CITY OF EL PASO, TEXAS EP

AGENDA ITEM TX

DEPARTMENT HEAD’S SUMMARY FORM
DEPARTMENT: Tax Office
AGENDA DATE: 5/28/25
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 @ ‘O‘m*u‘w 2025.05.09 15:53:24 -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
May 28, 2025

. Charlie Clark Nissan El Paso, in the amount of $15,518.24, made an overpayment on October
22, 2024 of 2024 taxes.
(Geo. #18PP-999-9246-6050)

. George S Bilbro DDS., in the amount of $4,867.78, made an overpayment on February 03,
2025 of 2024 taxes.
(Geo. #0368-999-6015-0000)

. 9828 Montana LLC, in the amount of $ 9,088.28, made an overpayment on January 31, 2024 of
2023 taxes.
(Geo. #5231-999-0230-9100)

Corelogic, in the amount of $ 5,329.03, made an overpayment on December 18, 2024 of 2024
taxes.
(Geo. #S373-999-002A-0100)

Naiz 0 faodlas
Laura D. Prine Maria O. Pasillas, RTA
City Clerk Tax Assessor Collector
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TAX OFFICE

RECEIVED
MARIA O. PASILLAS, RTA AFR 2 ll 2025
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.gov e
' Geo No. Prop ID
{ 18PP-999-9246-6050 678984 J
Legal Description of the Property -
DEALER MOTOR VEH INV P140179
MIREYA BENAVIDES 1831 JOE BATTLE BLVD
413 N ED CAREY DR
HARLINGEN , TX 78550
\/ OWNER: CHARLIE CLARK NISSAN EL PASO
oy
+ 2 Sb Q 2024 OVFRAGE AMOUNT $l<,518 24

1: CITY OF EL PASO, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER, 9: SOCORRO ISD

Dear Taxpayer:

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

APPLICATION FOR PROPERTY TAX REFUND: (RIS ati st be ¢ >ted, signed, and submitted with supporting documentation to be valid.
}’S(ep 1 lae;mTy the refund \ Who should the refund

recipient. Name: C’\'\O\(\ﬁ C\O\(' V\ WRssan E\ ?C\m

Show information for

{whomever will be receiving Address L\\—S N Eé C’C\(‘QK)\ D(’ - ,/— "—"" |

the refund. C1ty State, Zip: \C')Q(\\
DTwlxne Phone No.

E Mall Addr-ess

Step 2. Provide payment 7 Payment made by:
information.

Please attach copy of cancelled
check. original receipt. online |
ayment confirmation or e —— ‘ E——
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.

Electronic Check

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

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

with this overage. [ want this payment applied to next year's taxes.

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

sl T———

S Ap ‘Xff ‘ aé%&i‘ﬁl@i: By 51gnmg below, [ hcreby apply for the refund of the above-described taxes and certify that the information I

thave 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.)

be pr cessed.

MAY 05 2005 \f/s%

STOR (REQUIRED) PRINTED NAME & DATE

- I |
P ———— . WMeceoo Barovides 4 l N 1 525
| TAX OFFICE USE ONLY: Mppmved E] Denied By: \Q\ \X Date: (;:) \/ ‘

v52.1.9 Print Date: 02/12/2025 \/



TAX OFFICE

RECEIVED
MARIA O. PASILLAS, RTA APR ? 5 2&5
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
0368-999-6015-0000 420913
Legal Description of the Property
CMP FURN MACH
BILBRO GEORGE S - DR aoas N MESAET-H00
PO BOX 4626
EL PASO, TX 79914-4626
o p \/ OWNER: BILBRO GEORGE S - DR
Fy2500

2024 OVERAGE AMOUNT $4,867.78
1: CITY OF ELPASO, 3: EL PASO ISD, 6: CCUNTY OF EL PASO, 7: EL PASC 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:

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

Step 1. Identify the refund  [RANUSINUGRIEREITTREEENIGRIE

recipient. (R 5w 3. BU bee TS | £

Show information for

whomever will be receiving | Address: 4. | & L-(\&!&bef"% P‘\)‘-"/ . \/ . /

Name:

the refund. City, State, le E: \ ?0\-4)0 JTX .7 ‘f{‘b } \/

Daytime Phone No.: \ & j—.b e 1.1 4 @V E-Mail Address:
Step 2. Provide payment Payment made by: Check No. Date Paid Amount Paid
information.

PleaseaitaRHERHY ot cancelled Check Payment 39305 02/03/2025 $7,533.88

check, original receipt, online
payment confirmation or
bank/credit card statement. TOTAL AMOUNT PAID (sum of the above amounts

Step 3. Provide reason for

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

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

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

This payment should have been applied to other tax account(s) and/or year(s), escrow (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.)
N SIGNATURE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE O‘t /2 2/202- s
¢ v

)‘l’ )M(M/ /ﬁm =0 6”@0*’8} g-‘z}\\‘)r\c > 7

0,

TAX OFFICE USE ONLY: E{pproved [ ] Denied  By: R Date: \-) 906

v52.1.9 Print Date: 03/26/2025

v




IME LT UF Cl FAROW

o g D RECENISS
of Phone (91?) Pz:;?é:;:xa:a: ?3351) 212-0108 MAY 05 2025
A AS500 ’
I APPLICATION FOR TAX REFUND
The Consolidated Tax Office coflects property taxes for all eligible property taxing entities within El Paso County.
APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION: S QA -A44 - 0BT~ ANO

Property 10# (One application per

Refund To: Phone: 0’ IS’??Q, —6940 account)
N \/ HOM
323 hovTANA LLC s 32.439%

Address (mail refund to:) Property Address:
A - R A e
&5 Pigo, i 39925 V/ Legal Description: E(, Paso _r)o '?9 AN
=L .
Tax year Date payment Check No. & Date, if Amount of taxes Amount of refund
raguested: . made; _known: paid: requested: /

. 2023 Ol[2\[zozd | S31A _ |oilieltd 3954, <° 9.033.23 V.

L concmmmeron

2.

TOTAL AMOUNT (sum of the above amounts) | 39S 14-7% 9 DBy
(City Council approval required if over $2,500)

» -~ e ar™ L ) ..
®, {) opYy Of origing D ont & DAcX O gotiated che

o ateme O 2 pareq o]s e Dd & taxpaye ame ap

REASON FOR OVERPAYMENT:

“Yao 67 A0 S’}RKF/

A A ﬂ
"| certify that information giyen {7{:07/7 refuhd isdrug and correct.”
Requestor signature: /? / /l_z_’l__ﬁ pate: (OS /OS / zs P
Printed name: mﬂﬁf WM Title: )AL | OUNEE

[ it | 1

Any person knowingly submitting false entries is subject to: {1) Imprisonment of 2 to 10 years, or $5,000 fine, or both.
(2) Imprisonment up to one year, or fine not over 52,000, or both. (Sec 37.1¢ Penal Code) An application for a refund must be made within 3 years after
the date of the payment or the taxpayer waives the right to the refund (Sec. 31.11 (¢)).

TAX OFFICE Entry: || (LY/REFUND APPROVED \/
N ) e
Tax Office Approval: ) ,\,\ ; Date: -7 -5

. sl3a5”

(Praced on City Council Agends q(er 32,500)
( ) DISAPPROVED { ) Returned to sender. ( )} See below/attached.
( ) Reguired 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:

REFUND & TRANSFER APPL_5-07-14 xis
51372014 10 57 AM



TAX OFFICE
THE CITY OF EL PASO CONSOLIDATED TAX OFFICE RECEIVED

S \/ 221 N. Kansas, Suite 300
El Paso, Texas 79901 APR 16 2025

A ‘D\S o0 Phone (915) 212-0106, Fax (915) 212-0108, Email: taxforms@elpasotexas.gov

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

APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION:

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

HOME: 877-442-2797

CORELOGIC | wore ext#191638 S373999002A0100

P 319353

Address (mail refund to :) 7 / Property Address: 700 E
spada Dr EL Paso Texas 79922
P.O.Box 9205 Andor 2-A SIERRA DEL SOL REPLAT B PT OF 1 BEG 32' S OF NWC

2 Legal Descnptlon
Coppell Tx 75019-9710 |-0% RN ST- 117.45 FT ON SLY- 19.52 FT ON WLY- 117.45 FT ON NLY)

Tax year requested:  |Date payment made: |Check No. & Date, if known: |Amount of taxes paid: Amount of refund requested:
1. 2024 1sr 12/1/2024 20241217B6H7HU1R014976 $5329.03 5329.03
2.
3, /[
TOTAL AMOUNT (sum of the above amounts) | 5329.03 532003V

(City Council approval required if over 52,500)
REQUIRED: Copy of original receipt, front & back of negotiated check, OR
bank statement showing item cleared {both the bank & taxpayer name must appear)
REASON FOR OVERPAYMENT:

Corelogic made payment on incorrect parcel that is not service by CL. Payment was intended for parcel S373-999-002A-0110

We are requesting that this payment be refunded back to CoreLogic. If you are unable to provide a refund, please send a copy of the tax receipt showing whom made the payment

This parcel was added to the loan in error and CoreLogic does not service nor have interest in this parcel under any of our clients.

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

RANDY KING 04/16/2025
Date:

Requestor signature: . /
M /<”7’ Funds mgmt Recovery Rep

Printed name: Title:

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

(2) Imprisonment up to one year, or fine nat over $2,000, or both. (Sec 37.10 Penal Code) An application for a refund must be made within 3 years after
the date of the payment or the taxpayer waives the right to the refund (Sec 31.11 (c))}.

TAX OFFICE Entry: || (LY REFUND APPROVED
Tax Office Approval: N ,\X - Date: o i e |
—
5 { 5{ 35— Date:
(Placgdjon City‘(?ounci/ Agenda over §2,500)
( )“DISAPPROVED ( ) Returned to sender () See below/attached

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

(
(
E V? i‘?"ﬁ‘ﬂ%ﬁ%ﬂpﬁ@&jentmed resubmit after correction,

APR 30 2025 v
L‘P\ece'\\\cé QQ)\

Application lor Tax Refund-WebVer 01/19/2023
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