISTA DEL SOL #13 SWLY PT OF 10

(24843 FT ON ST-210,78 FT ON

RM SQUARED INVESTMENTS LP 690 }“it?{;ﬁ%“‘s’q‘?-r?” DAL i B 6)

821 N RAYNOR ST ,Ya. :

EL PASO, TX 79903-4121 2000 LOMALAND

i OWNER: RM SQUARED INVESTMENTS LP

2017 OVERAGE AMGOUNT 36,096,758

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

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 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
Step 1. Identify the refund Who should the refund be issued 1o

recipient. Name: 1 CARD) NARLIUEL

Show information for

whomever will be receiving | Address: ) CSHIT BULKLEY DR ™

e oS Bl PAy Ty 79410
Daytime Phone No.: §(&”
Step 2. Provide payment [ LR ITINT Check No. Date Paid ~ AmountPad

information.

Please attach copies of
cancelied checks, bank
statement or original receipts
for all cash payments you made

Step 3. Provide reason for Please check one of the lnllo\\mu F
ithis refund.
Please list any accounts and/or o —_—
{vears 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 m error and l 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 year(s), escrow (listed below):

Il il

.|Step 4. Sign the fol:m | By signing below, I hereby apply for the refund of the above-described taxes and certify that the information I
'Uns: gned 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.)

l _ 'SIGHA 8] REQUES OR (REQUIRED) PRINTED NAME & DATE '
L g Rick MaRQuez 2-5-1%

| f
| TAXOFFICEUSEONLY: [ AApproved [ Denied  By: %W‘ Date:__ O-fog /(¥

plication must be completed. signed. and submited with supparting dmumu.m ation (o be valid.

Print Thiatas NVMNIINIC




|| Deposit No.

Rem SoqNo.  Check No.

e

Payment Payment

{

L

Appled Transaction

\ [VB9300006401975

H
| RM SQUARED INVESTME.

I X0206172005 017312017 [34767507 |03067

\ [VB9350506401975

|RM SOUARED INVESTHE |

Bx0206172005 [01/3122017 34767507 [03067

51256218 RV

V89399906401075

RM SQUARED INVESTME

127282018 (33584360 (4389

$3,459.97 [PA

VE9399906401975

|RM SQUARED NVESTME |

AT2291678 127292016 33584336 4390

_$7.791.58 |PA

VE9393506401975

'RM SQUARED NVESTME
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LA IS
MARIA O. PASILLAS, RTA

H

CITY OF EL PASO TAX ASSESSOR COLLECTOR CITYTAX
221 N, KANSAS, STE 300 FEB 0 7 2018
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasot_e_x_i_l_s_.go_\dt_axfo_i_'ﬁcg
Geo No. Prop ID |
T287-999-1360-2600 236009 |
Legal Description of the Property
136 TIERRA DEL ESTE #39 LOT 26 (6214.40
SQFT)
WELLS FARGO HOME MORTGAGE
1 HOME CAMPUS MAC X2302-04D 3348 TIERRA MISIONDR
DES MOINES , IA 50328 ‘/
O() 600 | OWNER: AGUIRRE ARMANDO JR & ROSALVA G
A

2017 OVERAGE AMOUNT  $2,810.97 v

I: CITY OF EL PASO, 6: COLNTY OF EL PASO, 7. EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL PASO, %
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 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 letier 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
"étep 1_"[demify the refund Who should the relund beassued (o

| recipient. Name: WS 6‘_1,.{5 bwe MiCace v

Show information for

whomever will be receiving Address \ HD_YW (vt P[.."Li Mac 5‘(’ I’??D} = L{P
the refund. Clly. Slale Zipp Pes AMowwnes 1B So '3 29S8
Daytime Phone No.: s’ 5 S99 | "70 Y E-Mail Address:

Payment made by: Check No, ~ Date Paud

WEHM 144 b lLp 12-0-17 | 2810977

Step 2. Provide payment
information,
Please attach copies of
cancelled checks, bank
statement or original receipts
for all cash payments you made
:ﬁtep 3. Provide reason for Please cheek one of the following:
this refund.
lease list any accounts and/or
ears that you intended to pay | D<_| I overpaid this account. Please refund the excess to the address listed in Step 1. ‘//
Evllh this overage.

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

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

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

Step 4. Sign the form. By signing below, I hereby apply for the refund of the above-described taxes and certify lhat 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. )

SIGNATURE OF REQUESTOR (REQUIRED) ‘PRINTED NAME & DATE |

| ‘A}M | & s, - Wyl Yiores ’A[(/((g V |
g ')
ITAX 0%;‘(1@1:‘( LSE oNLY: [“TApproved [ Denied  By: tog Date: P 00/!

Fhis application must he completed, sigued, and submited with supporing documentation to be valid.

v52.1.4 Print Date: 12/26/2017

Rifmnd Claim 1/Z



Deposit Status

| [A12181778 (1219872017 (36330127 |10054311 lew|  s281097 52,810.97 |PA [T28759913602600 25500651 51'Ewmr1m
!ERHBOZOB 112118/2017 (38330127 [10054311 lCH $0.00 $0.00 |DA |T28799513802600 25500851-STEWART TITL t
RF180208 121182017 [38330127 10054311 llex: $0.00 _$0.00 |DA [T28799913602600 | 25500851-STEWART T |
[ IrF1e0208 (12182017 (36330127 froosestr fen|  soe0 mssy;_»«m_mom ...‘zsswsswrewmm =
IRF180208 “T12n182017 36330127 10054311 I[CH! $0.00 $43.56- DA [T28799913602600 | 25500651- STEWARTTI'I‘I
[|RF180208  [12/18/2017 36330127 {10054311 \cHl $0.00 $8.05- [DA[T28799913602600 | 25500651-STEWART TITL
| Irrisoos  [12182017136330127 10054311 o] %000 52455 [DA/[TZ8799913802600  |AGUIRRE ARMANDO JR
IRF180208 [12118/2017 (36330127 [10054311 CH’ $0.00 $43.56 [DA/[T28799913602600 | AGUIRRE ARMANDG JR §
RF180208 1214 Jroosests  Tfen|  sooe  $14.32]jDA|T26799913602600  AGURRE ARMANDO IR !
CH
CH

{T[RF180208  |[12r18/2017 36330127 |10054311 $0.00 $14.32-[0A [128799913602600 | 25500851-STEWART TTIL
({7 IrF1B0208  T12:18/2017 (38330127 [10054311

00 30.00 104, {T28799913602600 25500651-STEWART T, | |
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TAX
REC

P

MARIA O. PASILLAS, RTA

CITY OF EL PASO TAX ASSESSOR COLLECTOR FEB 0 9 20]8
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
R246-999-0020-3000 363406
Legal Description of the Property
\/ 2 RANCHOS DEL SOL LOT 7
SIERRA JAVIER & EUGENIA d 12112 CITATION DR

12112 CITATION DR |6dj
EL PASO, TX 79936-7818 X }

OWNER; SIERRA JAVIER & EUGENIA

2017 OVERAGE AMOUNT  $5,241.32 l/

1. CITY OF EL PASO, 6: COUNTY OF EL PASOQ, 7. EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL PASO, 9:
SOCORRO 15D

Dear Taxpayer:

Our records indicate that an overpayment exists on the property tax account listed above as of the date of this letter. Tf 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 letier 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. 31.11¢). Governing body

approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND

Who should the refund be issued e

_Sleia 1. Identify the refond
recipient. | : & »-*A.JEJQ/U)_&.
Show intormation for LNam_e JMM : SRR iresil = Yo _
Address: /&_H&_(h& t"; \ DE- /

whomever will be receiving ‘

the refund. City, State, Zip; £ p )
yomed £9 Voko I3 79936 . TS,
| Daytime Phone No.: (7')5- E-Mail Address:
Step 2. Provide payment Payment made | Check No. 7
information.

‘cancelled checks, bank
statement or original receipts Lre ———— =
for all cash payments you made

Step 3. Provide reason for Please check one ot the tollowing:

Pleasc attach copies of éf p&!!ﬂ Ta_,m w: !,..Q_*L ;15_"' _.!z_/‘; Y /;gf Tﬁ;&giij fu
I

_— ——

OLNT PAID

ghis refl_.lnd. I paid this account in error and I am entitled to the refund.
lease list any accounts andfor |~ )

iyears that you intended 1o pay | { Toverpaid this account. Please refund the excess to the address listed n Step 1. e J
with this overage. | I want this payment applied to next year's taxes. ) -

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

i :
Step 4. Sign the form._ iBy 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 nue and correct. ( 1f you make a false statement on this application, you could be found

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

SIGNATURE OF REQUESTOR (REQUIRED)  PRINTED NAME & DATE _/
| - | —_- [ "I i
. ) MQ//X |_<4.".2£~‘—,§r AR N ;_L(—»_LQ | z’f Jift" Wie ':>_’ =YY o |
= |
TAX OFFICEUSEONLY: [ Approved || Denied By_.-_ciﬁdlm[:__f __ Datei_ ____O:L/ 05 (1&

I'his application must be com gned. and submitied with suppuorting ducumentation o be
o Print Nata- N2/0AINIR
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| Depost No. Account No. Reami Seq No.  Check No. Payment Amount Paymant Agresment No.
[To1291240010 |R24693900203000 | [ | |
l[Chack Deposk Recept  Remi Check Payment Payment Apphed Transaction Account
< No. Date  SaqgNo. No. Type  Amount Amount . Type No. Payer -
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ADS5151765  |05/152017 (35322800 [106 lcH|  s2220.04 $2,220.04 |PA [R24699900203000 | SERRA JAVER & EUGEN
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Apphed Totsl | $200,066 67 _
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TAX OFFICE

_ _ RECEIVED
MARIA O. PASILLAS, RTA JAN 30 2w
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

C756-999-0020-5000 158373

g -L_ega_l Descﬁpﬁon of the Property i
O 2 CONTINENTAL INDUSTRIAL PARK PTOF 23
D & 4 (197 FT ON DIESEL 369.47' ON NLY |
SUNFLOWER BANK NA 298.36' ON ?LY 323.37 FT ON CASTNER)
(79896 SQ FT)
PO BOX 800
SALINA , KS 67402 8801 CASTNER DR

| OWNER: ABER RICHARD L & DAVID

a : =5
2017 OVERAGE AMOUNT §3,700.54

1: CITY OF EL PASO, 5: YSLETA ISD, 6: COUNTY OF EL PASQ, 7: EL PASO COMMUMNITY 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 releasc 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 thesc taxes. You may also rcquest the transfer of
this overpayment to other tax accounts and/or tax years in the space provided or by attuching an additional shect 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
Step 1. Identify the refund

recipient. [ Name: < 3

Show information for | —‘-ﬂm;ﬁw ﬁﬂﬂh N
whomever will be receiving | Address: 2025 £ ot \CU\C\ Q\(

the refund. City, State, Zip: SD W, KS LD‘LHO\

I Daytime Phone No.: T35 - R0 ~ 53573 : E:Mil dess: O’SLUTQlOJ\fJfIS“ﬂF . Com

Sk L e [ 3t il S TIBTHTR EATI |
4

029998, | 1fia/11 | $3) (8192

Step 2. Provide payment Lt
!information.

[Please attach copies of Suﬂp lower &)J’\k MP‘
ancelled checks, bank = |
statement or original receipts | 1
for all cash payments you made] TO

Step 3. Provide reason for
this refund.

! I paid this account in crror and 1 am cntitled to the refund.

Please list any accounts and/or S :
iyears that you intended to pay | gé I overpaid this account. Please refund the excess to the address listed in Step 1. \/ 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) and/or year(s), escrow (listed below):

Step 4. Sign the form. | By signing below, I hereby apply for the rcﬁnd of the ubove-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 progessed. guilty of a Class A misdemcanor or a statc jail felony under the Texas Penal Code, Sec. 37.10.)

'SIGNATURE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE

(‘H(g | j_\:arr-.i — o 18 Qdustie Farris OI/EM@_'/

;&%‘ﬁ%s@.ﬁwmpm& " 1 3Prmicd By:_(iﬁat&:*— Date:_ OP71 {1 4 _‘/|

[1TH

I application niusi be completed, stened. and submitied with supy

Weleed Fanaa. 1NMANLA



%sDeposit Status

T otma | 7 GoTo: ) ]

SHERRYE . ON32016 16402
ACT0122 v1.69. ACTEP
b SIJI'I'II'I'IIIY Query Ty < it eV v WS o, W Periiy ST PR N E = e
| Su_mmlry ]
Deposit Ho. Account No. Remit SeqNo.  Check No. Payment Amount Payment Agreement No.
|a1191765 |c75659900205000] | | [ [
\iChack Deposk Receit  Remt Check Payment Payment Appled Transaction Account
mage No. Date  SeqNo. No. Type  Amount Amount No. Payer i
[ IRo28ss638  {1212072017 33289679 (0000207852 [cn|  s7.807.48-  $7.807.46- [RD [C75699900205000 25842039-ABER RCHAR =
{[TIro2geee3s  [12r2072017 [30429940 [0000207852 [ch[ s7.399.28  $7.399.23-|RD [C75699900205000 25842039-ABER ACHAR |
[lat219178s__[121192017 36374473 _[022902 CH | $334,109.25  $27,967.38 [AA[C75699900205000 25843252-SUNFLOWERE -
[ A21gi7es 7 rarianod pearaary |fozzso v Tl [cn | 333410925 370084 LG [E7569960 5643282 SUNFLOWER L1
[Tlmisese  [r2nzz018 (33289679 [32881 [cH| sa78523.36  $35317.91 [Pa [C75699900205000 4800-CAPTAL BANK
jnc171215 1211302016 33269679 |32861 Tcul  s7e0748 5760748 [TR [C75699800205000 ABER RICHARD L & DAV,
[ rc171218 [121132016{33289679 [32e81 fcH| s7807.48  $7,807.48 [TR [C75690900205000 25842039-ABER RICHAR
[rFi71218 12/13/2016 33289679 32881 fen $0.00  $1,940.32 |DA[C75699900205000 | ABER RICHARD L & DAV
T IRF171218 1211372016 33280679 _|32881 len $0.00  $4,156.27- [DA [C75609800205000 4800-CAPAAL DANK _
TIRF171218 12132018 [33269679 |32881 fen] T soo0 3000 [DA [C75699900205000 | 4800-CAPTAL BANK
I [rFi71218 121392016 [33289679 32881 lcn $0.00 $0.00 [DA[C75699900205000 | 4800-CAPITAL BANK
[ IrRF171218 121132016 33289679 32881 feu 5000 5000 |Da [C75699900205000 AB0D-CAPITAL BANK lie
Appled Total | $603.802.70
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ACTE0122 v1.89
- Remittance Detall —---T-m-(- ““Rec  Apphed Penskyd  Atomey T
Account No, Unit  Yesr Type - Amount Levy Discount Interast: i Fres Refund
lcrse T i B A R P e T R T sto0) =
{[c7seaseo0205000 osf2017 [T [ 513,140.00 $13,140.00 $0.00 $000(  s000 [ s0.00 |
[[c75699900205000 ws[2017 ML $4,074.25 $4,074.25 $0.00 $0.00 $0.00 5000 |
{{c7s899500205000 orfan7 {TL ] sizveve 51,274.72 5000 50.00 80,00 50.00 |
€75599900205000 Cosf2017fTL [ s2.z67.49 $2,267.49 | $0.00 50.00 "50.00 ~50.00
| [c7s68900205000 [ 8067 zmﬂL’n— $3,700.54 $0.00 30.00 5000 $0.00 | 5370054 1
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I | { | |
L ol | s
[ N
I I ¢ I [ =
|
; =
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MARIA O. PASILLAS, RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212—5107 www.elpasotexas.gov/tax-office

[Geo No. " Prop ID
P654-999-0830-2300 109534

Legal_lj_e_sé-t‘-iﬁii-oﬁ of the Property
V 83 PEBBLE HILLS LOT 12
FLORES HENRY @P 3401 QUANAH PL !
340t QUANAH PL
EL PASO , TX 79936-1813 X gﬁﬁ

| OWNER: FLORES HENRY

2017 OVER_J;GE AMOUNT 52,632.25 V

1: CITY OF EL PASO, 5: YSLETAISD, 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 laxes were paid by
your mortgage/title company or any other party, you must obtain a written letter of release in order for the refund te 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 to the refund (Sec. 31.11¢). Governing body
approval is 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:
the refund.

Who should the refund be issued to:

Name:

City, S_l.at;:-,- Eib:

Il'jf;y_timc Phone No.:

Step 2. Provide payment g Ay (,huk No, ~ Dale Paid Amount Paid
information. !

F‘Iease attach copies of

pdncclleu checks, bank

rlatemem or original receipts
fi

or all cash payments you made;

l\tep 1. Provide reason for Please chieck one of the to}ln\\mg
this refund.
Please )ist any accounts and/or . /__ i
wears that you intended to pay X I overpaid this account. Please refund the excess to the address Ilsted in Step 1.

ith this overage.

|1 paid this account in error and | am entitled lo 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 year(s), esctow {hsted below)

|Step 4. Sign the form. By slgmng below, 1 hereby apply for the refund of the above- descubcd laxes and c,emfy that the information |
Unsigned applications cannot |have givgn on this fgtm is tue and correct. { If you make a false statement on this application, you could be found
guilty of] a Class A Jnisdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.)

PRINTEDNAME& 7 '
Qﬂf*—f Fé os
el
TAX OFFICE USE ONLY: (A approved [ | Denied  By: @fﬂ _ Date: __091’1 €€

be processed.

YUESTOR (REQUIRED)

1on must be completed, signed, and submilted with suppoting documentalion to be v l|ld
o dh Duiné Pintne N1ITONINIR




!:;r- Summary Query
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02/14/2018 12:56:55
ACTEP

Account No.

B

RosmtSeqMo.  Check No. Psyment Amount Payment Agreement No.

fa12121781
Check Depost

[Pessseacesozand ) I I |

Reoebt Remit

Chack Payment Payment Applied Transaction

Account
Mo.

Payer

Type  Amount _mount  Type
| s2e3225 V'_szsazzs LG/[PE5499906302300

sz,sse.ss lipA]

FLORESHENRY [.a\"’T
FLORES HENRY |
WWELLSEARQOHO ¥

22320155

cufh«m-m-,sz :

$2,569.71 PA|

./3000-WELLS FARGO HO

[121182014 (27355759 |1

_[cn/pes. 20726792

$2,712.83 A

| 3000-WELLS FARGO HO

{121162013;

llcnihea218,801.28"

|3000-WELLS FARGQ HO

T12ns2012

IcH 556,622 916.87

. |P65499508302300

_[3000-WELLS FARGO HO'

1 1127202011

fcn Bs1.574.36388

_IPA!

| 3000-WELLS FARGO HO

122022010

17107028 -

{cH pas.042800.70

[PA [P65409908302300 | 3000-WELLS FARGO HO|

[121182008

14581390 {1

leH fs44.471,820,

33 |PA |P65499908302300 | 3000-WELLS FARGO HO)

123012008

12811231 {700

CH 538,302,197 57

|P65499908302300 | 3000-WELLS FARGO HO|

$561.13-|

RDS66132 (081132008

10354831

jenl
Applied Tots! [ $48,525.83

RD [Pe5499908302300  [FLORES, HENRY
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OFF \CE
RECENED

MARIA O, PASILLAS, RTA ceB 13 08
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
M403-999-0180-0200 405291

Legal Description of the Property
j 18 MESQUITE TRAILS #4 LOT 2 (12.3790 AC}

\/ |910 SUNFIRE BLVD
|

OWNER; PASEOQ PALMS LTD

PACIFIC LIFE
700 NEWPORT CENTER DRIVE P
PO BOX 9000 4 }
NEWPORT BEACH , CA 92658--995

2017 OVERAGE AMOUNT  $3,245.60 L/-‘

I: 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 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 rclcase in order for the refund to be issued in your name. If you

did not make the payment(s) on this account, pieasc forward this tetter 1o the person who paid these taxes. You may also request the transfer of
this overpayment to other tax accounts andfor tax years in the space provided or by attaching an additional sheet if necessary. Your application for
refund mus! be submitted within three years from the date of the overpayment, or you waive the right to the refund (See. 31.11c). Governing body

approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND
IrStep 1. Identify the refund Wha should e refund be issued 1o

recipient, Pacific Lile Tnsorance Com m,,y v (RoYo5387

Show information for

|whomever will be receiving IAddeS '7‘00 /l/éﬂ/ fﬂl" ‘f C‘Z/HLZI" or Ve
the refund. |C1ty, State, Zip: p Jp s 1094 _ggﬁc}) CA G240 V4

| Daytime Phonc No.: (4.3 | E-Mail Address: A/ mber

Paviment made by Check No. Date Paid Amount Paid

r’.awﬂ{a cidilice.
- garetHBpE A e

|
| Step 2. Provide payment
|information.

[Please attach copies of / A—C[ Fie LIFE !ﬂpﬂﬂ / ‘1033 i ; 134) 74;8'. 20
icancelled checks, bank

istatemnent or original receipts |

@all cash payments you made| (
Step 3. Provide reason for Ilease check one of the tollowing:
this refund.

. | | [ paid this account in error and 1 am cntitled to the refund.
Please list any accounts and/or WL
years that you intended to pay 1 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 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 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 falsc statement on this application, you could be found |

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

|be processed.

i W |SIGNATURE OF REQUESTOR (REQUIRED) SNTEDNAMEEDATER B .. v
3\1* L(-'((S’ Iﬂ/}? W Kfﬂ‘? _621{_/41‘1“ 3/5/30! 4

[
TAX OFFICE USEONLY: [/ Approved Denied  By: e Date:. QM1 tf)

Fhis application siost be completed. signed, and sulmmitted widh supporting docienttion to be vidid,

- - A ke E
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|l== Summary Query —— r
i : . Sugmary_|
|| DepostNo. Account No. Remit Soq¥No.  Check No. Payment Amount Payment Agrssment No.
‘ {a01201875 [masmmnozoo | R | . B | [
Ilicheck Deposl Rooebt Remit Check Payment Payment Applied Transaction Account
| No. Date  SeqMNo. Mo. .~ Typs  Amount _Amount Type No. Payer A,
O&C_ 1:| Jan1201875  [01202018]37314575 [000016038 &  cH| 313484820 ¥ 5 so.n.e'uwassmsouzoo _ zzzirsowmncm__lﬁf
e 1
HA01251741 012252017 34280538 000014382 _ CH| $137438.38  $137,438.36 [PA|[N40368501800200  22275034-PACFIC LFE ||
Qﬁo AB1201685  ||01/20/2016 (31048503 [12321 cH| 315282240 $152,822.40 [PA [M40399901800200  2040B387-PACFIC LFE | |
* | [a01131565  lo1/132015 27886842 CH] $104,20552  $104,29552 [PA/[N40399901800200 20408387-PACFICLFE | !
O P 1221448 [|01/22/2014|25120129 |000007299  (CH| $102378.46  $102378.46 'PA.IHWSQQDJM 20408387-PACFIC LFE
{[Fla0123t363 _ [lo1723/2013(22507429 [o00005148 [cH|  $69,50319  $90,503.19 [[PA/M40399901800200 22275034-PACFICLFE |
[ilat1241248 ~ [012472012]20007378 [350005823 fcn] 898321147 395321.14 [PA/[M40399901800200  20408367-PACFIC LFE | |
| Ac1261148 J]mr.aq_@m 17781674 (350002126 lcH| _g87.207.56 __ss‘r,zor.ss,lm"jumm1mzoo |20408387-PACKFIC LFE | f
Tla02101054  lo2110/2010115028767 252 jcn] $188,474.357  $186,474.35 [PA[M40399901800200  'PASEO PALNS LT E;
\[la0120105  Tlo1/20/2010 15348579 [£s0004045_ fcnll  318,157.57 | $16,157.57 [PA|N40399901800200 20756818-PACFIC LFE W) |
X0126091010_'{01/26/2009 113329038 {02085 e st626276] s1626276 | [u4030901800200  PAscoPALMSLTD
Appled Toisl | $1,132,709.51
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THE CITY OF EL PASO
@, l/ CONSOLIDATED TAX OFFICE
221 N. Kansas, Sulte 300
9630 Ef Paso, Texas 79901 w JAN 3 1 ZB1B
»K Phone (915) 212-0106, Fax {915) 212-0108 M

APPLICATION FOR TAX REFUND

The Consolidated Tax Office collects property taxes for all eligible property taxing entities within El Paso County.

APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION: [T, O((,sg,
(_J—I.E}\(—{cﬂ)-l ) Property ID# ({One application per

Refund To: Phone: {|7] . accoun
C@fd% (@ HO§E| AT POS@GOOOO\ é,OOSOO

WORK Pred

Address (mail refund to:) Property Address: -~ ) Covi r\ahn Qd/
il” Ili lbpt H%Olq and/or
F;%B@( 9 Z.OZ \/ Legal Description: B\K ES Fh[{ﬂt&bSK w

19 Mission Ridge Lot §
Tax year Date payment Check No. & Date, if | Amount of taxes T _
requested: made: : known: paid: - requested:

017 A5 14509470 A,553.07 | 2,553.¢
2.

TOTAL AMOUNT (sum of the ahove amounts)
(City Council approval required if over $2,500)

REQUIRED: Copy of original receipt, front & back of negotiated check, OR
bank statenent showing item cleared { both the bank & taxpayer name must appear)

REASON FOR OVERPAYMENT: CZR DN EOLS PAN meN
_Em'(el P08 200001500800 paidl v ermy”

corceck poveel (s POGGO0OO 1300400 for Davidl Ciriza of
174 Ovington Rdu

"I certify that ir@:rmation given to obtain this refund is true and correct.”

Requestor signature:%@al:a-)(‘ MD Date: I/
Ottha (vshitlo

Printed name: Title:

Any person knowingly submitting false entries is subject to: (1) imprisonment of 2 to 10 years, or $5.000 fine, or both.
(2) imprisenment up to one year, or fine not over 32,000, or both. {Sec 37.10 Penal Code) An application for a refund must be made within 3 years after

the date of the payment or the taxpayer waives the right to the refund (Sec. 31.11 {c}}

[rax oFFice entry: (¥ REFUND APPROVED
Tax Office Approval: l.f.‘?_j ﬂﬂ_’tfc- Date: Oc‘l,i’*l @/t p '/ ”

fﬁm 2 g [ty Date:

(Placed on City Council ApeMer $2,500) _

{ )} DISAPPROVED { )} Returned to sender. { ) See below/attached. _]l
{ } Required documentation (Tax Receipl, Caniceled Check, Bank Statement, or Other) not submitted.
{ } Record of overpayment not found on this property.

{ ) Property not found as identified, resubmit after correction.

{ ) Other:

i = — =

REFUND & TRANSFER APPL_5-07-14 xls.
5132014 10 57 AM



Remit SeqNo.  Chack No. Payment Amount  Payment Agreement No,

| | |
Puyr!nrﬂPaymm 1 AupﬁdTrunuLl)n " Account I
Type  Amount No. Payer |
= ‘ : i&
o] $0.00  $2,552.67 [TH [POSG00001300800 ) 5562-NEW AMERICA L'
cH{ ~  S0.00  $2,552.67-[TR[P0BGO000Y300800 | 25775562-NEW AMERICA
cH $255267-  $2,552.67- (TR |(P0BG00D01300800 | 25775562-NEW AMERICA f
cH| 5255267 $2,55267 TR [P0BS00001300800 26246921-CORELOGK || |
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THE CITY OF EL PASO

' CONSOLIDATED TAX OFFICE TAX OFFICE
& \/ 221 N. Kansas, Suite 300 RECE]VED
P El Paso, Texas 79301
2 Phone (915) 212-0106, Fax (915) 212-0108 JAN 30 2018

APPLICATION FOR TAX REFUND

The Consolidated Tax Office collects property taxes for all eligible property taxing entities within El Paso County.

APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION: 50133
. VgD f@3(5) . Property ID# (Ons application per
ramse COfelogic Prone SUTI398E | 29981 Tro2600
WORK #Wong prel patde

Address (mall refund to:) R ﬁmd mp_s_: <y Property Add,ess..sz(e@(- " 3_\-
3G0i|—hcﬁberry§\d J/ New / and/or 33 YO

Legal Description: .o Alexander”

| Toiing TX 70003 Fndme | 71010 NG OF Lo 14U SAFL

" Texyear | Datepayment | CheckNo.&Date if | Amountoflaxes Amount of refund
| _requested: - made; known: | paid: o} requested: = -
1 20177 2AS/1T [ 4soqHla $7,%79.00  1§37,%79.00 ¥
2.

3.
TOTAL AMOUNT (sum of the above amounts)
(City Council approval required if over $2,500)
REQUIRED opy of O al receip aont & back of negotiated check, OR
REASON FOR OVERPAYMENT:

Crroneaus payment; made on el AH6239917802600 at

Address 2321 STVAIN o Propevtyof Randy Fodce
Corfeck tarcel 3 A4624999 7203100 at 2223 N &t i nfec Njgrigeaeren

"I certify that information given to obtain this refund is true and correct. ’

Requestor signature:_%jww ﬂ D Date: l 'l a5 / lg ____—l/
Printed name: O%l il _ﬂ S‘f’ [ o Title: 10N S&(\! e SQ

Any person knowingly submitting false entries is subject to: (1) imprisonment of 2 to 10 years, or $5,000 fine, or both.
{2) imprisopment up to orne year, o fine not over 52,000, or both. (Sec 37.10 Penal Code) An application for a refund must be made within 3 years after
the date of the payment or the taxpayer waives the right ta the refund {Sec. 31.11 (¢)).

TAX OFFICE Entry: ||  (\} REFUND APPROVED /

Tax Office Approvai: &Qm Date: 09“/ (& / / 8
/HM e % { (I((? Date:

liPraced on City Counc Agedda ovpr 52,500)
{ ) DISAPPROVED { ) Returned to sender. ( ) Seebelow/attached.
( ) Required documentation (Tax Receipt, Canceled Check, Bank Statement, or Other) not submitted.
{ ) Record of overpayment not found on this property.
( ) Property not found as identified, resubmit after correction.

( ) Other:

REFUND & TRANSFER APPL_$-07- 141
51132014 10.57 AM
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0211572018 16:13:30
ACTEP

" Account No.

‘RemitSeqMo.  Check No. Payment Amount  Payment Agrsement No.

P —

Depu_IReoethm

Check
Noa.

Payment Payment Appled Transaction  Account

"I [ ‘i'l o

~ No.. : Payer

T Amount Amount %
“JcH]  s000  $7.879.00-[TR [A4G299917802600  25775562-NEW AMERICA =

$7.679.00 [TR |A46200017802600 _ 25775562-HEW AMERICA |
i - 1

$7,498.34 [[PA [A46299917602600 _ | 1504727-SERRA TITLE

$1.07101  $1,071.01 [PAJlA

A46299917802600 | 20269365-STEWART TIT[
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FFICE

. X O
— 'QFCEWED
cep 08 208
MARIA O. PASILLAS, RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.gov/tax-office
Geo No. Prop ID
A765.999-006B-0218 50004
Legal Description of the Property
6 ASCARATE 2-A-3 (2.971 AC), 2:.8-2-C
oF (g
UNION AVENUE,LLC AC)2-5-2-B (0.904 AC), & 2-5-2-D
420 S KENAZO (0.052 AC}(5.0394 AC)
EL PASO, TX 79928 )( 1212 LAFAYETTE DR
OWNER: EL PASO ROADRUNNER RY PARK LLC

- - - g e : 2017 OVERAGE AMOUNT—$24,877.65 /

1: CITY OF EL PASO, 5: YSLETA ISD, 6 COUNTY OF EL PASO, 7: EL 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 believe you are entitled to a refund, please complete the application below, sign it, and retun 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 trensfer 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). Govemning body
approval is required for refunds in excess of $2500. '

APPLICATION FOR PROPERTY TAX

REFUND

Step 1. Identify the refund [ Ll il b
recipient. Name: !
Show information for e Sl Wil
|whomever will be receiving | Address:  &020 S8.Kenaza
the refund. City, State, Zip: E q
Daytime Phone No.: 44 m‘r'
slep 1. Pl'ﬂ"'lde payment Poveieat Cleck S0 [ ; -.. Aot B R .
information.
lease attach copies of ! Jn i -H,L 6a_nk €~ CL\((. K I/Z)I/I“_ Q bl; ? 7?’. é{
ncelied checks, bank e
tatement or original receipts e [
or all cash payments you mad 1D
tep 3. Provide reason for
his refund, g ] A
lease list any accounts and/or | 1 paid this account in error and 1 am entitled to the refund. 2
ears that you intended to pay _-/_' I overpaid this account. Please refund the excess to the address listed in Step 1. !{_,__4

ith 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):

| l

Step 4. Siga the form. By signing below, I herely apply foythk refund of the above-described taxes and certify that the information I
Unsigned applications cannot |have given on this fo e and t. ( If you make a false statement on this application, you could be found
be ed. guilty of a Class ﬁmi meanor gr a gtate jail felony under the Texas Penal Code, Sec. 37.10. )

SIGNATURBOFR TOR UMRED) PRINTED NAME & DATE

\el(g | *‘hmirb);)'gf"‘] A
TAXOFFICEUSEONLY: [ Approved [ Jpesied By, CRIXOGHT pwe___ 02 /0P 1 i j

Uhis spplication nmst be complewcd, sipnied, wad

subiaitted with supporting decument:ion o be valid.

vi2.1.4 Print Date: 02/01/2018




oy -l‘ph:*“ R

e

02100/2018 17:01:09 G
ACTEP

- Account No. RemitSeqMNo.  CheckNo. Payment Amount Payment Agreement No.
| {avesssncocs0218 | { | _ |
Cheek Payment Payment Applied Transaclion’  Account
Amount Amount,  Type No. Payer
.C | 2615081 0-UNION AVENU

$24.877.65 ,r 32‘ 877.65 |LG 1A76599900660218

| 15017162 324 45372 524 45372_ i A7659990063021B 1495453-51'EWAH‘I’ TITLE, i
[os 9 [ccoot3zepos  fEC|  $400000] 5400000 |PA A76599900680218 |24734882EL PASO ROA E
|ccoo1334ae3  [cR!|  $13586.09  $13585.09 [PA (A765999006B0218 24734472-momvm B
__________________ 1000000104  [cH|  $5.000.00 $5,000.00 [PA |AT6599900680216  |EL PASO ROADRUNNER *
i 76912 20669 '|CH| _323.$D.64_'__ $23,860.64 |PA |AT6599000680218 BYRDJOANNEH 1
3 12!1&'2013_‘ 24468385 120285 ilcH! $23,508.71 $23,508.71 |PA |AT65999006B0218 | BYRD JOANNE M |
:12!21129.1§|,21912:!§1 18869 ___J[CHi $22508.08  $22,508.96 [PA |A76500000680218 BYRD JOANNE M
107212011 [18838457 |[19348 fen] s21308927  $21,308.92 [PajA765990006B0218  BYRDJOANNEM
__________________ 11/04/2010°|16725687 |18663 CH| $18780.85  $18,780.85 |PA/|A765999006B0218  BYRD JOANME M
11/23/2009 (14640147 18410 CH| $2226311)] s17l739.asijA:_iAvssmooea02_15 __|BYRD JOANNE M 'r\t
Applled Total | $407,60294
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TAX O

. “RECE
MARIA O. PASILLAS, RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR FEB 16 2018
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
1 E131-999-0080-6700 106836
Legal Description of the Property
8 EASTSIDE INDUSTRIAL DIST 86 TO 88 & E
25 FT OF 83 & W 10 ET OF 89 (93724.60
FIRST SAVINGS BANK LY
5208 GOLD 6999 MARKET AVE
P.O. BOX 1678
DEMING , NM 88031-0000 /t
OWNER: LLARENA DAVID

2017 OVERAGE AMOUNT $7,939.76 /

1: CITY OF EL PASO, §: 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 retum 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, plcase forward this letter to the person who paid these taxes. You may aiso 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. 31.11¢). Governing body
approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND

i-Step 1. Identify tlie refan-d Bl o should the refinmd B issied o

recipient. | Name:

Show information for ! First Savings Bark
whomever will be receiving | Address: 520 Sauth Gold Ave,
|the refund. City, State, Zip: Deming, N4 88030

[
|
!Step 2. Provide payment Paviment made hyve Check No. [7ate Paid Lnount Paid
| information,

{Please attach copies of
cancelied checks, bank
staterment or original receipts _
for all cash payments you made 37.481.98

Daytime Phone No.: 575-546-2707 I E-Mail Address:

Step 3. Provide reason for [’lease check one of the [oilowine:

this refund.

. | I paid this account in crror and 1 am entitled to the refund.
[Please list any accounts and/or | S—
tyears that you intended to pay | XX | I overpaid this account. Please refund the excess to the address listed in Step 1. 1/
with 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 below):
- -I' 1
| |
Step 4. Sign the form. ' By signing below, 1 hereby apply for the refund of the above-described taxes and certify that the information I
|Unsigned applications cannot  have given on this form is true and correct. ( If you make a false statement on this application, you could be found
be prpegssed. guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.) _
PRINTED NAME & DATE V'

SIGNATURE OF REQUESTE)R (REQ =D .
| H@ WW binda Nseholo 245-{;/
| TAX OFFICE USE ONLY: MApproved | -' Denied By: 5&@9&; Date: a’l// (Q—// f)

ks appheation must be completed. signed. and subimitted st supporting docunrientation to be vidid.



= ik ; ! ! ACTEP 3
L A r 3 ¥ 1
| Remua';l?:L ) ;
LR T T e e —— L e e |

Summary Query ——— : ; : e et =

Deposi No.  Account No. ' Remit SeqNo. - Check No. Payment Amount Payment Agresment No,
[o20t1865 | [E131999¢00806700 | I | {

Icheck Depost Receipt  Remt Check Payment Payment  Appied Trensacion  Account :
I8 Amount No.

$19327.73]  $1 5,125.1_u
$3,990.08| $3.990.08 |A .
o1 ¥ . den]l  s5126.44] 512644, m[immsooaosm " 7706-FRST SAVNGS BA
.01!30!2018137560497 0761 dew}  $1275.12)  $1.275.12 |AAIE13199900606700 _  T706-FRST SAVINGS BA
Bf37s60406 Jreaoras  Jouf  sses32” 559532 [AA[E13199900806700 TT706-FRST SAVMGS BA
; | s1685248°  $3.430.18 [AAE13199000806700 7706-FRST SAVINGS BA
33420877 $34,206.77 |PA [E13199900B08700 |LLARENA DAVD
'$7395.57  $7,395.57 (TR [E13199900806700 24702466—LLARENADA\.
730557 $7,395.57[TR [E13199900806700 _ |LLARENADAVD |

$0.00 $0.00 m[ﬂmmansm TLLARENA DAVID T
3394 13523 3
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