
Revised 04/09/2021 

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 

_______________________________________________________________________________ 

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

DEPARTMENT HEAD:
 ________________________________________________________________________ 

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

for Maria O. Pasillas



TAX REFUNDS 
      February 27, 2024 

 

 
1. 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) 
 

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

3. 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) 
 

4. 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) 
 

5. 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) 
 

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

7. 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) 
 

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

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

 

 

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

for Maria O. Pasillas



=======:r:!.!AX OFFICE 
RECEIVED 

MARIA 0. PASILLAS, RTA 
CITYOFELPASOTAXASSESSORCOLLECTOR JAN 2 9 2024 

221 N. KANSAS, STE 300 
EL PASO, TX 79901 

PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.gov .....-'~~---~----------~ 

EL PASO PAPER BOX INC 
C/O PAUL MALOOLY 
24 ZANE GREY ST 
EL PASO , TX 79906-5226 

Geo No. 
l 995-999-1288-0034 

Prop ID 
519776 

Legal Description of the Property 
INV CMP FURN MACH SIGN 

24 ZANE GREY ST 

OWNER: EL PASO PAPER BOX INC 

2023 OVERAGE AMOUNT $3,621.13 

I : CITY OF EL PASO, 3: EL PASO !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. 31.1 lc). Govern ing body 
approval is required for refunds in excess of$2500. 

APPLICATION FOR PROPERTY TAX REFUND: rI11, appl1cat1on nn1,1 be compk1ed. signed. and subn1111-:d "1th ,uppor11ng docunten1.111on lo be, .did. 

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

Step 2. Provide payment 
information. 
lease attach copy 0 f r, 11.nr ~.!!ed 

1 
·i1t:1,;k, uriginal receipc, oniint: 
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 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. 

Step 4. Sign the form. 
Unsigned app lications cannot 
be ·ocessed. 

TAX OFFICE USE ONLY: 

v52.l.8 

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 1 
have given on this fom1 is true and correct. ( If you make a false statement on this application, you could be found 
gu il ty of a Class A misd r a state jai l fe lony under the Texas Penal Code, Sec. 37. 10.) 

PRINTED NAME & DA TE 

r 'i/ c:;,,--.;, 

~ proved D Denied By: Date: 

Print Date: 01/17/2024 



::VIA.RIA 0. PASILLAS, RTA 
CITY OF EL PASO TA.'\'.: ASSESSOR COLLECTOR 

221 X KA}-l'SAS, STE 300 
EL PASO, TX 79901 

PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxfonns@elpasotexas.gov 
,--~~---~~---------~ 

ARNA LDO GALLARDO 
7766 ROSEDALE STREET 
EL PASO , TX 79915 ✓ 

Geo No. 
A520-999-0570- l 900 

Prop ID 
147802 

Legal Description of the Property 
57 ALTURA PARK 6 TO 8 (9360 SQ FT) 

2706 N PIEDRAS ST 

OWNER: BA KED POTATO LLC 

2023 OVERAGE AMOUNT $5,11 7.53 V 
I: CITY OF EL PASO, 3: EL PASO !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 th is 
account and believe you are entitled to a refund, please complete the application below, si gn it, and return it to our office. If the taxes were paid by 
your mortgage/title company or any other party, you must obta in 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 forw ard 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 applicati on for 
refund must be submitted within three years from the date of the overpayment, or you waive the ri ght to the refund (Sec. 3 1. 11 c). Governing body 
approval is required fo r refunds in excess of $2500. 

APPLICATION FOR PROPERTY TAX REFUND: his applicatimi must be comp,lctcd, signed, and submitted with supporting documentation to be vahd. 

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

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

cbeck, ori ginal 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.l.8 

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

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

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

By signing below, I hereby apply fo r the refund of the above-described taxes and certify that the information I 
have given on this fo rm is true and correct. ( If you make a fa lse statement on this applica tion, you could be found 
guilty of a Clas 'I' ·sdemeanor or a state jail fe lony under the Texas Penal Code, Sec. 37. l 0. ) 

IPRrNTED NAME & DATE 

I ~~ C0TLJLfu20ttJ ✓ 

D Denied By: Date: 

Print Date: 02/0 l /2024 j 



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@elpasotexas.gov 

APPLICATION FOR TAX REFUND 

TAX OFFICE 
RECEIVED 

JAN 3 t 202~ 

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: 9 15 - .:l4 I - ~ 1 oO 

8~5i\ ib # £/sA 5i l vi::-.. ✓ HOME: ct1 ";5.; s tsi - ~~4-8 
WORK:q l 5 . S '1\'.). _ 0 ~ I 

Property ID# (One application per acx;ounl) 

Address (ma,/ refund to :) 

t..,D1.5 E-sc.Dnd;·&o .he. / 
E/ Pr+.s"D n.1991;;). 

Property Address: t, 0 J 5 t:: .S cc, n c t ?.) ,e. 

And/or £ / f)A~ '""7"v 79c 'i 
Legal Description: 3 " ' ' "l • 7 I a<. 

' ~o.-t:Yn,:.....ceo c!..,hib &; 
Check No. & Date, if known: 

2. 
3. 

TOTAL AMOUNT (sum of the above amounts) 

"/ certi/jl that information given to obtain ~Is refund is true and coi:2 

~ ~ J2~~t ~»I~ Q . • i 
Requester signature: • •-

Date: 

_f;__.k'"""''S...._ft..___& __ .;......i l_v_?\..-__ ,,_' _~-==-i~ ...... \"-'~""-"tO=--.;:_~..;;:.._• 'S..-=--l L.=-v-=--"-- ~. L).._....,.L,Q'-=...Ln.L...>e_~r.____ ___ _ 
Printed name: Title: 

A"1 pe,50I1 .~nowmglv ,ubm1tt,11g /11/~e entrres ,s ;ub1i::ct to / 1/ lmprmmme11r of 2 to 10 yews, or $~.000 fme, 01 both. 

(2) lmprmmm~flf up room· veor or fmc nor over 52,000, o, both (Sr, 37 10 Peno/ Code/ An oppi,cat1m1jor a '<'!fvnd must be made w11hm 3 vtars after 

the dote of the paym~m orth<' wxpav,:I wa,vc, the r,gl,t rn the re-fund (Sec.11 .11 (cJ) 

TAX OFFICE Entry: II { v(REFUND APPROVED 

Tax Office Approval: ~ ~ -~---.2j-0LC?--= '-----~.......,.-,--°' --r ~---- Date: 

Date: 

(Placed on City Council Agenda 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 th is property. 
( ) Property not found as identified, resubmit after correction. 

) Other: 

Application for Tax R.tfund•WebVer 01/19/2023 



II 

j 
"HIE Cl Y 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 OFFICE 
RECEIVED 

FEBO 2 2024 

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

APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION: 

Refund To: Phone: 915-701-1337 
Property ID# ( One application per 

account) 

Flowar Properties LLC HOME 
76089 

WORK 

Address (mail refund to:) Property Address: 

✓ and/or 
5129 Roger Maris Dr 

1200 E. Yandell Drive, El Paso TX 79902 Legal Description: 

1. 2023 1/29/2024 7194.24 
2. 

3. 

TOTAL AMOUNT (sum of the above amounts) 

REASON FOR OVERPAYMENT: Double Payment on Tax 

"/ certify th~t information J!'~r'? this refund is true and correct." 

Requestor signature: ~ :P-. _D_a_t_e._· _2_1_2_12_0_2_4 ______ ......., _ _ 

Printed name: Gabriel Warnock Title: Property Manager 

Any person knowingly submitting false entries Is subJect to : (1} Imprisonment of 2 ro 10 years, or $5.000 fine, or both. 
(2) Imprisonment up to 011e year, or fine not ovl!!r $2,000, or both. (Sec 37.10 Penal Code} An appllc atton for a refund must be made wlthm 3 years after 

tire date of the payment or the taxpayer waives the rtght to the refund (Sec. 31.11 (c/J. 

TAX OFFICE Entry: II ( i¥ REFUND APPROVED 

Tax Office Approval: ~ \¼ , Date: ;l . ~ ·~'-\ , / 

~ 
' • 

?..,L°t(:x[ Date: 

(Placed on City Council Agenda over $2,'seaJ 

( ) 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: 

REFUfJC & TflA',jSFER APPL_S-07-14 X's 

S.'1Y}014 10 ;7 AM 

ii 



TAX OFFICE 
=========R~ECEIVED 

FEBO 1 2024 

\ L\Rl.-\ 0. P.-\SILL\.S, RT.-\. 
CIT\" OF EL P.\SO TAX .-\SSESSOR COl,LECTOR 

221 ~- K.-\'.\S.-\S, STE 300 
EL P.\SO. T\: 79901 

PII: (91:-) 212-0106 FAX: (91~) 212-0107 Email: laxforn~~1 el1~~--'~te~_'.1~:l'~o, __ 
Geo '.\o. 

• Ci 12S-OOU-(>050-::?r,OO 
Prop ID 
(1)2l} ,;=' 

. . 
l..ej.!al Oesniption of the Propert\ 
Bl.K. 5 G.-\RDE"s l' ,\R.K .\ T \IJSSIO\ RJD<iF • I 
LOT 2<• 

.JORGE C.-\RRILI.O 
724 LY\11:'\GTO:'-

j 
EL PASO, TX 79928 

l)W\ER · C.-\RRIL.LO .IOR(iE I.. 

20B 0\ EIUGE . .\:\IOL:\'l "1,510.60 ✓ 
6: CUL'l-;JY OF EL P.-\SO. 7: EL PA SO U.>\l\!L' \ !TY COLLE<.il:. ~ l ' \ l\'E RSlTY \I EDIC .-\L CE'.\'TJ'R Ui 1:.L !\\SU. ' ' · SUCUR.RO !SD. I '- : L\lf'll(i 
SER \"ICES DIST "i. .W: PASEO DEL ESTE :-l U) -,2 

Dear Taxpayer: 
Our records indicate rhat :111 overpayment exists on the property wx account lisrcd above ns of the date of this letter. If ~-ou poid the t;i.ws on this 
accuu111 anJ belit::\'t' you are entitled to u refund. please: ~,,inpki<: the applicat ion bdo\1. sign it . and return it IO uur olfo:e. If the taxes were p,1i<l l1\ 
your mo1tgagcititk company or ,my othcr pa1ty , you must ohtain a" ritt.: 11 ktt,T or r.:-!casc in onkr for the refund to be 1s,u.:-d in you r name If y,,u 
di<l not make the puymcnt(s) on this a,t·o1111t . picas,· forn·,trd this k11.:r t,, tli.: pcrst111 wht, paid th,s,· tax,·s . You may al,u r\.·qucst the tran,ti:r ,,f 
this o\·cq1ayment to other tax ac,011111, :md or t:1.x yc:1r, in the space- pro1·1dcd c,r t,y .utaching :111 addi11nna l sht:ct if ncc,·ssary. Your ~ppli,ati<.>ll for 
rt:l"und must be submiucd within three y<·m; fr t,111 the- dat\.' or th e- o, c'rpaymcm, Pr :,,ou ,, aivc the right t0 the re-fund iScc. ~I . 1 l Ci. (j01 eming b,,d:, 
apprtwal is required for refund s in excess of S:2500. 

APPLIC..\TIO" FOR PROPERTY T.-\X REfl!'.'iD: Im apphcat1on must be completed, ,1gnc<l, and ,ubmllh:d wuh ,upportmg ducumcntatmn to be, a!IJ. 

Step I. ldl'ntify the refund 
recipient. 
Show information for 
whomcwr will be rccciYing 
thi: rdun<l . 

Step 2. Pro\·ide payment 
'information . 
Pka,c auach copy M cancclkd 
chc.:k. ,,riginal rc~cipt. online 
payment contim,::ition or 
banb:r.:Jit card ,tah:mi:nt. 

.Step 3. Provide reason for 
this refund. 
.Please lt, t nn\ :iccounts ond.'or 
ye:ib that you intended to pay 
,,·itl! thi , <.J\ eragt: . 

. Stt•p 4. Sign tht• form. 
: Unsigned applic:1tio11, cannot 

Who should the refund be issued to: 

Payment made by: Check No. Date Paid Amount Paid 

I pa id thi , acrnu1H in error and I am entitled lo the rel"und . 

V, I ,l,·crraid th i, account. Pka,c re!i1 11d 1l1c c.\Cess h ) the add res,; listed in Stcr I. ✓ 
. .. • _l_w ant thi~ p:1y111cnt appilcJ (0 ncx i ye.1r's 1,1w, 

Thi s p.iy111.;11t should ha,·c bc1cn :ipplid 10 Nhcr tax accournl, 1 an<l or ycan , \. c,,ro,,· ! listed bclc"' 1: 

13) ,ignin,:? bd,1\\ . I hadw appl;- for the refund ,,r the aJ:,o, c-dc:,c1·ih<'d t,i:,c::; and L·~rti t~ th.11 rh<' infonn;1ti on I 
ha\t' gi\en on 1!11 ,; form i, true ,rnd cl'IWL't r lfyll u make a fals e: sta tement on thi~ aprlicnti,m. ~nu co11ld be'. fo1md 
\!11ilt1 ('!" :i ('J:i ss .-\ 111isd<:me:1 11,, r ur ;1 ,talc j,u l le: iu11, 11 11d.: r th~ T,X '.t, f\:11al Co(k. S.:c: . ] 7. 1 (J _ l • bc pn,.:c.,scd. 

jt'.;"'" ~,. • ""';tr;~ JJ 

Print Datt: l l 2i 202 ., j 



;==-========== 

MARIA 0. PASILLAS, RTA 

TAX OFFl"';E 
RECEI ·o 

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

JAN 1 t 2024 

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

,----'~ ~-- -~----------~ 

ROBERTO RODRIGUEZ 
14272 HUNTER CRK 
EL PASO , TX 79938 

j 

Geo No. 
L478-999-0130-0200 

Prop ID 
258721 

Legal Description of the Property 
13 LOMA LINDA #3 LOT 2 (4510.75 SQ FT) 

3604 ANGEL FACE ST 

OWNER: RODRIGUEZ ROBERT 

~---✓ 
20B OVERAC:CE AMOUN'T SS,316.30 

!: CITY OF EL PASO, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL PASO, 9: 
SOCORROISD 

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. 31.1 lc). Governing body 
approval is required for refunds in excess of $2500. 

APPLICATION FOR PROPERTY TAX REFUND: rlus apphcalton must be rnmpkted, signed, and subnuttcd wtth supportmg dornmcntalton to be \.1hd. 

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

Step 2. Provide payment 
information. 
lease attach copy of cancelled 
heck, original receipt, online i-=--=- -=:.L...C"-------+-'-......:._;__;_ ____ --1f--'-------+-'----1-......:.---=-----1 

ayment confirmation or 
ank/credit card statement. 

tep 3. Provide reason for 
his refund. 
lease list any accounts and/or 1----E------------ ---------------- ------ ----1 
ears that you intended to pay 
ith this overage. 

Step 4. Sign the form. 
Unsigned applications cannot 

I btmTTAx OFFIC 

v52.1.8 

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. ) 

I 

QUIRED) 

D Denied By: 

PRINTED NAME & DA TE 

'(Zor!;~ too nJ:C, tJf-7. 

Date: 

Print Date: 01/05/2024 ✓ 



..... , _...____,, 

THE CITY OF EL PASO CONSOLIDATED TAX OFFICE 

221 N. Kansas, Suite 300 

El Paso, Texas 79901 

/ 

T.RAXECOFFICE 
EIVED 

Phone (915) 212-0106, Fax (915) 212-0108, Email : taxfonms@elpasotexas .gov 

FEBO 7 ?024 
APPLICATION FOR TAX REFUND 

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

APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION: 

Refund To: Phone: Property ID# (One application per account) 

HOME: 
Fred Loya Insurance Agency, Inc WORK: (915) 629-5130 

249618 

M.'-f'YZ - C\qq _ C>,~""b --'-\qoa 

Address (mail refund to :) Property Address. 
And/or 

1800 Lee Trevino - El Paso, TX 79936 L ID 
. 

1
. 416 E SAN ANTONIO AVE EL PASO, TX 79901 

ega escnp ,on: 

Tax year requested: Date payment made: Check No. & Date, if known: Amount of taxes paid: Amount of refund requested: 
1. 2023 1/11/2024 942447 1/5/2024 $13,420.97 $13,420.97 

2. / 
3. ,/ 

TOTAL AMOUNT (sum of the above amounts) $13,420.97 V -
(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: _2_0_2_3..._p_ro_.p_e_rt.._y_ta_x_e_s_w_e_re....._p_ai_d_in_err_o_r_. _______________ _ 

Property was sold to Legate Co Texas LLC on 10/13/2022. 

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

Date: 02/07/2024 ✓ 
Req stor 1gnature: 

Eric Sanchez Agent 

Printed name: Title: 
Any penun lmowmgly ,ubm,Uing fa f,e entne, i, ,ubJecl to ( 1) Imprisonment of 2 lo 10 years, or $5,000 fme. or both 

(Z) Imprisonment up to one yeor, 01 fme not over SZ 000. or bath (Sec 37 10 Penal Code) An appl1coc1on for o refund must be mode within 3 )'ears after 

the date of the pavment or the ta~poyer ,vmves the rtght to the refund (Sec 31.1 1 (c)). 

TAX OFFICE Entry: ( ) REFUND APPROVED 

Date: J/ g/ J.OJt{ 

Date: 

) 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 : 

J 

Applicat ion for T.ix Refund •Web\'er 01/19/2023 



J THE CITY OF EL PASO CONSOLIDATED TAX OFFICE 

O Q 221 N. Kansas, Suite 300 ·,t f · C ITY 
El Paso, Texas 79901 1 k TAX 

P. ~ ..\- J- :::OD Phone (915) 212-0106, Fax (915) 212-0108, Email: taxforms@elpasolexWf'JCE ns o s 202~ 
u r--~======================;i 

APPLICATION FOR TAX REFUND 

y\..,-

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

APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION: 

Refund To: Phone: - Property ID# (One application per account) 

HOME: 
LOURDES DELGADILLO WORK: 100211 

t'-'\ ln "':s<9-, -'\ C\ C\ - ~~ t O •• \ '7 C) C) 

Address (mail refund to :) Property Address: 
And/or 

Legal Description: 
2801 HAWICK 

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

1. 2023 01/15/2024 $5,599.90 $5,599.90 

2. 
3. - I 

TOTAL AMOUNT (sum of the above amounts) $5,599.90 V . 
{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 

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

Requesto, signal~ 
Date: 

Any person knowingly submitting false entries Is subject to. (1/ lmpnsonment of 2 to 10 years, or $5,000 fme, or both. 

-

(2) Jmpnsonment up to one year, or fme not over $2,000, or both. (Sec 37.10 Penal Code/ An appJ,cat1on fora refund must be made with,n 3 years after 

the date of the payment or the taxpayer wa,ves the nght to the refund (Sec 31.11 (c/) 

TAX OFFICE Entry: (_ ll.EFUND APPROVED 

Tax Office Approval: -----~- ---_.~.___, .... +l.__...._ __________ _ Date: 

~191 Date: 

) 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 ror Tax Refund-WcbVcr 01/19/20 23 

✓ 



.\IA.RI.-\ 0. J>ASILLAS, RTA 
CITY OF EL PASO TA .. \'.:ASSESSOR COLLECTOR 

221 :'I. 10\~SAS, STE 300 
1:1. PASO, TX 79901 

T:RAXECOFFICE 
EIVED 

FEBO 9 2024 

PH: (915) 212-0106 FAX: (9-15) 212-0107 Email: taxforms@elpasotcxas.go\' 
1,-G-c-=•o'-N-''e...o.----=-------P-r-op_ lD_ 

ELIZABETH SALAS 
11308 MENLO A VE 
EL PASO , TX 79936 

I V893-999-5360-0800 103046 
1-··•-········ - ---·------------i 

I 
Legal Description of the Property 
536 VISTA DP.L SOL #126 LOT & (5!)6R .50 
SQFT1 

l2246 RUSSOLO DR 

OWNER: SALAS CESAR A & EUZAOET S 

2023 OVERAGE AMOlJNT $4,347.05 
. ··~--~·~-- -· --·-

l: CITY or EL PASO, 6: COUNTY OF EL PASO, 7: EL P,\SO COMMUNITY COLLEGE, 8: UN!VERSJTY MEDICAL CENTER OF EL l'ASO, 9: 
SOCORRO !SD 

Dear Taxpayer: 
Our -records 1ndicat.: that an overpayment exists on the property tax account listed above as of ihe date of this letter. If you paid the raxes on this 
account and believe you arc cntirh:d ro a refund , pleas<.' complete rhe application below, sign it , and return it 10 our office. If the taxi:s were pa id by 
your moi1gagc/title company or any othcr party, you must obtain a writlcn letter of release in order for the re fond to be issued in your name. If you 
did not nrnkc the paymenl(s) on this aci:ounl, pkasc forward this lcllcr lo the person who pa.id lhese taxes. You may also request the transfer of 
tl1is overpaym~nt to other tax accounts an,1/or tax years in the space provided or by attaching an additional sheet if necessary. Your applic::iti.on for 
refund must be submi llcd within three years from the date of the overpayment , or you waiv~ the righ t to the refund (Sec. 3l.l lc). Governing body 
approval is required for refunds in excess of $2500. 

APPLICATION FOR PROPERTY TAX REFUND: lus ;,pphcarion 11111,1 he co111p)ctcd, signed, and sul)11uucd w11lr~uppurt111g documc11tati11i1 to he ,·,1lid. 

-Slep l. Identify the refund 
rc.cipicnt, 
Show infonnation for 
whomever will be recdving 
the refund. 

Step 4. Sign the form. 
Unsigned npp licntions cannot 
be processed . 

·---... -~-"- -· 
I This payment should have been applit!d to other t.i x account(s) and/or ycnr(s), escrow (listed below): 

By signing below, I hereby apply forthc refund of the above-described taxes and certify that the infunnalion 1 
ha ve given on this form is true and correct. ( Jf'you make a false slutcmcm on rhis application. you could be found 
guilty of I\ Class A mi.~t.lcmcnnor or a ~l1llc jui l fo lony under the Tcxiis Penal Code, Sec. 37. l 0. ) 

._T_t_\X_ O_F_f_l_C_E_U_S_E_, _O_N_L_'t_': _ _ ~_.\ ___ A_p_p1_·o_v_ed ___ L_-~_·._j _D_e_ni_c<:_I _ _::B:..::y.::: ==::::::~==.::=:.:' =~====-..:.D=..:a~tc::.•:== = =d====-=°'=·-=~=:::::.:·-):· ==--_J 

v:52.1.8 Pi-int Date: 02/05/2024 

V 
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	1995-999-1288-0034(2023) $3621.13
	A520-999-0570-1900(2023) $5117.53
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	G128-000-0050-2600(2023) $32510.60
	L478-999-0130-0200(2023) $5316.30
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	V893-999-5360-0800(2023) $4347.05



