
CITY OF EL PASO, TEXAS 

AGENDA ITEM 

DEPARTMENT HEAD'S SUMMARY FORM 

DEPARTMENT: 

AGENDA DATE: 

Tax Department 

October 27, 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? 

NIA 

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

NIA 

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

DEPARTMENT HEAD: 
(If Depa ent Head Summary Form is initiated by Purchasing, client department 
should sign also) 

Information copy to appropriate Deputy City Manager 



TAX REFUNDS 

October 27, 2020 

1. EPT Casas at Las Palmas LLC, in the amount of $6,121.88, made an overpayment on January 31, 

2019 of 2018 taxes.

(Geo.#W14300000701800)

2. Casas Privadas LP, in the amount of $3,922.96, made an overpayment on January 31, 2019 of 

2018 taxes.

(Geo.#Y805999035B0249)

3. K.E. Andrews & Co ad Valorem Tax Service, in the amount of $7,328.30, made an overpayment 

on January 31, 2020 of 2019 taxes.

(Geo.#V89399935300100)

4. K.E. Andrews & Co ad Valorem Tax Service, in the amount of $2,788.66, made an overpayment 

on January 31, 2020 of 2019 taxes.

(Geo.#A765999001A0265)

5. K.E. Andrews & Co ad Valorem Tax Service, in the amount of $7,608.50, made an overpayment 

on January 31, 2020 of 2019 taxes.

(Geo. #M43099900100100)

6. K.E. Andrews & Co ad Valorem Tax Service, in the amount of $4,787.77, made an overpayment 

on January 31, 2020 of 2019 taxes.

(Geo.#V893999342A0105)

7. K.E. Andrews & Co ad Valorem Tax Service, in the amount of $2,765.80, made an overpayment 

on January 31, 2020 of 2019 taxes.

(Geo.#E01499911000100)

8. K.E. Andrews & Co ad Valorem Tax Service, in the amount of $4,250.77, made an overpayment 

on January 31, 2020 of 2019 taxes.

(Geo.#E01499905802700)

9. K.E. Andrews & Co ad Valorem Tax Service, in the amount of $3,939.87, made an overpayment 

on January 31, 2020 of 2019 taxes.

(Geo. #M14400000010001)

10. K.E. Andrews & Co ad Valorem Tax Service, in the amount of $3,491.80, made an overpayment 

on January 31, 2020 of 2019 taxes.

(Geo.#V88799900803300)

• 



11. K.E. Andrews & Co ad Valorem Tax Service, in the amount of $3,504.40, made an overpayment 
on January 31, 2020 of 2019 taxes. 
(Geo.#V150999000CSSOO) 

12. K.E. Andrews & Co ad Valorem Tax Service, in the amount of $6,419.62, made an overpayment 
on January 31, 2020 of 2019 taxes. 
(Geo.#Wl4599900400100) 

13. K.E. Andrews & Co ad Valorem Tax Service, in the amount of $3,877.99, made an overpayment 
on January 31, 2020 of 2019 taxes. 
(Geo.#A765999002E0596) 

14. K.E. Andrews & Co ad Valorem Tax Service, in the amount of $4,367.01, made an overpayment 
on January 31, 2020 of 2019 taxes. 
(Geo.#C73099900308SOO) 

15. K.E. Andrews & Co ad Valorem Tax Service, in the amount of $3,080.10, made an overpayment 
on January 31, 2020 of 2019 taxes. 
(Geo.#T18899900108900) 

16. K.E. Andrews & Co ad Valorem Tax Service, in the amount of $3,565.81, made an overpayment 
on January 31, 2020 of 2019 taxes. 
(Geo.#047599900100100) 

17. K.E. Andrews & Co ad Valorem Tax Service, in the amount of $3,042.26, made an overpayment 
on January 31, 2020 of 2019 taxes. 
(Geo.#V89499900501200) 

18. K.E. Andrews & Co ad Valorem Tax Service, in the amount of $3,206.37, made an overpayment 
on January 31, 2020 of 2019 taxes. 
(Geo.#P44899900204400) 

19. K.E. Andrews & Co ad Valorem Tax Service, in the amount of $3,677.06, made an overpayment 
on January 31, 2020 of 2019 taxes. 
(Geo.#Cl1899902400150) 

20. K.E. Andrews & Co ad Valorem Tax Service, in the amount of $3,381.89, made an overpayment 
on January 31, 2020 of 2019 taxes. 
(Geo.#S53300000802000) 

21. K.E. Andrews & Co ad Valorem Tax Service, in the amount of $2,612.53, made an overpayment 
on January 31, 2020 of 2019 taxes. 
(Geo.#P774999018A4800) 



22. K.E. Andrews & Co ad Valorem Tax Service, in the amount of $3,001.53, made an overpayment 
on January 31, 2020 of 2019 taxes. 
(Geo.#S23199902406600) 

23. K.E. Andrews & Co ad Valorem Tax Service, in the amount of $2,766.21, made an overpayment 
on January 31, 2020 of 2019 taxes. 
(Geo.#X293999F00A3100) 

24. K.E. Andrews & Co ad Valorem Tax Service, in the amount of $13,862.70, made an overpayment 
on January 31, 2020 of 2019 taxes. 
(Geo.#A52099901400100) 

Laura D. Prine 
City Clerk Tax Assessor Collector 



• 

• MARIA 0. PASILLAS, RTA 
CITY OF EL PASO TAX ASSESSOR COLLECTOR 

221 N. KAl~SAS, STE 300 

TAX OFFICE 
RECEIVED 

OCT O 5 2020 
. EL PASO TX 79901 

PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.izov/tax-office ,-.--"'--------"-------------

EPT CASAS AT LAS P ALMAS LLC 
8201 LOCKHEAD ROAD SUITE 203 
EL PASO , TX 79925 

Geo No. 
Wl43-000-0070-1800 

Prop ID 
6S0464 

Leial Description of the Property 
BLK 7 WEST TEXAS ESTATES AMENDING LOT I! 

1148 MARATHON PL 79928 

OWNER: HIDALGO RICARDO 0 ___.tf 
2018 OVERAGE AMOUNT $6,121.88 

6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL PASO, 9: SOCORRO ISD, 15: EMERG. 
SERVICES DIST #I, 25: LWR VALLEY WTR DISTRICT 

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, s ign 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. 31.11 c). Governing body 
approval is required for refunds in excess of$2S00. 

APPLICATION FOR PROPERTY TAX REFUND; 

Step I. Identify the refund 
recipient. 
Show infonnation for 
whomever will be receiving 
the refund. 

Step 2. Provide payment 
information. 

Name: 

Address: 

City, State, Zip: 

lease attach copy of cancelled 
heck, original receipt, online 1-------------+-=-'--=-...:_=.:c......:_L-_ -+-_,.___,l--""c.:...L.J..-'--4--"=-=.::::....L..«:.,_,,,e.....JL-~-1---I 

ayment confirmation or 
ank/credit card statement. 

tep 3. Provide reason for 
his refund. 

I paid this account in error and I am entitled to the refund. 
lease list any accounts and/or t---+--------------------------------------1 
ears that you intended to pay I overpaid this account. Please refund the excess to the address listed in Step I. 

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

Step 4. Sign the form. 
Unsigned applications cannot 
be processed. 

vSl.1.7 

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

By signing below. I hereby apply for the refund of the above-described taxes and certify that the infonnation I 
have given on this fonn is true and correct. ( If you make a false statement on this application, you could be found 
guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10. ) 

!
PRINTED ~ AME & DA TE 

"('\. 

0 Denied By: Date: ID/~ 
Print Date: 09/28/2020 



ANDREA 
ACT80122 v1 .90 

DEPOSIT Remittance Delail 

Summary Query 

Deposit No Account Ho. Remrt Seq Ht> 

.A.O 2.0: 19c-E ·:,, .::oocoo; c 1 ecol 
Checl-JReceipl Receipt Re mit Checl, Pa~•ment Paymertt 
Images Deposit No Date Seq No. llo . Type Amount 

1.11ssooooco~~E :201 s .:22;csse 1s12121 , 52e ? EF 2:c .: ;-9 ::: 1 c.: 
402051986 01/3112019 40592610 7299 V CH S2S3 254 ·14 __.._ 
1.118:'COCOCCC 1 I 2:1.:,201 e. :92S:S91 1cl21:CSS027 EF 1;e ~:: -:-~! e; 
8020718?.~ C 1/?C;2018 : 77 1: 18: 71.!E CH s:~7.£•:8.~•= 
A.O i 0~17i:: oe:20,201, ::~c~o,;, 70.:S CH 5209 20~ i!7 

AC~08 17e: 03tOS,2017 1:0.:~ 181 ~~ece.1 CH s~ 1.ei ; .:.c 
ECC:2G 11798C 0F: 1,2017 ~.:.::-1294~ CCGC·l~f9;,C 1 EC s: I .~LS .!O 

RIE0202 I 727 Oli~l '2017 2.!2 129.!~ ceca ,~~gee 1 EC s~ 1 e:s .!Q. 

ECC1291 ;;98S 01-'2 l,;:C I<? ?1~ 3~:C l CCCCi 2:03 12 EC '.5~7.117 1:-

A,pi:11ed Total 

Chee~ lie Payment A.mount 

Apphed Transact,cn Account 
Amount T~•pe llo 

Sf c~o se p .. ,·~·1 .:::ccCCC70 H:CC 

._..S6121 88 LG 1N14300000701800 

5~c~;ss p.:_ ·r'd .: ?CCCC070 leCC 

~.: :c~ ~• p~ •:d ~~CGC007C 11:CC 
c::.,~ ... --...... I L I .t. AJ-,. ·,·~-, .:::occco70 rnco 

S2 S2: •2 ... _ ..... ,; .; 1t.2CCCC07018-CO 
<:"' c."c: .. .., .. - .. ... - -- p;:. / : 1 .:.2cccco7c I s ec 
·~ ? e,;c , ':I _. ... ,..._ ...... . P.X •:~ t .:. ?COCOC7018CC 

~;·S tl :? p,.._ l~l =20DCCD7Gl8GC 

10, 07!2020 16:2~ 3: 
ACTEP 

Summary 

Pa~•ment A.greement tlo . 

Payer 

sooaoo.cokELOGIC 

23026160·EPT" : ,.:.SAS A 

,ccccc.,:oRELOulC -
23c2c 1,:0.EP- c.:..s;..~ .... 

23026160-EPT CAS.:.S -4, 

EP- BELLA c us-ot.1 CP.E 

2:2G-E CS-.: -EP- C&::..Sh S 

2~W:O!:,.:.Ep- CAS A$ 

202c2.: 2 ?.EP- SELL"" HC 



• 
=====T51::ilA~)1C:::=( 0 FF ICE 
===:::::1R~E C E I V E D 

MARIA O. PASILLAS RTA 
CITY OF EL PASO TAX ASSESSOR COLLECTOR 

221 N. KA.l~SAS, STE 300 

OCT 05 2020 

EL PASO TX 79901 
PH: (915) 212-0106 FAX: (915) 212::0107 www.elpasot_e"'-xa_s_..2._1o_v/_ta_x_-o_f_fi_ce ___ _ _ _ _ --. 

Prop ID 
98128 

Geo No. 
Y805-999-03SB-0249 

Le1tal Description of the Property 
35 YSLETA TR2-C-l (2.921 AC) 

CASAS PRIV ADAS LP 
1\482 ALAMEDA A VE 

8201 LOCKHEED ROAD SUITE 203 
EL PASO , TX 79925 

OWNER; NCJ DEVELOPMENT INC 

1018 OVERAGE AMOUNT $3,922.96 

I: CITY OF EL PASO. S: YSLETA lSD. 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDIC.AL 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. 31.1 lc). Governing body 

approval is required for refunds in excess of S2SOO. 

APPLICATION FOR PROPERTY TAX REFUND: 
-------· 

Step I. Identify the refund 
recipient. 
Show infonnation for 

· whomever will be receiving 
the refund. 

Step 2. Provide payment 
Information. I 

Please attach copy of cancelled 
heck, original receipt, online 
ayment confirn1ation or 
1mk/credit card statement. 

Name: 

Address: 

City, State, Zip: 

lease list any accounts and/or -
ears that you intended to pay 

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

I 1 overpaid this account. Please refund the_~~~ to the address listed in Step L 
I want this payment applied to next year's taxes. ith this overage. 

Step 4. Sign the form. 
Unsigned applications cannot 
be P-rocessed. 

v52.l.7 

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

! By signing below, I hereby apply for the refund of the above-described taxes and certify that the infom1ation I 
have given on this form is true and correct. ( If you make a false statement on this application, you could be found 
guilty of a Class A misdemeanor or a state jail felony under the Texns Penal Code, Sec. 3 7. I 0. ) 

~;-:;:;;;~~~~~----i::::::-:::-.:::::::-::-::::-:-::--:-::::-----./­PRINTED NAME & DATE 

Jeoa~£~ ----~~-~~~;\-" 
O Denicd By: Date: ft} 

Print Date: 09/28/2020 



ANDREA 
ACTB0122 v1 .&0 

tfotes 

DEPOSIT Remittance Detail 

Summary Query 

Deposrt No Account tio. 

t..020: 198€ ~ SG:;;;01:ec2:.s 

CheckJRece·pt Receipt Remit Che ct, 

Images Deposit No Date Seq No. Ile. 

802072051 C1i31 i2020 ~~i f:022 i' 171 

ECC11:.2C98 ~ / 1.:.12020 .:.29102i1 CCCC27€i'S1€ 

A02051986 0 01/3112019 40590309 7166V 

AC20!:198E -01,':11.2019 .:.0: 9C~C9 7W: 

EC012S199S 0112fY2019 :.027U &3 cccc: ?22::.:? 

P.SCI00€1 Sl,1P 1c;c:.:201s 2:0~?1.:.7 ; 1 I 
Rc-2s-c1~2s o.:.:o:.1201s : i , 1~1Es cccc2.102::e-

802071~~ 

802071€-: : 

P.03021f.1098 

R0:0:18;98 

RCl802C7 

C1/ JC!2018 3i7 1:?H:8 2:29 

01!30/201& ?771:l~t; 2':2!:< 

01:30.:201s 2n 121sa 

Go Tc 

Remit Seq r~o. 

Payment Payment 

T~•pe A.mount 

CH 52~2 ~ 1 C- .:.3 

EC S2 .9:.£. 1:. 

Cti 5238 331 61 ....... 

CH 52:S:??1€1 

EC S: S22 S-€ 

CH so O 1. 

CH s: 127 Sl-

CH 52173~:SS 

CH S21 i ::~8S 

CH SC CO 

CH ~c: cc 
CH S2.12.7 91 

.A.pplied Total 

Payment Amounl 

A.pphed Transact on Account 
Amount l }'Pe Uo 

5? s:.s 1.! ,,.;.. t C~9SSO?:B02.:9 

s~ s.:.e 1.:. p,.. ', s.G:9SSC ?~BC2.:.s 

53 S22 S6 LG Y805s-9903580249 

SC Cl - TR e-C:9SSC2~ec 2.:s 

S~ 127.S 1- RC 'EC:9SBC ?:BC2.:S 

:: 1:7 &I LG c-C~S%C ~~Bc2~; 

: 1 37:.2:• 7R , e.c:S%C~:B02.!9 

:1.27:2: TR 30:SSS0::802' 9 

S2 I::" S 1 -R , 30:% SC?:BC2..:; 

10/07/ZC:O 1o·-11 .37 
ACTEP 

summary 

Pa)'lllent Agreeme~I Uc 

P11:,•er 

22&so;~o.c.:.s.:...s pp.r,;;;. • 

27929:7 1-IICJ DE'/ELOP 

23890960-CASAS PA.IV.:. 

2i'C21 f22-tlCJ CE '•/ELOP 

tlCJ CEVELOPt,IEfl- Jt;C 

2€'.: r:-;:, 1.rlCJ CEI/ELOP 

2288CScC·C"'s .:.s PP.r,;;. 

221:.;csfo.c ... s ... s PRr-i-
2;,21 ,2,1-t1cJ CE'·/ ELOP 

2c,21 727 1-IICJ CE'/ELOP 

2i: 21 , 2i 1-tlCJ CEVELOP 



• 
========r~o~J(1t:=OFFICE 

RECEIVED 

MARIA O. PASILLAS, RTA 
CITY OF EL PASO TAX ASSESSOR COLLECTOR 

OCl O 9 1.0'lO 

221 N. KANSAS, STE 300 
EL PASO TX 79901 

PH: (915) lll-0106 FAX: (915) 212:/)107 www.elpusotexas.e:ov/tax-office -·=:a.:::.:.:.;=;,....;;= :;.;:;..-------- -, 
Geo No. 
V893-999-3530-0 I 00 

Prop ID 
399556 

Lc11;al Description of the Property 
353 VISTA DEL SOL 1176 NWC OF I 
(5084S.53 SQ FT) 

K.E. ANDREWS & CO 
1900 DALROCK RD 
ROWLETT , TX 75088 

✓ 1490 GEORGE DIETER DR 

t WNE~:-sc_ s:= EILP ~------✓ 
2019 OVERAGE AMOUNT S7,328.30 

I: CITY Of EL PASO, 6 : COUNTY OF EL PASO. 7: EL PASO COMMl>~lTY COLLEGE, 8: UNIVERSITY MEDICAL CENTER O F EL PASO. 9· 
SOCORROISD 

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 uf 
this overpayment to other tax accounts and/or tax years in the space provided or by attaching an additional sheet if necessary. Your apphcation for 
refund must be submitted within three years from the date of the overpayment, or you waive the right to the refund (Sec. 3 I I le) Governing body 
approval is required for refunds in excess ofS2500. 

APPLICATION FOR PROPERTY TAX REFUND: 

Step 1. Identify the refund 
recipient. 
Show informatk>n for 
whomever will be receiving 
the refund, 

Step 2, Provide payment 
information. 
lease attach copy of cancelled 
1eck, original receipt, online 
yment confimution or 

ank/credit card statement. 

his r~fund. 

NameKE. ANDREWS & CO AD VALOREM TAX SERVICE 

I Address; 1900DALROCK RD /_ 

[city.~ip~ OWLE TT. TX 1soaa 
1 Daytime Phone N;-;--(469)298-~1~5=9~4--

~

tep 3. Provide reason for 

lease list any accounts and/or '==,+--------------- ----------------~--."----! 
ears that you intended to pay 

,with this overage, 

Step 4. Sign the form. 
Unsigned applications cannot 
be processed. 

I overpaid this account. Please refund the excess to the address listed in Step 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}: 

By signing below, I hereby apply for the refund of the above-described taxes and certify that the infonnation I 
have given on this form is true and correct. ( If you make a false statement on this application, you could be found 
guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 3 7.1 O. ) 

SIGNATURE OF REQUESTOR (REQUIRED) 

Va.vw M~n !
PRINTED NAME & DATE 

Davis Mashburn 10/06/2020 

TAX OFFICE USE ONLY· ~ proved 0 Denied Date; 

vSl.1.7 Print Date: 02/0i/2020 

{O-'f 



ANDREA 
ACT80122 v·l.90 

!!otes 

DEPOSIT , Remittance 

Summary Query 

0~1ail 

Deposit No 

802072C8l 

Account l,lo 

Check/Receipt Receipt Remit 

Images Deposit No Date Seq lie. 
B02072CB I ,t! 1131/2020 .:.2c7:,:n 
802072061 o/ 01/3tno20 43675727 

RC~2C~C18- c.:.:lS•20 IS .:.Of21 i S7 

RC320801S 

..:..020: l 93c 

RCl9C.:.1~ 

Rc1so: 1: 
RF19041: 

RF190.!l: 

RF19Q.: 1: 

RF19041~ 

RF19041:-

01 •31"2019 .!0221797 

C 1:2.1:2019 .!Cc2179i 

C 1,21/2019 .:0021797 

C1-'21 i201S .:.c-e21i9i 

01 •'31 ,2019 !Oe217Si 

01 :21;2019 .:.oe21 , s, 

OV:l,'2019 .!.0~21797 

Go Tc. 

Check Uo Payment Amount 

Chee!. Payment Pa~•ment Applied Transaction .Account 

Ile Type Amount Amount T)•pe llo. 

1C0777 V CH ~17EC~7:7 5-!.~ 1::~ ~~ ;-:._,-:. v~s::;;s::~200100 

100777 CH S17113067 5-7 VS732830 LG V69399l13~300100 

OCCC21S27S CH <:; ~ ')"JC ~~ 
....... ._..,.., y I • S.! 3~~ e7- RC VE93SSS~-: :CO 1cc 

OCCC21P:27€- CH s.:. 138 :2- s, 1 ~3 ~-2• RC VE-9'.'.%92: :CO 1 CC 

1oc2.:.2 CH S 1 2C: 1,7 22- ~2!:.C:S 23 :-,.;,. \/f:i'.l9SS::3001CC 

OCCC21S10 2 CH S-!_;2:.€7 C: , ")'),: .... ~ 
..... ,.. - Ci TR ve.&:%92:30C1CC 

OCCC2.18102 CH s.:..~3~-~7- 5~.?-;~ ~i. .,.R \/CS ~BS9?~ ;oc I cc 
CCC021SIC2 CH SC CC SI. IS:.:': c .... \/%29992: 200 ICC 
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COC0218102 CH so.cc ~o oc CA. \-S929%::30C1CO 

OCCC21S102 CH SC CC SC 00 c.:. vsc0 s~c->c 'CC 100 

.Applied Total 

10fC9/202017 51.47 
ACTEP 

summary 

Payment Agreement lie 

Payer 

2~22-=2~.:.-t< E. ~NDP~E•/~+"~ 

26224254-K E A ' -IDREV,'! 

2-c:.:.c~~-54-~i:s FIH.!.llte 
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2€22.!.Z:.:-K.E. uNCRE";;~ 
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-



• MARIA 0. PASILLAS, RTA 
CITY OF EL PASO TA.'X ASSESSOR COLLECTOR 

221 N. KANSAS, STE 300 
EL PASO, TX 79901 

PH: (915) 212-0106 FAX: (91S) 212-0107 www.elpasot,.;;e.;;;xa;;;.;s;.;i.2a,;,o;...v.;..:;/t.;.;.nx;;.-..;.o;:::ffi:..:c..:..e ______ _, 
Prop ID 
217331 

Geo No. 
A 765-999-00 IA-0265 

Leaal Description of the Property 
I ASCARATE TR l-A-7•8·3 (0,358 AC) 

K.E. ANDREWS & CO 
1900 DALROCK RD 
ROWLETT , TX 75088 

t 598 LOMALAND DR 

I OWNER: SBEEP LLC 

I 
_......,.......----' I / 

2019 OVERAGE AMOUNT $2,788.66 V 
I: CITY OF EL PASO, 5: YSLETA !SD, 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 lhe property tax account listed above as of the date of this letter. If you paid lhe taxes on this 
account and believe you are cnlitled to a refund, please complete the application below, sign it, and return it to our office. lf the laxes were paid by 
your mortgage/title company or any other pany, you mus! 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 th is account, please: forward this leller to the person who paid these laxes. You may also request lhe transfer of 
this overpayment lo 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 submined within three years from the date of the overpayment, or you waive the right to the refund (Sec. JI. I le}. Governing body 
approval is required for refunds in excess of S2S00. 

APPLICATION FOR PROPERTY TAX REFUND; 

Step 1. Identify the refund 
recipient. 
Show infonnation for 

I 
whomever will be receiving 
the refund. 

----------Step 2. Provide payment 
, information, 
IPlease attach copy of cancel! 
~heck, original receipt, online 
·payment confimution or 
~ank/credit card ste1em 

Addr_es_s:_1901:_DALRO_C_K_ R_D _____ ---, / ~ 

City, State, Zip: RO\/VLETT, TX 75088 V--
-- --- - - -
Daytime Phone No.: (469 298-1594 

lease list any accounts and/or I==+-------~--~ 
iYears that you intended to pay !__~ I I overpaid this account. Please refund the excess to the address listed in Step I . 

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

Step 4, Sign the form. 
Unsigned applications cannot 
be processed, 

vSl.1.7 

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

By signing below, I hereby apply for the refund of the above-described taxes end certify that the information I 
have given on this fonn is 1rue and correct. ( If you make a false statement on this application, you could be found 
guilty of a Class A misdemeanor or a stale jail felony under the Texas Penal Code, Sec. 37. l 0. ) 

1SIGNATIJRE OF REQUESTOR (REQUIRED) 

VcwwM~n 
l RINTED NAME & DATE 

1 Davis Mashburn 10/06/2020 

Print Date: 02/07/2020 



ANDREA 
ACT80122 v1.90 

DEPOSIT Remittance Detail 

Summary Query 

Deposit No 

B02C720€-1 

Account No. 

Checl<JRece·pt Receipt Remit 
Images Deposit No Date Seq No. 

I 
I 
I 

I 
I 

8020720B1 f:l'Ot::?1 i2020 ,!3ai:727 

B02072081 01/3112020 43675727 

.A.C20:1:1~- CF31!2019 ~M21i97 

AOI091876 12!30i2017 2ce-c67:9 
XOl3017200:? 01 13C!2017 2.!-'79111 

X0.20.! 1€20 l .! 0 I /3-1.1201 € 317€407 3 

X011~1~2001 01113;201 : 2791.! I:-: 

C030:144S 02;2s;201.:. 2:;.!9,e.:: 

A.1228125:? 12123,·2012 2199:220 

A 1228114(!. 12122-, 2011 19.!80~22 

X0207112CO: 01'31:'2011 181€048-B 

X012BIC2009 C 1, 26/2010 1 ';,e . .:€038 

Go i o 

Remit Seq Ne. 

Check Payment Payment 
r10 Type Amount 

10077i CH SI 7 l?C-:7 :7 

100777 V Cn S 1,716 067 57 

ICC2-'2 CH S 1 2C: 1~7 ?B 

10:Z:?€: CH Sf?~ CC9 ;27 

eccc.: CH s21.::= : &:: 

C.t.2S2 CH S?~~.SL: C€ 

: OC87 CH s1~t.2~1c: 

C011S2~2 CH s-1~ .!.:~c 40 

cc,::c:, CH s::.21 1.:~ 

0011 :2&€ CH S 16.3~ 1 ET 
c:.:s.: CH S7~ .SSC se. 
s.1~2-:. CH s-c:,-,c .: .. .:-. 11 

.A.ppl1ed Total 

Chee~ No. Payment Amount 

App ed Transaction Account 
Amount Type No. 

~ 11 G~.: ; e, AJ.. A7€:9S9CC 1.:..ozc: 
c.- S2 788 66 LG A765999001 A.0265 

Sc c.: 1 ~ f-,.J-- A78~&%CC I 4025: 

s:.ss-e IS p.:,. .::..1e:sssoc 1 ::...c2r:~ 
:: £2 . .:. IS p.:. .:.7€~~9S-CC1:..02£ ~ 

s: .~;~ :c P.~ .a:.7£:%9CC1,l,C:E: 

: : : 07 S-: p::. t. 7£~8S?CC 1 '"G2~: 

s:.7z-e.:.~ P,:, ;. 7t:%9CO 1.:.c.2t:: 
s:.2c.: r:7 p,,:. ~ 7C~9SSCC ·1.::.:.02e ~ 

s.: 821 12 p.:. .,, 7c:-S%oc 1.:..c2c: 

S4.78~ 2S PA ::.1::~~9&oc-1 A.02~~ 

S4 ~I: 7C p.,;. .::. 7€ :S 99C C 1 .:..c:E,: 
511~.:?e~: 

10;0912020 11.20·21 
A.CTEP 

Summary 

Pa>'ment Agreement !lo. 

26224254-K E ANDREW! 

2€22.:2:4-K E .:.NCRE1N! 

:2:97? 12.:.. ,:,,1011 us..:. 
BERG sus . .::..r, e 
eERG sus..:.11 s 

BERG SI.IS ::.ti B 

BtRG SUS:l.tl 8 

BERG SUS ,411 B 

BERG SLISAll 8 

BERG sus.::.ri e 

- ----------------------- ----- -- --------------------



• 
TAX OFFICE 

=====:=:1:;Ras;ECEIVED 

MARIA 0. PASILLAS, RTA 
CITY OF EL PASO TAX ASSESSOR COLLECTOR 

221 N. KANSAS, STE 300 

OCT O 9 2020 

EL PASO TX 79901 
PH: (9Hi) 212-0106 FAX: (915) 212:0107 www.elpasotexas.go_!/_ta_x_-o_ffi_c_e _ _____ _ _, 

Geo No. 
M430-999-00 I 0-0 I 00 

Prop ID 
258132 

Leia! Description of the Property 
I MILES SUBDIVISION Ill LOT I (40000.65 
SQFT) 

K.E. ANDREWS & CO 
1900 DALROCK RD 
ROWLETT , TX 75088 

320 S AME!UCAS A VE 7~901 

I OWNER. SOUTHWEST CONVENIENCE ST~RES 

l
LLC 

- -------~----
2019 OVERAGE AMOUNT 57,608.S0 

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

Dear Taxpayer: 
Our records mdicate that an overpayment exists on the property tax account listed above as of the dale of this letter. (f you paid the taxes on this 
account and believe you are entitled tu 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. 31.1 lc). Governing body 
approva 1 is required for refunds in excess ofS2500. 

- -- -

APPLICATION FOR PROPERTY TAX REFUND: rh...,. .1ppf1t t111111 n111-.1 11 ... ,ttqil\ l,'1 I , 1••11.._d .n1d ,ul11111th ~1 \' Hh lll'l1ill( l ll:.'.. d 1 l Ulll-..1,1.IIIUII hl l,.,_ \ , 1111 

I Step I. ldentiry the refu~ 
recipient. 
Show information for 
whomever will be receiving 
the refund. 

Step 2. Provide payment 
information. 
Please attach copy of cancell 
' heck, original receipt, onlin 

ayment confirmation or 
nk/credit card statement. 

tep 3. Provide reason for 
his rt!fund. 

Name: K.E. ANDREWS & CO AO VALOREM TAX SERVICE 

Add_res_s:_ 19':?_D_A_LRO_ C_K_R_D _ _ ___ V-..&/ _ _ _ _ ____ _ 
City, State, Zip: ROWLETT, TX 75088 

lease list any accounts and/or ==:+----------·----­
I overpaid th is account Please refund the excess to the address listed in Step I . ears that you intended to pay 

ith this overage. 

I Step 4. Sign the form. 
Unsigned applications cannot 
be p sed. 

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

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

By signing below, I hereby apply for the refund of the above-described taxes and certify that the infonnation l 
have given on this form is true and correct. ( If you make a false statement on this application, you could be found 
guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code. Sec, 3 7. I 0. ) 

( 
"'\ U SIGNATURE OF REQUESTOR (REQUIRED) 

Iv V ' Va,vw.4~n 
PRINTED NAME & DATE 

Davis Mashburn 10/06/2020 

l TAX OFFICE USE ONLY: 

v52.t.7 

~ roved 
t 

0 Denied By. 

Prlut Date: 02/0712020 



ANDREA 
ACT80122 v1.90 

DEPOSIT Remittance Delail 

Summary Query 

Account No 

B02072081 M• ?CSS9C01001CD 

Check/Receipt Receipt Remit Ched. 

Images Deposit Nt)~ Date Sec; No Ne 

B02072081 01 131/2020 43675727 100777 V -B020i20c 1 01,'31/2020 Q,:7:727 1CC777 

RC3208018 c.:.:1s120 19 •0~21797 OC0021 S2SI 

RD~-2080 I~. Ct.ii &,2019 ;i;:l',€57:9 OOOC21~2e- l 

RC-~ 208C1 8 c.:;1v2019 ?t.t.79110 ococ2 rn2e 1 

AC :i.C:1 9&: 01 :?1-'2019 t.Oc21797 1002.:2 

RC1~04 l: 01 :?1!ZC 19 .:0~21797 0000213102 

RC19C•I= 01:31;201 s -.oc211g, OCOC21SIC2 

RFl&0.:1: 01 .•~ l.•20 I 9 .!OE21 i S7 OGC02'1S102 

RF190:1: C F3 l,2019 •0~21797 000021&102 

RF19Q.:1~ 01131 ;'20l9 .:o~2l 7S7 OOC02121G2 

RFlS0.:1:- 0 l,'31 i20 IS 40€2 1797 CCOC2 le 1C2 

Remit Seq Ne. Check lie Pa}•ment Amount 

Pa~•ment Pa}<ment App .ed , rans action .Accc11nt 
Type A.mount Amounl i vpe tlo 

CH 5171606757 V S760550 LG t.,43099'900100100 

CH SI 

CH 

CH 

CH 

CH S 1 

CH 

CH 

CH 

CH 

CH 

CH 

7 1'.: .G~ i ~7 

Si' 227 :.e.-
~- ,:c- P.') _, ( ~ ... ( ... ~ ... -
s, . .:.2; c.:. 

~,c 1.:1 ~~ ......... ,.. . ._: 

: 7.i:~· .: 3-

S7 EZ7 .!8 .. 

~c cc 
SC GO 

so co 
SC cc 

s~-s.s~~ :::: i..A. r.1.:3o;s;oc 1co 1cc 

! i 227 .:.s- i::.c 1.1.:.:cs;sco1cc1cc 

~i :~i E-:- RC l,l'- 2C::9SCC 10C ICC 

~7 ! 29 C.:- 1-.C 1.1.::CSS&CO 1 CO 100 

SE 1.:~t..::2. r. ,;. 1.1.:2C%9 0C1G010C 

:7 !;,;7 .:e -µ_ 1.1.::CSSBOC 1cc I cc 
Si :327 .:.e .. -R t.1.:.:C999CC1C01CC 

SC CC C.a:. 1.1.: 20&%0C 100 ICC 

s1.0e2- 2e- c"' 1-1.:: csgscc 100100 

SC CC Cta. f.\.:'.;1)9SSCC1 00ICG 

SC CC C- t: .:?CS5SCC 1 COl CC 

.Applied Total 

1 Oi09!2020 1 7 49 1 C 
ACTEP 

summary 

Payment Agreement flo. 

Pa~•er 

26224254-K E ANDREW! 

:222.:: ~.: -K E AllCF.E•,\:! 

273:0: 1€-$0 U7H•:iES7 C 

273~C: 1€-SOU7H•,'i ES- C 

:E22.:.2 ~4 -K E .:. ncRE','✓! 

27 ~~C31': -SOU- H ,i ES- \ 

SOUi"H•NES- COIN ENIEt 



& =====.,A)(~OFF\CE 
~ 'RECEIVED 

:MARIA o. PASILLAS, =RT='.A===== OC1 0 9 1o2.0 
CITY OF EL PASO TAX ASSESSOR COLLECTOR 

221 N. KANSAS, STE 300 
EL PASO, TX 79901 

PH: (915) 212-0106 FAX: (91S) 212-0107 www.elpasotexas~v.:..:/t;::.ax:.:..-.;;;offi= ce,;__ _____ _, 

K.E. ANDREWS & CO 
1900 DALROCK RD 
ROWLETT , TX 75088 

1: CITY OF EL PASO. 6. COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8; 
SOCORRO ISO 

Geo No. 
V893-999-342A-010S 

Prop ID 
327502 

Leaal Description of the Property 
342-A VISTA DEL SOL 1169 REPLAT A SWC OF 
I (200'0N NLY -198.IS' ON ELY• 
168.64' ON SLY• t68.60'0N WLY) 
(39283.56 SQ FT) 

1330 N ZARAGOZA RD 

OWNER: SCS FINANCE II 

2019 OVERAGE AMOUNT 54,787.77 V 
UNIVERSITY MEDICAL CENTER OF EL PASO. 9; 

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. lfyou 
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 lo the refund (Sec. 31 . \ le). 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 
the refund. 

Step 2 . Provide payment 
information, 

'.Please attach copy of cancelled 
check, original receipt, online 
payment confirmation or 
bank/credit card statement. 

Step 3. Provide reason for 
~his refund, 

Name: K.E. ANDREWS & CO AD VALOREM TAX SE~ 

Address: 1900 DALROCK RD _ _ ·.:..;.;:;..;:;.:..:.,:...:.=;______ - --------

City, State, Zip: ROVVLETT, TX 75088 

Daytime Phone N-;,:--( 469)298-1594 

r 1ease list any accounts and/or ==.l--'------------------- ----------------:----7"-
')'Cars that you intended to pay I overpaid this account. Please refund the excess to the address listed in Step I . 

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

Step 4. Sign the form. 
Unsigned applications cannot 
be processed. 

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

By signing below, l hereby apply for the refund of the above-described taxes and certify that the infonna11on I 
have given on this form is true and correct ( If you make a false statemenl 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. ) 

SIGNATURE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE 

UC:. 1o(io ?D Vc;wwM~V\ 
-7 -

Davis Mashburn 10/06/2020 

TAX OFFICE USE ONLY· O oenied By: Date: I 

v52.1.7 Print Date: 02/07/2020 



:..uoREA 
l.CT80122 •:1 90 

........ 

DEPOSIT Remittance 

Summary Query 

Delatl 

Deposit Ho Account No 

802072081 VSS?999~.:2A010: 

:hec1'/Rece~t Recell)t Remit Checl 
mages Deposit I-lo. Date Seq No. No 

802072081 IL O Ii:? 1,'20.2C .::€i:72; I 00777 

eo2012oa1 b'"'o113112020 43675727 100111 V -RC~208018 o.:.:18,'ZOIS .:1)€21i9i CCOC2IS279 

Rc22oe.orn o.:; ie-;201 s 
AC20~19&$ O·l,? 1i20 IS 

Rc1 so.:.1: Cll:1 :201; 

Rc 1so.:1: 01':?-1 ,'201S 

RF1S041: 0 l1~1-'2C1& 

RF f!}O.:. I: 01;21;20·1; 

RF1S041: 0 I,': 1"2019 

RF1SC41~ OF'.!1~019 

RF1so.:.1: 01/31/201:: 

1ce.ea1::1 
.:Q€2l i 97 

40-:21 797 

.:oE217S7 

.:oc21;s ; 

40t21 7S7 

.:.Q,€21797 

40€21797 

~0€21797 

OOC02182iS 

1002.:2 

0000218102 

CCOC21 6102 

0000218102 

OOCC,18102 

00002 I~-102 

COC021S102 

0000218102 

Remit Seq flc Check No Payment Amount 

Payment Payment A.pplied Tranuction Account 
r ype Amount Amount Type No. 

CH ~-I 712 C€7 : j S::.:?91 :if .,.,;. ··/&5?:i:t~:?.;2AC10: 

CH 51,716,067 57 V S4,787 77 LG V893999342A0105 

CH 
CH 

CH 

CH 

CH 

CH 
CH 

CH 
CH 

SC CO 

SC CC 

so co 
SC CO 

:CCC: 

s: .:.21 ::..,_ -R ,;e;:s;;:.:.2:.c10: 

S2 . .:21 r:7 -R VZS:9%3.:.2ACIO: 

so cc ca:.. ves:sss:~2 ... 010: 

~2e1 :€ c .. ves:SS-9~~2ACIC~ 

ss.;1 ,s- c;.:. ves:s-se2.:.2..:...c10: 
S:C0. 10- D.:.. V89J:i:i9:~2;',.C 10~ 

Applied Total 

1011312020 17.02:12 
ACTEP 

Summary 

Payment ~greernent llo 

26224254-K E AllORE0Nf 

2n~c~Ze-SCS fUV•.l!CE 

2i~:-022E-SCS rn:.:.1,CE 

SCS FlllhNCE II 

2i~:C~2E-SCS flilAHCE 

2€22.:.:Z~~-K E .:.r:CRE-.,! 

S CS Fltl.;;._flCE II 

2€22.:2~'-K E. A.llCRE ,\ ! 



...... 

• l\'lARIA O. PASILLAS, RTA 
CITY OF EL PASO TAX ASSESSOR COLLECTOR 

221 N. KANSAS, STE JOO 

TAX OFFICE 
RECEIVED 

OCT O 9 2020 

EL PASO TX 79901 
PH: (91S) 212-0106 FAX: (915) 212:()107 www.elpasottxas. ov/tax-office ;;.;.;.;-P;.~.;.;.;.;;;....;c..:..::;;__ ________ __, 

Geo No. 
E014-999-I 100-0100 

Prop ID 
178694 

Le11al Description of the Property 
110 EAST EL PASO I TO 4 (14000 SQ FT) 

K.E. ANDREWS & CO 
1900 DALROCK RD 
ROWLETT , TX 75088 

360 I MONT ANA AVE 

I OWNER: SULLIVAN GEORGE 

1019 OVERAGE AMOUNT S2,76S.80 

I : CITY OF EL PASO. 3: EL PASO ISD, 6: COUNTY Of EL PASO, 1: 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 m your name. If you 
did not make the payment(s) on this account, please forward this Jetter to the person who paid these taxes. You may also request the transfer of 
this overpayment to other tax accowits 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 lo the refund (Sec. 3 I . I I c). 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 
the refund. 

Step 2. Provide payment 
information. 

'Please attach copy of cancelled 

~

heck, original receipt, online 
ayment confirmation or 
ank/credit card statement, 

Name: K.E. ANDREWS & CO AO VALOREM TAX SERVICE 

Address: 1900 OALROCK RD 
- - ------· - -------

City, State, Zip: ROWLETT, TX 75088 

tep 3. Provide reason for 
~his refund. 
~lease list any accounts and/or ==::1-.;....---- --- ­
~ears that you intended to pay 
r ith th is overage. 

rl' I overpaid this account. Please refund the excess to the address listed in Step I. 

Step 4. Sign the form. 
Unsigned applications cannot 
be processed. 

v52.1.7 

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

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

By signing below, I hereby apply for the refund of the above-described taxes and certify that the information 1 
have given on this fom1 is true and correct ( If you make a false statement on this application, you could be found 
guilty of a Class A misdemeanor or a state Jail felony under the Texas Penal Code, Sec. 37.10. ) 

SIGNATURE OF REQUESTOR (REQUIRED) l PRiNTED NAME & DATE --

Vcww M~n Davis Mashburn 10/06/2020 
1 

Print Date: 02/07/2020 



ANDREA 
.4.CT80122 ·:1 .90 

DEPOSff Remittance 

Summary Query 

De1ail 

Deposit No 

802072081 

Accou11t No 

EC 1~9991 I OCO 1001 

Chech'Receipt . Receipt Remit 
Images Deposit tl~Date Seq No, 

602072081 01131no20 43675727 

B020 720S I 0 l/;1i202C 42-67:727 

A10071SE5 11}_,'Q 7 i20 19 .! 1 :856:0 

A0:J119c= O=i3-1 /2.019 :12€2B~e 

A0:131%~ 05;13,201 S .!119010E 

RI0:-3-11985 0:iEi20l!i H1901C!: 

A0205198€ 01 ;2112019 .:1)€21797 

I X01201i2003 0 1;~0,'2017 34.:79111 

I X020<1€2Clt. CF'.: 1i'2C1c 217f.!C72 

RC193·1.:.21 0€/06,'201: 2~110:91 

RC1S31.:.21 C€•0Br'201: 212i2:e-1 

[ A 1 :-0221 Ol i1212C 1: 2791~,2~ 

Remit Se::i No. 

Check Payment Payment 
Ho ✓ iype Amount 

100777 CH S1 ,716,067 57 

100777 CH Sl.iH: .027 : 7 
l01S CH 512.i2i.!.8 

11:(:97 CH s:,~ ~.o 
11.:5.:5 CH 51210721 

11~~,~ CH =12.10721-

1002.:2 CH ~t2C5.1.!723 

e.oco.:. CH S21.! ,::e 2Z 
.. ,,-. .... -
~ .. ,~,c:: CH s2~e .;2~ .c: 
COOC1902CS CH ~2.CC2.CC-

COCOIS02CS CH s.:ec .:.:: . 
CH SC CO 

Applied Total 

Check Ne Pa>•ment Ame uni 

Applied Tran sactic n A.ccount 
Amount Type No, v s2.76sao LG E01499911000100 -51 I ::e:, 3~ ~-~ Eo1.:ass 11occ 1oc 

~1:.727 .:s p,:. EOJ.:?991 ICOC ICO 
s.;-!.:: co p.:. Eo1.:99::,11occ1oc 

S12 107 21 PA EG1.:99911COG1 CO 

S12107 21- RX Ec1.:se911occ1oc 

57,732 7~ iJ.,i:J. EC 1.:.s,;911coo, cc 
S7.222 .!\? PA Ec1.::;9;11cco1oc 

57.:C? s: p~ Ec1.:.:1ss11ccc1cc 

S2,CC2 CC- RC ECl.:.9&911CC01CC 

s.:.ec . .:e. RC Ec1.:.99911coc1co 

so oc -A Ec1.:.9;~11ccc1cc 

s1~,s~;ss 

1 C/ 13./2020 16.:-€.SC 
ACTEP 

summary 

Payment Agreement llo. 

Payer 

26224254-K E. ANDREW! 

2f22.!.2:G-K E, l.,NCRE /~! 

2~7 I 27SS-K E ••NCRE~·, s 

2~97~1 2~-""LOII US.:. 

2~'.:i/212~-ALOll US.:. 

2:-97~ 12.:-.:.1011 us.:. 
2~22.:.2:.:.-K E AIICRE·,\'! 

SllLLr•/t.JI GEORGE 

2?t11=07-SOU,"H'/iES~ ~ 

;:Je.J li:C7-SOU7H•iiES- l 

SULU/ t.ll GEOfl.GE 



• 
======l~'AX OFFICE 

RECEIVED 

MARIA 0. PASILLAS, RTA 
CITY OF EL PASO TAX ASSESSOR COLLECTOR 

OCT O 9 2020 

221 N. KANSAS, STE 300 
EL PASO TX 79901 

PH: (91S) 212-0106 FAX: (915) 212:0101 www.elpaso1exas.2ov/tax-office ;-;;==.:..:a..::...:..:...::..::.::_.:.=:..::...::..------------, 
. Geo No. Prop ID 
E014-999-0S80-2700 387579 

Leia! Description of the Property 
58 EAST EL PASO S 100 FT Of 12 TO 16 
(12500 SQ FT) 

K.E. ANDREWS & CO 
1900 DALROCK RD 
ROWLETT , TX 75088 

I 50 I N COPIA ST 

✓ I OWNER: MALOOL y GILBERT E JR 

l ------✓ 
2019 OVERAGE AMOUNT $4,250.77 

1: CITY Of EL PASO, 3. EL PASO lSD, 6: COUNTY Of EL PASO, 7: EL PASO COMMU1'1TY COLLEGE, R: 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 !he taxes wc:rc 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 Jetter 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 .1 lc). Governing body 
approval is required for refunds in excess ofS2500, 

APPLICA TIO!', FOR PROPERTY TAX REFUND: 

Step 1. Identify the refund 
recipient. 
Show infonnation for 
whomever will be receiving 
the refund. 

Step 2. Provide payment 
Information. 
Please attach copy of cancelled 
heck, original receipt, online 

iPayment confirmation or 
bank/credit card statement. 

h:p 3. Pro,•lde reason for 
his refund. 
lease list any accounts andior 
ears that you intt nded to pay 
ith this overage 

Step 4. Sign the form. 
Unsigned applications ca1mot 
be processed. 

Address: 1900 OALROCK RO 

City, State, Zip: ROWLETT, TX 75088 

I paid this account in error and I am entitled to the refund. -------------------------,-V 
I overpaid this account. Please refund the excess to the address listed in Step L 

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): 

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. ( tfyou make a false statement on this application, you could be found 
guilty of a Class A misdemeanor or a state jail felony underthe Texas Penal Code, Sec. 37.10. ) 

SIGNATUR_E_O_F R_E_Q_U-ES-TO- R- (REQU-IR_E_D_) _ __ ...,.IP_R_INTED NAME & DATE 

IO (f? / Ii) Vcwwl,,t~n I Davis Mashburn 10/06/2020 

TAX OFFICE USE ONLY: proved 0 Denied B Date: to 
vS2.t.7 Print Date: 02/07/2020 



ANDREA 
ACT80122 ·,•1.90 

DEPOSIT Remittance Detai l 

Summary Query 

Deposit Ho 

802072081 

Account No 

E01.:9990:S027CC 

Remit Se:: lie. Check No Pat ment Amount 

Checl-lReceipt Re,;e·pt Remit Checl: Pa~•ment Payment Applie;l Transacticn Account 

Images Deposit /~ ate Seq No. No. • / Type Amount ✓Amount Type No. 

so2012oa• 01mno20 43675727 100111 V CH s1 716,067 57 S4,250 n LG Eoumosso2100 

B02072051 01i31 :2020 

AC20~-1%E OF: 1,'2019 

A.01091878 01.:09;201s 

A022717t. 1 02i27i2017 

I X020.!1c201.! 0 Ii~ H20 J,; 

RDH:J1t.21 05.:08/201~ 

RC1:l31t.21 OciOMOI~ 

I X011;1:2C01 0111:li201~ 

A03031.:23 02/2&'20 g 

RC1:06CI C2:'281401.: 

RCl:0601 02,'2a;20 1.: 

43fl~727 

~0621797 

2ce1ssoe 
2:9~~.:~e 
?176.:on 

2~9:!5~i2 

22:.1i:201 

21s1 .( 1:c 
""C""""'"'C..,,,,., , ... ~.Ct• .. r, 
2~£,2€~72 

2~92S~72 

1C0777 

1002.:2 
102~: , 

CCl SIOSI 

CDOC l9020S 

cooo1so2ce. 
:006;' 

co1~ e11e 

C012S1 1e, 

CC1281 I ~ 

CH S1.71e,Oe7 .57 

CH ~1.20:, l.!7 :?6 

CH ~~I~.:~ ?e 

c.H s.:2 1.:: s:: 
CH :?:-:.;2: Ce 

CH 

CH 

CH 

CH 

CH 

Applied Total 

511 ::E 60 ..._.._ EC1.:.f:S90:-eC27GC 

S7.0:.: .:2 ._,:,. EC 1 .!9$-SG:2-02700 

SE .&~: 21 P... EC 1t.9990:e,o:70C 

57.032 €.2 ,:,. ;:. EC 1.:.999C:2-C27CC 

SE : 13 99 PA EC l.!9SS-C: ec:27CO 

S.! SJ.: 97. RC E01 .!% ; C! SC27CC 

::.!mi IC- P.C EC l.!99905€C27CC 

S 11.c?: O? P.:. EC \.!9990Eee,270C 

S.!.922.97- -R ECl.:.:199 (1~€-02700 

s.:.,s22 9i -R EO g C;S,90~SC27CO 

Sl .2 2 7G~ 17 

10/ 1312020 16;!;.4:J2 
ACTEP 

Summary 

Payment .Agreement Ile, 

Payer 

26224254-KE. A\ORE',t~ 

1.1.:.LOOL) GILBER- E JR 

22821 607-SOUi'H·iiES- l 

fJ;:..LOOL ·' :31L6ER.- E JR 

220S2:?t.7 • .:..LOii 8FAII[:: 

1.\-".LO(JL" GILBEF..- E JF. 

2 3S1V:C7-SOU.,.H·,'< ES- l 

fl 



• MARIA 0. PASILLAS, RTA 
CITY OF EL PASO TAX ASSESSOR COLLECTOR 

221 N. KANSAS, STE 300 

TAX OFFICE 
RECEIVED 
OCT O 9 2020 

EL PASO TX 79901 
PH: (915) 112-0106 FAX: (915) 212-0107 www.elpasote~ • .1_ov/_ta;..;;;x...;•o"""ffi;.;..1c_e ______ __, 

Prop ID 
33994 

K.E. ANDREWS & CO 
1900 DALROCK RD 
ROWLETT , TX 7S088 

I 
V 

✓ 
Geo No. 
MI 44-000-0001-000 I 

Ltlal Description of the Property 
I MARY LOU PARK I & 2 (18112 SQ FT) 

602 S HORIZON BLVD 

I oWN•,::.•::::::::~::: •~"'·" I✓ 
4. CITY OF SOCORRO, 6. COUNTY Of EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8, UNIVERSITY MEDICAL CENTER OF EL PASO, 9: 
SOCORRO ISO, ?5: LWR VALLEY WTR DISTRICT, 27· EMERG SERVICES DIST. #2 

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 lclter lo the person who paid these laxes. 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 
rcfuud must be submitted within three years from the date of the overpayment, or you waive the right to the refund (Sec. 3 l.l le) . Governing body 
approval is required for refunds in excess of $2500. 

Step I. Identify the refund 
recipient. 
Show infonnation for 
whomever will be receiving 
the refund. 

Step 2. Provide payment 
inforn,ation. 
lease attach copy of cancelled 
heck, original receipl, online 
ayment confirmation or 
ank/credit card statement. 

tep 3. Provide reason for 
his refund. 

Name:K.E. ANDREWS & CO AD VALOREM TAX SERVICE 

Address: 1900 DALROCK RD v:= 
-- - ----- --- - 1 

City, State, Zip: ROWLETT, TX 75088 
- -- - - - - - ------

j lease list any accouncs and/or i-- ..i-"""---------
ears that you intended to pay I overpaid this account. Please refund the excess_!<) the address listed in Step I. 
ith this overage. I want thi~ payment applied lo next year's taxes. 

This paymenl should have been applied to other ta,- 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 
Unsigned applications cannot have given on this fom1 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. ) 

TAX OFFICE USE ONLY: 

v52.I.7 

, SfGNA TURE OF REQUESTOR (REQUlRED) 

Vcvvi-¼' M~n 
IPklNTEI) NAME & DATE 

• Davis Mashburn 10/06/2020 

pproved 0 Denied By: ~ 

Print Date: 02/07/2020 



ANDREA 
ACT80122 ·:1 90 

DEPOSIT , Remittance 

Summary Query 

~otes 

Detail 

Account No Depos~ No 

602072081 f,11 .tJ000COC1 CCC 11 
Checl:/Receipt ~ceipt Remrt Cllec~. 
Images Deposrt I· • · ate Se<i No. tlo v eo2012os1 om-112020 43675727 100777 

802072061 0 17~112020 ~7:727 100777 

A.020:192-€ 0 l/%'2019 4Q.e21797 1002.:2 

A.01091878, 12,~0•201 , ~6e-e92i6 ·1022se 

A02011741 01:21;20 17 ~.:.~9~?f I G018001E-

a X011l 1e2001 01/1 V20H: ~oeeese.2 e3:0: 
RC19!1.t21 cc;os:201: 2-:111037 CCOCl902l2 
RCl931.!21 0€/0&'2C I: 2:s29oef occo1so21e 

RCl9~1.:21 ce;csr.:01: : 1 ?-=-.:.2,~. cccc1sc:12 

a x12021.:200 1 12/02.'201.: 27107?~.! o!f2~7 

..:.,0.:0214:.: 02131/2.0 I~ 2€ 1110&7 00129:€1 

RCl:01:01 02, 2-1!2014 2€111067 CO 129:-e I 

Go To 

Remit SeQ Ho Check No ParmentAmcunt 

Paymenl Payment .Applied Transaction .i._ccount 
')'Pe Amount Amounl i ype No 

CH S1 ,7 l6,0'37 57 V 53,939.87 LG J.114400000010001 

CH 

CH 

CH 

CH 

CH 

CH 

CH 

Cl'I 

CH 

CH 

CH 

S1 ne ci:: - c-, 
,._ f - I 

51 20: 1.:.7 28 

52.!2 .?2:.2: 

'.5220 :2C 1°: 
~"'t ... i! 
~ .. .:. :2? so 

S1 72 39. 

S: .C2.t 22-

S2 ~2S S.!.. 

Sc I 71 C S-2 

$2.718 20 

S 1i2 G9-

s10.s .:e :~ 4-.,. 1.11.:..:.occcoc1coo1 

5e.2es9; .... 1.11 .:..:oococo1ooc1 

~2.c9~ s: p.:._ 1.1 1.:..:.ooccoo 10001 

se.021:1 Pi:. 1.11 .:..:cococo1coc1 

5e.c.:.c :12 P.:. 1.1 1.:..:.coooco1coc1 

s.1 ; .: £s. RC: 1.1 1.:..:ccccco1cco1 
~? C:.: 22- RC 1,1 1.:.!.QCCOOC lCOC I 

~: ~2S e.:. RC 1.11 .:..:.ccccco lCCC I 

~:.S, C 2f p,:. 1.1 1.:..:.ooccco ICOC I 

S1 i 2 89 p..:.._ f,1 1.:.40COC001CCOI 

s I n .ee- -R ,.1 1.:.:.00000010cc 1 

10/ 13.J2020 1S:E2·28 
ACTEP 

summary 

Pa~·ment Agreement Ile 

Payer 

262242~4-K E. A~ R~~•~ , 

2e22.:.2~:.-K E .;:a._HCRE 1
; \• ~ 

2~22.:2:.:-K E 4 1lCRL':'~ 

2:97~12.:..;:.LO ll US4. 

2.:.:ss92.:..sou-H·NES, ( 
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Ai;pliecl Total 

- ... ,_ ... .., __ .. ..., ... ----- - .l 



• TAX OFFICE 
=====RECENED 

MARIA 0. PASILLAS, RTA 
CITY OF EL PASO TAX ASSESSOR COLLECTOR 

221 N. KANSAS, STE 300 
OCT O 9 2020 

EL PASO TX 79901 
PH: (915) 212-0106 FAX: (915) 212:0107 www.elpasotexas.~v/t:;.;;a;.;;:x;...;-o;.;;ffi:.c;;.;;e ______ ___, 

Geo No. 
V887-999.Q080-3 300 

Prop JD 
106669 

Lc~•I Description of the Property 

K.E. ANDREWS & CO 
1900 DALROCK RD 
ROWLETT , TX 75088 

8 VISTA DEL PRADO #2 S PT OF 16 (277.llll 
FT ON N - 168 11 FT ONE- 166.12 FT ON 
S- 110 FT ON W) (30796.00 SQ FT) 

9R29 SOCORRO RD 79927 

I OWNER: ALUSA (TX) LTD PARTNERSHIP 

~-- V 2019 OVERAGE AMOUNT SJ,491.80 
L 

1: CITY OF EL PASO, 5· YSLETA ISO, 6 COUNTY OF EL PASO, 7· Et 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 m order for the refund to be issued m your name. If you 
did nol make the paymcnt(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 accoW1ts and/or tax years in the space provided or by attaching an additional sheet if necessary. Your application for 
i-efund must be submitted within three years from the date of the oveiµayment, or you waive the right to the refund (Sec. 31.1 lc), Govcming body 
approval is required for refunds in excess of S2S00. 

APPLICATION FOR PROPERTY TAX REFUND: 

Step 1. Identify the refund 
recipient. 
Show infonnation for 
whomever will be receiving 
the refund. 

, ________ _ 
,Step 2, Provide payment 
Information. 
lease attach copy of cancelled 
heck, original receipt, onlinc 
aymen! confirmation or 
ank/credit card statement. 

tep 3. Provide reason for 

~

his refund. 
lease list any accounts and/or 
ears that you intended to pay 

' ith this overage. 

Step 4, Sign the form. 
Unsigned applications cannot 
be processed. 

Address: 1900 DALROCK RD 
----- --- ---------1 

City, State, Zip: ROWLETT, TX 75088 

I paid this account in error and lam entitled to the refund, 
-----------~--------------......... 1 ! " J I overpaid this account. Please refund the excess to the address listed in Step l. 

I want thi.s 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): 

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 
guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37. l0. ) 

SIGNATURE OF REQUESTOR (REQUlRED) 

I0{1r-fJi>~ Vc;ww~~n I
PRINTED NAME & DATE·-

Davis Mashburn 10/06/2020 

TAX OFFICE USE ONLY; pproved O oenied By: Date:, 

v52.l.7 Print Date: 02/0712020 



I 

ANDREA 
.A.CTS0122 •;1 ,90 

DEPOSIT I Remittance 1 

Summary Query 

Detail 

Deposit No Account No 

802072081 V68799900e.0330C 

: Check/Receipt ~ ce1pt Remit 
Images Deposrt . Date Seq Ho. 

eo2012oa1 01,3112020 43675727 

802072061 01,Zb:.tl!O 42-€7:727 

A020:1SSE 01,'3 H2019 ::0€ 217!:17 

.A.01091873 1:U;0,'2017 :€el92E 

A02Gl1 7.!1 01 i31i2017 3::9:~~ 1 

a XC1111€2001 01tl 1!2C1E 308B69f.3 

RC1921-t21 OE/08,'20 1 ~ 283~:BE 1 

RD1931~21 0€/08.:201: 2€0181J7 

RC1S31421 CE;C&'201: 233 17~-1& 

AO 1301 :•41 0l/:?Oi201: 283::8€1 

RCl:0€01 01/3Ci2.01: 263::a.E 1 

RCl:0€01 01/30/201: 283~:8-S 1 

Remit Seq Uo 

Chect.: Psyment Payment 
Ho 

100777 

100777 

1002.!2 

1022€€ 

COl~COIS 

, ,/l"ype Amount 

V CH S1,716,067 57 

CH Sl.71-: .C.E, :7 

0000 190231 

0000190221 

cocc 190231 

001:0:07 

GO l :0:07 

CO l :0:07 

CH 

CH 
CH 

CH 

CH 

CH 

CH 
CH 

CH 

CH 

~ l.21J: _ 1.!7 :s. 
s::2 .?2~ 2f 

~2 .. 0 :20 E 

~22~ ~3: SC 

;C C 1. 

s:;; .112~r -

s 1..! 1: 24-

St~e.2e,.c =.! 
SC O 1. 

SC CI 

Check No Pa)'ment Amount 

A.pplied Tran:uctic:n .Account 
Amount Type No 

V s3,491.ao LG 'l887999ooao3300 

~s :27 S-8 AA l/!:·c,7S9900SC::CC 

~.:..97:: ::? PA. V8E.7SS-9C03C3~CO 

5.:. 890 ,.:. PJ. './8379%0CeC?:? OO 

~.:.e.?: o;; P4 \18.S799SCOSC:?: CC 

SC Cl- RC VSB7S%008C?~CC 

52.71~ :?7- RC Vtf79S9008C32CC 

51.41:.2.!- RC Vi:£7S990CSC320C 

s.: ,: 7&.0~ "'·"" ve.H%900SC:?:OO 

50 ,01- TR VSi:.i:,:i900SC;;OC 

SO 01 -R VS.879990080: ~CC 

Applied Total S II? ? 19 .: ?-

10113J2020 16,$0,29 
ACTEP 

Summary 

Payment .:..greement No 

Payer 

26224254-K E .. A:,ORE,\'! 

~ 2.:.2: . .:.-K E t.JIDRE1
,\ : 

202,.:.2::.t-K E Al l[:R.E·:,! 

2:97: 12.:-,::..LOtl US,::.. 

2 .:: Se•'?2.:.-~0UTH1NE S7 ( 

ALUS..:. i-XJ L TC PA RTfH 

2: B:1€07-SOUTH·NEST C 

23821€07-SOUTH•NEST C 

:3831 e.07.sou- H•:iEST c 

A LLISA. ( ;'")., , LTD PARTIIE 

i:..LUS;'.a.. ;-x L TC p,;,.RTIH 

22$~1E0 7-$0UTH·NES• C 



• MARIA 0. PASILLAS, RTA 
CITY OF EL PASO TAX ASSESSOR COLLECTOR 

221 N. KANSAS. STE 300 

TAX cr.~FICE 
REC '.::lVED 

QC1 u ~ 2020 
EL PASO TX 79901 

PH: (9Hi) 212-0106 FAX: (91S) 212-0107 www.elpasotexas.2ov/..;;.ta;.;.;x;;..-.;;.;offi= ce.:.,__ _ _____ ...., 

K.E. ANDREWS & CO 
1900 DALROCK RD 
ROWLETT , TX 75088 

Geo No. 
VI 50-999-000C-SS00 

Prop ID 
94621 

Lee;al Description of the Property 
VALLEY GATE PT OF 64 BEG 20.26 FT S OF 
NWC (83.76 FT ON N 116.26 FT ONE 84.34 
FT ONF S 129.74 FT ON W) 

7150 ALAMEDA AVE 

! OWNER. ASKENIZI SHIRLEEN M ✓ 

L~ 
2019 OVERAGE AMOUNT S3,S04.40 

I· CITY OF EL PASO, 5: YSLETA ISO, 6: COUNTY OF EL PASO, 7· EL PASO COMMUNITY COLLEGE. 8: UNIVERSITY MEDICAL CENTER OF EL 
PASO 

Dear Ta)(payer: 
Our records indicate that an overpayment exists on the property tax account listed above as of the date of this teller. If you paid the taxes 011 this 
account and believe you arc 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 wriuen letter of release in order for the refund to be issued m your name. lf 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 ta)( 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 I le). 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 
the refund. 

Name: K.E. ANDREWS & CO AD VALOREM TAX SERVICE 

Address: 190_0_D_A~R_OC_K_ R_D _____ _ 't,..,/ 
City, State, Zip: ROWLETT, TX 75088 

1 

__________ 1 Daytime Phone No.: (469)298-1594 ___ _ 

Step 2. Provide payment 
information, 
lease attach copy of cancelled 

~heck, original receipt, online 
yment confirmation or 
nk/credit card statement. 

tep 3. Provide reason for 
his rdund. 
lease list any accounts and/or ~--½---------
ears that you intended to pay I overpaid this account. Please refund the excess to the address listed in Step I. 
ith this overage. 

Step 4. Sign the form. 
Unsigned applications cannot 

1 be processed. 

IO IS-

v52 .l.7 

I want this payment apphed to next year'~ taxes. 

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

By signing below, I hereby apply for the refund of the above-described laxes and certify that the infonnation l 
have given on this form is true and correct. ( If you make a false statement on this application, you could be found 
guilty of a Class A misdemeanor or a state Jail felony under the Texas Penal Code, Sec. 37.10. ) 

SIONA TURE OF REQUESTOR (REQUIRED) 

Vcwi.¼-M~n. 

IPluN ·- - - ---r ____ 
1

TED NAME & DA TE 

1 
Davis Mashburn 10/06/2020 

Print Date: 02107/2020 



ANDREA 
ACT80122 ·J1 90 

~otes 

DEPOSIT Remittance 1 De1ail 

Summary Query 

Deposit No 

eo2012oe. 1 

, Checl-'/Receipt 
Images Deposn No. 

Account No 

\/1:09£/SOCCC::OO 

Receipt Remit Chee!.' 
Date SeQ Ho. No 

802072081 01/31/2020 43~7~727 100777 

I 
Iii 

B02072081 ~ 112020 43675727 100777 V 
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CC3C: 1L4S 02i2f.'201.: 
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CO 1 :32E2 

Go Tc 

Remit Seq llo 

Payment Payment 
Type Amoun1 

CH S171€C€7:7 

Check No Payment Amoun1 

A.pplied Transsction 
Amount Type 

Account 
No 

CH 51,716,067 57 V S3,504 ¢0 LG V150999000C5500 

CH :.I 20: 1.:i 3S :.:.3S? 71 :,..,.,,, Vl:OS~SOOOC~:OC 

CH 

CH 

CH 

CH 

CH 

CH 

CH 

CH 

CH 

S-E2~ r,cs- 27 

521.: ,::S 22 

~3~€ ;2: 0~ 

51 2!:!-0 1e. 

S 1.:.! I.CO-
Sl:1 :.!; c~ 
~ 1~.: ::i: .:c 

:1 .260 18 

St :~O J;::!. 

s.:.2:: :S N '/1 ~C%9COCC:':OC 

:.: 2;; .:c P.:.. \/l:C!S%CCGC'::GC 

s.: o:: e~ P4 v1:cs;,ococ::oo 
Sl ~,C It- Rt: '-/1:C:'1%CCCC~:OO 

51 2.! l cc. RC 1/1:C9sgcocc::CO 
5.: CC: 79 p,. V1:C9S-SCCOC::OC 

S:.:es 9? p.:. '11:C99900CC::OO 

S l 2e.o 18 -R '/ l:CS-SSOOCC::00 

Applied -o,al 

101'1312020 16.42 12 
ACTEP 

summary 

Payment Agreement No 

Payer 

2612425-4-K E ~tlOREV,~ ----
2::22.:2:.:-K E .:..tlCRE,.! 

2:S7~ 12:.:.;:.LOtl us::. 
.c.SKEltlZI SHIRLEE!, l.t 

ASKEfUZI SHIRLEEfl 1-1 

..:..SKEl!IZI SHIRLEEII U 

;.sKEfllZI SHIRLEEfl 1.1 

ASKEIIIZI SHIRLEEll 1.1 



• :MARIA 0. PASILLAS, RTA 
CITY OF EL PASO TAX ASSESSOR COLLECTOR 

TAX OFFICE 
RECEIVED 

OCT O 9 2020 221 N. KANSAS, STE 300 
EL PASO TX 79901 

PH: (9IS) 212-0106 FAX: (915) 21?'.-0107 www.elpasotex_as~.g-o_v_/t_a:i_-_offi_ c_e ______ _ 
Geo No. 
Wl4S-999-0040-0100 

Prop ID 
324880 

Leia! Description of the Property 

K.E. ANDREWS & CO 
1900 DALROCK RD 
ROWLETT , TX 75088 

✓ 

4 WEST HILLS #2 SEL Y PT OF I (180 96' 
ON SLY- IRREG ON WLY-204.72' ON NLY-
202.61 ' ON ELY)(49l0l.12 SQ FT) 

701 RESLER DR 

l OWNER: SCS_F_IN_A_N_'C_E_l_L_P ___ ___ ~ __, ✓ 
2019 OVERAGE AMOUNT $6,419.62 

l : CITY OF EL PASO, 3: El PASO lSD, 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 ofth1s leuer. If you paid the taxes on this 
account and believe you are entitled to a refund, please complete the application below, sign it, and rerum it to our office. If the taxes were paid by 
your mortgage/title company or any other party, you must obtain a written letler 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 suhmitted within three years from the date of the overpayment, or you waive the right to the refund (Sec 31 11 c) Governing body 
approval is required for refunds in excess of $2500. 

APPLICATION FOR PROPERTY TAX REFUND: 
,------ - - -
Step I. Identify the refund 
recipient. Name: 
Show info1mation for K.E. ANDREWS & CO AD VALOREM TAX SERVICE 

whomever will be receiving 
the refund. 

Step 2. Provide payment 
inform11tion. 1 

Please attach copy of cancelled 
·heck, original receipt, online 
payment confirmation or 
bank/credit card statement. 
1 
~tep 3. Provide reason for 
lhls refund. 
r1ease list any accounts and/or 
years that you intended to pay 
:With this overage. 

Step 4. Sign the form. 
Unsigned applications cannot 
be P,roccssed. 

TAX OFFICE USE ONLY: 

vSU.7 

Address: 1900 DALROCK RO ------------ - -- --- --- -------1 

City, State, Zip: ROWLETT. TX 75088 

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

[!] I ovell)aid this account. Please refund the excess to the address listed in Step I. 

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

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

By signing below, I hereby apply for the refund of the above.described taxes and certify that the infonnahon I 
have given on this form is true and correct. ( If you make a false statement on this application, you could be found 
guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37. I 0. ) 

SIGNATURE OF REQUESTOR (REQUIRED) 

Vcww M~Yl 

pproved 0 Denied By: 

PRINTED NAME & DATE 

Davis Mashburn 10/06/2020 

Date: 

Print Date: 02/07/2020 



UDREA 
,.CT80122 ·,1 .90 

DEPOSIT Remittance 

Summary Query 

tfotes 

Detail 

Account No 

Ge 7c 

Remit Seq llo Deposit tlo 

802072081 \'(1.!: 99900.!00 I CO 

Check/Receipt ,..Jt.--Acceipt Remit 
Images Deposit N~ Date Seq No. 

B02072081 01/31/2020 43675727 

Chee~ Payment Payment 
Ho v Type Amount 

100777 CH S1,716.007 57 

8020720S1 01;31;2020 43/:7:727 ICC,77 CH Sl;"l'.:0€, :7 

A020'.:1g~ 01,'? 1i2C 1$ 40€217~7 1co2:.2 CH SI 2C:: 1.:.i 28 

A.01091678 12/;0i2017 ~se-ee.7:9 1C:2?€: CH S~2~ CGS 27 

II X0120l72002 01i30i'2017 3.;.q1?111 s.coo:. C.H ~21:.:~8?2 

'1 xo20:.1~201.:. 01i?l o'20E ? 1,E:.on f.:292 CH S!:S ~2? C-: 

I XC12B1:200S 0l,'2&'201: 2s2?~:se. ~C(;cE CH Sl7: IS£, 72 

RC1€S:?€:1 07i02'201:. 22:.lc?OI COOClcO?.:: CH se.~:.e ~=-
.:..c:.021 :.<::. c2:;i:zo1:. 2a111ce1 CC:1;9:€1 CH 5? 71E 20 

030:1:.12 O?!O: '201.: 2:9:::'.71: CCl?S:;:€1 CH SS2 ~:-? 2? 

..:..011112:::? 0Flii20I? 22:. 1::?C I C012€0:i CH SIEl :S:t.-:1 

Rc1:.0701 01/17,201? 22:.1e2c1 COl2-SC:7 CH ~-=- ELC-2~· 

Applied Total 

r 

Check No Patment Amcunt 

_A.pplied Transaction Account 
Amount T>•pe Mo 

V 56,419.62 LG W14599900400100 

S?I 9/:~ C: .i..J.. )·~ 1.:.:sssco:.cc 10c 
s·1s ~ ... ,: s~ ;__i.;. •;.'l:.:'ssscc.:cc 1cc 
SI& 1:9 G~ p.:. ~·, I :.:9:?SCC.:.CC 1 CC 

s1e.2~?.:1 p.:. /.fl.::999CC.:cc 1CO 

SI 7 ;~: 2i p,:,. .,-.,:1 .::sgsoo.:cc1 cc 
Sl i'i 127.:. PA -:11.::ssscc.:cc 1c.c 

s? e~, 2, - Ri:: -;:i.;:;:.scc.:cc·1cc 
Sl .7:1 SE- P.l. ·,',J.!:%9CC.!CCICO 

s,2 so: B7 PA .,-.;1.:~r,:1sco.:oc1co 
S2& . .:se 9; p..:.._ ~·v1.:.:9S9004CC ICC 

se.e:.s 2f.. -P. •:--1.;~.9esco.:cc 1cc 

1011312020 16·36.24 
ACTEP 

summary 

Payment Agreement Uo 

Payer 

26224254-K E A t•DRE .. ,! 

SC~ F"IAllCE l LP 

SCS FUt..:.J,CE I LP 

SC$ rn.:.1-:CE I LP 

2: ,::.:22-SCS rn.:.i:CE 

2CE-e?~CO-SOU"7H•:,cs- C 

SCS FUl.:..llCE I LP 

20e€:;CC-SOU7H1NEST ( 

SCS fll lAJICE I LP 



• MARIA 0. PASILLAS, RTA 
CITY OF EL PASO TAX ASSESSOR COLLECTOR 

221 N. KANSAS, STE 300 

TAX OFFICE 
RECEIVED 

OCT O 9 2020 
EL PASO TX 79901 

PH: (915) 211-0106 FAX: (915) 212:0101 www.elpasotexns. ov/..;;ta;;.;;x:...-o~ffi=ce:..,...._ _____ ___ 
Geo No. 
A 765-999-002E-0596 

Prop ID 
101231 

Le2al Description of the Property 
2 ASCARA TE TR S-C-13-C-3-A (0.446 AC) 

K.E. ANDREWS & CO 
1900 DALROCK RD 
ROWLETT , TX 75088 

6360 AIRPORT RD 

OWNER: SCS FrNANCE I LP 

2019 OVERAGE AMOUNT $3,877.99 

I · CITY OF EL PASO, l ; EL PASO !SD, 6- COUNTY OF I::L PASO, l : 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 hsted 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 rerum it to our office. If the taxes were paid by 
your mongage/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. 11 c). Governing body 
approval is required for refunds in excess of $2500 

j Step 1. Identify the refund 

I recipient. 
Show infonnation for 
whomever will be receiving 
the refund. 

,----------
Step 2, Provide payment 
Information. 
Please attach copy of cancelled 

1eck, original receipt, onlinc 
yment confirmation or 
nk/credit card statement 

ptep 3. Provide reason for 
his refund. 

-------1v...,,_/ __ 
City, State, Zip: ROWLETT, TX 75088 

----~ -· 
Daytime Phone No.: (469)298-1594 

lease list any accounts and/or 1-,-....,,+-.;;....---------------- ---------------=-~-l---l 
ears that you intended to pay 
ith this overage_ 

Step 4. Sign the form. 
Unsigned applications cannot 
be processed. 

X OFFICE USE ONLY; 

v52.l.7 

I overpaid this account. Please refund the excess to the address listed in Step L 

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

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

By signing below, I hereby apply for the refund of the above-described taxes and certify that the information l 
have given on this fom11s true and correct. ( If you make a false statement on this application, you could be found 
guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37-10. ) 

SIGNATURE OF REQUESTOR (REQUIRED) 

I Vcww M~n 

0 Denied By: 

I
PRINTF.D NAME & DATE 

.. Davis Mashburn 10/06/2020 

Date: 

Print Date: 02/07/2020 



NOREA 
CT80122 '11 90 

DEPOSIT Remittance 

Summary Query 

Detail 

Deposit No 

B020720S1 

Account No 

A 7S=99&C02EC:-9€ 

:heci:/Re~ipt ~ ceipt Remit 
Images Deposit 1-l ate Seq Ho. 

B02072081 0113·1/2020 43675727 ---= 802072:0Sl 0 l.'~1i202C .!2fl~72:i 

AC20~ 195,; 01;21:'20 IS .!0€21797 

.:.01C9187S 12i:Oi2017 ~Ee~e-1:s 
I XCl'.!0172002 01i20~C1 7 ;.:.:79111 

a X02C.!lc201.: 0 I!~ 1,'2C 1-: : 17E4C7:? 

RCJS.::.:C: 0 ll27l2C 1: 2~S:E7S": 

I X011:1=2001 Oli12.:"201: 2791.:1:E 

RDl€9'.!c:I 07:03,~01.: 2159:220 

A0:!031.!23 02t28i20 t.: 2:92€796 

RCl:012·1 0~6i201.! 2:92€79€ 

RC 1:-0121 02,'28,20 14 2':92E79€ 

Chee!-: 
No 

100777 V 
1COi7i 

1002.:2 

102?€': 

c.C()C.: 

e~2s2 
OOOCIS~C:I 

5COS7 

OOC01802:7 

C01Ji711 

C0127il1 

C01~i71 I 

Remit Seq 110 Check No Pa )'ment Amount 

Payment Payment A.pplied Transaction Account 
Type Amount Amount Type He. 

CH S1,716,007 S7 V S3,877 99 LG A765999002E0596 

CH 

CH 

CH 

CH 

CH 

CH 

CH 

CH 

CH 

CH 

CH 

s1n-:on<:, 

SI 20: 1.:; ~e 
SE3:' COS 27 

s2 1.: <:~e ::2 

:J:€.~2~ c~ 
Sl . .!SC Ci-

Sl:1.2.:.iO: 

SS92 e:.. 
s:; ?ss se 
s1 .~sc.c,. 
Sl '-%Ci 

Sl121S': I u .4 .::..i~:S9~C02EC!:9c 

S7 ,C ? 7$ PA .:.;£~::~::002EC~,·: 

::: :Si E p.,. .:.7r::S::S'C02EC:SE 

SI .:ac Oi- RC A7£~9$:,0C2EC:S-: 

$;: : 12 2:: PA -"7'=:%;0C2EC:&£ 

Se&:: e-.:. RD Ai-:::s99002E0:* 

ss.~2e. 2: p,:. .:..,~:S:1?002Eo:sc 

S I .:.SC.Ci- -R ;:._i£:9SS002E0: 'x 

Applie<I Total S 121 12.: 62 

10/1312020 16 :B.31 
ACTEP 

Summary 

Payment Agreement Ile 

Payer 

26224254-K E. ANDRE ,\'! - ..,._-,- - ....,;;;::;:::. 
2£22.:.2:.:..K.E. AflC-RE·,\· '. 

2-:22.:25.:.t(: AtlCRL\ ! 

2:97~ 12.:.;:..LOtl us.:. 
SC5 FI/I Al:CE IL P 

SCS FIIIANCE IL P 

2::82i?~-SCS FIIIAIICE 

SCS FMl;.'..NCE IL P 

2; 2!:'-:22-SCS FUl...:;_1-ICE 

210~~:?.:, • .:.1011 BR.::..r:c: 

SC$ FINAIICE IL P 

21: 8272c-SCS rn•IAllCE 



• MARIA 0. PASILLAS, RTA 
CITY OF EL PASO TAX ASSESSOR COLLECTOR 

221 N. KANSAS, STE 300 

TAX OFFICE 
RECEIVED 
OCT O 9 2020 

- EL PASO TX 79901 
PH: (915) 2.U-0106 FAX: (915) l12-bl07 www.elpasot;,;;;e=:;xa;;;.;;s;;.ii!'z.;;1o~v;..;;/t.;.;;ax;;;.-.;;.offi=.:.c..:...e ______ ____, 

Prop ID 
25668 

Geo No. 
C730-999-0030-8500 

Le11al Description of the Property 
3 COLUNGSWORTH 17 & W s· OF ADJ ALLEY 
BEG IS' Of SWC Of 17 (23444.00 SQ FT) 

K.E. ANDREWS & CO 
1900 DALROCK RD 
ROWLETT, TX 75088 

6060 ALAMEDA A VE 

OWNER: ALUSA (TX) LTD PARTNERSHIP 

2019 OVERAGE AMOUNT $4,367.01 

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

Di:ar 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 10 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. lfyou 
did not make the payment(s) on this account, please forward this letter 10 the person who paid these taxes. You may also request the transfer of 
this overpayment to other tax accounts and/or tax years in the space provided or by attaching an additional sheet if necessary. Your application for 
refund must be submitted within three years from the date of the overpayment, or you waive the right to the refund (Sec. 31.11 c). Governing body 
approval is required for refunds in excess of $2S00. 

APPLICATION F'OR PROPERTY TAX REFUND: 

Step l. ldenlify the refund 
recipient. 
Show information for 
whomever will be receiving 
the refund. 

Step 2. Provide payment 
1 information. 
'.Please attach copy of cancelle 
check, original receipt, online 
~ayment confirmation or 
bank/credit card statement. 

j Name: K.E. ANDREWS & CO AO VALOREM TAX SERVICE 

~ dress: 1900 OALROCK RD 

!~State, Zip: ~OWL~TT .:_ TX 75088 

, Daytime Phone No.: (469)298-1594 

1A 

~

tep 3. Provide reason for 
his rdund. 
lease I ist any accounls andlo 

rears that you intended 10 pay [ 0 r overpaid this account Please refund the excess to the address listed in Step I. 

j ilh this overage. I I want this payment applied to next year's tues. 

r I Tltis payment should have been applied to other tax account(s) and/or year(s), escrow (listed below): I j--.J __ ...:.._..;... ____ -,-__ ......:..;,_ _______ ...,;,,;..._,._,........:~_:.....:_:_ __ ..;_ ___ _:__ __ _ 

Step 4. Sign the form. 
Unsigned applications cannot 
be pr cessed. 

TAX OFFICE USE ONLY: 

vSU.7 

By signing below, 1 hereby apply for the refund of the above-described taxes and certify that the information I 1· 

have given on this form is m1e and correct. ( lfyou make a false statement on this application, you could be found 
guilty of a Class A misdemeanor or a state j ail felony under the Texas Penal Code, Sec. 37.10. ) 

SIGNATURE OF REQUESTOR (REQUIRED) 

VetNC¼-lvt~n 

ved 0 Denied 

- l R"iN"rED~NAME & DATE 

t Davis Mashburn 10/06/2020 I 

Date: 

Print Date: 02/07/2020 



ANDREA 
ACT80122 •J1 .90 

DEPOSIT Remittance , 

Summary Query 

~otes 

Delail 

Deposit Ho 

802072081 

Account No. 

C73099900308~CC! 

Chec~/Receipt ~ ce1pt Remit 
Images Deposit Nt) ate Seq No 

Go Tc, 

Remit Se-q Mo 

Checl; P11yment Payment 
Ho ,ype Amount 

B02072081 01/31/2020 43675127 100777 ✓ c · S1 ,716,067.57 

802072061 7l 1<i.~O 43H~727 100777 CH 51 71~.0€7 ':.7 

A020:198€ 01!11.12019 ,o-e211;1 11)02.!.2 CH 51.21)~ 1.l.7 ?3 

A0109187E 1213012017 ~€e-e927€ 1022ee CH s2.:2 .~3: 2= 
A02D117.!1 01;31 ;2017 3.!.:953€ 1 CO\SOOlc• CH S220 ':.20 \q 

Ill X011 I 1i:2001 01,'11 /20\E 3CS8S~S2 e2:o: CH s2;;~ :2! so 
RC\931-!21 Oe/0 S.:20 1: 283::tx 1 CC00191)2CE CH ~o o 1-

RC193\.!21 0€;'0&'2015 2;01e-1e1 cocc1sc2ce CH s:.1c~ s:~ 
RC1:l3142I Oci0&'20 I: 2200.:.e:2 COCO 1 SOW: CH s.:.,:.:.s c.:.. 
AODOl:41 D lr:0'201: 2e:~~8f1 COl:0:07 CH s1.:e 23e .~A 

RCl:0€01 0 F?C1"20·\: 26?~:8€1 001:C:07 CH 50 C 1-

RCl!:0601 0 I i?-0,'20 1 ':. 283::e,E I 001!:0:07 CH SO C 1 

AppUed Total 

Check No Payment Amount 

.A.pp~ed Trans.action A.ccount 

Amount -r-ype I-lo 
V 

S4,367.0L.L.G C73099900308-500 

512 €01 €(1 At. cnos;scc~ce:oc 
5f.26-e C7 .,, ... Ci30999CO?OS~ CO 

~€ .21~ 2& p.:.._ C72GS9S-CO?G6':.00 

5: 91: 11 PA C720SSSOC?OS~OO 

S: .621 Cl PA Ci~O%SC0:08-':.00 

SC C1- RC C7:?0S9~CC~CS~CO 

s~,o~s:- RD Ci?C99SCO?Cf: CO 

~~_:.:.s c.:. RC C72C9SSCC~ce~cc 
S: .7-=-E 2 1 .:. . .:. Ci~CSSSCO:Oc:CC 

SC.Cl- -R cncssscc:ce-:oo 
sr, 01 -p_ C7;09SSCC?OS~CO 

.., 

10J-1312020 15.28:19 
ACTEP 

summary 

Payment Agreemenl No 

Payer 

26224254-K E ANDRE.W! - - -2€22.:.2:.:.-K.E .:..JlCRE•Ni 

2;2~.:2~~ .. K E A flDRE•,', ! 

2~97312.:.;.LO II LISF. 

2.!59 SS2~·SOIJ1 H•,\·'E ST ( 

;:..Lus,:,. ,-:11..; LTC P.:.RTIH 

2?S~ l~C7-SOU-H·,iES7 t 

22S21E07-SOU-H,-icST l 

2:e,3H:C7-Sou--H·/."ES- ( 

.:..Lus.:;. ,- ;,, LTC P.:.R-11! 

L.LUS,i. .-:O< LTC P.:.RTrH 

2~S~ li:C7-SO LITH•/~EST ( 

,. I 

. 



• 
=======I1:rAX OFFICE 

RECEIVED 

MARIA 0. PASILLAS, RTA 
CITY OF EL PASO TAX ASSESSOR COLLECTOR 

OCT O 9 2020 

221 N. KANSAS, STE 300 
EL PASO TX 79901 

PH: (915) 212-0106 FAX: (915) 212:0107 www.elpasotexas. ov/tax-offlce ;_:_:_:_:......:...;.;....c...:.. ________ _ 

Geo No. 
Tl 88-999-0010-8900 

Prop ID 
332400 

Le2al Description of the Property 

K.E. ANDREWS & CO 
1900 DALROCK RD 
ROWLETT , TX 75088 

I TERRY ALLEN 0.326 AC IN SWC UNPL PT 
OF BLK (85 FT ON TROWBRIDGE 157.85 fT 
ON HOWZE 85 FT ON N 167 FT ONE 

5001 TROWBRIDGE DR 

I OWNER: EL PASO BS COMPANY INC 

l 
\. - -

1: CITY OF EL PASO, 3: EL PASO !SD, 6· COU)l;TY OF EL PASO, 7· EL PASO COMMUNITY COLl.,EGE, !I· 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 10 our office. If the taxes were paid by 
your mottgage/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 Jetter 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. 31.1 lc). Governing body 
approval is required for refunds in excess of $2500. 

APPLICATION FOR PROPERTY TAX REFUND: 

Step 1. ldenti(y the refund 
recipient. 
Show information for 
whomever will be receiving 
the refund. 

Step 2. Provide payment 
information. 
lease anach copy of cancelled 
heck, original receipt, online 
ayment confirmation or 
ank/credit card statement. 

his rdund. 

Name: K.E. ANDREWS & CO AD VALOREM TAX SERVICE 

Address: 1 900 DALROCK RD ✓ 
City, State, Zip: ROWLETT, TX 75088 
~ - - -
Daytime Phone No.: (469)298-1594 

[

ep 3. Provide reasnn for 

lease list any accounts and/or --+----~----------- ------------------+---1 
ears that you intended to pay 
ith this overage 

Step 4. Sign the form. 
Unsigned applications cannot 
be processed. 

., I overpaid this account. Please refund the excess to the address listed in Step 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): 

--- ___________ ......... _____________ ~ 
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 
guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 3 7. I 0. ) 

SJGNA TURE OF REQUESTOR (REQUIRED) 

VcwwMMhbt.urn 

0 Denied 

1
------

RINTl:D NAME & DATE 

Davis Mashburn 10/06/2020 

Date: 10/131~) 
Print Date: 02/0712020 



AUDREA 
ACT80122 •;1 90 

DEPOSIT Remittance I 
Summary Query 

DeposK No. 

B020i2081 

Account No. 

na.e999001 oe.sccl 
Check/Receipt Receipt Remij 
Images Deposit No. Date Seq No. 

I 
a 
I 

I 

802072081 - ~ ·: 1.12020 43€-7:727 

B0207203t () 01~1/2020 43675727 
;...---

A020:19&c Oli'.ll/2019 .!.0€21797 

A.01091878 12120:2017 3€8e87;9 

XG130172003 0H'.'0,'2017 34.:;79111 

xo20.11E201.:. 01/2 11201€ :-17€4072 

X011'..'-1:2001 0 1 ;12,20 1: 2791~ I:;~ 

A030~·\4e.,! 02,'26!20 g 2::9.120.12 

A121012;.; l~lC,'20 12 2172:S l 1: 

ACI 101241 0 lt l0J20l2 19762;~7 

X02C711200€ C 1/; 1u011 rn1ao1.ss 

AO;C.21040 02/28-!2.C l C 1€0;3079 

Remrt Seq r10 

Check PS)'ment Payment 

Mo Type Amount 

100777 CH S l 71,; Ofl : 7 

1 00777✓ CH S1.716,067 57 

1002.!2 CH S 1.20: l .!7 '..'3 

102?!:: CH :e22 oo:; 2, 
SOCG.! CH s2 1:..:~e~ 22 

€.!;92 CH ~:~£.~2? 0€ 

~01)$7 CH S1~1 2~70: 

001~828: CH se : 77 ,e 
cc1::1 1E CN s2:.::se .:1 

11 =~9.: CH S2 I ;,e 72 

0:7'.? I CH S9 ,c, :? 
OC09: S~7 CH s12:~:s1 

Applied Total 

Check ~o. Payment Amount 

App!Ied Transactkln A.ccount 

Amount T)•pe l<lo. 

S:.809 O? .. ; ... Tlc-s&;sco,oe.sco 
V S3,080 10 LG - 18899900108-90C: 

S.! o, I 0: ..:..:. 7 138999C01CS9CO 

S2 S9~ CO p.:. , 1ec9S&oc 1oe900 

S:.80.?: ~e PA -122-%9001CS90C 

s:.;.:2 CE. p,:. ne.e:;99001cesco 

S? ES~ 93 pt,, - le-$99,CI) 1 CZ,S1~ 0 
ss.:1; ;e P.:. i 1e.es;soo1ce.soc 
:7 :2~ :; p;:.. -, ee899CC1 C%CC 
(:.,. 'l~C ~ -, 
•-' •• I • ' • PA T1 e-~%90C 1 C2-9CC 

52.1122~ p.:.. -1ee;.;;00 1ce;cc 

5.2,: G~ :~€ PA -,iss:19COIC8SOC 

SS1 : 2f , .:. 

10!1312020 16:14:16 
ACTEP 

Summary 

Payment Agreement I-Jo 

Payer 

2622.:.2: .:;.K E AllCRr:/,•'. 

26224254-K E .AUOREW! 

2-:22.;2:.:-K E AIICRE •:t ! 

2.: 97:? L'.:.:-ALOII USk.. 

EL PASO BS COf.lP4 fl • I 

EL P . .:.so BS CQf.lp..:..11 I 

EL p.:.so BS co1.1P..:.11 I 

205-E~2CO-S OU"TH·,"~ES- l 

EL p.:.. 50 BS COl,tP..:..t1 ~ I 

EL P . .:. so es c or.1p.:..rr , , 

EL p:.so BS COl.1PAtl ·, I 

EL PASO BS co1.1p.:..1-~ I 

~ 

l: 



• 
=========J'f.~,\.:a:X OFFICE 

RECEIVED 

MARIA 0. PASILLAS, RTA 
CITY OF EL PASO TA.X ASSESSOR COLLECTOR 

OCl O 9 2020 

221 N. KA."'JSAS, STE 300 
EL PASO TX 79901 

PH: (915) 211-0106 FAX: (915) 212:0107 www.elp11sot!.x;.;;;a~s.;.'a.S?10;;..;v.;../l;..;.;a.;.;;.1-...;;o.;..ffi~c:;..::e~ - ------, 
Geo No. 
0475-999-0010-0100 

Prop ID 
644892 

Le2al Description of tht Property 
BLK l DEVOTO ADDITION LOT l 

K.E. ANDREWS & CO 
1900 DALROCK RD 
ROWLETT , TX 7S088 

5710 HONDO PASS AVE 79904 

I OWNER; DEVOTO JOHN A & I 

______ ___ _,,,v 
2019 OVERAGE AMOUNT $3,565.81 

I. CITY Of EL l'ASO, 3: EL PASO ISD, 6: COUNTY OF EL PASO. 7 : EL PASO COMMUNITY COLLEGE, 8 UNIVERSITY MEDICAL CENTER OF EL 
PASO 

Dear Tal\payer: 
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 laxes on this 
account and believe you are ent\tled to a refund, please complete the application below, sign it, and return it lo our office. If the taxes were paid by 
your mortgage/title company or any other party, you must obtain a written letter ofrelease 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 laxes. 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 lo the refund (Sec. 3 I.I le). Governing body 
approval is required for refunds in excess of$2S00. 

APPLICATION FOR PROPERTY TAX REFUND: 

St~p I. Identify the refund 
recipient. 
Show information for 
whomever will be receiving 
the refund. 

Step 2. Provide payment 
Information. 
Please attach copy of cancelled 
heck, original receipt, online 
ayment confinnation or 
ank/credit card statement. 

Step 4. Sign the form. 
Unsigned applications cannot 
be cessed. 

vSl.1.7 

Name: K.E. ANDREWS & CO AD VALOREM TAX SERVICE 

Address: 1900 DALROCK RD ✓-

City, State, Zip: ROWLETT, TX 75088 
-- --- -- --------,-----------------! 

(469)298-1594 

By signing below, I hereby apply for the refund of the above-described taxes and certify that the information I 
have given on this fonn is true and conect ( lfyou 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.) 

SIGNATURE OF REQUESTOR (REQUIRED) 

Vcww M~V\ 
IPRINTF.ll NAME & DATE 

I Davis Mashburn 10/06/2020 

Print Date: 02/07/2020 



AUDREA 
.A.CT80122 v1 90 

~otes 

DEPOSIT Remittance Detail 

Summary Query 

Deposit Mo. 

9020720S1 

Account No 

C4 7S999CO 1 CO 1COI 

Cllecl:IR.eceipt Receipt Remit 
Images Deposit No. Date SeQ No. 

. II 
I 

B02072081 I}~ l i~ li2020 4;€7:72i 

B02072081 '{)I'" o)f31/2020 43675727 

A020:19B6 ~ '2019 40621i97 

.A.0109,s1s 12.:~0;2017 :Ee.€e-7:9 
X0130172D02 01/?-0/2017 ;4~79111 

XOZO.l.1€2014 01/: 1i20 I,; 317€4072 

R0:!021:&68 12/12/201: 2i28C:2: 

R0302l:e68 12/12.,'201: 27280E;~. 

AC2021:41 Cl-';1i2C 1: 28.!€:~ee-

R02021 :e.€6 01 /21:'201: 28:3109: 

R03021 :S~B 12.:12,·2014 272.80::: 

RC:?021:-368 12/121201.: 27280:2: 

Check 
No. 

100Ti7 

100777 

1002.:2 

102:c: 

8-0004 

~4292 

~91.!E 

✓ 

001:Cl E,£. 

C 1 l 1 e 

Go Tc 

RemH Seq r-10 Check No. Payment Amount 

Pa~•ment Payment A.pplie:l Transaction .:..ccount 

Type Amount Amount Type No. 

CH ~1 71~ 067 :7 518.781 &1 ;:.;: •. C.:.7:89900100100 

CH S1.716,067 57 V S3,565 81 LG 047599900100100 

CH Sl 20: l.!i ?S 

CH S€3?CCS27 

CH SL 1.:.~~S :2 

CH s3:&.S2? ce 

CH SC CO 

CH SC CO 

CH s12:~e-e.s-
CH SC CO 

CH SC.CC 

CH SC CO 

Sl:. 32~ o.:. ._._ C.:7:9S9CCICG1CO 

51: 1:2 i l P4. C.:.7:S9SCOIC01CO 

51.:. . .:.2 1 :7 PA C.!i:999COI CClCO 

S 1.:.. 192 I~ P.:.. c.:.7:SS900 1CC1 0C 

5.:.i: .:.c -P. C.:.i:SSBOCIOC lOC 

52:: : 1 -R C47:SSSCOI CC100 

5.:. 17.:. .:..: ;.,.J.,.. Ct.7~999001 00100 

-R c.:7:S9SC010010C 

-R C.:.7~99SOC I CC ICC 

-p_ c.:.7:9S80C1001 00 

Applie:! Tota l 

10/ 13,,'202016.10·42 
ACTEP 

summary 

P11yment Agreement No. 

Payer 

26224254-K.L AlJORE . ..,.'A.,..,.' ' ~ ........ - - ----- ' 2~ 22.::2:: .:..K E. 411DRE ;'i '. • 

2:97~1.:.:.ALOII us;:,. 

CEv o-o JOHii w. 3 1 

cev o-o JOHii .:. & 1 

CEvo-o JOHU A J. 1 

CEvo- o JOHii ~ & 1 

CEVO• O JOHtl ::. .; 1 

CEvo-o JOHii p. s I 

CEv o-o JOHtl AS 1 

DEvo-o JOHii t. & 1 



• 
=======l!TAX OFFICE 

RECEIVED 

MARIA O. PASILLAS, RTA 
CITY OF EL PASO TAX ASSESSOR COLLECTOR 

221 N. KANSAS, STE 300 

OCT O 9 2020 

EL PASO TX 79901 
PH: (915) 212-0106 FAX: (915) 212::0107 www.elp11Sotexas.eov/ta1-of6ce 

Geo No. 
V894-999-00S0-1200 

Prop ID 
187000 

Leital Descrlpdon of the Property 
S VISTA GRANADA # I NW PT OF 6 (20000.07 
SQFT) 

K.E. ANDREWS & CO 
1900 DALROCK RD 
ROWLETT , TX 7S088 

✓ I 1601 ROJAS DR 

' 
I OWNER; ALt!SA (TX) LTD PARTNERSHIP I / 

I ------"V 
2019 OVERAGE AMOUNT $3,042.26 

I: CITY Of EL PASO, S· YSLETA ISO, ti· 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 1he date of this letter. If you paid 1he 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 musl obtain a written letter of release in order for the refund to be issued m your name. If you 
did not make the pnyment(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 addit1onal 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 c). Governing body 
approval is required for refunds in excess ofS2500. 

APPLICATION FOR PROPERTY TAX REFUND: 

Step I. Identify the refund 
recipient. 
Show infonnation for 
whomever will be receiving 

J the refund. 

, Step 2. Provide payment 
inform11tlon. 

IP lease attach copy of cancelled 
;check, original receipt, online 

ayment confinnation or 
ank/credit card statement. 

his refund. 

Name: K.E. ANDREWS & CO AD VALOREM TAX SERVICE -'-------------------
Address: 1900 DALROCK RD 

City, State, Zip: ROWLETT, TX 75088 

Daytime Phone No,: (469)298-1594 

~

tep 3. Provide reason for 

lease llst any accounts and/or ~--+..;.... _______________________________ _,..,F..---1 

~ears that you intended to pay 
r ith chis overage. 

Step 4. Sign the rorm. 
Unsigned applications cannot 
be ocessed. 

TAX OFFICE USE ONLY: 

I overpaid this account. Please refund the excess to the address listed in Step I . 

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

This payment should have been applied 10 other tax account(s) and/or year(s), escrow (listed below)· 

By signing below. I hereby apply for the refund of the above-described taxes and certify that the infonnation I 
have given on this fom1 is true and correct. ( lfyou make a false statement on this apphcalion, you could be found 
guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10. ) 

SIGNATURE OF REQUESTOR (REQUIRED) 

VcwwMMhbur-n 

D Denied By: 

I PRJNTED NAME & DATE 

I Davis Mashburn 10/06/2020 

Print Dare: 02/0712020 



ANDREA 
.A.CT80122 •;1 90 

DEPOSIT I Remittance 

Summary Query 

fjotes 

Detail 

Deposit No 

802072081 

Account No 

V89•99900!012C~ 

CheclcJRecell)t Receipt Remit 
Images Deposit No Date Seq No. 

B0207206 l o 1, 3112020 :.3f7:727 

B0207208 ~/31/2020 43675727 

A020':198€ - o0'iao19 .:.06217S7 

A01091873 1L/30i2017 :€86S27E 

A020l174I 011:? 1/2017 34:9::,; l 

a X0111 IE20C 1 0 Iii \;20 IE- ]088858: 
RC\931.:.21 0€/0&'20 I: 282:-!SE 1 

RCIS:1.:.21 0£108,'Z0 1: 26018107 

RC1S31.:21 Cf 0S,:.0 I: 232 ti: lo 

A0l:?01:.:.1 01i301201: ze,;::sc 1 

RCI :0€0 I 0l l:0i201: ZS:::81: 1 

RCl:0€01 0li:?0,'201: 28:::8~-1 

Check 
No. 

1007i7 

10:i1n V 
1002.:.2 

10236: 

001 $00 15 

CG0Cl9G2::? 

COOC1S02:?:? 
C00C l :iCZ~:? 

001:0:01 

Go Tc 

Remi1 Seq 110. 

Pa;•menl Payment 
T)'pe Amount 

CH S17EC€7:i 

Check No Payment Amount 

A.pplied Transaction 
Amount T;•pe 

A.ccount 
I-lo. 

CH SI 716,067 57 V Ss,042 26 LG \/89499900501200 

CH ~120: 1.:; :?8 F ~ .... vg;.:.s%ac~c12cc 

CH s~.:.2 ~;~ 2: 

CH 522() :20 1~ 

CH :22~ .~:? eo 
CH ~co,_ 
CH s2 z.zs.:;:o. 
CH S2 ~:?: Cc-

CH : 1.!€ .ZS:' ~.:. 

CH SC C 1-

CH SC C 1 

SE €e: e;- p.:. ve;.:.~;~co:o 1200 

s~ ~ii S3 p;:., './c~4f,S:/0C~Cl 200 

SE 223 ~-= P.:.. ve.;~9:,;cc:c 12cc 

SC Cl- RC VeS.!S,S-&CC~Cl2C0 

S2 .:29 ZC- P.C ve-~.:.gr,;oc:C1 2CC 

S2 . .:.:~ Cf- RC ves.:.;9: 0C:C 120C 

sr: 1:1 , ; ....... ve.s.:.:i!lgoc:01:co 

S0.C 1- -R '/e-9.!:iS9C0:-C 1200 

SO 01 -R V2~.:.:i9S0C:C 1200 

Applied Total 

10113/2020 16:0€.:0 
ACTEP 

Summary 
Payment Agreement No 

Pa,'er 

2€2.2.12:.:-K E .:.11CR.: .',: 

26224254-K E .A'·,OREN! 

2~22,:2:.:.-K E Ail[ ~ 

2:S-7? 1 ;:..:.-.::.LOIi us~. 

2:?631ECi' -SOU7H'/,°ES- ( 

2~e: 1:c:--~o•rH·:.1::- c 

. .:.L 5..,, ,-,_ LTD Pt.RilH 

..:..Lu s;:.. (7 X. L -c p .. R-11! 

2 :S! lcC7-SOLI-H·i,EST l 

1>--- ----- --- ---------------- - - - - -----------------------.1 
I 
,I 



• 
======~T~AX OFFlCE 

RECEIVED 

MARIA 0. PASILLAS RTA 
CITY OF EL PASO TAX ASSESSOR COLLECTOR 

221 N. K.At""IISAS. STE 300 

OCT O 9 201.0 

EL PASO TX 79901 
PH: (915) 212-0106 FAX: (915) 211:0107 www.elpasot;.;.e.-x::..a--s'-'-'.2L◄o __ v:...c/t.;;;.;a:t;;;..•.;..Offl;;.;;;;.;;.c.;;..e_~-------, 

Prop ID 
182021 

Geo No. 
P448-999-0020-4400 

1-------------- --- -Le2al Dcscriprion or the Property 
PARKLAND NW PT OF 61 & 62 (21665 SQ FT) 

K.E. ANDREWS & CO 
1900 DALROCK RD 
ROWLETT , TX 75088 

10298 DYER ST 

OWNER: ALUSA (TX) LTD PARTNERSHIP 

I 
L - ~~---'✓ 

1019 OVERAGE AMOUNT 53,206.37 

J· CITY OF EL PASO, 5: YS.LETA ISD, 6· COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL 
PASO 

Dear Tallpayer. 
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 l<J a refund, please complete the application below, sign it, and rerum it to our office. If the taxes were paid by 
your mortgage/t\tle company or any other patty, 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. 31.1 lc), Governing body 
approval is required for refunds in excess of $2S00. 

APPLICATION FOR PROPERTY TAX REFUND: 

Step 1. ldentlry the refund 
recipient. 
Show infomtation for 
whomever will be receiving 
the refund. 

Step 2. Provide payment 
information. 

iPlcase attach copy of cancelled 
~heck, original receipt, online 
~ayment confirmation or 
bank/credit card statem~nl, 

'step 3. Provide reason for 
his refund. 

Name: K.E. ANDREWS & CO AO VALOREM TAX SERVICE 

Addr_es_s:_ ~ _OO_ D~L_R_O_C_ K_R_D ______ t /_ 

City, State, Zip: ROWLETT, TX 75088 V · 

lease list any accounts and/or -==+---------- ------------ ----- ------.,&­
ears that you intended to pay 0 I overpaid this account. Please refund the excess to the address listed in Step I . 
1th this overage. I want this payment applied to next year's taxes. --'---.:..:.-~---''---'--- ----------------- ---1 

Step 4. Sign the form. 
Unsigned applications cannot 
be processed. 

1 TAX OFFICE USE ONLY: 

v~2.J.7 

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

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. ( lfyou 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. ) 

, SIGNATURE OF REQUESTOR (REQUIRED) 

VCINUrM~n 

pproved D Denied By: C::: 

lrR1NTED NAME & DATE-­

Davis Mashburn 10/06/2020 

Date: 

Print Date: 02/07/2020 



ANDREA 
ACT80122 •,1 !)0 

DEPOSIT I Remittance \ 

Summary Query 

~otes 

Deposit ~lo. Account No. 

802072081 P4.!B999002C.::.cc 

I Checi</Receipt tl- ~ceipl Remit 
Images Deposit Mo. Date Seq No. 

802072081 01/31/2020 43675727 - - -
802072031 01/31i202C .!Jfl':727 

A020':19$6 01/31/2019 40€21797 

.A.01091878 12J20i2017 2€8€1127€ 

A0201l7-ll 01,'21i2017 3-1:9:?f: I 

, Alc011:? Olil li2Cli: :C8869t'-:? 

I XC 1111~2001 0F11,'2012 308889·8~ 

AC.2111':72 02/IF201': 2873:Sel 

-,.1:02~1 02:'1 li201': 267?:SE 1 

AC220J.:c; 03/20.'201.1 2€0:?2221 

.:.121012;:. 12.-'lC/2012 2172e.!SO 

A1114l 1f.: 11/14/2011 19C:.:7~c 

J ' 

Go i o -

Remit Seq t/o. Check Ne Payment Amount 

Checl.: Payment Payment .A.pplie:l Transaction ~ccounl 
I / iype Amount vAmounl Type No. 
V CH s1.116,067 57 S3,206 37 LG P44Smoo2044ov 

~lo . 

100777 

100777 

1002.:2 

1023:35 

00 ]a1}0 IS 

C0l':102: 

C012=211 

0011.:0<:e 

CH SI 712.C:27 :7 

CH 

CH S220 :20 1-: 

CH 

CH 

CH 
CH 

CH 

CH 

Applied Total 

so co 

SE.2eS 10 

SC CO 

521 179 17 

~ --~S.:27 9c. AA p:..:c.~s:1oc2c.:.:cc 

!~. 1es.2:: P.:.. p.:.:.::.;~9cc2c.:.:cc 

sc 02-2 % P.:. p.:.:ssr,9002c.:..:.cc 

so co -:.. p.,.:.z&%002c.:..:.cc 

s: ,e.: s: p.,:.. p.:..:ssss-co2c.:.:.oo 

se c;2 :: ;,;._;:,. p.:..:.s;;soc2c.:..:oc 

~o oc - ;,.._ p.:.42,&s-soo2c.:..:.co 

S': .OS: 70 p,;,. p.:..:.:;;;0020.:..:.cc 

S:.:?E-0 .:c PA. p.:.:.e:1,9002c.:..:cc 

S:.08•H1 PA P.:.J 8%90020 4.:0 C 

10/1 3/2020 1'3.04 09 
ACTEP 

summary 

P~yment Agreement tlo 

Payer 

26224254-K E. A'10RE1N: 

- 2~2?zS:K E ..:.ucRE/,~ 

22.22.:.2:4-K E AUCRE·,i! 

2:!.7312.:.·.ALOt-l USA. 

2.::i;r:,s2.:..sou,H·,\1Es- ( 
ALUS..:. ;,x.:. L ,C P.;.R-rn 

ALIJSA ,-;..;·: L i C P,.:.P.,l:t 

2~0991 i"7-SOUi H'ii:Si C 

::0%177-SOIFH•r','EST ( 

22092:?.:, . ..:.LOII BR.i,, IIC: 

i.,LUS.A. nx. L TC PARitlE 

ALUSA 17X! LTD PARitlf 



• 
TAX OFf\CE 

=====RECE\\/EO 
MARIA O. PASILLAS. RTA 

CITY OF EL PASO TAX ASSESSOR COLLECTOR 
221 N. KA."'ISAS, STE 300 

oc, a 9 2020 

EL PASO, TX 79901 
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.gov/_ta.;;;x;....-o:..ccf=fi-'-ce'--_____ _ ..., 

Prop ID 
285379 

Geo No. 
C 118-999-0240-0 I SO 

Lc~•I Description of the Property 
24 CAPISTRANO r ARK SWL Y COR Of I (0.413 
AC) ( 17990 SQ FT) 

K.E. ANDREWS & CO 
1900 DALROCK RD 
ROWLETT , TX 75088 

295 PADRES DR 799ll7 

I OWNER: ALUSA (TX) LTD PARTNERSHIP 

~ 2019 OVERAGE AMOUNT $3,677.06 V 
I CITY OF EL PASO, S· YSLETA lSD, 6 : COUNTY OF EL PASO, 1: EL PASO COMMUI\ITY COLLEGE, 8. UNIVERSITY MEDICAL CENTER OF EL 
PASO 

Dear Taxpayer. 
Our records indicate that an overpayment exists on the property tax account listed above ns 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 11, 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 ofrelease 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 alsu request the lransfer of 
this overpayment to other tax accounts and/or tax years m 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. 3l.l lc). Governing body 
approval is required for refunds in excess ofS2500. 

APPLICATION FOR PROPERTY TAX REFUND: 

Step 1. Identify the refund 
recipient. 
Show infonnalion for 
whomever will be receiving 
the refund. 

Step 2. Provide payment 
information. 
lease attach copy of cancelled 

~

heck, original receipt, online 
ayment confirmation or 
ank/credit card statement. 

tep 3. Provide reason for 
his refund. 

Name: K.E. ANDREWS & CO AD VALOREM TAX SERVICE 

Address: 1900 DALRO_C_K_ R_D _ ______ ✓--·- __ ----- --------1 
City, State, Zip: ROWLETT, TX 75088 -- - ·-

(469)298-1594 --r E-Mail Address: DMASHBURN@KEATAX COM 

lease list any accounts and/or ==:::f-..;.... _______ -------------------- - - ----~'--I 
·ears that you intended to pay I overpaid this account. Please refund the excess to the address listed in Step I . 

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

Step 4. Sign the form. 
Unsigned applications cannot 
be processed. 

OFFICE USE ONLY: 

vSl.1.7 

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

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 
guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37. I 0, ) 

SIONA TURE OF REQUESTOR (REQUIRED) 

Vcwwlvi~n 

O oenied 

!
PRINTED NAME & DATE 

Davis Mashburn 10/06/2020 
,/ 

Date: 

Print Date: 02/07/2020 



.A.NORE.A 
ACT80122 ·11 90 

~otes 

DEPOSIT Remittance 

Summary Query 

Depostt No. 

802072061 

I Checlr/Receipt 
· Images Deposit No. 

802072081 

Accounl No 

c 11 e999oz.:oo 1:cl 
Rececpl Remit Che cl.: 

Dale Seq No. Ho 

OU3-1,'2020 4~ei:-72i 

B02072081 f>fl-Ot:31/2020 43675727 
1C07ii ✓" 
100777 

AOZ0:192-:' 01;31,~o 1 e .:o-e2119, 1002.!2 

..:..01oe1s; a 12.:30i2017 :,Ee-cs:m 102?ce 

AC20117.!1 01 i31!2C17 3.!:S~?E I C0160CIS 

I X01111e2001 01 /11/201€ ?ce.sese.2 €2:C: 
RC 1931.!21 Oc/OS/20 I: 2-:032:21 COOC190202 

.:.01;01:.:1 0l i;0/:?01: 26::::X-1 001~0:"07 

.U.0220 l4e~ 0:120i201.: 2€CJ2;2I CCl:?$S~2 

RC 1 ~C6C2 03i20:'201.: 2.€022221 C01~:?,S:2 

RC 1 :0eC2 0?i2CiZ01.: 2€032:21 CO Dee:: 
RF 1:0cO 1 02iZOi2014 2!;032~2.l CC138S:2 

Go ... c 

Remit Seq Uc. 

P31•mer.l Payment 
T)•pe Amount 

CH $1 712 Oei :7 

CH 51,716,067 57 

CH 51 .20: lJi' ?3 

CH c::., .. ... .., ___ -.,.-, ,:: 2~ 

CH S22C :2C 1,? 

CH S22~ ~;: so 
CH s20.:s 1. 

CH s1.:e zv. :-.:. 

CH S2~ ... - -,-... _, ,.,';J 

CH :~o.:. e 1 

CH s:c.: c;. 1-

CH SC CO 

Ai;plie:l Tctal 

Check I-lo. Pai..-mentAmcunt 

A.pp!ie:l Transscticn A.ccounl 
Amount Type No. 

S7.B9~ :s .:._.. c 11e;ssc.2~oc 1:0 

✓ S3,6rz._QLlG C118999024001S0 

s:.2c.:..?2 "'"' c 11ssssc2.:.oc1:o 

~~ 1:7 :c PA. c11,-S&sc2.:co1:o 
S:.029 .:s, PA CI 1899SC2.:.oc 1 :0 
s.: eo.:. .:.? PA c11::.ssso2.:cc1:c 

5?C.:. e.1. ;:;c Cl 188Se1CZ.!CC 1:0 

s.: ; .:::E t..A. c11e.sssc2.:co1:o 
s: :e: o.: pa:.. c 11 ss-ssc2.:.oc 1 :o 

s20.: s 1 -R c 11 e-sssc2.:.cc 1 :o 

s:c.:.ol- -R Cl 1S999024001:0 

sn:7 c ... c11esseo2.:00 1:o 

10/13.12020 15 52 4~ 
t..CTEP 

Summary 

Payment Agreemenl f-lo 

Payer 

.213224254-K E .A.f IDRE"N\ 
2-:22.:.2!;.:.KY-.:.1:CRE,\ ( __ ____. 

ALUSa:.. ,-;,._, L-C PAR-tH 

2 ?S? EC7-SOU•H•,·rES- i 

,:,,LLJS.::. 11 ;.;, ; LTC PAl<, tH 

;::3cs2::.:7.;:,.LOll 8RAIIC! 

22821€07-SOUTH'i iES- l 

.:.,Lus.,:, ;:x L TC p.:._R, liE 

ALLISA. ,-x. L TC PARillE .. 



• 
=====:::;T~",r;F.lli:IC= OFFICE 

RECEIVED 

MARIA O. PASILLAS, RTA 
CITY OF EL PASO TAX ASSESSOR COLLECTOR 

221 N. KAi~SAS, STE 300 

OCl O 9 2020 

EL PASO, TX 79901 
PH: (915) lll-0106 FAX: (915) 212-0107 www.elpaso!exas.gov_/.:....la.:.:..:x_-o_ffi_c_e ___ ____ ...,_ 

Geo No. Prop ID I SS33·000-0080-2000 383472 

I Lc2al Description of the Property 
8 SOCORRO TR 20 (0.67 AC) 

K.E. ANDREWS & CO 
1900 DALROCK RD 
ROWLETT , TX 75088 

j 
I 

IOOO I ALAMEDA A VE 

.......-------==-----------✓ 
2019 OVERAGE AMOUNT 53,381.89 

1 OWNER: GOOD TIME STORES INC 

,,_ 

4: CITY OF SOCORRO, 6_ COUNTY OF EL PASO. 7: EL PASO COMMUNlTY COLLEGE, H: UNlVERSITY MEDICAL CENTER OF EL PASO, 9: 
SOCORRO ISD. 25: LWR VALLEY WTR DISTRJCT, 27: EMERG. SERVICES DIST_ li2 

Dedr Taxpayer: 
Our records indica1e 1hat an overpayment exists on the rroperty tax account listed above as of the date of this lelter. lfyou 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 lftl1e 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. lf you 
did not make the payment{s) on this account, please forward this letter to the person who paid these taxes. You may also requesl the transfer of 
this overpayment to other tax accounts and/or lax years in the space provided or by attaching an additional sheet if necessary. Your application for 
refund must be submitted within three years from the date of the overpayment, or you waive the right to the refund (Sec. 31.11 c). Governing body 
approval is required for refunds in excllss of $2500. 

----

APPLICATION FOR PROPERTY TAX REFUND: 1 1 , , , , • 1 I ~ 11 1 1 I I ,1.,l ,11ul ,ulun llul \\ll11 ~llJrl'•IIL11 • d .. , n11._·11\.1\11111 ln Ii ... · \ ,!11, I 

Step 1. Identify the refund 
recipient. 
Show information for 
whomever wm be receiving 
the refund. 

Step 2. Provide payme11t 
Information. 
Please attach copy of cancelled 
f heck, original receipt, on line 
p aymenl confim1ation or 

ank/credit card statement. 

~tep 3. Provide reason for 

Name:K.E. ANDREWS & CO AD VALOREM TAX SERVICE 
---- - - - -·- -

Address: 1900 DALROCK RD 

City, State, Zip: ROWLETT, TX 75086 

lease list any accounts and/or '==::i----------

~

.his refund. 

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

ith this overage, 1 want this payment applied 10 next year's taxes. 

I Step 4. Sign the form. 
Unsigned applications cannot 
be processed_ 

TAX OFFICE USE ONLY : 

,·52.1.7 

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

By signing below, 1 hereby apply for the refund of the above-described taxes and certify that the infonnation I 
have given on this Conn is true and correct ( If you make a false statemenl on lhts application, you could be found 
guilty of a Class A misdcmcanoror a stale jail felony under the Texas Penal Code, Sec. 37.10. ) ~ 

SIGNATURE OF REQUESTOR (REQUIRED) !PRINTED NAME & DATE 

Vc.wwl--1~V\ _ __ Davis Mashburn 10/06/2020 

IQ\fDh:»-o l pproved D Denied By: Date: 

Print Dare: 02/07/2020 



~otes Go Tc 

ANDREA 
ACT80122 v1.90 

ACCOUNT NO iS5JJOOOOOll02000): YEAR= 2016, LEGAL STATUS= CLOSED BANKRUPTCY, 

BANKRUPTCY NUMBER= 15-3124:l, 6-2-17 RECONFILE 

DEPOSIT t Remittance 1 
Summary Query 

Deposit No. Account No 

eo2onos1 s:~~ococoe.02000 

Chec~/Receipt Receipt Remit 

Remtt Seq Uo Chect nc Payment Amcunt 

Payment Payment ilspplied , ransacticn A,:ccunt 

Images Deposit 'IEV..... Date Seq No. 
802072081 {Y &t/31/2020 43675727 

Clleck 
No. 

100777 V 
, ype Amount Amount Type No_ 

Ch S1.716,067 57 V S3,381 89 LG S53300000802000 

g 

B020720B1 ---0 l7:1 i2C20 .::ifl:727 100777 

.AC20:1 S2-c 0 t,?1/20 IS 

:.o .. 1213n 04.-' 12./201 c 

AC21':1 e-c: 02nE,2018 

A02011i.:1 01,': 1/20 li 

x c 1111 ezco 1 01r1 li2C1E 

Ro.:c.: 1: 111 G:i: 1!201: 

Rc.:c~ 1: 111 C2 ':' llZCI: 

RC.:0.:1:111 O?i21!2C 1: 

RO.:C.:1: 111 OY~1/Z01: 

RQ.:C.: 1: 111 O:n li201: 

.!0€2179-7 

251.!f.9~.! 

37B21770 

:-4:S~2€1 

~038893:? 

2:~lCSS 
2~ee1c:; 
2:1:EIO:S 

21726~€0 

2172E:6C 

1002.:2 

10:(:0:' 

lC::SE 
001c-C01f. 

co 12.:e.e: 

co 12.:.s-:: 

CH SI 716.067 : :' 

CH ~I 20: 1.!7 :s 
CH 51 177 C'.' 

CH S~i ~~S 2-•? 

CH ::2c ::o E 
CH s2:£ ::2 ~c 
CH : C CO 

CH ;c cc 
CH :0 co 
CH SC CO 

CH St CO 

AJ:plied Total 

s 12.~2.: .co .:.;,. s::::cccco,c:ooc 
SS.:1.:.c:s .. _.. S~2?CCCOG$020CO 

Se~:, Ee p..:. S:~3CCCCCE-G:coc 

SS 221 SC ..:..:. S~; ?CGCGOE-02 GCO 

SS.17C CC p,:. $:?:GCGCC2-C2CCO 

ss 1::t ;32 p;:. S~;?CGCCC8(,;:; cr,o 

s 1 :;: :,- - R s: ~::cccco:o~ccc 
~ 1, :: c: - -R s:2::ccccc2c:occ 
S:f:2 .::;_ -R S:3:?CCCCCS02CGC 

~7e: .2&- -R S~?:CCOOC£-C2CCO 

s1.1~1 .2::- -R s:::?cccoc::02oco 

.. 
10/13!'2020 15:'14 :2:: 
ACTEP 

Summary 

Pa~•ment Agreement Uc 

Payer 

26224254-K E .ANDREW! 

Ze22.:2:.:-K E . .:;.JJCR.E-i ,! 

:~::7:1:~-.:..LOfl us .:. 

GOOC - 11,1E 5,0RES ll!C 

GOOC 711,IE s- o RES ti!C 

GOOC -m s-o RES l!IC 

GOOC 7 1.!E s-oRES !itC 

GOOC -u.1E s-o RES IUC 

Gooo-11.tE STORES n.c 

GOOC -1t.1E ::TORES ltK 



• MARIA 0. PASil,LAS, RTA 

CITY OF EL f ti~~ ~t!~~:~i~o~OLLECTOR OCT O 9 2020 

=====JAX OFFICE 
RECEIVED 

EL PASO TX 79901 
PH: (915) 212-0106 FAX: (915) 212:0107 www.elpasot.!_x~·:1:1·e:c.1ov:..:./.:..:ta:,:;:x.....:•o:..:::ffi::::c:..:e~ ----~----, 

Prop ID 
121856 

Geo No. 
p774.999.o l 8A•4800 

· Legal Description of the Property 
18-A PIEDMONT ADDITION 8 & 9 & PTS OF 7 
& 10 (IRREG ON ST 138.62 ON N 131.93 ON 

K.E. ANDREWS & CO 
1900 DALR0CK RD 
ROWLETT , TX 7S088 

E 120 ON S) (l 77658 SQ FT) 

4140 N MESA ST 79902 

OWNER: SCS FINANCE I LP - - __ __ _______. / 
2019 OVERAGE AMOUNT $2,612.S3 

i · CITY OF EL PASO, 3 EL PASO ISO, 6: COUNTY OF EL PASO. 7· EL PASO COMMUNITY COLLEGE, 11: 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 entilled 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. !fyou 
did not make the paymcnt(s) on this account, please forward this letter to the person who paid these laxes. You may also request lhe 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 10 the refund (Sec. 31.1 lc), Governing body 
approval is required for refunds in excess of $2500. 

APPLICATION FOR PROPERTY TAX REFUND: 

I Step 1. Identify the refund 
, recipient. 

I 
I 

Show infonnation for 
whomever will be receiving 
the refund. 

! ________ _ 

I
• Step 1. Provide payment 
Information. 

r lease attach copy of cancelled 
heck, original receipt, online 

, ayment confirmation or 
ank/credit card statemenL 

1 
ti!p 3. Provide reason for 

this refund. 

Address: 1900 DALROCK RD -----------------
City, State, Zip· ROWLETT, TX 75088 

r1ease list any accounts and!or f==::r--=---------- --------- --------------:--0--- - I 
years that you intended to pay " I overpaid this account. Please refund the excess to the address listed in Step I. V 
with this overage. 

Step 4. Sign the form. 
Unsigned applications cannot 
be processed. 

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): 

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 
guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37 .10. ) 
'--- --- - ------- - --- - - -- - -- - - ·----- ------ -! 
SIGNATURE OF REQUESTOR (REQUIRED) 

0( l COO I V<W~ M~n 
I PRINTED NAME & DA TE 

1 
Davis Mashburn 10/06/2020 ✓ 

OFFICE USE ONLY: ~ ovcd 0 Denied By: C~ Date: 

vSl.J.7 Print Date: 02/07/2020 



AUDREA 
ACTS0122 '✓1 .90 

DEPOSIT Remittance l Detail 

Summary Query 

Deposit No 

80207208-1 

Clleclr/Receipt 
Images Deposit No. 

Account No 

P77.!9S9C 18A . .!8CO 

Rece·pt Remij 
Date Seq No. 

Chee!.. 
No 

802072081 01 ,21'2020 ~3<37:72i' 100777 

B02072081 (>IVo 1;31/2020 43675727 100777 V 
A020:19:½ 01i31i2019 4C€217S7 1cc2.:2 

RD29E723.! O:?i29l2C1$ 2ee.ae.1::e 0000210222 

RC29~-72:?.: 0:?J29i201a 3,:.:79111 ccoo: 10222 

A0lOS1&7c- 12/?0/2017 :c€~8-7:S 1C2 ?€: 

RC 12-0:?2'3 12'20,'2017 2i:.CJ:g7:g 1C22~: 

RC180:2c 12.,•20,2017 :cecs;:s 102?c~ 

RF180?.23 12:~ or..o 1, ?eees7:9 102?2: 

RF180J23 i:u2c ·2017 2.Sf-€87:S 1C.2:.f: 

RF1eo223 l 2J;Oi2017 ;H-B87:9 1 C23e: 

RF1S0?2~ 12,30/2017 2c&:s1:.s 1022c: 

Go Tc 

Remit Se-= Ile 

Pa)•menl Payment 

,~•pe Amount 

CH :,1.71€ .Cc7 : 7 

C'1 S1,7115,067 57 

CH ~ 1 20: 1.:7 ?3 

CH S1 S23 S7-

CH ~l .7.!:27-

CH S:3? .0CS 27 

CH ~I S?? S7 

CH Sl.23? Bi -

CH ~c co 
CH SC CO 

CH SC CO 

CH :C CO 

Ai;:plied Total 

Check Ne. Pa}'ment Amcunt 

A.pp 1e;l Trenssctic:n .Account 

Amount 7;•pe No. 

s 1:, c70 e.c ... _ .. p;-,.:.;;;o H:;.;.:.fco 

V 52,612 53 LG P77499'9018A4800 

S1CE2-: .:e ;:.,:. P77.:.%SOl5.:..:.GCC 

St S2~ Si- RC P77.!&S;o1e...:..:.ecc 

Sl 7.!: 27- RC P77.!9&SCl3A . .!SCC 

s122.:.oe? P- P7,.:.;;;01e .. .:ecc 
!::1.e-2:.37 -R P77.!%'?Cl$A_.:.rnc 

s1 s2: e.,. -R P,,.:;ss,012;:...:ecc 

so oo c .. p7-.:9;901e..:.Aecc 

~-o cc CA p77.:;s:;,01s;:...:scG 

SB 11 e 9 C.A p;-7 .:.3 ;gc; I e.:. . .:.:30 C 

Sl::: IC CA. p77.:.99gcJG,:._.:.scc 

10/13l2020 15.36·13 
ACTEP 

summary 

Payment Agreeme11t tlo 

Payer 

26224254-K E .A.'1Dflf11:.!.-

2,;22.::z: .:.-K E. --IICRE,":! 

2e~.:.c2f.:..scs F111..:..r-1CE 

Z:S-;:-1;:.:. . .:.10;1 us:. 
2-:?.:cu.:.-~cs FIN i..llCE 

SCS FltJA.NCE I LP 

: ~&731:.;.:=._LOI-I US."-

SCS Flll.:..IKE I LP 

SC~ f 111.:.JJCE I LP 

] 



• 
TAX OFFICE 
RECEIVED 

MARIA 0. PASILLAS, RTA 
CITY OF EL PASO TAX ASSESSOR COLLECTOR 

221 N. KANSAS, STE 300 

OCl O 9 2020 

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

K.E. ANDREWS & CO 
1900 DALROCK RD 
ROWLETT , TX 75088 

I 

Geo No. 
S231-999-0240-6600 

Prop ID 
281984 

Le2al Description or the Property 
24 SCOTSDALE #2 NEC OF LOT 14 (121.09' 
ON WEDGEWOOD-114.90' ON S-148 65' 01'\ 
W-114.30' ON N){l 8fi72.0l SQ FT) 

10026 MONTANA AVE 

OWNER: SCS FINANCE INC I LP 

2019 OVERAGE AMOUNT S3,001.S3 

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

Dt:ar 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 enlitled to a refund, please complete 1he application below, sign ii, 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. Jfyou 
did not make the payment(s) on this account, please forward this lener to the person who paid these taxes. You may also request the transfer of 
this ovelJ)ayment 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 10 the refund (Sec. 31.1 lc). Governing body 
approval is required for refunds in excess of $2500. 

APPLICATION FOR PROPERTY TAX REFUND: 

Step I. Identify the refund 
recipient. 
Show information for 
whomever will be receiving 
the refund. 

Step 2. Provide payment 

Name: K.E. ANDREWS & CO AD VALOREM TAX SERVICE 

Address: 1900 DALROCK RD ____ L 
City, State, Zip: ROWLETT. TX 75088 V -

information. I K.E.ANOREWS & co 
lease allach copy of cancelled 
heck, original receipt, online 
ayment confinnation or 

1 ank/credit card statement. 
r-
~tep 3. Provide reason for 

t
his refund. 
lease list any accounts and/or ----------- - -- --- - - ----------------+V-+1--1 

ears that you intended to pay I overpaid this account. Please refund the excess to the address listed in Step I. 
ith this overage, I want this payment applied lo 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 I 
Unsigned applications cannot have given on this form is true and correct. ( If you make a false statement on this application, you could be found 
be processed. guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 3 7.10. ) 

-------- - --·----------- -~--------------- ---:f--1 
: SIGNATURE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE 

Dcww M~n Davis Mashburn 10/06/2020 

OFFICE USE ONLY: 0 Denied By: Date: 

vS?.1.7 Print Date: 02/07n 020 



ANDREA 
ACT80122 'J1 90 

~otes 

DEPOSIT Remittance I 
Summary Query 

Depostt No 

ec20:2ce.1 

Cllecl/Recerpt 
Images Deposit uo 

B02072081 

Account No 

S2319980240€,:00 

Receipt Rem~ 
Date Seq No. 

0 ,;~ 1i2020 .. ~"'"'&:- ... 7 
"'1' ... C:' .. ' ..!.' 

B02072081 OITl/31/2020 43675727 

A10071Sc: 1c7omo19 41:86-::7 

.A.020 s I eec 01l31i2.C19 -.oc211e, 

A0227174 I 02i27i2017 ~ "0'= ' -:,,:- -, ..,,..w_-._ ,_.;.. 

I xo20.qe:01.:. 011:? 1/201•: 317::.:.072 

A02111 :72 02i 11/2C 1 ': 287~~g~ I 

TAE0~21 02/11 /201: 2£7:?:S~ l 

RD IB~: t.C~ 01i'2ii'2C1: 2e::szc51~ 
RC1€S:E:1 C7i0:.i2C 1.:. 2:.:.1€201 

. 4.03031.:.22 c2.::e;20 1 .. 2~92€:14 

RCl:0121 02128/201.:. 2~92:: 1.:. 

Chee~ 

Go "'c · 

Remit Seq Uo 

Pa~'ment Payment 
Type Amount 

CH S17le C-e7': 7 

Check Ne Payment Amount 

A.ppliec Transaction 
Amount T~,pe 

.A.ccount 
I-lo . No. 

100777 

100777 .,/ 

13 LO 

CH S1,716,007.57 v S3,001 53 LG S23199902406600 

CH s 1? ;29 e? 

100::.:.:1. CH Sl 2C~ I ' ~ _, ! S 

CC IS I 17': CH s .:..:. Ci .:. 2~ 

CH 5~~~ ; : ? c~ 

ccco 1e~c:.:. 
coco1eo2r:: 
C0 E 3 117 

CH 
CH 

CH 
CH 
CH 

CH 

Applied Total 

SI: ~-= 9 10 

SC CO 

Sl ~;7 2~-

51 : H 29-
se.:. 1c~ c.:. 

~ 1.:97 2? 

S l ~.929 ~-3 PA ::2~7 ~9f:02.!CECO 

se. 91 ? 21: PA s221 esso2.:.oeeco 
ss ;ii e~ p;.. S2?1 SSsc:;:.:.c-';f CC 

SC co - :,_ S2: lSSS c:;:.:.o:€00 

s 1.~s7 n . Re s221 essc2.:.c~2cc 
s 1.: r: 2s. RC s:z: 1 ssso2.:.c-2ecc 

S1C 31 7 . .:.e P"" S2319&S024C-:EOC 

10!13>'2020 15.31 :~C 
ACTEP 

Summary 
Payment Agreement Uo 

Payer 

262242S4-K E AtlCREW! 

SC~ FIU.:. J,CE 11:C I LP 

SCS Flll.:.. llCE UK I LP 

II 



• 
=======J:l:t"'AX OFF\Ct 

RECEIVED 

MARIA 0. PASILLAS, RTA 
CITY OF EL PASO TAX ASSESSOR COLLECTOR 

OC1 O 9 2020 

221 N. KANSAS, STE 300 
EL PASO, TX 79901 

PH: (915) 112-0106 FAX: (915) 212-0107 www.elpasot;..c.e=xac.:..:s.a:. <.:.o_v/.;.;ta.;.;.:x'--•o;.;;.f=6c;;..;e~-----­
GeoNo. 
X293-999-F00A-3100 

Prop ID 
28343'7 

Leist Description of the Prop~rty 
H F FISHER SURV 293 ABST 38 TR I 7 
(0.421 AC} 

K.E. ANDREWS & CO 
I 900 DALROCK RD 
ROWLETT , TX '75088 I 

1733 N BROWN ST 

1 OWNER: BALBOA INVESTMENT GROUP II LLC 

- - ---
2019 OVERAGE A'10UNT Sl,'766.21 

I; CITY OF EL PASO, 1: EL PASO !SD. 6: COUNTY Of EL PASO, 7. EL PASO COMMI.R(:ITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL 
PASO 

Dear Taxpayer: 
Our records indicate that an overpayment exists on the property lax account listed above as (If the date of this letter. ff you paid the taxes on this 
account and believe you arc 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 teller of release in order for the refund to be issued in your name. If you 
did not make the payment{s) on this account, please forward this letter 10 the person who paid these taxes. You may also re4uest 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. 3 I.I le). Governing body 
approval is required for refunds in excess ofS2S00. 

APPLICATION FOR PROPERTY TAX REFUND: 

Step I. Identify the refund 
recipient. 
Show information for 
whomever will be receiving 
the refund. 

St~p %. Provide payment 
information. 

:Please atcach copy of cancelled 
f heck, original receipt, online 
payment confirmation or 
bank/credit card statement. 
I --

Step 3. Provide reason for 
~his refund. 

Name: K.E. ANDREWS & CO AD VALOREM TAX SERVICE 

Address:1900 DALROCK RD --------- --· -·----
City, State, Zip:ROWLETT, TX 750 88 

- -
Daytime Phone No.: (469)298-1594 

Plea~e list any accounts andlor __ ,._ _______ _ 

!)'ears that you intended to pay I overpaid this account. Please refund the excess to the address listed in Step I. 
~ ith this overage. 

I 
!Step 4. Sign the form. 
Unsigned applications cannot 
be processed. 

vSU .7 

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): 

By signing below, 1 hereby apply fo r the refund oflhe above-described taxes and certify that the information I I 
have given on this form is true and correct. ( If you make a false statement on this application, you could be found I 
guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10. ) f 

SIGNATURE OF REQUESTOR (REQUIRED) 

VetNwM~I'\ 1
-- ---~· 

RINTEU NAME & DATE 

Davis Mashburn 10/06/2020 

Print Date: 02/07/2020 



ANDREA 
.ACT80122 ·,1 90 

DEPOSIT Remittance Detail 

Summary Query 

Deposit Ho Account No 

BC2072Ge I X2S:999FCOA? I 00 

Checlv'Receipt Receipt Remit Check 

Images Deposit r~ Date Seq No. Mo. 

B02072081 U O'i/3112020 43675727 100777 V 
BC207208 I --m;'::"111'1'.mi :.J,;7':.727 

A02051S& 

A,010913i8 

01.3 1'201S :.0€21797 

12130;2011 2.ae..aem.i 

I XC130172003 01':'0,'2017 3:..173111 

II xo20:.1;;201:. o 1/~ 1,201:: ;170::.072 

RCl921:.21 

RCl:l~1:.21 

RC3C I 1 ~.:.cs 
R02CI 1~.:.es 
RC~C I 1 ~~€8 

Rc:>011::.ee 

0-:108.201~ ZISS:220 

1.2/; 1,-Z0 1:. 27€37'31 7 

12.:?1:.;:c1.: 2:-e:>7;;1 , 

12.:~1,::014 27€27617 

12.,2-1,201- 276:7€17 

1(;0777 

1002:.2 

1(i2~;~ 

80(10:. 

~.!292 

CGOC1&02?E 

CCCC IS0.:1 2£ 
~E24~ 

~f2~: 

~s2~~ 

.:32.:.~ 

Remit Seq ric. Check No , Payment Amount 

Pa),ment Payment Applied Transaction .A.cccunt 

T)•pe Amount Amount Wpe No. 

CH S1 .716,067 57 V 52,766 21 LG '\293999F00.il.3100 

CH 51 7 lf,C57. ~7 ~; 220 Ee, j.,._'1, X2~2SSSFOCA; ICO 

CH SI 20: 1.21 :a ~~,; 12 :.::. A,!,,J,, >.29~S-S9FCC.:.: lCO 

CH 5€2: CC9 27 ~E ~:1 :i9 .., . 
"'"' X292SS9FOG~2 1CC 

CH 5214.~~s ?2 s~ 222.12 pi;. X2S ~S9'?Fcc.:. ? 1•JG 

CH s2:~.s2~ ce ~E "' 1= Pt. \2S?S&SFCC~: lOC 

CH S 1.2S l : 1- SI ?SI '; 1. AC X2S?SSSFCC.:.? lOG 

CH S 1.0E·2.2~- 51 c,2 2'=- P.C \2S?SSSFOCt..? 100 

CH SC CO SSI ~, 
'~ -R :,2s2S'?SFCC.:.:-1co 

CH SC CO $22:? : 7 -p 'l\2S2SSSFOC.::2100 

CH SC CC s2::o s~ -P. . :2:i:-SSSFCCt.2100 

CH SC CO s.2~: BS -R •...2S?SSSFC O« ? 1 OC 

Aj:plied Total s I er .:2-c ci 

10.11 ~12020 1S.28 =-7 
ACTEP 

summary 

Payment Agreement !lo 

Payer 

2:97212.:-A.LOll US.::. . 

BALBO.;a lll\/ESTl,1Ell- G 

Bt..LBO::.. Ul'/ESTl,1Erl- G 

2:3.? EC7-Sou-H•/iEs- ( 

2? £? 1607-SOU-H,\•IS- l 

BJ..LBO;:.. ltNES7l-'Etl7 G 

e:..Leo.c. 1111/ESTI.IEtl- G , 



• 
======.-:;\AX~ OFF\CE 

RECEIVED 

MARIA 0. PASll..LAS, RTA 
CITY OF EL PASO TAX ASSESSOR COLLECTOR 

221 N. KA.i~SAS, STE 300 
EL PASO TX 79901 

OC1 0 9 1.020 

PH: (915) 211-0106 FAX: (915) 212::0107 www.elpasotexas. o,•/tax-omce --------------, 

K.E. ANDREWS & CO 
1900 DALROCK RD 
ROWLETT , TX 75088 

Geo No. 
AS20-999-0140-0 I 00 

Prop ID 
246722 

Le2al Description of the Property 
14 ALTURA PARK I TO 6 (18000 SQ FT) 

2000 N PIEDRAS ST 

I OWNER: SCS FINANCE 11 LP 

L._____ V 
2019 OVERAGE AMOUl\'.T Sli862.70 

I CITY OF EL PASO, 3: EL PASO !SD, 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. lfyou 
did not make the payment(s) on lhis 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 submillc<l within three years from the date of the overpayment, or you waive the right to the refund (Sec. 31.1 lc). Governing body 
approval is required for refunds in eKccss of $2500. 

APPLJCA TION FOR PROPERTY TAX REFUND: 

Step 1. Identify the refund 

recipient. Name: K.E. ANDREWS & CO AD VALOREM TAX SERVICE 
Show infonnation for 
whomever will be receiving 
the refund. 

Add_re_ss_; 1_9_00_ EA_L_RO~K_ R_D _______ -t/ __ 

,J 

Step 2. Provide payment 
, Information. 

City, State, Zip· ROWLETT. TX 75088 

(Please attach copy of cancelled 
kiheck, original receipt, online --_-

ayrnent confirmation or _ _ _ 
ank/credit card statement. 

Step 3. Provide reason for 
I 

lhis refund. 
r rease list any accounts and/or i-.---1--- ------------------------ - -------t--;r--; 

ears that you intended to pay I overpaid this account. Please refund the excess to the address listed in Step I. 
ith this overage. 

Step 4. Sign the form. 
Unsigned applications cannot 
be processed. 

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): 

By signing below, I hereby apply for the refund of the above-described taxes and certify that the information I 
have given on this fonn is true and correct. ( If you make a false statement on this application, you could be found 
guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 3 7. I 0, ) 

U-€.. <0(1 \()0 !SIGNATURE OF REQUESTOR (REQUIRED) 

I VcwU,,l,.,f~n 1-PRINTEI> NAME & DA TE 

Davis Mashburn 10/06/2020 

✓ 

j 
1 

TAX OFFICE USE ONLY: 0 Denied By: Date: 

,•52.1.7 Prlnt Date: 02107/2020 



ANDREA 
ACT80122 v1 .90 

Deposit REMITTANCE 

Summary Query 

Deposi tlo 

B02072081 

Account No 

A:2099901 .:oc 1 col 
Remit Seq Uc Parment Amcunt 

Checl:JReceipt Receipt Remit 
Image$ Deposit l·lo. Date Seq No. 

B020i2081 ~ l:-1-'2020 :.2--e;::2:: 
B02072081 0 01131/2020 43675727 

RSC IC 11191,IP 10:1112019 2:92€79: 

Rec, 011191,IP 10.:11/201 S 2:92€7S€ 

R8010l11::1,IP IC:t1i2019 2~92~7;.s 

Rec10121~1.1P 10!1 l,'2C1S 25S2~7SC 
A020~19Z~ 01i?- li20 IS ~0€21iS7 

A01CS1878 121:0:2017 ~€f~87:9 

II XC12Cl72002 OF?C,'2017 3,.,:7::, I 11 

I ;.;020.:1€20, .. 01a1;201~ ~17€.:C72 

I XCI 1?1:2001 0 I/I 3i201: 2791412€ 

RCl707?22 cmc;20 t.:. 2:92i.:7S-: 

Check 
Ho 

IOOiii" 

100777 v 
C0127711 

001:771 I 

CCl?iil 1 

C01:7it 1 

1C(l2.!2 

102:€~ 

E-ccc.: 
-:.:292 

:oce, 

Payment Payment 
Type Amount 

CH 5171-:Ci.:7:7 

Applied Tra nsacticn 
Amount T~•pe 

A.ccount 
No. 

CH S1,716,067 57 V S13.862 70 LG .AS209990I400100 

CH SC CO SOCC -R A:20&%01.!CCICC 

CH SG co :0 O! -R .:.:;:09;.sc 1 .:co I co 
CH sc co so c2. -R ,:.52c;s~o1.:.cc1cc 
CH so 02. 5c c~- -R ;.:20;;;01.:cc1co 
CH ~ 1 2C: .1.:7 ~$ 

CH 5-:2 ~ co; .2; 

CH 5~:~.;.2~ C-: 

CH Sl~1:.:iC: 

S7 ~,,~ &1 

S"' .:.~o OS-

~. C::o I: 
Si=.S77 ,-. ' 
se se., €£ 

i.t,.,:,.. .:.:2c;~~o 1.:.cc1cc 
p~ ..:.:2c;;;o1.:.cc tee 
F:.. .:.~zc;;sc1.:.cc :cc 
p,:. .. :.2c;:iso1 .:cc1cc 

p .. .t-,..:2cs;so1-1cc1oc 
CCC:01808:: CH 

Applied Total 

Sl:.22127-

1Q/13/2020 1 $:21 40 
ACTEP 

Summary 

Payme11t Agreemeflt I-lo 

Payer 

2c22.:.::.:-K E .. 11CF.E·.\ ! 

26224254-K E .A.llDRE~\'! -- ----- - - -scs Fff lAliCE I LP 

SCS Fll!."- IICE II LP 

2?09~~.:, .... LOll 8R.:.t1[. : 

SCS rn.:.1,CE HP 

2:; n1 2.: . ..:..LOll us,:,. 

SCS F e. ... 1,CE II LP 

scs Fu1.:.ucE II LP 

SCS FltJ..:..tlCE II LP 

2 '.!2;':-04 1-SCS rn,-,nCE 




