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All Districts

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 overpayment
exceeding the three (3) year limit. (See Attachment A).

City Council is asked to approve the tax refund list for refunds over
three years per State Code.

Approve property tax overpayment refunds exceeding the statutory
three (3) year limit, per the Texas Property Tax Code, Sec. 31.11 —
Refunds of Overpayments or Erroneous Payments.

1. Approve the resolution.
2. Decline approval.

N/A

N/A

N/A

Council has considered this previously on a routine basis.

Yes

N/A
N/A
Maria O. Pasillas

(915) 212-0106
citytaxoffice@elpasotexas.gov



TAX REFUNDS OVER THREE (3) YEARS
July 21, 2026

1. Patricia Moses, in the amount of $ 39.20, made an overpayment on April 3, 2023 of 2022
taxes.
(Geo. #G550-000-0100-0070)

2. Patricia Moses, in the amount of $ 107.89, made an overpayment on April 3, 2023 of 2022

taxes.
(Geo. # K216-999-0360-7300)

Noia 0. Auollas

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




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, PATRICIA MOSES (“Taxpayer™) has applied for a refund with the tax
assessor for their 2022 property taxes that were overpaid on APRIL 03, 2023 in the amount of $39.20
(THIRTY NINE DOLLARS AND 20/100 CENTS) for all taxing entities; and

WHEREAS, City Council may extend the deadline for the Taxpayer’s application for the
overpayment of the 2022 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 PATRICIA MOSES showed a good cause to extend the deadline to
apply for a refund of the overpayment of the 2022 taxes and the tax refund in the amount of
$39.20 (THIRTY NINE DOLLARS AND 20/100 CENTS) is approved.

APPROVED this day of , 20

CITY OF EL PASO:

Renard U. Johnson
Mayor
ATTEST:

Laura D. Prine
City Clerk

ﬁ ROVED AS TO CONTENT:

APPROVED AS TO FORM BY
O,lLG- @ GDAHQD THE CITY ATTORNEY’S OFFICE

Maria O. Pasillas, RTA

Tax Assessor/Collector

2026 Template
Tax Refund Request Resolution
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TAX OFFIoE
BIS RECEIVE
MARIA O, P: SILLAS, RTA SEP 2
CITY OF EL PASO TAX ASSESSOR COLLECTOR 9 223
221 N. KANSAS, STE 300 “
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.gov s
Geo No. Prop ID
(G550-000-0100-0070 138488
Legal Description of the Property
10 GOULD S 45 FT OF 7 & N ISFT OF 8
(6600 SQ FT)
SARAH VALENZUELA -
o b iy rahipapcag 520 MARGARITA ST
IDAHO FALLS , ID 83401 O ?
~ 'S\\ oS OWNER: MOSES PATRICIA
S

2022 OVERAGE AMOUNT  $39.20

6 COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, §: UNIVERSITY MEDICAL CENTER OF EL PASO, 16: ANTHONY ISD, 17: TOWN
OF ANTHONY, 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 thetaxes 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 refundsin excess of $2500. b

APPLICATION FOR PROPERTY TAX REFUND:. -

Fhis application must be completed, signed, and submitied w ith supporting documentation to be valid

Step 1. Identify the refund Who should the refund be issued to:
recipient.
iova Mpses

Show information for {
whomever will be receiving | Address: A7 ‘30 KR{‘){’L H{) low) Ln / §
the refund. City, State, Zip: ma F':& {[ < fo X? I,{O t ' /

g : | E-Mail Address:

~ Date Paid

Step 2. Provide payment
information.

Please attach copy of cancelled
check; original receipt, onling | v
payment confirmation or ‘ I
bank/credit card statement. TOTAL AMOUNT PAID (sum of the above amounts ’
Step 3. Provide reason for
this refund.

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

I paid this account in error and I am eutitled to the refund. : 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. By signing below, 1 hereby apply for the refund of the above-described taxes and certify that the information 1

bm ; ng’ have given on this form is true and correct. ( If you make a false statement on this application, you could bc,founc\i
.Q&QSZ;W | i guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec, 37.10.) PR

JUN 05 20% | ;ﬁc% TURE!‘ (VNK‘ UESTOR (REQUIRED) PRIEEED NAME & DATE Trushee
: “ 4 [/ 'Tf’usaL(C &/Md@w%
Recelneld &0

} TAX OFFICE USE ONLY:

v52.1.8 Print Date: 04/04/2023

f:_} Denied By: \\\‘ ‘D Date: \p - S'lb 1

J



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, PATRICIA MOSES (“Taxpayer™) has applied for a refund with the tax
assessor for their 2022 property taxes that were overpaid on APRIL 03, 2023 in the amount of $107.89
(ONE HUNDRED AND SEVEN DOLLARS AND 89/100 CENTS) for all taxing entities; and

WHEREAS, City Council may extend the deadline for the Taxpayer’s application for the
overpayment of the 2022 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 PATRICIA MOSES showed a good cause to extend the deadline to
apply for a refund of the overpayment of the 2022 taxes and the tax refund in the amount of
$107.89 (ONE HUNDRED AND SEVEN DOLLARS AND 89/100 CENTS) is approved.

APPROVED this day of , 20

CITY OF EL PASO:

Renard U. Johnson
Mayor
ATTEST:

Laura D. Prine
City Clerk

APPROVED AS TO CONTENT:

: : APPROVED AS TO FORM BY
(g @ P GDJIOJJ THE CITY ATTORNEY’S OFFICE

Maria O. Pasillas, RTA

Tax Assessor/Collector

2026 Template
Tax Refund Request Resolution



|

i TAX OFFICE

G — RECEIVE

MARIA O. PASILLAS, RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR SEP 29 2023
221 N. KANSAS, STE 300 -
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.gov
E Geo No. Prop ID
1 K216-999-0360-7300 197721

Legal Description of the Property
36 KERN PLACE 19 & 20 & E 10 FT OF 21

(7200 SQ FT)
PATRICIA MOSES
5030 ROCK HOLLOW LN AU MEFBRLTIAS
IDAHO FALLS , ID 83401
OWNER: PATRICIA A MOSES REVOCABLE
O P TRUST
s 2022 U

1 CITY OF EL PASO, 3: EL PASO ISD, 6. COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSI L CENTER OFEL

PASO
Dear Taxpayer:

Our records indicate that an this letter. If you paid the taxes on this
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.

k . mc b O S ey ] 4! it ‘,,-\!-‘Eiu:mnn mitist be completed % d with su ny documentation to s
Etepl,’iﬂenﬁfy TN Ll Who should ¢ Jund be issued ton
recipient. g :
Show information for Name: ‘Yo dricra, (Yloses
whomever will be receiving | Address: 5030 ’% ol \%0\1\ oL Lh : : /
the refund. City, State, Zip:

ity, State, Zip . ?Q«\\,S’ o O 85% D " \/

%. Step 2. Provide payment 3 ISR O
information.

Please attach copy of cancelled 5 % 27

check, original receipt, online % P e Y
payment confirmation or
bank/credit card statement.

> 3. Provide reason for
efund.

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

fhd

y Daytime Phone No.:

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

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):

E f
‘ |

|Step 4. Sign the form. By signing below, | hereby apply for the refund of the above-described taxes and certify that the information I
{Unsi ications cannot | have given on this form is true and correct. ( If you make a false statement on this application, you could be found
FI}«WOFF|CE Fu/i]/ly_{)f a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.)

Recened ¥ -
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JUN 05 2006 Socar Valenzuele 4[03/23

v52.1.8 Print Date: 09/18/2023



	RESOLUTION-Patricia Moses (2022) $39.20.pdf
	G550-000-0100-0070 $39.20.pdf
	RESOLUTION-Patricia Moses (2022) $107.89.pdf
	K216-999-0360-7300 $107.89.pdf



