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CONTACT PERSON NAME: 

DISTRICT(S) AFFECTED: 
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TAX REFUNDS OVER $2,500 
      March 4, 2025 

1. 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)

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

3. 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)

4. 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)

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

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

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

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

9. 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)

10. 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)

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

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



CITY TAX OFFl~E .. 
; 

S,RTA FEB 1 0 2025 
OR COLLECTOR 
E300 -
01 

MARIA 0. PASILLA 
CITY OF EL PASO TAX ASSESS 

221 N. KANSAS, ST 
EL PASO, TX 799 

PH: (915) 212-0106 FAX: (915) 212-0107 Em ail: taxforms@elpasote ·•-~.' "' \ 
. r: .... ,, _,,,,;. •~' 

" Geo No. Prop ID ··:-~ ll. '··.1. 

OCOTILLO MANAGEMENT, LLC 
421 FREDERICK RD 

EO 14-999-1000-0 I 00 88260 

Legal Description of the Property 
100 EAST EL PASO 75 FT OF I TO 5 & 75 
FT OF S 15 FT OF 6 BEG 58 FT W OF SEC 
(10500 SQ FT) 

3125 PERSHING DR 79903 

,r •. ',i 
,;".: 
}~, ,. 

•· 
•' 

' EL PASO, TX 79905-1808 
' '·, 

OWNER: HZ VENTURES LLC 

~ - - - - - 11...cc 
2024 OVERAGE AMOUNT $10,991.31 

I: CITY OF EL PASO, 3: EL PASO !SD, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COCLEGE, 8: l,'NIVERSITY 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 c ). Governing body , 
approval is required for refunds in excess of $2500. 

' 

APPLICATION FOR PROPERTY TAX REFUND: II11s .ipplic.111011 must be compkted, signed. ,111d suhm111ed 111th suppo11111g documcnl.111(>11 lo be , .ti 1d 

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, original receipt, online ·l----------------t-------+-------+----------.,---

ayment confirmation or 
ank/credit card statement. 

tep 3. Provide reason for 
his refund. 
lease list any accounts and/or f----+--------~---------------------------~-'-"-" 
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. 

TAX OFFICE USE ONLY: 

v52.1.9 

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 informatiqn ~_-··;,; 
• have given on this form is true and correct. ( If you make a false statement on this application, you could ~~-t~;v.ii 
guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37. I 0, ) ,.. ",~,4 , 

!PRINTED NAME & DA TE 
,. 

1:ci" ;,} f 

~ pproved 0 Denied By: Date: 

Print Date: 0 I /3 l /2025 J 



CIJ"Y TAX OFFICE 

MARIA 0. PASILLAS, RTA FEB 1 0 2025 
CITY OF EL PASO TAX ASSESSOR ·coLLECTOR 

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

PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.gov 
,--'=---=-----=----------'r--"'C.........--. 

Geo No. Prop:~ f ,;$i,M 
V893-999-5710-5300 164033 .; 

PRISCILLA PEREIRA 
1168 MORGAN MARIE ST 
EL PASO , TX 79936 

Legal Description of the Property 
571 VISTA DEL SOL #151 LOT 53 (7224.85 
SQFT) 

1168 MORGAN MARIE ST 79936 

OWNER: PEREIRA PRISCILLA 

---------------- -----· -~ 

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

-~ I" • , ... 

·, :) . . ,.: .1 
Dear Taxpayer: .. • - • • l 
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 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 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: 

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

Step 2. Provide payment 
information. 

ease attach copy of cancell 
eek original receipt, onlin 
yment confirmatio 
nk/credit card state 

Address: 

,. 

·1 his appl1cat1011 111ust be completed, signed, ,md subnntlcd 111th suppn1 tlllg dncumcnt.it1011 to be \ ,il1d 

I paid this ac~ount in ~:rror and I am entitled to the refund. , 
lease list any accounts and/or t-'---,------'---------'---------------------~.x...----"""-".....,._.._,,, 
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. 

f .t\ ~ ,,~ \iS 

TAX OFFICE USE ONLY: 

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

'3y signing below, I hereby apply for the refund of the above-described taxes and certify that the informaji 
have given on this form is true and correct. ( If you make a false statement on this application, you could 
guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.) 

Date: 

·s 

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



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

221 N. KA.i"ISAS, STE JOO 

ffl OFFICE 
RECEIVED 

FEB 1 0 2025 

EL PASO TX 79901 
PH: (915) 212-0106 FAX: (915) 212:/>107 Email: taxrorms el asotexas.gov r-··'"'········.._ __ __,:c._ _________ __,, 

AMERICAN MUL Tl-CINEMA INC 
ATTN: TAX DEPARTMENT#07S80 
lJSOO ASH ST 
LEA WOOD, KS 66211-7804 

Geo No. 
16PP-999-0401-8042 

Prop ID 
663520 

Le2al Description or the Property 
INV FURN MACH CMP SIGN 

8300 EGATEWAY BLVD-200 

OWNER: AMERICAN MULTI-CINEMA INC 

r=---
2024 OVERAGE AMOUNT SJ,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. [f you paid lhe 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 lo the refund (Sec. 31.1 lc). Governing body 
approval is required for refunds in excess ofS2500. 

APPUCATION FOR PROPERTY TAX REFUND: 

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

i Step 2. Provide pay~e.:;-

Name: ~'<'<'--€...("'\ co...~ \v\\.)\\:\ -C..,f\e.'N'a.., \'(\C,... 

Address: \\SOO - ~~n ~-\. 
~006, 'n'& 

~,1>- a'5a.1 ••••• 

information. Ch k p ec ayment 
lease auach copy of cancelled 

1dn:ck, urig111al n:ceipt, oulinc • -
payment conlinnation or 
hank/credit card slatcment. 

Step 3. Provide reason for 
~his refund. 

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

vith this overage. 

Step 4. Sign the form. 
Unsigned applications cannot 

, .. 0;,,4\),) 

TAX OFFICE USE ONLY: 

v52.l.9 

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

I ov~erpaid this account. Please refund the exc~ t!l: address listed in Step I. 

I ~ant 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 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. ) 

-
SIGNATURE OF REQUESTOR (REQUIRED) PRINTED NAME & DA TE 

¥ a..t\~ ~(\$\€-<'\ ~Cl..\-2...e( ~ho\~ 

0Denied By: Date: 

Print Date: 01128/202S J 



TAX OFFICE 
RECEIVED 

• 
=========== 

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

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

FEB 1 0 2025 

PH: (91S) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.gov 
~, G_,e-=-o- N_._o_. __ __,"-------P-ro_p_l_D __ ~ 

2000-999-1909-0034 501639 

Le2al Description or the Preperty 
INV CMP MACH SIGN FURN 

AMERICAN MULTI-CINEMA INC 
C/OTAX DEPT. #44820 

9840 NGATEWAY BLVD 

llSOOASH ST 
LEA WOOD , KS 66211-7804 

OWNER: AMERICAN MULTI-CINEMA INC 

2024 OVERAGE AMOUNT $8,1S9.IS 

I: CITY OF €L l'ASO, 3: EL PASO 1SO, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER 

Dear Taxpayer: 
Our records indicale 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 
rel'und 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 infonnation for 
whomever will be receiving 
the refund. 

!step 2. Provide payment 

I 
\' Iii, -.. 11 JI It! i) 11.' I l ! (!Ill' lh 1,-.1 ~ l ' 

!:1~'..11.:: P.,..'N'\-e'(',~-~('. - ""-v\~\ -c..,('\-e"""o..~ \~ .. 
Address: 1 \ 500 p..:.. ~ ~ CS,\ .. 

! ' ~ ' • 1111ormahon. Ch k p t ec ayment 
lease attach copy of cancelled 
heck, oriiinal receipt. online -

tpaymcnt confirmation or !n:1kiJredit card statement. 

tep 3. Provide reason for 
his refund. 

ease list any accounts and/or 
cars that you intended to pay 
ith this overage. 

Step 4. Sign tbe form. 
Unsigned applications cannot 

..... Z0,,l\\l 
_fJ✓- -

TAX OFFICE USE ONLY: 

vS2.1.9 

I overpaid this account. Please refund the excess to the address l!!~ed 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 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.) 

SI~~;::. RE OF. ] Rti~EQUIRED) 7Pi"i'IBD " .. AME&. D. ATE 
~~ ____ J b f,~\ef\ 'fo . .'t-1.e-< d-\\c~ 

cipproved O Denied By: Date:_----'-&-_-_\_\J_··_d._5 __ 

Print Date: 0 I !2R!2025 j 



• MARIA 0. PASILLAS, 

I ;: "" .i TAX OFFICE 
RTA I 

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

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

COLLECTOR FEB 1 0 2025 
300 

: taxforms@elpas• texas.go,, 

Geo No. .l..1-.- --

2003-999-3976-0034 510577 

Le~al Description of the Property 
CMP FURN MACH SIGN 

ROBERT URREA 6211 EDGEMERE BL VD 

6211 EDGEMERE BLVD 
EL PASO , TX 79925 

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, Rlease 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 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 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: 

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

Step 2. Provide payment 
information. 

Address: 

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

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

€ ,\'\_, \tl.\\~s 

TAX OFFICE USE ONLY: 

v52.1.9 

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. 3 7 .10. ) 

r0A.pproved D Denied By: Date: 

Print Date: 01/09/2025 



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

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

TAX OFFICE 
RECEIVED 

JAN 3 1 ~J25 

PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.gov 
.--'~~---~----------~ 

EDMUNDO RODRIGUEZ 
2928 CYPRESS 
EL PASO , TX 79905 

Geo No. 
C776-999-0000-0300 

Prop ID 
38273 

Le~al Description of the Property 
CORBIN REPLAT LOT 3 

105 ANITA CIR 79905 

OWNER: RODRIGUEZ EDMUNDO 

2024 OVERAGE AMOUNT $3,758.79 

I: 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 ovei;payment 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 entitleo 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. 

AP_.PLICA TION FOR PROPERTY TAX REFUND: Th" ,1ppl 1c<111011 111u,1 be u1111plc1cd ,1g11cd dlld ,uh1rn11cd "11h ,upp,111111g J,1c,1111c111,111n11 ll1 he 1 ,did 

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

Step 2. Provide payment 
information. 

\\ ho ,houlcl the 1clu11d be 1ssucd to 

Name: £ D 
Address: 

City, State, Zip: ~ L 

' lease attach copy of cancelled r---------------+--------1--------+------------r 
check, original receipt, online 

ayment 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 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. 

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 
Uns~t'J!VP111AJ(o0Ff4£ have given on this form is true and correct. ( If you make a false statement on this application, you could be found 
be r-~~~----~-.· guilf of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.) 

!PRINTED N'AME & DATE / . l l / lf 
{a.~ u .tJ o-:::, /2-) 1 f\?6 V ..,'-

TAX OFFICE USE ONLY: D Denied By: Date: 

v.r:;2 1 Q Print Date: 0 l/27 /2025 



., TAX OFFICE 
RECEIVED 

THE CITY OF EL PASO CONSOLIDATED TAX OFFICE 

221 N. Kansas, Suite 300 FEB 14 2025 
El Paso, Texas 79901 

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

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: 

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

,I 
HOME: 915 525-2009 

Adriana Renteria WORK: 335077 

Address (mail refund to :) 
✓ 

Property Address: 
And/or 

609 esmeralda Armendariz El Paso Tx 79 L ID . t· 609 Esmeralda Armendariz, El Paso Tx 79932 
ega escnp ion: 

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. '-\ '\ ~ ,:\"Z 

TOTAL AMOUNT (sum of the above amounts) ,, , ,.ic .d8' 3,000 

(City Council approval required if over $2,500) 

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

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

REASON FOR OVERPAYMENT: 
I 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 subm1tt1n9 false entnes ,s sub1ect to /11 Imprisonment of 2 to 10 years. or $5,000 fme, or both 

/2) lmpnsonment up to one year 01 fine /lot ove, $2,000 or both /Sec 37 10 Pella/ Code) An apphcat,on fo, a ,efund must be made w,thm 3 yeo,s after 

the date of the payment or the taxpoyeI waive, ,he 11ght ta the refund /Sec 3111 (c/) 

TAX OFFICE Entry: II ( '1 REFUND APPROVED 

rJ- '~,i~i~~o,ol 

(Placed on City Council Agenda over $2,500) 

Date: 

Date: 

) 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 TaK Refund•WebVer 01/ 19/ 2023 

✓ 



• 
~~ =========~= 

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

221 N. KA.'l\lSAS, STE 300 
EL PASO, TX 79901 

FEB\\ 2025 

PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms~·~®-·e~lp_as_o_te_xa_ s~··g~o_v _______ ~ 

ADELA LOZANO 
2305 FRANK BEARD DR 
EL PASO , TX 79935 

Geo No. 
V893-999-1080-4100 

Prop ID 
100331 

Legal Description of the Property 
108 VISTA DEL SOL #18 LOT 21 

2305 FRANK BEARD DR 79935 

OWNER: LOZANO ADELA & LOPEZ JORGE M SR 

2024 OVERAGE AMOUNT $2,957.21 

1: CTTYOFEL PASO, 5: YSLETA TSO, 6: COUNTY OF EL PASO, 7: EL PASOCOMMUNTTYCOLLEGE, 8: UNTVERSTTYMEDTCAL 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 pany, 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.llc). Governing body 
approval is required for refunds in excess of $2500. 

APPLICATION FOR PROPERTY TAX REFUND: 

Step 1. Identify the refund \\ h,) ,hould thL' 1clund he 1,sucd 10 

recipient. Name: ADELA LOZANO Show information for 
whomever will be receiving 
the refund. 

Step 2. Provide payment 
information. 

Address: 2305 Frank Beard Dr 
City, State, Zip: El Paso Tx 79912 

lease attach copy of cancelled i---------------+-------t---------+------------i 
check, original receipt, online 
ayment confirmation or 
ank/credit card statement. 

Step 3. Provide reason for 
bis refund. I paid this account in error and I am entitled to the refund. 
lease list any accounts and/or f----+--------------------------------------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. 

Step 4. Sign the form. 
Unsigned applications cannot 

beproz~ 7\\1'}7 

TAX OFFICE USE ONLY: 

vS2.1.9 

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. ) 

SIGNATURE OF REQUESTOR(REQUIRED) 

adda,~~ 

D Denied By: 

!
PRINTED NAME & DATE 

ADELA LOZANO 

Date: 

Print Date: 02/06/2025 j 



I 

~ITV TAX OFFICI::: 
THE CITY OF EL PASO CONSOLIDATED TAX OFFICE 

221 N. Kansas, Suite 300 FEB O 7 2025 
El Paso, Texas 79901 

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

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 "I... ::l. -:SC\ - l')~- Dt:>n r-i... -0 c:, \ c-... 
Refund To: Phone.· Property I D/f. /One application per account) 

C/\BRALEZ RUBEN & /\NGLLIC/\ 0 / 
HOME 'f 116'-!J'?fJ..- '-f'?CJB 
WORK. 254103 

Address (mail refund to:) Property Address.· 

/ 
/Ind/or 

4512 LOMA LINDI\ CIR Legal Description. 
849 TALBOT I\ VI:: 

Tax year requested: Dato payment made. Chock No. & Dato. if known: Amount of taxes paid Amount of refund requested: 
1. 2024 01/28/2025 CC0067o 01/28/2025 $3,861.'I/\ $3,8611111 
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: /\CCOUNT W/\S OVERP/\I0 ONLINE 

Date: 02/07/2025 

Req,?aMe 

M.i~✓ 
Printed name: Title: 

Any person knowingly submitting false entries is subject to: (1) Imprisonment of 2 to 10 years, or $5,000 /me, or both. 

(2) tmpnsonment up to one year, or fme not over $2,000, or both. (Sec 37.10 Peno/ Code) An opplicot,on for o refund must be mode withm 3 years ofter 

the dote of the payment or the taxpayer waives the nghto the refund (Sec 31.11 (c)). 

TAX OFFICE F:ntry: 11 ( ~ [FUND i\PPROVED 

Tax Office Approval: ~\~ Date: c)-,o--~5 

Date: 

{Placed on City Council Aqenda over $2,500) 

( ) DISAl'PROVl:D ( ) Returned to sender ( ) Sec below/attached 

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

( ) Record of overpayment. not found on this property. 

( ) Property not found as identified, resubmi t after correction. 

( ) Other: 

I .I' 
" I 

Apphcahon for Ta- Rcfund•WcbVer 8/ 16/201 I 

J 



. . . . :\JAR.I,\ . PASILLAS. RTA 
Cll \ OI· l·,L PASO TA.\: ASSESSOR COLLECTOR 

221 ~- KA'.'ISAS, STE 300 

TA>C OFFICE 
RECEIVED 

FEB 1 0 2025 

. . 1-:L P,\SO, TX 79901 
PH: (915) 212-0IO<i h\X: (C>J5) 212-0I07 F:mnil: tndorn~\~·elpnsolexns.go,· 

,J.\COB A. ('OPI•: 
92JO IULI ,\ rm: Kil> STIU:ET 
Et PASO, TX 79907 

l e('{) No. • 
YX55-999-0020-0400 

Prop IU 
!:0439 

I Lt·gal Dcs(.'rir1tion of the Property 

YSI.1-.1 A INl>I JS I RIAL DIST 112 2 TO 4 & WLY 
I' I OF 5 II IO H ON SI • 2'JI ii l' ON 1·.L Y 
- J2 .l lWONSI.Y .. 101, l!fON WLY) 

'1210 HJU Y ·r1rr. KIi> ~T 7'J'lf)7 

OWNJ"R Sl i:-J CITY Rl ·.CORDS MA:-;A<il ·MI· :\ J 
i INC 

2024 OVt: RAGf<'. A.\10 1 \ 'f $22,.l57.J2 

l'l rY OF l·l. l'ASO. 5: YSLl·.TA ISD. " · COUNTY OF 1-.L PASO. 7. u. l'ASO COMMUNITY l 'OLLH,E. H. UNIVEl<S/ rv Mf· fJKAL n~, I f.l< 

Dear T.l\\Wycr: 
Our fl!i:\)rds md1ca1c that an overpayment exists on the property tax account listed above as of the date of this letter. If you paid the taxc., on this 
.icc(lunl and believe you arc entitled to ,l refund, please complete the application below, sign 1t, an<l return it to our office. ff the taxes were paid hy 
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 not make the paymenl(s) on this account, please forward this lcucr to the person who paid these taxes. You may also request the trans fi.:r of 
this overpayment to other tax accounts andior tax years in the space provided or by attaching an additional sheet if necessary. Your app!JcatJon 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 I cJ . Governing hody 
approval 1s required for refunds in excess of$2500. 

This application must, be completed, signed, and submitted wuh supporting docummWion lo ~ ~~•-

'. Step 2. Provide payment ••• y • • • • 

information. . . • _..,. ~ , 
'1>1 h f 1·1' d 1·5;t,tSWP~1~!Jt ~ ---<l~ .C006790850 1 01/29/2025 ease attac copy o cance e i -r-,,,f-~- ·~::;, _______ .L_ . 
check, original receipt, ontine • ; , 
payment continuation or ____________ ·- ···· -.. ·-· • ·---·· - ·- _ - --~--- _ - · +-
:i,~n!<JEre_di! c~r~~..!_~temcnt. TOTAL_A!\IOUNT PAID sum of the above amounts) ! 
Step 3. Provide reason for 
~his refund. 

$22,357.12 

Please list any accounts andior 
years that you intended to pay 
with this overage. 

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

l--·-11 want this payment applied t;;-~ext ye~_(~t~x~s:._ __ _ ._ _ _ - ~~---·----- ___ . 

!-- I This payment .should ~~~e been applied to other lax account(s) andior year~). cs~'!__w(list~~-~~~~~vt _ ··-

1 - - - -----+--------- -·- - - -· ··-.. ·-··-··--'-- ---- ---- - .-.... ............ __ _ ·--· 
,Step 4. Sign ihc form. ! By signing below, I hereby apply for the refund of the above-described taxes and certify that the infom1ation I • .· 
Unsigned applications cannot :have given on this fonn is true and c01Teet. ( 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. IO. ) 

£ .1-\ \ \c\ \'r'7is10NATUR~~~~--- _· 1•R1Nrrn NAME & ~A Ca •••• 
_'l ... -~- ~ ~~-& •.-:re 3/3/"6¥'ZS--

TAx OFFICE USE ONLY: [ ~ proved [J Denied By: __ N • ~~-- Dalt!:_2~_11 ~-~ 5 __ 
Print Datt/: 01 ;0.20~5 j 



TAX OFFICE 
RECEIVED 

THE CITY OF EL PASO 

CONSOLIDATED TAX OFFICE 

221 N. Kansas. Suite 300 

FEB 1 0 2025 

El Paso, Texas 79901 

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

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: 'v 3~'"' - C\ C\ q -~a \.,,,t'\- ;:;i, bD 
Refund To: Phone: Property ID# (One application per account/ 

HOME: 915-833-5535 
VALENZUELA RAUL WORK: 218381 

Address (mail 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 paicl: Amount of refund requested: 
1. 2024 1/31/2025 $12,114.26 
2. 

3. 
TOTAL AMOUNT (sum of the above amounts) 

/City Council approval required if over S2,500) 

B.fill1.!fil.Q; Copy of original receipt, froot8,_ :/J'd-i-k of 7$go#(fted check. OR : /'. • • : 
bank statement showing item cleared (both tf//b(1.fl'k-8it,11eiki¥~im:i~l"9PPeai} ·, '· • ·, 

REASON FOR OVERPAYMENT: 

Please refund overpayment $12,114.26 to above address 

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

: ) {I I 

l ,.J __ :•" ft~ Date: 
Requestor signature: 1 

... I 

~K ~ V \ v~re~zcmftte 
Printed name: Title: 

.-1tly/lc()(){l/...'11 .1.,r1,;,} u1m1'(1• ,;,,, l r ,,: ',1ssubjectto.(l)lmpnsonmento/ltolOyears1orSS,OOOfme.10rboth. 
/2) Jmpmonmen1 up to one ,·e.11, o• / ne, ct"' ', • 'c '" ,. •, .t, (Sec 37.10 Peno! Code) An apphcotionforo refund must be mode wlthm 3 years after 

rl11' (/ 1 J 1 ( ('/ r/1 1 t',/, P•t ')' ·/ taxpayer waives the r,ghto the refund (Sec 3111 (c)} 

TAK OFFICE Entry: I ( \;r'REFUND APPROVE!? 

Tax Office Approval: N,·:\\- Date: ~-\o -.;l5 

Date: 

(Placed on Cltv Council Aaenda ovel$2,500J -( ) DISAPPROVED { ) Retumed:t9 sender ( ) See below/attached 

( } Required documentation -frax receipt, Ca~d Check, Bank Statement, or Other) not submitted. 

' ) Record of overpayment not fdw,d O!.\ this property. 
( ) Property not found as 14,ntifl~ resubrnltaffer correction. 

( ) Other: 

t 

........,,., , .. ~ 8/16/2011 

,/ 
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