
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 THREE (3) YEARS 
April 1, 2025 

1. Corelogic Tax Services LLC, in the amount of $110.00, made an overpayment on December
20, 2021 of 2021 taxes.
(Geo. #D444-999-0050-7100)

2. Corelogic Tax Services LLC, in the amount of $240.51, made an overpayment on February 1,
2021 of 2020 taxes.
(Geo. #F170-999-0020-1500)

3. Corelogic Tax Services LLC, in the amount of $215.82, made an overpayment on December
20, 2021 of 2021 taxes.
(Geo. #L226-000-0060-1200)

4. Corelogic Tax Services LLC, in the amount of $14.37, made an overpayment on April 05,
2021 of 2020 taxes.
(Geo. #M395-999-0280-0910)

5. Corelogic Tax Services LLC, in the amount of $22.79, made an overpayment on November
30, 2021 of 2021 taxes.
(Geo. # M793-000-0010-2000)

6. Corelogic Tax Services LLC, in the amount of $435.42, made an overpayment on December
20, 2021 of 2021 taxes.
(Geo. # T287-999-3250-1000)

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

-
for Maria Pasillas
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1L\RIA 0. PASILLAS, RTA JAN 2 8 2025 
CITY OF EL PASO TA .. \: ASSESSOR COLLEC OR .___ _____ __, 

221 :"l". KA."l'SAS, STE 300 
EL PASO TX 79901 

PH: (915) 212-0106 FA.\:: (915) 212-0107 Email: taxfonns@elpasotexas.gov 
c----'=---=-- ---'=-----------~ 

CORELOGIC 
PO BOX 9205 
COPPELL, TX 75019-9214 

1Geo No. 
, D444-999-00SO-7100 

Prop ID 
22621 

; Legal Description of the Property i 5 DESERT HILLS LOT I 5 (6000 SQ FT) 

i 4124 HALLMARK CT 79904 

I 

i OWNER: SALAS REFUGIO & JUANA 

i 
I 

I 
I 
I 

2021 OVERAGE AMOUNT 

I/ 
$1 IO.00 ~ 

I : CITY OF EL PASO. 3: EL PASO ISO. 6: COUNTY OF EL PASO. 7: EL PASO COMMUNITY COLLEGE. 8: UNIVERSITY MEDICAL CENTER OF EL 
PASO 

Dear Taxpayer: 
Our records indicate that an overpayment exists on the properly tax account listed above as of th e date of thi s letter. If you paid the taxes on this 
account and believe you are enlilled to a refund, please complete the application below, sign it, and rel um ii to our office. If the Laxes were paid by 
your mortgage/Litle 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 paymenl(s) on this account, please forward this leller lo the person who paid these Laxes. You may also request the transfer of 
this overpayment lo 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 sub milled within three years from the date of the overpayment, or you waive the right 10 the refund (Sec. 31 .11 c). Governing body 
approval is required for refunds in excess of S2500. 

APPLICATION FOR PROPERTY TAX REFUND: n11, upphca1io11 mu,1 be complctc<l. ,,gnc<l. an<l ,ubm111c<l w11h ,upporung documentation to be ,uh(l. 

Step I. ldc:-ntify the refund 
recipient. 

I Show information for 
I whomever will be receiving 

1

,he refund. l City. State. Zip: COPPELL,TX, 75019/ 

DaytimePhoneNo.: 817-699-2106 

I Name: CORELOGIC TAX SERVICES LLC 

Address: PO BOX 9202 
- -r- ----· 
' I V 

nformation. 
~

Step 2. Provide payment 

lease allach copy of cancelled ----------------------1-------+------ - --
heck. original receipt , onlinc 

payment confirmation or 
bank/cred11 card slalemenl. 

tcp 3. Provide reason for 

~his refu nd• I I paid this account in error and I am entitled to the refund. 
r1ease li st any accounts and/or f---+------------------- --- ----------,<---- -
~ears that you intended to pay • I overpaid this account. Please refund the excess to the address !isled in Step I . 

\with this overage. , I want th is payment applied 10 next year's taxes. 

I I This payment should have been applied 10 other tax account(s) and/or year(s). escrow (listed below): 
~ -~1-- ' ' 

I _______ .....__ ______ __,_ ________ ___. __________ ----, 
i By signing below. I hereby apply for the refund of the above-described Laxes and certify that the information I ! 
,
1
have gi ven on this form is Lrne and correct ( If you make a false statement on this application. you could be found I 
guilty of a Class A mi sdemeanor or a stale jail felony under the Texas Penal Code, Sec. 3 7.10. ) I 

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

,·52.1.9 

~ pproved f"7 Denied By: 

w;~rrMr~ 1/2zf,-
N '~~ Date: \ - 'J 'b 'lS J 

Print Date: 07112/2024 



2025‐Tax‐4481/Tax Request for Refund/Corelogic Tax Services LLC(110.00)/OG 

RESOLUTION 

WHEREAS, pursuant to Section 31.11 (c) of the Texas Code an application for a refund 
must be made within three (3) years after the date of the payment or the taxpayer waives the right 
to the refund; and 

 WHEREAS, pursuant to Section 31.11 (c-1) the governing body of the taxing unit may 
extend the deadline for a single period not to exceed two years on a showing of good cause by the 
taxpayer; and 

WHEREAS, taxpayer, Corelogic Tax Services LLC, (“Taxpayer”) has applied for a refund 
with the tax assessor for their 2021 property taxes that were overpaid on December 20, 2021in the 
amount of $110.00 (One Hundred and Ten and No/100 Dollars) for all taxing entities; and 

WHEREAS, City Council may extend the deadline for the Taxpayer’s application for the 
overpayment of the 2021 taxes for a period not to exceed two years on a showing of good cause 
by the taxpayer; and 

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY 
OF EL PASO: 

THAT THE City finds that Corelogic Tax Services LLC, showed a good cause to extend the 
deadline to apply for a refund of the overpayment of the 2021 taxes and the tax refund in the 
amount of $110.00 (One Hundred and Ten and No/100 Dollars) is approved. 

APPROVED this ___________ day of _____________, 2025. 

CITY OF EL PASO: 

________________________
Renard U. Johnson 
Mayor 

ATTEST: 

_____________________________ 
Laura D. Prine 
City Clerk 

APPROVED AS TO FORM: APPROVED AS TO CONTENT: 

_____________________________ __________________________ 
Oscar Gomez Maria Pasillas 
Assistant City Attorney Tax Assessor/Collector 

for Maria Pasillas



- . 

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

TAX OFFICE 
RECEIVED 

FEB O 7 2025 221 N. K.A;"lSAS, STE 300 
EL PASO TX 79901 

PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasote:m.gov 
.----'~~---~---------~ 
Geo No. 
FI 70-999-0020-1 500 

Prop ID 
235725 

Legal Description of the Property 
2 FALCON HEIGHTS LOT 15 (4973.00 SQ FT) 

CORE LOGIC TAX SERVICES LLC 
3001 HACKBERRY ROAD 

10037 PALOMA DR 

IRVJNG , TX 75063 

OWNER: GROSS DAVID F & LAURA M 

2020 OVERAGE AMOUNT $240.Sl v 

I: ClTY OF EL PASO, 5: YSLETA 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. 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 leller 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 submillcd 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: I his apphca11on musl be complc1cd, signed, and submincd with supponing <locumc111a11on lo be ,alitl. 

Step I. 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:CORELOGIC TAX SERVICES LLC 

Address: PO BOX 9202 

City, State, Zip: COPPELL TEXAS 75019 

817-699-2106 

lease attach copy of cancelled , ___ __:_ ______ ____ -+- --- - - --l-..:::,;=======-1------___:__ ____ _ , 
heck,or1gitml aeceipt, online 
ayment confirmation or 
ank/credit card statement. 

tep 3. Provide reason for 
his refund. 
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 . 

vSZ.1.9 

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 raise statement on this application, you could be found 
guilty of a Class A misdemeanor or n state jail felony under the Texas Penal Code, Sec. 37.10. ) 

V 

Date: 

Print Date: 07/19/2024 



2025-Tax-4477/Tax Request for Refund/Corelogic Tax Services LLC ($240.51) /OG 

RESOLUTION 

WHEREAS, pursuant to Section 31.11 (c) of the Texas Code an application for a refund 
must be made within three (3) years after the date of the payment or the taxpayer waives the right 
to the refund; and 

WHEREAS, pursuant to Section 31.11 (c-1) the governing body of the taxing unit may 
extend the deadline for a single period not to exceed two years on a showing of good cause by the 
taxpayer; and 

WHEREAS, taxpayer, Corelogic Tax Services LLC (“Taxpayer”) has applied for a refund 
with the tax assessor for their 2020 property taxes that were overpaid on February 1, 2021in the 
amount of $240.51 (Two Hundred and Forty and 51/100 Dollars) for all taxing entities; and 

WHEREAS, City Council may extend the deadline for the Taxpayer’s application for the 
overpayment of the 2020 taxes for a period not to exceed two years on a showing of good cause 
by the taxpayer; and 

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY 
OF EL PASO: 

THAT THE City finds that Corelogic Tax Services LLC, showed a good cause to extend the 
deadline to apply for a refund of the overpayment of the 2020 taxes and the tax refund in the 
amount of $240.51 (Two Hundred and Forty and 51/100 Dollars) is approved. 

APPROVED this ___________ day of _____________, 2025. 

CITY OF EL PASO: 

________________________ 
Renard U. Johnson 
Mayor 

ATTEST: 

_____________________________ 
Laura D. Prine 
City Clerk 

APPROVED AS TO FORM: APPROVED AS TO CONTENT: 

_____________________________ _____________________________ 
Oscar Gomez  Maria Pasillas 
Assistant City Attorney Tax Assessor/Collector 

for Maria Pasillas



" MARIA O. PASILLAS, 
"ITY TAX OFFICE 

RTA 
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 JAN 2 8 2025 

CORELOGIC 
POBOX9205 

300 

I: taxforms@elpasotex s.go 

Geo No. Prop JD 
L226-000-0060- l :.wu 23175 

Legal Description of the Property 

6 LAS LUNAS LOT 12 (6000.00 SQ FT) 

1128 CHRIS FORBES CIR 

COPPELL, IX 75019-9214 

OWNER: ROMERO LUIS C 

2021 OVERAGE AMOUNT $215.82 

4: CITY Of SOCORRO, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL PASO, 9: 
SOCORRO lSD, 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 wrillen 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 submilled within three years from the date of the overpayment, or you waive the right to the refund (Sec. 31.1 lc). Governing body 

'RAM/(, (,S f#}ytffj.l is required for refunds in excess of $2500. 

APPLICATION FOR PROPERTY TAX REFUND: his applicalion mus1 be complc1ed. s1gncd. and submillcd wi1h supponmg doc111ncn1a1ion to be valid. 

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

Step 2. Provide payment 
information. 

Who should the refund be issued to: 

Name: CORELOGIC TAX SERVICES LLC 

Address: PO BOX 9202 

City, State, Zip: COPPELL.TX, 75019 

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

lease list any accounts and/or 1--+----------------------- ----------t+-----1 
ears that you intended 10 pay 

vith this overage. 

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

v52.l.9 

I overpaid this account. Please refond 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 tnie and correct. ( If you make a false statement on thi s 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. ) \/ 

D Denied By: Date: 

Print Date: 07/12/2024 

✓ 

-

✓ 



2025‐Tax‐4482/Tax Request for Refund/Corelogic Tax Services LLC(215.82)/OG 

RESOLUTION 

WHEREAS, pursuant to Section 31.11 (c) of the Texas Code an application for a refund 
must be made within three (3) years after the date of the payment or the taxpayer waives the right 
to the refund; and 

 WHEREAS, pursuant to Section 31.11 (c-1) the governing body of the taxing unit may 
extend the deadline for a single period not to exceed two years on a showing of good cause by the 
taxpayer; and 

WHEREAS, taxpayer, Corelogic Tax Services LLC, (“Taxpayer”) has applied for a refund 
with the tax assessor for their 2021 property taxes that were overpaid on December 20, 2021in the 
amount of $215.82 (Two Hundred and Fifteen and 82/100 Dollars) for all taxing entities; and 

WHEREAS, City Council may extend the deadline for the Taxpayer’s application for the 
overpayment of the 2021 taxes for a period not to exceed two years on a showing of good cause 
by the taxpayer; and 

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY 
OF EL PASO: 

THAT THE City finds that Corelogic Tax Services LLC, showed a good cause to extend the 
deadline to apply for a refund of the overpayment of the 2021 taxes and the tax refund in the 
amount of $215.82 (Two Hundred and Fifteen and 82/100 Dollars) is approved. 

APPROVED this ___________ day of _____________, 2025. 

CITY OF EL PASO: 

________________________
Renard U. Johnson 
Mayor 

ATTEST: 

_____________________________ 
Laura D. Prine 
City Clerk 

APPROVED AS TO FORM: APPROVED AS TO CONTENT: 

_____________________________ __________________________ 
Oscar Gomez Maria Pasillas 
Assistant City Attorney Tax Assessor/Collector 

for Maria Pasillas
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:\Lill.IA o. PAS.ILLAS, RTA FEB O 7 2025 
CITY OF EL PASO TA\: ASSESSOR COLLECTOR 

221 ~. K.\...'ISAS, STE 300 
EL PASO TX 79901 

PH: (915) 212-0106 FA..\:: (915) 212-0107 Email: taxforms@elpasotexas.gov ,-------'~~---=------------
1 Geo No. 

CORELOGIC TAX SERVICE LLC 
3001 HACKBERRY ROAD 
IRVING, TX 75063 

• M395-999-0280-09 I 0 
Prop ID 
651026 

J Legal Description of the Property 

i BLK 28 MESQlJ ITE HILLS #7 LOT 91 

• 7212 COPPER TRAIL A VE 79934 

I OWNER: NA VA JAMAL I 

~-- 20_2_0_0_V_E_RA_G_ E_A_l\'_m_ U_N_T __ $_1_4_.3_7~· ✓ 
I : CITY OF EL PASO. 5: YSLET /I ISO, 6: COUNTY OF EL PASO. 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL 
PASO 

Dear Taxpayer: 
Our records indicate lhat an overpayment exists on 1he propcny tax accounl !isled above as of the date of this letter. If you paid the 1axes on this 
account and believe you arc entitled to a refund. please complete the application below. sign ii. and return it to our office. If the taxes were paid by 
your mortgage/title company or any other pany. you must oblain a writlen le tier of release in order for the refund to be issued in your name. If you 
did not make the paymenl(s) on this account. please forward this feller lo the person who paid these taxes . You may also request the transfer of 
this overpaymenl to olher tax accounts and/or t:ix years in the space provided or by atlaching an addilional sheet if necessary. Your application for 
refund must be submitled within three years from the dale of the overpayment, or you waive the right lo lhe refund (Sec. 31.1 lc). Governing body 
approval is required for refunds in excess of 52500. 

APPLICATIO~ FOR PROPERTY TAX REFUl\'D : nu~ ::1pr1tcat1on mu:-,1 b1r." t:omph:h..-d. ~lgnt·J . anU Mtbmllh:li \\ 1th ~uppur11ng lh.1cmni:nta11011 lo hi: \ahd 

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

[ ~tcp 2. Provide payment 

I Address: PO BOX 9202 

City. Slate. Zip: COPPELL TEXAS 75019 
)I 

V 

~nformation. 
I lease attach copy of cancelled 1 __________ _ _ ___________________________ _ 
f heck, original rece1p1, online 
payment conlirmalion or 
bank/credit card statement. 

tcp 3. Provide reason for 

t his refuod• I I paid this account in error and I am entitled to the refund. 
Please list any accounts and/or 1---- ----------------------------~ - -------
tears that you intended to pay I overpaid this account. Please refund the excess to the address listed in Step I . 

, vi th thi s overage. J want this payment applied to next year's taxes. 

f This payment should have been applied to other tax account(s) and/or ycar(s). escrow ( listed below): 
I I 

' I 1------ - - - --,.--- - - - ----~-----------------------------
'Stcp 4. Sign the form . [ By signing below, I hereby apply for the refund of the above-described taxes and cenify that the information I I 
I Unsigned applications cannot , have given on this form is lrue and correct. ( If yo11 make a false statement on lhis 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. ) 1 

I PRINTED NAME & DA TE v""' 

~ r; -~s 
l-7'oC\---'-_,_"'-------'----l----,'-l,....IC..!=-=-=""-'..-:;......,. _ ____ ___ _,__.._,_,_ ....... "-'-.<..l.._,,,.....,=-''--'-""'.i..<.----1-- -.L.- =->-L- -= 

✓I ,;i( J-.o I ~ r 
I TAX OFFICE USE ONLY: D Denied By: Date: 

vS2.l.9 Print Date: 07/ 19/2024 

✓ - ·- -- ------------------· 



2025‐Tax‐4478/Tax Request for Refund/Corelogic Tax Services LLC (14.37)/OG 

RESOLUTION 

WHEREAS, pursuant to Section 31.11 (c) of the Texas Code an application for a refund 
must be made within three (3) years after the date of the payment or the taxpayer waives the right 
to the refund; and 

 WHEREAS, pursuant to Section 31.11 (c-1) the governing body of the taxing unit may 
extend the deadline for a single period not to exceed two years on a showing of good cause by the 
taxpayer; and 

WHEREAS, taxpayer, Corelogic Tax Services LLC (“Taxpayer”) has applied for a refund 
with the tax assessor for their 2020 property taxes that were overpaid on April 5, 2021, in the 
amount of $14.37 (Fourteen and 37/100 Dollars) for all taxing entities; and 

WHEREAS, City Council may extend the deadline for the Taxpayer’s application for the 
overpayment of the 2020 taxes for a period not to exceed two years on a showing of good cause 
by the taxpayer; and 

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY 
OF EL PASO: 

THAT THE City finds that Corelogic Tax Services LLC, showed a good cause to extend the 
deadline to apply for a refund of the overpayment of the 2020 taxes and the tax refund in the 
amount of $14.37 (Fourteen and 37/100 Dollars) is approved. 

APPROVED this ___________ day of _____________, 2025. 

CITY OF EL PASO: 

________________________
Renard U. Johnson 
Mayor 

ATTEST: 

_____________________________ 
Laura D. Prine 
City Clerk 

APPROVED AS TO FORM: APPROVED AS TO CONTENT: 

_____________________________ __________________________ 
Oscar Gomez Maria Pasillas 
Assistant City Attorney Tax Assessor/Collector 

for Maria Pasillas



~ 

:\HR.I..\ 0. PASILLAS, RTA 

TAX OFFICE 
RECEIVED 

FEBO 7 2025 
CITY OF EL PASO TA .. '\: ASSESSOR COLLECTOR 

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

PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.go~· 
~I G_c_o_N~ o.---~- ----P-ro_p __ l_D __ 

NATIONSTAR MORTGAGE LLC OBA MR 
COOPER 
3001 HACKBERRY RD 
IRVING, TX 75063 

jM793-000-0010-2000 680549 

, Legal D<?scription of th<? Prop<?rty 
".BLK I MORNINGSIDE AT MISSION RIDGE #I 
j LOT 20 

1016 GAITAN ST 79928 

I I 

I 
OWNER: SMITH ROBERT V 

~- --~V 
2021 OVERAGE AMOUNT $22.79 

6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE. 8: UNIVERSITY MEDICAL CENTER OF EL PASO. 9: SOCORRO !SD. 15: EMERG. 
SERVICES DIST #1, 53 : PASEO DEL ESTE MUD#9 

Dear Taxpayer: 
Our records indicate that an overpayment exists on the property lax account li sted above as of the date of this lelter. If you paid the laxes 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 wri1tcn letter of release in order for the refund to be issued in your name. If you 
did not make the paymcnt(s) on this account, please forward this teller lo 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 REFU:\D: rhi, aprltcation mu,1 be compk1.:d. signeJ. and ,11b111it1eJ "11h ,11rpon111r ,locumcn1a11on 10 be ,ahd. 

Step I. Identify the refund 
• recipient. 
:show infonnalion for / 
! whomever will be receiving Address: PO BOX 9202 / I the refund- , t-C- i-Iy-.-S-ta-,e-.-Z-ip_:_C_O __ P_P_E_L_L_T_E_XA_ S_7_5_0_1_9 _ _ ____________ ➔t7~~-------

. Daytime Phone No. : 817-699-2106 E-Mail Address: shenshwetha@corelogic.com , 

·1 Step 2. Provide payment 
information. , Ch k 

: ec Payment 53108379 l I /30/2021 
r1ease a1tach copy of cancelled 1· ___ _:____ ___ _ ______ ...l--------j-_:;;;;;===c:c= 
[ heck, original receipt, online 
payment confirmation or 

S2.547.46 

-----
Payment mack hy. Ch.:~k No. Dale Paid Amount Paid 

bank/credit card statement. 

tep 3. Provide reason for 
his refund. I I paid this account in error and I am entitled lo the refund. 
'lease list any accounts and/or "--~--------------------- - - ---------+--- - -

~ears that you intended to pay 1~~;-i l_o_verpaid this account. Please refund the excess to the address listed in Step I . 

fvith this overage. , I want this payment applied 10 next year's laxes. 

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

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

\ TAX OFFIC~ USE ONLY: 

Unsigned applications cannot : have given on this form is true and correct. ( If you make a false statement on thi s application . you could be found ; 
be processed. J guil1y of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 3 7. I 0. ) I 

g_,,(/-0,~• i"GNA FREQ STOR{REQUIREDI fivT,EDNAMEU(re J-~ 

d - \ \ -)5 j l By: Date: 

v52,l.9 Print Date: 07/ 12/2024 



2025‐Tax‐4479/Tax Request for Refund/Corelogic Tax Services LLC (22.79)/OG 

RESOLUTION 

WHEREAS, pursuant to Section 31.11 (c) of the Texas Code an application for a refund 
must be made within three (3) years after the date of the payment or the taxpayer waives the right 
to the refund; and 

 WHEREAS, pursuant to Section 31.11 (c-1) the governing body of the taxing unit may 
extend the deadline for a single period not to exceed two years on a showing of good cause by the 
taxpayer; and 

WHEREAS, taxpayer, Corelogic Tax Services LLC through Nationstar Mortgage LLC 
DBA Mr Cooper (“Taxpayer”) has applied for a refund with the tax assessor for their 2021 property 
taxes that were overpaid on November 30, 2021in the amount of $22.79 (Twenty-Two and 79/100 
Dollars) for all taxing entities; and 

WHEREAS, City Council may extend the deadline for the Taxpayer’s application for the 
overpayment of the 2021 taxes for a period not to exceed two years on a showing of good cause 
by the taxpayer; and 

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY 
OF EL PASO: 

THAT THE City finds that Corelogic Tax Services LLC, showed a good cause to extend the 
deadline to apply for a refund of the overpayment of the 2021 taxes and the tax refund in the 
amount of $22.79 (Twenty-Two and 79/100 Dollars) is approved. 

APPROVED this ___________ day of _____________, 2025. 

CITY OF EL PASO: 

________________________ 
Renard U. Johnson 
Mayor 

ATTEST: 

_____________________________ 
Laura D. Prine 
City Clerk 

APPROVED AS TO FORM: APPROVED AS TO CONTENT: 

_____________________________ __________________________ 
Oscar Gomez Maria Pasillas 
Assistant City Attorney Tax Assessor/Collector 

for Maria Pasillas



a 
:\HR.IA 0. PASILLAS, RTA 

CITY OF EL PASO TA .. \'. ASSESSOR COLLECTOR 
221 '.'l. K\ ... ~SAS, STE 300 

EL PASO, TX 79901 
PH: (915) 212-0106 FA."{: (915) 212-0107 Email: taxforms@elpasotexas.go\' 

,.....-"~~--~~------------, 

CORE LOGIC 
PO BOX 9205 
COPPEl, L , TX 75019-9214 

CITY TAX OFFICE 

JAN 2 8 2025 

Geo No. 
T287-999-3250-1000 

Prop ID 
637356 

Legal Description of the Property 

I BLK 325 TIERRA DEL ESTE #67 LOT 10 

I 
j 14609 SPANISH POINT DR 79938 

I 
I 
I i OWNER: LESCARBEAC JACK P 

I 

I 

I 
I 

I 

I 

J I 

2021 OVERAGE AMOUNT 

I 
$435.42 V 

I : CITY OF EL PASO. 6: COUNTY OF EL PASO. 7: EL PASO COMML'NITY COLLEGE. 8: UN IVERSITY MEDICAL CENTER OF EL PASO. 9: 
SOCORRO ISD 

Dear Taxpayer: 
Our records indicate that an overpayment exists on the property tax account listed above as of the date or 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 10 our office. If the taxes were paid by 
your mortgage/title company or any other pa_rty, you must obtain a written letter of release in order for 1he refund to be issued in your name. If you 
did nol make the payment(s) on th is account, please forward thi s 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 subm itted 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 S2500. 

APPLICATION FOR PROPERTY TAX REFUND : 1111, appl1ca11011 m1"1 be complclctl. >1gnctl. and ,ubn1111ctl with ,uppo11mg tlocumcnr.11,on 10 b,· \ahd. 

1 Step I. Identify the refund 
•1 recipient. 
iShow infonnation for 
, whomever will be receiving 
:the refund . 

I 

Address: PO BOX 9202 

(ity, State. Zip : COPPELL.TX, 75019 

I Daytime Phone No.: 817-699-2106 

I-S-te_p_2_. -P-ro-v-id_e_p_a_y_m_e_n_t - -

information. 1 . ti t I f II d Elcclronrc Fund Transfer 
case a tac l copy o cance e 1---------------'--------;-------+-------------1 

heck, original receipt. online \ 
ayment confinnation or 1---------------.....L...------'-------~----------: 
ank/credit card statement. • 

tcp J. Provide reason for 
his refund. 

flcase list any accounts and/or 
jYears that you intended to pay 1~ -~I_o_v_e_rp_a_id_th_is_a_c_c_ou_n_l_. P_I_ea_s_e_r_ef_u_nd_ th_e_e_x_ce_s_s_to_ th_e_a_d_dr_e_ss_l_is_te_d_i_n_S_te_p_ l. _________ ~ 
~v ith this overage. I I I want this payment applied to next year's taxes . 

Step 4. Sign the form. 
!Unsigned applications cannot 
jbc processed. 

I 
I 

v52.l.9 

:----'-----=--:.....__..:....:.... _ __ ..:........_ ___________________ i 
I This payment should have been applied to other tax aecount(s) and/or year(s). escrow (listed below): 

1----------- ------------........,...--------------l 
I 

1 By signing below. I hereby apply for the refund of the above-described taxes and certify that the infonnation I I 
have given on this fonn is true and correct. ( If you make a false statement on this application. you could be found : 

1 guilty of a Class A misdemeanor or a sta te jail felony under the Texas Penal Code. Sec. 37.10. ) / , 
--l 

trN'.ED NAME & DATE 

. V1 -/Cl 

C Denied By: Date: 
j 

Print Date: 07112/2024 

j 



2025‐Tax‐4480/Tax Request for Refund/Corelogic Tax Services LLC(435.42)/OG 

RESOLUTION 

WHEREAS, pursuant to Section 31.11 (c) of the Texas Code an application for a refund 
must be made within three (3) years after the date of the payment or the taxpayer waives the right 
to the refund; and 

 WHEREAS, pursuant to Section 31.11 (c-1) the governing body of the taxing unit may 
extend the deadline for a single period not to exceed two years on a showing of good cause by the 
taxpayer; and 

WHEREAS, taxpayer, Corelogic Tax Services LLC, (“Taxpayer”) has applied for a refund 
with the tax assessor for their 2021 property taxes that were overpaid on December 20, 2021in the 
amount of $435.42 (Four Hundred and Thirty-Five and 42/100 Dollars) for all taxing entities; and 

WHEREAS, City Council may extend the deadline for the Taxpayer’s application for the 
overpayment of the 2021 taxes for a period not to exceed two years on a showing of good cause 
by the taxpayer; and 

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY 
OF EL PASO: 

THAT THE City finds that Corelogic Tax Services LLC, showed a good cause to extend the 
deadline to apply for a refund of the overpayment of the 2021 taxes and the tax refund in the 
amount of $435.42 (Four Hundred and Thirty-Five and 42/100 Dollars) is approved. 

APPROVED this ___________ day of _____________, 2025. 

CITY OF EL PASO: 

________________________
Renard U. Johnson 
Mayor 

ATTEST: 

_____________________________ 
Laura D. Prine 
City Clerk 

APPROVED AS TO FORM: APPROVED AS TO CONTENT: 

_____________________________ __________________________ 
Oscar Gomez Maria Pasillas 
Assistant City Attorney Tax Assessor/Collector 

for Maria Pasillas
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