
CITY OF EL PASO, TEXAS 
AGENDA ITEM  

DEPARTMENT HEAD’S SUMMARY FORM 

PHONE NUMBER:   

Clerk Dept. Rev.2.20241204

DEPARTMENT:

AGENDA DATE:

PUBLIC HEARING DATE: 

CONTACT PERSON NAME: 

DISTRICT(S) AFFECTED: 

STRATEGIC GOAL:

SUBGOAL:

SUBJECT:



Clerk Dept. Rev.2.20241204

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

DEPARTMENT HEAD: ________________________________________________________________________

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

NAME AMOUNT ($) 

REPORTING OF CONTRIBUTION OR DONATION TO CITY COUNCIL: 

AMOUNT AND SOURCE OF FUNDING: 

PRIOR COUNCIL ACTION: 

COMMUNITY AND STAKEHOLDER OUTREACH:

BACKGROUND  / DISCUSSION:



TAX REFUNDS OVER $2,500 
      April 15, 2025 

 
1. Conrad Davis, in the amount of $3,000.00, made an overpayment on December 11, 2024 of 

2024 taxes. 
(Geo. #K216-999-1110-6100) 
 

2. Luis Paiva, in the amount of $4,714.17, made an overpayment on January 26, 2025 of 2024 
taxes. 
(Geo. #P915-999-0010-2200) 
 

3. AT&T, in the amount of $4,457.36, made an overpayment on January 29, 2025 of 2024 taxes. 
(Geo. #U819-999-002A-0279) 
 

4. Sara A. Drewes, in the amount of $11,005.25, made an overpayment on January 24, 2025 of 
2024 taxes. 
(Geo. #V897-999-1200-2300) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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



~ 
Cl Y AX OFt=ICI: 

I\ 

MARIA 0. PASILLAS, RTA MAR 2 4 2025 
CITY OF EL PASO TA..X ASSESSOR COLLECTO • •• 

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

PH: (915) 212-0106 FA..X: (915) 212-0107 Email: taxforms@elpasot1::.o.,D.~u,· 
,....;=--"-----=-----------
Geo No. 
K216-999-III0-6100 

Prop ID 
278996 

Leeal Description of the Property 
I 11 KERN PLACE LOT 6 (7200 SQ FT) 

C IC U9 V\, VlA._ c_l j)tt-,u /<: 
P 05 _) 

423 MESIT A DR 79902 

, TX 75019-9214 

OWNER: DAVIS CONRAD D 

2024 OVERAGE AMOUNT 14,000 00-

1: CITY OF EL PASO, 3: EL PASO ISO, 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 enti tled 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. Tfyou 
did not make the payment(s) on this account, please forward 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 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: Tl11, ,1ppl1~a11on 11111>1 be co111pk1cd, " gncd , and ,ub111111cd w11h ,uppor1111g docu111c111a11tm 10 be, ,1lid. 

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

Step 2. Provide payment 
information. 

Who ,houlJ th..: 1 ..:l'unJ b..: 1,su..:J lo 

City, State, Zip : [ l D O 5v 7 ~ 7 '110 J-

/. lease attach co of cancelled 
;Jr\ check, original receipt, on line i~ ......:..~~ :.J,_.1-..c~~1L.1..t::::::c:... ____ --l~ ___:L...!....:.....:....~~ i-..:= + LL~:...:+-l--l------'----------

ayment confirmation or 
~ ank/credit card statement. 

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

Step 4. Sign the form. 
Unsigned appli cations cannot 
be processed. 

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 app lied 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 fom, is trne and co1Tect. ( If you make a false statement on this application , you could be found 
gui lty of a Class A misd eanor or a state jail felony under the Texas Penal Code, Sec. 37. 10. ) 

I
PRfNTED NAME & DATE 

C..,of'\C',..-J., 1»-J' J > J 2.2- I 20 25 

D Denied By: Date: 



[\: 

,RTA MARIA 0. PASILLAS 
CITY OF EL PASO TA.:"XASSESS 

221 N. KANSAS, STE 
EL PASO, TX 799 

ORCOLLECTO 
300 

01 

CITY TAX OFFl~E 

MAR \ ~ 2025 
R -

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

LUIS PAIVA 
12078 HOSEA ST 
EL PASO , TX 79936 

Geo No. 
?915-999-0010-2200 

Prop JD 
86049 

Legal Description of the Property 
I PUEBLO MONTANA #2 LOT 22 (4441.00 SQ 
FT) 

12078 HOSEA ST 79936 

OWNER: PAIVA LUISE 

~-----------------1\lr'v/ 
2024 OVERAGE AMOUNT $4,714.17 

l : CITY OF-EL PASO, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER, 9: SOCORRO lSD 

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 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 fo1ward 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 : Thi- ,1pplt~a11011 mu,t be co111plc-tc·J. ,1gncJ, ,mJ ,uhm111cJ wnh ,uppo11111g Jocu111c111.111011 to bc· , .tl1J 

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, 01igil,c1! 1ecelpt, onllne 
ayment conhrmat1on or 
ank/credit card statement. 

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. 

MAR 1 9 2025 

TAX OFFICE USE ONLY: 

v52.t.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 information 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. I 0.) 

TOR (REQUIRED) 

~ pproved D Denied By: Date: 

Print Date: 02/11 /2025 



OFFICE 

,__,,,,._,_,-;,.,S.,,. FEB 2 7 2025 
MARIA 0. PASILLAS, RTA 

CITY OF EL PASO TA ... X ASSESSOR COLLECTOR 
221 ~- KA.~SAS, STE 300 

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

c-----'=----=-----=--- --------~ 

AT&T 

Geo No. 
U8 I 9-999-002A-0279 

Prop ID 
1235 1 

Legal Description of the Property 
2 UPPER VALLEY TR 2-M (0.55 AC) 

100 SUNSET RD 79922 

1010 PINE ST #9E-L-01 
SAINT LOUIS , MO 63101--201 

OWNER: SOUTHWESTERN BELL TELEPHONE 
co 

2024 OVERAGE AMOUNT $4,457.36 f/ 
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 applica tion 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 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 provided or by attaching an additional sheet if necessary. Your application fo r 
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 REFU:\'D : I h,, apphc,111011 mu,1 h~ wmpki~d. ''f!llc',I. ,u1d ,uh111 11t c·d \I 11h ,uppml111f! dou1111~111.1t1011 lo h~ ,.tl ,d 

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

Step 2. Provide payment 
information. 

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

aymcnt confirmation or 
ank/credit card statement. 

tcp 3. Provide reason for 

lease list any accounts and/or f----+--------------------------------------1 

~

is refund. 

ears that you intended to pay 
ith this overage. 

D/~1/d-S-
ep 4. Sign the form. 

Unsigned applications cannot 
..,, • e\J3rci;A dQFF c~ 

MAR 2 7 2025 

~~e',,~ ,J ~~ 
TAX 0FF-IE-E--USE-ONL Y: 

v52. l.9 

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

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

This payment should have been appli ed 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 in formation I 
have given on this form is true and correc t. ( If you make a false statement on thi s application, you could be found 
guilty of a Class A mi sdemeanor or a state jail felony under the Texas Penal Code, Sec. 37. 10. ) 

~ proved D Denied By: Date: 

Print Date: 0 I /29/2025 
j 



TAX OFFICE 
=======:::::tB~ECEIVED 

~IARJA 0. P . .\SILL.\S, RTA 
CITY OF EL P . .\SO TAX ASSESSOR COLLECTOR 

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

MAR 1 9 2025 

PH: (915) 212-0106 FAX: (91:i) 212-0107 Email; tasfo~elp•~t~s--'.g"'-o_v _______ ~ 
Geo No. 
V897-999-1200-2300 

Prop ID 
318236 

Legal Description of the Property 
120 VISTA HILLS #41 LOT 23 (11734.64 SQ 
FT) 

SARA A. DREWES 
1909 PUEBLO CORONA LN 79936 

1909 PUEBLO CORONA LN 
EL PASO , TX 79936 

OWNER'. DR EWES LARRY L & SARA A 

.................................... ·-·--·-·-.. v 
2024 OVERAGE AMOUNT $11,005.25 

l: CITY Of EL PASO. 6: COUNTY Of EL PASO, 7: EL 1-ASO COMMUNITY COL.LEGE. X: UNIVERSITY MEDICAL CENTER. 9: SOCORRO ISO 

Dear Taxpayer: 
Our records indicate that an overpayment exists on the property tax account listed above as of tbe date of this letter. Tf 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/ti tle 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 l.etter to the person who paid these taxes. You may also request the transfer or 
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 $2 500. 

APPLICA TlON FOR PROPERTY TAX REFUND: 

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

Step 2. 'Pro\ide payment 
Information. 
Please attach copy of cancelled 
·heck, original receipt, onl inc 
ayment confirmation or 
ank/credit card statement. 

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

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

Name: 1--A-U-'{ & ~ .c>J?.,1,::.-U.,,==·::.:S 

Address : 

City, State, Zip: -t3'L. f"'./J.,.S0
1 
~ 

DaytimePhoneNo.: (_q15) ,sqf-;.3()O 

i J paid this account in error and I am en titled to the refund. ---------->" 1

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

• I want this payment applied to next year's taxes. t--+----....!.....!...... _ ___.!..!....., ___ .,...::_ ___________________________ I 
This payment should have been applied to othcr tax account(s) andior year(s) , escrow (l isted below): 

By signing below, I hereby apply for the refund of the above-described taxes and certify that the infonnation l 
have giv_en on this fonn is true and correct. _( If~ou make a false statement on _th is a~plication. you could be founJ 
guilty ol a Class A mrsdcmeanor or a state Jail 1-elony under the Texas Penal Code, Sl)c. 37 . I 0.) v ! 

. ....•. 

SIGNA TlJRE OF REQUESTOR (REQUrRED) IPRTNTED NAME & DATE I 

•••••••••••••••• J ..L1,Q-----+---=--.L..---~-=---=-==----B-v·. - ~- "- .-, '\.- _~· -~ &Da.~c.~~~ ~:~ ~ -/1- . ~1' 
i TAX OFFICE USE ONLY: ~ Approved f_ ... Den ied , -~·-J .~ '-ad - _ 
' ··•··--·--... -·• .. 

v5:2.1.9 
Print Date: 02/24/2025 J 


	Text12: 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.
	Text13: N/A
	Text14: Council has considered this previously on a routine basis.
	Text15: N/A 
	Text16: N/A
	NAMERow1: 
	AMOUNT Row1: 
		2025-03-28T15:43:29-0600
	Maria O. Pasillas
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