CITY OF EL PASO, TEXAS
AGENDA ITEM
DEPARTMENT HEAD’S SUMMARY FORM

AGENDA DATE: December 13, 2022
PUBLIC HEARING DATE: N/A

CONTACT PERSON(S) NAME AND PHONE NUMBER: Maria O. Pasillas, (915) 212-1737
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:
APPROVE a resolution / ordinance / lease to do what? OR AUTHORIZE the City Manager to do
what? Be descriptive of what we want Council to approve. Include $ amount if applicable.

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
exceeding the three (3) year limit. (See Attachment B)

BACKGROUND / DISCUSSION:

Discussion of the what, why, where, when, and how to enable Council to have reasonably complete
description of the contemplated action. This should include attachment of bid tabulation, or
ordinance or resolution if appropriate. What are the benefits to the City of this action? What are the
citizen concerns?

Approve property tax overpayment refunds exceeding the statutory three (3) year limit, per the Texas
Property Tax Code, Sec. 31.11 — Refunds of Overpayments or Erroneous Payments.

PRIOR COUNCIL ACTION:
Has the Council previously considered this item or a closely related one?

Council has considered this previously on a routine basis.

AMOUNT AND SOURCE OF FUNDING:
How will this item be funded? Has the item been budgeted? If so, identify funding source by
account numbers and description of account. Does it require a budget transfer?

HAVE ALL AFFECTED DEPARTMENTS BEEN NOTIFIED? _X__YES__ NO

PRIMARY DEPARTMENT: Tax Office
SECONDARY DEPARTMENT: N/A

*kkkkkkkkkkkkkkkkkk R EQU I RE D AU T H 0 RIZAT I o N********************

DEPARTMENT HEAD: \MW @ PGDLMQD

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

Revised 04/09/2021



TAX REFUNDS OVER THREE (3) YEARS
December 13, 2022

. Rae S Chang, in the amount of $1,250.00, made an overpayment on January 30, 2018 of
2017 taxes.
(Geo. # C050-999-1000-4600)

Bobcat of El Paso c/o Total Equipment & Rental of El Paso, in the amount of $410.71, made
an overpayment on January 29, 2019 of 2019 taxes.
(Geo. # 1437-999-1265-9350)

Sylvia Tellez, in the amount of $125.12, made an overpayment on March 11, 2019 of 2019
taxes.
(Geo. # 07CG-000-1072-3814)

. Flexy Bags & Packaging c/o Bags & Packing Corp, in the amount of $151.45, made an
overpayment on March 06, 2018 of 2017 taxes.
(Geo. # 0914-999-1107-7334)

Nationstar Mortgage LLC dba Champion Mortgage Co, in the amount of $945.63, made an
overpayment on December 19, 2018 of 2018 taxes.
(Geo. # D417-000-0050-3100)

Esther M. Rossini, in the amount of $10.01, made an overpayment on March 07, 2019 of 2018
taxes.
(Geo. #D457-000-0030-2300)

Stewart Title, in the amount of $1,865.07, made an overpayment on April 30, 2018 of 2017
taxes.
(Geo. #S075-000-0220-18B0)

. Autos Y Camiones Liberty LLC, in the amount of $616.40, made an overpayment on January
07, 2019 of 2018 taxes.
(Geo. #1692-000-1317-5356)

. Janice A. Torres, in the amount of $223.35, made an overpayment on January 15, 2019 of
2018 taxes.
(Geo. #D047-999-0160-1700)

10. Janice Schmidtke, in the amount of $4,395.95, made an overpayment on March 15, 2019 of
2018 taxes.
(Geo. #V893-999-0880-0900)

ﬂam 0. foodlan
Laura D. Prine Maria O. Pasillas, RTA
City Clerk Tax Assessor Collector




MAYOR
Oscar Leeser

CITY COUNCIL

District 1
Peter Svarzbein

District 2
Alexsandra Annello

District 3
Cassandra Hernandez

District 4
Joe Molinar

District 5
Isabel Salcido

District 6
Claudia .. Rodriguez

District 7
Henry Rivera

District 8
Cissy Lizarraga

CITY MANAGER
Tommy Gonzalez

Internal Audit Office

DATE: June 28, 2022
TO: Maria Q. Pasillas, Tax Assessor/Collector
FROM: Edmundo S. Calderon, CIA, CGAP, CRMA, Chief Internal Auditor &

SUBJECT: Review of Tax Overpayment Refunds that Exceed Three Years

The Internal Audit Office conducted a review of the Tax Overpayment Refunds that exceeded
a three-year period. This engagement was accepted based on the engagement’s potential to
improve management of risks, add value, and/or improve the organization’s operations (IIA
2010.C1). The work performed does not constitute an engagement conducted in accordance with
Generally Accepted Government Auditing Standards (GAS 1.16). The observations and

conclusions that are reported in this memorandum do not require Management responses.
The following Tax Overpayment Refund that exceeded a three-year period was reviewed:

CHANG RAE S C050-999-1000-4600  $1,250.00

The Internal Audit Office reviewed the refund application, copies of cancelled checks or proof
of payments. Attached is a list of days from the date the completed application was received by
the Tax Office and sent to the Internal Audit Office for review. The Tax Office is taking 6 days
to process the application received and send for review.

Based on our review, the Tax Overpayment Refund that exceeded a three-year period was
determined to be appropriate to send to City Council for approval pursuant to Section 31.11 (c-
1) of the Texas Tax Code.

cc: Tomas Gonzalez, City Manager
Robert Cortinas, Deputy City Manager of Support Services & Chief Financial Officer

Edmundo S. Calderon — Chief Internal Auditor
Internal Audit Office | 218 N. Campbell | El Paso, TX 79901
O: (915) 212-0069 | Email: calderones@elpasotexas.gov

DELIVERING EXCEPTIONAL SERVICES
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RESOLUTION

WHEREAS, pursuant to Section 31.11 (c¢) of the Texas Code an application for a refund
must be made within three (3) years after the date of the payment or the taxpayer waives the right
to the refund; and

WHEREAS, pursuant to Section 31.11 (c-1) the governing body of the taxing unit may
extend the deadline for a single period not to exceed two years on a showing of good cause by the
taxpayer; and

WHEREAS, taxpayer, RAE S CHANG (“Taxpayer”) has applied for a refund with the tax
assessor for their 2017 property taxes that were overpaid on January 30, 2018 in the amount of
$1,250.00 for all taxing entities; and

WHEREAS, City Council may extend the deadline for the Taxpayer’s application for the
overpayment of the 2017 taxes for a period not to exceed two years on a showing of good cause
by the taxpayer; and

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY
OF EL PASO:

THAT THE City finds that Rae S Chang showed a good cause to extend the deadline to apply

for a refund of the overpayment of the 2017 taxes and the tax refund in the amount of $1,250.00
is approved.

APPROVED this day of , 2022,

CITY OF EL PASO:

Oscar Leeser

Mayor
ATTEST:
Laura D. Prine
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:
= AN N 0 asdlas
Juad S. Gonzalez ! ' Maria O. Pasillas, RTA
Senior Assistant City Attorney Tax Assessor/Collector

22-1002-777.002|1216950
Tax Refund Request Resolution |RAE S CHANG (2017) $1,250.00
JSG



TARX OFFICE

RECEIVED

AARIA O, !P.;-!LLAS. RTA JUN 21 2022

CITY OF EL PASO TANX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.govitax-office
Gen Mo, Prop I
CO30-999-1000-4600 176878

Legal .Desr:.riptiun of the Property
100 CAMPBELL N 15.25 FT OF 102043 50}
FTi

CHANG RAE S 701 S FLPASOST

1636 DEDE LN

EL PASDO, TX 79902-2201

OWNER: CHANG RAE S

2017 OVERAGE AMOUNT  51,250.00

I CITY UF EL PASO; 3 EL PASU IS0 6 COUNTY OF ELPASO T EL PASO COMMUNITY LUl LEGE. & UNIVERSITY MEDICAL CENTER OF EL
PASO, 33: DOWNTOWN MGMT. DISTRICT

Dear Taxpayer:

Our records indicate that an overpayment exists on the property tax account listed above as of the date of this letter. If vou paid the taxes on this
account and believe vou are entitled to a refund, please complete the application below, sign it, and return it to our office. If the taxes were paid hy
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. 1T you
did not make the paviment(s) on this account, please forward this letter o 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 il necessary. Your application for
refund must be submitted within three years from the date of the overpayment, or you waive the right 1o the refund (Sec. 31.11¢). Governing body
approval is required for refunds in excess of 32300,

APPLICATION FOR PROPERTY TAX REFUND:
.Step 1. Identify the PRFSSS R V1o should the refund b d to:

recipient.

Show information for | S ,QGE S, FH}':;AJF? ]
whomever will be receiving _'J‘ddrcﬁ: fﬁ' 5 & D Ef—(\? C:-.i“"?
the refund. City, State. Zip: ﬁ ﬂ{? ) 7_}{ 05?6?‘& 2

Daytime Phone No.: E-Mail Address: B - N /£ [ZWU'I, Cor?

MName:

Step 2. Provide payment Payment made by:
information, ; :
Please attach copy of cancelled CK & EE ( ifz | [ 29 f | B {55 50 .00
check, original receipt, onling I
J_"ﬂ_\-l.'ﬂl:]’!t confirmalion Or
hank/credit card statement. TOTAL AMOUNT PAID (sum of the above amounts
Step 3. Provide reason for Please check one of the following:
this refund.

Please list any accounts and'or
wears that you intended 1o pay 1 overpaid this account, Please refund the excess to the address listed in Step 1.
with this overage.

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

1 wani this payment applied to next year's laxes.

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

Step 4. Sign the form. By signing below, | herchy apply for the refund of the above-described taxes and certify that the information 1
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 processad. guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.)

SIGNATURE OF RF.OUF.ST%R REQUIRED) PRINTED NAME & [J.—".;J'F.

ﬁ_,/f”s@—-'—"‘;:—«"—f""'“’f? PHE S (CHAG é,/;_‘- T

TAX OFFICE USEONLY: || Approved _  Denied By Date:

v32.1.7 Print Date: 04/13/2022



e Deposit Status
Go To : I -|
1210172022 17:26:24
ACTEP
[ Summary
Deposit No. Account No. Remit SeqMo.  Check No. Payment Amount Payment Agreement No.
X0201181020 \C05099910004600| | I | I
Check/Receipt Receipt  Remit Check Payment Payment Applied Transaction  Account
images DepositNo.  Date  SegNo. Mo, Type  Amount Amount  Type No. Payer
[ Eﬁﬁﬁéﬁﬁ"h l01/28/2022 |49923525 | lcal  =104580 $1,045.60 |PA |C0S099910004600 30907756-EUN CHANG | =
L |a1z2072179 (120702021 48352530 | lca|  s8180.00 $6,171.1% |PA |i:_l}5_IZI'_EIEr_E:IﬁIiiEE-H}_ ' CHANG RAE S
I [Ecozoi2198  o1/30/2021 /(46629583 [ccoo3sedsdn [Ec| s1217.60 $1,217.60 |PA |C05099510004600 29410621-RAE 5 CHANG
" [Eco12s2138  [01/252021 [46358404 (CC003483983 |EC | 57,18631  57,186.31 |PA [C0S099910004600  29284398-WONTAEKM |
| |Eco131208  [p1s31/2020 [43491009 IccoozeTsTes EC|  s7,078.49 57,078.49 |PA [C0S099910004500 28129606-WONTAE KIM
B wozo3201003 013172020 (43544050 (01422 lcH  s1,199.21 51,199.21 | PA |C05099510004600 CHANG RAE
| |Ecot13t1sss  [01/31/2019 40474665 (002374313 EC |  $B,069.86 58,069.85 P |C05099910004600 27087273-WONTAE KIM
| |Ecot3e1sss  [01/30/2018 37442657 [cCO0M904584 EC | $7,882.61 $7,982.61 |PA muwﬁsﬁﬁﬁ[ﬁﬁﬁu_ " 26124233 INDEOCK KIN
B x0201181020 013012015 37583444 06643 leH | 125000 5125000 L 15098 600  CHANGRAES
B xo1zs171003  [o1/252017 [34317578 (00621 lcH|  s7.611.96 'CHANG RAE S
" Ecoizetess |012ar016 31408989 EEﬁtﬁz_{i—?ﬁ_[EEI 57,495.84 57,495.84 IPA !CDEEI’EErEﬂ}I}IMﬁDD | 24393853 JK TENNIS
| |Pozzs1s41  |02/23/2015 (28836666 |CCO01000877 |CR|  $7.921.73 $7,921.73 |PA |C05099510004600 2376B4B7-WONTAE KIM | -
Applied Total | 5124,800 44
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Internal Audit Office

DATE: September 9, 2022
TO: Maria O. Pasillas, Tax Assessor/Collector 4 5‘
FROM: Edmundo S. Calderon, CIA, CGAP, CRMA, Chief Internal Auditor

SUBJECT: Review of Tax Overpayment Refunds that Exceed Three Years

The Internal Audit Office conducted a review of the Tax Overpayment Refunds that exceeded
a three-year period. This engagement was accepted based on the engagement’s potential to
improve management of risks, add value, and/or improve the organization’s operations (I1A
2010.C1). The work performed does not constitute an engagement conducted in accordance with
Generally Accepted Government Auditing Stemdards (GAS 1.16), The observations and
conclusions that are reported in this memorandum do not require Management responses.

The following Tax Overpayment Refund that exceeded a three-year period was reviewed:

BOBCAT OF EL PASG 1437-999-1265-9350  $410.71

The Internal Audit Office reviewed the refund application, copies of cancelled checks or proof
of payments. Attached is a list of days from the date the completed application was received by
the Tax Office and sent to the Internal Audit Office for review. The Tax Office is taking 2 days
to process the application received and send for review.

Based on our review, the Tax Overpayment Refund that exceeded a three-year period was
determined to be appropriate to send to City Council for approval pursuant to Section 31.11 (c-
1) of the Texas Tax Code.

cc: Tomas Gonzalez, City Manager
Robert Cortinas, Deputy City Manager of Support Services & Chief Financial Officer

Edmundo S. Calderon — Chief Internal Auditor
Internal Audit Office | 218 N. Campbell | El Paso, TX 79901
0O: (915) 212-0069 | Email: calderones@elpasotexas.gov

5
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RESOLUTION

WHEREAS, pursuant to Section 31.11 (c¢) of the Texas Code an application for a refund
must be made within three (3) years after the date of the payment or the taxpayer waives the right
to the refund; and

WHEREAS, pursuant to Section 31.11 (c-1) the governing body of the taxing unit may
extend the deadline for a single period not to exceed two years on a showing of good cause by the
taxpayer; and

WHEREAS, taxpayer, Bobcat of El Paso c/o Total Equipment & Rental of El Paso
(“Taxpayer”) has applied for a refund with the tax assessor for their 2019 property taxes that were
overpaid on January 29, 2019 in the amount of $410.71 for all taxing entities; and

WHEREAS, City Council may extend the deadline for the Taxpayer’s application for the
overpayment of the 2019 taxes for a period not to exceed two years on a showing of good cause
by the taxpayer; and

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY
OF EL PASO:

THAT THE City finds that Bobcat of El Paso c/o Total Equipment & Rental of El Paso

showed a good cause to extend the deadline to apply for a refund of the overpayment of the 2019
taxes and the tax refund in the amount of $410.71 is approved.

APPROVED this day of , 2022,

CITY OF EL PASO:

Oscar Leeser

Mayor
ATTEST:
Laura D. Prine
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:
N N A Haia 0 asllen
Juan'S. Gonzalez @ Maria O. Pasillas, RTA
Senior Assistant City Attorney Tax Assessor/Collector

22-1002-777.002|1216938
Tax Refund Request Resolution [Bobcat of El Paso co Total Equipment & Rental of El Paso (2019) $410.71.
JISG



TAX OFFI
FIECEIVE%E

AUG 29 2022

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
] | 1437-999-1265-9350 646476

Legal Description of the Property
DEALER HEAVY EQUIPMENT INV

BOBCAT OF EL PASO 11179 ROJAS DR

C/O TOTAL EQUIPMENT & RENTAL OF
EL PASO

16301 N ROCKWELL AVE

EDMOND . OK 73013-9059 i OWNER: BOBCAT OF EL PASO

»
|
|
[
|

2019 OVERAGE AMOUNT  $410.71
i: CITY OF EL PASO. 5: ¥YSLETA 1SD, 6: COUNTY OF EL PASO. 7: EL PASO COMMUNITY COLLEGE. 8: IINIVERSITY MEDICAL CENTFER OF EL

PASO R S e b

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 retumn 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.

PV g W LAY B LI SO 190 4 2U0 ) 0 O0F D4 I T WL W Q0 14 OF LU ) HON 15 cipplication must be completed, signed, and submitted with supporting documentation to be valid.

|Step 1. Identify the refund = BiH¢ should the refund be issued to:
recipient. '
‘Show information for ‘
‘whomever will be receiving ~ Address:

the fefund. City, State. Zip:

Name:

Daytime Phone No.: ‘ E-Mail Address:

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

|information. |
Please attach copy of cancelled) Q AnceX o£ €\ Raso |
|

check, original receipt. online
pa)m&.m confirmation or
TOTAL AMOUNT PAID (sum of the above amounts
Please check one of the following:

QO3 '\:-m-\‘\: | o o

bank/credit card statement.

Step 3. Provide reason for
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 [ am entitled to the refund.

T 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, T hereby apply for the refund of the above-described taxes and certify 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 misdemeanor or a state jail felony under the Texas Penal Code. Sec. 37.10.)

SIGNATURE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE

" TR Lewis Qunnpabam  &-2422

By: Date:

' TAX OFFICE USEONLY: || Approved

v52.1.8 Print Date: 08/10/2022



e Deposit Status

12/01/2022 15:48:50
ACTEP
~ Summary
Deposit o, AccountMo. Remit SeqNo.  Check No: Payment Amount Payment Agreement No.
01291900005 114379991265935( I | | |
CheckReceipt Receipt  Remit Check Payment Payment Applied Transaction  Account
mggm Deposit No Date  SeqNo. No, 'I:_}'EE Amount Amount T!pE No. = Payer
" |Rosoz194ss  [01/29/2019 40434199 (08389 IcH | 000 $1069.08- |LG [143799912659350 BOBCAT OFELPASD  *
" |R030220298  |01/29/2019 |4048419% 08369 cH | 50.00 541071 | TR |143799912659350 BOBCAT OF EL PASO
" |R030220298  |01/29/2019 [40484198 108369 icH | 50.00 5410.71- TR |143799912659350 BOBCAT OF EL PASO
' [Ro30419498  [01/29/2019 /40484189 (08369 IcH | 50.00 541071- TR (1437991265930 BOBCAT OF EL PASO
| |RD30419458  |04/29/2019 40484193 08369 CH | $0.00 $410.71 TR |143799912658350 BOBCAT OF EL PASO
" [Rozo1967 011252018 40484159 (08368 ICH | 50.00 50.00 TR 1143799812658350 BOBCAT OF EL PASO
@ 01291900005 0128 34159 CH S1ATeTS S147979 PA 143788 | BOBCATOFELPASO
il P20184000001 (0172172013 27801560 -i«sasaa ICH || 85,173,530.45  55,006.33 PA. '143?99‘912659351} 38888-COUNTY TAX OFF
" |RD2730545  [04M1/2017 (34798219 (0000203453 [CH|  S430.41- $430.41- RD 143799912659350 25488799-TOTAL EQUIPK
© |P201740001 (013172017 34881384 1713 CH | 5498490308 S4767.15 |PA 143739912659350 aaaa&ci:}u'i}ri: TAX OFF
" [Ro3o217e98  [p4/31/2017 34798219 05816 cH | S0.00  51,313.81- TR |143799912650350 BOBCAT OF EL PASO
' |R030217898  |01/31/2017 (34758213 (05816 cH | £0.00 $883.40 (TR |143799912659350 BOBCAT OFELPASD
Appied Total | $49,309.85




MAYOR
Oscar Leeser

CITY COUNCIL

District 1
Peter Svarzbein

District 2
Alexsandra Annello

District 3
Cassandra Hernandez

District 4
Joe Molinar

District
Isabel Salcido

District 6
Claudia L. Redriguez

District 7
Henry Rivera

District 8
Cissy Lizarraga

CITY MANAGER
Tommy Gonzalez

Internal Audit Office

DATE: September 19, 2022

TO: Maria O. Pasillas, Tax Assessor/Collector z : 5‘ a: b
FROM: Edmundo S. Calderon, CIA, CGAP, CRMA, Chief Internal Auditor

SUBJECT: Review of Tax Overpayment Refunds that Exceed Three Years

The Internal Audit Office conducted a review of the Tax Overpayment Refunds that exceeded
a three-year period. This engagement was accepted based on the engagement’s potential to
improve management of risks, add value, and/or improve the organization’s operations (I1A
2010.C1). The work performed does not constitute an engagement conducted in accordance with
Generally Accepted _Gavernment_Auditing Standards (GAS 1.16). The observations and
conclusions that are reported in this memorandum do not require Management responses,

The following Tax Overpayment Refund that exceeded a three-year period was reviewed:

SYLVIA TELLEZ 07CG-000-1072-3814  $125.12

The Internal Audit Office reviewed the refund application, copies of cancelled checks or proof
of payments, Attached is a list of days from the date the completed application was received by
the Tax Office and sent to the Internal Audit Office for review. The Tax Office is taking 14 days
to process the application received and send for review.

Based on our review, the Tax Overpayment Refund that exceeded a three-year period was
determined to be appropriate to send to City Council for approval pursuant to Section 31.11 (c-
1} of the Texas Tax Code.

cc: Tomas Gonzalez, City Manager
Robert Cortinas, Deputy City Manager & Chief Financial Officer

Edmundo S. Calderon — Chief Internal Auditor
Internal Audit Office | 218 N. Campbell | El Paso, TX 79901
0O: (915) 212-0069 | Email: calderones@elpasotexas.gov

DELIVERING EXCEPTIONAL SERVICES
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RESOLUTION

WHEREAS, pursuant to Section 31.11 (c¢) of the Texas Code an application for a refund
must be made within three (3) years after the date of the payment or the taxpayer waives the right
to the refund; and

WHEREAS, pursuant to Section 31.11 (c-1) the governing body of the taxing unit may
extend the deadline for a single period not to exceed two years on a showing of good cause by the
taxpayer; and

WHEREAS, taxpayer, Sylvia Tellez (“Taxpayer”) has applied for a refund with the tax
assessor for their 2019 property taxes that were overpaid on March 11, 2019 in the amount of
$125.12 for all taxing entities; and

WHEREAS, City Council may extend the deadline for the Taxpayer’s application for the
overpayment of the 2019 taxes for a period not to exceed two years on a showing of good cause
by the taxpayer; and

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY
OF EL PASO:

THAT THE City finds that Sylvia Tellez showed a good cause to extend the deadline to

apply for a refund of the overpayment of the 2019 taxes and the tax refund in the amount of $125.12
is approved.

APPROVED this day of , 2022,

CITY OF EL PASO:

Oscar Leeser

Mayor
ATTEST:
Laura D. Prine
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:
~ lr . 0D -y
N5 N A MNaia O faodlan
Sehn S. Gonzalez V' Maria O. Pasillas, RTA
Senior Assistant City Attorney Tax Assessor/Collector

22-1002-777.002|1216954
Tax Refund Request Resolution |Sylvia Tellez (2019) $125.12
ISG



'AX OFF
ECEIVERE

AUG 3 1 2022

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
07CG-000-1072-3814 429053
Legal Description of the Property

INV MACH SIGN

SYLVIA TELLEZ Sl

325 SAN JACINTO
CHAMBERINO , NM 88027

OWNER: TIME OUT

2019 OVERAGE AMOUNT  $125.12

OF ANTHONY. 27 EMERG. SERVICESDIST. 3~ =

6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COL LLEGE. 8: UNIVERSITY M EDICAL CENTER OF L PASO. 16: ANTHONY ISD. 1 7: ROWN s,

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.

APPLICATION FOR PROPERTY TAX REFUND: il application must be completed, signed, and submitted with supporting documentation o be valid.

Step 1. Identify the refund ‘Who should the refund be issued to:

recipient. { Name:  “€ R - e
Show information for : )\'\\\)‘_A' _‘ < \ -
whomever will be receiving | Address: 329 SaN T a¢, ntO
the refund. City, State. Zip: . WAMbBLy (D nm €S0

v s ;
' Daytime Phone No.: G IS -w>37- t“[p | E-Mail Address:

Payment made by: Check No. Date Paid Amount Paid

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

ach copy of cancelled) 5 \\\y10, TeMez. \25 300 “otee
check, original receipt, online ‘

; Y 1 |
payment confirmation or | E.Acle %&\ Ihalve W B ani .

bank/credit card statement. TOTAL AMOUNT PAID (sum of the above amounts
Please check one of the following:

Step 3. Provide reason for
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 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 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 misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.)
SIGNATURE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE

A

Sy ’),0,3/ NIVig4 Telles

TAX OFFICEUSEONLY: | Approved

By: Date:

v52.1.8 Print Date: 08/10/2022



e Deposit Status

|_!D‘tﬂ Go To : I -|
1210172022 17:26:24
ACTEP
Detail
[ Summary
Deposit No. Account No. Remit Saq Mo Check Mo. Payment Amount Payment Agreement No.
|A03111988 [07CG00010723814] | I | |
Check/Receipt Receipt  Remit Check Payment Payment Applied Transaction  Account
images DepositNo.  Date  SeqMNo. No. Type  Amount Amount  Type No. Payer
I [a11222194 (1112212021 (48167350 1693 lcH | $153.45 5'1_555 PA [07CG00010723814 30160586-MURILLO ROB =
B Tzo7z000001 1zrﬂ?r2'u5n 45144381 01002 IcH | §175.97 $175.97 |PA [07CG00010723814  TIME OUT '
| |Ro105132091  10M1/2019 |40830245 0000222835  [cH | 312512 $125.12 |LG |07CG00010723814 27273727-SYLVIA TELLE
I |nc2z0001 110/11/2019/40930246 (0000222935  |CH | $125.12 $125.12 TR 07CG00010723814 31474514-TELLEZ SYLV
| |Rczzoem 110/11/2019/|40930246 0000222935  |CH | $125.12- $125.12- TR [07CGO0010723814  Z7273727-5YLVIA TELLE
[ |RD331?5I}E |1m11r2u19 l4u*330245 0000222935 lcH | $125.12- $125.12- LG, 07CGO0010723814 27273727 SYLVIA TELLE
I o 5 12 CH S40000  S40000 PA 070G00010723814  27273727-SYLVIAT
M |R92ﬂ196? rusnwzuwmusaﬁiié_ 1125 cH | 50.00 512512 LG [07CG000! 0723818 27273727- Evﬁ}ﬁﬁ'l_ﬁ- =
| |Rozo1es7 0371172019 (40930246 125 leh | $0.00 $125.12- TR |07CG00010723814 27273727-SYLVIA TELLE
B [T01031840003 [01/02r2018 [36803343 02240 [cH | 59256 59256 ﬁﬁ'-u?cau&m 0723814 TME OUT
B xozo8171021 rﬂ1i31r2uﬁ|34?5535u 02103 cH | 542 86 542,36 [PA |07CGD0010723814  TIME OUT '
B woizeis101s  jowzamois (31373708 00215 lch | 54437 $44.37 [PA [07CG00010723814 TIME OUT =

51,327.00




MAYOR
Oscar Leeser

CITY COUNCIL

District 1
Peter Svarzbein

District 2
Alexsandra Annello

District 3
Cassandra Hernandez

District 4
Joe Molinar

District &
Isabel Salcido

District 6
Claudia L. Rodriguez

District 7
Henry Rivera

District 8
Cissy Lizarraga

CITY MANAGER
Tommy Gonzalez

Internal Audit Office

DATE: September 27, 2022

TO: Maria O. Pasillas, Tax Assessor/Collector £ E 4’ { Q,L&u»::

FROM: Edmundo S. Calderon, CIA, CGAP, CRMA, Chief Internal Auditor

SUBJECT: Review of Tax Overpayment Refunds that Exceed Three Years

The Internal Audit Office conducted a review of the Tax Overpayment Refunds that exceeded
a three-year period. This engagement was accepted based on the engagement’s potential to
improve management of risks, add value, and/or improve the organization’s operations (I1A
2010.C1). The work performed does not constitute an engagement conducted in accordance with
Generally Accepted Government Auditing Standards (GAS 1.16). The observations and
conclusions that are reported in this memorandum do not require Management responses.

The following Tax Overpayment Refund that exceeded a three-year period was reviewed:

FLEXY BAGS & PACKAGING 0914-999-1107-7334 $151.45
NATIONSTAR MORTGAGE LLC dba CHAMPION MORTGAGE CO  D417-000-0050-3100 $945.63
ESTHER M. ROSSINI D457-000-0030-2300 $10.04

STEWART TITLE CO 5075-000-0220-18B0 $1,865.07

The Internal Audit Office reviewed the refund application, copies of cancelled checks or proof
of payments. Attached is a list of days from the date the completed application was received by
the Tax Office and sent to the Internal Audit Office for review. The Tax Office is taking 0 to 9
days to process the application received and send for review.

Based on our review, the Tax Overpayment Refund that exceeded a three-year period was
determined to be appropriate to send to City Council for approval pursuant to Section 31.11 (c-
1) of the Texas Tax Code.

cc: Tomas Gonzalez, City Manager
Robert Cortinas, Deputy City Manager & Chief Financial Officer

Edmundo S. Calderon - Chief Internal Auditor
Internal Audit Office | 218 N. Campbell | El Paso, TX 79901
0: (915) 212-0069 | Email: calderones@elpasotexas.gov

DELIVERING EXCEPTIONAL SERVICES
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RESOLUTION

WHEREAS, pursuant to Section 31.11 (c¢) of the Texas Code an application for a refund
must be made within three (3) years after the date of the payment or the taxpayer waives the right
to the refund; and

WHEREAS, pursuant to Section 31.11 (c-1) the governing body of the taxing unit may
extend the deadline for a single period not to exceed two years on a showing of good cause by the
taxpayer; and

WHEREAS, taxpayer, Flexy Bags & Packaging c¢/o Bags & Packaging Corp (“Taxpayer”)
has applied for a refund with the tax assessor for their 2017 property taxes that were overpaid on
March 06, 2018 in the amount of $151.45 for all taxing entities; and

WHEREAS, City Council may extend the deadline for the Taxpayer’s application for the
overpayment of the 2017 taxes for a period not to exceed two years on a showing of good cause
by the taxpayer; and

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY
OF EL PASO:

THAT THE City finds that Flexy Bags & Packaging c/o Bags & Packaging Corp showed a

good cause to extend the deadline to apply for a refund of the overpayment of the 2017 taxes and
the tax refund in the amount of $151.45 is approved.

APPROVED this day of , 2022,

CITY OF EL PASO:

Oscar Leeser

Mayor
ATTEST:
Laura D. Prine
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:
N N A HNosia 0 basllas
Juan S. Gonzalez | Maria O. Pasillas, RTA
Senior Assistant City Attorney Tax Assessor/Collector

22-1002-777.002|1216942
Tax Refund Request Resolution [Flexy Bags & Packaging co Bags & Packaging Corp (2017) $151.45
JISG
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P 1 | _MARIA O. PASILLAS, RTA SEP 09 2022
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
0914-999-1107-7334 604414

Legal Description of the Property
FURN MACH

FLEXY BAGS & PACKAGING 720 CAMINO NORTE CT
C/O BAGS & PACKAGING CORP
720 CAMING NORTE CT
EL PASO , TX 79932-4210
OWNER: FLEXY BAGS & PACKAGING

2017 OVERAGE AMOUNT  $151.45
NITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL PASO 18

: CITY OF EL PASO. 6: COUNTY OF EL PASO, 70 FL PASO COM
CANUTILLOTSD o o I D

Dear Taxpayer:

Our records indicate that an overpayment exists on the property tax account listed above as of the date of this letter. If vou 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 vou
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 andior tax years in the space provided or by attaching an additiona) 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 $2300.

APPLICATION FOR PROPERTY TAX REFUND:

This application must be completed, signed, and submitted with supporting documentation {pb valil
‘Who should the refimd be issued to:

Step 1. Identify the refund
IS . Name:
Show information for B ]
whomever will be receiving Address:

the refund. City, State. Zip:

Daytime Phone No.: E-Mail Address:
Check No.

Date Paid Amount Paid'

Step 2. Provide payment Payment made by:

information. S
Please attach copy of cancelled
check, original receipt. online

W ont con{Irnantinm (e
vinent conlirmation or

bank/credit card statement.

Redsaqn g \ J/ i

TOTAL AMOUNT PAID (sum of the above amounts
Step 3. Provide reason for Please check one of the following:

Phexy Bags ¥+ ps i 0 2-L\2

this refund.

; ) , I paid this account in error and I am entitled to the refund.
Please list any accounts ang/

QA Poverpaid this account. Please refund the excess to the address listed in Step 1. 1

T 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, T hereby apply for the refund of the above-described taxes and certify 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 misdemeanor or a state jail felony under the Texas Penal Code. Sec. 37.10. )

PRINTED NAME & DATE

echor (A2QUES
Date: O?,/‘ L/ ( Z@IZ/_L; |

Print Date: 08/10/2022

\ il

-
124
W~
—
e



e Deposit Status

|_!D‘tﬂ Go To : I -|
1210212022 09:43:54
ACTEP
Detail
[ Summary
Deposit No. Account No. Remit Saq Mo Check Mo. Payment Amount Payment Agreement No.
|&£03081885 |021459911077334 | | | I
CheckReceipt Receipt  Remit Check Payment Payment applied Transaction  Account
images DepositNo.  Date  SegNo. No. Type  Amount Amount  Type No. Payer
B  [T11022200002 (103172022 (51150887 (01915 lcH | $800.26 5'3735 E Pa [091499911077334 FLEXY BAGS & PACKAG =
| |apsozz2s0 rusmzrzuzz (50567651 |1836 lcH|  s1,264.17 $1,264.17 |PA [091499911077334 FLEXY BAGS & PACKAG
&  [T11052000000 11/02:2020 (44787945 (01600 lenl $573.85 5973.35 |PA |091499911077334 FLEXY BAGS & PACKAG
| |a04272081  lo4i27r2020 [44098020 ﬁfza cHl 5131321 $1,313.21 |PA [091499911077334 FLEXY BAGS & PACKAG.
| |AD4251288 (04252019 141133668 7400 cH | S565.54 $565.54 | PA [091499911077334 FLEXY BAGS & PACKAG
" [apazs1986 0472512019 (41133887 (3402 IcH | $565.54 $565.54 |PA |091499911077334 FLEXY BAGS 8 PACKAG
e e G e w6 Lo oy e ks ok
" anaoe1ees 837952640 (3377 IcH | 2848 27 $504.52 |PA |091499911077334 FLEXY BAGS & PACKAG
B  aiieis1007 |1 1/14/2016 32967498 03268 leh | $623 82 $623.52 |PA |091439911077334 FLEXY BAGS & PACKAG —
I [aos231676  ||05/23r2016/ (32278676 3216 chl 5170293 51702.93 |[PA. -ﬁéﬁéérm 1077334 FLEXY BAGS & PACKAG.
| |a0azo1s7z  [04s20i2015 !rzm 17846 (3091 lcH| 5131866 51,818.66 | PA [091499911077334 FLEXY BAGS & PACKAG
| |aoozm1448  |09s29/2014 [26586298 (3036 lch | $829.16 $825.16 |PA |091499911077334 FLEXY BAGS & PACKAG  +

Appiied Total |

315,726.02




RESOLUTION

WHEREAS, pursuant to Section 31.11 (c) of the Texas Code an application for a refund
must be made within three (3) years after the date of the payment or the taxpayer waives the right
to the refund; and

WHEREAS, pursuant to Section 31.11 (c-1) the governing body of the taxing unit may
extend the deadline for a single period not to exceed two years on a showing of good cause by the
taxpayer; and

WHEREAS, taxpayer, Nationstar Mortgage LLC dba Champion Mortgage Co through
Texas Title (“Taxpayer”) has applied for a refund with the tax assessor for their 2018 property
taxes that were overpaid on December 19, 2018 in the amount of $945.63 for all taxing entities;
and

WHEREAS, City Council may extend the deadline for the Taxpayer’s application for the
overpayment of the 2018 taxes for a period not to exceed two years on a showing of good cause
by the taxpayer; and

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY
OF EL PASO:

THAT THE City finds that Nationstar Mortgage LLC dba Champion Mortgage Co through

Texas Title showed a good cause to extend the deadline to apply for a refund of the overpayment
of the 2018 taxes and the tax refund in the amount of $945.63 is approved.

APPROVED this day of , 2022,

CITY OF EL PASO:

Oscar Leeser

Mayor
ATTEST:
Laura D. Prine
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:
=5 Aﬁ,lq Haia 0 Poodlas
jttah S. Gonzalez Maria O. Pasillas, RTA
Senior Assistant City Attorney Tax Assessor/Collector

22-1002-777.002|1216949
Tax Refund Request Resolution [Nationstar Mortgage LLC dba Champion Mortgage Co (2018) $945.63
JISG



TAX OFFICE
RECEIVED

SEP 20 2022

AD
_ 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
D417-000-0050-3100 44622

Legal Description of the Property
S DESERT BREEZE UNIT 1 LOT 31 (6926.04
SQFD
TEXAS TITLE
18383 PRESTON ROAD #110
DALLAS ,TX 75252

14701 DUST DEVIL CT 79928

OWNER: BOTELLO ARLETH N & BORUNDA
JOSEGN

2018 OVERAGE AMOUNT  $945.63

6 COUNTY OF EL PASQ, 7: EL PASO COMMUNITY COLLEGE, S: UNIVERSITY MEDICAL CENTER OF EL PASO. 10: CLINT ISD, 14: HORIZON
REGIONAL MUD. [S: EMERG. SERVICES DIST #1. 31: TOWN OF HORIZON CITY

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 $2300.

APPLICATION FOR PROPERTY TAX REFUND: ‘his application must be completed, signed, and submitted with supporting documentation to be valid.

TN R (S T R LR R 1111 M W ho should the refund be issued to:

recipient. Name: N az, pvtow \\)\o(&q&QcLLC dba

Show information for

whomever will be receiving  Address: 8q C’D O CA(,‘.3 k@.€§ WUFHVC(

the refund. City, State. Zip: wwt ﬂ ——(50 (e) ;
Daytime Phone No.. QUAS (7] (oS (| E-Mail Address:

Step 2. Provide payment Payprent made by: _ Check No.
information.

Please attach copy of cancelled
check, original receipt. online
payment confirmation or —
bank/credit card statement. TOTAL AMOUNT PAID (sum of the above amounts
Step 3. Provide reason for Please check one of the following:
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.

SoenQto n \)kortqcmc,ds

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

T want this payment apphcd 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, T hereby apply for the refund of the above-described taxes and certify that the information 1
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.)

NATURE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE

A- (52022

TAX OFFICE USE ONLY: | Approved  Denied By: Date:

v32.1.8 Print Date: 08/10/2022



& Deposit Status

TATIANNA
ACTEMNZZ v1.91

DEPOSIT | Remittance |

Summary Query

Deposit No.

|A12191865
Check/iReceipt
imagez  Deposit No.
T01042200008 |
(0010421255
X0129201005
|A12191865
A12191865
RC220821
'RC220921
|ADS301875
AD5301875
(AD5301875
|ADS301875
AD5301875

. Notes |

ACCOUNT NO (D41700000503100): Bankrupicy 13-30743 has been closed

Go To :

12/02/2022 (9:43:54
ACTEP

Detail
Summary .
Account No. Remit Seq Mo: Check Mo: Payment Amount Payment Agreement Mn_
D41700000503100
Receipt Remit Check Payment Payment Applied Transaction Account
Date  SeqNo. Mo, Type Amount Amount  Type No. Payer
12/30/2021 |48944513 00111 CH| 5439768  $4397.63 |PA/|D41700000503100 BOTELLO ARLETHN & Bl =
[01/04/2021 [45809627 1185 [cH| 5344294 $3,442.94 [PA [D41700000503100 29084200-BORUNDA JO
[01/29/2020 [43353051 101113 cH $3,351.42 $3,351.42 |PA D41700000503100 BORUNDA JOSE G N
12/19/2018 | 39357016 ;539ﬁ1 lcH|  s3zes72 52,303.09 |PA [D41700000503100 24073857-TEXAS TITLE
12/19/2018 39357016 63961 cH $3.24872 $945.63 LG D41700000503100 24073857-TEXAS TITLE
112/19/2013 38357016 163961 CH | $945.63- $845.63- [TR |D41700000503100 24073857-TEXAS TITLE
12/19/2018 |39357016 63961 |cH| 584583 594563 TR [D41700000503100 31494044 NATIONSTAR
05/30/2018 [38302670 |0021828 eHl $677.58 $577.58 |PA [D41700000503100 26250900-NATIONSTAR
105/30/2018 [38302654 |0021827 cH $2,423.40 $2,423.40 PA D41700000503100 26250900-NATIONSTAR
05/30/2018 |38302616 0021826 len|  sz3sr $2.331.71 [Pa [D41700000503100 26250900-NATIONSTAR
(05/30/2018 [38302597 |0021825 lcH|  sz227.38 $2,227.39 PA D41700000503100 26250900-NATIONSTAR
05/30/2013 38302587 0021824 cH 52,164.46 $2,154.46 PA D41700000503100 26250800-NATIONSTAR
Applied Total | $38,022.21




RESOLUTION

WHEREAS, pursuant to Section 31.11 (c¢) of the Texas Code an application for a refund
must be made within three (3) years after the date of the payment or the taxpayer waives the right
to the refund; and

WHEREAS, pursuant to Section 31.11 (c-1) the governing body of the taxing unit may
extend the deadline for a single period not to exceed two years on a showing of good cause by the
taxpayer; and

WHEREAS, taxpayer, Esther M Rossini through Jose R Fernandez (“Taxpayer”) has
applied for a refund with the tax assessor for their 2018 property taxes that were overpaid on March
07,2019 in the amount of $10.01 for all taxing entities; and

WHEREAS, City Council may extend the deadline for the Taxpayer’s application for the
overpayment of the 2018 taxes for a period not to exceed two years on a showing of good cause
by the taxpayer; and

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY
OF EL PASO:

THAT THE City finds that Esther M Rossini through Jose R Fernandez showed a good cause

to extend the deadline to apply for a refund of the overpayment of the 2018 taxes and the tax refund
in the amount of $10.01 is approved.

APPROVED this day of , 2022,

CITY OF EL PASO:

Oscar Leeser

Mayor
ATTEST:
Laura D. Prine
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:

N Nk Nais 0 Poodla
S. Gonzalez ' Maria O. Pasillas, RTA

Senior Assistant City Attorney Tax Assessor/Collector

22-1002-777.002|1216940
Tax Refund Request Resolution [Esther M Rossini (2018) $10.01
JSG



T, FiCE

RECEIVED

N2 )
MARIA O. PASILLAS, RTA APR 18 2022

TAX OFFICE
RECE‘VE ' CITY OF EL PASO TAX ASSESSOR COLLECTOR
li 2022 221 N. KANSAS, STE 300
SEP 1 EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.gov/tax-office
Geo No. Prop ID
D457-000-0030-2300 378474

Legal Description of the Property
3 DESERT PALMS #1 LOT 23 (6108.00 SQ FT)

FERNANDEZ JOSE R ‘ O PY 14541 HENDRIK DR
3210 DONEGAL RD

EL PASO, TX 79925-4148

OWNER: FERNANDEZ JOSE R

2018 OVERAGE AMOUNT $10.01

6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE. 8: UN!VERSITY MEDICAL CENTER OF EL PASO. 10: CLINT ISD, 14: HORIZON
REGIONAL MUD, 15: EMERG. SERVICES DIST #1

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.

APPLICATION FOR PROPERTY TAX REFUND: his application must be completed, signed, and submitted with supporting documentation to be valid.

Step 1. Identify the refund  RUANCEIIIGRIEE T RBENI RIR
recipient.
Show information for

whomever will be receiving L/A
‘the refund. City. State, Zip: f“ / #{ 3 ) Jffx ’7 §§£ o
| V‘ — { =

| - / (

| E-Mail Address: c(egja/qu,'4 12 e M""(Cﬂf"\
|Step 2. Provide payment Date Paid

‘ information. ‘ n
jPlease attach copy of cancelled | 5 86{ 2 C( e 3 3 '7 \6? $ S_S-L(— 8 (

check, original receipt, online
payment confirmation or
bank/credit card statement.

7.
Check No.

Step 3. Provide reason for
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 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 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 misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10. ) |
: L4 ‘
i §Sf2’ATURE OF REQUES'I;OR (REQUI]%ED) [PRINTED NAME & DATE

{ 4 ol é@\f Lo e Az oo R Ferppndio 3 ey
| TAX OFFICE USE ONLY: (:LL Approved j Denied By: Date: |

~J

v52.1.7 Print Date: 06/08/2021



e Deposit Status

GDTD:I -|

120262022 10:04:12
ACTEP
Summary Cuery S
I Summary
Deposit No. Account No. Remit Seq Mo Check Mo. Payment Amount Payment Agreement No.
|£03071928 |D45700000302300 I | | I
CheckiReceipt Receipt  Remit Check Payment Payment Applied Transaction Account
kpfges Dﬂﬁnﬁi_?fg.h Da_tﬁr_ L Saqh‘ﬂ_ Ma, Type Ammmt .A.rrm_mlt_T}rpe Mo. Payer
[ \AD1152265  |01/15/2022 (49236908 [358 II:H | 549178 549178 |PA | |D45700000302300 FERMNANDEZ JOSE R Ee
B mo1zr2100004 Immrzum 45425244 qu314 lcH | 5510.97 $510.97 |PA [D45700000302300 FERNANDEZ JOSE R
I |A01052081 |01/09/2020 142773169 (26202336715  |CH | 5485 87 $495.87 |PA D45700000302300 FERNANZDEE JDSE R
| AUIOTISES 0072019 40913120 5392963 CH  sss481 51001 LG 02300 FERNANDEZIOSER
| \A03071985 |03/07/2019 /40913120 5392963 cH | 5554 31 5544 80 |PA [D45700000302300 FERNANDEZ JOSE R it
I [RC220914 |03/07/2019) 40913120 |5392953 IcH | S10.01 510.04 ,TR |045700000302300 31487008-ROSSINI ESTH
I [rcozo9is 03/07/2019 140913120 5392863 [cH | 510.01- $10.01-|TR nﬁ?muuusnzauu FERNANDEZ JOSE R
B [xorsiz1003 I'mnarzms.a?uu&mﬁ IDE'I}?E lcH | $470.55 $470.56 |PA [D45700000302300  FERNANDEZ JOSER
| |ADZ181785 -D211ﬁ.f2&1?|3459?153 | [call 560.00 $57.25 |PA [D45700000302300 FERNANDEZ JOSE R
I [apz081778 02/06/2017 [34744904 | [ca §220.00 $220.00 [PA.| m?wuuuanzauu FERMAMNDEZ JOSE R
| |AD2011779 qu:mrzm?ms?sw | lca | S220.00 $220.00 |PA [D45700000302300  FERNANDEZ JOSER
I |AD3141685 [03M14/2016 32007874 | [call £1.911.00 51,910.52 |PA |D45700000302300 FERNANDEZ JOSE R =
Appiied Total | $11,573.32




RESOLUTION

WHEREAS, pursuant to Section 31.11 (c¢) of the Texas Code an application for a refund
must be made within three (3) years after the date of the payment or the taxpayer waives the right
to the refund; and

WHEREAS, pursuant to Section 31.11 (c-1) the governing body of the taxing unit may
extend the deadline for a single period not to exceed two years on a showing of good cause by the
taxpayer; and

WHEREAS, taxpayer, Stewart Title through Stewart Title Company (“Taxpayer”) has
applied for a refund with the tax assessor for their 2017 property taxes that were overpaid on April
30, 2018 in the amount of $1,865.07 for all taxing entities; and

WHEREAS, City Council may extend the deadline for the Taxpayer’s application for the
overpayment of the 2017 taxes for a period not to exceed two years on a showing of good cause
by the taxpayer; and

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY
OF EL PASO:

THAT THE City finds that Stewart Title Company showed a good cause to extend the

deadline to apply for a refund of the overpayment of the 2017 taxes and the tax refund in the
amount of $1,865.07 is approved.

APPROVED this day of , 2022,

CITY OF EL PASO:

Oscar Leeser

Mayor
ATTEST:
Laura D. Prine
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:
= Nk Haia 0 Posdlas

tan S. Gonzalez Maria O. Pasillas, RTA

Senior Assistant City Attorney Tax Assessor/Collector

22-1002-777.002|1216952
Tax Refund Request Resolution |Stewart Title (2017) $1,865.07
JSG



TAX OFF
RECE iVI!-‘.%E

SEP 15 2029

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
S075-000-0220-18B0 260212

Legal Description of the Property
22 SAN ELIZARIO TR 18-B (8.21 AC)

STEWART TITLE COMPANY
2244 TRAWOOD STE 101
EL PASO, TX 79935

OWNER: JCGAR VENTURES LLC

2017 OVERAGE AMOUNT  $1,865.07

6: COUNTY OF EL PASO, 7. EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL PASO, 10: CLINT ISD, 12: TOWN OF
CLINT, 25: LWR VALLEY WTR DISTRICT, 27: EMERG. SERVICES DIST. #2

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 refurn 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 fromn 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: *his-application must-be-comple

Step 1. Identify the refund
recipient.

Show information for Naues St&!al't Tiﬂe
whomever will be receiving | Address: 2244 Trawwd. Sw. 101

the refund.

Step 2. Provide payment
information.

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

Step 3. Provide reason for
this refund.

Please list any accounts and/or
lyears that you intended to pay X I overpaid this account. Please refund the excess to the address listed in Step 1.
iwith this overage.

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

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):

|

Step 4. Sign the form. By signing below, I hereby apply for the refund of the above-described taxes and certify that the information 1
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. )
SIG F REQUESTOR (REQUIRED) PRINTED NZ@/;E & DATE
. Coel{an Syl Luelar - 4-4-2022
& '

TAX OFFICE USE ONLY: D Approved [:] Denied By: Date:

v82.1.8 Print Date: 08/10/2022



e Deposit Status

GuTl:r:i

=
TATIANNA 12/02/2022 10:04:12
ACTE0122 v1.91 ACTEP
DEFPOSIT | Detail
Summary Query ———
[ Summary
Deposit Ho. Account No. Remit SeqNo.  Check No. Payment Amount Payment Agreement No.
|AD4301875 S07500002201860) | I | I
Check/Receipt Receipt  Remit Check Payment Payment Applied Transaction  Account
images DepositMo.  Date  SeqMNo No. Type  Amount Amount  Type No. Payer
|AD4301875  |04/30/2018 38196715 12042384 IcH| S751653  S$5651.46 |PA |S075000022018B0  24027911-STEWARTTML =
L [ari211778 [121i2017 [36044871 477 lcH 510.00 $10.00 [TC [S07500002201880 JCGAR VENTURES LLC
" [Ecri2017e8  [11/2012017 (36042427 (CCO01737611 EC | $2,327.78 $2,327.78 |PA |S07500002201880 25767601-ICON CUSTOM
| |aoo0s1775 0940512017 [35644879 | [call $10.00 $10.00 [TC |S07500002201880  JCGAR VENTURES LLC |
N [aosz2i7rs losreormo17 [35347660 | [call $10.00 $10.00 |TC |S075000022018B0 JCGAR VENTURES LLC  —
U [ati221677  [11222016 (33050111 (20112223 lcH | $379.22 5$158.05 |PA |S07500002201880 24859229 WESTSTAR TT
B 1224152001 (122412015 [30453522 (13584 lcH| 57,2939 $143.74 |PA [5075000022018B0  BRUTONJMMEG
B uziziazooz  1znze014 27230536 {13507 lcH | S4 378.20 5140.41 Fﬁism&uuuuzzmsau BRITON JIMWIE G
B [azis132000 1201802013 (24509797 (00107 cH| 5445261 $14027 |PA S07500002201880  BRITTON JMME G
B xiziziz2000 (1211202012 [22235624 (D004 lcH| 431687 $136.50 PA |S075000022018B0  BRUTONJMMEG
I 12191141 1292014 [19386210 [103 lcul|  s4.33822 $133.55 |PA |507500002201880 BRITTON JIMME G =

312, 741.88




MAYOR
Oscar Leeser

CITY COUNCIL

District 1
Peter Svarzbein

District 2
Alexsandra Annello

District 3
Cassandra Hernandez

District 4
Joe Molinar

District 5
Isabel Salcido

District 6
Claudia L. Rodriguez

District 7
Henry Rivera

District 8
Cissy Lizarraga

CITY MANAGER
Tommy Gonzalez

Internal Audit Office

DATE: October 18, 2022

TO: Maria O. Pasillas, Tax Assessor/Collector w f CM

FROM: Edmundo S. Calderon, CIA, CGAP, CRMA, Chief Internal Auditor

SUBJECT: Review of Tax Overpayment Refunds that Exceed Three Years

The Internal Audit Office conducted a review of the Tax Overpayment Refunds that exceeded
a three-year period. This engagement was accepted based on the engagement’s potential to
improve management of risks, add value, and/or improve the organization’s operations (I1A
2010.C1). The work performed does not constitute an engagement conducted in accordance with
Generally_Accepted Government Auditing Standards (GAS 1.16). The observations and
conclusions that are reported in this memorandum do not require Management responses.

The following Tax Overpayment Refund that exceeded a three-year period was reviewed:

AUTOS Y CAMIONES LIBERTY LLC
JANICE A. TORRES

1692-000-1317-5356
D047-999-0160-1700

$616.40
$223.35

The Internal Audit Office reviewed the refund applications, copies of cancelled checks or proof
of payments. Attached is a list of days from the date the completed applications were received
by the Tax Office and sent to the Internal Audit Office for review. The Tax Office is taking | to
3 days to process the applications received and send for review.

Based on our review, the Tax Overpayment Refunds that exceeded a three-year period were
determined to be appropriate to send to City Council for approval pursuant to Section 31.11 (c-
1) of the Texas Tax Code.

cc: Tomas Gonzalez, City Manager
Robert Cortinas, Deputy City Manager & Chief Financial Officer

Edmundo S. Calderon — Chief Internal Auditor
Internal Audit Office | 218 N. Campbell | El Paso, TX 79901
0: (915) 212-0069 | Email: calderones@elpasotexas.gov

DELIVERING EXCEPTIONAL SERVICES
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RESOLUTION

WHEREAS, pursuant to Section 31.11 (c¢) of the Texas Code an application for a refund
must be made within three (3) years after the date of the payment or the taxpayer waives the right
to the refund; and

WHEREAS, pursuant to Section 31.11 (c-1) the governing body of the taxing unit may
extend the deadline for a single period not to exceed two years on a showing of good cause by the
taxpayer; and

WHEREAS, taxpayer, Autos Y Camiones Liberty LLC (“Taxpayer”) has applied for a
refund with the tax assessor for their 2018 property taxes that were overpaid on January 07, 2019
in the amount of $616.40 for all taxing entities; and

WHEREAS, City Council may extend the deadline for the Taxpayer’s application for the
overpayment of the 2018 taxes for a period not to exceed two years on a showing of good cause
by the taxpayer; and

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY
OF EL PASO:

THAT, THE City finds that Autos Y Camiones Liberty LLC showed a good cause to extend

the deadline to apply for a refund of the overpayment of the 2018 taxes and the tax refund in the
amount of $616.40 is approved.

APPROVED this day of , 2022,

CITY OF EL PASO:

Oscar Leeser

Mayor
ATTEST:
Laura D. Prine
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:
N A T/L\ Haia 0 Puslas
Jarl S. Gonzalez v Maria O. Pasillas, RTA
Senior Assistant City Attorney Tax Assessor/Collector

22-1002-777.002|1216937
Tax Refund Request Resolution [Auto Y Camiones Liberty LLC (2018) $616.40
JISG



OFFICE
T CRIVED

il  MARIAO.PASILLAS,RTA SEP 08 2022

1 \ A\ CITY OF EL PASO TAX ASSESSOR COLLECTOR
QoC 221 N. KANSAS, STE 300
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@ elpasotexas.gov

Ges Ne. Prop ID
1692-000-1317-3356 660010

Legal Description of the Property
DEALER MOTOR VEH INV PIR0T00
AUTOS Y CAMIONES LIBERTY LI.C 11417 STOCKYARDRD
11417 STOCKYARD DR
EL PASO, TX 79927

OWNER: AUTOS Y CAMIONES LIBERTY LLC

2018 OVERAGE AMOUNT  $616.40

Dear Taxpayer:
Our records indicate that an overpayment exists on the property tax ac

count 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, s d retun it to our office. If the taxes were paid by
your mortgage/title company or any other party, you g order for the refund to be issued in your name. If you
did not make the ent(s) on this account, ple es. You may also request the transfer of
this overpayment to other tax accounts and/or tax ye i on

hing un additional sheet if necessary. Your applice
refund must be submitted within three years from the da yment. or you waive the right to the refund (Sec. 31.11c). Governing body
approval 1s required for refunds in excess of $2300.

n it ¢

W0 Ne T

ovided or by

APPLICATION FOR PROPERTY TAX REFUND:

 Step 1. Identify the refund
‘recipient. —
Show information for R

whomever will be receiving Address: \ \ L\ 6 -\»OC,Y-\\AO\_(d

- Ci sz £\ Deoweo Y ISAY
Dayume Phone No. Lf\ \S’ % 55{4‘ E-Mail Address:

Slep 2. Provide payment
mﬁgrmztma
? ase :machtopv of wmc,elled

ayment made by ‘Date Paid” - Amount Paid

Echeck Linlg ¥20.6Y

A 2503993

: TOTAL AMOUNT PAID (sum of the above amounts
" Step 3. Provide reason for c O 0.2

this refund.

Please list any accounts and/or
years that you intended to pay [ overpaid this account. Please refund the excess t the address listed in Step 1
with this overage.

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

T want this payment applied to next vear's taxces.

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

‘Step 4. Sign the form. By signing below, T hereby apply for the refund of the above-deseribed taxes and certify 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. See. 37.10. )

.

TURE OF REQUESTOR (REQUIRED) PRINTED E AME & DATE

JAUA_  Juanta 0@& U C\\‘o‘ﬂl

(

TAX OFFICE USE ONLY: ____ Approved Date:

v32.1.8 Print Date: 08/10/2022



e Deposit Status

GDTD:I

N |
1210172022 17:52:32
ACTEP
Detail
I Summary
Deposit No. Account No. Remit Saq Mo Check Mo. Payment Amount Payment Agreement No.
[ECD1071998 169200013175358] I I I I
CheckReceipt Receipt  Remit Check Payment Payment applied Transaction  Account
images DepositNo.  Date  SegNo. No. Type  Amount Amount  Type No. Payer
' |P20210000001 |01/31/2022 50149658 1340 'cH | 36111.023.51 QEE'E A [169200013175356 88888-COUNTY TAX OFF =
" Ecoszu2198 0402021 | 47317479 EEETI}E?SEEEE EC | $476.87 S476.67 |PA |169200013175358  29759507-AUTOS Y CAN
" |pzoz00000001 |01/31/2021 46802105 1817 lcH | 56,036,397.91 5402.59 |PA [169200013175356 53338-COUNTY TAX OFF
' |Poso3z08s  [07/3172020 44457811 [Cco03126045 [cR|  s431.28 $431.28 |PA [169200013175356 28606335-IVR PAYMENT
| |peo1sooot [o4s31/2020 (43721639 1791 \CH | 35,651,502.86 $558.56 PA |169200013175356 88888-COUNTY TAX OFF
| [pe0180001  [01/31/2019 40753020 38888 cH | 35,173,286.47 $616.40 |F£i1ﬁ92mu131?535ﬁ 28888-COUNTY TAX OFF
[ rFu:n:-'.1 37897 | |01/10/2019 37530826 0000215131 II_Z.II_I $613.15 26864288-AUTOS fEA_I'I
M W[m _m Iﬁ 1692 '
1Ll |01/07/2019|39760738 | |CCD02250393 IEI $0.00
I mo3oi1ssss 01/07/2019 39760738 |CC002250393 EC | 50.00 26880698-AUTOS ¥ CAN
i IR03D219495 ID1ID?I2EI19!39?ED?‘38 CCO02250383 EC | 50.00 5214.24—;LG ; [169200013175356  26BB0698-AUTOS ¥ CAN
| |Rozozisess  |o1/07/2019 38760738 |CCO02250383 |EC | 50.00 521424 (TR |169200013175356 268B0698-AUTOS Y CAN -

Appiied Total |

54,745 31




RESOLUTION

WHEREAS, pursuant to Section 31.11 (c¢) of the Texas Code an application for a refund
must be made within three (3) years after the date of the payment or the taxpayer waives the right
to the refund; and

WHEREAS, pursuant to Section 31.11 (c-1) the governing body of the taxing unit may
extend the deadline for a single period not to exceed two years on a showing of good cause by the
taxpayer; and

WHEREAS, taxpayer, Janice A Torres through Laura E & Oswaldo Melchor (“Taxpayer”)
has applied for a refund with the tax assessor for their 2018 property taxes that were overpaid on
January 15, 2019 in the amount of $223.35 for all taxing entities; and

WHEREAS, City Council may extend the deadline for the Taxpayer’s application for the
overpayment of the 2018 taxes for a period not to exceed two years on a showing of good cause
by the taxpayer; and

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY
OF EL PASO:

THAT THE City finds that Janice A Torres through Laura E & Oswaldo Melchor showed a

good cause to extend the deadline to apply for a refund of the overpayment of the 2018 taxes and
the tax refund in the amount of $223.35 is approved.

APPROVED this day of , 2022,

CITY OF EL PASO:

Oscar Leeser

Mayor
ATTEST:
Laura D. Prine
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:
~ \ | . "') .
N AN MNaia 0 Paodlan
Juan S. Gonzalez | Maria O. Pasillas, RTA
Senior Assistant City Attorney Tax Assessor/Collector

22-1002-777.002|1216944
Tax Refund Request Resolution |Janice A Torres (2018) $223.35.
JSG
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PH:

ELPASO, TX

AURA E & OSWALDO
9901 TLYAN ST

0CT 13 2022
MARIA O. PASILLAS, RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR

221 N. KANSAS, STE 300
EL PASO, TX 79901
(915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.gov
Geo No. Prop ID
D047-999-0160-1700 208571

Legal Description of the Property
16 DALE BELLAMAH #3 LOT 9 (7000 SQ FT)

9901 TITAN ST 79924

79924

OWNER: MELCHOR LAURA E & OSWALDO

2018 OVERAGE AMOUNT  $223.35

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

PASO

Dear Taxpayer:

Our records indicate that an overpayment exists on the property tax account listed above as of the date of this letter. If you paid the taxes on this

account and believe you are enti
your mortgage/title company or

tled to a refund, please complete the application below, sign it, and return it to our office. If the taxes were paid by
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 ac

counts 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

APPLICATION FOR PROPERTY TAX REFUND:

Etep 1. Identify the refund
recipient.

in excess of $2500.

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

Who should the refund be issued to:

Namei} )Ry e Jor(es

Show information for
whomever will be receiving

the refund.

Address:5q 5(0 L_Oﬂq\/[iw C (rC\ e

Step 2. Provide payment ™
information.

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

Step 3. Provide reason for
this refund.
Please list any accounts and/or

City, State, Zip: E L pq SO % ) e qqq&q .
Daytime Phone No.:Q =, 9 () - E-Mail Address:
Date Paid

_______ 10V

Amount Paid

223,35

Payment made by: Check No.

Jance N\ . T/reDS

TOTAL AMOUNT PAID (sum of the above amounts

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

years that you intended to pay
with this overage.

T 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.

By signing below, I hereby apply for the refund of the above-described taxes and certify that the information I
have given on this form is true and correct. ( If you make a false statement on this application, you could be found
guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.)

SIGNATURE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE

Janice A Jores 9:29-A02

TAX OFFICE USE ONLY:

C)UOH\JM Q.’{(}Moh

[ JApproved [ |Denied  By: Date:

v52.1.8

Print Date: 09/27/2022



e Deposit Status

GuTl:r:i

1210172022 17:52:32
ACTEP
[ Summary
Deposit No. Account No. Remit SeqMo.  Check No. Payment Amount Payment Agreement No.
T0 151900002 \D04799301601700| | I | I
Check/Receipt Receipt  Remit Check Payment Payment Applied Transaction  Account
images  Deposit Date  SeqMNo. Mo, Type  Amount Amount  Type No. Payer
[ Wﬂzmuti&dhtrﬁﬁ (12/20/2021 (48571144 |RG2112172054 [EF ;:_'?413&:(55 &1 $1,508.40 |PA D04799901601700 800000-CORELOGIC
| |M20800000001 12/15/2020 45278757 |201214123540 |EF 241,485823.54 51_455_ 36 |PA |D04799501601700  S00000-CORELOGIC
| [M19800000001 121162019 42270898 1191213175283 [EF 220,479,351.04 31,406.33 |F'A \D04799901601700 500000-CORELOGIC
I [Rc221013  [01/152019/39990681 (08078  CH| 22335 §223 35-||TR |D04799901601700 ﬁET.EﬁﬁE[RUﬁEE_ & 08
| |Rczzim1z (011572019 39990681 |08078 cH | §223.35 522335 | TR |D04798801601700 31 520303-TORRES JANI -
W To11s51900002 oM $22335  §22335 LG D04799901601700  MELCHOR LAURA
| |at1z051889 12052018 [38138224 13048 [cH | $893.35 $893.36 [PA |D DD-#?E‘B‘EIHEIH?I}EI 24027911-STEWART TITI
I [ao7oe1885 ru?xzwzms.aéiﬁﬁﬁ'!auﬁﬁ IcH | 5219.91 $219.91 |PA [D04798901801700  BERMANDAPHNE]
| |aosz31ss1  |os/z3z018 |38278912 (8048 leh | $219.92 5219.92 |PA |D04799501601700 BIERMAN DAPHNE J
. |ao3271ee3 (032772018 [38055796 8034 IcH | $219.92 $219.92 |PA |D04799901601700 BIERMAN DAPHNE J
B 01261840002 (0102812018 [37393325 D@02 lcH | 5219.92 5219.92 |PA |D04799901601700  BERMANDAPHNEJ
I |aovigi7rs  |o7mamoi7 [3ss317re (7978 [cHll $211.68 $211.68 |PA (D04795501601700 BIERMAN DAPHNE J

Appiied Total |

26 741.39




MAYOR
Oscar Leeser

CITY COUNCIL

District 1
Peter Svarzbein

District 2
Alexsandra Annellg

District 3
Cassandra Hernandez

District 4
Joe Molinar

District 5
Isabel Salcido

District 6
Claudia L. Rodriguez

District 7
Henry Rivera

District 8
Cissy Lizarraga

CITY MANAGER
Tommy Gonzalez

Internal Audit Office

DATE: November 1, 2022

TO: Maria O. Pasillas, Tax Assessor/Collector Q z ; :Z / Z .

FROM: Edmundo S. Calderon, CIA, CGAP, CRMA, Chief Internal Auditor

SUBJECT: Review of Tax Overpayment Refunds that Exceed Three Years

The Internal Audit Office conducted a review of the Tax Overpayment Refunds that exceeded
a three-year period. This engagement was accepted based on the engagement’s potential to
improve management of risks, add value, and/or improve the organization’s operations (I1A
2010.C1). The work performed does not constitute an engagement conducted in accordance with
Generally Accepted Government Auditing Standards (GAS 1.16). The observations and
conclusions that are reported in this memorandum do not require Management responses.

The following Tax Overpayment Refund that exceeded a three-year period was reviewed:

JANICE SCHMIDTKE V893-999-0880-0900  $4,395.95

The Internal Audit Office reviewed the refund application, copies of cancelled checks or proof
of payments. Attached is a list of days from the date the completed application was received by
the Tax Office and sent to the Internal Audit Office for review. The Tax Office is taking 3 days

to process the application received and send for review.

Based on our review, the Tax Overpayment Refund that exceeded a three-year period was
determined to be appropriate to send to City Council for approval pursuant to Section 31.11 (c-
1} of the Texas Tax Code.

cc: Tomas Gonzalez, City Manager
Robert Cortinas, Deputy City Manager & Chief Financial Officer

Edmundo S. Calderon - Chief Internal Auditor
Internal Audit Office | 218 N. Campbell | El Paso, TX 79901
0: (915) 212-0069 | Email: calderones@elpasotexas.gov

DELIVERING EXCEPTIONAL SERVICES
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RESOLUTION

WHEREAS, pursuant to Section 31.11 (c¢) of the Texas Code an application for a refund
must be made within three (3) years after the date of the payment or the taxpayer waives the right
to the refund; and

WHEREAS, pursuant to Section 31.11 (c-1) the governing body of the taxing unit may
extend the deadline for a single period not to exceed two years on a showing of good cause by the
taxpayer; and

WHEREAS, taxpayer, Janice Schmidtke (“Taxpayer”) has applied for a refund with the tax
assessor for their 2018 property taxes that were overpaid on March 15, 2019 in the amount of
$4,395.95 for all taxing entities; and

WHEREAS, City Council may extend the deadline for the Taxpayer’s application for the
overpayment of the 2018 taxes for a period not to exceed two years on a showing of good cause
by the taxpayer; and

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY
OF EL PASO:

THAT THE City finds that Janice Schmidtke showed a good cause to extend the deadline to

apply for a refund of the overpayment of the 2018 taxes and the tax refund in the amount of
$4,395.95 is approved.

APPROVED this day of , 2022,

CITY OF EL PASO:

Oscar Leeser

Mayor
ATTEST:
Laura D. Prine
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:
~ | | N -
PN 2. A"\H(’\ ;)&, wa O foodlan
Juan S. Gonzalez ' Maria O. Pasillas, RTA
Senior Assistant City Attorney Tax Assessor/Collector

22-1002-777.002|1216946
Tax Refund Request Resolution |Janice Schmidtke (2018) $4,395.95
JSG



TAX OFFICE
o RECEIVED
MARIA O. PASILLAS, RTA 0CT 25 2022

CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300

EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.gov/tax-office
Geo No. Prop ID
V893-999-0880-0900 101396

| Legal Description of the Property

88 VISTA DEL SOL #18 LOT 5
SCHMIDTKE JANICE C 10917 SAM SNEAD DR
PO BOX 1005 |
\

REDWATER ALBERTA TON2WO ,

TON2W-N2WO ‘
| OWNER: TERRES BERNARDO

2018 OVERAGE AMOUNT  $4,395.95
17 CITY OF EL PASO; 5:"YSLETA ISD, 6: COUNTY OF EL PASO, 70 EL PASO COMMUNITY COLLEGE, 8 UNIVERSITY MEDICAL CENTER OF EL
PASO

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:

‘Who should the refund be issued to:
recipient.

Show information for : = Tr)g\r\‘\ ce 5(“.\\ MbK:l ')'k <
whomever will be receiving | Address: 2, O Tk )0 05
the refund. City, State, Zip: R Qd \J\)C)\‘\'Q"\ ) Qnﬁ(‘\—_@-) ‘]77 A 2A\WD
‘ Daytime Phone No.: 7 &g) - 7134 - g‘tj,“ ; E-Mail Address:
Check No. Date Paid Amount Paid
| |
; \
\ 1

AMOUNT PAID (sum of the above amounts
Please check one of the following:

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

Step 1. Identify the refund

Step 2. Provide payment Payment made by:
information.

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

bank/credit card statement. 1

Step 3. Provide reason for
this refund.

Please list any accounts and/or !
years that you intended to pay | 4 I overpaid this account. Please refund the excess to the address listed in Step 1.

Jivvith 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 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 information I
Unsigned applications cannot | have given on this form istrue 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) [PRINTED NAME & DATE @ F5 1% ;2.0 2
i : 7 ® o o
| C,T/anw,c/ e dﬁﬁQg/ ’\\o\\n\ Ge gq,\\mskﬁﬂ&

TAX OFFICE USE ONLY: || Approved [ ] Denied By: Date:

v52.1.7 Print Date: 04/06/2022



e Deposit Status

GuTl:r:i

1210172022 17-46:53
ACTEP
Summary Query ———
[ Summary
Deposit No. Account No. Remit SeqMo.  Check No. Payment Amount Payment Agreement No.
|A04151965 WB89393908300500] | I | |
Check/Receipt Receipt  Remit Check Payment Payment Applied Transaction  Account
images DepositNo.  Date  SeqNo. Mo, Type  Amount Amount  Type No. Payer
| [at1082179  |11/08/2021 |47998250 073978 lcH| segz178 Héi?ﬁrm \/89399903300900 1592912-SERRA TITLE C
U [Botoa2175  [12/31/2020 (45637265 1050 lcH| 5417046 $4,170.46 |PA [VB9395908800900 SCHMIDTKE JAMICEC
[*] |TD1292DEI-I}DI}1 01/292020 43358472 (01041 len|  s405243 P4 VB5359908300900 SCHHIDTKE JANICE ©
I - 5 1037 eH | saessss LG Vag399s 0 SCHMDTK
0 [aoarsiees ru3:15r2u19|41105925 1037 lcH| 5468353 57.58 |PA [VE9399908300900 "ST:HM[m{E JANCEC
|V [Bo3o11e8s  |o2r28rz019/[40868740 1076 lch|  s403298 $4,032.98 | PA |V89359908800900 SCHMIDTKE JANICE C
'\ [Ap1101883  [12/31/2017 36884765 1019 [ch|  s3657.08 $3,657.08 |PA \V89399503300900 'SCHMIDTKE JANICE C
B otosi7i001  [o1owzoi7 33877324 01048 lcH| 359476  $3594.76 PA (VB9399908800900  SCHMIDTKE JANICEC
B [aiz11151003 (1211172015 (30246032 (01013 cH| 5340683 $3,406.83 |PA V8939990880000 SCHMIDTKE JANICE C
B [x1208121000 [120872014 27183281 (01002 lcH|  $3,367.93 $3,367.93 |PA |\VB9389908300900 'SCHMIDTKE JANICE C
B otoz1et003 .ru1mar2u14l24a?aaau 01011 lcH| 5330788  53,307.88 |PA [VB9399908300900 SCHMIDTKE JANICEC
B azizizi000  1zremoi2 (21256180 (01006 lchl[  s3260.95 $3,269.95 | PA [/89399908500900 SCHMIDTKE JANICE C

Appiied Total |

37451435
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