
CITY OF EL PASO, TEXAS 
AGENDA ITEM  

DEPARTMENT HEAD’S SUMMARY FORM 

PHONE NUMBER:   

Clerk Dept. Rev.2.20241204

DEPARTMENT:

AGENDA DATE:

PUBLIC HEARING DATE: 

CONTACT PERSON NAME: 

DISTRICT(S) AFFECTED: 

STRATEGIC GOAL:

SUBGOAL:

SUBJECT:



Clerk Dept. Rev.2.20241204

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

DEPARTMENT HEAD: ________________________________________________________________________

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

NAME AMOUNT ($) 

REPORTING OF CONTRIBUTION OR DONATION TO CITY COUNCIL: 

AMOUNT AND SOURCE OF FUNDING: 

PRIOR COUNCIL ACTION: 

COMMUNITY AND STAKEHOLDER OUTREACH:

BACKGROUND  / DISCUSSION:



TAX REFUNDS OVER $2,500 
      April 1, 2025 

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

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

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

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

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

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

7. 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)

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

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

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

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

12. 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)

13. Limon Maria D S, in the amount of $3,108.09 made an overpayment on January 31, 2025 of 
2024 taxes.
(Geo. #S162-999-0170-5300)



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)

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

for Maria Pasillas



RTA 
"'JJY TAX OFFICE 

:MARIA 0. PASILLAS, 
CITY OF EL PASO TA."'X ASSESSOR 

221 N. Ki\.!.~SAS, STE 
EL PASO, TX 79901 

PH: (915) 212-0106 FAX: (915) 212-0107 Emai 

COLLECTOR 
MAR f t 2025 

DELORESSODOSKY 
4305 LOMA ALEGRE DR 
EL PASO , TX 79934 ✓ 

300 

I: taxforms@elpasotex ~s.go 

Geo No. Prop ID 
C23l-999-0180-3500 24314 

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

4605 MAUREEN CIR 79924 

OWNER: RIVERA DELORES 

2024 OVERAGE AMO-U!'ff $5,690.79 

I: CITY OF EL PASO, 3: EL PASO !SD, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER 

V 
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. ff 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 with in 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: [us appl ·auon must be completed, signed, and sulmuttcJ w11h ,upporlmg documentation to be valid. 

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

Step 2. Provide payment 
information. 

Who should the refund be issued to : - • ' 

,_Name: 

Address: 1- OMA 
City, State, Zip: 

Please attach copy of cancelled ,--------v-------+-------f--------+------------, 
check, original receipt, online 

ayment confirmation or 
ank/credit card statement. 

tep 3. Provide reason for 
his refund. 
lease list any accounts and/or ..__---+--- --------------------------------+~ ~~, 
ears that you intended to pay 
ith this overage. 

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

TAX OFFICE USE ONLY: 

v52. 1.9 

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) 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 infonnatiqn_l' •'_' • 
have given on this form is trne and correct. ( If you make a fa lse 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. I 0.) 

SiyNATURE OF RE 

i\.A_~ ~ 
IRED) PRINTED NAM E & DATE 

£2 LOR.ES SO .1) o.5K'- 3 g 

D Denied By: Date: 

Print Date: 01/06/2025 , j 



======:;::;ut:11T9t1¥!::::lTE-.6AX OFFIC 

MARIA 0. PASILLAS, RTA 
CITY OF EL PASO TA.'X ASSESSOR COLLECTOR 

221 N. KAi'fSAS, STE 300 

MAR 1 3 2025 l 
EL PASO, TX 79901 

PH: (915) 212-0106 FAX: (915) 212-0107 Email: tn:dorms@elpusote.xas.go,· 
r-··,!.._.:,.._ __ __,~----------
' Geo No. Prop ID 
i C5 l 8-999-0090-6 l 00 350789 l ________________ _ 
' Legal Description of the Property 

9 CIELO VISTA PARK LOT 31 (7156 SQ FT) 

GECU 1416 ELMHURST DR 79925 

REAL ESTATE DEPARTMENT 
P.O. BOX 20998 I EL PASO , TX 79998--099 

OWNER: BERRY MELISSA J 

2023 OVERAGE AMOUNT $2,926.40 

1: 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 re tum 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 at1aching 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. I 1 c). Governing body 
approval is required for refunds in excess of $2500. 

APPLICATION FOR PROPERTY TAX REFUND: 

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

Step 2. Provide payment 
' information. 
r1ease attach copy of cancelled , _______ _ 
.check, original receipt, online 
payment confirmation or 
bank/credit card statement. 

Step 3. Provide reason for 
this refund, 
:Please list any accounts and/or 
~ears that you intended to pay 

r th this "m-ge 

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

~ io!~ 
TAX OFFICE USE ONLY: 

v52.I.9 

• I paid this account in error and I am entitled to the refund. . ···--·-·-·····-·- -·-· ····- ····--·· -- -·----------------- ---
i I overpaid this account. Please refund the excess lo the address listed in Step I. __ ...,. ____ . ____________ ,,_ ·-

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

i This payment should ha~-=been applied to °.~_h:r tax account(s) and/or year(s), escrow (listed bcl_o_w_): ___ 

1 

!By signing below, I hereby apply for the refund of the above-described tax;~ .. ~;d·; ~rtify that the information I I 
:have given on this fonn is true and correct. ( If you make a false statement on this application, you could be found 
I guilty of a Class A misdemeanor or a state jai I felony under the Texas Penal Code, Sec. 3 7. I 0. ) 

1 SIGNATURE OF R . UESTOR (REQUIRED) PRINTED NAME & DATE - } A ::-, _ 

I ~~~ ,..___ - -------'--'--'•~fl~-~ .6Lt.2~ 

-~ prove_~_ ;--7 Denied By: l--.J , Date: 3 - \ 3-.:2 S 
Print Date: 03i t2i2025 



~ ITV TAX OFFI E:: 

MAR 1 3 2025 

:MARL.\. 0. PASILLAS, RTA 
CITY OF EL PASO TA."IC ASSESSOR COLLECTOR 

221 N. KlliSAS, STE 300 
EL PASO TX 79901 

PH: (915) 212-0106 FA.,'X: (915) 212-0107 Emnil: tndorms@elp.nsotexa:s.g-0v 
r-"""-"-------'"'------------

GECU 
REAL ESTATE DEPARTMENT 
P.O. BOX 20998 
EL PASO , TX 79998--099 J 

Geo No. 
CS l 8-999-0090-6100 

Prop ID 
350789 

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

1416 ELMHURST DR 79925 

• OWNER: BERRY MELlSSA J 

---✓ 2024 OVERAGE AMOUNT $3,120.23 

l: CITY OF EL PASO, 3: EL PASO !SD, 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. lfthe 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. l l c). Governing body 

approval is required for refunds in excess of $2500. 

APPLICATION FOR PROPERTY TAX REFUND: 

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

Step 2. Provide payment 

l information. Ch k p ec ayment 
1Please attach copy of cancelled --···--
check, original receipt, online 
~ayment confinnation or 
~auk/credit card statement. 

~tep 3. Provide reason for 

•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 r overpaid this acco~'.:.'.lease refund the excess to the address Ii~~~ i~_Ste."-p_l_. ____ _ 

·with this overage. ! I want this payment applied to next year's taxes. ..... . ..... 

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

i----------i-- ---------'-1 ____ _ 
'step 4. Sign the form. By signing below, I hereby apply for tb,e refund of the above-described taxes and_ certi~ th~t the information I I 
Unsigned applications cannot have given on this form is trne and correct. ( lfyou make a false statement on this appltcatiou, 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. ) 

J7,, ....... d ___ aJ r2-.(r1.[i . _____ 1-~N--AATUTU. -RR. EE··- ~o--FF "·QQIU ESTOR (REQUIRED) lPRJNTED NAME & DATE ----

(JJ--"'4--,..L / _ ~ _____ [lj_c~ A~v etLt5_.3LL'Q/1:5J , 

TAX OFFlCE USE ONLY; ~ r~o~ve~d _ _'.:::\--:::::!]....:D~en~ie:::d, _ _:B:_:y:==='\...:~-~~:::'~:==--:::::==-=D...:::.at:.:,:e:= = :'.'.:J,,=--- \-::;5:::::-:::::2~5===~• 

v52.1.9 Print Date: 03/13/2025 



~ 
;--

lfxp.,S 
---· TAX OFFICE 
-··· 1 

RTA 
, 

MARIA 0. PASILLAS, 
CITY OF EL PASO TA,'X ASSESSOR 

221 N. KANSAS, STE 
EL PASO, TX 79901 

PH: (915) 212-0106 FAX: (915) 212-0107 Emai 

COLLECTOR M~R O 7 2025 
300 

I: taxforms@elpasote as.gov 

Geo No. Prop ID 
D346-999-0040-4900 11650 

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

RAUL MARQUEZ 1104 SAINT JOHNS DR 

1376 LOMA VERDE DR 
EL PASO , TX 79936 J 

OWNER: MARQUEZ JOSE R & MARGARJT A 

2023 OVERAGE AMOUNT $2,965.52 

1: 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 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 c). Governing body 
approval is required for refunds in excess of$2500. 

APPLICATION FOR PROPERTY TAX REFUND: Th 1, ,1pplicat1011 mu,t be Ctl111plc-tc'J. ,1gncJ. ,mJ ,uhm1ttcJ \I 1th ,uppo, t lllg J'1cumcnt,ll1<>11 to be , .tl,d 

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

Step 2. Provide payment 

\\ lw ,hould the rclimd he· 1sst11.:d lo 

Name: 

Address: 

lease list any accounts and/or 1----------------------------------------------, 
ears that you intended to pay 
ith this overage. 

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

~ ,(11 /-;}) 

TAX OFFICE USE ONLY: 

v52.t.9 

T 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) and/or year(s), escrow (listed below): 

By signing below, I hereby apply for the refund of the above-described taxes and certify that the information I 
have given on this form is true and 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 

RA--.. { 

ciApproved D Denied By: Date: 

Print Date: 01 /09/2025 I 



CITY TAX OFflCt: 

12025 
:\L\RL-\ 0. PASILLAS, RT.--\ 

CITY OF EL PASO TAX ASSESSOR C:OLLECT0~--~="'-\--~- -
221 X K.--L ~SAS, STE 300 

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

Geo No. 
FI 24-000-0070-0900 

Prop ID 
138678 

Le,::al Description of the Property 
7 FABENS HIGHWAY 9 TO 11 (9042.81 SQ FT) 

ARTURO OLIVO JR 
720 JOHNSON ST. 
FABENS, TX 79838 

718 SE JOHNSON ST 79838 

OWNER: OLIVO ARTURO JR 

2024 OVERAGE AMOUNT $3,529.48 

6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER. 11: FABENS !SD, 27: EMERG. SERVlCES 
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 appl ication 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. 1 f 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 otha 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 thr~e years from the date of the overpayment, or you waive the right to the refund (Sec. 31. l lc). Governing body 
approval is required for refunds in excess of $2500. 

APPLICATION FOR PROPERTY TAX REFUND: I his appllcatton mu::-.t hL' complc.?IL'd. s1g.nc.?d. and :-.ubm1ttc.?d ,, Ith ~uppo111ng drn: um1.~ntat1on to he valid 

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

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

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

tep 3. Provide reason for 
' his refund. 

lease list any accounts and/or 
ears that you intended to pay 
ith this overage. 

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

Who should the n:fund b<: issued to 

Name: 

Address: , "f 6 \:Jc.:,;< ,:)o t '-I 
i City, State, Zip: 

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): 

1 
I 

By signing below, l hereby apply for the refund of the above-described taxes and certify that the information l 
have given on this fo1111 is true and con-ect. ( 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.) 

SLGNATURE OF REQUESTOR (REQUIRED) 

3/12-{'u~~ -- -·--
AX OFF ICE USE ONLY: ~ proved 

IPR.INTED NAME & DATE 

l ~ ic.-,_ 0 \u 0 

/ 

;/11/.:>< ✓ 

3 - \".d-)S 

v52.l.9 Print Date: 03/ I 0/2025 

✓ 

j 



~t-JY TAX OFFICE 
RTA MARIA 0. PASILLAS, 

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

EL PASO, TX 79901 
PH: (915) 212-0106 FAX: (915) 212-0107 Emai 

COLLECTOR MAR O 7 2025 

RAUL MARQUEZ 
1376 LOMA VERDE DR 
EL PASO , TX 79936 

300 

I: taxforms@elpasotexas ll!OV 

Geo No. Prop ID 
HO l 2-999-0400-2500 373582 

Legal Description of the Property 
40 HACIENDA HEIGHTS #5 LOT 13 (6670 SQ 
FT) 

7602 MATAMOROS DR 79915 

OWNER: MARQUEZ RAUL 

2023 OVERAGE AMOUNT $4,039.10 V 
1: CITY OF EL PASO, 5: YSLETA !SD, 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. 31.11 c). Governing body 
approval is required for refunds in excess of $2500. 

APPLICATION FOR PROPERTY TAX REFUND: fhis ,1pplic:a11011 mu,1 be compk1cJ. , 1gncJ. ,111J , uh1n111 cJ \I 11h ,upprn 1111g Jocumc:111 ,111011 1,, hr, ,tl1d 

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

Step 2. Provide payment 

Name: g~ 1 

Address: I'!> 7<., 
City, State, Zip: 

lease list any accounts and/or 1----+--------------------------------------1 
ears that you intended to pay 
ith this overage. 

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

TAX OFFICE USE ONLY: 

v52.t.9 

T 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) and/or year(s), escrow (listed below): 

By signing below, I hereby apply for the refund of the above-desc1ibed taxes and ce11ify 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.) 

~ pproved D Denied 

!

PRINTED NAME & DATE r~, m'A,{2,'(L-\.t~ 

Date: 

Print Date: 01 /09/2025 J 



l'fx,-.; 
i"ITY TAX OFFICE 

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

221 N. KA.l~SAS, STE 
EL PASO, TX 79901 

PH: (915) 212-0106 FAX: (915) 212-0107 Emai 

COLLECTOR MAR 1 3 2025 

CHAVEZ RAUL JR & PRISCILLA 
941 GERONNE DR 
EL PASO, TX 79907-3421 

300 

I: taxforms@elpaso exas.gov 

Geo No. l'rOp ID 
L032-000-0060-0200 330066 

Legal Description of the Property 
6 LA JOLLA LOT 2 (20011.94 SQ FT) 

10548 SANTA PAULA DR 79927 

I 
OWNER: CHAVEZ RAUL JR & PRISCILLA 

2024 0\, ERAGE AMOUNT $5,240.37 

4: CITY OF SOCORRO, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER, 9: SOCORRO !SD, 25 : 

V 
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 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 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 c). Governing body 
approval is required for refunds in excess of $2500. 

APPLICATION FOR PROPERTY TAX REF UND: TJ11, appllca11011 nn"1 be completed. ,1gncd. ,111d ,ub111111cd \\' Jlh ,uppor1111g Jocurnc111a11011 to be· \.1l1J 

Step I. Jdentif the refund 
recipient. 
Show infonnation for 
whomever will be receiving 
the refund. 

Step 2. Provide payment 
information. 

lease attach copy of cancelled ------ ----------+--------+-------+-------------, 
check, original receiRt online 

aymcnt confirmation or 
ank/credit card statement. 

lease list any accounts and/or >-+-~-+----------------------------------~ -----, 

ears that you intended to pay 
ith this overage. 

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

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) and/or year(s), escrow (listed below): 

By signing below, I hereby apply for the refund of the above-described taxes and certify that the information I 
have given on this form is true and 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. 3 7 .10. ) 

--+ 
'2 ( (. SIGNATURE OF REQUESTOR (REQUIRED) 
,I (7 J,i,' !

PRINTED NAME & DATE 

~v \ C ~ ---v ~;?, ~ " 

D Denied By: Date: 

v52.1.9 Print Date: 02/20/2025 

u 



p..", 

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

221 N. KANSAS, STE 300 

J3 
TAX OFFICE 
RECEIVED 

MARO 3 2025 
EL PASO, TX 79901 

PH: (915) 212-0106 FAX: (915) 212-0107 Eroail: tadorms@elpasotexas.gov 
..-::==-----"------'"--------------, 

CORELOGIC 
PO BOX9205 

Geo No. 
M403-999-0240-2400 

Prop ID 
610175 

Legal Description of the Property 

BLK 24 MESQUITE TRAILS #5 REPLAT A LOT 
24 (5359.00 SQ Ff) 

12585 BROAD AUTUMN CT 79928 

COPPELL, TX 75019-9214 J 
OWNER: BOUNKET DEREK L 

2024 OVERAGE AMOUNT $3,057.47 

I; CITY OF EL PASO, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER, 9: SOCORRO ISO 

Dear Taxpayer: 
Our records indicate that an overpayment exists on the property tax account listed above as of the date of this letter. lf 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 lhe refund to be issued in your name. If you 
did not make the payment(s) on this account, please forward this lel!er 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 lhe overpayment, or you waive the right to the refund (Sec. 31.1 lc). Governing body 
approval is required for refunds in excess of$2500. 

APPLICATION FOR PROPERTY TAX REFUND: Thi, applic·a1m11 mu,1 be ,·omple1,·J. ,i:;ncd. and ,ulJtniu~t.l 11 ith ,uppornn~ t.locum~nt:uion w b~, a lid. 

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

Step 2. Provide payment 
information. 

Who should th.: refiind be issued 10: 

Name: CORELOGIC TAX SERVICES LLC 

Address: PO BOX 9202 / 

City, State, Zip: COPPELL TEXAS 75019 

lease attach copy of cancelled 
heck, original receipt, on!ine l---------------+------+-------1-------------I 

ayment confirmation or 
ank/credit card statement 

tcp 3. Provide reason for 
his refund. 
lease list any accounts and/or 1--+--'------------------------------,-------1 
ears that you intended to pay 
'th this overage. 

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

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 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. ) 

ff I __.J SIGNATURE OF REQUESTOR (REQUIRED) PRfNTED NAME & DATE 
7 {I'()/ bl AhhJ.d,c,e-k 03/03/2025 V 

TAX OFFICE USE ONLY: ~ pproved D Denied By: Date: 

v52.1.9 Print Date: 12/18/2024 

I 



CITY TAX OFFICE 
l ·, ~ 

RTA ~'IARIA 0. PASILLAS, 
CITY OF EL PASO TA .. 'X ASSESSOR 

221 ~. K4-~SAS, STE 
EL PASO, IX 79901 

PH: (915) 212-0106 FAX: (915) 212-0107 Email 

COLLECTOR MAR O 3 2025 

CATALINA DERAS 
10245 RIDGEWOOD 
EL PASO , TX 79925 

300 

: ta:dorms@elpa~te :.1s.2ov 

Geo No. Prop ID 
M794-999-0050-0900 27374 

Legal Description of the Property 
5 MORNINGSIDE HEIGHTS 4 & 5 & E IO FT 
OF6(7l96.ll SQFT) 

3517 MC KINLEY AVE 79930 

J OWNER: HERNANDEZ JAVIER 

2024 OVERAGE AMOUNT $5,299.96 

I: CITY OF EL PASO, 3: EL PASO ISO, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNlVERSITY 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. ff 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. ff 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 with in 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: This appl1ca1Jon must be <.:omplctcJ, s1gncJ, ,111J submlltcJ 11·1th support mg Jocu111cntat1011 to be, ,1hJ 

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

Step 2. Provide payment 
information. 

\\'lio should the rcltn"M be issued to. . 

Name: 

Address: 

lease attach copy of cancelled 1 ____________ _ 
heck, original receipt, online 
ayment confirmation or 
ank/credit card statement. 

te_p 3. Provide reason for 
his refund. 

✓ 

I paid this acc('unt in error and I am entitled to the refund. ✓ 
lease list any accounts and/or f--'~-+---------------------------------------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 want this payment applied to next year's taxes . 

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

OFFICE USE ONLY: 

v52.1.9 

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 for:.1 is true and correct. ( ff you make a false statement on this application, you could be found 
guilty of a Class A misdemeanor or a state jai I felony under the Texas Penal Code, Sec. 3 7. I 0. ) 

OF REQUESTOR (REQUIRED) PRINTED NAME & DATE 

v~ya.._ 

~ pproved LJ Denied By: 

✓ 

Date: 

Print Date: 02/24/2025 J 



.••·----··--------
CLTY TAX OFFICE 

:,, 
0 FEB 2 4 2025 

71:--x S 

~1ARIA 0. PASILLA S,RTA 
CITY OF EL PASO TA .. X ASSESSOR COLLECTOR 

221 ~- KA..~SAS, STE 300 
EL PASO, TX 79901 

PH= (9'15) 212-0106 FAX: (915) 212-0107 Email: taxfonn.s@elpasote.us.gov 
.--:===--"-----""------------, 

ARMANDO ARELLANO 
4024 LAS VEGAS DR 
EL PASO , TX 79902 

Geo No. 
P48 l-999-0090-0300 

Prop ID 
2387 18 

Legal Description of the Property 
9 PARK WOOD LOT 2 70 12.50 SQ FT 

10425 MEDWOOD DR 

OWNER: ARELLANO ARMANDO 

2019 OVERAGE AMOUNT $2,783.86--y 

I: CITY OF EL PASO, 5: YSLETA ISD, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIV ERSITY 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 ip the space provided or by attaching an additional sheet if necessary. Your application for 
refund must be submitted within three years from the date qf 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: fh1, applic.111011 11111,1 be co111pk1ed . ,1g11ed. ,111d , 11b1rn11ed 111th , 11ppo11111g docu111e111.111011 lo b e , ,did 

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

Step 2. Provide payment 
information. 

Name: ~"'~ 

Address: "-\O ~"-\ \ ~ 
City, State, Zip: la,_'- ~ °'-$O .,-" 

lease attach copy of cancelled i---------------+---------1-------1------------i 
heck, original receipt, online 
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 t---,:.-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 want this payment applied to next year's taxes. 

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

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

R (REQUIRED) PRINTED NAME & DATE 

Cl 
3-lt-

OFFICE USE ONLY: ~ Approved D Denied By: Date: 

v52.l.9 Print Date: 02/ 12/2025 ✓ 



p 
,JJi:.x, ,,S 

:MARIA 0. P.-\.SILLA 

C~ TAX OFFICE 

FEB 2 ~ 2025 

S,RTA 
CITY OF EL PASO T.\.X: ASSESSOR COLLECTOR 

221 ~- KA.~SAS, STE 300 
EL PASO, TX 79901 

PH: (915) 212-0106 fAX: (915) 212-0107 l!:l!lllaml: ta:dorm~ elpasotexas.g.ov 
,--'=-----=-----=-----------~ 

ARMANDO ARELLANO 
4024 LAS VEGAS DR 
EL PASO , TX 79902 

Geo No. 
P481-999-0090-0300 

Prop TD 
238718 

Legal Description of the Property 
9 PARK WOOD LOT 2 7012.50 SQ FT 

10425 MEDWOOD DR 79935 

OWN ER: ARELLANO ARMANDO 

~----~✓ 
2024 OVRRAGE AMOUNT $2,783.86 

I : CITY OF EL PASO, 5: YSLETA ISO, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UN IVERSITY 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 n,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. l lc). Governing body 
approval is required for refunds in excess of$2500. 

APPLICATION FOR PROPERTY TAX REFUND: This ,1pplirnt1011 must be compkted. signed. ,md ,ub1111tted \I Jlh ,uppo1 ting dornment,1t1on to be , ,did . 

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

Step 2. Provide payment 
information. 

lease attach copy of cancelled ,---------------->---------+------+-------------, 
chec.k._o.riginal receipt. on! ine 

ayment confirmation or 
ank/credit card statement. 

tep 3. Provide reason for 
his refund. 
lease list any accounts and/or f----t--------------------------------,,<-------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 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 r "reby apply for the refund of the above-described taxes and certify that the information I 
Unsigned applicat ions cannot have given on this form is true and correct. ( If you make a fa lse statement on this application, you could be found 
be,~tf'T¥t!JAX OFFIC~ gui lty of a Class A misdemeanor or a state j ail f<;:lony under the Texas Penal Code, Sec. 37.10.) 

,.--------- SIGNATURE EQUE TOR (REQUIRED) PRINTED NAME & DATE 

MAR O 7 2025 ~!-rA-~~ ~~\~ 

r6 Approved LJ Denied By: Date: 

Print Date: 02/ 12/2025 ✓ 



CITY TAX OFFICE 
THE CITY OF EL PASO CONSOLIDATED TAX OFFICE l ] 

221 N. Ka11sas. Suite 300 MAR 1 3 2025 
El Paso. Texas 79901 ; 

Phone (915) 21 :i--0106. Fax (9 15) 212.0103 Email: 1axforms@elpasote:,w .;:iov 

APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION: 
r 

Refund To: Phone: Property 10# (One app',catio11 per t:cour:t} 

/ 
HOME: 9157277783 

Teresa del Real WORK 32406 

Address (maH refund to :) J Properly Address: 
And/o, 

10901 Dave Marr CT El Paso TX 79935 L ID 
. . 248 N SEVILLE DH i 10 SAMBRANO 4 TO 7 r :rnoo SQ FT) 

ega escnpr1on: 

Tax year requested: Date payment made Check No. & Date, if !mown: •• -~--~""'"""'""' ·--· Amount(}( laxes pc1id: 1 Amounr of refl.mJ req,1esfed: 
1. 2024 0210312025 5959.40 5959.40 \/ 

- -2. 
3. 

TOTAL AMOUNT (sum of lhe abov,~ ;,1rnounts}: -
(City Coun:;i/ approval required if ove.r S2,500) 

• , , , , ~ i r 1 , , , , 1 

' REQU D Copy of origi11c1frr,,c~1pt, front & baci· pf negotiotfrl che¢¾t Q11 :; 
' , , t,ank statemqm showing ite,;n clear¥d:(bath'th~ J:/ank zj !toxpqyer 11p1ne mj1~ ~PPi 

REASON r- 01~ OVERPAYMENT: 

I scheduled the electron ic payment to bil made on 0'1131/:!:025, 

On 02103/2025, around 8 AM, I checked and realized that the payment had not been processed. 

Because of th is, I schedule9 another payment. That same day, beth payments were deducted. 

I called to request a refund,:and they told me they wout<I send 111e a:ietter stating that they would reimburse the duplicate payrnen 

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

Date: 03/1212025 

Printed name: Titlo: 
:< ..., 

' t ~ ', ' ' 'l , . . (OOfill . ' ·I ' : . j 
iade r,'ithiri :1 rears r,ftcf , 

: :. , l i 

REFUND APPROVED 

Tax Office Approva l: _;,__ __ -1-1------·~.;...;::,e..;..• -'-------------~ 

-----+-µ._-=-~-m ---~---

Date: 

Dote: 

ll=l==;..;,.;;,,,,;;;,;,..;.,_;,;,;;,;,=='====F~""""==========-~~;ur:mlT'I=,,,,.,==·=== ======••w""_........,""""====---•"""'!-======!1=9\ 
) DISAPPROVED ) Returned to sender ) See below/attached 

) ReqLli red documentation (Tax receipt, Canceled Check, Bank Statem,int, or Other) not submitted. 

) Record of overpayrnent not found on thi~ prc,perty. 

) Property not found as identified, resubmit after correction. 

) Other : 



THE CITY OF EL PASO 
CONSOLIDATED TAX OFFICE 

221 N. Kansas, Suite 300 

El Paso. Texas 79901 

Phone (915) 212-0106, Fax (915) 212-0108 

APPLICATION FOR TAX REFUND 

TAX v fT .:..~ 
RECEIVED 

MAR 11 2025 

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

APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION: $ \ \.,,~, qqq •o\'7 c:,-530<.'.::i 
Refund To: Phone: Properly ID# (Ono ~ppf,r.a!ion per account; 

HOME 512-638-1525 
LIMON MARIA D S , / WORK: 292670 . 

Address (mail refund to :) 
./ 

Properly Address . 
A11d!or 

5421 SWEETWATER DR ELP TX 79924 Legal Description: 

Tax year requested: Dato payment made: Check No. & Date, if known: Amount of taxes paid: Amount of refund reg-Oested: 

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 52,500) 

BfJ2!d!B.f11:. Copy of ongirml receipt, front & back of negot1atec/ check. OR 

bank statement showing item cleared (L,oth the bank & toxpaver must oppeor) 

REASON FOR OVERPAYMENT: 

1

)"1 certi y t at in(orma?Jiven to obtain this refund is fme and correct." 

~ ~ -\-A-.: 
Rqueslorsignafufe~ .,· ·· 

fl!1c1 (141 tl-e I ~~•--->rt'5i (OvY-J / __ /;v ,,' _r) 

~rinted name· Title· 

Am pt:rscn k11owmQly ~ulm1 •wr1,7 fa.'sr. enu,e~ ,~ sub1cc1 tu ( 1J hnp,1">1mmt·11rof 2 to 10 vcar-., or $5,000 Jm~, 01 both 
(2) l11iµ1Jsa11111.-r1 up lu orw yem, ur Jmc>not O\.( ' I $2.000. or bmh (~Cl 37 JO Peno!Co<ie) ,.m appl1conon fc,r n H'/tmd mi.st 1w modl1 v.mnln 3 years afrer 

the date o/ tile pavment or the tDxµm et wa,ve, f/1e r•ghro tlJe ref,md (Sec 31 11 (ti) 

TAX OFFICE Entry: EFUND APPROVED 

Tax Office Approval: Date: 

Date: 

(Placed on City Council 

) DISAPPROVED ) See below/attached 

( ) Required documentation (Ta~ 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: 



£.1 T.RAXE OFFICE 
CEIVEO 

THE CITY OF EL PASO CONSOLIDATED TAX OFFICE 

221 N. Kansas, Suite 300 MAR O 3 2025 
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. 

APPLI CANT MUST PROVIDE THE FOLLOWING INFORMATION T ."'1-X"I-C\C\Ci-½ q)D~\'O t'I 
Refund To: Phone: Property ID# (One application per account) 

HOME: (915) 300 5963 
Fatime Mullalli v WORK. 672285 

Address (mail refund to :) 
~ 

Property Address: 
A{id!or 

A CO 264th MED BN3391 WIN FIELD SC, Legal Description: 
14216 Charles Pollock Ave , El 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. / 
3. 1/ 

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: 

I made a payment on the same dav 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: 03-02-2025 
✓ 

Requestor signature: 

Fatime Mullalli 

Printed name: Title: 

Any person l<nowingly submitting false entries ,s sub1ect to: (1) lmpr,sonment of 2 to 10 years, or $5,000 fme, or both. 

(2) lmpnsonment up to one yeor, or f,ne not over $2,000, or both. (Sec 37 10 Penal Code) An applicot,on for a refund must be made w,thm 3 years afte, 

the date af the payment or the taxpayer wa,ves the nght to the 1efund (Sec 31.11 (c)). 

TAX OFFICE Entry: ( • REFUND APPROVED 

Tax Office Approval: Date: 

5}10 (ar Date: 

) DISAPPROVED ) Returned to sender ) See below/attached 

( 

( 

( 

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

) Record of overpayment not found on this property. 

) Property not found as identified, resubmit after correction. 

) Other: 

Application for TaK Retund•WebVer 0l / J.9/ 2023 

v 



~ 

xp,S TAX OFFICE 

CITY OF EL PASO TA.,"XASSESSOR COLLECTO MAR O 7 2025 
221 N. KANSAS, STE 300 

EL PASO, TX 79901 

MARIA 0. PASILLAS, RTA 1l \ 
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpas texas.gov 

~G~eo~N~o~. t=====:::::::::,,~roifip~D- 7 
V099-000-0230-0700 365753 

Legal Description of the Property 
23 VALLE DEL SOL #4 LOT 7 (4580.00 SQ 
FT) 

RAUL MARQUEZ 
420 VALLE KOKJ DR 

1376 LOMA VERDE DR 
EL PASO, TX 79936 

OWNER: MARQUEZ RAUL 

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 ISO, 25: LWR VALLEY WTR DISTRICT, 27: EMERG . SER VICES DIST. #2 

Dear Taxpayer: 
Our records indicate that an overpayment exists on the property tax account li sted above as of the date of this letter. If you paid th·e 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 c). Governing body 
approval is required for refunds in excess of $2500. 

APPLICATION FOR PROPERTY TAX REFUND: Th 1, ,1ppl1~a11011 111u,1 be co111plc1cJ. ,1gncJ, and , ubn1111 cJ \\'1th ,uppn11111g Jnrn111c111,111nn to he' \ ,tilJ 

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

Step 2. Provide payment 

City, State, Zip: C \ i7 f.lt- .J tJ 

lease list any accounts and/or 1-----h''---------------- ----------------------- --1 

ears that you intended to pay 
ith this overage. 

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

0~ 
~ 

TAX OFFICE USE ONLY: 

v52,L9 

T 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) and/or year(s), escrow (listed below): 

By signing below, I hereby apply for the refund of the above-described taxes and certify that the information I 
have given on this form is true and correct. ( If you make a false statement on this application, you could be found 
guilty of a Class A misdemeanor or a state jail fe lony under the Texas Penal Code, Sec. 37.10.) 

PRTNTED NAME & DA TE 

~ ... ( 

I !Ja· Approved D Denied By: Date: 

Print Date: 0 l /09/2025 



r-

CIJY TAX OFFICE 
r,; 

RTA MARIA 0. PASILLAS, 
CITY OF EL PASO TA.:X ASSESSOR 

221 N. KANSAS, STE 
EL PASO, TX 79901 

PH: (915) 212-0106 FAX: (915) 212-0107 Emai 

COLLECTOR MAR U 7 2025 
300 

I: taxforms@elpasot .__ --

Geo No. Prop ID 
Y893-999-0660-0 I 00 247365 

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

RAUL MARQUEZ 

J 
1952 OCTUBRE DR 

1376 LOMA VERDE DR 
EL PASO , TX 79936 

OWNER: MARQUEZ RAUL 

2023 OVERAGE AMOUNT $3,712.58 

1: CITY OF EL PASO, 5: YSLETA !SD, 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 ren1m 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 c). Governing body 
approval is required for refunds in excess of $2500. 

APPLICATION FOR PROPERTY TAX REFUND: Tl11, ,1ppltcat1011 mu,t be 1:0111pic1,·J. ,1gncd . . mcl ,ub111111ccl \I 11h ,upp,u tlllg dnnimcnt,111011 In be , .tl1d 

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

Step 2. Provide payment 
information. 

Address: 

City, State, Zip: 

lease attach copy of cancelled ----------------+--------+------+-------------, 
, ongma receipt, on me 
rtrcon hnnauon or 
redit card statement. 

lease list any accounts and/or o---,1--------------------------------------1 

ears that you intended to pay 
ith this overage. 

Step 4. Sign the form. 
Unsigned applications cannot 

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 information I 
have given on this fonn is true and correct. ( If you make a fal se 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 processed. / 

f' ~ \ \ l \1) 1-----------B-TR-E-D)-----,-PR_JN_T_E_D_N-AM_ E_ &- DA_T_E----~ ---1 

v iJ \ ~~"l /V)l4>2C(~ 3.- 5-? {,, 
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v52.1.9 Print Date: 0 I /09/2025 

j 



THE CITY OF EL PASO CONSOLIDATED TAX OFFICE 

221 N. Kansas, Suite 300 

El Paso, Texas 79901 

Phone (915) 212-0106, Fax (915) 212-0108, Email: taxforms@elpasotexa 

CUTY TAX OFFICE .J MAR O 7 2025 ] 

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: Properly ID# (One application per account) 

,/ HOME: 915-253-9997 
Raul Marquez WORK: 915-253-9997 

94034 

~ccr~ vs;" "'.>,c?i'f'f 2.4!."dotlo 
Address (mail refund to :) 

/ 
Properly Address: 

And/or 

1376 Loma Verde El Paso, Tx 79936 Legal Description: 
1648 GENE TORRES DR 

288 VISTA DEL SOL #58 LOT 11 (6723 SQ 

Tax year requested: Date payment made: Check No. & Date, if known: Amount of taxes paid: Amount of refund r~uested: 
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 bonk & taxpayer name must appear) 

REASON FOR OVERPAYMENT: 
Duplicate 

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

Reques()J.ture~ 
Date: 3-5- 2 5 

Raul Marquez Owner ✓ 

Printed name: Title: 
Any person knowingly submitting folse entnes Is subJect to. /1) lmpnsonment of 2 to 10 years, or $5,000 fme, or both. 

/2) lmpnsonment up to one year, or fine not aver $2,000, or both (Sec 3 7.10 Penal Code) An applicat1on for a refund must be made w1thm 3 years after 
the date of the payment or the taxpayer waives the r,ght to the refund (Sec 31.11 (c)). 

TAX OFFICE Entry: II ( ' ) REFUND APPROVED ./ 
Tax Office Approval: \-.._ \ .\ \. Date: s ·7 -).S 

\.; ~(Y\,<2 -a I u 1·cj--s-/ Date: 

(Placed on City Councill,4Q r>nda 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. 

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

( ) Other: 

Application for Tax Refund-WebVer 01/19/2023 

✓ 



- ---
Q (> THE CITY OF EL PASO CONSOLIDATED TAX OFFICE 

J 221 N. Kansas, Suite 300 

-\- ':l5 0 0 El Paso, Texas 79901 
(915) 212-0106, Fax (915) 212-0108, Email: taxforms@elpasotexas.gov 

APPLICATION FOR TAX REFUND 

TAX oFF\CE 
RECEIVED 

MARO 6 2025 

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

Refund To: Phone: Property /0# (One appficetion pe< BCCOVntJ 

HOME:(Cf1~18--ZJZJ J '331 (pq 
woRK: (ct1S)(f¥t--2.1 ITT w1&J-w.r~oo3z- rr 

Legal Description: 

Amount of refund requested: 
soo. _.., 

3. 

(City Council approval required if over $2,500) 

"I certify ihf!.Unformation given to obtain this refund is true and correct." 

/ 
"\ .,· 

Reqt!iZ/ 

Date: 

✓ 
Printed name: Title: 

Any person knowlngfy submittmgfalse enrries Is sub1ect toi /1} lmprisonmellt of 2 to 10 year;, or $5,000 fine, or both. 
(21 Imprisonment up to one yeor, or fine not over $2,000, or both. (Sec 3 7.10 Peno/ Code) An opp//tation for a refund mvst be mode within 3 yeors ofter 

the dote of rhe payment or the taxpayer waives tire right 10 the refund (Sec 31.11 /<)). 

TAX OFFICE Entry: II ( v( REFUND APPROVED V 

Tax Office Approval: - ~ .~ Date: s --,3 --:;:2S 

~~ ? -0--J-:5 - Date: 

{Placed on City CourtQdAgenda 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. 

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

( ) Other: 

01/)9/202) 
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