
CITY OF EL PASO, TEXAS 
AGENDA ITEM  

DEPARTMENT HEAD’S SUMMARY FORM 

PHONE NUMBER:   

Clerk Dept. Rev.2.20241204

DEPARTMENT:

AGENDA DATE:

PUBLIC HEARING DATE: 

CONTACT PERSON NAME: 

DISTRICT(S) AFFECTED: 

STRATEGIC GOAL:

SUBGOAL:

SUBJECT:



Clerk Dept. Rev.2.20241204

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

DEPARTMENT HEAD: ________________________________________________________________________

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

NAME AMOUNT ($) 

REPORTING OF CONTRIBUTION OR DONATION TO CITY COUNCIL: 

AMOUNT AND SOURCE OF FUNDING: 

PRIOR COUNCIL ACTION: 

COMMUNITY AND STAKEHOLDER OUTREACH:

BACKGROUND  / DISCUSSION:



TAX REFUNDS       
Jauary 22, 2025 

1. Armando Solano, in the amount of $5,000.00, made an overpayment on November 5, 2024 of
2024 taxes.
(Geo.# W145-999-0670-0500)

2. Karina Chacon, in the amount of $7,426.15, made an overpayment on November 20, 2024 of
2024 taxes.
(Geo.# V639-999-0270-0200)

3. CHU Properties, in the amount of $7,034.97, made an overpayment on December 4, 2024 of
2024 taxes.
(Geo.# M577-000-0020-0800)

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



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

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

TAX OFFICE 
RECEIVED 

DEC 2 7 2024 

PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxform_s~@_e~lp_a_so_t_exa_ s.=go_"_· -------~ 
Geo No. 
W145-999-0670-0500 

Prop ID 
98327 

Legal Description of the Property 
67 WEST HILLS #20 LOT 5 (7295.28 SQ FT) 

ARMANDO SOLANO 
8640 CENTENNIAL 
EL PASO, TX 79912 I 

8640 CENTENNIAL DR 

OWNER: SOLANO ARMANDO 

~--✓ 
2024 OVERAGE AMOUNT $5,000.00 

I: CITY OF EL PASO, 3: EL PASO TSD, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNTVERSITY MEDICAL CENTER 

Dear Taxpayer: 
Our records indicate that an overpayment exists on the property tax account listed above as of the date of this letter. If you paid the taxes on this 
account and believe you are entitled to a refund, please complete the application below, sign it, and return it to our office. If the taxes were paid by 
your mortgage/ti1le 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 . l lc). 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. 

Step 2. Provide payment 
information. 

\\ ho should th<.: 1<.:l'und he 1,,ued to: 

Name: Af2M A. tJOO SQ 

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

ayment confirmalion or 
ank/credit card slatement. 

Step 3. Provide reason for 
his refund. 
lease list any accounts and/or 1-----1--------------------------------------1 
ears that you intended to pay 

vith this overage. 

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

TAX OFFJCE USE ONLY: 

Y52,J.9 

.............. J°.~t!rpaid t~is a.::°.~~!· Ple3..se rt:t~~d the exces~.t.°. ... !~.e 3..ddres.s .. liste? in Step I. 

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): 

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 co1Tecl. ( If you make a false statement on this application, you could be found 
guilty of a C ss A misdemean • or a state jail felony under the Texas Penal Code, Sec. 37.l 0.) 

UIRED) PRINTED NAME & DA TE 

AtJ~ SDU\t.10 

~ proved D Denied By: Date: 

Print Date: 12/02/2024 

J 



• MARJA O. PASILLAS, RTA 
C'ITV OFEL PASO TAX ASSESSOR COLLECTOR 

221 :S. KA.~S~1 STE JOO 
EL PASO. J~'- 79901 

PH: (!>1$) lll-0106 F'A..X: (!>15) '212:-0107 Eauil: mi. ~ 
Geo No. -----:c-Prop--,,ID- - --. 

V6J9•999-0270--0200 633984 

Le~al DttcriJ)tfoa o{ the Proi,trty 
Bt.K 27 VENTANAS #3 'R:EPLAT A LOT l 

KARINA CHACON 
.3148.AMlSTOSOST 
EL PASO, TX 79938 ✓ 

JI.fl! AMlS'tOSOST 79938 

OWNER· CHACON RMMA. (tB) & CHACO'N 
tuJUNA 

?024 OVERAGE AVJOUNT $7,426.15-
1: CTtYOFELPASO,6: COUNTY OF EL PASO, 7. EL PASO COMM ITYCOLLEOE,8 UNIVERSITY MEDICAL CENTER, 9 SOCORROISD 

Dcat T:o:payer: 
OUt records indicntc that an overpayment exists on the propc1w tA11: ";co· 11t listed above as of the date of this letter. If you pa,d the taxes 011 this 
account and believe you arc entitled to a refund, please ccmpk11' lh<- nr,h-.:ntion helow, 1gn it, and rerum it to our office. lfthc taxes were paid by 
your mortgage/tide tompany or any other party, you must o t.11n l ,,-1 itt\':o letter of rd ea.,c m order for the refund to be issued m your name. Tfyou 
did nol make the paymcnl(s) on this account, please forwarJ thz~ ,en:. fa lhe per-on who paid these IJlxc.s. You may also request the tfllllsfer of 
tb.ls overpayment to other tax accounts and/or tax year; in tll-e sp r.e provided or by attaching an additional sheet if necessary. Your applrcatioo for 
refund must be submitted within three years from the date 11t t •e ''"' ,,,yr.nenl, or you waive the right lo the refund (Sec. 3 l , 11 c). Governing body 
approval is required for refunds in excess ofS2500. 

APPUCA TION' FOR PROPERiV TAX REJl'm.'D: 

Step 1. Identify the rtf1md 
rcdpicnt 
Show information for 
whomever will be receiving 
the refund. 

Step z. Provide payment 
mrormation. 
lease att.ach copy of cancelled 
heck, originnl receipt, onlioe 

yment confi:nnation or 
ankleredit card statement. 

tep 3. Provide: reason for 
hbrduod. 
ease list any w:ounts and/or 1--~:......---------------------- -------:;>'----1 

ea.rs that you intended to pay 
th this o~rage. 

Step 4. Sten tbt form. 
U1m,ned application cannot 
be proecmd 

J overpaid this account. Please refund the excess to the address Ii tcd in Step I. 

I want thi:s payment applted to next year taxes. 

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

By signing below, I hereby apply for the refund of the abovc-descnbed wes and certify that the mrorrnation I 
have given on this form 1s true and correct ( If you make a raise statement on this application, you could be found 
gul of a C as$"A • 'cmeanor or a SI.Ille jail felony under the Tex1111 Penal Code, Seo. 37 IO. ) 

sro j1rRINTED- AME& DAT!! 1' 

. t lliAi~'J ~ "-~ ~---, Kaf\f\O C.hacof\ ri\lc.(74 

OFf~~:t -- • - By, -:._ ~da-;}o'.:2':\ :J 



CITY TAX OFFICE 

THE CITY OF EL PASO CONSOLIDATED TAX OFFICE 

221 N. Kansas, Suite 300 

El Paso, Texas 79901 

DEC t 9 2024 

Phone (915) 212-0106, Fax (915) 21 2-0108, Email: taxforms@elpasote- a .... s ..... .._o'""v _________ ...J 

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

APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION: f:' IO u. \.,. -~(,,,'-\ '<_'-\ 

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

✓ 
HOME: 626-552-6016 

CHU PROPERTIES LLC WORK: 626-552-6016 M57700000200800 

Address (mail refund to :) 
/ Property Address: 

And/or 

440 N Barranca Ave Unit 9396 Covina CA Legal Description: 523 Sarum, Horizon City, TX 79928 

Tax year requested: Date payment made: Check No. & Date, if known.· Amount of taxes paid: Amount of refund requested: 
1. 2024 4 Dec 2024 7034.97 7034.97 / 
2. V 

3. 
TOTAL AMOUNT (sum of the above amounts) 7034.97 7034.97 

(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: This is duplicate payment.tax will be paid from the escrow account. 

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

Date: 19 Dec 2024 

Requester signature: 

John Chu Owner 

Printed name: Title: 

Any person knowingly submitting false entries 1s sub1ect to · /1/ lmpr,sonment of 2 to 10 years, or $5.000 /me, or both. 

/2) lmpr,sonment up to one year, orfme not over $2,000, or both. (Sec 37 10 Penal Code) An apphcat,an for a refund must be made within 3 years after 

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

TAX OFFICE Entry: REFUND APPROVED 

Tax Office Approval: Date: 

Date: 

) DISAPPROVED Returned to sender ) See below/attached 

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

( ) Record of overpayment not found on this property. 

( ) Property not found as identified, resubmit after correction . 

) Other: 

Application for TaK Refund-WebVer 01/ 19/2023 

✓ 
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