
Revised 04/09/2021 

CITY OF EL PASO, TEXAS 
AGENDA ITEM  

DEPARTMENT HEAD’S SUMMARY FORM 

AGENDA DATE: March 26, 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) 



TAX REFUNDS 
      March 26, 2024 

 
1. Irvin Automotive, in the amount of $5,864.91 made an overpayment on February 20, 2024 of 

2023 taxes. 
(Geo. #20PP-999-1340-0042) 
 

2. Richard Sennessie, in the amount of $5,579.29 made an overpayment on January 29, 2024 of 
2023 taxes. 
(Geo. #A523-999-0010-0110) 
 

3. Homeloanserv, in the amount of $3,988.41 made an overpayment on February 13, 2024 of 
2023 taxes. 
(Geo. #B686-999-0110-1000) 
 

4. Yolanda Giner, in the amount of $5,247.67 made an overpayment on January 28, 2024 of 2023 
taxes. 
(Geo. #I256-999-0210-0300) 
 

5. Alma D. Licon, in the amount of $4,860.55 made an overpayment on December 30, 2024 of 
2023 taxes. 
(Geo. #M996-999-0050-3300) 
 

6. TexStar Escrow, in the amount of $3,808.88 made an overpayment on January 26, 2024 of 
2023 taxes. 
(Geo. #V893-999-2050-0100) 
 

7. David Kaufmann, in the amount of $14,292.03 made an overpayment on January 30, 2024 of 
2023 taxes. 
(Geo. #X002-999-0110-1000) 
 

 

 

 

 

 

 

 

 
 

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



CITY TAX OFFICE 

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

221 N. KANSAS, STE 
EL PASO, TX 79901 

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

COLLECTOR [ MAR O 4 2024 1 
300 

I: taxforms@elpasote us.gov 

Geo No. Prop ID 
20PP-999- l 340-0042 692845 

Legal Description of the Property 
INJECTION MOLDING @ REGENCY PLASTICS 

PISTON INTERIORS LLC 1101 BURGUNDY DR-E 

2600 CENTERPOINT PARKWAY 
PONTIAC, MI 48341 J 

OWNER: IRVIN AUTOMOTIVE 

2023 OVERAGE AMOUNT $5,864.91 

I: 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: rh1s applicat1011 must be conipkted. signed. ,ind submitted wnh suppo111ng docun1cnt.1t1on to be· \al1d 

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

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

Address : 

heck, original receipt, online 1----'--'-----'---------="-'----"--+--""""""-'"'-"-''-----l---'---'----'---+---~~ ~~-----1 

ayment confirmation or 
ank/cred it 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. 

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.) 

'!.J.co{?1f ~~QUESTOR(REQUJRED) PR~JED NAME & DA TE . / , _( f 
N tin /;,z.a__ l;u J'KI 11 ,;z /c2?f J ;;y '7 

TAX OFFICE USE ONLY: ~ pproved D Denied Date: Z-l\-;.)._'--\ 

v52.1.8 Print Date: 02/20/2024 

✓ 

I~ 
OJJ1 



::VIA.RIA 0. PASILLAS, RTA 
CITY OF EL PASO TAX ASSE~SOR COLLECTOR TAX OFF E 

221Ei°J~~~1~ ~i9~ioo RECEIV(t b 
PH: (915) 212-0106 FAX: (915) 212-0107 Email: taxforms@elpasotexas.go 

~~~---~'---<1-+·"-A----~-----~ 

~~ ID 
155875 

RICHARD SENNESSIE 
1401 CAMINO AL TO RD 
EL PASO , TX 79902 

✓ 

Geo No. 
A52 3-999-00I0-0l 10 

Legal Description of the Property 
I AMERJCAS TEN NLY PT OF I (1 83 .31 FT 
ON NELY- 225 FT ON SELY- 2 10 FT ON 
SWL Y- IRREG ON NWL Y) (46794 SQ FT) 

11 30 JOE BATTLE BLVD 79936 

OWNER: LION GA TE FUEL 

2023 OVERAGE AMOUNT $5,579.29 

I: CITY OF EL PASO, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERS ITY MEDICAL CENTER OF EL PASO, 9: 
SOCORRO ISD 

Dear Taxpayer: 
Our records indicate that an overpayment ex ists 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 applicati on below, sign it , and return it to our offi ce. If the taxes were paid by 
your mortgage/title company or any other pa1ty, you must obtain a wri tten letter of re lease in order for the refund to be issued in your name. If you 
did not make the payment(s) on this account , please forwa rd 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 fo r 
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 for refunds in excess of $2500. 

APPLICATION FOR PROP ERTY TAX REFUN D: his application \nust be cqmpleted, signed. and submitted with supportmg documentation to be vahd. 

Step 1. Identify the refund 
recipient. 
Show in fonnation fo r 
whomever will be receiving 
the refund. 

Step 2. Provide payment 
information. 
Please attach copy of cancell ed 
heck, origina I receipt, on line l----'""-..><C.--=.=:...,e:.....:.. _____ -+--=--=....:....-=----=----.:......---1-----=-----1---=-....e.,,-.,_.....:..--'-----

ayment confirmation or 
ank/credit card statement. 

tcp 3. Provide reason for 
his refund. 
lease list any accounts and/or ..----,1.c:::...... ___________________________________ -+---

ears that you intended to pay I overpaid this account. Please refund the excess to the address listed in Step I. 

I ith this overage. I want this payment applied to next year's taxes. 
'o \ Le \ ~ Tlus paymen_t_s-ho_l_ll_d_h_a_

1

v_e_b_e_e,-1-ap_p_l_,e_d_t_o_o_t_he- ,-. t_a_x_a_c-co_l_m_t_( s_) _a_n-d/_o_r_y_e_m_·(·s·)-, -e-sc_r_o_w_(_h_s-te_d_b_e_Jo_w_)_: __ _ 

Sign the form. By s1gnmg below, I hereby apply for the 1cfund of the above-described taxes and ce1t1fy that the info rmat10n 1 
Uns,~~dA!wlli:.llt~1~~t have given on this fo rm is true and correct. ( If you make a fa lse statement on this apphcat1on, you could be found 
be pi~Usil!. lAA ur-r-1C 1ilty of a Class A misdemeanor or a state ja il fe lony under the Texas Penal Code, Sec. 37. 10 ) 

SIGNATU~EQlJESTOR (REQUIRED) 

MAR 05 2024 c 1 ~ ::::> ?-7 

I \I.. ~Ce~ ~ ec\. 'f ..:::::,'\ 
l
'PRI NTED NAME & DATE 

~ Sevi 0€U1/4?. 
✓ 
I 

TAX OFFICE USE ONLY..:...:...: -___:~::::::::::--A2p~p~ro __ v~ed ______ .'::D::::::'...'.D:..:e::..::·n:.:..::ie:.:.d __ B~y-=: ===~=='=\=~===--D_ a_te_:===3==-=·~5==-J.:,= ~==== = ::_J 

v52.1.8 Print Date: 02/05/2024 j 



.:. 

• MARIA 0. PASILLAS, RTA 

TAX OFFI ~
RECEIVED 

MAR O 4 2024 
CITY OF EL PASO TAX ASSESSOR COLLECTOR 

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

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

HOMELOANSERV 
PO BOX 7899 
BOISE, ID 83707--189 

J 

Geo No. 
B686-999-0110-1000 

Prop ID 
633612 

Leeal Description of the Property 
BLK 11 BORDERLAND VILLAGE #I LOT 10 

991 GRANDEVOLE DR 79932 

OWNER: STRAND TRITON B 

~----~✓ 
02:J OVERAGE AMOUNT $3,988.41 

I: CITY OF EL PASO, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL PASO, 18: 
CANUTILLO !SD 

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 ifnecessa1y. 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: r!u, applica11011 11111st be c·<11npkted. signed. ,llld ,ub11u11cd \ \Ith ,uppo11111g docu111c111 a11011 lo be , .did 

Step I. Identify the refund 
recipient. 
Show inforn1ation for 
whomever will be receiving 
the refund. 

Step 2. Provide payment 
information. 
lease attach copy of cancelled 
heck, original receipt, online 
ayment confirmation or 
ank/credit card statement. 

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

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

TAX OFFICE USE ONLY: 

v'\2.1.R 

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 inforn1ation I 
have given on this forn1 is true and correct. ( If you make a false statement on this application, you could be found 
guilty of a Class,,, • demeanor or a state jail felony under the Texas Penal Code, Sec. 37. I 0. ) 

PRINTED NAME ~ A :rn 
\...\Y\c\ ~ w, f\ 

D Denied By: Date: 

Print Date: 02/20/2024 
/ 



=====t~~~lA OFFICE 
::HARIA 0. PASILLAS, RTA 

CITY OF EL PASO TAX ASSESSOR COLL O FEB f 2 2024 
221 X KA~SAS, STE 300 

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

c ·~eo~N~o~. ;;;;;;:;;;:;:::::~====~iij~b-7 
1256-999-0210-0300 

Legal Description of the Property 
21 INDIAN RIDGE #2 LOT 2 

YOLANDA GINER 
709 WILLOW GLEN 
EL PASO , TX 79922 

✓ 

11204 WAR FEATHER DR 79936 

OWNER: GINER YOLANDA 

2023 OVERAGF, AMOUNT $5,247.67 

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 ent itled 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 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 submitted wi thin three years from the date of the overpayment, or you wai ve the right to the refund (Sec. 3 1.1 lc). Governing body 
approval is required for refunds in excess of S,2500. 

APPLICATION FOR PROPERTY TAX REFUND: 

I Ste~:· Identify the refund 
, rec1p1ent. 
1 
Show infom1ation for 
whomever will be receiving 
the refund. 

Step 2. Provide payment 
information. 

Address: 

City, State, Zip: 

lease attach copy of cance lled 
checls ori&i!ia l receipt, online 1- --=::___---------+--~::.._------f--------+",:,::_=,,_,"""'--_ _,,_ _ _,_J....:£_ L--_I 

ayment confi rmation or 
ank/credit card statement. 

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

Step 4. Sign the form. 
Unsigned applications cannot 
be ct:"f¥ecTAX OFFIC 

FEB 2 8 2024 

I overpaid this account. Please refund the excess to the address listed in Step 1. V 
1 want this payment applied to next year's taxes. 

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

By sign ing below, I hereby apply for the refund of the above-described taxes and certify that the information I 
have given on thi s form is true and correct. ( If you make a false statement on this application , you could be found 
guil y of a Cla s A misderneai or or a slate jail felon y under the Texas Penal Code, Sec. 37.10.) 

I
PRfNT ED NAME & DATE , 

Yo lc.nd C. c;11•ne r" z/r I z_ 

D Denied By: 

Print Date: 02/05/2024 

IV\ 

J 



• 
ffik OFFICE 
RECEIVED 

JAN D 9 2024 MARIA 0. PASILLAS, RTA 
CITY OF EL PASO TAX ASSESSOR COLLECTOR 

221 N. KANSAS, STE 300 
EL PASO TX 79901 

PH: (915) 212-0106 FAX: (915) 212-0107 Email: ta:dorm-:,:s~@~el:!'.p::::as:::o::te=:u=s:!!!.a~ov=--------==----, 
Geo No. Prop ID 

ALMA LICON 
649 POTIER RD 
FRAMINGHAM, MA 01701 

j 

M996-999-00S0-3300 · • 372897 

Le~al Description of the Property 
5 MYSTIC HEIGHTS LOT 17 

10061 FOOTIULL DR 

OWNER: LICON ALMA D ~v t._ _______________ LJ 

2023 OVERAGE AMOUNT $4,860.55 
-- ... - --~~ ;.;;;:;;;.,_----·_. --- -- ~ ·- ......---•. - •• ---•- ·• •• ... ··- ----- ·-

1: ClTY 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 ovei'paym~nt eil.1sts on the property tax ~count li;ted above·as <l'rth'e date ofthklltter. 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 offo;e. 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. 3 Ll le). Governing body 
approval is required for refunds in excess of $2500. 

APPLICATION FOR PROPERTY TAX REFUND: 

Step). Id1mtify th.~Jefu11d 
recipient. 
Show information for 
whomever will be receiving 
the refund. 

Ste~:2;'Provide payment 

l'his applic,1111111 must be rnmpk tcd, signed, and sub1111t1cd wuh ~upporling documcntauon tu be, ahd. 

fuformation, 
l~~atta:cli'co_py-ot"laiicelfe'cl 

-··--·- __ b'es:~ drjg_p§!l receipt. onlir:i._ 1-~.~~~~~~~~~===::====+-=:-~::~::::~~~.~::-::::::::.=f~:=.:~~:.:.=.=.:.t:.:.=.Lf...JL:.~:....:...:...~---1 
.:.~§ui. confirmation or~ 

eredit.card statement~ 

I 
t 

,,ilstt2vide,te~i;,n.for 
efund. 
e list any accounts and/ 
that you intended t.o pa 

this overage. 

Step 4. Sign the fotm. 
Unsigned applications cannot 

lf¥e,iU OFFICE 

FEB 2 7 2024 

. 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 pelow): 

By signing below, 1 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.) 

I 

PRINTES'~~Fr& DATE 

-Al M .1~ L ·~~IL , I\. ~~1 
\l.ec..e·,'-l ?of ,_/ 

ODenied .:r~I€frtJSE'ONCT: ~ Approved By: Date: 

v52.l.8 Print Date: 0 I /03/2024 j 



✓ THE CITY OF EL PASO CONSOLI DA TEO TAX OFFICE 
221 N. Kansas. Suite 300 

TAX OFFICE 
RECEIVED 

El Paso, Texas 79901 FEB 2 7 2024 
Phone (915) 21?.-0106, Fax (915) 212-0108.Ema,!:taxforms@olpasotcxas.gov 

APPLICATION FOR TAX REFUND 
. , The Consolidated Tax Office collects property taxes for all eligible property taxing ~ntities within El Pilso County 

APPLICANT MUST PROVIDE THE FOLLOWING INFORM/\ noN: 

Refund To: 
Phon~er_c.)s· j~· ()/-..L/3-:? -1 

Property ID/I /One applic.irion per ecco1.1nr) 

~f W/ /Zsf /2fJA..J / 
t/0 'E,; (, ' 0 

c!J//e7 Ill// WOf?K: 

'-.J ~C\3 -°' c-1.,q - .:>a SD- 0 '\IJO 
Address (ma,1 rotund to :) Proporty Address: ;t~· tj· ,,,,. ?, ; , !_&L' l't/1D(c 
6JJU1/ f/fOC(A 0:..-1

, /, And/or 1 r {,._7 /1, 
.. I l <:.... 

.I l.ogal Description: 
(; I /f?:l@ 7)( J(J {,J l:Z 

Tax year roquested: Date payment mado: Chock No. & Date, if known: Amount of taxes paid: Amount of refund requested: / 
1. dod< I/:)(/ / JI))(/ fdP. /J,.J{;/ ,J(J J ~ J' af • J'J' J ?c:fd,f.,J:J ,/ 
2. 
3 

/ -

TOTAL AMOUNT (sum of the above amounts) 

"I certify that information givon to oblain this refund is truo and correct." 

ef 

At«~ ~Lt-:::Z 
-Reque~r signatLir'f: 

I . £ , // 
/-?/a1~ 1)a.le1.~U? 

Printed(o~me: Titl<r 
Any person knowingly submitting false entries is subjer:r ro: (1} Imprisonment of 2 to 10 years, ar $5,000 fine, or borh. 

(2) Imprisonment up ta one year, ar fine not over $2,000, or both. (Sec 37.10 Penal Code) An application for a refvnd must be mnde within 3 years ofter 

the date of the payment ort/Je coxpayer waives the nght to the refund (Sec 31 .11 (c}). 

REFUND APPROVED 

fox Office /\pprovol: ~ --------'~~..c.•\.,_~-------- ------ Dote: 

C., 'olc:i/ d'-f Date: 

/I/aced on Cit endo over S?/>"""0~0"")========================== =====I 
) DISAl>PHOVl'O ) Rc,urncd to sende r ) S ·•c below/at ta c.tied 

l Required documentation { 1 ax rcccip1 , Canceled Check, I.lank S1a1cmcnt, or 01 her) not submitted. 

) Record of overpayment not found on th,s property . 

) Property not found as identified, rc~ubmit aft0.r correction . 

) Other : 

/ 



V 

CONSOLIDATED TAX OFFiCE 
221 N. Kansas, Suite 300 

El Paso, Texas 79901 
PhonEl (9'!5) 212-0106, Fax (915) 212-0108 

TAX OFFICE 
RECEIVED 

MAR O 6 2024 

ll:=11 ========A=P=P=Lf=C=A=Tl~O~N FOR TAX REFUN_~========:=!JII 
The Consolidated Tax Offlce coliects property taxes for all eflg1ble property raxing entities within El Paso County. 

APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION: 

Refund To: 

David Kaufmann / 
Phone: 847-226-4933 

HOME 

Property ID# (OM application per 
account} 

228080 
WORK 

Address (mail refund to:) 

2906 Durazno Ave. El Paso, Tx 79905 
Property Address: 

anc 1or 

rax,~ar 
te u~t~d: 

1. 2023 

2. 

3. 

. Oate,payment 
made: 

1/30/2024 

v Legal Description: 

Check No. & Date, if 
k.nown; 

. Q~ _c, I\<\ - '\sa !;:iC:..-- lQ i:i. 

1704 DELTA DR EL PASO, TX 7990 

Am9imt of ta~es 
aid: 

$14,292.03 

Amount of 'refcUnd 
re uested: . 

$14,292 03 

TOTAL AMOUNT (sum of the above amounts) $14,292.03 $14,292.03 

REASON FOR OVERPAYMENT: 

Both Financial officer and owner made the payments resulting in overpayment. 

"/ certify that information --
I' 

Requestor signature:_....,r,::::=:::::..=4--J'J.t::::~L-..,--...----:::::::=c:::=-------- D ·- 2/23/2024 a.,... ____________ _ 

Printed name: Ttfle: Owner 

Any person knowingly submitting false entries is subject to: (f) Imprisonment of 2 to 10 years, or $5,000 nne, or both. 
(2) lmpttsonment up to one year, or fine not over $2,000, or both. (Sec. 37, 10 Penal Code) An appllr:ltlon for a relund must be made within 3 years a~r 

the d•te of the paymont or the taxpayer waives the right to the retunq (Sec. 31.11 (c)). 

Tax Office Approval: Date: 

Dato: 

( ) DfSAPPROVED ) Retumcd to ,ender. ( ) Sec befowfattac:hed. 

( ) Requ,red documentation (Tax Receipt. Cancel"d Check, Bani< Statement, o, Other) not s11bmittod. 

( ) Record of overpayment not found 011 this property 

( ) Property not found as id•ntlficd, resubmit 11ft•r corro1;t1011. 

( ) Othw.· 

REFUND JI. TRANSFER APf'l_S.o,. U ... 

J 
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	Refunds over $2500 - Council agenda refund form 3.26.24
	20PP-999-1340-0042(2023) $5864.91
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