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*******************REQUIRED AUTHORIZATION******************** 
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TAX REFUNDS OVER $2,500 
      March 18, 2025 

1. Advantax – Timothy Ferraro, in the amount of $22,943.05, made an overpayment on January 
31, 2025 of 2024 taxes.

(Geo.# 23PP-999-2378-3042) 

2. Sunland Park CDJR, in the amount of $115,903.05, made an overpayment on January 22, 
2025 of 2024 taxes.

(Geo.# 1492-999-1262-5134) 

3. Daniel Tovar, in the amount of $3,454.31, made an overpayment on February 15, 2025 of 
2024 taxes.

(Geo.# A781-000-0010-1300) 

4. Sergio V. Ortega, in the amount of $3,727.72, made an overpayment on January 30, 2025 of 
2024 taxes.

(Geo.# M794-999-0490-1500) 

5. Saul A. Lujan, in the amount of $6,296.85, made an overpayment on January 31, 2025 of 
2024 taxes.

(Geo.# R246-999-0080-1400) 

6. La Cantera Pavilion LLC, in the amount of $5,146.16, made an overpayment on December 
23, 2024 of 2024 taxes.

(Geo.# V639-999-0010-0100) 

7. Grace P. Hawley, in the amount of $4,516.59, made an overpayment on December 14, 2024 
of 2024 taxes.

(Geo.# W145-999-0540-0900) 

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



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

221 N. KA."NSAS, STE 
EL PASO, TX 79901 

COLLECTOR 
300 

I 
' 

GI _,, T'AX OFF1c:e 
.. d 

FER 2 5 2025 
I 

-
I 

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

VENT ANA MEDICAL SYSTEMS INC 
C/O ROCHE DIAGNOSTICS CORPORATION 
2500 WESTFIELD DR STE 202 
ELGIN, IL 60i24-7702 

Geo No. 
23PP-999-23 78-3042 

Prop ID 
721946 

Legal Description of the Property 
MACH 

425 PAN AMERICAN DR 

OWNER: VENT ANA MEDICAL SYSTEMS INC 

~ ---V 2024 OVERAGE AMOUNT $22,9~3.05 

I : CITY OF EL PASO, 5: YSLET~ !SD, 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/tit le 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 i_n excess of$2500. 

APPLICATION FOR PROPERTY. TAX RERUND: Tills appilcat1on mu,t be· ..:ompktcd, ,1gncu, and suhnllllcu w11h , upport1ng u,l\:umcntatllln to be , ailu . 

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

Step 2. Provide payment 
information. 

Address : 

Please attach copy of cancelled - - --------------<f---------+---- ---+------------ , 
heck, original receipt, unli11e 
ayment confirmation or 
ank/credit card statement. 

tep 3. Provide reason for 
his refund. . 
lease list any accounts ancVo 
ears that you intended to pay 
ith this overage. 

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

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 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 infom1afio1i7'I •~; 
have given on this form is true and correct. ( If you make a false statement on this application, you could be''founct' 
guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.) ' 

Q~STOR (REQUIRED) 

y, ~ 
PRINTED NAME & DATE 

.... ~~(1.7 z ... io ~?~ 
, ....... , • ,•,# • 

a--l&s l as:- '; / 

TAX OFFICE USE ONLY: @ Approved D Denied By: Date: 

v52.l.9 Print Date: 02/05/2025 



========tRAXECOFFICE 
EIVEO 

~CARIA 0. PASILLAS, RT.-\ 
CITY OF EL PASO TAX ASSESSOR COLLECTOR 

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

FEB 2 5 2025 

PH: (915) 212-0106 FAX: {915) 212-0107 Email: taxforms~;c)pa~o.tc~as.~~\-· _____ _ 
Gc.o No. 
I 492-999-I262-5 134 

Prop TD 
645822 

Legal Description or the Property 
DEALER MOlOR VEH !KV 1'122840 

SUNLAND PARK CDJR 950 CIWCKl :rr Sr 

520 N SE:\1ORAN BL VD #100 
ORLANDO, FL 32807 I 

OWNER: SUN l. /\ 1\D PARK CHRYSLER L)OO<,E 
.11 ·1,l'RAM . / 

~---~v 
2024 OVERAGE AMOUNT $115,903.05 

I: CITY 01' r:L PASO. 3: EL PASO ISi), 6: l't H, NT ' < ,r· EL P-\SO. 7: El. P/\SO ('l)"vlMLNITY COLLl '(,h. 8: UN I Vl :Rl,ITY MU)ICAL CENTER 

Dear Taxpayer: 
Our record~ indicate that an overpayment exists on the property tax account listed above as of the date of this lcncr. If you paid the 1.axcs on this 
account and bdii.:ve you an:: <::ntitled Lo a refund, please complete the application below, sign 11, and return it to our office. lfthc taxe were paid by 
your mortgage/tit le company or any other party, you must obtain a written letter of re lease in order for the rcfond to be issued in your name. If you 
did not make the payment(s) on rhis account, please fon.vard th is kttcr to the pcr~on who paid these taxes. Yon may also request the transfer of 
this overpayment to other tax accounts and/or ta"\. years in the space provided or by attaching an additional sheet if necessary. Your application for 
refund must be submitted within three years from the date of the overpayment, or you waive the right to the refund (Sec. 31. \ le). Governing body 
appro al is requi red for refunds in excess of$2500. 

APPLICATlON FOR PROPERTY TAX REFlJNO: 

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

j 

Ci~·.:'''..atc.'. .. :i.~'. .C'.£~ck. .... , - ~'-·-'·\ __,,_-":1.>'-Q__,t'.),,,_D='__,1,_~--------------i 
DaytimcPhoncNo.: -4.CY'l-<\c),l\ - 0.'1~::,l ttuu\-1 

·1--------- - - - , lcr 

~

Step 2. Provide payment 
i11fornrnl'ion. 

, Please attach c(1py of cancelled 
')t- ·heck, original receipt. on line 

1ayment confirmation or 
ank/credit card statement. 

Step 3. Provide reason for 
his refund. 
lease list any accounts and/or 
ears that you intended to pay 
,ith this overage. 

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

TAX OFFICE USE ONLY: 

I paid this at'.count in error and J am cntit.kd to the refund. 

I overpaid this account. Please refund the excess to rhc address listed in Step I. ✓ 
. .... 1 .want this payment applied to next year's taxes. ___ .................. ·-·-··-···· .. · .. ··---­

This payment should have been applied tO oth..:r tax account(s) and/or ycar(s), escrow (list.cd below): 
.--~- r ... 

! 
By signing below, I hereby apply fo r the refund of the above-desc ribed taxes and certify that the information 1 
have given 011 th is form is true and correct. ( lf ynu make a false statement on this application, you could be found 
guilty of Jass/\ misdemeanor or a swtc jail felony under the Texas Penal Code. Sec. 3 7.10.) 

PRINTED NAME & D/\TE 

_____ ,! 

L..J Denied By: 

Print Date: 02/2 I 12025 



TAX OFFICE 
RECEIVED 

THE CITY OF El PASO 
CONSOLIDATED TAX OFFICE 

221 N. Kansas, Suite 300 

FEB 2 4 2025 

El Paso, Texas 79901 
Phone (9 15) 212-0106, Fax (915) 212-0108 

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

APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION: ~I"'\ ~ \- 1')0~ - 0C\() - \~ ◊G 

Refund To: Phone: Property ID# (One appilcalion per acccvnt) 

✓ 
HOME: +19155389038 

Daniel Tovar WORK: 56061 

Address (mail refund to :) 
✓ 

Property Address: 
And/()l ✓ 

15241 Pumice Dr. El Paso Tx. 79928 Legal Description: 
15241 Pumice Dr. El Paso Tx. 79928 

Tax year requested: 
1.2024 
2. 
3. 

Date payment made: Check No. & Date, if known: Amount of taxes paid: Amount of refund requested: 
2/15/2025 6908.62 3454.31 

/ 

/ 
TOT Al AMOUNT (sum of the above amounts) i...:._Q.. ✓ 3.454.31 V 

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

RE qtJIR[Q Copi• c1J or111i11ol rcn·,ot front & t•a; k of nl'QOttOtf'c1 checl· O.G 

bonk ~Wtf'ment showing item c/eorecJ (both the bank & ra:-.µoyer mvs! appeo, I 

REASON FOR OVERPAYMENT: 
payment made. Please refund 

System charged my card twice. I never Received an emailed receipt with the second 

rmation given to obtain this refund is true and correct.• 

Date: 02/24/25 

R 

✓ 
Title: 

/.i•, C•. ,;J•1 ,._,,._ ',.1; PC ... \O'}lll :•r,,q /tll\t •' 1)'' .. ~\ ,,._ r:d•jf", I ft I l, /tt!J" 't~:•n;. •1~ nf 2 r: 1) r~ ;)Jt ~·· s~ )(l) l r;, I -~,\·r, 

.' t P!'~j v1nm,..- I r vp ( ,, un~· ~ ( "'· (l' jira· •1,.....f pt l, ~,:., \'JO (l' !.H}th 15{ C )/ 1(1 i-1( no. t n:.J:..' 4{, :1:..;.,1/l a~ ~rt 1 .. .1 u 't 'urnJ ,, ~~t bl' fr',Hlt.. t\,thr j ~ t"J'. ·:;it r 

n1c •1,)!~.,, of tf1r> pu~•rru::nr tJt r,'w ~!JJ'.!JO\,tr VJWd~_, rl 1 • r 1qhro f"l(' rr:fw £i !St:.·r 11 111~ ·J 

TAX OFF/Cf Entry: REFUND APPROVED 

Dote: 

Date: 
(Placed on Ci 

) 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: 

S/15/l1]D 



--

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

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

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

ORTEGA SERGIO V 
3205 RUNNING DEER DR 
EL PASO , TX 79936-2214 ✓ 

Geo No. 
M794-999-0490- l 500 

Prop ID 
63072 

Legal Description of the Property 
49 MORNINGSIDE HEIGHTS 5 & 6 (6000 SQ 
FT) 

3523 HARRJSON AVE 79930 

OWNER: ORTEGA SERGIO V 

~-------1/ 
2024 OVERAGE AMOUNT $3,727.72 

I: CITY OF EL PASO, 3: EL PASO !SD, 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 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 tl1is 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: Tl11s apphcat1011 must be· cnmpktcd. ,1gncd, am! submiltcd \\ ilh support111g dornmcnlalJon In be\ ,1h<l 

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 
ayment confirniation or 
ank/credit card statement. 

tep 3. Provide reason for 
his refund. 

\\'ho shlluld the 1efu11d be 1,sucd to : 

Name: 

Address : 

City, State, Zip: 

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

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

TAX OFFICE USE ONLY: 

v52.1.9 

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

l 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, l 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.) 

REQUIRED) PRINTED NAME & DATE 
,....,.r---

~~'t) C9 

D Denied By: Date: 

Print Date: 02/07/2025 ✓ 



..... 

j 



";ITV TAX OFFICE 
• /1,; TAXQf:Ffc 

MARIA o. PASILLAS, RTA L Rece,v e 
CITY OF EL PASO TA..X ASSESSOR COLLr<ffiBR1 8 2025 ED 

22kt ~~1~ ~l:6f00 .__ ___ ____. FEB D 3 2025 
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.gov 

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

LA CANTERA PAVILION LLC 
3630 WOOSTER LANE 
EL PASO , TX 79936 

./ 

Geo No. 
V 639-999-0010-0100 

Prop ID 
204112 

Legal Description of the Property 
I VENTANAS # I LOT I (183157.00 SQ FT) 

12040 TIERRA ESTE DR 79938 

OWNER: VENTANAS PAVlLLION LLC 

~------tv 
2024 OVERAGE AMOUNT $5,146.13 

1: CITY OF EL PASO, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER, 9: SOCORRO ISO 

Dear Taxpayer: 
Our records indicate that an overpayment exists on the property tax account listed above as of the date of this letter. Tf you paid the taxes on this 
account and bel ieve you are entitled to a refund, please complete the application below, sign it, and return it to our office. lfthe 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: Th 1, ,1ppl1<:alHHl mu,t be completed. ,1g11cd. ~nd suh1111ttcd \\ 11h ,upport,ng documcnt.1L11H1 to b,· , ,did 

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

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

k, original receipt, online 
1firmation or 
ard statement. 

City, St 

I paid this account in error and I am entitled to the 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 1. 
ith this overage. I want this payment applied to next year's taxes . 

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

TOR (REQUIRED) PRINTED AME & DATE 

l.HOOl. ?. 13 io2' 
✓ 

j 
D Denied By: Date: 

v52.1.9 - Prmt Date: 0 I /UWZU 
L 



r.~TY TAX OFFICE 
RTA MARIA 0. PASILLAS, 

CITY OF EL PASO TA.aX ASSESSOR 
221 N. KA.NSAS, STE 

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

COLLECTOR 
300 

[ FEB 1 8 2025 1 ✓ 
: taxforms@elpasotexas ~ov 

Geo No. Prop ID 
W l 45-999-0540-0900 247157 

Le~al Description of the Property 
54 WEST HILLS #17 LOT 9 (5720.00 SQ FT) 

GRACE P. HAWLEY 
6689 PEARL RIDGE DR 
EL PASO , TX 79912 

1113 DESIERTO SECO DR 

Dear Taxpayer: 

OWNER: HAWLEY CARL T & GRACE P 

2024 OVERAGE AMOUNT $4,516.59 

""""'~..,,._""""~ 'D'...O.f EL PASO, 7· El. PASO COMMUNID '.. CQL!.EGE,~Y MEDICAL CENTER__ _ 

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: This ,1ppli.:a11011 mu,1 be cnmpktc<l, ,1gnc<l, ,m<l ,ub111111cd wnh ,uppm1111g <loru111c111,n1011 to be \' ,did 

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

Step 2. Provide payment 
information. 

lease attach copy of cancelled ----------------+---------+-------+-------------, 
~ check,o riginal receipt, online 
/\ ayment...£2,nfirmatjon or 

ank/credit card statement. 

tep 3. Provide reason for 
his refund. 
lease list any accounts and/or f---"---+----------------------------------------1 
ears that you intended to pay ✓ T overpaid this account. Please refund the excess to the address listed in Step I. 
ith this overage. ~--+-I_w_an_ t-th_i_s_p_a_y_m_e_n_t -ap_p_l-ie_d_t_o_n_e_x_t -ye_ai ___ ,s_t_ax_e_s_. ------------------...... ~--, 

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

TAX OFFICE USE ONLY: 

v52.1.9 

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 info1mation I 
have given on this form is true and conect. ( 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.) 

OF REQUESTOR (REQUIRED) PRINTED NAME & DATE 

~ pproved D Denied By: Date: ;). A i -xs 

Print Date: 0 I /09/2025 

✓ 

\) 
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