CITY OF EL PASO, TEXAS EP

AGENDA ITEM TX

DEPARTMENT HEAD’S SUMMARY FORM
DEPARTMENT: Tax Office
AGENDA DATE: 4/15/25
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 ($)
*******************REQUIRED AUTHORIZATION********************
J _ , Maria O. Pasillas
DEPARTMENT HEAD: s @ Pamﬂa/b 2025.03.28 15:43:29 -06'00
(If Department Head Summary Form is initiated by Purchasing, client department should
sign also)

Clerk Dept. Rev.2.20241204



TAX REFUNDS OVER $2,500
April 15, 2025

. Conrad Davis, in the amount of $3,000.00, made an overpayment on December 11, 2024 of
2024 taxes.
(Geo. #K216-999-1110-6100)

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

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

. 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)

Jlm 0. foodlan

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




G
CITY TAX OFFICE

|
{

( (/\/«L MARIA O. PASILLAS, RTA O‘F MAR 24 2025

CITY OF EL PASO TAX ASSESSOR COLLECT

221 N. KANSAS, STE 300
(/U\ EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@ elpasotmrgm'—“”“ —
Geo No. Prop ID '
K216-999-1110-6100 278996

Legal Description of the Property
111 KERN PLACE LOT 6 (7200 SQ FT)

423 MESITA DR 79902

TX 75019-9214

Q';%g;g Convud Deols
COoprP

OWNER: DAVIS CONRAD D b

O@ 1, 000

S I el —— |
Y2300 2024 OVERAGE AMOUNT  $4,000.00—
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.

APPLICATION FOR PROPERTY TAX REFUND:

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

Step 1. Identify the refund Who should the refund

recipient. y \ .
. ; s Cad [
Show information for Con Oa

whomever will be receiving | Address: H 2 3 Me St 4 @ D2l

Name:

the refund. City, State, Zip: (L o) B 5w 7 X 7 9490 ) ‘. 4 /

Daytime Phone No.: £ ( S - 3. 7 27(,'5 E-Mail Address ( orda uiSteL b(c,aou—- ‘m
Step 2. Provide payment Payment made by: Check No. Date Paid Amount Paid
information.

/."‘,."Please attach copy of cancelled C \—ed.,{TCC( fd_, ! bq q L‘:’ “FO

check, original receipt, online

2[1 |2y | § |, 00000
'payméntconﬁrmation,or (L{(L{T C(L\f& v (ou( ’%05 (ll]\ bq 8 3,000 . 00

4 bank/credit card statement. . | TOTAL AMOUNT PAID (sum of the above amounts ¢ o0 . 00
Step 3. Provide reason for Please check one of the followi ing:

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 appllcd to other tax account(s) and/or year(s), escrow (llsted bclow)

- I

Step 4. Sign the form. By signing below, I heleby apply for the refund of the above-described taxes and cemty 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 mlbd;\m.anor or a state jail felony under the Texas Penal Code, Sec. 37.10.)

PR[NTED NAME & DATE
ConceA Dads  3122[ 2025

SIGNATT}{RE OF U(thTOR REQUIRED)

w2 ) A 2
TAX OFFICE USE ONLY: A Approved [ ] Denied By: N Date: 2-29%-A 5

v52.1.9 Daient Makna. NI/1OANAL N /




k—check origimatTeceipt, onlifie

TAX OFFICE

CITY

NS
‘ y
MARIA O. PASILLAS, RTA ‘ MAR 14 2005

CITY OF EL PASO TAX ASSESSOR COLLECTO

221 N. KANSAS, STE 300
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasofexas.gov
Geo No. Prop ID
P915-999-0010-2200 86049
Legal Description of the Property
1 PUEBLO MONTANA #2 LOT 22 (4441.00 SQ
FT)
LUIS PAIVA 12078 HOSEA ST 79936
12078 HOSEA ST
EL PASO, TX 79936
S ? \/ OWNER: PAIVA LUIS E
R aASed

2024 OVERAGE AMOUNT $4,714.17 /
1: CITY OF EL PASO, 6: COUNTY OF EL PASO, 7. EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER, 9: SOCORRO ISD

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.

N P (O W N (A 0] 19 3 310) 14 010y I A W20 @ NI DL A BINY D HIR T'his application must be completed, signed, and submitted with supporting documentation to be valid.

TS R G TS LT Bl Who should the refund be issued to:

recipient
2100 v

i '_ ' ) Name: é :!"
Show information for
Q?pocrmtll Cicele \ .

whomever will be receiving | Address: qod

e City, Sute,Zip: |/ | <o e F\ 347 58 v
Daytimc Phone No.:( ) 302- QL/ »

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

information.
Please attach copy of cancelled

Electronic Check CC006724195 01/26/2025 $4,714.17

payment confirmation or
bank/credit card statement. ) TOTAL AMOUNT PAID (sum of the above amounts

Step 3. Provide reason for

(his refl.md. [ paid this account in error and I am entitled to the 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. l/
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):
— —
\‘Q/Uﬂ [ } |
ep 4 Sign thJ form By signing below, I hereby apply for the refund of the above-described taxes and certify that the information I

nsi Kf{ have given on this form is true and correct. ( If you make a false statement on this application, you could be found
ﬁmﬁo ww&k‘ guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.)

! MAR 1 9 SIGNATURE O%TOR (REQUIRED) PRINTED NAME l/
LallLd N 97 s e

l fCe N ec‘\ r'\ji“ Q

TAX OFFICE USE ONLY:  Approved [ ] Denied By: A - pate. 3-\&42AH

v52.1.9 Print Date: 02/11/2025 Vv



CHY TAX OFFICE

FEB 27

MARIA O. PASILLAS, RTA J : 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
U819-999-002A-0279 12351

1ega| Dcscﬁ[ﬁiﬁof the I;roperfy o
2 UPPER VALLEY TR 2-M (0.55 AC)

AT&T 100 SUNSET RD 79922

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

of | OWNER: SOUTHWESTERN BELL TELEPHONE
A 2D 60 E

2024 OVERAGE AMOUNT $4,457.36/
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.

. and submitted with s ing documentation to be valid.

APPLICATION FOR PROPERTY TAX REFUND:
Step 1. Identify the refund :
recipient. N : /1 T =y / ' Z
|Show information for | ame &Udl? (4/(26{&{ 1 /D(,Zé ’Z(Zééfhéé = = / —
whomrcvc:ir will be receiving ‘{\ddrefs,,/,é/é 7///76 Qé’f[:—éf/’ I J/ ) \
the refund. IPeh : e o) ] ) o 5 o 7
Civ. S Zi: 5 [ ME S0 T ,
| Daytime Phone No.: 5/ & ZJ/& 7 G E-Mail Address: L/g / =2 ; (f@«/

Check No. ~ Date Paid ~

Sgép 2. Provide pamm Payment made by:
information.

ﬂ’leasc attach copy of cancelled |

01/29/2025

Check Payment ‘ 14278

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

Please check one of the following:

Step 3. Provide reason for

I TEIRRG, paid this account in error and I am entitled to the 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.
e : —— — - — — —
Wwith this overage. [ 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):

Alas |

ep 4. Sign the form. By signing below, I hereby apply for the refund of the above-described taxes and certify that tl;informali’o;il -
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
q‘%r(f_ﬁxﬁdOFF iICE guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.)

U'IRGED)  [PRINTEDNAME & DATE v
| MAR 27 2005 e _Q%ﬁgﬂﬂﬂsﬁzﬁgv%j/;ﬁ

QC{ e\ ':\, ?t.;g g
9_ Approvedi : Denied B}’I \Q \\; . Date: ?* ’Q(\ “Q‘.)

| TAX OFFICE USE ONLY: S

S
=

v52.1.9 Print Date: 01/29/2025 \/



TAX OFFICE
BECEIVED

MAR 19 2025

MARIA O. P-\‘\ILI. AS,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

L brop e«
V897-999-1200-2300 318236

Leaal Description of the Property
120 VISTA HILLS #41 LOT 23 (11734.64 SQ
FT)
SARA A. DREWES
1909 PUEBLO CORONA LN
EL PASO, TX 79936

1909 PUEBLO CORONA LN 79936

Q P / (OWNER: DREWES LARRY L & SARA A

‘\— 2 5 OD 2024 OVERAGE AMOUNT $11,005.25

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

Dear Taxpayer;

Qur 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:

Wha should the refund be

application must be <

ompioted. signed. ard subnutted with suppoerting documentation to be vald

ssped to

Step 1. Identify the refund
recipient. |

A S Name: A_A»a,u{ & 54&11 @mw
Show information for | - b e L e e e
whomever will be receiving /\ddﬂ-SS 1909 f"l/&':"bt-d w"’-o N"l e s / i
\the refund. ( |ty Sldu. Z:p 5.7___ PASO, "Z 7 ‘7‘73& K/ “
| Daytime Phone No.: (gi5) 598 —/ 300 E-Mail Address: sara pd 7 @ hotma [ eo -

Step 2. Provide payment Payment made by Cheek No Date Paid
information.

Please attach copy of cancelled |
check, original receipt, online l i
payment confirmation or | i

bank/credit card statement. { F22 O, S0

Amount Pad

| Electronic Check CCa06709592 01/24/2025 $11,005.25

Please check ane of the lL'HU‘.\Hig

Step 3. Provide reason for
this refund.

. i 1 paid this account in error and I am cnullcd 1o the rcfund »
Please list any accounts and/or |- - e : EREHER sl T |

years that you intended to pay | \/ I ov;rpa|d this account. Please retund the excess to the addresq lmcd in Ser i ’ ‘/ ......
with this overage. ;

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

| This payment should havc been apphcd to olhu lax accoum(s) and/ or ymr(q) escrow (listed bclow)

1 il B SRA

'Step 4. Sign the form. | By signing bclow I hereby apply tur thu n.fund of lhg abovc-ducnbcd taxes and ccmfv that the information [
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.)
SIGNATURE OF REQUESTOR (REQUIRED) pmmw NAME & DATE
%(W{M e Wm@@?jﬁ-’/ | cher 3 aecd .oe,au.ca/s—m 5
i

~ ! Approved ___ Denied B)’im ) \5- i Date. 3‘\\C{ <>~S

TAX OFFICE USE ONLY:

i . i24/202
v52.19 Print Date: 02/24/2025 /



	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.
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	Text14: Council has considered this previously on a routine basis.
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