CITY OF EL PASO, TEXAS EP

AGENDA ITEM TX

DEPARTMENT HEAD’S SUMMARY FORM
DEPARTMENT: Tax Office
AGENDA DATE: 2/25/25
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 (9)
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DEPARTMENT HEAD: \MOM @ ‘OGD»UCUJ

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

Clerk Dept. Rev.2.20241204



10.

11.

12.

13.

TAX REFUNDS OVER $2,500
February 25, 2025

. 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)

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

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)

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)

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

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)

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

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)

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)

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)

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)

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)

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)

M(m 0 foodlan

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




TAX OFFiL i
THE CITY OF EL PASO CONSOLIDATED TAX OFFICE RECEIVED
O 221 N. Kansas, Suite 300 —
\? El Paso, Texas 79901 JAN 30 2029
A A0 Phone (915) 212-0106, Fax (915) 212-0108, Email: taxforms@elpasotexas.gov

I APPLICATION FOR TAX REFUND i

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

APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION: b e C)Sr\ - C\C\Cg - D\O\L-\ -1 33‘-\
Refund To: ' Phone: Property ID# (One application per account)
7" | HOME:
VISION PRECISION HOLDINGS LLC WORK: ss14878548 653921
Address (mail refund to :) Property Address: 7
And/
. O 1615S.CONGRESS AVE., SUITE 105, DELRAY BEACH, FL 33445

salesandlocaltax@nowoptics.com Legal Description:
Tax year requested:  |Date payment made:  |Check No. & Date, if known:  |Amount of taxes paid: Amount of refund requestgd:
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: We were Trying to pay different accounts but looks like we were charged twice in a

single account.

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

aqp. 3 \/
Ricardo CSa/jada Date: 1/30/2025

Requestor signature:
Ricardo Roman Salgado Hernandez Accounting Specialist

Printed name: Title:

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

(2) Imprisonment up to one year, or fine not over $2,000, or both. (Sec 37.10 Penal Code) An application for a refund must be made within 3 years after
the date of the payment or the taxpayer waives the right to the refund (Sec 31.11 (c)).

TAX OFFICE Entry: || (\/ REFUND APPROVED (4

Tax Office oval: L) ,\A Date: \‘309\5
l/(é ’ / %[ ( 9’&-\ Date:

{Pla(ed or\ City Council Agenda over 52,500)

( )\DBKPPROVED () 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



TAX OFFICE
THE CITY OF EL PASO CONSOLIDATED TAX OFFICE RECEIVED
/ 221 N. Kansas, Suite 300

ov El Paso, Texas 79901 FEB 05 2025

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

(. APPLICATION FOR TAX REFUND i
The Consolidated Tax Office collects property taxes for all eligible property taxing entities within El Paso County.
APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION: Anwoa- A4 - ONR Q- L5T\
Refund To: Phone: Property ID# (One application per account)
p HOME: 915.258-8342
Marc |. Medina / WORK: 386307
Address (mail refund to :) i 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

A
Tax year requested:  |Date payment made: |Check No. & Date, if known:  |Amount of taxes paid: Amount of refund ;équested:
1. 2024 2025-01-31 N/A $4886.89 $4886.89 VY
2.
3
TOTAL AMOUNT (sum of the above amounts)

(City Council approval required if over 52,500)
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.”

Marce Meding,  ouw wwm 5

Requestor signature:
Marc |. Medina Owner

Printed name: Title:

Any person knowingly submitting false entries is subject to: (1) Imprisonment of 2 to 10 years, or S5,000 fine, or both.

(2) Imprisonment up to one year, or fine not over 52,000, or both. (Sec 37.10 Penal Code) An application for a refund must be made within 3 years after
the date of the payment or the taxpayer waives the right to the refund (Sec 31.11 (c)).

TAX OFFICE Entry: || (L4 REFUND APPROVED Fy

Tax Office Approval: ~ AN pate: o e T
aa

(Placed on City Council Aéenc)g over $2,500)

() DISAPPROVED e () 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:

Date:

Application for Tax Refund-WebVer 01/19/2023



check, origi pt, onlir
A% payment confirmation or

BW JV1 LLC

444 EXECUTIVE CENTER BLVD

EL PASO, TX

MARIA O. 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

CITY TAX OFFICE

JAN 29 2025

79902

o 4

A WS TS

Geo No.
A527-999-0020-0100

Prop ID
149163

12251 ROJAS DR 79936

OWNER: B W JOINT VENTURE

Legal Description of the Property
2 AMERICAS BUSINESS PARK SELY PT OF 1

(730.95' ON ST-297.49' ON NWLY-401.75'
ON NELY-453.94' ON SELY) (3.9349 AC)

2024 OVERAGE AMOUNT

$5,716.30

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. 31.11c). Governing body
approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND:

Step 1. Identify the refund
recipient.

Who should the refund be issued to:

Name: 4

ication must be completed, sig

d submitted with supporting

ocumentation to be

valid.

Show information for
whomever will be receiving

VETIRE
Address%%t\ﬁw( T oy DUl S\

the refund.

City, State, Zip: CM—’]_\L /')QCl ((\)(;L

Step 2. Provide payment
information.
Please attach copy of cancelled

Daytime Phone No.

Payment made by:

Electronic Check

CC006529107

Check No.

QL0

$11,432.61

nal receipt, online

bank/credit card statement.

Step 3. Provide reason for
this refund.

TOTAL AMOUNT PAID

Please check one of the following:

sum of the above amounts

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

IPlease list any accounts and/or
years that you intended to pay
with this overage.

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

v

[ want this payment applied to next yeg/staxes.

This payment should have been ap;%{i to other tax account(s) and/or year(s), escrow (listed below):

i

Step 4. Sign the form.
Unsigned applications cannot

By signing below, I hereby apply fj

have given on this form is true

e refund of the above-described taxes and certify that the information I
d gorrect. ( If you make a false statement on this application, you could be found

o

ocessed. guilty of a Claw r a state jail felony under the Texas Penal Code, Sec. 37.10.)
/%/ / 2] ~SIGNATURE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE v
[y T & = £3
= By 3408
ey LI J
TAX OFFICE USE O ppro Denied”  By: WS Date: \-2AQ-25
/ <l

v52.1.9

Print Date: 01/09/2025



TAX OFFICE
RECEIVED

MARIA O. PASILLAS, RTA JAN 29 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 S
Geo No. Prop ID
A670-999-0070-0900 43968
‘ Legal Descnption of the Propcrtv i
: 7 ARBOUR GREEN #2 LOT 9 (492000 SQ FT)
SDP CAPITAL INVESTMENTS, LLC. J A NHER SRR DR T
615 E SCHUSTER AVE :
EL PASO , TX 79902 C) (P

OWNER: SDP CAPITAL INVESTMENTS LLC

% SO

2024 OVERAGE AMOUNT  $5,009.32
1: CITY OF EL PASO, 6: COUNTY OF EL PASO, 7. EL PASO COMMUNITY COLLEGE, & UNIVERSITY MEDICAL CENTER. 9: SOCORRQ I1SD

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, vou 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 (See. 31.11¢). Governing body
approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND: [ £ int b complate a sub ith stpportng documeaiation (o he valid

ES(ep 1. Identify the refund Whao should the relumd be ioned @
| recipient.
‘Show information for

iwhomever will be receiving ;_’\ddtc« @ . ¥ ‘ ,‘ 4 ‘b/ ve C > ‘4 t" Cﬂ:% 7/
Wa

i Name:

the refund. City, State, Zip: :} Q ‘7[7 2
Daytime Phone No.: . E-Mail Address:
Step 2. Provide payment avine ade by ‘heck No Date Pad Ainount Pad

information.

Please attach copy of cancdlcd

check, original receipt; online .
ent confirmat sttt

bank/credit card statement,, |

Step 3. Provide reason for
this refund.

Please list any accounts and/or o
years that you intended to pay | x [ overpzid this account. Please refund the excess to the address listed in Step 1.

i i sy |
with this overage. I want this payment applied to next year's taxes,

s v

This payment should have been dpplxcd to other tax account(s) andior yur(s). escrow (listed below):

-T— P“ fél /h"dr C(((Vo AT +L{/ 'CC? Lj_'ucubbv.\'\:?{

| Electronic Check CC006474333 ‘ 12/25/2024 $5,009.32

| 1 paid this account in error and | am entitled to the refund.

?Step 4. Sign the form, By sx;_.nmg below, | hereby apply for the refund of the ubevc—dgscnhul taxes and certify that the informdtion l
‘Unsigned applications cannot have given on this form 1s true and correct. ( If you make a false statement on this application, you could be found
be processed. ‘guilty of a (f]asyd}"dcmcanor or a state jail felony under the Texas Penal Code, Sec. 37.10. ) i

f ’.-‘,
fSlGNAT IRPFOFREQUESTOR (R.I":QQRF:}))

PRINT 7&4} & DATE ol
e L/Z’Z’ ! / 2 / Z } |

PR TR N SN T P\

v52.1.9 Print Date: 01/09/2025

| TAX OFFICE USE ONLY:

V
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B Outlook 4 2S00 CITY TAX OFFICE

FW: Overpayment need refund - PID 71869 FEB 06 2025
E NS~ o Ol 0~ 005D

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>

[ﬂj 1 attachment (80 KB)
martha tax payment,jpg;

25728 . W

Refund request.
Thank you,

Luz M. Cisneros
CisnerosLM@elpasotexas.gov
City of El Paso Tax Office

221 N Kansas, Suite 300

El Paso, TX 79901

(915) 212-1742

(915) 212-0108 Fax

CiTY OF €L PASO

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

Office Hours: Mon-Fri, 8am to 5pm e : . /
7/{7 P2 Npes

Your opinion matters! to participate in a brief survey and let us know how we are doing. \L

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

3 g S

You don't often get email from noramagz@gmail.com. Learn why this is important

CAUTION: This email originated 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. [f suspicious, use Phish Alert or forward to SpamReport@glpasotexas.gov.

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 CarriI‘I‘& 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




[ CITY TAX OFFICE

THE CITY OF EL PASO CONSOLIDATED TAX OFFICE
FEB 06 2025

b? / 221 N. Kansas, Suite 300

El Paso, Texas 79901
"\’QS OO Phone (915) 212-0106, Fax (915) 212-0108, Email: taxforms@elpasotexés.go

Il 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: ALY - 344 O\qQD =~ S0
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
1312 N. Florence Street, El Paso, TX 79902/19 ALEXANDER 14 & 15*

2915 Wheeling Ave, El Paso, TX 79930 |Legal Description:

Tax year requested:  |Date payment made:  |Check No. & Date, if known:  |Amount of taxes paid: Amount of refund rgquested:
1 2024 2025-01-31 N/A $4704.42 $4704.42 7/
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)

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

REASON FOR OVERPAYMENT:

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

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

[ 4

Requestor signature:

Marc |. Medina
Printed name: Title:

Any person knowingly submitting false entries is subject to: (1) Imprisonment of 2 to 10 years, or 55,000 fine, or both.

(2) Imprisonment up to one year, or fine not over $2,000, or both. (Sec 37.10 Penal Code) An application for a refund must be made within 3 years after
the date of the payment or the taxpayer waives the right to the refund (Sec 31.11 (c}).

( \YREFUND APPROVED

Tax Office Approval: > T IO | &

K&/(;/l,{,@. 9"{7 /ﬂ/ Date:

(Placed on City Counci//A’ger)da over 52,500)
() Returned to sender () See below/attached

() DISAPPROVED \J
) Required documientation (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.
(

TAX OFFICE Entry: ||

Date: Q& , Q\S’

) Other:

01/19/2023

Application for Tax Refund-WebVer



MARIA O. 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

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

1: CITY OF EL PASO, 3: EL PASO ISD, 6:

Dear Taxpayer:

oF
AQSOY

Y TAX OFFICE.
JAN 28 2025

Geo No.
H453-999-0410-3400

Prop ID
275546

N-120'0ON E) (10188.54 SQ FT)

2215 PORTLAND AVE 79930

Legal Description of the Property

41 HIGHLAND PARK 7 & 8 & PTS OF 9 TO 11
(6.67'ON ST-132.60'0ON W-63.09'ON

OWNER: GANDARA JOSE A & ANA V

2024 OVERAGE AMOUNT
COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER

$6,952. 64

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 i

APPLICATION FOR PROPERTY TAX REFUND:

Step 1. Identify the refund
recipient.
Show information for

in excess of $2500.

Who should the refund be issued to:

Name: Maise s Gandara

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

whomever will be receiving
the refund.

Address: ) 2 GOOOIWI”] Dr

City, State, Zip: EL ,p‘I,SO

T&Xq s,

79952

Step 2. Provide payment
information.

Please attach copy of cancelled
check, original receipt, online
payment confirmation or
bank/credit card statement.

’ Credit Card Payment

Step 3. Provide reason for
this refund.

Please list any accounts and/or |-

Daytime Phone No.: C Ié’ 52626743

Payment made by:

L/'

4y ce 8419 0917 3324

Check No.

CC006559390

Date Paid

01/06/2025

/\mount Paid

$6,952.64

| olfostrers|

‘I 752.02?_:

TOTAL AMOUNT PAID (sum of the above amounts

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

lyears that you intended to pay
with this overage.

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

v

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,
Unsigned applications cannot

have given on thls form is true and correct. ( If you make a false statement on this application, you could be' found :
Lguilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.)

be processed.
1205 |

ﬁw&

SIGNATURE OF REQUESTOR (RE

-

PRINTED NAME & DATE

Mo.ses 6:;04/4/4 0///\7/25

TAX OFFICE USE ONLY:

Q&pproved

D Denied

By:

WS

Date:

- 232D

W

v52.1.9

Print Date: 01/07/2025

\/



GITE-TAX OFFICE

FEB 03 2025

MARIA O. 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

Geo No.
S332-999-0040-1700

Prop ID
192464

Legal Description of the Property

4 SHADOW MOUNTAIN HEIGHTS RPL B LOT 17
(9724.62 SQ FT)

ORTEGA JOSE L & BLANCA E
7085 ALAMEDA AVE
EL PASO, TX 79915-3440

1: CITY OF EL PASO, 3: EL PASQ ISD, 6:

Dear Taxpayer:

o

OWNER: ORTEGA JOSE L & BLANCA E

|
[
|
5824 DIAMOND POINT CIR i
I
|
l

e | o L

COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY 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. 31.11c¢). 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.

Who should the refund be issued to:

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

Name:

Seze Lours O QﬁL ¢ Blanca € K‘qu"‘/

Addvess: Eetoly [7/aWonJ, (Qg/uT’ F

City, State, le & / /ﬂ <O “'7//( 77 7/2__ )

‘Daytime Phone No.:

Step 2. Provide payment
information.

Please attach copy of cancelled
check, original receipt, online
payment confirmation or
bank/credit card statement.

i Check Payment

Payment made by: Amount Paid

01/24/2025

$46,230.671:01 1

Step 3. Provide reason for
this refund.

years that you intended to pay
with this overage.

g ; I paid this account in error and I am entitled to the refund.
PPlease list any accounts and/or | £

TOTAL AMOUNT PAID (sum of the above amounts

Vi

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):

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

(LS

By signing below, [ hereby apply for the refund of the above-described taxes and certify that the information'l. @7 ]

have given on this form is tru¢ and correct. ( If you make a false statement on this application, you could bé fou;
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 & DATE

[larca ?(07 "‘:4/

TAX OFFICE USE ONLY:

proved

|| Denied By: \\\5\‘¥ 3— LO'Q\S

Date:

v52.1.9

Print Date: 01/24/2025

|
2024 OVERAGE AMOUNT $13, 317 18\/




TAX OFFICE
D
THE CITY OF EL PASO CONSOLIDATED TAX OFFICE REGE“IE
S Q \/ 221 N. Kansas, Suite 300

A ¥E00) El Paso, Texas 79901 JAN 29 2025

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

I _ 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: gé‘\cg\a O~ OC\C ~RJ00
Refund To: Phone: Property ID# (One application psr account)
HOME: 915-540-3739
Santiago H Portas g WORK: 915.540-3739 694461

Address (mail refund to :) Property Address:

Andior

/ BLK 1 SUNSET VALLE Y ESTATES /1 AMENDING 22 (EXC ELY 5213 05 SQ F
2713 Tierra Gijon Pl - E| Paso - TX - 79036 1 Legal Description: 38 LEY ESTATES VENDING 22 (EXC ELY PT) (6213 05 SQ FT)

Tax year requested: | Date payment made.  |Check No. & Date, if known:  {Amount of taxes paid: Amount of refung/fequested:
1. 2024 01/28/2025 6,403 94 640394 V.
2
3,
TOTAL AMOUNT (sum of the above amounts)

REASON FOR OVERPAYMENT: The autharized withdrawal (aulodraft) was not done on the proper dale. hut 2 days laer,
what forced me 10 paid them to not be delayed and the after | paid them, the money was withdrawn again, Charging me twice

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

v

Date:  01/29/2025

Santiago H Portas

Printed name: Title: ‘ -
Any persaen knowlngly submitting fulse enteles Is subject to: (1 mprisonment of 210 iOyeafs, nr'$5 ér}u ﬁ}ae "a}'beth

{2} imprisopment ip to one velir, or fine not pver 2,000, 6r both. (Sec 37.10 Penal Code} Arrapplication for a wfund musehe made wlth}r dyrears ufter

the date r,‘ the payment or the taxpayver waives the right to therefund (Seq 21,41 fc))

TAX OFFICE Entry: | ( \X REFUND APPROVED /

Tax Office Approval: ) Q .\& Date: \ "30‘% 5

l ’5 ( "QK- Date:
{Placed on City Council Agendd over $2,500)
{ ) 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:

Aaplication for Tax Refund- WebVer 01/19/2023



OFFICE
RECENED
THE CITY OF EL PASO CONSOLIDATED TAX OFFICE
221 N. Kansas, Suite 300 JAN 29 2025
El Paso, Texas 79901

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

OF
+ A5 00

[I " " APPLICATION FOR TAX REFUND ﬂ
The Consolidated Tax Office collects property taxes for all eligible property taxing entities within Ei Paso County.

APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION: SA Y- A - DOLO = 3IDN SO
Refund To. Phone: Property ID# (One application per account)
‘ ' HOME' 915-540-3739

Santiago H Portas \ \/ WORK: 945.540-3739 724564

Address (mail refund to .) Property Address:
Anafar SOE 1IN AL L TATL %1 A L i MG B O T S SHE b e 1 ) AT s

2713 Tiera Gljon Pl - Bl Paso - TX - 79038 1/ Legal Description: U
Tax year requested.  |Date payment made:  |Check No. & Date, if known:  |Amount of taxes paid: Amount of refund requested:

T 2024 0172672025 6,318.39 631839 V.
2
3,

TOTAL AMOUNT (sum of the above amounts)

(City Council approval mqulred if aver $2,500)
REQUIRED: Copy.af miglnnl recelpt, front & back ofnego

d_check QR

bonk statement showing item cleared (both the bank & taxpaverndime must appear)
REASON FOR OVERPAYMENT: The authorized wilhdrawal (autodraft) was not done on the proper date, but 2 days later.
what forced me to paid them to not be delayed and the after | paid them, the money was withdrawn again. Charging me twice

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

/

Date: 01/29/2025

Santiago H Portas

Printed name:;

Title
Any person knoWrngly submitting false entries is subject tos (L) lmpmonment nl 2o 10 ,wora e $‘5 000 !im on borh
(2} lraprisonment up ta one year, or fine not over $2,000, or both. {Se¢ 37,10 ¢enal Code) An. opplication for g refund st ke riade within 3 yeam after
the date of the payment or the taxpayer waives the rioht to tha refund (Sec 31.23.{c))

TAX OFFICE Entry: || () REFUND APPROVED

Tax Office Apryroval: N A &
N

{PIaceJ on t‘.Vry Council Agenda over 52,500)
{ ) DISARPROVED (

-5 025

Date:

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:

Application for Tax Rofuad-WabVer 91/19/2025




THE CITY OF EL PASO CONSOLIDATED TAX OFFICE TAX OFFICE

\/ 221 N. Kansas, Suite 300 RECE“/ED
O ? El Paso, Texas 79901 %
* -a SOO Phone (915) 212-0106, Fax (915) 212-0108, Email: taxforms@elpasotexas.gov JAN 2 g 20
fl _ APPLICATION FOR TAX REFUND |
The Consolidated Tax Office collects property taxes for all eligible property texing entities within El Paso County.
APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION: 3 AR -~ O - 0020 - O2D0
Refund To: Phone: Property IDH (One application psr account)
' L HOME: 915-540-3739
Santiago H Portas / WORK: 915.540-3739 694463
Address (mail refund to .) \/ Property Address:
Andior

2713 Tierra Giion P1 - El Paso - TX - 79933 Legal Description: 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:

T 2004 01/28/2025 11,924 64 11,924.64 |4

2.

3.

TOTAL AMOUNT (sum of the above amounts)

rzquimd if over $2,500)

bank statement showing item cleared (bath the bank & taxpayer name must appear)
REASON FOR QOVERPAYMENT: The authorized withdrawal (autodrafty was not done on the proper date, but 2 days later,
what forced me to paid them to not be delayed and the after | paid them, the money was withdrawn again. Charging me twice

REQUIRED:  Capy of orlginal i nt & 'ofnﬂgotmtedch

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

Date; 01/29/2025 v

Requesfef Sifnatdre:

Santiago H Portas

Printed name: Title:

Any person knowingly submitting faise eatries & subjectter {11 itnpriseament of 2 tc 10 yearﬂ o SS,DOD }’Irm, oF both
{2Yimprisonment up ta one yeor, or fine (ot Quer$2,000, or both. {Sec 37,10 Fenal Corlej An anplicetionfor tirefundmust be mada Within @ yeun after

the date of the payment or the taspoyee waives the.dght 1o the refund {Set 31,11 {c})).

TAX OFFICE Entry: || { Y REFUND APPROVED v

Tax Office Approval: M .A\ Date: \ -0 &S
\jV 2 /9"'{ 5’ ’ ar Date:

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

() DISAPPRO\)SDJ ( ) Returned to sender () Seebelow/attached

() Required documentation (Tax receipt, Canceled Check, Bank Statement, or Other) not submitted.
() Record of overpayment not found on this proparty.
(

(

) Property not found as identified, resubmit after correction.
) Other:

Agplication for Tax Refund- WebVar 01/19/2023



TAX OFFICE
RECEIVED
THE CITY OF EL PASO CONSOLIDATED TAX OFFICE
o 221 N. Kansas, Suite 300 JAN 23 2025
0 El Paso, Texas 79901
"‘79\5 o Phone {915) 212-0106, Fax (915) 212-0108, Email: taxforms@elpasotexas.gov
|] _ APPLICATION FOR TAX REFUND B
The Consolidated Tax Office collects property taxes for all eligible property taxing entities within El Paso County,
APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION: TARN- A -\ S50~ 2006
Refund To. Phone. Property ID# (One application per aczount)
‘ HOME: 915-540-3739
Santiago H Portas S/ WORK: ¢15.540-3739 683969
Address (mail refund to :) Property Address.
Andfor N
2713 Tierra Gifon PI- B Paso- X - 70938 |Legal Description: BLK 465 TIERRA DEL ESTE #73 LOT 20
Tax year requested:  |Date payment made.  |Check No. & Date, if known,  |Amount of taxes paid: Amount of refund reqytested:
1, 2024 01/28/2025 12,122.38 12,122.38 1/
7 74
3, ‘
TOTAL AMOUNT (sum of the above amounts)

REQUIRED: Copy of original receipt, |
bank statement showlng Item cleared (both the b »

REASON FOR OVERPAYMENT: The authorized withdrawal (autodralt) was not done on the proper dale, bul 2 days later,
what forced me to paid them to not be delayed and the after | paid them, the money was withdrawn again. Charging me twice

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

Date: 01/29/2025 ‘v /

Santiago H Portas

Printed name:

{2) impeisanment up to Que yeat. or fmo not ever ,,J 000 at bw h; { Sec 37 .LO "enu} LudtMn u{)plfmtmrrfor m(wud mustﬁ;g fiiodle Within Siears dfte'

thedate of the poyment of xhe taxpayer waives the right to the tefuno‘ {&ec 8341 fef)

TAX OFFICE Entry: || (VA REFUND APPROVED \/

Tax Office Approval;\) s \.X Date: \ =30 ) (5

—NE -3

(Placed on Ci& CAuncﬂ Agenda over 52,500}

{9 DISAPPROVED { ) Returmned 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 Tas Refund-WabVer 01/19/2023




MARIA O. 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 %
Geo No. Prop ID
V893-999-0830-2700 378648

Legal Description of the Property l
CITY TAX OFFICE 83 VISTA DEL SOL LOT 14 |
EDUARDO PINAL 10948 ART WALL DR 79936

10948 ART WALL DR JAN 2.9 2025

EL PASO, TX 79936

OWNER: PINAL EDUARDO

P o ; \/
A 2DS 00D 2024 OVERAGE AMOUNT $3,161.84

1: CITY OF EL PASO, 5: YSLETA ISD, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER

Dear Taxpayer: i
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 thls

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:

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

Step 1. Identify the refund  [MAEINIGHENERSTIEY

recipignt. . . Name: g o ardo p\ nA4 l

Show information for San

whomever will be receiving A/iddress: \DqG L’f 8 Ayf—l wa ( | Dr F |

the refund. City, State, Zip' Q £ [)Asb 3 T_X ,’ (f q3b 1”74 ;
Ddyhm(, Phone No.: q l\ V‘ 3 5 DD} 2 E-Mail Address: (_”\) IV\‘-il \ ‘9 v@ H uq i'.o
Step 2. Provide payment Payment made by: o Check No. -

information.

Please attach copy of cancelled
check, original receipt, online
payment confirmation or
bank/credit card statement.

‘Credit Card Payment L// CC006671793 01/21/2025 $3,161.841 (|

~ _TOTAL AMOUNT PAID (sum of the above amounts) |
Step 3. Provide reason for Please check one of the following:

this refund.

. y [/ [ paid this account in error and I am entitled to the refund. 7
Please list any accounts and/or — —

years that you intended to pay | v~ | I overpaid this account. Please refund the excess to the address listed in Step 1.
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):

| |

gtep 4, Sign the form, By signing below,'I hereby apply for the refund of the above-described taxes and certify that the informatiofiil -’
Unsigned applications cannot have given on this form is true and correct. ( If you make a false statement on this application, you could bc fbund“
be processed. guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10. )

SIGNATURE OF REQUESTORj@-’IR?ﬁ) PRINTED NAME & DATE g7 o

ﬁ/((,@ (!ZI'IW. o Ll st ENVAIRD s PINA( z~z7

'TAX OFFICE USEONLY: [ Wapproved [ | Denied  By: 1N \‘& ; Date: \-3439

=l

v52.1.9 Print Date: 01/22/2025

|
s



CITY OF EL PASO TAX ASSESSOR COLLECTOR
| \/L 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: . .=}

M C wd MARIA O. PASILLAS, RTA

V893-999-1670-1100 163241
\P \/ Legal Description of the Property

167 VISTA DEL SOL #29 LOT 6

ISt
ROBERTO RODRIGUEZ cm TAx OFFI_CE

4937 PADDOCK PL.
JAN 30 2025

1620 BERT GREEN DR 79936

RANCHO CUCAMONGA , CA 91737

OWNER: RODRIGUEZ RICARDO

2024 OVERAGE AMOUNT  $6,246.26
1: CITY OF EL PASO, 5: YSLETA ISD, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER

¥y
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). Govemmg body
approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND:

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

EStep 1. Identify the refund

recipient, i
: : ] [ 2
homerar i fg::eiving Address: ([C] '5 1 tddock & d v/
the refund. City, State, Zip: RC«WJ/\U /ur&rmﬂﬂ/ﬂ Cu ) 0},7 3 1L R
Daytime Phone No.: ; J - onap b
Step 2. Provide payment , Paymult made by St B e L (Y RN e T e T DAL O [
information.

DR R S | | Credit Card Payment |~ CC006644678 01/17/2025 $6,246.26 1 1 1

check, original receipt, online \y
payment confirmation or 1ISCL
bank/credit card statement. ‘

Step 3. Provide reason for
this refund. i

: [ paid this account in error and I am entitled to the refund. f g A
Please list any accounts and/or | i

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 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 (ﬁéted below):

|

Step 4. Sign the form. By signing below, I hereby apply for the refund of the above-described taxes and certify that the mformanq
Unsigned applications cannot 'have given on this form is true and correct. ( If you make a false statement on this application, you could bé f‘ound’*
be processed. guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10. ) s

%/ , smr%bmz REQUESTOR (REQUIRED) PRINTED NAME & DATE %
c I/J//)S /‘ L‘/W/\ Raohir /ﬁ/ﬂ‘]‘]giy
<:) /) Roberto Redriguez /5¢¢ 2 @ gmadils c/O'n@\
I Approved D Denied By: 1\ & Date: O /,/ i (45‘ /Z 4] (’,g\ ’{'

— 7 ’
V- R0AD \/
v52.1.9 . Print Date: 01/21/2025

TAX OFFICE USE ONLY:
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