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CITY OF EL PASO, TEXAS 
AGENDA ITEM  

DEPARTMENT HEAD’S SUMMARY FORM 
 
AGENDA DATE: August 29, 2023  
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 
greater than $2,500.00. (See Attachment A). 
 
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 greater than $2,500.00, 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 
 

_______________________________________________________________________________ 
 

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

DEPARTMENT HEAD:
 ________________________________________________________________________ 

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



TAX REFUNDS 
      August 29, 2023 

 
 

 
1. Dollar General c/o Dolgencorp of Texas Inc, in the amount of $8,115.36 made an overpayment 

on December 16, 2021 of 2021 taxes. 
(Geo. #17PP-999-6897-3042) 
 

2. Jesse Ballesteros, in the amount of $6,577.52 made an overpayment on July 31, 2023 of 2022 
taxes. 
(Geo. #C811-999-0220-0700) 
 

3. Mark Grissom, in the amount of $3,000.01 made an overpayment on June 29, 2023 of 2022 
taxes. 
(Geo. #E940-999-0010-1300) 
 

4. EP Sharp Investments LLC, in the amount of $3,172.93 made an overpayment on January 23, 
2023 of 2022 taxes. 
(Geo. #M794-999-0520-6100) 
 
 

 

 
 
 
 
 
 
 
 
 
 
 

 

 

 
 
 
 

 

_______________________________                    _________________________________ 
Laura D. Prine      Maria O. Pasillas, RTA 
City Clerk                    Tax Assessor Collector 
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MARIA 0. PASILLAS, RTA 
CITY OF EL PASO TA.c\'.: ASSESSOR COLLECTOR 

221 N. KANSAS, STE 300 

TAX OFFICE 
RECEIVED 

JUL 2 7 2023 

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

,---""'-'--------"''------------, 
Geo No. 
l 7PP-999-6897-3042 

Prop ID 
670776 

Legal Description of the Property 
#17090 JNV FURN CMP MACH SIGN 

DOLLAR GENERAL CORPORATION 
100 MISSION· RIDGE 
GOODLETTSVILLE , TN 37072 ✓ 

!1971 DYERST 

OWNER DOLLAR GENERAL 

2021 OVERAGE AMOUNT $8,115.36 V 

I: Cl1Y 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 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. 3 L 11 c ), Governing body 
approval is required for refunds in excess of $2500, 

APPLICATION FOR PROPERTY TAX REFUND: 

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

Step 2. Provide payment 
information. 
lease attach copy of cancelled 
heck, original receipt, online 1-=-.;::;.,.--="--='-=..:;_.:.-__ +----'--"--'-.:...C'----+------t---:-:-_,_.....,_=--=+-----, 

ayrnent.confinnation or 
ank/credit card statement 

lease Jist any accounts and/or t---,,t-'-----------------------------r-+-----, 
ears that you intended to pay 
ith this overage, 

g I I ( l~ 

TAX OFFICE USE ONLY: 

\'52.1.8 

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

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

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

By signing below; I hereby apply for the refund of the above-described taxes and certify that the infonnation 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. ) 

PRINTED NAME & DATE 

·f\-hws 

r:6'Approved Ooenied By: Date: 

Print Date: 08/10/2022 

✓ 



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

221 N. KAN'SAS, STE 300 
EL PASO, TX 79901 

TAX OFFICE 
RECEIVED 

AUG O 4 2023 

PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.gov .--c~~---~--- - - -----~ 
Geo No. 
C8 J J-999-0220-0700 

Prop ID 
247664 

Legal Description of the Property 
22 CORONADO CTRY CLB FTHILLS #5 LOT 4 
(8800 SQ FT) 

JESSE BALLESTEROS 
6424 CLOUDVIEW DR 
EL PASO, TX 79912 

✓ 
6424 CLOUDV!EW DR 

OWNER: BALLESTEROS JESSE R 

~----✓ 
2022 OVERAGE AMOUNT $6,577.52 

I: CITY OF EL PASO, 3: EL PASO ISO, 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 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 ofrelease 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 Jetter to the person who paid these taxes. You may also request the transfer of 
this overpayment to other tax accounts and/or tax years in the space provided or by attaching an additional sheet if necessary. Your application for 
refund must be submitted within three years from the date of the overpayment, or you waive the right to the refund (Sec. 31 .11 c). Governing body 
approval is required for refunds in excess of $2500. 

APPLICATION FOR PROPERTY TAX REFUND: lus appl1cat1on must be ,ompktc<l. s1gnc<l. an<l subm1ttc<l wllh supporting <lo<.:111ncntat1on to be ,al1<l 

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

Step 2. Provide payment 
information. 
lease attach copy of cancelled 
heck, original receipt, online i------------+----------1--------+-------------1 

ayment confirmation or 
ank/credit card statement. 

tep 3. Provide reason for 
his refund. 

I paid this account in error and I am entitled to the refund. 
lease list any accounts and/or 1-----+--- ---------- -------------------------1 
ears that you intended to pay ~ I overpaid this account. Please refund the excess to the address listed in Step I. 
ith this overage. i-~--+-1-w_a_n_t-th_i_s -p-ay-m- en_t_a_p_p-lie_d_t_o_n_e_x_t -ye_a_r,-s-ta_x_e_s_------- - - --------~.,..._--; 

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

TAX OFFICE USE ONLY: 

v52.1.8 

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

By signing below, I hereby ap;Jly for the refund of the above-described taxes and certify that t!)_e infornrntion I 
have given on this form is tme 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.) 

PRINTED NAME & DATE 

1 a-:.,~e.. ~\\,.,s1'e 12.o 

~ pproved D Denied By: Date: 

Print Date: 08/01/2023 J 



• 
=:;;:::=======TAX OFFICE 

RECEIVED 

AUG O 1 2023 
. MARlAP,.PASILLAS,1 RTA __ 

CITY OF EL PASO TA.~ ASSESSOR COLLECTOR. 
, 221 N. ~~SAS, $TE 300 

ELPASO TX 79901 
PH: (915) llZ-0106 FAX: (915) 112:'.-0101 Email: taxforms@elpasotexas.gov 

r-""'--=--'------'"------------, 

MM.U(GRISSOM 
fS4-N. FESTIVAL A 
Eh PASO, TX 79911 

9~No, 
E940-999-00 I 0-1300 

Prop ID 
315837 

L,egal D.escription of the Br:operty 
I ESTANCIAS CORONAO() LOT 13 (19);15.68 
SQFT) 

125 CAMINO BARRANCA 79912, 

OWNifR, MCG xn INVE,STMENTS LLC 

202:? OVERAGE.AMOUNT' $3_,'QOD,.OI 

I: CITY OF EL PA$0_'3': EL P.A.SO lSD, '6; ·COUNJYQF El. 'PJ\SO. 7: EL PASO' COMMUNITY 90.l-J. EGE, 8: -UNIVERSITY MED.I CAL CEN'fER Oli EL 
PAS0 

Dear T'~pay~i: 
O1,1ne.oords indicaie that an:o.ve_rpa)lment exists'oh the pr9P,eJ:ty till\ acco1>ftt Hstetl above as pfth~ dat.e oftJJis letter. lfyou pi¾,id the tiixes onthis 
accQunt, and belfo"ve yo\,i -are enfrtled to a tefo,nd, pl~se comi5let1t the applicat,ioi;i below, sign it¥ and rehn:4 it to ,our office. If the taxes were :p~ld by 
yourn101tgage/titl"e compal).y, Qr an_y other ,party .y'ou musl .obtai~. ai written letter of'release U:i orde_r fqr the refund to .. be issue9 in your name. If you 
<Fd pot make.the pa.xroent{~) ·on this:•acc(?l!ni.. p)ease f.otw.afd tliis letter to iht; pt;m,)J\ -whe paid these taxe~. You, may also request the transfor of 
this overpayment tq' othet ta,?<..~ounts. andtor tax. ye11~ i,n the.space-pr9.vid(;ii.otb¥ a~achiqg Mc a4ditionalshe:et ifoecessary. Your-app1lcation fot 
refund ll'll!St be submitted within three years frolli the: date ;dflhe overpaYI}lem; or, yot\ waive the right to the refund (Sec. 31. l lc). Governing IJQdy 
approval is rettliired fi;ir refund~ in ex.~ess of $2500, 

APPLIC-ATJON 1-'PR.- l!RPPERTY TAX:MF.0-N~: 

Step i. identify-the·refli'na 
recipient~ 
Sliow info11Pafiq11Jor 
wherncver will lie,,tec-eivin~; 
the refund. 

Step'l. Provide P!IY"-1-tmt · 
information. 

Name, 

Addtess: 

' \ease aJtactt··cqp,r of•cancelled 
heck, 'orig'ih;d re~eip(, Ql,lline: l"'-'CLL~:,,U,,--"",!...e..-"'------+---------1-'l'--~-'-l--=-:......-,f-'oLC----!.-----1 

·_aymimt confirmation ot 
nk/cr1:dit card s"ta_te)llem. 

'tep 3. :Pro:vid~ r.easo11 Toi' 

hls-re(lln_(J., Tp~l~ this, a<;c:p __ .un_t in error ahd I a:tn_ -eniitle,q to i:be refund. 
hiase ustany -11~cpqnts:anQ/or 1---....+-----~----------------------------..,<--1 

. _µi:s that you ifitended to pay I Q:.<eipaid this acc·ount. Ple_as\l refund the.excess to the ad~r(.lss liste.c in Step I, 
1th th~ OV!lf!l&I<- I, w~t this payment iq,plicd to next year'-s tax~. 

Thkpayrnent ~hou\4 have been,applied to other tax account(s) and/or year(s). escrow (li~t.ed below): 

Step 4. S,ign tlte form, ,B-y !llgning below., I hereby {lpp.ly for the refund ot" i.hc abovc•desoribcd trufo~ and eertify that tho informatign I 
Unsi'.gried appH~tions t:artnot l>,;we· given.on this forrtr inr~e a,nd corr,e.ct. ( Ifyou make a fylse _staJem~nt on this aI)plication, you c;ould be fo n 
be pro<;.eSsed. guiify of a pi;iss,f.mi~eroeanor Of a state jaiL felony under the Texas Pel)ill Gode, .~c: 37. 10. ) 

D Deriied By: Date; 

Print Date: ini2'112023 

v 

✓ 



• 

• MARIA 0. PASILLAS, RTA 

TAX OFFICE 
RECEIVED 

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

AUG 1 0 2023 

EL PASO, TX 79901 
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@~lpasotexas.go,· 

EP SHARPlNVESTMENTS LLC 
l 1333 ROJAS DR 
EL PASO , TX 79936 j 

Geo No. 
M7.94-999-0520-6 I 00 

Prop ID 
340767 

Legal Description of the Property 
52 MORNINGSIDE HEIGHTS 19 & 20 (6000 SQ 
FT) 

3826 TYLER AVE 

OWNER: EP SHARPRESIDENT!ALLL:C .___________ _ _ ✓ 
: 21)~2 ()VE~AGEAMOl,JNT $3,172.93 

l: CITY OF .EL PASO, 3: EL PASO !SD, r,: COUNTY OF EL PASO, 7: .EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL 
PASO 

Dear Taxpayer: 
Our rec-0rds indicate that an overpayme.nt exists on the property tax account listed above as of the date of this letter. If you paid tbe taxes on this 
account and believe you arc entitled to a refund, please compkte the application below, sign it, and return it to our office. If the tax.es 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 fo1ward this letter to the person who paid these taxes. You may also request the transfer of 
this overpayment to other tax accounts and/or tax years in the space provided or by attaching an additional sheet if necessary. Your application for 
refund mttst be submitted within three years from the date of the overpayment, or you waive the right to the refund (Sec. 31 .11 c). Governing body 
approval is requiredfoncfunds in excess of$2500. 

APPLICATION FOR PROPERTY TAX REFUND: 

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

~tep 2. Pr,ovide payment 
information. 

Name: £. _'51\ &~%.~~(-.~~N~· ~J~~ •• u .. ;~~~:...._ ____ _ --,,z._ __ -J 

Address: ~~~~,...Jo....,..,,,,,,,,,_,__~----- ----- - -"'-----I 
City, State, Zip ~ 

lease attach copy of cancelled 
heck, original reccipt,-onTine 1--=:...L.--~-=-+-----l-----------1----1--=--1---=-+------= =--- ----1 

!Payment confhinatioti or · 
ibanklcr~dit card state1m:'nt. 

fop 3. Provide reason for 
his refund. 
lease list any accounts and/or t-----y'-f-------------------- ----------------+-1 
cars that you intended to pay 

!with this overage. 
I overpaid this account. Please refund the excess to the address listed in Step I. 

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

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

St'cp 4. Sign the form, By signing below, I hereby apply for the refund of the above-described taxes and certify that the infonnation I 
Unsigned applica1io11S cannot have give]) on this fo1111 is true and com:ct. ( If you make a false statement on this application, you could be found 
be processed. guilty of a Class A misdemeanor or a stntejail felony under the Texas Penal Code, Sec. 37.10.) 

SIGNATURE 

81, 1 /-r3 

v52.l.8 Print Date: 07/07/2023 
✓ 
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