CITY OF EL PASO, TEXAS EP

AGENDA ITEM TX

DEPARTMENT HEAD’S SUMMARY FORM
DEPARTMENT: Tax Office
AGENDA DATE: 4/1/25
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 (9)
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% Lhod Isaura Valdez for Maria Pasillas
Yl
DEPARTMENT HEAD: )ﬁ 2025.03.14 16:29:53 -06'00'

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

Clerk Dept. Rev.2.20241204



10.

11.

12.

13.

TAX REFUNDS OVER $2,500
April 1, 2025

Delores Sodosky, in the amount of $5,690.79 made an overpayment on January 4, 2025 of
2024 taxes.
(Geo. #C231-999-0180-3500)

GECU, in the amount of $2,926.40 made an overpayment on December 28, 2023 of 2023
taxes.
(Geo. #C518-999-0090-6100)

GECU, in the amount of $3,120.23 made an overpayment on December 27, 2024 of 2024
taxes.
(Geo. #C518-999-0090-6100)

Raul Marquez, in the amount of $2,965.52 made an overpayment on January 31, 2024 of 2023
taxes.
(Geo. #D346-999-0040-4900)

Jessica Olivo, in the amount of $3,529.48 made an overpayment on February 24, 2025 of 2024
taxes.
(Geo. #F124-000-0070-0900)

Raul Marquez, in the amount of $4,039.10 made an overpayment on January 31, 2024 of 2023
taxes.
(Geo. #H012-999-0400-2500)

Raul Chavez Jr., in the amount of $5,240.37 made an overpayment on January 30, 2025 of
2024 taxes.
(Geo. #L032-000-0060-0200)

Corelogic, in the amount of $3,057.47 made an overpayment on December 18, 2024 of 2024
taxes.
(Geo. #M403-999-0240-2400)

Catalina Deras, in the amount of $5,299.96 made an overpayment on January 21, 2025 of 2024
taxes.
(Geo. #M794-999-0050-0900)

Armando Arellano, in the amount of $2,783.86 made an overpayment on January 31, 2025 of
2019 taxes.
(Geo. #P481-999-0090-0300)

Armando Arellano, in the amount of $2,783.86 made an overpayment on January 31, 2025 of
2024 taxes.
(Geo. #P481-999-0090-0300)

Teresa del Real, in the amount of $5,959.40 made an overpayment on February 3, 2025 of
2024 taxes.
(Geo. #S052-999-0100-0900)

Limon Maria D S, in the amount of $3,108.09 made an overpayment on January 31, 2025 of
2024 taxes.
(Geo. #5162-999-0170-5300)



TAX REFUNDS OVER $2,500
April 1, 2025

14. Fatime Mullalli, in the amount of $3,000.00 made an overpayment on December 16, 2024 of
2024 taxes.
(Geo. #T287-999-4930-2100)

15. Raul Marquez, in the amount of $5,327.87 made an overpayment on January 31, 2024 of 2023

taxes.
(Geo. #V099-000-0230-0700)

16. Raul Marquez, in the amount of $3,712.58 made an overpayment on January 31, 2024 of 2023

taxes.
(Geo. #V893-999-0660-0100)

17. Raul Marquez, in the amount of $4,625.49 made an overpayment on January 31, 2024 of 2023

taxes.
(Geo. #V893-999-2880-1100)

18. Xavier Gomez, in the amount of $4,500.00 made an overpayment on January 30, 2025 of 2024

taxes.
(Geo. #W180-004-0032-0015)

Cﬁ@(/]ﬂ Uﬁj(/ﬁ for Maria Pasillas

Laura D. Prine Maria O. Pasillas, RTA -
City Clerk Tax Assessor Collector
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221 N. KANSAS, STE 300 MAR 11 2025
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexps.goV
GeoNo. L Prop ID
€231-999-0180-3500 24312

DELORES SODOSKY
4305 LOMA ALEGRE DR

[CITY TAX OFFICE

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

Legal Description of the Property
18 CASTNER HEIGHTS #4 LOT 18

4605 MAUREEN CIR 79924 |

EL PASO, TX 79934 . \/ ;
oP : |

OWNER: RIVERA DELORES 1

Co ADS o0 B J(/
2024 OVERAGE AMOUNT - $5,690.79

1: CITY OF EL PASO, 3: EL PASO 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. 31.11¢). 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.

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

ll Who should the refund be issued to:

Name: n =/ yRers SO0DOS KY

Step 2. Provide payment
information.

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

Address: 420 & L OMA ALE GRE DR : B

Cit. Sute 2 Pase, TX 79934 ' ke
Daytime Phone No.:/ @ ; & i , E-Mail Address: T) S 0 Dos(<d@® . ¢

Payment made by: Check No. Date Paid

Credit Card Payment | / CC006552143 01/04/2025 $5,690.79

Step 3. Provide reason for
this refund.

years that you intended to pay
with this overage.

Please list any accounts and/or

~ TOTAL AMOUNT PAID (sum of the above amounts X ! 8
I paid this account in error and I am entitled to the refund. o S
X I overpaid this account. Please refund the excess to the address listed in Step 1. \/ 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): E

1 |
|
| |

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'["
have given on this form is true and correct. ( If you make a false statement on this application, you could be found xi

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

SIHTURE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE

;@u@%/'(/

TAX OFFICE USE ONLY:

udwuwﬁéw/&ﬂ/ DELorES 50905&\/ 3/8’/\«2/?&'
. /ot
Eﬁpproved [ ] Denied By: w \& Date: 3" \ \ —acj 5 I

v52.1.9

Print Date: 01/06/2025
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{

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
C518-999-0090-6100 350789

‘Legal Description of the Property
9 CIELO VISTA PARK LOT 31 (7156 SQ FT)

GECU 1416 ELMHURST DR 79925
REAL ESTATE DEPARTMENT
P.0. BOX 20998 /
EL PASO , TX 79998--099
@ P : OWNER: BERRY MELISSA I
AASCO [T S— \/

2023 OVERAGE AMOUNT  $2,926.40

I: CITY OF EL PASO, 3: EL PASO 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. 31.11c), Governing body
approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND:  FESRINa TCNSTIIRTITRR QT AN IY . and submitted with supporting documentinion o he valid

{Step 1. Identify the refund | Who should the retund be issued to:
| recipient,

{Show information for

‘whomever will be receiving | Address: pO &()X 01?'5201 /

gthe refund. | City, State, Zip: El QASO i i 7q q G? X
Daytime Phone No.:CJ 5. % -‘ 22} A 4 082 E-Mail Address:\()

Payment made by Check No. Date Paid

Name: IEL(A /

:Step 2. Provide payment
‘information,

- { / 1
Please attach copy of cancelled | | Check Payment 125 ,865 12/282023 | $50,723,967.45
check, original receipt, online
payment confirmation or LT M LM EC LA : ke A i S TR
bank/credit card statement. TOTAL AMOUNT PAID (sum of the above amounts) f 50, 72%, 1lp 1. 45 |

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

this refund.

Please list any accounts and/or .M\
years that you intended to pay | I overpald thls account Please refund thc excess 10 the address listed in Step 1.

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

with this overage. I want this payment apphed to next year's taxes.
‘ Thls paymen( should have been appl;ed to OIhcr xax accoum(s) and/or year(s) escrow (hsted below)

:Step 4. S)gntheform By mgnmg below I hereb) apply for the refund of the above descnbed taxes and cemf‘y thm thc mformauon 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 v

Brenda Aqueles 5//5/25 .
e N owe 3-V325

Unsigned applications cannot
be processed.

v52.19 Print Date: 03/12/2025



wITY TAX OFFICE

MAR 13 2025

MARIA O, PASILLAS, RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR
1 N. KANSAS, STE 300
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (515) 212- 0107 Email: taxforms(@elpasotexas.gov

;Geo No. Prop ID
1 C518-999-0090-6100 350789

Legal Description of the Propert}
39 CIELO VISTA PARK LOT 31 (7156 SQ FT)

GECU ‘ 1416 ELMHURST DR 79925
REAL ESTATE DEPARTMENT
P.O. BOX 20998 \/
EL PASO, TX 79998--099
OP OWNER: BERRY MELISSA J

-+ 22500

2024 OVERAGE AMOUNT  $3,120.23 \/
1: CITY OF EL PASO, 3: EL PASO 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. 31.11¢). Governing body
approval is required for refunds in excess of $2500.

PN B LOr NN (010 20118 1100 0 3 IH G WO @13 5 A 0ILE LN [ i cipplication must be completed. signed. and submitted with supporting documentation 1o be valid

Step . Identify the refund Who should the refund be
recipient,

Show information for
whomever will be receiving
‘the refund. t

:Daynme o No }, ; e Py o0

Step 2. Provide payment Payment made by: Check No Date Paid ~ Amount Paid
linformation. f ! '

: | 2/27/2024 $51,302,346.41
Please atach copy of cancellea| CheckPoyment | v W | |
Check, original receipt, online i
jpayment confirmation or s ; e
bank/credit card statement, | TOTAL AMOUNT PAID (sum of the above amounts) §] 9/, 202 , B4 le Y

;Step 3. Provide reason for Please cheek ane of the following:
gk X I paid this account i
Please list any accounts and/or £

years that you intended to pay
‘with this overage.

or and 1 am entitled to the refund.

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

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

| This payment should have been applied to other taﬁ accoum(s) andfor year(s), escrow (hsted below)

Step 4. Sign the form. By signing below, [ hereby apply for the refund of the above described taxes and cemfy that the mformatxon l

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. gullty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10. ) \/ |

SIGNATURE OF BEQUESTOR (REQUIRED) PPRINTED NAME & DATE

%FMAA.@V&MB 5/ [ 5/2-?/
[Joeied By MW o 2300

v52.1.9 Print Dates 03/13/2025

“TAX OFFICE USE ONLY: prr :




221 N. KANSAS, STE 300
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.gov
GeoNo. Prop ID
D346-999-0040-4900 11650

RAUL MARQUEZ
1376 LOMA VERDE DR
EL PASO, TX 79936

E5Y TAX OFFICE

MARIA O. PASILLAS, RTA

CITY OF EL PASO TAX ASSESSOR COLLECTOR MAR 07 2025

Legal Description of the Property
4 DEL MESA LOT 40 (5885 SQFT)

1104 SAINT JOHNS DR

CDQ OWNER: MARQUEZ JOSE R & MARGARITA

X)STS -

2023 OVERAGE AMOUNT $2,965.52

1: CITY OF EL PASO, 3: EL PASO 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. 31.11c). 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.

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

Who should the refund be issued to:

Name: R, 1 MpRQue

Adess 1290 Jomn  VaX0e DI /
City,Swe.Zlp: ¢ | Pasp, Tk 79936 v .
Daytime Phone No.: 15- s 3- 949 Q E-Mail Address:ra“ PRI

Step 2. Provide payment

Payment made by: Check No. Date Paid Amount Paid

inf tion. .
ot bt Electronic Check CC005986430 | 01/31/2024 $2,965.52
Please attach copy of cancelled
check, original receipt, online
payment.confirmation ot,
bank/credit card statement-— 3 AMOUNT PAID (sum of the above amounts

Step 3. Provide reason for
this refund.

IPlease list any accounts and/or
years that you intended to pay
with this overage.

Please check one of the following:

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

7~

I overpaid this account. Please refund the excess to the address listed in Step 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.
Unsigned applications cannot
be processed.

; L ’?(/I/?)

By signing below, I hereby apply for thcireifand of the above-described taxes and certify that the information [
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.) -

SIGNA(TT?F IZE UESTOR (REQUIRED)

PRINTED NAME & DATE

TN

J

TAX OFFICE USE ONLY:

B{Approved \Q \\‘\ \’% q & 5

Date:

D Denied

By:

v52.1.9

Print Date: 01/09/2025

Rﬂw[ Mugue 3~ S‘Z‘S[v/
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CITY TAX OFFICE
MAR 1 12025

3 N
(?&' MARIA O. P&SILL AS, RTA \ I /
CITY OF EL PASO TAX ASSESSOR COLLECTOR A :
221 N. KANSAS, STE 300

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

Q)\" Geo No. Prop ID

F124-000-0070-0900 138678

Legal Description of the Property

7 FABENS HIGHWAY 9 TO 11 (9042.81 SQ FT)
ARTURO OLIVO JR 718 SE JOHNSON ST 79838
720 JOHNSON ST.
FABENS, TX 79838

D (J OWNER: OLIVO ARTURO JR

A2 SO0 J
2024 OVERAGE AMOUNT $3,529.48

6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER, 11: FABENS ISD, 27: EMERG. SERVICES
DIST. #2, 44: EL PASO CNTY WTR CNTL IMP#4

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:

T'his application must be completed. signed, and submitted with supporting documentation to be valid.

rs‘tenp‘]: Vltki(:-ntii'y the refund | Who should the refund be issued to:

| recipient. Name

‘Show information for ‘ = 4A§ ééS_ILa_-ﬁ[.) l VoY
'whomever will be receiving Addrus T\) & ®ox 074

(the refund. ‘( 1ty State, Zip: {_ - e
[ | Daytime Phone No.; : } E-Mail Address: - ..

Date Paid

1 Stcp_i. Provide payrhcnt Payment made by: Check No.
'information.

Please attach copy of cancelled CCiREns 2207
check, original receipt, online " ) o T ‘
payment confirmation or T Sy - —
F"}‘_‘E"’Sf}’,qiﬂc?@ statement. TOTA /\VlOUNT 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 Moverpaid this account. Please refund the excess to the address listed in Step 1.
with this overage.

02/24/2025

|
S SRS S S —
\
|

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

[ want this s payment appln.d to next ycar s taxes. [

; ThlS paymcnt should have been applxcd to othcr tax qccount(s) and or year(s) eSCrow (hstcd bdow)

‘Step 4, Slgn thc form By sxgmng bulow l hergby apply for the re fund of the dboxe d;scnbed taxes and cemfy that the mformduon I 7

|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. gu1lty of a Class A misdemeanor or a state jail h.lony under the Texas Penal Code, Sec. 37.10.) ‘!
SIGNATURE OF REQUESTOR (REQUIRED)  |PRINTEDNAME & DATE /|

5}’2/{/2/{ %,/; | essica Okuo 5/1//2(‘/'

AX OFFICE USE ONLY: \/A pproved Denied  BYyJ| \Q\‘& 3 7 35
Y TAX-OFFIQR—

v52.1.9 : MAR H 2025 I Print Date: 03/10/2025




CITY TAX OFFICE

221 N. KANSAS, STE 300
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexasigov
Geo No. Prop ID
H012-999-0400-2500 373582
Legal Description of the Property
40 HACIENDA HEIGHTS #5 LOT 13 (6670 SQ
FT)
RAUL MARQUEZ 7602 MATAMOROS DR 79915
1376 LOMA VERDE DR
EL PASO, TX 79936
D P OWNER: MARQUEZ RAUL
OO
~ QS O 2023 OVERAGE AMOUNT $4,039.10

1: CITY OF EL PASO, 5: YSLET.
PASO

Dear Taxpayer:

EX P
MARIA O. PASILLAS, RTA

CITY OF EL PASO TAX ASSESSOR COLLECTOR MAR 07 2025

A ISD, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL

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. 31.11c). Governing body

approval is required for refunds

APPLICATION FOR PROPERTY TAX REFUND:

Step 1. Identify the refund
recipient.

Show information for
whomever will be receiving

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:
Name: RH« \ mn ﬂ\q LU
Address: 1390 Loma V2 eOR

the refund.

City, State, Zip: C Tx 7’—; 1) 9 L/

Step 2. Provide payment
information.

IPlease attac
check, original receipt, online

PAsy,
Daytime Phone No.g 18- 2S3-

Payment made by:

43/

Check No. Date Paid

Electronic Check CC005986431 01/31/2024

w
bank/credit card statement.
Step 3. Provide reason for
this refund.

Please list any accounts and/or
years that you intended to pay
with this overage.

___ TOTAL AMOUNT PAID (sum of the above amounts)

Please check one of the following:

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

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

P2

PRINTED NAME & DATE z
| K\ Maegnee 3-525

SIGNATURE OF REQUESTOR (REQUIRED)

@)

Bl for

AX OFFICE USE ONLY:

Date:

| v/
E/T/Approved D Denied N \p . /\% ‘7:9{'3

By:

v52.1.9

Print Date: 01/09/2025 \/



SITY TAX OFFICE

MARIA O. PASILLAS, RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR MAR 13 2025
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
L032-000-0060-0200 330066

6 LA JOLLA LOT 2 (20011.94 SQ FT)

CHAVEZ RAUL JR & PRISCILLA 10548 SANTA PAULA DR 79927

941 GERONNE DR
EL PASO , TX 79907-3421 oP /

r\-QSOb OWNER: CHAVEZ RAUL JR & PRISCILLA

Legal Description of the Property ‘
\
[

2624 OVERAGE AMOUNT  $5,240.37

4: CITY OF SOCORRO, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER, 9: SOCORRO ISD, 25:
LWR VALLEY WTR DISTRICT, 27: EMERG. SERVICES DIST. #2

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:

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

| recipient. ‘
Show information for - ﬁ“u \—C,L\L"‘l_g) e —
whomever will be receiving A%S \ DSUE < - LC ?qu\_( D, - -_,/,,
the refund.

’ [ Pim e g Qmu B e

i | Daytime Phone No.: ‘ R E-Mail Address: yage Chaver @ h
Payment made by: : Check No. Date Paid Amount Paid

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

Name:

$5,240.37

‘ mformatlon. \
, = I
lPlease e \ Check Payment 3936 01/30/2025

!clleck, 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 followi ing:

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)

: e

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

| £ o
| PRINTED NAME & DATE ‘/

‘ %M 3{(}/}( SIGNATURE OF REQUESTOR (REQUIRED)
| e S 2o\ Chavez §o 32025,

/

TAX OFFICE USE ONLY: EA/pproved [ ] Denied  By: WA Date: SB35

v52.1.9 Print Date: 02/20/2025

V



3 S
TAX G§ FICE

: RECEIVED
MARIA O. PASILLAS, RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR MAR 0 3 2025
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
M403-999-0240-2400 610175

Legal Description of the Property
BLK 24 MESQUITE TRAILS #5 REPLAT A LOT

24 (5359.00 SQ FT)
CORELOGIC :
R 28
PO BOX 9205 \/ 12585 BROAD AUTUMN CT 799
COPPELL , TX 75019-9214

6 QS - OWNER: BOUNKET DEREK L /
A

2024 OVERAGE AMOUNT  $3,057.47
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 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. 31.11c). Governing body
approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND:

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

This application must be completed. signed. and submited with supporting documentation w be vadid.

. . Name; CORELOGIC TAX SERVICES LLC .
Show information for
whomever will be receiving | Address: PO BOX 9202 / \ /
S TS City, State, Zip:  cOPPELL TEXAS 75019 w

Daytime Phone No.: g17.699.2106 E-Mail Address: spenshwetha@corelogic.com

Step 2. Provide payment 0
information. :
b Electronic Fund Transfer RG2412171564 |  12/18/2024 $356,537,844.86

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
this refund.

lease list any accounts and/or
ears that you intended to pay \/ I overpaid this account. Please refund the excess to the address listed in Step 1. l/
ith this overage. i

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

T want this payment applied 1o 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 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 slate jail felony under the Texas Penal Code, Sec. 37.10. )

7 (0 /&rJ SIGNATURE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE

Aé;m/c 03/03/2025 74

- r~
TAX OFFICE USE ONLY: ‘zépproved [ Denied  By: WD Dite_ O AL

v52.1.9 Print Date: 12/18/2024




CITY TAX OFFICE
MAR 03 2025

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

EL PASO, TX 79901 La
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@ elpasotekas.gov
Geo No. Prop ID
M794-999-0050-0900 27374

Legal Description of the Property

5 MORNINGSIDE HEIGHTS 4 & 5 & E 10 FT
OF 6 (7196.11 SQ FT)

CATALINA. DERAS 3517 MC KINLEY AVE 79930
10245 RIDGEWOOD

EL PASO, TX 79925

& ‘? \/ OWNER: HERNANDEZ JAVIER

A RS0 \/
2024 OVERAGE AMOUNT $5,299.96

1. CITY OF EL PASO, 3: EL PASOISD, 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: is application must be completed 2d, and submitted with supporting documentation to be valid.

Step 1. Identify the refund [RAGEICUGRGESEIT
recipient. .
Nme: (Y nfq [lna

Show information for

S /

whomever will be receiving f‘ddre“;,j,@,},}iﬁ‘ '22\\51 e v 0079/ ﬂ_—\/ L
the refund. City, State, Zip: & PAse ‘&x 299 <5
Daytime Phone No- 9/ & 252'-970) = | E-Mail Address f oAy Z € opmiauc

Step 2. Provide payment Payment made by: - Check No.
information. y

Please attach copy of cancelled CCQ()667531
check, original receipt, online
payment confirmation or
bank/credit card statement. Py ~ TOTAL AMOUNT PAID (sum of the above amounts

01/21/2025

Electronic Check

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.

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

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

This payment should have been applied to other tax accoil11t(;)7and/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 fori.x 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.)

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

SIGNATURE OF REQUESTOR (REQUIRED) PRINTED NAME & DATE

/LQ[?/r N %.@QAVM ) Cﬂ&‘( hna T era

OFFICE USEONLY: [ U/Approved [ | Denied  By: NQTLEN Date:___3 -535 — ‘

v52.1.9 Print Date: 02/24/2025

J/



'CHTY TAX OFFICE
FEB 24 2025

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: taxformsi@ elpasotexas.gov
Geo No. Prop ID
\} P481-999-0090-0300 238718
C/ Legal Description of the Property
9 PARKWOOD LOT 2 7012.50 SQ FT
ARMANDO ARELLANO 13acs MELWOLIDIDE
4024 LAS VEGAS DR
EL PASO, TX 79902
O () OWNER: ARELLANO ARMANDO
AQ500

2019 OVERAGE AMOUNT $2,783.86\/

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 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:

Step (R GRS UL Ml Who should the refund be issued to:

recipient. Name: ®\ ¢ ~Aondo v \apo

Show information for
whomever will be receiving | Address: g 2 \ag | copnS D S T A
the refund. City, State, Zip: @L Qaso Y "\ aao2

Daytlme ¢ Phone No.: A\S AU 6B | E- Mall Addrcss avw\um\n Q \f\‘ t( C
" Date Paid

01/31/2025 $2,783.86

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

Step 2. Provide payment Payment made by:
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. PR

Check No. Amount Paid

CC006870328

_ |

Credit Card Payment

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

J

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

This payment chould have been apphed to other tax account(s) and/or ycar(s) cscrrorw (listed below)

Step. #- gf&xfwr_-i(’h By mgnmg below, I hereby apply for the refund (;fthe above- descnbed taxes and cemfy that the information I
Uﬁﬁ‘ 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.)

| MAR Q7 2025 | PRINTED NAME & DATE 4
Q—dc’\\le& QC.Q Nv\ﬂr\-‘o k¢ \A\An L\Hluzé
3¢~
OFFICEUSEONLY: V| Approved [ |Demied By WO\ Daer 234925

v52.1.9 Print Date: 02/12/2025

v



i CITY TAX OFFICE
FEB 24 2005

W MARIA O. PASILLAS, RTA
Lj\ CITY OF EL PASO TAX ASSESSOR COLLECTOR
/< 221 N. KANSAS, STE 300
v\ EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@ elpasotexas.gov
Geo No. Prop ID
P481-999-0090-0300 238718

Legal Description of the Property
9 PARKWOOD LOT 2 7012.50 SQ FT

ARMANDO ARELLANO 10425 MEDWOOD DR 79935
4024 LAS VEGAS DR
EL PASO, TX 79902

O ‘) OWNER: ARELLANO ARMANDO

A3 '

2024 OVERAGE AMOUNT $2,783.86
1: 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 w.ust 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:  [RNSE BTN Ao sl (S 8

gned, and submitted with supporting documentation to be valid.

Step 1. Identify the refund Who should the rctlnc
recipient. Netne:

Show information for ()W"Nf\io \
whomever will be receiving | Address: dress: g T \—a & U C%QLS‘ ‘BA\/

the refund. C]ty, State, Zip: G- Pusa T "laaol (/

Daytlme Phone No.: q\ & 1« [53°.
Payment made Check No. * Date Paid

\mounl Paid

Step 2. Provide payment
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.

PPlease list any accounts and/or
years that you intended to pay V71 overpaid this account. Please refund the excess to the address listed in Step 1. /
with this overage. - -

Credit Card Payment CC006870290 01/31/2025 $2,783.86

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

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

This payment should have been applied to othcr tax account(s) an;i/or year(s), escrow (listed below):

B D

Step 4. S]gn 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 pWéFAX OFFICE‘. guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10. ) /
SIGNATURE QF/REQUESTOR (REQUIRED) ~|PRINTED NAME & DATE i

|
| MAR 07 2025 B virsamdo. Buorlas ?_\\*l\z;;zs

L —

Qc(_(' \\ \ &.’(‘ - N
TAX QPFICE USE ONLY: FJ/Approved [ eniea ™ Hy: LT L Date: 3025

v ‘3 // /M Print Date: 02/12/2025




CITY TAX OFFICE
/ THE CITY OF EL PASC CONSOLIDATED TAX OFFICE :

221 N. Kansas, Suite 300 MAR 1 3 2025

£l Paso, Texas 79901
Phone (918} 212-0108, Fax {315) 212-0108. Emait: taxforms@elpasotexaf.gov

-\-DSOO

W
I 3 APPLICATION FOR TAX REFUND ]

The Consolidated Tax Office collects property taxes for all eligble property taxing antities within Ei Paso County.
APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION:

Refund To: Phone: Property IDB (One applestion per sccouny)
. HOME: 9157277783
Teresa del Real L/ WORK: 32408
Address {mail refund (o o} / Property Address:
) Andor po ok s i = 5 A E

10901 Dave Mare CT Bl Pasa TX 79935  [Legal Descrtion; = > T REVILLE DR /10 SAMBRANO 4 TO 7 (12000 8Q £1) |
Fa

Tax year requested:  |Dale payment made.  {Check No. & Date, if known:  {Amount of laxes paid; Am)ufu of refun/ requeshed:
1, 2024 02/03/2025 595940 | 5YEY 40 \ /

) ;

3,

TOTAL AMOUNT {sum of the above amounis}

{C:ty Cowuf appmvui required if over S) 506)
: REQU!RFL‘J Copy of ori ginal w(emr fmnt& bcuioj ne gvtmt{‘f.! check, OR | 0 f o i
i ; bfmk statement showing item clear embarh 2»‘15* hank & m {¢ :x.oa)uﬁr name must Qppé r}
REASON "OR OVERPAYMENT:
| scheduled the electronic payment (o be made on 01/31/2025.
On 02/03/2025, around 8 AM, | checked and realized that the payment had not been processed.
Because of this, | scheduled another payment. That same day, both payments wers deducted.
| called to request a refund, and they told me they would send me a letter steting that they would reimburse the duplicate paymen
"{ certify that information given to obtain this refund is true and correcl.” .

"”“""’/7;;,/ s é el ,(:/,5// Date: 0312/2026 /

Requéstor signalure; \/

——

{ NG S J(f \ }*’\c %( ‘ (,'3&&;’ eV

Printed name:

TAX OFFICE Entry: |l €l/l/ REFUND APPROVED ‘ \/

0 NS au te:
W 5 ( ( j7 (% Date:

{Placed on City Council Agendafovkr 52,500)

{ ) DISAPPROVED ) Returned to sender { ) See below/attached

{ ) Required documentation (Tax receipt, Canceled Check, Bank Statement, ar Other] nat submitted.
{  1Record of overpayment nat found on this property.
{

{

Tox Office Approval:

| Praperty not found as identified, resubmit after corrgction.
} Other:

SR
Appliaan Bp TaxX Refung Wader ST



TAX UFF .. .
SO RECEIVED

MAR 11 2025
THE CITY OF EL PASO
O P % CONSOLIDATED TAX OFFICE

221 N. Kansas, Suite 300

1 ; Sb 0 El Paso. Texas 79901
Phone (915) 212-0106, Fax (915) 212-0108
1 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: S\ A4 -\ 1o D300
Refund To; Phone; Property ID# (One appitcation per account;
HOME: 512.638-1525
LIMON MARIA D 8 3 WORK: 292670
Address (mail refund 10 ;) , Property Address:
v Andfor

5421 SWEETWATER DR ELP TX 79924 |Legal Description:

Tax year requested:  |Date payment made:  |Check No. & Date, if known:  |Amount of taxes paid: Amount of refund regdes:ed:
1. 2024 1/31/2025 $3108.09 $3,108.09 V
2
3
TOTAL AMOUNT (sum of the above amounts)

{City Council approval required if over $2,500)
y of inal receipt, front & back of negotiated check. OR

bank statement showing item cleared [both the bank & taxpayer must appeor)

REASON FOR OVERPAYMENT:
Please refund overpayment to the above mailing address .":1 o AN S A I NQO YL e,
WLV a1 e tbede 04 gmdend el pmad bbpo procelltid /«.S- J
i AR i PO D o =, ingle S\TE ’k??c' ) m/i?m e AL
g A
"I certify that informatio, "given to obtain this refund is frue and correct.” s s,
'\ “) /! ‘.)—‘ v c’j
: , o JA A e 5l S
/\ N / A it Date: ,,WTQL‘C? /1""/{*{:‘”
Réquestor sngnaiure = SO TR
VY ; . N i it 7 3 ,\" / } v v
;/) [ ot / W (WV YV [ Op Vi () ey
Printed name: Title: ' {

Any person knowingly submitting false entries is subject to: (1} imprisonment of 2 to 10 years, or S5,000 fine, or both
(2} imprisonment up 1o one year, or fine nat over 52,000, or bath. {Sec 37.10 Penal €

je) An application for a refund must be mode within 3 years after

the date of the payment or the taxpayver waives the righto the refund (Sec 32,11 (c)).

TAX OFFICE Entry: || { JAREFUND APPROVED "

Tax Office Approval: AT \~S Date: 3—\ \ ;5

\4 Lﬂ 7)//{ /}( Date:

tPlaced on City Council Agenda over $2,500)

{ ) DISAPPROVED U { ) 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:

Applicution 1o Tus Hofund-WetiVer /062000



e TAX OFFIC
E
RECEIVED
THE CITY OF EL PASO CONSOLIDATED TAX OFFICE
O \P 221 N. Kansas, Suite 300 MAR 0 3 2025

+22500 El Paso, Texas 79901
Phone (915) 212-0106, Fax (915) 212-0108, Email: taxforms@elpasotexas.gov

|

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: TYYV-A3G -4 ]R33O0 \0 O
Refund To: Phone: Property ID# (One application per account)
HOME: (915) 300 5963
Fatime Mullalli L// WORK: 672285
Address (mail refund to :) l/ Property Address:
And/or
A CO 264th MED BN3391 WIN FIELD SC: |Legal Description; 14216 Charles Pollock Ave, EI Paso, TX 79938
Tax year requested:  |Date payment made:  |Check No. & Date, if known:  |Amount of taxes paid: Amount of refund requested:
1. 2024 12-18-2024 3.000.00 3.000.00
2, 7
3, /.
TOTAL AMOUNT (sum of the above amounts) | 3,000.00 3,000.00

(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:
| made a payment on the same day that CORELOGIC processed a payment

towards the taxes, which resulted in an overpayment.

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

—
; Date:

Requestor signature:

03-02-2025

Fatime Mullalli
Title:

Printed name:
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 not over 52,000, 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)).

{ LY'REFUND APPROVED

Tax Office Approval: W\ \&

Wb |10 &g~ Date:

(Placed Ap C)ty Council Agenda over 52,500)
() See below/attached

() DISAPPROVED { ) Returned to sender
) Required documentation (Tax receipt, Canceled Check, Bank Statement, or Other) not submitted.

TAX OFFICE Entry: ||

Date: 3 “5 - 5

(
() Record of overpayment not found on this property.

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

01/19/2023

Application for Tax Refund-WebVer



STFY TAX OFFICE |

MARIA O. PASILLAS, RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR MAR 0 7 2025
221 N. KANSAS, STE 300 J

EL PASO, TX 79901

PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasdtexas.gov
Geo No. Prop ID
V099-000-0230-0700 365753

Legal Description of the Property

23 VALLE DEL SOL #4 LOT 7 (4580.00 SQ
FT)

RAUL MARQUEZ

1376 LOMA VERDE DR
EL PASO, TX 79936

420 VALLE KOKI DR

OP \/ OWNER: MARQUEZ RAUL

ASN \/
2023 OVERAGE AMOUNT $5,327.87

4: CITY OF SOCORRO, 6: COUNTY OF EL PASO, 7. EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL PASO, 9:
SOCORRO ISD, 25: LWR VALLEY WTR DIiSTRICT, 27: EMERG. SERVICES DIST. #2

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.

PN POV NN ()00 201932004 0 Y V.S @ AU HIThis application 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. Nariie:
Show information for Rl m R Q 2T - £
whomever will be receiving *Address: )N L Lo A vL R pe D( /
the refund. City, State, Zip: ¢ \ ‘7,* 3y ) 7—2‘ ,7(7 L) 3 v 5
DaylichhoneNo.:Q)S«Zj f’),cl 2 G ¢ E-Mail Address: ¢ g\ @ o5 @ fﬂ..ﬁ‘\-a Cs.
Step 2. Provide payment Payment made by: Check No. Date Paid
inf tion,
el st Electronic Check CC005986432 | 01/31/2024 $5327.87 f
Please attach copy of cancell

check, original receipt, online

ayment confirmation or.
bank/credit card statement.

TOTAL AMOUNT PAID (sum of the above amounts

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

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

Epaid 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.) /
3 M SIGN RE,OF REQUESTOR (REQUIRED) PRINTED NAME & DATE ’
—— -
W > Bool Ihgeanor, >S5
P / M - o=

TAX OFFICE USE ONLY: | L Approved [ ] Denied By: \Q ) Date: BisS ol B b

v52.1.9 Print Date: 01/09/2025 ‘/



EL PASO, TX 79901 o
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotelu;gnL
Geo No. Prop ID
V893-999-0660-0100 247365

RAUL MARQUEZ
1376 LOMA VERDE DR
EL PASO, TX 79936

CITY TAX OFFICE
MAR U7 2025

MARIA O. PASILLAS, RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300

Legal Description of the Property
66 VISTA DEL SOL #13 LOT 1 (10763 SQ FT)

1952 OCTUBRE DR

OWNER: MARQUEZ RAUL

oP

A4S 00

2023 OVERAGE AMOUNT $3,712.58

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

Step 1. Identify the refund
recipient.

Show information for
whomever will be receiving
the refund.

Who should the refund be issued to:

Name: 'R,Q(,\i MnaR Qne T
Address: 13 9, Lomna ek e )
City, State, Zip: Z. l PQS(J 7‘)( "_7 ‘]‘73(0

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

Daytime Phone No.:¢ [S-253-9961
Check No.

Payment made by: ate Paid

01/31/2024

Electronic Check CC005986433

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

TOTAL AMOUNT PAID (sum above amounts)

Step 3. Provide reason for
this refund.

PPlease list any accounts and/or
years that you intended to pay
with this overage.

Please check one of the following:

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

i

I 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)-a-nd/or year(s), escrow (listed belc;w):

| - | i

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.)

SIGW OF REQUESTOR (REQUIRED)
A=

—

X

'PRINTED NAME & DATE

\ l?ml /Vlnnqw’k

A\
A

TAX OFFICE USE ONLY:

7 i

Q{“Pproved || Denied By: N \\-l <9 ’;xS

Date:

v52.1.9

Print Date: 01/09/2025



c——— .
CITY TAX OFFICE
THE CITY OF EL PASO CONSOLIDATED TAX OFFICE
® 221 N. Kansas, Suite 300
=2 / El Paso, Texas 79901 MAR 07 2025
g 1‘500 Phone (915) 212-0106, Fax (915) 212-0108, Email: taxforms@elpasotexasjgov

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:
Refund To: Phone: Property ID# (One application per account)
HOME: 915-253-9997
Raul Marquez : / WORK: 915.253-9997 94034
ALY > V593999 2%%0(]0
Address (mail refund to :) / Property Address:
\ And/or
1376 Loma Verde El Paso, Tx 79936 Legal Description: HAS GENETORRES DR
288 VISTA DEL SOL #58 LOT 11 (6723 SQ

Tax year requested:  |Date payment made:  |Check No. & Date, if mn: Amount of taxes paid: Amount of refund requested:

1. 2023 1-31-2024 ACH 1-31-24 4,625.49 4,625.49 V

2.

3.

TOTAL AMOUNT (sum of the above amounts)

(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:
Duplicate

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

7% M pate: _ 3-S-2 5

Requester-signature: L/
v

Owner

Raul Marquez
Title:

Printed name:
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 not 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)).

() REFUND APPROVED

YN pate:_ 3 )25
%mg 6[ “ /as-/ Date:

(Placed on City Council(ﬂg‘énda over 52,500)
() DISAPPROVED () Returned to sender () See below/attached
) Required documentation (Tax receipt, Canceled Check, Bank Statement, or Other) not submitted.

TAX OFFICE Entry: |l

Tax Office Approval:

(
() Record of overpayment not found on this property.

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

) Other:

01/19/2023

Application for Tax Refund-WebVer



— CRepct PP

OFFICE
T CEIVED
o P THE CITY OF EL PASO CONSOLIDATED TAX OFFICE MAR 0 6 piTE
221 N. Kansas, Suite 300
X500 El Paso, Texas 79901
ne (915) 212-0106, Fax (915) 212-0108, Email: taxforms@elpasotexas.gov
i APPLICATION FOR TAX REFUND J

The Consolidated Tax Office collects property taxes for all eligible property taxing entities within El Paso County.
APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION:
Refund To: / Phone: Property [D# (Qne applicalion per account)

o (I9418-212) | ) 2259

v/
) s
Xovier 0 " (492187 | Wiso-0o4-0032 -0

Address (mail refund fo Property Address: T .
140 phil Hunwn /| st 13 Westweiy oivd Cunvhitlo, TXY I8 3S

2 ,) (’l X Legal Description:
Tax year requesfe%: Date payment made;  |Check No. & Date, if known:  {Amount of taxes paid: Amount of refund requested:
1. 2095 1/30[2025 RN 1/30[2cz5] $4.500." 4 4.500. -~
2

3.

TOTAL AMOUNT (sum of the above amounts) $4 <) o
(City Council approval required if over $2,500)
REQUIRED: Copy of original receipt, front & back of negotiated check, OR
bank statement show:ng ltem cleared (both the bank & taxpayer name must appear)
REASON FOR OVERPAYMENT: ) m 10

< £_TUx
31 and PAMe, EX D) UG cs(,lValrcaau,f ‘{erl

"I certify thﬁr_»iqformation given to obtain this refund is true and correct.”

owe: 2242075

RequWné UW
aw rﬁnmw Owner v

Pnnted name: Title:
Any person kncwlngly submitting false entries Is subject to: (1) Imprisonment of 2 to 10 years, ar 55,000 fine, or both.
(2} Imprisonment up to one year, or fine not aver 52,000, or both. (Sec 37.10 Penal Code) An application for. o refund must be made within 3 years ofter

the date of the payment or the taxpayer waives the right to the refund {Sec 31.11 {¢)).

TAX OFFICE Entry: || (vf REFUND APPROVED V

Tax Office Approvol: WV Bt 3.- \3,_Db

o

\%Wbd 5 ( b ’aj Date:
(Placed on City CounwA genda over 52,500)
{ ) DISAPPROVED () Returned to sender () See below/attached

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

) Property not found as identified, resubmit after correction.
) Other:

Application for Tex Refund-WebVer 01/18/2023
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