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DISTRICT(S) AFFECTED: 

STRATEGIC GOAL:

SUBGOAL:

SUBJECT:



Clerk Dept. Rev.2.20241204
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*******************REQUIRED AUTHORIZATION******************** 

NAME AMOUNT ($) 
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PRIOR COUNCIL ACTION: 

COMMUNITY AND STAKEHOLDER OUTREACH:

BACKGROUND  / DISCUSSION:



TAX REFUNDS OVER $2,500 
      February 25, 2025 

 
1. Vision Precision Holdings LLC, in the amount of $3,828.37, made an overpayment on January 

21, 2025 of 2024 taxes. 
(Geo.# 1537-999-1294-7334) 
 

2. Marc I. Medina, in the amount of $4,886.89, made an overpayment on January 31, 2025 of 
2024 taxes. 
(Geo.# A462-999-0190-6501) 
 

3. BW JV1 LLC, in the amount of $5,716.30, made an overpayment on December 31, 2024 of 
2024 taxes.  
(Geo.# A527-999-0020-0100) 
 

4. SDP Capital Investments, LLC, in the amount of $5,009.32, made an overpayment on 
December 25, 2024 of 2024 taxes. 
(Geo.# A670-999-0070-0900) 
 

5. Martha Carrillo, in the amount of $2,828.60, made an overpayment on January 31, 2025 of 2024 
taxes. 
(Geo.# E275-000-0070-0050) 
 

6. Marc. I. Medina, in the amount of $4,704.42, made an overpayment on January 31, 2025 of 
2024 taxes. 
(Geo.# A462-999-0190-6500) 
 

7. Moises Gandara, in the amount of $6,952.64, made an overpayment on January 6, 2025 of 
2024 taxes. 
(Geo.# H453-999-0410-3400) 
 

8. Jose Luis Ortega & Blanca E Ortega, in the amount of $13,317.38, made an overpayment on 
January 24, 2025 of 2024 taxes. 
(Geo.# S332-999-0040-1700) 
 

9. Santiago H Portas, in the amount of $6,403.94, made an overpayment on January 28, 2025 of 
2024 taxes. 
(Geo.# S986-000-0010-3200) 
 

10. Santiago H Portas, in the amount of $6,318.39, made an overpayment on January 28, 2025 of 
2024 taxes. 
(Geo.# S986-000-0010-3250) 
 

11. Santiago H Portas, in the amount of $11,924.64, made an overpayment on January 28, 2025 of 
2024 taxes. 
(Geo.# S986-000-0020-0200) 
 

12. Santiago H Portas, in the amount of $12,122.38, made an overpayment on January 28, 2025 of 
2024 taxes. 
(Geo.# T287-999-4650-2000) 
 

13. Eduardo Pinal, in the amount of $3,161.84, made an overpayment on January 21, 2025 of 2024 
taxes. 
(Geo.# V893-999-0830-2700) 



TAX REFUNDS OVER $2,500 
      February 25, 2025 

 
14. Roberto Rodriguez, in the amount of $6,246.26, made an overpayment on January 17, 2025, of 

2024 taxes. 
(Geo.# V893-999-1670-1100) 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 

 

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



THE CITY OF EL PASO CONSOLIDATED TAX OFFICE 

221 N. Kansas, Suite 300 

TAX OFFll-E 
RECEIVED 

j El Paso, Texas 79901 JAN 3 0 2U2j 
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 \ ~') f\ - O\C\q • ) ~ C\L\ -13Jl-\ 
Refund To: Phone: Property ID# (One application per account) 

,/ HOME: 
VISION PRECISION HOLDINGS LLC WORK: 5614676246 653921 

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

salesandlocaltax@nowoptics.com Legal Description: 1615 S. CONGRESS AVE. , SUITE 105, DELRAY BEACH, FL 33445 

Tax year requested: Date payment made: Check No. & Date, if known: Amount of taxes paid: Amount of refund request,ed: 
1. 2024 January 21.2025 6671268 3,828.37 3 828.37 \/ 
2. 
3. 

TOTAL AMOUNT (sum of the above amounts) 3,828.37 3,828.37 

(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: 
sinqle account. 

We were Trying to pay different accounts but looks like we were charged twice in a 

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

:/0icardo 2)algado Date: 1/30/2025 ✓ 
Requester signature: 

Ricardo Roman Salgado Hernandez Accounting Specialist 

Printed name: Title: 

Any person l<nowmgly submitting false entries is sub1ect to· (1) Imprisonment of 2 to 10 years, or $5,000 fme, or both. 

/2) Imprisonment up to one year, or fine not over $2,000. or both. (Sec 37 10 Penal Code} An application fora refund must be made within 3 years after 

the date of the payment or the taxpayer wa,ves the nght to the refund (Sec 31 .11 (c)). 

TAX OFFICE Entry: REFUND APPROVED 

Date: 

Date: 

PPROVED ) 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 fou nd as identified, resubmit after correction. 

) Other: 

Application for Tax Relund•WebVer 0l / 19/ 2023 

✓ 



j THE CITY OF EL PASO CONSOLIDATED TAX OFFICE 

221 N. Kansas , Suite 300 

El Paso, Texas 79901 

TAX OFFICE 
RECEIVED 

FEBO 5 2025 
Phone (915) 212-0106, Fax (915) 212-0108, Email : taxforms@elpasotexas.gov 

APPLICATION FOR TAX REFUND 
The Consolidated Tax Office col lects property taxes for all eligible property taxing entities within El Paso County. 

APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION: ~'-\1. ,..,~- C\q9 ~ a\9 (")- lo5b \ 
Refund To: Phone: Property ID# (One application per account) 

✓ 
HOME: 915-258-8342 

Marc I. Medina WORK: 386307 

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

2915 Wheeling Ave , El Paso, TX 79930 Legal Description: 1310 N. Florence Street, El Paso, TX 79902 / 19 ALEXANDER 14 & 15 

,,. 
Tax year requested: Date payment made: Check No. & Date, if known: Amount of taxes paid: Amount of refund ~ quested: 
1. 2024 2025-01-31 N/A $4886.89 $4886.89 V 

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: Submiited two payments by mistake from my Flagstar Bank checking account. 

*Legal Description: 19 ALEXANDER 14 & 15 (3104 SQ FT) 

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

Date: 02-05-2025 V 
Requestor signature: 

Marc I. Medina Owner 

Printed name: Title: 

Any person knowingly subm1ttmg false entries Is subject to· /1) Imprisonment of 2 to 10 years, or $5,000 fine, or both 

(2) lmpnsonment up to one yeor, or fme not over $2,000, or both. (Sec 37.10 Penal Code) An app/Jcat1on for a refund must be made w,thm 3 years after 

the date of the payment or the taxpayer waives the right to the refund (Sec 31 .11 (c}). 

OFFICE Entry: REFUND APPROVED 

Tax Office Approval: 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 Tax Refund-WebVer 01/19/2023 

✓ 



MARIA 0. 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 .--------'~~---~----------~ 

BW JVl LLC 
444 EXECUTIVE CENTER BL VD 
EL PASO , TX 79902 

CbTY TAX OFFICE 

JAN 2 9 2025 

Geo No. 
A527-999-0020-0 I 00 

Prop ID 
149163 

Legal Description of the Property 
2 AMERJCAS BUSINESS PARK SEL Y PT OF I 
(730.95' ON ST-297.49' ON NWLY-401.75' 
ON NELY-453.94' ON SELY) (3.9349 AC) 

12251 ROJAS DR 79936 

OWNER: 8 W JOINT VENTURE j 
~---✓ 

2024 OVERAGE AMOUNT $5,716.30 

I: 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 c). Governing body 
approval is required for refunds in excess of $2500. 

APPLICATION FOR PROPERTY TAX REFUND: h1s appl11.:a11nn mu,1 be cn111pk-lL'd. , 1gncJ, ,mJ , uh111111cJ \I 1th ,uppn1 llllg Jnn1111cn1,111nn 1,, hL' , .did 

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 ,---------------+--------1f-------+------------i 
check, on~mal recei pt, onlme► 

a ment confirmat" 

lease list any accounts and/or f-c--1--+-------------------------------~------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 want this payment applied to next ye s taxes. 

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

Step 4. Sign the form. By signing below, I hereby a e refund of the above-described taxes and certify that the infom1ation I 
• ed applications cannot have given on this ti • orrect. ( If you make a false statement on this application, you could be found 

I ➔1~ 
sd.i:lil'l'le~Hl({)r a state jail felony under the Texas Penal Code, Sec. 37. I 0. ) 

Date: 

v52.1.9 Print Date: 0 I /09/2025 
j 



:\IARJA 0. PASILLAS, RTA 
CITY OF EL PASO TAX ASSESSOR C'OLLECTOR 

221 :'I. K.\.i"'ll'SAS; STE 300 
EL PASO, TX 79901 

TAX OFFICE 
RECEIVED 

JAN 2 9 2025 

PH: (915) 212-0106 FA.X: (915) 212--0107 Email: taxforms@elpasotex~.gov 
!Geo No. 
! A6 70-999-0070-0900 

Prop ID 
43968 

: Legal Description of the Property 
7 ARBOUR GREEN #2 LOT 9 (4920.00 SQ FT) 

SDP CAPITAi. INVESTMENTS, LLC. 
615 E SCHUSTER AVE 

I :!413 MIKE GODWl:-J D.R 79936 

EL "PASO , TX 79902 

OWNER· SOP CMfTAL INVESTMENTS LLl' 

--- - V 2024 OVERAGE AMOU!ll:T SS,009.32 

1: CITY OF EL PASO, 6: COIDJTY OF 1:: L PASO. 7: 1:.L PASO COMMU. ITY COLLFCTE, S: L'NWERSlTY MEDfCAL CENTER. 9: SOCORRO !SD 

Dear Taxpayer: 
Our records indicate that an overpayment e:xists on the property tax account listed above as of the date of this letter. lf you paid the laxes on this 
account and believe. you are entitled to a refund, please complete the application below. sign it,. and .rcrum it 10 our office. lf the taxes were paid by 
ym1r mortgage/title c-ompany or any other party, you must obtain a written lt'rter of relea£e in order for the refund to be issued in your name. If you 
did not make the paymenl(s, on 1his account, plt:a.,c forward thi~ letter to t.hc person who paid these taxes. You may also request the transfor of 
this overpayment to other tax accounts and!or tax years ln the space provided or by attaching an additional sheet if necessary . Your application for 
refund must be submiu.cd within three years from the dale of the owrpaymcnt., or you waive rhe right to the refund (Sec, 31 . l 1 c). Governing body 
approval. is required for refunds in excess ofS2sp0. 

APPL1CATfON FOR PROPF.RTV TAX REFl.!ND: 

Step 1. Identify the refund 
recipi.ent. 
Show infonnat.ion for 
whomever will be receiving 
the refund. 

i Address: . • e_ ~.:::> 

!City. State. Zip: {;;:;-- L,.. • q Cf C.) 2,_ 
1··- ---: .. ~.............. . ............................. •·•·•·• 
' • ,. > '" r . 

--

- -- 1 ... __ : 

~heck; origina! rece1et, ontms; ~ 
jpaymentcop{iro1F6i'fe·, - '1--- - - - ----------'-------~------- ----------­
~nlc/credit card stateme~----· 

~tep 3. Provide re-ason for 
·.h"is refund. 
lease "list any accounts and/or 

•ca.rs that you intended to pay 
ith this overage. 

! I paid !his account in error and J am entitled to the refund . 

; I ovi:rpa.id this account. Plca.~c refund the excess to the addr:~s li.sted i-~-St:P I 

• J want this paymem applied ro ?~xtycar's raxes. ... V 
This payment should have been applied ro orher tax account(s) and.for ye.ar(s), e:crow (listed below): 

:c _ ___I ~--r; --· 1\14 C( Ct&clvlt- . ····w, (,p_ Vi t'lOt.v;\,,1 1-- • 
Step 4. Sign the form. By signing below. I hereby ,1pply for lhe refuu<l of the above-dcsciibed lllxes and certify thar the infonna ion 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 ~ cmcanor or a state jail felony under the Texas Penal Code. Sec. 37_ 10.) v 

TAX OFFICE USE ONLY: 

v-S-2.J.9 Print Date: 0l /09i2025 ✓ 



~ Cc-r7J-­

a f • Out oo k --+d5oo Cl1Y TAX OFFICE 

FW: Overpayment need refund - PIO 71869 ~ l:.r3 0 6 2025 
---------

i:::.. ~'"\ 5 - cx::::cr Do7 0 •• O () Sb 
From Cisneros, Luz M. <CisnerosLM@elpasotexas.gov> 

Date Thu 2/6/2025 11 :08 AM 

To Lopez, Genesis <LopezG@elpasotexas.gov>; Montenegro, Maria D.< MontenegroMD@elpasotexas.gov>; 
Ponce, Marytzabel < PonceMX@elpasotexas.gov> 

[ITT 1 attachment (80 KB) 

martha tax payment.jpg; 

Refund request. 

Thank you, 

Luz M. Cisneros 
Cisneros LM@elnasotexas.gov 
City ofEI Paso Tax Office 

221 N Kansas, Suite 300 

El Paso, TX 79901 
(915) 212-1742 
(915) 212-0108 Fax 

Website:http://www.elpasotexas.gov/tax-office 

Office Hours: Mon-Fri, 8am to 5pm ?Jt {t,8-
Your opinion matters! Cli k h to participate in a brief survey and let us know how we are doing. 

From: nora magallanez <noramagz@gmail.com> 
Sent: Wednesday, February 5, 2025 9:21 AM 
To: CityTaxOffice <citytaxoffice@elpasotexas.gov>; Tax Forms <taxforms@elpasotexas.gov> 

Subject: Overpayment need refund 

You don't often get email from noramag~@gmail.com. Learn why this is imf;)ortant 

-~~~~✓ 
N ,\-l . 
;) -~ -~5 

CAUTION: This ema il origi nated from outside of the City of El Paso . Do not click links or open attachments unless you recognize 

the sender and know the content is safe. Ir suspicious, use Phish Alert or forward to .SpamReport@flpasotexas.gQ.Y. 

I am writing today because due to computer glitches my taxes were paid twice. I am -requesting a refund to my bank account in the name of Martha Carrillo. My property 
--~ 

✓ 



number is 71869. Address is 654 Lozano Lane, EL Paso TX 79936 my Mailing / 
address is PO BOX 528 SAN ELIZARIO,TX 798490528. I am disabled and it is very hard 
to get a ride to the mailbox to pick up my mail let alone go deposit a check in the bank. I 
would like an electronic transfer to my bank account. I have attached the transactions 

C~ TAX OFFICE-· 
I 

FEB D 6 2025 



CITY TAX OFFICE 

I 
THE CITY OF EL PASO CONSOLIDATED TAX OFFICE 

221 N. Kansas, Suite 300 FEB O 6 2025 
El Paso, Texas 79901 

Phone (915) 212-0106, Fax (915) 212-0108, Email: taxforms@elpasotex s.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: r-,._ I...\\,,'). - ~C\ C\ - D\90-\.o SDo 
Refund To: Phone: Property ID# (One application per account) 

./ 
HOME: 915-258-8342 

Marc I. Medina WORK. 230347 

Address (mail refund to :) 
✓ 

Property Address: 
And/or 

2915 Wheeling Ave, El Paso, TX 79930 Legal Description: 1312 N. Florence Street, El Paso, TX 79902/19 ALEXANDER 14 & 15* 

Tax year requested: Date payment made: Check No. & Date, if known· Amount of taxes paid: Amount of refund r~uested: 
1. 2024 2025-01-31 N/A $4704.42 $4704.42 ✓ 

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: Submiited two payments by mistake from my Flagstar Bank checking account. 

* Legal Description: 19 ALEXANDER 14 & 15 (HOMESITE) (3240 SQ FT) 

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

Date: 02-05-2025 

Requester signature: 

Marc I. Medina 

Printed name: Title : 

Any person knowingly submrtting false entries rs sub1ect to: (1} lmprrsonment of 2 to 10 years, or $5,000 /me, or both. 

(2} lmprrsonment up to one year, or frne not over $2,000, or both. (Sec 37 10 Peno/ Code} An applicot1on for a refund must be made within 3 years after 

the date of the payment or the taxpayer waives the nght to the refund (Sec 31 .11 (c)}. 

TAX OFFICE En try: REFUND APPROVED 

Tax Office Approval: Date: 

Date: 

) DISAPPROVED ) Returned to sender ) See below/ attached 

( ) Required docum ntation (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. Relund-WebVer 01/ 19/ 2023 

j 



Jr; Y TAX OFFICI: 

====:::1;::=I JAN 2 8 2025 JI 
MARIA 0. PASILLAS, RTA 

CITY OF EL PASO TA.\'.: ASSESSOR COLLECTOR 
221 N. KA.!.~SAS, STE 300 

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

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

MOISES GANDARA 
22 GOODWIN DR 
EL PASO , TX 79902-2221 

Geo No. 
8453-999-0410-3400 

Prop ID 
275546 

Legal Description of the Property 
41 HIGHLAND PARK 7 & 8 & PTS OF 9 TO 11 
(6.67'ON ST-132.60'ON W-63 .09'ON 
N-120'ON E) (10188.54 SQ FT) 

2215 PORTLAND A VE 79930 

OWNER: GANDARA JOSE A & ANA V 

2024 OVERAGE AMOUNT $6,952.64 

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 011 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 nan1e, 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. 3 1.11 c). Governing body 
approval is required for refunds in excess of $2500. 

APPLICATION FOR PROPERTY TAX REFUND: rl11s apphcallon must be completed, signed, and sub1111ttcd with supportmg documcntat1011 to be ,·ahd 

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

Who should the refund be issued to : 

,Name: frio ,·s e 5 
Address: .2,_ 2 (j, 
pty, State, Zip: t 
Daytime Phone No.: (,,q lo) 

1-- --.,..-------
Step 2. Provide payment 
information. , 

lease attach copy of cancelled ,----- -­
heck, original receipt, online 
ayment confirmation or 
ank/credit card statement. 

tep 3. Provide reason for 
his refund. 

:.) l ; '1 '.-

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 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 info1matiof:i'I ;,'~1; 

Unsigned applications cannot . have gi~en on th\s form is true and correct. ( If you make a false statement on this application, yoli could1fe· diirlf 
be processed. uilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37. 10.) ' 

C t,?J() ,,v SIGNATURE O~~ES~~IRED) 

~~/' 

TAX OFFICE USE ONLY: D Denied By: 

v52.1.9 

PRINTED NAME & DATE 

l'1 o. 't' es 6-<.~r<ii 

Date: 

Print Date: 01 /07/2025 _ V 



-.;,. ,-TAX OFFICE 

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

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

FEB O 3 2025 

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

ORTEGA JOSii: L & BLANCA E 
7085 ALAMEDA A VE 
EL PASO, TX 79915-3440 

Geo No. 
S332-999-0040-l 700 

Prop ID 
192464 

Legal Description of the Property 
4 SHADOW MOUNTAIN HEIGHTS RPL BLOT 17 
(9724.62 SQ FT) 

5824 DIAMOND POINT CIR 

OWNER: ORTEGA JOSE L & BLANCA E J 

2024 OVERAGE AMOUNT $13,317.38ij 

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 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 refimd 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 : 
refimd must be submitted within three years from the date of the overpayment, or you waive the right to the refund (Sec. 3 I. I le) . Governing -body • 
approval is required for refimds in excess of $2500. 

. ,, l 
1• 

i 
AP LICA TION FOR PROPERTY TAX REFUND: rt11s apphcallnn musl be cnmplcled, signed, and ,ubn1111cd \Hlh ,upporllllg documc111a11on lo be \\ thd 

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

Step 2. Provide payment 
information. 

Address: 

ease attach copy of cancelled '---------------f-----------+--- - --+---------.,_._-'-'-l~i 
eek, original receipt, online 
yment confirmation or 
nk/credit card statement. 

tep 3. Provide reason for 

lease list any accounts and/or l',,---,H---------------------------------1----=""""~ 

ears that you intended to pay 
ith this overage. 

Step 4. Sign the form. 
Unsigned applications cannot 
be p ocessed. 

TAX OFFICE USE ONLY: 

v52.1.9 

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 sig~ing helm~, I here_by a~ply for the refund of the above-described taxes and_ certif~ that the infomiatiqff,J.: :tl ') 
·have given on this form 1s true and correct. ( If you make a false statement on this apphcatIOh, you could beffourf'dll 
'guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37. I 0. ) ·' • 

OF REQUESTOR (REQUIRED) PRINTED NAME & DATE 

E«2 h. Vlu( f ((), • 

;~ proved D Denied By: Date: 

Print Date: 01 /24/2025 
I 



J THE CITY OF EL PASO CONSOLIDATED TAX OFFICE 

221 N. Kansas, Suite 300 

TAX OFFICE 
RECEIVED 

El Paso, Texas 79901 JAN 2 9 2025 
Phone (915) 212--0106, Fax (915) 212-0108, Email: taxforms@elpasotexas.gov 

APPLICATION FOR TAX REFUND 
The Consolidated Tax Office collects property taxes for al l eligible property taxing entities within El Paso County. 

APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION: c;<-\¼~-C'lr-'f"\ - GD\a - •·1.::::loo 
Refund To: Phone: Property ID# (One app1Jr~lio11 per awoun/J 

/ HOME 915-540-3739 
Santiago H Portas WORK: 915-540-3739 694461 

Address (mail refund to ) Property Address: 

l/ Ar.Jtor 

2713 Tierra Gijon Pl • El Paso - TX - 79938 Legal Description: 
81.K 1 SUNSET VALLEYESTATl::S P1 /IMENDlr,G 02 (EXC EL'!PT) (5213 05 SQ HJ 

Tax year requested: Date payment made: Check No. & Date, if known: Amount of taxes paid: Amount of refl.mg,fequested: 
1. 2024 01 /2812025 6,403 94 6,403.94 V 
2. 
3, 

TOTAL AMOUNT (slim of the above amounts) 

(Cl(y Co,mcif approval req11ired if over $2,SOOj 

REASON FOR OVERPAYMENT: The authorized willldtawal (aulodralt) vias ttOI donH on Ille propertlilh:l !1uI2 days later, 

what forced me to paid them to not be delayed and the after I pa id them , the money was withdrawn again. Charging me twice 

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

R,#~~ Dete: 01/29/2025 

Santiago H Portas 
Printed name: Title: 

. ' Any pcrS,))1 kt1ow/11gly svL•m1trlng f,1/se ent1les Is sJJbje~t to: (1}1111ptisonni~·nt ~f 2 to. 1qyea~s:o~ss.qotS Jiiiii/QfA011i'.\,:f: .. £'J', : • ' ·::·. ,..,· :'. 
(2} 1mp1isonmen111,, w 011e yeilf , or fi11e Mt ov,., S?,000, ,1, both (,';,>r. 37.10 Pen(I/ <:ode}An cpplu;(aiOII fpr", reft1nd_ mu~r bt m"fie with/~.~ )llrOt$ af\et ~:.,_; '.,t 

. , //,e<iate of the payment or tlle toxpayer 11ioives fht' right to the refwiu {Sqc}i.i.i'(c>).~!;.ijf~~\~iJ'.(,: .. m!,;d"['/;,: .:.:~•):; 

TAX OFFICE Entry: REFUND APPROVED 

Tax Office Approval: Date: 

Date: 

Placed on Cit Council A 

) 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 a5 identified, resubmit after correction . 

) Other: 

01/lQ/!0):3 

J 



THE CITY OF EL PASO CONSOLIDATED TAX OFFICE 

221 N. Kansas. Suite 300 

El Paso. Texas 79901 

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

APPLICATION FOR TAX REFUND 

TAX OFFlCE 
RECEIVED 

JAN 2 9 2025 

The Consolidated Tax Office collects property taxes for all eligible property taxing enti ties within El Paso County. 

APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION: SC\ 'Q\,, - C)(\'r', .• 00'\ 0 .. , 'J SD 
Refllnd To: Phone: Properly ID# (One application per ar.cw,tij 

,/ HOME· 915-540-3739 
Santiago H Portas WORK: 915-540-3739 724564 

Address (mail refund to .) Property Address: 
AtKilor 

✓ t'1J I 0•lt;-.1 ! >.',- I. : : l.':IA.11 :, • I N• •I ll.;;, , ! • ,1 :•1;:1 r., . , ;, t:,O • I, ·,·l • ;, , , o,ri;r ;: , . l ,'j 1 ,;, {\, 1111,;l . , . ~~-- I) 

2713 Tierra Gljon Pl • El Paso· TX • 799:lS Legal Description: 

Tax year reqllested: Date payment made: Check No. & Date, if known: Amount of taxes paid: Amount of refllnd Jequested: 
1. 2024 0112812025 6,318.39 6 316.39 v 
2. 
3. 

TOTAL AMOUNT (sum of the above amounts) 

(City Council approval rec1,1irecl ifove,- $2,500) 

• • RE U/RED Copy of orlglnal recelpt,front & bac_k ~~vegoti~t.i:f~~!c~, ~~r \,:,ti::-:~.:) • T :· _. 

• bank stateme11t showing item cleared {both the bank & taxpayec na1ne must qppea}j :. '"- .: . . . ·, .. , .. , :. 

REASON FOR OVERPAYMENT: The authorized wilhdrawal (at1todrafl) was not done on the proper date. l>ut 2 days laler. 

wl,at forced me to paid them to not be delayed and the after I paid them, the money was withdrawn again. Charging me twice 

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

Date: 01/29/2025 / 
=-

Santiago H Panas 

Printect name: Title: 

An!' persori kno1illnglv 'subn11ctlng fa!se entrtes 1s subject to: (l} lniprisonment i;J 2 'ti, :io'yii(,;,; dr ,$5,000Juw, ·-;;,: /Joth:. '' ,. • ' • , :·, • :·. . • .. 

: /2) imp/ ,'sonment up t:o one )'~or, or fine nor over $2,000, or lx>rh. /$ec 37.lO Peria/ Cocle)An oppl{ca.tioit fora i~funtl !l;;;sl /Ji, mode within 9 yet;1'$
1CJfter 

the date of the payment or the taxpayer wfliVC$ thr. tight to t/1~ reftind fse, ,3.l,l1 (iJ,i';),:'t t\~ ; ', . '. • · ';, . . ' : 

TAX OFFICE Entry: REFUND APPROVED 

Dr1te: 

Date: 

) 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: 

0l,/19/202' 

✓ 



✓ 
THE CITY OF EL PASO CONSOLIDATED TAX OFFICE 

221 N. Kansas, Suite 300 

TAX OFFICE 
RECEIVED 

El Paso, Texas 79901 

Phone (915) 212-0106, Fax (915) 212-0108, Email : taxforms@elpasotexas.gov JAN 2 9 2025 

APPLICATION FOR TAX REFUND 
The Consolidated Tax Office collects property taxes for all el igible property taxing entities within El Paso County . 

APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION: . e:::. ~ <:-,l \ ,., - /""\0r--.- a(---:.. n - f\..:)'r'\("'\ 

Refund To: Phone: Property ID# iOne appficafio11 µer'a~11() 

./ HOME. 915-540-3739 
Santiago H Portas WORK.· 915-540-3739 694463 

Address (mail refund to .) v Property Address: 
Arc/or 

2713 Tierra Gijon Pl - El Paso • TX - 79930 Legal Descdption: 
BLK 2 SUNSET VALLEY ESTATES #1 AMENDING LOT 2 

Tax year requested: Date payment made: Check No. & Date, if known: Amount of taxes paid: Amount of refund requested: / 

/, 2024 01/2812025 '11 ,924.64 11,924.64 V 
2. 
3. 

TOTAL AMOUNT (sum of the above amoun1s) 

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

flEQUJRf/): Copy of original receipt, front e,, /)(ICk 'fdr1'igotiated chec( OR ; ": ' ' . <O • • ' • ' 

. bank ~t-showing item cleared {both the bank & taxpayer ,;aili~ mu.st ~pp~arJ , . • . . . 

REASON FOR OVERPAYMENT: The aulhorized wilhdrawal (au1odratt) wns not done on rhe proper date, but 2 days later, 

what forced me to paid them to not be delayed and the after I paid them, the money was withdrawn again. Charging me twice 

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

~~ 
Req"e~ 

Santiago H Portas 

Printed name: 

Date: 01/29/2025 

Tille: 

✓ 

Any pmvn knvwmgly ,.rbm,tt,i,g false entries IS S1Jb1e,t to: (J) i~pri$0l)lll~fl( flz't'c1'.o yeC/($: 0/ §s,rJo/ftru,;:,bf.j,oti, ~' ', ,, r:•1 ~ ... ; :· •. : ·, .' 
', (?.)Jm11risonment up to one year, or Jme 11ot Qver S2,000, or both. (Sec 31.J0 P</na/ Code]An app/lcatlor,for a r,efl;1ig'm~~I be. mode· wlthi1, ~j,,,,us i,fter • 1 
' t/Jerluteof thep11ymcnt ort/1c taxpov<!rwalves the r/ghtto the re{lJtld{S~f•'31.11 (c)).'. ,IA,;' :, . .,, • '"·::·,,; • • • 

TAX OFFICE Entry: REFUND APPROVED 

Date: 

Date: 

) Returned to sender ) See below/attached 

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

) Record of overpayme nt not found on th is property. 

) Property not found as identified, resubmit after correction . 

) Other: 

l\j::phe,tlon forla11. Refund·W•hVltl' 01/19/2021 

✓ 



TAX OFFlCE 
RECEIVED 

v THE CITY OF El PASO CONSOLIDATED TAX OFFICE 

221 N. Kansas, Suite 300 
JAN 2 9 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: \" .J 'g "\ - C\_qC\.l...\ '-450 - ~ 00<.::i 

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

HOME. 915-540-3739 
Santiago H Portas / WORK: 915-540-3739 683969 

Address (mail refund to :) Prope1ty Address: 

✓ And/or 
BLK 465 TIERRA DEL ESTE 1173 LOT 20 271 3 T,erra Giion Pl • El Paso - TX • 79938 Legal Desctip/ion. 

Tax year requested: Date payment made: Check No. & Date, if known: Amount of taxes paid: Amount of refund req3,iested: 
1. 2024 0112812025 12,122 .38 12,122.38 1/ 
2. V 

3. , 
TOTAL AMOUNT (sum of the above amounts) 

(Ciry Co1111ci/ approval required if ovr~r 52,500) 

: • • REQUIRED: Copy ofQriginal recelpt;front & baak of negotiate,-lchec~/OR . • .• ,, ... , ' • ' · ' • • '; 
. bank ~;;;;;;;;;showing Item cleared (both the ba,;it/& }1;:vpav~r.nan1e -,~u~rJ;pe~r)-,_" -·._.•.;." '_-· • • ':; 
REASON FOR OVERPAYMENT: Tne all1horlzed wtthdrawal (atotoclralt) was not done on 111e proµer dale, hul 2 <lays Inter. 

what forced me to paid thern to not be delayed and the after I paid them, the money was withdrawn again. Charging me twice 

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

Requestor Fu/ ~';: 
Date O 1/29/2025 , / 

V 

Santiago H Portas 
Printed name- Title: 

Any person knowingly svbmlttingfalse entries /ssubje_ct to:1J.) lmpri1~n~,~»t'of2 ro W ~e;;,:,;;'i;~,$5'JMi/ii>t:or. ixJ,t,IY.";t -~~,.' ., ' ', · • • • 
, {:t) imprisonment up to one yaa1. orfi110 not over $2,000, orborh. (Sec 3l 10 Pena_/ C:Qde)~-11 cr(Jpllc~~ion-Jot'ii/efi;.11f!_/11,u.~4'fm,p.:t~~".·,.,,!(Hln ivears-<1ftef • .' 
• - t!,e dote of Ille p1>)'me1lt or the tcxpayer wr,jl'es,lhe,):ight to t'he te{l./(1~ /;i.11_c 31,lJ.,lci}.'Jt; :"· ',,,} . , _, .1:. • • .: '"' • •• 

TAX OFFICE Entry: REFUND APPROVED 

Date: 

Date: 

} DISA ) 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: 

J 



~'l or. (,2 
~ ,0 

1-

)S/::X/',s 

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

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

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

EDUARDO PINAL 
10948 ART WALL DR 
EL PASO , TX 79936 

CITY TAX OFFICE 

JAN 2 9 2025 

Geo No. 
V893-999-0830-2700 

Prop ID 
378648 .,._ ' ~: 

Legal Description of the Property 
83 VISTA DEL SOL LOT 14 

10948 ART WALL DR 79936 

OWNER: PINAL EDUARDO 

/ ---~:·✓ 
2024 OVERAGE AMOUNT $3,161.84 

I: CITY OF EL PASO, 5: YSLET.A. !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 tl1is •. 
accoun, 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 thi s 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 fro m the date of the overpayment, or you waive the right to the refund (Sec. 31.11 c) . Governing body 
approval is required for refun,ds in excess of $2500. 

APPLI CATION FOR PROPERtY TAX REFUND: l11s applicat1on Illus! be colllplctcd, signed, and subn11tt..:d \\ 1th support mg documcntat1011 to be \ ahd . 

Step 1. Identify the refund 
recipient. 
Show info1mation for 
whomever will be receiving 
the refund. 

Step 2. Provide payment 
information. 

Who shou ld the refund be issued to: 

Name: 

Address: / 

p ty, State, Zip: 

lease attach copy of cancelled i---------------+­
·heck, original receipt, online 
ayment confirmation or ' 1_' ______________ _,_ ______ _,_ ______ f-------------r 
ank/credit card stat~ment. 

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 1. 

vith 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): i 

I ·•. 
,-~ ~--- - --·-o-++-----------~------------~------------------< 

Step 4. Sign the form. ~y signing below,\! hereby apply for the refund of the above-described taxes and ce1iify that'lih.~.,inf9,ma!(o~ r, 1~.~f 
Unsigned applications cannot have given on this fo rm is true and correct. ( If you make a fa lse statement on this application, you could be'f&li cl 
be processed. guilty of a Class A misdemeanor or a state jail fe lony under the Texas Penal Code, Sec. 3 7 .10. ) ' 1

: 
l.! · 1 

SIGNATURE,O~ EQUESTOR J~ IR¥5) 

{ 1 I' ~ , - ('/ ~tA-.-J7 ' 

TAX OFFICE USE ONLY: 

v52.1.9 

\ 
1

~ proved D Denied By: 

PRINTED NAM E & DA TE 

E/)tJA1Z/)::, /))AJ4( 

Date: 

Print Date: 01 /22/2025 

< 

j 



f>,S 

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

221 N. KAl"'\TSAS, STE 300 
EL PASO, TX 79901 

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

✓ 

ROBERTO RODRIGUEZ 
4937 PAD DOCK PL. CIJY TAX OFFICE 
RANCHO CUCAMONGA, CA 9 37 

JAN 3 0 2025 

Geo No. 
V893-999-1670-1100 

Prop-ID;. '.. J'i ~ 
163241 · ,,; ' 

Legal Description of the Property 
167 VISTA DEL SOL #29 LOT 6 

1620 BERT GREEN DR 79936 

OWNER: RODRIGUEZ RICARDO 

~----------- ----- - ~V 
2024 OVERAGE AMOUNT $6,246.26 

1: CITY OF EL PASO, 5: YSLET,'.\ !SD, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER 

l , ).~t ~. 

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··ori"ti:iis\} 
account and believe you are entitled to a rlil-fund , 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 I· 
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 ; 
ref-und 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. ' ' ; ., ;, 1' ·, , : 

• ";.J} t,'; -: l 

, ;:-)." 

APPLICA TLON FOR PRO.PERTY TAX REFUN D: rl11s apphcallon must be compklcd. signed, and sub1111llcd w11h supporting documcnlallon lo be \ ahd . 

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 ----------------+--------+-------+--------'--'-'o"~"'-'-l'-I 
heck, original receipt, online 
ayment confirmation or 
ank/crcdit card statement. 

tep 3. Provide reason fo r 

his refund. 'd I. . d I . I d h ft d ,f,,,,fp: I I pat t 11s account 111 error an am ent1t e to t e re 111 . , 1 , " ,, 
lease list any accounts and/or r'---+------------------------------------~·:=' ·-•~·~'~·, 
ears that you intended to pay X 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. 

TAX OFFICE USE ONLY: 

v52.1.9 

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

By signing below, I hereby apply for the refund of the above-described taxes and certify that the in_fom'la~i9'n ( ·,,; 
'have given on this form is trne and correct. ( If you make a false statement on this application, you ·c·ouf-d· b' . . 6 . 
iuilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.) 'l ) ''' ' 1 

Rob 
~,\ l_ Date: 

Print Date: 01 /21/2025 J 
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