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

DEPARTMENT: Tax Department

AGENDA DATE: May 26, 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
*xdkkkkkkkknkkk ks X REQUIRED AUTHORIZATIOQN*# ko kdsdekde ek sk

DEPARTMENT HEAD: M‘K Wbc“ﬁ JFOK‘ LS O b@@ \Nas

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

Information copy to appropriate Deputy City Manager



TAX REFUNDS
May 26, 2020

. Texas Title, in the amount of $17,665.09, made an overpayment on March 12, 2019 of 2018
taxes.
{Geo. #H41399900304900)

. Vermeer Sales Southwest, Inc., in the amount of $9,791.59, made an overpayment on January
13, 2020 of 2019 taxes.
{Geo. #150799912872530)

. Wells Fargo Home Mortgage, in the amount of $10,589.39, made an overpayment on
December 23, 2019 of 2019 taxes.
(Geo. #F60993901102400)

. Alex’s Trailer Shop, Inc., in the amount of $2,889.05, made an overpayment on January 30,
2020 of 2019 taxes.
(Geo. #095500011119359)

%M!Egﬁwm Yot Matie O Besdias
Laura D. Prine Maria O. Pasillas, RTA

City Clerk Tax Assessor Collector
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APR 30 2020

MARIA O. P&SILL AS.RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300

. EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0197 www.elpasotexas.govitax-office
Geo No. Prop ID
- / H413-999-0030-4900 14631
Legal Description of the Property
3 HIDDEN VALLEY LOT 25
TEXAS TITLE COMPANY OF EL PASO é? 6:> PSR 2L S22 3B A

1360 N LEE TREVINO STE 107

EL PASO, TX 79936 )\/9/@

OWNER: TREX RELLC

2018 OVERAGE AMOUNT $17,665.09 h/

1- CITY OF EL PASO. 5: YSLETA ISD, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER QF 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 1o our office. If the taxes were paid by
your morigage'title company or any other party, you must obtain a written leiter 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 applicanon 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). Govening body
approval 1s required for refunds in excess of $2500.

FN ol ST W N ) 8 0 0 L T W0 420 o B Y P EI 1 This application must be completed, signed, and submitted with supporting docomentation to be valid.

Step 1. |dentif.\' the l-efund Who shouid the refund be s

recipient. TS e s I
Sheow information for 2 {209‘ Ta " E
whomever will be receiving ~ Address: rS(_a D D, (e "Tieadin "-‘, Sx_.._,.i:-r fe7) ;_,/
the refund City, State, Zip: 4= Pc(. S“' 7N Y T9 EKP
Da)tlme Phone No.: | : - E E-Mail Address¥\ {72
Step 2. Provide pa_\'ment- Payment made by; Check Mo Date Paid
information.

Please attach copy of cancelled
check, original receipt, online
payment coniitmalion or
bank/credit card statement. TOTAL AMOUNT PAID (sum of the above amounts
Step 3. Provide reason for Please chieck onc of the following:
this refund.

[Please list any accounts and/or
years that you intended to pay ov erpaid thls account. Please refund the excess to the address listed in Step 1.

with this overage. " o T

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

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

Thes payment should have been applied to other tax account(s) andfor year(s), escrow {hsted 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 [
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.)
M SIGNATURE OF REQUESTOR (REQUIRER} PRINTED NAME & DATE 4 T2 ~T | S5
/ -

i 5[‘-}]2&; ! mp\bC_,,.,_. Ham © s ooy ALee C '795%““'}

TAX OFFICE USE ONLY: mwwd __| Denied Bﬁ, Date: 0 zﬂ g’ m

v52.1.7 Print Date: 04/13/2020
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ACTB0122 v1.90 ACTEP
DEPOSIT | Remittance  Detail Q4 (_0:5‘ °
Summary Query
Summary
Ceposit No Account No Remit Seq No Check Mo Payment Amount Paymant Agreement No
A02121990 H-11399900304900|
Check/Receipt Receipt  Remt Check Payment Payment Applied Transaction Account
Images  Deposi No. Date  SegNe. Ho Type Amount Amount  Type Ho. Payer
[ ECG126z088 11/28/2020 43427671 (CC002846504  EC SZ248G522 82,485 22 PA Ha1255%0G2045%00 23095925 WVILLLANM HERF
A0312185¢ Lrgznzxzmg 40922787 77617 . CH 32020084 o 5253588 Pa Ha128%80623C2G00 2124882 TEXAS TITLE ¢
Al3121990 33122019 40932767 77817 CH 520,200 64 51766505 LG H413%3900304300 21348844-TEXAS TITLE ¢
@ T12271750004 12:27/2017 28627489 08705 CH S77892 | STi86: Pn H4128530020:300  “TIACIAS SALVADOR
: IP03271768 0222017 3E129157 CCOC1825828 CR 25027 85027 PA Ha1258500204500 222808 12-IVR PAYIIENT
f A02081778 B208/2017 25026242 T77 CH 12877 S1E8 77 P4 Ha125%300202500 ACIAS SaLVADOR
RI03211774 03/08/2017 250238322 777 CH $188 77- 3185 77- PX H213225%00264200 MACLAS SALVADOR
a X1107161009  11/07/2016 22%0082% 00748 CH g8 77 S188 77 PA H2125%8600204500 HaClas SalvVADOR
| ART1815< 071182818 22487201 728 CH 121,52 S1IS1 57 P& Hai285300202300 WACIAS SALVALOR
'> A0E1816TE CEMEBZ2018 32285888 Tia CH 131 €5 S1E1 2 P4 Ha12S5G00202500 MACIAS S2LVAl0R
_ AB32Z188E C22:2018 22045502 To2 CH Me1.se S1218S Pa Ho1235800202500 MACIAS SAaLVACOR
; a XO125181004 01282016 21217832 00881 CH 2181 £< 18155 PA Haf222500204500 MACIAS SaLVALOR
' 4ppled Total 532,922 51
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MARIA O. PASILLAS, RTA 8 5 ZB'};]
CITY OF EL PASO TAX ASSESSOR COLLECTOR MP A -
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
1507-999-1287-2330 632178

Legal Description of the Property
DEALER HEAVY EQUIPMENT INV
VERMEER SALES SOUTHWEST INC AERRORICHAED

C/O KYLE PIERATT

436 SHAMILTONCT

GILBERT , AZ 85233-5521
OWNER: VERMEER SALES SOUTHWEST INC

2019 OVERAGE AMOUNT- $9,791.59 }/

1. CITY OF EL PAS0, 6: COUNTY OF EL PASO, 7. EL PASO COMMUNITY COLLEGE, 8 UNIVERSITY MEDICAL CENTER OF EL PASO, 18
CANUTILLO 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 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. 1f you
did not make the payment{z) cn 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¢). Goveming body
approval is required for refunds n excess of $2500.

Fad i A TNl L 0T M 00 o0 I T W9 90 24 0 2 B TR b application nuest be completed, signed, and submitted with supporting decumentation w be vahd.

Step 1. Identify the refund  RMUSENGIMIGIE refund beissued to:
recipient.

Show information for S =LAl W'LS{' h&tf

whomcvc;r will be receiving | Address: U{3lg 3 HT)WV\I H'U W L{' v

the refund. C\ty, State, le fﬂﬂ lg”t & -L g 52'5 Lr -
Daytme Phone No.: 5-UYgD0o E-Mail Address: Kyt piéva g I/S.S-'I/Va whﬂ

Step 2, Provide pavment Pavment made by; Check Mo, Date PPind Amount Pad
information,

Please attach copy of cancelled C/\f\w—/ = I| [3[0)2_ \ | g : ZQ I‘ﬁD C'I‘r e qll -c.;fi;

check, onginal receipt, online

payment confirmation or

[
bank/credit card statement.

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

this refund.

: 1 paid this account in error and [ am entitled to the refund.
Please list any accounts and/or —

years that you intended 10 pay }( I overpaid th:s account. Please rcfund the excess to the address listed in Step 1.
with this overage. - —

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

Th:s paymcm should have been applied to other tax account(s) and/or year(s) escrow (I1sled belovt)

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

Unsigned applications cannot  have given on this form is true and correct. ( If you make a false statement on this application, you could be found
'be processed. igui]ty of aClass A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10. ) ¢

¢ SIGNAT}IRE OF REQUW@)" PRINTED NAME & DATE
5}2/202@ | Sré S = 4 | Yy E- ?cﬁ‘nﬂ’ '7’/36 2R]9
rf |
| TAX OFFICEUSEONLY:  [_#Gproved [ | Denied Bﬂm ___ Datei__ 3’_?"[ LL[)UZL}_

v52,1.7 -/ Print Date: 04/13/2020
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__Depost_[REMITTANGE|  Detail _

Summary Query
Deposit No. Account No.
01132000006 1150799912872530
i Check/Receipt Receipt  Remit
!|images Deposil No. Date Seq No.
| R030220298  02/06/2020 43634138
RO30220298  02/06/2020 43634138
'B02062075 01/31/2020 (43634138
'P20190001  '01/31/2020 43721639
\R030220485  01/31/2020 43634138
R030220485  01/31/72020 43634138
R030220298  01/13/2020 42867961
R030220298  01/13/2020 42867961
01132000006 01/13/2020 42867961
RD3206044 04/12/2019 40275236
P20180001 01/31/2019 40753029
R030219438  01/25/2019 40275236

LUZR
ACTB0122 v1.90

05/06/2020 12:18:14
(D? ACTEP
i L. ﬂ'\’D
20
Summary ‘
Remit Seq No. Check No. Payment Amount Payment Agreemem-Nc-)T .
Checik Payment Payment Applied Transaction Account
No Type Amount Amount  Typa No. Payer
50846 CH §0.00 $1.380.27 LG 150799912872530 VERMEER SALES 50UTI —
50846 CH $0.00 $1.380.27- TR 150799912872530 VERMEER SALES SOQUTI
50846 CH $1.380.27 $1.380.27 PA 150799912872530 VERMEER SALES SOUTI
1791 ICH = $5.651,502.86 $8.411.32 PA ;15079991287253-0 VERMEER SALES SOUTI
50846 CH $0.00 $1.380.27- LG 150799912872530 VERMEER SALES SOUTI
50846 CH §0.00 $1.360.27 TR '150799912872530 VERMEER SALES SOUTI
51082 CH $0.00 39,791 59- TR 150799912872530 ‘VERMEER SALES SOUTI
51082 CH 5000 $9.79159 LG 150799912872530 VERMEER SALES SOUTI
51082 V CH $9,791.59 $9,7 150799912872530 ' VERMEER SALES SOUM
0000218220 cH | $4,897.33./ 54,897 33- RD '150799912872530 “7538TIT0-VERMEER SAL
85888 CH §5,173.266.47 $4.897.33 PA 1150799912872530 88888-COUNTY TAX OFF|
47948 ‘CH | $0 00 $4 897.33- TR 1150799912872530 VERMEER SALES SOUTI
Applied Total 53953120

-

-
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TAX QFFIOR
== T ol A N W -
MARIA O. PASILE AS. RTA L C" L g v i D
CTTY OF EL PASO TAX ASSESSOR COLLECTOR M 1
221 N. KANSAS, STE. 300 iAY 12 2020
EL PASO, TX 79001
PH: (915) 212-0106 FAX: (915) 2120107 www.elpasetexas.gov/tax-office
i'Gco No. Prop ID |
{F6(39-999-0110-2400 244791 |
= O > Ble 3
& o C?{'P }9_\% LQ Legal Descripton of the Property
) 11 FRANKLIN HILLS &5 LOT 24 (14926.00
SQFT)

WELLS FARGO HOME MORTGAGE
1 BOME CAMPUS MAC X2302-04D ﬁ 1316 FRANKLINBLOOM CT 79912
DES MOINES , 14 56328

OWNER; MARTEL STEPHANE

201% OVERAGE AMOUNT $10,589.39

1: CITY OF BL PASO, 3: El PATO IS Beimisgigae ™ OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNTVERSITY MEDICAL CENTER OF Li.
PASO

Dear Taxpayer:

Qur records indicate thar an overpayment exists on the property tax account listed above as of the date of this letter. I you paid the taxes on this
account and believe you are entitled to 2 12fund, phease complete the application below, sign it, and retum it to our office. If the taxes were paid by
your thorigagetitle company ur avy other party you inust oblain a written letter of release in order for the refund w be issued in your name. If you
did not make the payment(=; an this aceou, piease forward this letier to the person whoe paid these taxes. You may also request the transfer of
this overpayment to other tax acconnts znder tx years in the space provided or by attaching an additional sheet if necessary, Your application for
refund must be submitted within Uirce yomus from the date of the overpayment, or you waive the right to the refund (Sec. 31.11¢). Goveming body
approval is required for refunds in excass of $2500.

AFPPLICATION FOR PROPEKTY TAX REFUND: pglication widd by s pdeded, Siancel sl solanited wels suppatting dociewane o e walid,
\Step 1. Mdendify the refuud -“-r '-f'_-sl ,_;f_i_{'._gl‘g_ e ssucd
; recipient. Narpe Walls Fr o Home Mortgage
Show information for arndeic) ..__3..__ g gag
whotnever will be receiving laddress: 1 HMome Campus, MAC F2302-04D y
the refund. City, Stae Zye Des Moines. I1A 50328 v

Daytime Phoze No.; 210-812-4155 | E-Mail Addsess: barbara kincaid@wellsfa
Step 2. Provide payment [t __ ; - i 1P : Anaunt Paid 7
{nformation. i

Vol Fasn cne Morioage
Please arach copy of cancelics | i sa9 Zoa .31 g ,aS‘l
check, original receipt, onlice |77 T i 1 u
payment confirmation of ’I__. . N -
bank/credit card statement, | TS AN

T T g T T
Step 3. Provide reazon for ﬁ_,;_:{r; A5 }};Ll}n_ Aollinwian:
. M i o i B T Ty

this refund. 1

11 paid this account in error and 1 am cntitled 1o the refund.

Please list any acoounts andor L .
ears that you intended 1o pay

1.1 wverie this ascount. Please refund the cacess o the address listed in Step 1.
ith this overage. s it

fwEnii s a0yt applied 10 next year's taxes,
{ This pment should have been applied to other tax account(s) and/or year(s}, escrow (listed below):

- J i

¥

Step 4. Siga the form. 2y sigring be 0% ! hereby apply for the refund of the above-described taxes and certify that the informatios | =]

Unsigned applications cannot | have giver on this form: i true and correct. ( 1€ you make a false statement on this application, you could be found

be ppocessed. “guitv o = Class A misdemeanor oc # state jail felony under the Texas Penal Code, Sec. 17.30. ) v

1 t

i YT Pt o o g - LA —
FS40005 0 URE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE Vi

oltlro |47

i — £
/e Zoﬁ;ﬁ W:/ Barbasa Kincaid. an: behalf of Wells Fargo Home Mortgage /

...-.QP@E@_._ owe_(JSSIFHIB0) | l(@-

vE2.1.7 Print Date: 04/13/2020
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https://imaging-prod.wellsfargo.con ‘ivans/uoe Viewer. htm 5/12/2020
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| ANDREA
ACT80122 190

DEFOSIT
Summary Guery

Depost Ho

IA1sC200c000t
CheckiReceipt
‘mages  Deposi No

18C 30000001

| ROZ0Z20898
1415200000001
RFZO0SCE
RF200£08
RF208E08
RF200502
RF200EC8
RFZ00Z0E
RF200568
RFZ00S02
RF200508

Remittance

Detall

Account He
FE0SHSE0t 102200

Receipt  Remi
Date Seq o

1212312019 42395858
1272242015 42255858
2015 2
JEZNS
12i16:2019 422708
12/18:2019 22

1208420618
12182019 4
12112:2019 4227
12118/2016 22276
12182018 4227089
127182016 22276858

f‘-\.) '\)

a
g
i
q
2

Remit Seg ke.

Check Payment Payment
Ho t/‘l'ype Amount
7036476 CH 562,318 25154
T02£47E4AR2 CH cfce
151212175282 EF ZI20aT82%1Ce
181212178282 EF sg e
131212178282 EF scee
16121217€282 £F R
11212175282 EF S0 G
160212176282 EF e 6C
181212175282 EF sr el
181212178282 EF G et
161212575282 EF SG.CC
181212975282 EF K 1H

Applied Total

ot

Check He

Apphed Transaction
Type

Amount

1241551

< &1 828 .12-

|2 P

n

L3S )
- A -
1 <
= B = I ]
€D —

L= IS (I T

&
M
[T 1
Lol [

n
[
N
=3

i N
o oo
e oo 12
Lo B - )

[

]
[
¥

in

LG
LS
P
(978
Ca
A
Ca
L&
Ca
Ca

1t [a

[fal
=1
[
Ll

o
i~
[14]
—y
]

1
Ju
m

: Ca

41500

Payment Amount

Account
Ho

F609599501102400
FEG395%01102-C0
F2028%801102<00
FE0985801102CC
F20%855CG1102<€0

FE0%%9801 102200
FE0852801102:00
FIo58E2011624C00
FE0GB5ECT10I00
F20486%011522600
FEL555501 152200
F205822801162200

jw;ﬁigv%ﬂ EUETA

Jﬁtﬁhﬂﬁmiw -

G5/114/2020 082851
ACTEP

Summary
Payment sgreement Ho

FPayer
3000-WELLS FARGO HO
2000VELLS FARG0 HO
EOCCEO-CORELOGIC
B0COC0-CORELOGIC
IARTEL STEPHANE
MARTEL STEPHAHE
2000C0-CORELOHI
9000-C ORELOGIC
200000- CORELOEN
2000G0-CORELOSC
200600-CORELOGIC
£060C0-CORELDS



TRA OFFICE
%]

tTA Y 11 200
COLLECTOR MAY 1
00
elpasotexas.gov/tax-office
Geo No. Prop ID
098S5-000-1111-9359 60565%

Legal Description of the Property
DEALER MOTOR VEH INV P107653
ALEXS TRAILER SHOP, INC 1000 S HORIZON BLVD
1000 HORIZON BLVD

X
SOCORRO, TX 79927 /{?@ \/

OWNER: ALEX'S TRAILER SHOP INC

2019 OVERAGE AMOUNT  52,889.05

4: CITY OF SOCORROD. 6 COUNTY OF EL PASO. 7- EL PASO COMMUNITY COLI EGE. 8: (INIVERSITY MFDICAL CENTER OF F1 PASO 9
SOCORRO ISD, 25. LWR VALLEY WTR DISTRICT, 27: EMERG. SERVICES DIST. #2

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 i1, and return it to our office. If the taxes were paid by
your mortgage/title company or any other party, you must obtain a written letter of release in order for the refund to be 1ssued in your name. If you
did not make the payment(s) on this account, please forward this letter to the person who paid these taxes. You may also requesi 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¢). Govemning body
approval is required for refunds in excess of $2500.

Step 1. ldentify the refund
recipient. Name: p ) .Yy = i 7 .

Show information for ame: e xS TA {t Le L SHo P -~ NC -
whomever will be receiving EE'VCSS__{_VO &/ f'? /]Zé _bi&/\?/ ﬁf_ vh. U_) .

the refund City, State, Zip: ¢~ £, 24 50 T 79 72 ¥ - o)
~ Daytime Phone No.: o E-Mail Address: g \& X1y P € e O
Step 2. Provide payvment Payvment made by;

information.

Please attach copy of cancelled
check. original receipt, online

payment confirmation or
bank/credit card statement.

Step 3. Provide reason for

this refund.

[Please list any accounts and/or e
ears that you intended to pay v’ [ 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 (thstcd below):

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

_SlGNA'ljl.{,RE OF REQUESTOR (REQ/UIRED) [PRINTED NAME & DATE
L 4RO | < S, ad 4] | Fecsgmire Easer S/7/30]

—_— b e I
TAX OFFICE USE ONLY: ved  ___ Denied Bzf,y@m;/ — Date;

Fd

—_—

v52.1.7 Print Date: 04/13/2020
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ANDREA 051472020 09:38.38

ACTB012Z vi90 ACTEP

DEPOSIT | Remittance  Detail D\P —+ 2S00

Sumrmary Guery
Summary
Depost Mo, Account Ho Remit Seq Ho Check o Payment amount Payment Agreement He.
VIT02122020 38500011115259]

Check/Recept ceipt Remit Check paymeni Payment spplied Transaction Arcount

images  Depost No.‘g/Date Seg No, Ho. Type Amount Amcunt  Type He Payer
PZ015%0001 G1/21/2020 22721828 1791 CH ScFcys028d 82 325 0 Pa (ESSO00IHIE 225 ALEN S TRAILER SHORI
ECO126Z058 VUI-"}G:ZGZO 23423507 CCO0ZEELEIT ol B Ras a2 1z 055500011 IRich SEIG11S3-ALEXS TRAEE
VIT02122020  04£30/2020 43428903 ceoo286i1827  EC $0.00 $2 88805 LG 093500011118358 28101152-ALEXS TRALE
VITEZ12202C CIFG/2020 42828502 cceozesies? EC LR HY 32 285 (3. TR CEES0CCI11182%E 2810V (E2-uLEXS TREGE
PZo120001 01212619 20753025 BEBeE CH 8517228227 e4 327 45 P& CESSGG0IY 16258 ERERE.COUNT Y T&L OFF
RL707E297 10/12/2018 27222108 COC0Z1220< CH 51628 72- sy ega7a. RO 03SSOC0T 1Y 15255 281225402 LENS TR=ILE
P20184000801 G12172018 I7R01SA0 3838l CH e=7roapal €1 55574 Ps LEESOOCINI 1535¢ 2REAR-COUNTY Tex OFF
R0O20213292 £1/21/2018 27422168 ceee1eigeze EC IR g1 E82 7. TR 0% SS0CO11118288 28124550G-ALEXS TRALE
RE20218282 2172015 27242109 CCoG1giners EC SiCe 8155278 LG [ H SRR LR 281227 40-4LEXS TRALE
ECG13018568 01:36:2018 27s42108  CCCO15I0C2E EC 2 CERTE £1 €85 74 P2 GISSH0C1T1IGISS 221248 40-2LEXS TRALE
ROZ1C18EET GUA020138 37442108 CCCOIE10028  EC &G LS g2 76 TR (055300011118288 2Ejzefe(-ALERS TRAILE
ROZIGTBEET £1/2C/2018 27242108 CCLpi1sign?8  EC 96 0% 2y c887E- TR BIESNEL111152E8 28172820, 4LENS TRALE .

Applied Total 820 88175




