CITY OF EL PASO, TEXAS EP

AGENDA ITEM TX

DEPARTMENT HEAD’S SUMMARY FORM
DEPARTMENT: Tax Office
AGENDA DATE: 3/4/25
PUBLIC HEARING DATE:
CONTACT PERSON NAME: Maria O. Pasillas PHONE NUMBER: 915-212-0106

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:

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).

Clerk Dept. Rev.2.20241204



BACKGROUND /DISCUSSION:

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.

COMMUNITY AND STAKEHOLDER OUTREACH:

N/A

PRIOR COUNCIL ACTION:

Council has considered this previously on a routine basis.

AMOUNT AND SOURCE OF FUNDING:

N/A

REPORTING OF CONTRIBUTION OR DONATION TO CITY COUNCIL:

N/A

NAME AMOUNT (9)

kkkkkkkkkkkhhhhkkkk R E Q U I R E D AU T H o RIZAT I o N kkkkkkkkkkkkkkkkkkkk

DEPARTMENT HEAD: \_MOU»& @ ‘OG.OLMQ.O

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

Clerk Dept. Rev.2.20241204



10.

11.

TAX REFUNDS OVER $2,500
March 4, 2025

Ocotillo Management, LLC, in the amount of $10,991.31, made an overpayment on January 31,
2025 of 2024 taxes.
(Geo.# E014-999-1000-0100)

Priscilla Pereira, in the amount of $3,583.77, made an overpayment on January 29, 2025, of
2024 taxes.
(Geo.# V893-999-5710-5300)

American Multi-Cinema Inc., in the amount of $3,816.07, made an overpayment on January 28,
2025 of 2024 taxes.
(Geo.# 16PP-999-0401-8042)

American Multi-Cinema Inc., in the amount of $8,159.15, made an overpayment on January 28,
2025 of 2024 taxes.
(Geo.# 2000-999-1909-0034)

Robert Urrea, in the amount of $7,570.22, made an overpayment on December 26, 2023 of
2023 taxes.
(Geo.# 2003-999-3976-0034)

Edmundo Rodriguez, in the amount of $3,758.79, made an overpayment on January 24, 2025
of 2024 taxes.
(Geo.# C776-999-0000-0300)

Adriana Renteria, in the amount of $3,000.00, made an overpayment on January 29, 2025 of
2024 taxes.
(Geo.# R576-999-0100-3000)

Adela Lozano, in the amount of $2,957.21, made an overpayment on January 30, 2025 of 2024
taxes.
(Geo.# V893-999-1080-4100)

Cabralez Ruben & Angelica O, in the amount of $3,861.44, made an overpayment on January
28, 2025 of 2024 taxes.
(Geo.# X239-000-000A-0010)

Jacob A. Cope, in the amount of $22,357.12, made an overpayment on January 29, 2025 of
2024 taxes.
(Geo.# Y855-999-0020-0400)

Valenzuela Raul, in the amount of $12,114.26, made an overpayment on January 31, 2025 of
2024 taxes.
(Geo.# P327-999-0060-2100)

Jlm 0. foodlan

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




MARIA O. PASILLAS RTA FEB 10 2025
CITY OF EL PASO TAX ASSESSOR COLLECTOR

EL PASO, TX 79901

221 N. KANSAS, STE 300

PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasote

Geo No. Prop D
E014-999-1000-0100 88260

Legal Dgé?iptionid'f the Property

100 EAST EL PASO 7S FTOF 1 TO 5 & 75
FT OF S 15 FT OF 6 BEG 58 FT W OF SEC

OCOTILLO MANAGEMENT, LLC (10500 SQFT)
421 FREDERICK RD |3125 PERSHING DR 79903
EL PASO, TX 79905-1808 o ‘) r |
[ OWNER: HZ VENTURES LLC
a 2500 ;

2024 OVERAGE AMOUNT $10,991.31
1: CITY OF EL PASO, 3: EL PASO ISD, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER

Dear Taxpayer:

Our records indicate that an overpayment exists on the property tax account listed above as of the date of this letter. If you paid the taxes on this
account and believe you are entitled to a refund, please complete the application below, sign it, and return it to our office. If the taxes were paid by
your mortgage/title company or any other party, you must obtain a written letter of release in order for the refund to be issued in your name. If you
did not make the payment(s) on this account, please forward this letter to the person who paid these taxes. You may also request the transfer of
this overpayment to other tax accounts and/or tax years in the space provided or by attaching an additional sheet if necessary. Your application for
refund must be submitted within three years from the date of the overpayment, or you waive the right to the refund (Sec. 31.11c). Governing body
approval is required for refunds in excess of $2500.

Step 1. Identify the refund -
recipient.

|Show information for
\whomever will be receiving

Name: 0 Lo:hllo_bf\ anoqcmtm' | {ri g
Address: 1-'2\ Frcﬂgrtck. Bd ] : 1

gthe refund., City, State, Zip: | | DC\SO . Tx 399 05 V
! oo | Daytime Phone No.: q 1S -
‘vSTeBMZMPAl:oiqu payr;le;lt T Payment made by:

|information. : T
Please —— | Check Payment 01772 01/31/2025 $184,435.05

check, original receipt, online -{77 - . Tt am
tayment confirmation or | B |
bank/credit card statement. - TOTAL AMOUNT PAID (sum of the above amounts) |

‘ tep 3. Provide reason for Please check one of the following:

bl refl.md. ; I paid this account in error and I am entitled to the refund.
ﬁlease list any accounts and/or |+~ — = T . o

ears that you intended to pay I overpaid this accoun{ Please refund the excess to the address listed in Step 1. s

\
with this overage. | I want this payment applied to next year's taxes. , )

" | This payment should have been applied to other tax account(s) and/or year(s), escrow (llsted belo;)‘ SRR

. T
Step 4. Slgn the form. 2
Unsigned applications cannot | have given on thlS form is true and correct. ( If you make a false statement on this application, you could bq fgifn

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

= - s |

OR (REQUIRED) PRINTED NAME & DATE

Z) ‘SIGNATUREOF |
4/\)\\\‘“\\3( | Abrd lechoga 2/5/20257 |

1
1
&
{

e

i
maxorrceuseonLy:  (Vapowd et B NN pwe 2-\0Q5

R — i = SR Y i = = —— s NGE |

v52.1.9 Print Date: 01/31/2025
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CITY TAX OFFICE

MARIA O. PASILLAS, RTA FEB 10 2025
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221.N. KANSAS, STE 300

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

Geo No. Prop'ID
V893-999-5710-5300 164033

Legal Description of the Property
571 VISTA DEL SOL #151 LOT 53 (7224. 85 {
SQFT) :
PRISCILLA PEREIRA
1168 MORGAN MARIE ST
EL PASO, TX 79936

1168 MORGAN MARIE ST 79936

o¥
A 2S00

OWNER: PEREIRA PRISCILLA

2024 OVERAGE AMOUNT $3,583.77
1. CITY OF EL PASO, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER, 9: SOCORRO ISD

XS
o

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¢). Governing body
approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND:

This application must be completed, signed, and submitted with supporting documentation to be valid.

Step 1. Identify the refund Who should the refund be issyed

CC006783993 01/29/2025

lease attach copy of cancelled | Ictetit Cied Xmiet (

check, original receipt, online
payment confirmation or
bank/credit card statement. TOTAL AMOUNT PAID (sum of the above amounts

Step 3. Provide reason for Please check one of the followir ng:
this refund. :
Please list any accounts and/or |
years that you intended to pay I overpaid this account. Please refund the excess to the address listed in Step 1.

with this overage.

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

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

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

|

Step 4. Sign the form. By signing below, I hereby apply for the refund of the above-described taxes and certify that the mformafl ﬁgm
Unsigned applications cannot have given on this form is true and correct. ( If you make a false statement on this application, you could Be‘fom
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: (E(pproved [ JDenied  By: WA Date: 2- X025

v52.1.9 Print Date: 01/30/2025 "

recipient. . i

¢ ' Name: VI r<qil/o 11 4-% v
Show information for { - :
whomever will be receiving Address: ) i X /IZZ)/ Q:l 7 M 73 S—f- | / |
the refund. _|City, State, Zip: é’_ | /é Jo /)'X PP 36‘7 g i

Daytime Phone No.: " | E-Mail Address: Ler 1/}

Step 2. Provide payment Payment made by: Check No. Date Paid
information. )

N \\,\\?«5 SIGWST (REQUIRED) PRINTED NAME & DATE
n - 07 /SO// [ eda 5’/375@5

/



TAX OFFICE
RECEIVED

FEB 10 2025

MARIA O. PASILLAS, RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.gov

Geo No. Prop ID
16PP-999-0401-8042 663520
'Legal Description of the Property

INV FURN MACH CMP SIGN

AMERICAN MULTI-CINEMA INC 8300 E GATEWAY BLVD-200

ATTN: TAX DEPARTMENT #07580
11500 ASH ST
LEAWOOD , KS 66211-7804 O ?

+ 2500

OWNER: AMERICAN MULTI-CINEMA INC

2024 OVERAGE AMOUNT §3,816.07
I: CITY OF EL PASO, 5: YSLETA ISD, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER

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/titie company or any other party, you must obtain a written letter of release in order for the refumd to be issued in your name. If you
did not make the payment(s) on this account, please forward this letter to the person who paid these taxes. You may also request the transfer of
this overpayment to other tax accounts and/or tax years in the space provided or by attaching an additional sheet if necessary. Your application for
refund must be submitted within three years from the date of the overpayment, or you waive the right to the refund (Sec. 31.11¢). Governing body
approval is required for refunds in excess of $2500.

vahd.

Fhis apphoation must be complaied. signed. and subnitied with supporting decumentation to be

APPLICATION FOR PROPERTY TAX REFUND:

Who should the refund be issued o:

Step 1. Identify the refund
recipient. Name: P\(\(\Q{‘ \ Coany Moy ~Cinemna., WG » /

Show information for

whomever will be receiving | Address: \\500 ”\5\'\ h* . -
ithe refund. City, State, Zip: | o 144 2500 d \(\ S &oLaQ\\\ /

Daytlme Phone No.:(ay

‘Step 2. Provide pavmem
_information.
El’leasc attach copy of cancelled | ™ ,
cheek, origimal receipt, online §

\11vutl’ul

$9,514.76

Daie Paid
01/28/2025

Check No.

Pavment made by

Check Payment 84896209

ipayment confirmation or T
bankicredit card statement. TOTAL AMOUNT PAID (sum of the above amounts
Step 3. Provide reason for
;;h's Gl I paid this account in error and I am entitled to the refund.

lease list any accounts and/or
vears that you intended to pay X, | [ overpaid this account. Please refund the excess to the address listed in Step 1. e ]
with this overage. | 1 want this payment applied to next year's taxes. -

Thls payment should have been applied to other tax accoum(s) and/or year(s), escrow (listed be]ow)

1

! |
By signing below, I hereby apply for the refund of the above-descnbed taxes and certify that the information |

Step 4. Sign the form.
Unsigned applications cannot | have given on this form is true and correct. { If you make a false statement on this application, you could be found
be processed. {guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.)
6 \A \H\j/S SIGNATURE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE
Mo AVZY Kosken Wokzec  alio\aoas

¥
TAXOFFICEUSEONLY: [ Wapproved [ JDenied  By: N\\\ ___ Dae___ A= \0"95

v52.1.9 Print Date: 01/28/2025

E-Mail Address: KK 0dzex” (B oumncAnaokees

J



TAX OFFICE
RECEIVED

FEB 10 2025

MARIA O. PASILLAS RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.gov

' Geo No. Prop ID
1 2000-999-1909-0034 501639 !
Legal Description of the Property
INV CMP MACH SIGN FURN
AMERICAN MULTI-CINEMA INC PRGN GATEWA Y BLVD
C/O TAX DEPT. #44820 |
11500 ASH ST g
LEAWOOD , KS 66211-7804 :
3 9 OWNER: AMERICAN MULTI-CINEMA INC g

A 2500
2024 OVERAGE AMOUNT $8,159.15
I: CITY OF £L PASO, 3: EL PASO1SD, 6: COUNTY OF EL PASO, 7. CL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER

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¢). Governing body
approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND:
s N Who

valid

1 i~

application st be completed. signed. and subnnited with supposiing documentition o b

shoudd the rerund be isseed o

fStep 1, Identify the refund
| recipient.

Show information for Name: fypnecicon. MOV -Clavemnos v, ]
whomever will be receiving | Address: \\500 e\ Sk, )
the refund. C“Y: State, Zip: Leasvood  BS A\ [/

Daytlme Phone No.: - E-Mail Address:

‘Step 2 Prowde pa)ment Pavment nade by Check N« Date Puid \n ount Paid
‘information. Check Payment 84896210 0172812025 $28,676.88
Please attach copy of cancelled | nd ‘

check, original receipt, online
jpayment confirmation or : i : gl Sl
bankicredit card statement.

¢p 3. Provide reason for :ease cheek one of the following:
his refund,
lease list any accounts and/or + - bt . )

years that you intended to pay ; 1 overpaid this account. Please refund the excess to the address listed in Step 1.

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

with this overage. I want this payment applied to next year's taxes.
' This payment should have been applied to other tax account(s) and/or year(s) escrow (hsted below):

- T ——

Step 4. Sign the form. fo signing below, 1 hereby apply for the refund of the above-described taxes and certify that the information I
Unsigned applications cannot ‘have given on this form is true and correct. ( If you make a faise 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.) |

( |
\)\ \'J |SIGNATURE OF REQUESTOR (REQUIRED)
| & ,'}\\d‘ QO\&LM

| TAX OFFICE USE ONLY: i%pproveq __ Denied By NN - Datey_ 2-\0-25 |

PRINTED NAME & DATE

Woisken Yorey a\\om

v§2.1.9 Print Date: 0172812025 /



PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasl

ROBERT URREA
6211 EDGEMERE BLVD
EL PASO, TX 79925

CITY TAX OFFICE

MARIA O. PASILLAS, RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR, FEB 10 2025
221 N. KANSAS, STE 300
EL PASO, TX 79901

=)

texas.gov

Geo No.

2003-999-3976-0034 510577

Legal Description of the Property
CMP FURN MACH SIGN

6211 EDGEMERE BLVD

OFY
x5 ©O

OWNER: BACK & NECK INSTITUTE

2023 OVERAGE AMOUNT $7,570.22

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

PASO

Dear Taxpayer:

Our records indicate that an overpayment exists on the property tax account listed above as of the date of this letter. If you paid the taxes on this
account and believe you are entitled to a refund, please complete the application below, sign it, and return it to our office. If the taxes were paid by
your mortgage/title company or any other party, you must obtain a written letter of release in order for the refund to be issued in your name. If you
did not make the payment(s) on this account, please forward this letter to the person who paid these taxes. You may also request the transfer of
this overpayment to other tax accounts and/or tax years in the space provided or by attaching an additional sheet if necessary. Your application for
refund must be submitted within three years from the date of the overpayment, or you waive the right to the refund (Sec. 31.11c). Governing body
approval is required for refunds in excess of $2500.

Step 1. Identify the refund
recipient.
Show information for

whomever will be receiving
the refund.

NI SEE
o tr 6\ Vhgp T YA

Daytime Phone No.: (K\ g~

\

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

Amount Paid

$7,570.22

Payment made by: L heek No. Date Paid

12/26/2023

Electronic Check CC005611327

check, original receipt, online

payment confirmation or

bank/credit card statement.

_______ TOTAL AMOUNT PAID

sum of the above amounts

tep 3. Provide reason for
this refund.

Please list any accounts and/or
years that you intended to pay
with this overage.

Please check one of the following:

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

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):

| -

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

g 9\‘“\&6

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.)

PRINTED

No\5

AME & DATE

TAX OFFICE USE ONLY:

E{’\pproved [ | Denied & '»\\'S c; -\Q- AS

By: Date:

v52.1.9

Print Date: 01/09/2025 (/




“TAX OFFICE
RECEIVED
MARIA O. PASILLAS, RTA JAN 39 2425
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.gov
Geo No. Prop ID
C776-999-0000-0300 38273
ALeéal Description (;f the Property
CORBIN REPLAT LOT 3
EDMUNDO RODRIGUEZ 105 ANITA CIR 79905
2928 CYPRESS
EL PASO, TX 79905 O?

OWNER: RODRIGUEZ EDMUNDO

42500

2024 OVERAGE AMOUNT $3,758.79
1: CITY OF EL PASO, 3: EL PASOISD, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER

Dear Taxpayer:

Our records indicate that an overpayment exists on the property tax account listed above as of the date of this letter. If you paid the taxes on this
account and believe you are entitled to a refund, please complete the application below, sign it, and return it to our office. If the taxes were paid by
your mortgage/title company or any other party, you must obtain a written letter of release in order for the refund to be issued in your name. If you
did not make the payment(s) on this account, please forward this letter to the person who paid these taxes. You may also request the transfer of
this overpayment to other tax accounts and/or tax years in the space provided or by attaching an additional sheet if necessary. Your application for
refund must be submitted within three years from the date of the overpayment, or you waive the right to the refund (Sec. 31.11c). Governing body
approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND: tion must be completed, ,and s itted with s i umentation to be valid.

Step 1. Identify the refund Who should the refund be issued to:
recipient. . »
P Name: SDMONOO /Zg,)p\‘(;.v‘.L—v

|Show information for

'whomever will be receiving | Address: 124 % C yp AL s> /

: : — et
!the refund. City, State, Zip: é © f/\ 0 .3 X 7 ¢ 90 ) \ /
, | Daytime Phone No.: I E-Mail Address:
| Step 2. Provide pay.n;ent Payment made by: Check No. Date Paid Amount Paid
;;L?::;;:::C opy of cancelled | Credit Card Payment | CC006707899 |  01/24/2025 $3,758.79
check, original receipt, online TNAMS - 28 4} , - - g
payment confirmation or gb"\Cck— /A(.H D b7015% ‘/l"(ll—’ 5,755" A%
bank/credit card statement. ) TOTAL AMOUNT PAID (sum of the above amounts
Step 3. Provide reason for Please check one of the followi ng:

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

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

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

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

, ]

Step 4. Sign the form. By signing below, I hereby apply for the refund of the above-described taxes and certify that the information I
Unsi PN have given on this form is true and correct. ( If you make a false statement on this application, you could be found
SITYT. @quﬁguilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.)

@ B FEB 1 0 2025 ‘SIGNAT E OF REQUESTOR (REQUIRED)

/

PRINTEDNAME&DATE | /;6 /)5
fDMuua: /(')/)/\/)é.,u_ ?/ :

A A ),

V' Lec eNeX €F ©

| TAX OFFICE USE ONLY: [E{pproved D Denied By: \Q \\A Date: Q N\ 9\‘5

i

vi2190 Print Date: 01/27/2025

4



HAEXCEIVED

THE CITY OF EL PASO CONSOLIDATED TAX OFFICE
ov 2 Ko e 2 FEB 14 2025
X QSDD El Paso, Texas 79901

Phone (915) 212-0106, Fax (915) 212-0108, Email: taxforms@elpasotexas.gov

fl APPLICATION FOR TAX REFUND |
The Consolidated Tax Office collects property taxes for all eligible property taxing entities within EI Paso County.
APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION:

Refund To: Phone: Property ID# (One application per account)
HOME: 915 525-2009

Adriana Renteria / WORK: 335077

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

609 esmeralda Armendariz El Paso Tx 79 |Legal Description: Sl e Lk e

Tax year requested:  |Date payment made:  |Check No. & Date, if known:  |Amount of taxes paid: Amount of refund requested:
1.2024 01/29/2025 7,112.38 3,000
2.
3 “y \\2. 5%
TOTAL AMOUNT (sum of the above amounts) [7;112:38 3,000

(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:

| sent it twice by mistake

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

Adriana Renteria Date: 02/14/2025
Requestor signature:

Adriana Renteria

Printed name: Title:

Any person knowingly submitting false entries is subject to: (1) Imprisonment of 2 to 10 years, or 55,000 fine, or both.
{2) Imprisonment up to one year, or fine 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 to the refund (Sec 31.11 {c)).

TAX OFFICE Entry: | ( “f REFUND APPROVED

Tax Off"ceA roval: Y ‘\“\ . Date: - 53‘%5 2

308 Ll

{Placed on City Council Agenda over 52,500)

{ ) 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



ICE
BERED
FEB 14 2005

MARIA O. PASILLAS, RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.gov
Geo No. Prop ID
V893-999-1080-4100 100331
Legal Description of the Property
108 VISTA DEL SOL #18 LOT 21
ADELA LOZANO 2305 FRANK BEARD DR 79935
2305 FRANK BEARD DR
EL PASO, TX 79935
O Q OWNER: LOZANO ADELA & LOPEZ JORGE M SR
x2500

2024 OVERAGE AMOUNT $2,957.21
1: CITY OF EL PASO, 5: YSLETA ISD, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER

Dear Taxpayer:

Our records indicate that an overpayment exists on the property tax account listed above as of the date of this letter. If you paid the taxes on this
account and believe you are entitled to a refund, please complete the application below, sign it, and return it to our office. If the taxes were paid by
your mortgage/title company or any other party, you must obtain a written letter of release in order for the refund to be issued in your name. If you
did not make the payment(s) on this account, please forward this letter to the person who paid these taxes. You may also request the transfer of
this overpayment to other tax accounts and/or tax years in the space provided or by attaching an additional sheet if necessary. Your application for
refund must be submitted within three years from the date of the overpayment, or you waive the right to the refund (Sec. 31.11c). Governing body
approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND:

Step 1. Identify the refund
recipient.

This application must be completed. signed. and submited with supporting documentation to be valid.

Show information for Name: ADELA LOZANO /
whomever will be receiving | Address: 2305 Frank Beard Dr }/
et City, Stat, Zip El Paso Tx 79912 B

Daytime Phone No.:

E-Mail Address: aican20013@gmail.com
Check No. Date Paid Amount Paid

Payment made by:

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 Please check one of the follow ng:
this refund.

Please list any accounts and/or
ﬁ;ears that you intended to pay I overpaid this account. Please refund the excess to the address listed in Step 1.

Electronic Check CC006807945 01/30/2025 $2,957.21

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

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

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

|

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. 37.10.)

‘)\ A [)‘7 SIGNATURE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE N N

AR logans ADELA LOZANO
- & -
Wa N 2

TAX OFFICE USE ONLY: Approved [ ] Denied By W\, Date:___ D-\N\'RD
v52.1.9 Print Date: 02/06/2025

v
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SITY TAX OFFICE

Q? THE CITY OF EL PASO CONSOLIDATED TAX OFFICE

. —\-D.SQO 221 N. Kansas, Suite 300 FEB 0 7 2025

El Paso, Texas 79901

t

Phone (915) 212-0106, Fax (915) 212-0108, Email: taxforms@elpasotexas.gov

W

(L 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: X AR -0 Ooo -00\Q

Refund To: Phone: Property ID# (One application per account)

HOME: ¢2

15-53%)-599
CABRALEZ RUBEN & ANGELICAO  / WORK,-L? 55374778 254103
v

Address (mail refund to :) Property Address:

nler 849 TALBOT AVL
4512 LOMA LINDA CIR \/ Legal Description:
Tax year requested:  |Date payment made:  |Check No. & Date. if known:  |Amount of taxes paid: Amount of refund requested:
1. 2024 01/28/2025 CCOOG?&] 01/28/2025 $3,861.44 $3,861.44
2.
3.

TOTAL AMOUNT (sum of the above amounts)

(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: ACCOUNT WAS OVERPAID ONLINE

"I certify that+ tion given to obtain this refund is true and correct.”

/K///z' Date: 02/07/2025

Request ature
j;uﬂi‘»/ (’ /f:’ﬂﬁ’/z?z

Printed name: Title:
Any person knowingly submitting false entries is subject to: {1) Imprisonment of 2 to 10 years, or $5,000 fine, or both.
(2} Imprisonment up to one year, or fine 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 righto the refund (Sec 31.11 (c)).

TAX OFFICE Fntry: || ( WREFUND APPROVED

Tax Office Approval: w \5 Date: Q -\ 0”35

Date:

(Placed on City Council Agenda over 52,500)

() DISAPPROVED () Returned to sender () Sece 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:

v

ry)

8/16/2017

Application for Tax Refund-WebVer



=FAX-OFFICE
' RECEIVED

FEB 10 2025

MARIA O, P. \SILLAS RTA
CITY OF EL PASO TAX ASSESSOR CO
221 ? IK\Q(V)S']\S’ STE 300 CLECTOR
5 ‘X 79901
PH: (915) 212-0106 FAX: (‘)lq) 212-0107 Email: taxforms@ clpasotexas.gov

' Geo No. Prop ID
Y855-999-0020-0400 83439

| Legal Description of the Property

YSLETA INDUSTRIAL DIST #2 2 TO 4 & WLY
PTOFS (11053 ONST - 2931 83 ON ELY
JACOR AL COPE BANE BNDLI 300,19 Qi e
CTHE KID STREET
;)zlu:’l\l:l( )l "’r{' |7';);:)l7" 1 9230 BILLY THE KID 8T 79907

o P OWNER SUNCITY RECORDS MANAGEMENT
A 35 O 0 INC
2024 OVERAGE AMOUNT $22.357.12
1 CITY OF FL PASO. S YSLETAISD, 6. COUNTY OF EL PASO, 7. EL PASO COMMUNITY COLLEGE, & UNIVERSITY MEDICAL CENTER

Dear Taxpayer:

Qur records ndicate that an overpayment exists on the property tax account Iisted 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 wnitten lctter of release in order for the refund to be 1ssued in your name. If you
did not make the payment(s) on this account, please forward this letter to the person who paid these taxes. You may also request the transfer of
this overpayment to other tax accounts and/or tax years in the space provided or by attaching an additional sheet if necessary. Your application for
refund must be submitted within three years from the date of the overpayment, or you waive the right to the refund (Sec. 31.11c). Governing body
approval 1s required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND:

Step 1. Identify the refund BRI LRE 0} 30
‘recipient, o
Show information for

whomever will be receiving

This application must be complctcd. ﬂgncd and submitted with supponmg documcntation to be valid: ;*r

e vilbeeiving | 9280 Billy 6"2@/6" [
e ‘Ci‘&,..s_‘fit_z.l"_ﬂ ,0 Z -??907..., o e

. E-Malil Address

Dayllmc Phone No.: ?/{

Step 2. Provide payment , AR IEIN
e =y 935 3933392852_1,- Vs | s S
cheek, original wcmpt online | !

payment confirmation or [ RPN NP S l V. b
bank/eredit card statement. | TOTAL AMOUNT PAID (sum of the above amoums)
Step 3. Provide reason for Please check one of the following: gues - Y

this refund.

Pleasc list any accounts and/oré}+.— At st U S SRR CEY S
years that you intended to pay ' ' I overpaid this account. Pleasc refund the excess to the address listed in Step 1.

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

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

This payment should have been applicd to othcr tax account(s) and/or year(s) cscrow (llstcd bclow) !

- ) e i

i T :

. ! S— S

Step 4 Sign the form !By signing below, I hm:by apply for the refund of the above-described taxes and cemfy that the mfomlanon I E
‘have given on this form is true and corrcct. ( If you make a false statement on this application, you could be found

Unsigned applications cannot (1
nsig er + |guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10. )

be processed.

é M \ \L\\')/SsSIGNATURF 01- QUESTORJEEQUIRED) TR

I R / . _%6.5 ,C/oaa MW&J’
TAX QFFICE USE ONLY: f',V/pproved L] Denied By \Q'Aa_w ) P*}‘?i___';‘_._\\’ = 5

\

v52.1.9 Print Date: 0130:2023 \/



' TAX OFFICE
RECEIVED

FEB 10 2025

THE CITY OF EL PASO
@) @ CONSOLIDATED TAX OFFICE
221 N. Kansas, Suite 300
* ;S 2 O El Paso, Texas 79801

Phone (915) 212-0106, Fax (915) 212-0108

ﬂ APPLICATION FOR TAX REFUND ]f
The Consolidated Tax Office collects property taxes for all eligible property taxing entities within El Paso County.
APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION: Q321 - A4 - 2QLO-2\ 0D
Refund To: Phone: Property ID# (One application per account)
HOME: 915.833-5535
VALENZUELA RAUL WORK: 218381
Address (maif refund to :) Property Address:
And/or
6389 CALLE PLACIDO DR (12) Legal Description:
Tax year requested:  |Date payment made:  |Check No. & Date, if known:  |Amount of taxes paid: Amount of refund requested:
1. 2024 1/31/2025 $12,114.26
2
3.
TOTAL AMOUNT (sum of the above amounts)

ired if over 52,500)

REQUIRED: Copy of original receipt;;
bank statement showing item cleared (both the bork & taxpayer must appea
REASON FOR OVERPAYMENT: '
Please refund overpayment $12,114.26 to above address & 1 %

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

i
e llq/’ Date: &= Y- .Fﬁg

Requestor signature: |

Printed name:
Any ¢ ) fi s is subject to: {1) mprisonment of 2 to 10 years, or $5,000 fine, or both.

¢ both. (Sec 37.1Q Penal Code) An application for a refund must be made within 3 years ofter.
he toxpayer waives the righto the refund (Sec 31.11 (c}).

{2) Imprisonment up ta or

TAX OFFICE Entry: |

Date: Q ‘\O ;\5

Date:

Tax Office Approval:

Placed on City Council Agenda over $2,500)

) DISAPPROVED { )Returnedto () See below/attached
{ ) Required documentation (Tax receipt, C d Check, Bank Statement, or Other) not submitted.

{ ) Record of overpayment not found on erty.
{ ) Property not found as identified, rest ar correction.

{ )Other:

{

Agplisasion far Tax Hefund WebVer 8/16/2017
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