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

DEPARTMENT: Tax Office

AGENDA DATE: March 30, 2021
PUBLIC HEARING DATE: N/A

CONTACT PERSON 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 A)

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?

N/A

*******************REQU ' RED AUTHOR'ZAT' oN********************
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TAX REFUNDS
March 30, 2021

. Oneok Westex Transmission Inc., in the amount of $5,688.38, made an overpayment on
February 1, 2021 of 2020 taxes.
(Geo. # 20PP-999-1366-5042)

. Corelogic Tax Services, LLC, in the amount of $5,074.51, made an overpayment on December
15, 2020 of 2020 taxes.
(Geo. # C340-999-1360-2100)

. Wells Fargo Home Mortgage, in the amount of $3,889.80, made an overpayment on December
18, 2020 of 2020 taxes.
(Geo. # G477-999-0020-0100)

. Louis and Carole Caputo, in the amount of $4,501.95, made an overpayment on February 26,
2021 of 2020 taxes.
(Geo. # V893-999-4920-0600)

\a O?cﬁ\\\CE

Laura D. Prine aria O. Pasillaé, RTK o
City Clerk Tax Assessor Collector
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[step 1. Identify the refund

AX OFFICE

RECEI VED
MARIA O. PASILLAS MA R
CITY OF EL PASO TAX ASSESSOR COLLECTOR 19 201
221 KANSAS, STE 300
0, TX 79901
PH: (915) 212-0106 FAX: (915) 212-6107 www.elpasotexas.gov/tax-office
Geo No. Prop ID
20PP-999-1366-5042 697944
Ll:egal Descriptibn of the Property
FURN MACH VEHS
ONEOK WES TEX TRANSMISSION INC Q \/ A KRN ETS
PO BOX 22089 O
TULSA , OK 74121 6)
%@6 | OWNER: ONEOK

2020 OVERAGE AMOUNT  $5,688.38

1. CITY OF EL PASO, 5: YSLETA ISD, 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 retumn 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¢). Governing body
approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND:  [NESRRERIIE]

jrecipient.

Show informatien for
whomever will be receiving
the refund.

Nemei D nentd Westen Jravemission Lnc

{Cotys Stat. 22 ngs_c.. (214,_7_‘:!19?\
— f

Dayttme Phone No.:

Step 2. Provide payment
information,

[Pleasc attach copy of cancelled
check, original reccipt, online
payment confirmation or
ank/credit card statement.

tep 3. Provide reason for Mlesisg vheck one al the fali
his refund.

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

racsPp Roy 721 MR 17-4 ___A_,,_v,;/ I

lease list any accounts and/or |- . 1/

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

ith this overage. 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):

I

Step 4. Sign the form. By signing below, I hereby apply for the refund of the above-described taxes and certify that the information 1
Unsigned applications cannot have given on this form is true and correct. ( If you make a false statement on this 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.)

Tt Asent -1 ¢ And fesos
AX OFFICE USE ONLY. Wwawved_ Cloeies By, —— WA owe (X219

| S— i = B
v82.1.7 Print Date: 02/05/2021

'SIGHATURE OF REQUESTOR (REQUIRED) [PRINTED NAME & DATE 1/
<
bLO) ,_9’1 w %4&1&—( 2| i5)

—
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‘] S =
____MARIA 0. PASILLAS, RTA RE ng /= Q“’L
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N, KANSAS, STE 300 m ’
L PASO, T, 79901 i 202;
PH: (915) 212-0106 FAX: (9l-) 212-0107 www. elpasotexas.gov/tax-office
Geo No. Prop ID
(C340-999-1360-2100 226108
/ Legal D::scriplii)ﬁf—;ﬂc— Praperty A
/ 136 CHAPARRAL PARK #30 LOT 21 (8758 51
DQ SQ 1)
CORELOGIC AL A 1
PO BOX 9205 O ; 6? 3 BRISA DEL MAR DR 79912

COPPELL, TX 75019

OWNLR: PINELAJOSEAJR & IDA G

|
|
|

2020 OVERAGE A\1OU"JT $5,074.51

L. CITY OF EL. PASO, 3. EL PASOISD, 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 1ax account histed above as of the date of this letter. 1t you paid the taxes on this
account and believe you are entitled to a refund, please complete the application betow, sign it, and retum it 1o our office. If the taxes were paid by
your mortgage/title company or any other parly, 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 1o other tax accounts and’or tax years 1n the space provided or by attaching an additional sheet if necessary.  Your apphcation for
rcfund must be submitied within three years from the date of the overpayment, or you waive the nght to the refund (Sec. 31.11¢). Goverming body
approval is required for refunds in excess of $2500

APPLICATION FOR PROPERTY TAX REFUND:

Fhis application spust be completed, signed. and subimitred with supporting documentation to be valid

' \Vho should the refund be issucd to:

Step 1.'13e}iﬁr> the refund
recipient,

£ _ Name: Corelogic Tax Services LLC.
Show information for PN,

whomever will be receiving “Address: P O. Box 9202 o " e
e rofund CiyState.Zip: COPPELLTX 75019

.‘ Daytme Phonc No:  817-699-2106 E-Mail Address:817-699-2106
Step 2 Prn;‘i_lic—paymén{ Pavment made by: Check No. " Date Paid 7‘

information.
lease attach copy of ¢ancclicd
heck, original receipt, online
ayment confirmation or
bank/credit card statement.

Step 3. Provide reason for Yfease cheek one of the followin g
this refund.

Please list any accounts and/or
{cars that you intended to pay \/ I oV crp:ud llm account. Please refund the excess (o the address l:sted in Step !
with this overage.

I paxd this account in error and [ am entitled to the refund

_ T want this payment applied to next year's taxes.

| This paymcm should have bcen apphcd 1o other tax accoum(s) and/or )ear(s) cscrovt (Imcd below)

| — O ME—— —————

b;ep 4, Sién the form. By signing below [ hcrcby ;pply'f-o“r lhc rcﬁmd of the above-deseribed taxes and certify that thc information [
Unsigned applications cannot  have given on this form 1s true and correct ( If you make a false statement on this 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.) y ;
| .SIGNA TURE OF REOUFSTOR (REQUIRI‘D) PRINTED NA'VIE & DATE /

322y Lot Kumar 012112021

2 P %a}m/
AX OFFICEUSSONL)’p Approved | Demed  By: VIR Dat

. 03 ,
..:q-q% MAR 18 20?1 L Print Nata: 177157070
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— 936-0549097525

THE CITY OF EL PASO
/\7 CONSOLIDATED TAX OFFICE TAX OFFICE
221 N. Kansas, Suite 300 RECEIVED
El Paso, Texas 79901
A Phone (915) 212-0106, Fax (915) 212-0108 MAR 11 2021
APPLICATION FOR TAX REFUND ]I

The Consolidated?ax Office collects property taxes for all eligible property taxing entities withinﬁ Paso County.
APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION:
Refund To: Phone: Property ID# (One appiication per account)
HOME:

G47799900200100

LAZDD

Wells Fargo Home Mortgage WORK: 210.812-4037

Address {mail refund fo :) j Property Address:
And/or

{ 1 Home Campus, MAC F2302-04D (Refun |Legal Description: 56 +4 Secondwood PL., Unit A, El Paso TX 79905

Tax year requested:  |Date payment made:  |Check No. & Date, if known:  |Amount of taxes paid: Amount of refund requested:
+-2849 +2-44-2048 8025697 t2= =20t 1 §3: 820 — 184066000 ———
2. 2020 12-14-2020 9028918z| 12-14-2020 $3,889.80 $3.889.80 L~
3.

TOTAL AMOUNT (sum of the above amounts) | $7,718.94 $7.718.94

: ___(City Council approval required if over $2,500)
REQUIRED. Copy of origincl receipt, front & back of negotiated check. OR
bank statement showing item cleared {both the bank & taxpayer must appear)

REASON FOR OVERPAYMENT: Wells Fargo incorrectly paid parcel G47799900200100 from customer's escrow account.
Wells Fargo meant to pay parcel G47799900200150 from customer's escrow account. Please send refunds for 2019
and 2020 from parcel G47799900200100 to Wells Fargo Real Estate Tax Services, Attn: Financial Support, 1 Home Campus,

MAC F2302-04D, Des Moines |A 50328.

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

Barbara Soncied Date: 3/11/2021 '/

Requestor signature:

Barbara Kincaid, on behalf of Wells Fargo Home Mortgage Loan Service Specialist

Printed name: Title:

Any peeson knowingly submitting false entries is subject to: (1) imprisonment of 2 to 10 years, or 55,000 fine, or both.

{2} tmprisonment up to one year, ot fine not over 52,000, or both. {Sec 37 10 Penal Code} An apglication for a refund imust be made within 3 vears ufter
the date of the pavment or the taxpayer waives the righto the refund (Sec 31.11 (c))

TAX OFFICE Entry: | 2T REFUND APPROVED

Tax Office Approval: If”" . Date: M
%\L@E’ lg / a'{ Date:

‘ !Placed on Citz Council Agemﬁ ov\r 52,500)

{ ) 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 this property.

( ) Property not found as identified, resubmit after correction.

{

) Other:

Apphication for Tax Refund - WebVer F TR

1/3
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IAA U vie

. S ——REGE|VED
MAR 12 2021
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.gov/tax-office _ )
[Geo No. Prop ID
| V893-999-4920-0600 292250
Legal Description of the Property
492 VISTA DEL SOL #112 LOT 6 5670.00 SQ
FT
LOU CAPUTO

1975 HAMILTON AVE,, SUITE 33
SAN JOSE , CA 95125

|
\
{11467 JOE WATSON CT |
i

OWNER: CAPUTO LOUIS & CAROLEM

2020 OVERAGE AMOUNT  $4,501.95 \/

1. CITY OF EL PASO, 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE, 8: UNIVERSITY MEDICAL CENTER OF EL PASO, 9:
SOCORRO ISD

Dear Taxpayer:

QOur 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 retumn 1t to our office. If the taxes were paid by
your mortgageftitle company or any other party, you must obtain a written letter of relcase 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 ailso 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 refunds in excess of $2500.

PN 0 (07N (o) 0092000 01 T 10 W, @ 2403 LY FIE {131 cipplicantion naust be completed, signed, and submitted with supporting documentation to be valid

'Step 1. [dén[ify AT M ho should the refund beassued to
recipient. ;
Show information for
whomever will be receiving
the refund.

CySweZp S,  Tose (.4 C]’ -
Daytime Phone No.: o{og 271 B /it | E-Mail Addss: (q,r CC\ U i7 1 &aj‘

Payment made by Check No Date Pand Amount Pard

_Om[uq;,_ﬁuq _[(Coo3etoalt | JhwlH | $USHLIS |

Step 2. Provide payment

information.

lease attach copy of cancelled

heck, original receipt, online
yment confirmation or

ank/credit card statement.

, TOTAL A PAID (; l
tep 3. Provide reason for Please cheek one of the following
l::\sr:tl-:lslt“:ny Em——— ' I paid this account in error and I am entitled to the refund. ,
ears that you intended to pay )<! 1 overpaid this account. Please refund the excess to the address listed in Step 1. eGed -f‘ vl tl \/’
ith this overage. 1 want this payment applied to next year's taxes. ;

This payment should have been applied to other tax .accour'\t(s) and/or year(s), escrow (lxstéd below)': y

e

|
|

1

fStep 4, Sign the l‘or—m. B)} signing below, I hereby appl‘y for the refund of the above—desc}ibed taxes and c—ertify that the information 1

Unsigned applications cannot |have given on this form is true and correct. ( If you make a false statement on this 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. )

OF 'RE\QUESTOR (REQUIRED) IPRI'NTED NAME & DATE - ] \/

SIGN

ﬂ}._" b W  isue o ‘A_,g-'rr) -5 /
. I l ¥ 2 ’ hor {

| TAX OFFICE USE ONLY:&pproved‘_ D Denied By: (% Date: O 72 laalm N

vsz.mﬂ %2821 %m pan 1 Q) g / Print Date: 03/01/2021
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DEFOSIT ' Remittance Detail
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