CITY OF EL PASO, TEXAS EP

AGENDA ITEM TX

DEPARTMENT HEAD’S SUMMARY FORM
DEPARTMENT: Tax Office
AGENDA DATE: 5/24/25
PUBLIC HEARING DATE:
CONTACT PERSON NAME: Maria O. Pasillas PHONE NUMBER: 915-212-0106

DISTRICT(S) AFFECTED: All

STRATEGIC GOAL.:

Goal 6 — Set the Standard for Sound Governance and Fiscal Management
SUBGOAL:
6.11 Provide efficient and effective services to taxpayers

SUBJECT:

That the tax refunds listed on the attachment posted with this agenda be approved. This action would allow us to comply with state
law which requires approval by the legislative body of refunds of tax overpayments greater than $2,500.00. (See Attachment A).

Clerk Dept. Rev.2.20241204



BACKGROUND /DISCUSSION:

Approve property tax overpayment refunds greater than $2,500.00, per the Texas Property Tax Code, Sec. 31.11 —
Refunds of Overpayments or Erroneous Payments.

COMMUNITY AND STAKEHOLDER OUTREACH:

N/A

PRIOR COUNCIL ACTION:

Council has considered this previously on a routine basis.

AMOUNT AND SOURCE OF FUNDING:

N/A

REPORTING OF CONTRIBUTION OR DONATION TO CITY COUNCIL:

N/A
NAME AMOUNT ($)
*******************REQUIRED AUTHORIZATION********************
J _ , Maria O. Pasillas
DEPARTMENT HEAD: s @ Pamﬂa/b 2025.06.06 14:36:39 -06'00
(If Department Head Summary Form is initiated by Purchasing, client department should
sign also)

Clerk Dept. Rev.2.20241204



TAX REFUNDS OVER $2,500
June 24, 2025

1. Cynthia Munoz, in the amount of $4,347.88, made an overpayment on February 10, 2025 of
2024 taxes.
(Geo. # 1689-999-1326-9842)

2. Murphy Oil USA Inc, in the amount of $43,474.74 made an overpayment on January 31, 2025 of
2024 taxes.
(Geo. #P899-000-0000-0200)

3. Corelogic Tax Services LLC, in the amount of $2,572.53, made an overpayment on February
21, 2025 of 2024 taxes.
(Geo. #V897-999-0060-0100)

Noiz 0 Posdlan

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




CITY TAX OFFICE

MARIA O. PASILLAS, RTA MAY 30
CITY OF EL PASO TAX ASSESSOR COLLECTOR 30 2025
221 N. KANSAS, STE 300 |
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasofexas.gov

(Geo No. *—WTD__‘

‘ 1689-999-1326-9842 661835 ‘

Leiq?ﬂ Description of the Prope?y'
DEALER MOTOR VEH INV P130924

CYNTHIA MUNOZ 7239 ALAMEDA AVE

i
|
7239 ALAMEDA AVE |
EL PASO, TX 79915 |

O ? | OWNER: SURE DEAL AUTO GROUP CORP

~ 25 L S - N 71‘/

2024 OVERAGE AMOUNT  $4,347.88

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

Dear Taxpayer:

Our records indicate that an overpayment exists on the property tax account listed above as of the date of this letter. If you paid the taxes on this
account and believe you are entitled to a refund, please complete the application below, sign it, and return it to our office. If the taxes were paid by
your mortgage/title company or any other party, you must obtain a written letter of release in order for the refund to be issued in your name. If you
did not make the payment(s) on this account, please forward this letter to the person who paid these taxes. You may also request the transfer of
this overpayment to other tax accounts and/or tax years in the space provided or by attaching an additional sheet if necessary. Your application for
refund must be submitted within three years from the date of the overpayment, or you waive the right to the refund (Sec. 31.11c). Governing body
approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND:

recipient.

the refund.

|information.

ksitep 1. bl’dentiifyith(_; IS Bl WV ho should the refund be issued to:

Show information for - -
whomever will be receiving | Address: | R%q

| Step 2. Provide pay;nent Payment made by:

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

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

A UUpND2 o e
Lredln )L ] \/ )

HLSD 1 1 Gqas
13933 2

]S E-Mail Address:
Date Paid

Clty étalc, Zip: g{

Baytimc Phone No.:

Check No. Amount Paid

02/10/2025 $4,347.88

Electronic Check CC006917961

- | .
TOTAL AMOUNT PAID (sum of the above amounts

this refund.

be processed.

Step 3. Provide reason for Please check one of the following:

Please list any accounts and/or |- aaibiatt . _
years that you intended to pay J [ overpaid this account. Please refund the excess to the address listed in Step 1.
ith this overage. P X 1 . o

Step 4. Sign the form.
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

| " B .
| I'paid this account in error and I am entitled to the refund.

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

o 1This payment should have been a;;piialo othzr tax account(s) and70r ;ear(s), escrow (is;;i @5‘;)——“
_ - - e

—_——eee

By sigt;iné bélow, [ hércby applyﬁforithe refund of the abové—described taxes and certify llrlailrthe infoﬁnation I

guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10. )

/\ ) o
SI TURE OF\REQUESTOR (REQUIRED) \P ED NAME & DAT =
> ‘ S 9
,Wa G[>las— %JW EU’ WL (D— /t/» Wi sz @Q
| TAX OFFICE USE ONLY: ,EKpproved || Denied By: N ’\\\t Date: ‘:3 30 Q\S

v

v52.1.9

Print Date: 04/28/2025

/



TAX OFFICE
RECEIVED

MAY 23 2025

MARIA O. P-\SILL AS, RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300

_ EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.gov
Geo No. Prop ID
P899-000-0000-0200 708570
Legal Description of the Property
PROJECT WILLIAM #1 REPLAT B LOT 2
MURPHY OIL USA INC 12180 EASTLAKE BLVD 79927
PO BOX 7300 \/
EL DORADO, AR 71731
o
35 s00 OWNER: AZOD II LLC

Vv

2024 OVERAGE AMOUNT $43,474.74

6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER, 9: SOCORRO ISD, 15: EMERG. SERVICES
DIST #1, 35: PASEO DEL ESTE MUD#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: ation must be completed, signed, and submitted with supporting documentation to be valid.

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

recipient. .

ow information for (ﬂ// /{j,ﬂ[/yc
T (/2& 7¢e0
the refund. City, State, Zip: E/ ﬁofzdp P /( 7/2_?/ 7)]00

whomever will be receiving Address:
Daytime Phone No.: E-Mail Address:

Step 2. Provide payment Payment made by: Check No. Date Paid Amount Paid
information.
Please attach copy of cancelled.,
check, original receipt, online
nayment confirmation er
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 x [ overpaid this account. Please refund the excess to the address listed in Step 1. /
with this overage.

Name

Check Payment 81340 01/31/2025 $596.,672.30

I paid this account in error and [ 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. ) \/
ATURE OF RFQUESTOR (REQUIRED) PRINTED NAME & DATE

sl (vru'gj e A, Shellve Hurst 5/15, /Xf/
OFFICE USE ONLY: i/Approved Denied By: M Q - Date: 5 - :)--7) ;.5

v52.1.9 Print Date: 04/28/2025




o £ - AT L L), e R '--rt?a!"_" il
- —— =‘ ol O ind AY
SR— et ,;é .’ 3 Illﬁiﬁ'\
MARIA O. PASILLAS RTA q
CITY OF EL PASO TAX ASSESSOR COLLECTOR

1 N. KANSAS, STE
EL PASO, X 79901
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.gov

Geo No. Prop ID
V897-999-0060-0100 362325

Legal Description of the Property

6 VISTA HILLS #1 1 EXCSLY 15 FT
(6214.00 SQ FT)

CORELOGIC TAX SERVICES, LLC
3001 HACKBERRY ROAD
IRVING , TX 75063--015

1741 SAMMY DAVIS PL 79936

o \/ OWNER: SANCHEZ CESAR & ANA B
A 2A300

2024 OVERAGE AMOUNT  $2,572.53
I: CITY OF EL PASOQ, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER, 9: SOCORRO 1SD

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: [ o e R et L e e T T T e R T e R T R R e I
Step 1. Identify the refund

Who should the refund be issucd 10:

[Please attach copy of cancelled

;‘;f‘l".e'“- . Name: CORELOGIC TAX SERVICES LLC /
ow information for -
whomever will be receiving | Address: PO BOX 9202 v | /
thy etund, City, State, Zipp  COPPELL TEXAS 75019

Daytime Phone No.: 817-699-2106 E-Mail Address§nensnwern‘a@cota1lty.co
Step 2. Provide payment '
Infermation. Check Payment 412802990 02/21/2025 $2,572.53

check, original receipt, online
payment confirmation or

bank/credit card statement.

Step 3. Provide reason for Please check one of the following:
this refund.

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

years that you intended to pay \/ I overpaid this account. Please refund the excess to the address listed in Step 1. V

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):

|

Step 4. Sign the form. By signing below, [ hereby apply for the refund of the above-described taxes and certify that the information [

Unsigned applications cannot |have given on this form is true and correct. (1f 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 ¥

5/23/2025
DW amd;éald/ Dayanand suraksha /

s(aalzs— 7 vV
TAX OFFICE USE ONLY: Eﬂtpproved [ Denied By: ™ \S Date: 5 £ % 3\%

v52.1.9 g Print Date: 02/26/2025
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