CITY OF EL PASO, TEXAS
AGENDA ITEM
DEPARTMENT HEAD’S SUMMARY FORM

AGENDA DATE: February 27, 2024
PUBLIC HEARING DATE: N/A

CONTACT PERSON(S) NAME AND PHONE NUMBER: Maria O. Pasillas, (915) 212-1737
DISTRICT(S) AFFECTED: All

STRATEGIC GOAL: Goal 6 — Set the Standard for Sound Governance and Fiscal Management
SUBGOAL: 6.11 Provide efficient and effective services to taxpayers

SUBJECT:
APPROVE a resolution / ordinance / lease to do what? OR AUTHORIZE the City Manager to do what?
Be descriptive of what we want Council to approve. Include $ amount if applicable.

That the tax refunds listed on the attachment posted with this agenda be approved. This action would allow
us to comply with state law which requires approval by the legislative body of refunds of tax overpayments
greater than $2,500.00. (See Attachment B).

BACKGROUND / DISCUSSION:

Discussion of the what, why, where, when, and how to enable Council to have reasonably complete
description of the contemplated action. This should include attachment of bid tabulation, or
ordinance or resolution if appropriate. What are the benefits to the City of this action? What are the
citizen concerns?

Approve property tax overpayment refunds greater than $2,500.00, per the Texas Property Tax Code, Sec.
31.11 — Refunds of Overpayments or Erroneous Payments.

PRIOR COUNCIL ACTION:
Has the Council previously considered this item or a closely related one?

Council has considered this previously on a routine basis.

AMOUNT AND SOURCE OF FUNDING:
How will this item be funded? Has the item been budgeted? If so, identify funding source by account
numbers and description of account. Does it require a budget transfer?

HAVE ALL AFFECTED DEPARTMENTS BEEN NOTIFIED? _X_YES __NO

PRIMARY DEPARTMENT: Tax Office
SECONDARY DEPARTMENT: N/A

*kkkkkkkkkkkkkkkkkk R EQU I RE D AU T H 0 RIZAT I o N********************

DEPARTMENT HEAD: Qﬁﬂ@u&lp\ (Y\Q(\J& for Maria O. Pasillas

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

Revised 04/09/2021



TAX REFUNDS
February 27, 2024

. El Paso Paper Box Inc, in the amount of $3,621.13 made an overpayment on January 17, 2024
of 2023 taxes.
(Geo. #1995-999-1288-0034)

. Arnaldo Gallardo, in the amount of $5,117.53 made an overpayment on January 31, 2024 of
2023 taxes.
(Geo. #A520-999-0570-1900)

. Basilio & Elsa Silva, in the amount of $6,269.83 made an overpayment on January 23, 2024 of
2023 taxes.
(Geo. #C801-999-0130-1900)

. Flowar Properties LLC, in the amount of $3,597.12 made an overpayment on January 29, 2024
of 2023 taxes.
(Geo. #F607-999-0240-0100)

. Jorge L. Carrillo, in the amount of $32,510.60 made an overpayment on November 7, 2023 of
2023 taxes.
(Geo. #G128-000-0050-2600)

. Roberto Rodriguez, in the amount of $5,316.60 made an overpayment on January 9, 2024 of
2023 taxes.
(Geo. #L478-999-0130-0200)

. Fred Loya Insurance Agency, Inc., in the amount of $13,420.97 made an overpayment on
January 5, 2024 of 2023 taxes.
(Geo. #M473-999-0380-4900)

. Lourdes Delgadillo, in the amount of $5,599.90 made an overpayment on January 15, 2024 of
2023 taxes.
(Geo. #M638-999-0070-1700)

. Elizabeth Salas, in the amount of $4,347.05 made an overpayment on January 29, 2024 of
2023 taxes.
(Geo. #V893-999-5360-0800)

Q&AQ\A;Q.Q\ (Y\O.CJ& for Maria O. Pasillas

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




1: CITY OF EL PASO, 3: EL PASO ISD, 6:
PASO

Dear Taxnaver:

TAX OFFICE

RECEIVED
MARIA O. PASILLAS RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR JAN 29 2024
221 N. KANSAS, STE 300

EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.gov
Geo No. Prop ID
1995-999-1288-0034 519776

EL PASO PAPER BOX INC
C/O0 PAUL MALOOLY

24 ZANE GREY ST

EL PASO, TX 79906-5226

Legal Description of the Property
INV CMP FURN MACH SIGN

24 ZANE GREY ST

OWNER: EL PASO PAPER BOX INC

COUNTY OF EL PASO, 7: EL PASO COMMUNITY CColiiui, oo viviviimoil 1 ilisiens wiiy L i L

tax account listed above as of the date of this letter. If you paid the taxes on this

accuunL 4nd DEHEVE YU are enutled 1o a rerund, please complete the application below, sign it, and return it to our office. If the taxes were paid by
your mortgage/title company or any other party, you must obtain a written letter of release in order for the refund to be issued in your name. If you
did not make the payment(s) on this account, please forward this letter to the person who paid these taxes. You may also request the transfer of
this overpayment to other tax accounts and/or tax years in the space provided or by attaching an additional sheet if necessary. Your application for

refund must be submitted within three years from the date of the overpayment, or you waive the right to the refund (Sec. 31.11c). Governing body
approval is required for refunds in excess of $2500.

Check No. Date Paid

LN AL s G

TOTAL AMOUNT PAID (sum of the above amounts) |

t the following:

iccount in error and I am entitled to the refund.

‘his account. Please refund the excess to the address listed in Step 1.

payment applied to next year's taxes.

:nt should have been applied to other tax account(s) and/or year(s), escrow (listed below):

| |

I hereby apply for the refund of the above-described taxes and certify that the information [
form is true and correct. ( If you make a false statement on this application, you could be found
\ mls an/;er a state jail felony under the Texas Penal Code, Sec. 37.10.)

jé /ésTdR (REQUIRED) PRINTED NAME & DATE |
7! i
Z"... (.7 /) s ) / '

-y

[:l Denied By - Date:___

vad? 1 R

Print Date: 01/17/2024

v









THE Cl.Y OF EL PASO

CONSOLIDATED TAX OFFICE TAX OFFICE
221 N. Kansas, Suite 300 RECEl\/ED
El Paso, Texas 79901 FEB 0 2 202‘*

Phone (915) 212-0106, Fax (915) 212-6108

APPLICATION FOR TAX REFUND

The Consolidated Tax QOffice collects property taxes far alf eligible property taxing entities within Ef Paso County.
APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION:

Froperty iU# {une appicaton pG-I'——
Refund To: Phone: 915-701-1337 account)
Flowar Properties LLC HOME 76089
WORK
Address (mail refund to:) Property Address: 5129 Roger Maris Dr
and/or
1200 E. Yandell Drive, El Paso TX 79902 Legal Description:

te payment |

7194.24

TOTAL AMOUNT (sum of the above amounts)
(City Council approval required if over $2,500)

REQUIRED: Copy of original receipt, front & back of negotiated check, OR
bank statement showing item cleared ( both the bank & taxpayer name must appear }

REASON FOR OVERPAYMENT: Double Payment on Tax

"I certify that information 7@9 this refund is true and correct."”
C

Requestor signature: /(@{? Date: 2/2/2024 L

Printed name: Gabriel Warnock Title: Property Manager

Any person knowingly submitting faise entrics is subject to: (1} imprisomnent of 2 to 10 years, or $5.000 fine, or both.

(2} imprisonment up to one year, or fine not over $2,000, or both. {Sec 37.10 Penal Code)  An apphication for a refund must be made within 3 years after
e date of the payment or the taxpayer waives the right to the refund (Sec. 31.11 (c}}.

TAX OFFICE Entry: || “UND APPROVED

Tax Office Approval: Date: .
Date:

(Placed on City Council A_qenda over.

( ) DISAPPROVED ( ) Returned to sendr. { ) 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 corraction.

( ) Other:

REFUND & TRANSFER APPL_K.07-14 xa8
S12014 1037 AM



- TAX OFFICE
RECEIVED

FEB 01 2024

MARIAO. P\\lLl AS, RTA
CITY OF EL PASO TAN ASSESSOR COLLECTOR
221 N RKANSAS, STE 300
EL PASO. TX 79901
PH: (915) 212-0106 FAX: (918) 212-0107 Email: taxforms.a elpasotexas.gos
Gea Na, Prop ID
GL28-000-0050-2600 032933

1.egal Description of the ProperA()
BLK SCARDEN PARK AT MISSION RIDGT =1

LOT 26
JORGE CARRILLO
T4 EYNMINGTON R 79928
724 LYMINGTON ‘
EL PASO , TX 79928
6 COUNTY OF EL PASOL 70 EL PASO COMMUNITY COLLEGE. S UNIVERSUY MEDICAL CEY e s e e e e e e e e s

SERVICES DIST =1, 39 PASEQ DEL ESTE MUD =2

Dear Taxpayer:

Our records indicate that an overpayment exists on the property tax account hsted above as of the date of this letier. It vou paid the taxes on this
account and believe you are entitled to a refund. please complete the applicaton below sign it and return it 1o our offiee. I the axes were paid by

your mortgage-title company or any other party, you must ohtain a written letter of velease in order for the retund to be ssued in your name 1 vou
did not make the payment(s) on this account, please forwird this letter o the persor whao paid tiese taxes You may also request the transter of
this overpavinent to other tax accounts and or tax years in the space pros wded or by aitaching an addinonal sheet it necessary. Your apphication for
refund must be submitted within three years from the die of the overpayment, o you waive the right 1o the refund {See. 311 Tes Governing bods

approval is required for retunds in excess of $2500.

submitied with supporting documentation to be valid.

APPLICATION FOR PROPERTY TAX REFUND:

Step 1. ldentifs the refund  RAEURIUUANGESEITL IR
recipient.

Show information for Name; ..-.\C‘i CS—C LA R n 0
whomever will be receiving  Address: "R AL L\.; v i\\\(\\l\ -~ R‘Q&({w‘
the refund. City. State, Zip: g \ P"J.D TX wmge
: Daytime Phone .\o.,qL — ﬁl‘;j‘g,,{,-». RENC LS'

E-Mail Address: (Vi) ccavis €4

. (Qs.”\
Step 2. Provide payment Payment made by: Date Paid Amount Paid
information.
Please attach copy of cancetled
cheek, original receipt. online
payment confirmation or . P e e e i
bank credit card statement. TOTAL AMOUNT PALD (sum of the above amounts
Step 3. Provide reason for Please check onc of the following:
this refund. o X . .
1 paid thix aecount in error and [am entitled to the refund
Please hstany accounts and-or
sears that vou stended to pay - N\, 1 overpaid this aceount. Please refund the excess 1o the address listed in Step 1
with this o crage. ~Uwant this pavimentapplied 10 next yeur's taxes.
]hl\ payment \hould have been apphicd ta other \.1\ d\.\.Ol‘ﬂH\l n’d ar \un\) CSCTOMW qli,\tcd befow i
Step 4. Sign the form. By signing befow. Fhereby apply for the refund of the above-desenbed tazes and centify that the ntormation |
Uinsigned applications cannat have given on this form is tue and correct 1 0 vou make a false slatement on this application. you could be funnd
be provessed anilty of o Class A niisdeeanor or o state pal feiens ander the Texas Penal Code, See 37 100
PRINTED NAME & DA
FAN QFFICE USE ON Dote:
VALK Print Date: {121 2023 \/















	Refunds over $2500 - DHS Form - 2.27.24
	1995-999-1288-0034(2023) $3621.13
	A520-999-0570-1900(2023) $5117.53
	C801-999-0130-1900(2023) $6269.83
	F607-999-0240-0100(2023) $3597.12
	G128-000-0050-2600(2023) $32510.60
	L478-999-0130-0200(2023) $5316.30
	M473-999-0380-4900(2023) $13420.97
	M638-999-0070-1700(2023) $5599.90
	V893-999-5360-0800(2023) $4347.05



