
Revised 04/09/2021 
 

CITY OF EL PASO, TEXAS 
AGENDA ITEM  

DEPARTMENT HEAD’S SUMMARY FORM 
 
AGENDA DATE: July 2, 2024  
PUBLIC HEARING DATE:  N/A 
 
CONTACT PERSON(S) NAME AND PHONE NUMBER:  Maria O. Pasillas, (915) 212-1737 
 
DISTRICT(S) AFFECTED:  All 
 
STRATEGIC GOAL:  Goal 6 – Set the Standard for Sound Governance and Fiscal Management 
 
SUBGOAL: 6.11 Provide efficient and effective services to taxpayers 
 
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. 
 
That the tax refunds listed on the attachment posted with this agenda be approved.  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. (See Attachment A). 
 
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? 
 
Approve property tax overpayment refunds greater than $2,500.00, per the Texas Property Tax Code, Sec. 
31.11 – Refunds of Overpayments or Erroneous Payments. 
 
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? 
 
 

HAVE ALL AFFECTED DEPARTMENTS BEEN NOTIFIED?  _X_ YES ___NO  
 
PRIMARY DEPARTMENT: Tax Office  
SECONDARY DEPARTMENT: N/A 
 

_______________________________________________________________________________ 
 

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

DEPARTMENT HEAD:
 ________________________________________________________________________ 

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



TAX REFUNDS 
      July 2, 2024 

 
1. Diagnostic Outpatient Imaging, in the amount of $21,016.18 made an overpayment on January 

31, 2024 of 2023 taxes. 
(Geo. #19PP-999-8745-0050) 
 

2. Meijiao Xu, in the amount of $5,419.08 made an overpayment on November 21, 2023 of 2023 
taxes. 
(Geo. #20PP-999-8711-8034) 
 

3. Corelogic Tax Services LLC, in the amount of $2,890.42 made an overpayment on February 7, 
2024 of 2023 taxes. 
(Geo. #C518-999-1360-3100) 
 

4. Richard N. Wolf, in the amount of $4,492.98 made an overpayment on May 20, 2024 of 2023 
taxes. 
(Geo. #E054-999-0530-1290) 
 

5. Richard N. Wolf, in the amount of $4,492.98 made an overpayment on May 20, 2024 of 2023 
taxes. 
(Geo. #E054-999-0530-1290) 
 

6. K.E. Andrews, in the amount of $5,171.94 made an overpayment on January 31, 2024 of 2023 
taxes. 
(Geo. #L541-999-001A-4300) 
 

7. Juan Marquez, in the amount of $4,621.50 made an overpayment on February 29, 2024 of 2023 
taxes. 
(Geo. #M028-999-0380-4300) 
 

8. Stewart Title, in the amount of $2,711.38 made an overpayment of February 7, 2024 of 2023 
taxes. 
(Geo. #V348-999-0060-5500) 
 
 
 
 
 
 
 

 

 
 
 
 
 

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



{I; 

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

221 N. KA.:.~SAS, STE 300 
EL PASO, TX 79901 

ECTOR 

r OFFICE 
7 

J 
JUN O 5 2024 

CITY TAX 

-PH: (915) 212-0106 FA,X: (915) 212-0107 Email: taxform s@ elpasote:xks.imv 

I 
Geo No, -~ "'•-r 

. 19PP-999-8745-0050 686886 

Legal Description of the Property 
INV FURN CMP MACH SIGN 

DIAGNOSTIC OUTPATIENT IMAGING 
6065 MONT ANA A VE STE A6 

1426 GEORGE DIETER DR 

EL PASO , TX 79925 

OWNER: DIAGNOSTIC OUTPATIENT IMAGING 

2023 OVERAGr ANIOUNT $11,374.88 

I: CITY OF EL PASO, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF 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 Jetter. 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 .11 c). Governing body 
approval is required for refunds in excess of$2500. 

APPLICATION FOR PROPERTY TAX REFUND: fhh applicatton 111u,t be rnmplctcd, ,1gncd, Jnd s11b1mllcd ,,1th ,upportmg co~umcnw1101110 h~ ,al1d 

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

Step 2. Provide payment 
Information. 
lease attach copy of cancelled 
heck, origin.al re.c.eipt....online l--'"""~<e:_-=.c,=--------ji-"'"'-'---~-----+----_- _- _- _- _-_-~-Li-_- _- _- _---'--------! 

ayment confirmation or 
ank/credit card statement. 

tep 3. Provide reason for 
his refund. 
lease list any accounts and/or 1----+-------------------------------------1 
ears that you intended to pay 
ith this overage. 

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

TAX OFFICE USE ONLY: 

v52.1.8 

I overpaid this account. Please refund the excess to the address listed in Step 1. 

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. 37.10. ) 

PRINTED NAME & DATE Acc.o""'•ka.t 
tA.Y j tL N w,n.:i lR z. 

~ pproved D Denied By: Date:_ \, Q - (\ - ?:-'::\ 

Print Date: 02/12/2024 

' 

✓ 

✓ 



II 

THE CITY OF EL PASO CONSOLIDATED TAX OFFICE 

C::, ~ V 221 N. Kansas , Suite 300 
CITY TAX OFFICE 

El Paso, Texas 79901 

Phone (915) 212-0106, Fax (915) 212-0108, Email: taxforms@elpaso exas.< ovJUN 0 3 2024 

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

APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION: .:> \."'l\'P-G\C\9-'»'"\ l\-~ ()~\...\ 
Refund To: Phone: Property ID# (One application per account) 

HOME: 
Meijiao Xu 

(,/ 
WORK: 915 227-8188 

697292 

Address (mail refund to :) / Property Address: 
And/or 

969 Crooked River Dr. El Paso, TX 79932 Legal Description: 6303 N Mesa St STE A, El Paso, TX 79912 

Tax year requested: Date payment made: Check No. & Date, if known: Amount of taxes paid: Amount of refund requested: 
1. 2023 11/22/23 5498882 11/21/23 5,419.08 5,419.08 

2. 
3. 

TOTAL AMOUNT (sum of the above amounts) 5,419.08 5,419.08 I/ 
{City Council approval required if over $2,500} 

REQUIRED: Copy of original receipt, front & back of negotiated check, OR 

bank statement showing item cleared (both the bank & taxpayer name must appear) 

REASON FOR OVERPAYMENT: 

refund for the extra payment. 
An accidental overpayment was made for a tax deliquent fee. We would like to request a 

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

Meijiao Xu Date: 6/3/24 ✓ 
Requestor signature: 

Meijiao Xu 6/3/24 

Printed name: Title: 

Any person knowingly submitting false entries ,s sub1ect to · (1) Imprisonment of 2 to 10 years, or $5,000 fine, or both. 

(2) Imprisonment up to one year, or fme not over $2,000, or both. (Sec 37.10 Penal Code} An application for a refund must be made within 3 years after 

the date of the payment or the taxpayer waives the right ta the refund (Sec 31 .11 (c)J. 

TAX OFFICE Entry: REFUND APPROVED 

Tax Office Approval: Date: 

Date: 

(Placed on Cit Council 

) DISAPPROVED ) Returned to sender ) See below/attached 

( ) Required documentation (Tax receipt, Canceled Check, Bank Statement, or Other) not submitted. 

( ) Record of overpayment not found on this property. 

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

( ) Other: 

Application for Tax Refund-WebVer 01/19/ 2023 

II 

✓ 



• CITY TAX OFFICE 

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

221 N. KANSAS, STE 
EL PASO TX 79901 

PH: (915) 212-0106 FAX: (915) 212::0107 Emai 

COLLECTOR [ MAY 2 9 2024 ] 

CORELOGIC TAX SERVICES, LLC 
3001 HACKBERRY ROAD 
IRVING, TX 75063-015 

300 

I: taxforms@elpasote as.gov 

Geo No. Prop ID 
C518-999-1360-3 IOO 112728 

Legal Description of the Property 
136 CIELO VISTA PARK LOT I 6 (HOMESITE) 
(4950 SQ FT) 

9313 DARLINA DR 79925 

I OWNER: FA VELA MARIA D LA 

----
2023 OVERAGE AMOUNT $2,890.42 

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

Dear Taxpayer: 

--

Our records indicate that an overpayment exists on the property tax account listed above as of the date of this letter. If you paid the taxes on this 
account and believe you are entitled to a refund, please complete the application below, sign it, and return it to our office. If the taxes were paid by 
your mortgage/title company or any other party, you must obtain a written letter of release in order for the refund to be 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 $2500. 

APPLICATION FOR PROPERTY TAX REFUND: 111 :, ;tpj'li.:;11111 1: 111:,,1 ~l' L01111ip.,:h'd V" :~· d .. 11;d ,t.h11;11.,:~I ,, 1!11 ,11ppt111!:::~ 1, )1 1\.LIIH .. 11l,1lJi 11 t, 1 h.- \ , l ;h! 

i \\ ill• , lh•llld 1l1-· 1,·1 ·11 11d I,,· i" ll , d l11 Step 1. Identify the refund 
recipient. 
Show information for 
whomever will be receiving 
the refund. 

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

Name: CORELOGIC TAX SERVICES LLC / 

Address: PO BOX 9202 

City, State, Zip: COPPELL TX 75019 

heck, original receipt, online 1_,,__'--'-"--'--':::....J"--"'~-l---='------+---''--'--==-.Le::=---.L...=.."'-+---'!C_f'----+'- -f--r---- ---- ---i 

ayment confirmation or 
ank/credit card statement. 

tep 3. Provide reason for 
his refund. 
lease list any accounts and/or 1--....,....+-'------------------------------,,£-------1 
ears that you intended to pay 
ith this overage. 

Step 4. Sign the form. 
Unsigned applications cannot 
b rocessed. 

TAX OFFICE USE ONLY : 

I overpaid this account. Please refund the excess to the address listed in Step 1. 

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) 

~~ !

PRINTED NAME & DATE 

Ramkishore 03/29/2024 ✓ 

IBApproved D Denied 
/ 

By :, __ ...L:N ,.,__,4-',~,,,.___--::.....=Da=te.:=:: ==s~~::::::;;f\===,='):=~====_j 
✓ 



r.. bIY TAX OFFICE 
RTA MARIAO. PASILLAS, 

CITY OF EL PASO TA.X ASSESSOR 
221 N. KANSAS, STE 

EL PASO, TX 79901 
PH: (915) 212-0106 FAX: (915) 212-0107 Emai 

COLLECTOB 
300 

l: taxforms@elpas, 

JUN 1 7 2024 

texas.gov 

Geo No. l'rop 1u 

E054-999-0530- I 290 413924 

Legal Description of the Property 
53 EAST GLEN #4 ELY PT OF 2 (6883 SQ FT) 

WOLF RICHARD N 
6316 NORMANDY DR I 

2863 ANISE DR Re)J--f,,L 

EL PASO, TX 79925--180 

OWNER: WOLF RICHARD N 

✓ 
2023 OVERAGE AMOUNT $4,492.98 

I: CITY OF EL PASO, 5: YSLETA !SD, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UN IVERSITY MEDICAL CENTER OF EL 
PASO 

Dear Taxpayer: 
Our records indicate that an overpayment exists on the property tax account listed above as of the date of this letter. If you paid the taxes on this 
account and believe you are entitled to a refund, please complete the application below, sign it, and return it to our office. If the taxes were paid by 
your mortgage/title company or any other party, you must obtain a written letter of release in order for the refund to be issued in your name. If you 
did not make the payment(s) on this account, please forward this letter to the person who paid these taxes. You may also request the transfer of 
this overpayment to other tax accounts and/or tax years in the space provided or by attaching an additional sheet if necessary. Your application for 
refund must be submitted within three years from the date of the overpayment, or you waive the right to the refund (Sec. 31. 11 c). Governing body 
approval is required for refunds in excess of $2500. 

APPLICATION FOR PROPERTY TAX REFUND: iiii+i2Piii!i\iiiiiiihi!i9iiihi9¥MNiN!B 
Step I. Identify the refund 
recipient. 
Show information for 
whomever will be receiving 
the refund. 

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

\\ ho ,hould th.: 1..:fund b..: 1"uc·d to RICHARD N WOLF 
t---~~~-=--· "-'-e__._~--'-'-""t~l s=--_ _.,.__ 6316 NORMAN DY DR 
f------------ EL PASO TX 79925-1805 

heck, original receipt, online ,---------------+-------+--------+------------, 

ayment confirmation or 
ank/credit card statement. 

tep 3. Provide reason for 
his refund. 
lease list any accounts and/or 1----+---------------------------------_..:.----1 

ears that you intended to pay 
ith this overage. 

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

v52.l.9 

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. 37. I 0. ) 

D) PRINTED NAME & DATE 

RH~. 4A-a2.d N W1.1Lf 

D Denied By: Date : 

Print Date: 06/ I 0/2024 

V 

✓ 



RTA 
COLLECTO > 

:\1ARL\. 0. PASILLAS, 
CITY OF EL PASO TAX ASSESSOR 

221 X K ... .\~SAS, STE 300 
EL PASO, TX 79901 

-- - . -
CITV f AX Offl'lCE 

MAY 2 8 2024 

PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxfonns@ elpasotexa~.goy l~~N~:--·-- _____ P_ro_p_lD l 

; E054-99LJ-0530-l 290 413924 J 

I --------- -·----1 
; Legal Description of the Property 
I 
: 5:; EAST GLEN #,I ELY PT OF 2 (6883 SQ FT) 
I 

RICHARD N WOLF 12863 A !SE DR 

6316 NORMANDY 
EL PASO , T X 79925 I 

~ WNFR· WOLF RICHARD N --·-·------¥ 

20B OV ERAGE A'.\1OllNT $4,492 .98 

I: C' !TY 0 1-" l:L PASO. 5: YSLET. ', !SD, :i: COUNTY <.iF EL l'ASO, "/ : r,L t'ASO CO,'vli.1UN!TY COLLEGE. ~- U!~ IVEKSi rY MED ICAL CEN·:·ER OF EL 
PASO 

Dear Taxpayer: 
Our records indicate that an overpayment ex ists on the property tax account listed above as of the date of this letter. If you paid the taxes on this 
acrnunt 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 thi s account, please fo rward thi s 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 prov ided or by att aching an addi tional sheet if necessary. Your application fo r 
refund must be submitted within thret: yea rs fro m the date o f the overpayment, or you wa ive the ri ght to the refund (Sc:c. 31 . 11 c). Governing body 
approva l 1s n.:quired fo r refund s in exc·ess of $2500 . 

APPLI CATIO~ FOR PROPERTY TAX REFUND : his applicatior llllist'bc 01im1,Jlcica, sign~~- an\! s11b11uttcd with s1.q,'porli!1g docµl}loll(\\tfo_r, to be v\'1id, 

Step I. Identify the refund Who should the refund be issued to: 

recipient. Name: 
I Show information fo r 

whomever will be rece iv ing 
the refund. 

Address: 

RICHARD N WOLF 
6316 NORMANDY DR 0KWOLF-eti_t;.K@ -; 

Step 2. Provide payment 
information. 
Please attach copy of cancelle 
!check, origim:l receipt, online 
:payrnent con11 nn:! ~1 ot: o:· 

t,~1!.~~~·edit card statemcn_t. _ 

City, State, Zip : 
----------- EL PASO TX 79925-1805 .::J'u.N o . C O 1\/\ ~-z 2.. - <tc; 1c1o ·--

~

tcp 3. Provide reason for 
his refund . 
lease list any accounts and/or ~~- I paid thi s account in erro r and I am entitled to the rt: fund_:._ _______________________ _ 

If ears that you intended to pay I I overpa id thi s account. Please re fund the excess to the address li sted in Step I. 
vith thi s overage. 1== -1:~~~l;i ~~~;ment applied to next yea r' s taxes. - --·------ -- -·---·--·---- - -- --- -~ 

1
___ : : llli~;yment should hav~ been appli;;ci-to other tax account(s) and/or year(s), es~row (listed below): ______ 

1 

1------------ i ---____ ]_______ ------ ---i 
\Step 4. Sign the form. I BY signing be low, I hereby apply fo r the re fund of the above-described taxes and ce11ify that the info rmation I : 

1
u nsigncd app lica tions cannot !have given on thi s fo rm is true and correct. ( If you make a fal se statement on this applica tion, you co uld be fo und I 

:be processed. ! guilty of a Class A mi sdemeanor or a state ja il fe lony under the Texas Penal Code, Sec . 37. 10. ) 
1 

i lslCiN A TURE CirnEQUcsTOR ~ IRED) w RI NTED NAM c & o A TE -1 
~~J_~ J4)(,u/4,a.gQ 2Ll/'.L __ ! R i l: h RRd N, WoLF ~ 

(1J.~CE US E ON LY: ~ pproved □ Denied By: ~ .\~ Date: ':5 ~ d, C\ ,).. L\ J 
v52 .1.9 Print Date: 05/2 1/2024 

.. ' 

j 



• CITY TAX OFFICE 

MARIA 0. PASILLAS, RTA JUN 1 7 2024 
CITY OF EL PASO TA..XASSESSOR. COLLECTOR 

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

PH: (915) 212-0106 FAX: (915) 212-0107 Email: ta:1form.,::s~®~el3:p=as::.ote=:x=as=·:!?g:::-:ov======----, 

K.E. ANDREWS & CO 
2424 RIDGE ROAD 
ROCKWALL, TX 75087 

Geo No. 
LS4l-999-001A-4300 

Prop ID 
410850 

Leia! Description of the Property 
LOMA TERRACE #5 PT OF TR 158 BEG 65.48 
FT S OF NEC (55.12 FT ON ST-127.30 FT 
ON SLY-54.60 FT ON WL Y-127.30 FT ON 
NLY) (0.1885 ACRE) 

995 LOMALAND DR-A 79907 

OWNER: BINGHAM KJOS LP 

2023 OVERAGE AMOUNT SS,171.94 
l: CITY OF EL PASO, 5: YSLETA ISO, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL 
PASO 

v 

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 Jetter of release in order for the refund to be issued in your name. If you 
did not make the payrnent(s) on this account, please forward this letter to the person who p3id these laxes. You may also request the transfer of 
this overpayment to other tax accom1ts 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 co the refund (Sec. 31.1 lc). 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. 

lease attach copy of cancelled ---------------1-------1------------------i 
heck, original receipt, online 
ayment confinnation 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 ~--1--------------------------------------1 
ears that you intended to pay I overpaid this account. Please refund the excess to the address listed in Step 1. 

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

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

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

A TUR'E OF REQUESTOR (REQUIRED) PRINTED NAME & DATE 

' Jv ·1 ':t\ t<lrtts 

TAX OFFICE USE ONLY: ~ proved D Denied By: Date: 

v52.l.9 Print Date: 06/10/2024 / 



CITY TAX OFFICE 

✓ TH E CITY OF EL PASO CONSOLI DATED TAX OFFIC 

221 N Kansas . Su ite 300 

El Paso . Texas 7990 1 

JUN O 7 2024 

Ph one (9 15) 212-0106. Fax (9 15) 212-0108. Emai l taxforms@elpasotexas .gov 

APPLICATION FOR TAX REFUND 
The Consolidated Tax Office collects property taxes for al l eligible property taxing entities within El Paso County. 

APPLICANT MUST PROVI DE THE FOLLOWING INFORMATI ON \'V\ _ c.\ °\ - '3 °2 D- L\3 DC> 

Refund To / P:~iE C) fS 2, 1 4 . ?Jpz 
3 

Property I Ott (One apphcat,on per account) 

woRK q 15 274 __ 3lQz.,z l 7 '-{-q B / 

Address (mail refund to') 

30'l5 lA)lt1-ed( ~ CJ 
·t.:" \ va~oTx. --v19?{) 

/ Property Address. n O I S (t)r, 1 L_ 
/Ind/or ....,.I rw (< 

Legal Description E I 'Pas. 0 -rx I qq O ( 
Tax year requested. Check No. & Date. ii known. 
1. 

2. 
3. 

TOTAL AMOUNT (sum of the above amounts) 

(Cily Council approval requirrd if aver 5?,'J00) 

:; ' , , . ) REQUIRED: Copy of original receipt, front & bock of negotiated check, OR . .. . , , 
·:, ,, . bank statement showing item cleared (both the bank & taxpayer name must appear) , 

REASON FOR OVERPAYMENT 

"I certify that in rm
1 

lion given to obta,n this refund is true and correct." 

Date: 
{ I 

✓ 

PrinY'e d name: Tit le : 

• Any person knowingly submitting false entries is subject to: (1) Imprisonment of 2 to 10 yeors, or $5,000 fine, or both. ' ' 
l,. (2) Imprisonment up to one yeor, or fine not over $2,000, or both. (Sec 37.10 Peno/ Code} An opp/lcotlon for o refund must be mode within 3 yeors ofter 

\ the dote of the poyment or the toxpoyer wolves the right to the refund (Sec 31.11 (c)). • • 

TAX OFFICE Enlry: REFUND APf>ROVED 

Dot<?: 

Dot<?: 

endo over $2,500) 

) DISAf'PROVED ) Ret urned to sender ) See be low/at t ached 

( ) Required documentation (1 ax rece ipt, Canceled Check, Rank Statement, or Other) not subm itted. 

( ) Reco rd of overpayment not found on thi s propr.rty. 

( ) l'ropcrty not found as ident ified , resubmit after co rrect ion . 

) Other : 

01 !'1/.'0ll 

J 



• ITV TAX OFFICI: 

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

221 N. KANSAS, STE 300 
JUN 1 7 2024 

EL PASO, TX 79901 
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.gov 

,---'~~--~~-----------, 

STEWART TITLE COMP ANY 
2244 TRA WOOD DRIVE, SUITE t 01 
EL PASO , TX 79935 

✓ 

Geo No. 
V342-999-0060-5500 

Prop ID 
232856 

Le~al Description of the Property 
6 VALLEY VIEW HEIGHTS LOT 118 ( 6160 SQ 
FT) 

643 I CHEYENNE TRL 79925 

OWNER: OTT PROPERTIES & RENOVATIONS 
LLC 

2023 OVERAGE AMOUNT $2,711.38 

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 pa1ty, 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 $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. 

lease attach copy of cancelled i----------------+--------1-------+----------- i 
heck; original receipt, on line 
ayment confirmation or 
ank/credit card statement. 

tcp 3. Provide reason for 
his refund. 
lease list any accounts and/or 1------+------·-- -----------------------------,~-
ears that you intended to pay I overpaid this account. Please refund the excess to the address listed in S_te_p_l_. - - --- - - ~--, 

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

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

Step 4. Sign the form. By signing below, I hereby apply for the refund of the above-described taxes and certify that the info1mation 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. ) 

SIGNATURE OF REQUESTOR (REQUIRED) PRINTED NAry & ~ATE 

~ ~ e,e_____,......,,~.L.__d_~_o_:"'_~_~a~~--- -----'--"-"e-~.11~. r_,~____,_- ri_1,_·cK_ __ kJ.~/;_1_J_;z4---r\ 

OFFICE USE ONLY: ~ pproved [J Denied By: Date: 

vS2.1.9 Print Date: 06/11/2024 
j 
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