
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 0. Pasillas, (915) 212-1737 

DISTRICT($) 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? 

NIA 

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

DEPARTMENT HEAD: foR- VYb1i\c. O. ~ 'l\\os 
rtment Head Summary Form is initiated by Purchasing, client 
ent should sign also) 



TAX REFUNDS 
March 30, 2021 

1. 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} 

2. 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) 

3. 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} 

4. 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) 

laura D. Prine 
City Clerk 

~R, iJ'b.KfoR 1'¥ki'10.0.~a:S,\\ct 
aria 0. Pasillas, RTA 

Tax Assessor Collector 



• MARIA O. PASILLAS, RTA 
CITY OF EL PASO TAX ASSESSOR COLLECTOR 

221 N. KANSAS, STE 300 

~fc~Ftft 
MAR 19 2021 

EL PASO TX 79901 
PH: (915) lll-0106 FAX: (915) 212:0101 www.elpasotexas.2o,•/ta1-office ---------- - ------- --. Geo No. 

20PP-999-l 366-5042 
Prop ID 
697944 

ONEOK WES TEX TRANSMISSION INC /) ✓ 
Leial Description of the Property 
FURN MACH VEHS 

830 KASTR!N ST-8 

PO BOX 22089 OO"Yr"Yr 
TULSA, OK 74Jll /;., 1J~j6J 

OWNER: ONEOK 

1020 OVERAGE AMOUNT SS,688.38 
I. CITY OF EL PASO, S: YSLETA ISO, 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 p11yment(s) on th is account, please forward this letter to the person who paid these laxes. 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 ove'1)ayment, or you waive the right to the refund (Sec . 31.1 lc). Governing body 
approval is required for refunds in excess of$2S00. 

- -

APPLICATION FOR PROPERTY TAX REFUND: 11 ... ,, ' P I \ ,11 I t ' ' 1' ' , ' . • , ' t ' ',, 1 I I I ' · I 

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

Step 2. Provide payment 
Information. 

-

\\ i I ' 1 . I , t l i..., 1 ... 1p11d hl 1,, 11 ,.~l lll 

Name· 
_.,_,.£..JU.JoJoi~ ..___,""""Jli..l_Uli._-.t4..IILICl~~--Jt,LJ- - • ""'"'....._--.....,,..-----------t 

Addr 

lease attach copy of cancelled 
heck, original receipt, online lb,_._-""'"'""-.xlll'-"""o&..&~,._ _ _,..=-~--=~"'-''-":.---1~h,.;.:a.-.-

ayment confirmation or 
ank/credit card statement. 

tep J, 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.;0"-------------------------------------,,r 
ears that you intended to pay I overpaid this account. Please refund the excess to the address listed in Step I. 

ith this overage. 1 want this payment applied to next year's tax.es. 

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, I hereby apply for the refund of the above-described taxes and certify that the infonnalion 1 
Unsigned applications cannot have given on this fonn 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.) 

ATURE OF REQUESTOR (REQUIRED) 

~9- ,4 .,._ As11n.t -1{ I! no<r~s 
~ ved ___ □~D_en_ied _ _ ____=._:BY'-4-c:i:;::=:::::::::::::::;;;;::;;;~4t:::»ll:H.;t::::=:::....=.Da=te:,:;:: :i:().2 ~~, ~Jt::,_:;:1,-~~tj::::=-_J 

vSl.J.7 Print Date: 02/05/2021 
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OEPOSrr Remittance 

Summary Query 

Ceposrt No Accoun1 No 

AC 2G~2l!f 2DPPSii1?2e~o.:.~ 

Chee 1Receipt Receipt Remit 
mages [}epcsit No Date S.e:i No 

A02052165 V" 02101/2021 46803S41 

II -,:: 1:cc0ac~ 1:,:a :2.c2c .:.~.:. 1!.:.~.:. 

Chect 
rte 

500817 

Remrt Se:: l·lc. 

,:,.pi:; l1eo Transact on t..ccounl 

~ount -}'Pe l·l;, 

S5,688 38 LG 2.0PF'Wf/1366:042 

C~il 9/Zt: 1: 12 21 
ACTEP 

26118957-0HEOK WES -



"i:Xi'. 

:\IARJ..\ 0. PASILLAS. RT.\ 
CITY Of EL PASO TAX ASSESSOR COLLECTOR 

221 X K.~'4SAS, STE 300 
EL PASO, TX 79901 

PH: (91~) 212-0106 FAX: (91~) 212-0107 W\\'w.elpasotexas.g~,·/t:n:-office 

CORELOGIC 
PO BOX9205 
COPPELL, TX 75019 

,Geo No. 
C340-999- I 360-2 I 00 

Prop ID 
226108 

Legal Description of the Property 
136 CH,\P,\RRAL PARK 1130 LOT 21 {8751! 51 
SQFI) 

6728 BRISA DEL MAR DR 79911 

OWNl;R: Pl'll!LA JOSE A JR & IDA G 

2020 OVERAGE AMOUNT $5,074.51 

I CITY Of El PASO. 3 EL PASO ISD. 6: COLi\,Y Or l;L PASO, EL P.'\SO COM~1 NITY COLLFGr-.. 8, t.:"llVERSITY Ml;l)ICAL CF.~TER OJ· EL 
PASO 

Dear Taxpayer: 
Our records indicate that an overpayment exists lln the property tax nccounl hslcd above .is of the date of till~ lctlcr. If you paid the taxes on 1h1s 
account and helicve you arc cnlllled to a refund. please complete the application below. sign it, and retum it to our office . lf the taxes were p.,id by 
your mongageltitk company or any other party, you must obtain a written letter of release in order for the n:fund to be i~sucd in your name. If you 
did nol make the payment(s) on this account. please forward this h:ller to the persun who paid these taxes. You may also request the transfer of 
this overpayment to other lax accounts and.'or lax year, m the ~pace pro,1ded or by attaching an additional shcc1 if necessary. Your apphcat1011 for 
refund must be submitled within three years from the dau.· of the overpayment. or you \,ah-c the right to the ref,md (Sec. 31.11 c). Governing hod~• 
approval is required for refunds in excess of S2500. 

APPLICATION l'OR PltOJ>ERTY TAX Ri-:.t'UND: 

Step I. Identify the refund 
recipient. 
Show information for 

!whomever will be rece1nng 
! the refund. 

' Name: Core!ogic Tax Services.LLC. -- - --

I 

ttep 2: Pro~:idc paym,:'nt 
nformatlon. 
lease attach copy of cancelled ' 
heck, original n:ceip1, online 
ayment confirmation or 

'.bank/credit card statement. 

Step 3. Provide reason for 

Address: P 0 . Box 9202 

City, State. Zip: COPPELL.TX 75019 
Daytime Phone No.: 817-699-2106 

this refund. •,, 1 , <l I d I f d 

l:-Ma1\ Address: 817-699-2106 

..,1 1. d , I I pa1u t 11s account Ill error an I am c11t11 c to t 1c re un 
,- ease 1s1 any accounts an 1or --· .. - - - --- .. - - -- -··----· -
tars that you inlended 10 pay ✓- I o,erpa1d tlm_account.. Please refund th: exces~ ~ e address li~led in Step I ___ _ _ -~ 1 
· ' 1th tins o, crage. . I want this payment applied to next year's taxes. _ I [TI1~ ~~~~1_ent should have been applied 10 ?'';er tax accounl_(s) an~~~ ~ ear(s). ~sero_w-(1is1cd below)· __ , 

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

- l - · 
By signing below, I hereby apply for the refund of the abo\'e•dcscnbed taxes and certify that the information I 
have given on this form 1s true and corm:1 ( lfyou make ll false s1atemc111 on th is application. you could be found ' 
guilly of a Class A mtsdcmcanor or a stale Jail felony under the Texas Penal Code, Sec. 37.10. ) 

!SIGNATURE o_F REOllFSTOR (REQUIRED>__ _ _ ,rRiNTED NA'1• & DATE - / 7; 
~ ~ ~ ~,~;;tf J-, I ~ t<~ ____ . ; 01!211202_1 _ ~ 

AX OFFICE USE ONLY: r:51pprovcd L Denied By:......,:::::::-:-....~~~;::1.,:::.-' - Datc._$la /7£01 i 
.c
~~-,-8202. V --- --·- - .. -
~ , ., . ~ HAk J>.:n. n~.... 111 1 ~nn,n 



. .::..JlGRE4 
ACTBO 1:2. ·; 1 90 

DEPOSIT Remittance Ot2lail 

Summary Query 

Oeposrt flo Account Ne. 

1.12.cscooooco I c2.:.c;;s t?€c: 1 oc 

ChecbRece1pt Receipt Remrt c· eel: 
Gma,;;es C-epc srt Mo Cate Se-~ No ,c 

1,1:IOc-OOGCCCCl 12. ." E ,2020 .:.<_:2 ; c.,.~i 2,]El .! 1.2 :~.:.(: 

Re mit Seo !-le 

Pa~nent Payment 
7t PE- ll..tncur l 

:.F ::.: 1--: : :: :C::.:. 

Payment Amount 

.:. ,:c eo , ransa:t -cn 

... n-'1)~nt -;·Pe 
.:. ;:count 

II:, 

1.12080000000 1 '1211512020 45278757 201214123~40 EF 20: 1 485823~4 V S5 074E1 G C340m1~02100 

EC 1120:zc;s 

C€/ 1: :G:G .:.:;Q,;~,;f ~C~2:: CH 

o.:1c": ,::::i: . .:.:.:·?2 ~-:: : ·:cc?1}01 ~~2 ci:; 

- pplied Tctal 

... 

03/2j 2.0~ I ·1 =· ~E 2: 
4CTEP 

Summary 

Payment Agree ment c 

800000-CORELOG : 

2~-.::.ff'O-. )::E;;. FIii:__. 

::z:z.€ ,::1-J ·)::E "- C' IIJ :;_ • 

.:-:-,~C-L:::'.E-~ L : 

:-cc-LE!;.:-- LL : 

:a ~e . .:. 1-;" .J•:i~t ,. Pltl :~-

2 .. 2,1~~ 7: .. 4c ,:;. ,:.;tL ~1t ,:L .. 
:-:S-:7?-:. J n:,:. P~l:_-

r2~f2:·c-D~E Plt ,EL"­

.:"' I :.-:C::10-J 1) ~E ... _ P~1:L• 



aw ✓ THE CITY OF EL PASO 
:::---l_ CONSOLIDATED TAX OFFICE 

221 N. Kansas, Suite 300 

El Paso, Texas 79901 

Phone 915 212-0106, Fax (915) 212-0108 

APPLICATION FOR TAX REFUND 

936•0549097525 

TAX OFFICE 
RECEIVED 

MAR 11 2021 

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

APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION: 

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

HOME: 
Wells Fargo Home Mortgage WORK: 210-812-4037 G47799900200100 

t o9/2')~s 
Address (mail refund to :) J Property Address: 

And/or 

1 Home Campus, MAC F2302-04D (Refun Legal Description: 5614 Secondwood Pl., Unit A, El Paso TX 79905 

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

-- - - - - -- .. -- ,., IL- I l*L ,::1 .,,..,, "' . -
2. 2020 12-14-2020 9028918, 12-14-2020 $3,889.80 $3,889.80 V 
3. 

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

(Ciry Council appro11al required if over $2,500) 
- -- -

REQUIRED Copy of ongmal receipt, front & back of negotiated check. OR 

borik 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 Farqo meant to pay parcel G47799900200150 from customer's escrow account. Please send refunds for 2019 

and 2020 from parcel G47799900200100 to Wells Farqo Real Estate Tax Services, Attn: Financial Support, 1 Home Campus. 

MAC F2302-04D, Des Moines IA 50328. 

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

Date: 311112021 

Requestor signature: 

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

Printed name: Title: 

Date: 

Date: 

) DISAPPROVED ) See be low/attached 

I ) 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: 

A,pphc:.aliior, fo,Tair f11ru"d·WebVer 

113 



_,:;._MC-REA 
.C..C.T80122 ·,• 1 90 

Dei:;osi\ REMITTANCE 

Summary Query 

Deposit No 

I Checf:/Rece1pt 
Images Deposit No 

41218207: 

A12182075 

RD:.:o.:.e;: 
.:.121e-1;75 

i.1..121:3197~ 

P.c:cc 1 1 ~ 
P.C2C(; 1 I: 

Account Mo. Pa ,•men I .:. mcunt 

G.:.77S9S0020010C 

Receipt Re rnit Che,:I.. Payment Pa:.'menl ,:q: phed ,ra11 sa~t1cn .A.1:cour:t 
Date Se-:i No. flc -ype .::..mount Amount ~r µe llo 

12d ~v'202 G 4~:?-.E.i '3~0 ;c:~S 1Z27? CH :,::1~ 1:? =-~ :-1· 2~.:; ~c ;. .. (-.!7~;;,~0C21}]l(t( 

12118/2020 45364:}50 9028918273 VcH S218 t21L28 V,13 689.80 LG G47B9900200100 -02:ce1202c .:2: i 1 .:.:, occc2.:.: 721 

1li1&2019 .!2:ll.!28 so:~€977.!~ 
CH 

CH 

12, 1~·20 - .:: ~11.:.2. SCE~;;-7.:.~ 

I 2:E,:iJ ? .:2; 11.:2, :':.:': ·: ,-, ; ~~ 

,: ri 

Crl 

03i17,'2021 14 I~.:€ 
.A.CTEP 

Summary 

Pa,'ment A.gree er t l·lo 

Pa)'er 

: z 1.:~.:..is). (."ELLS r.:.F.J i 

22145440- •,\"ULS FA.RG 

22 1.:. ~~ .:.c ... :LLS :_p:, 

- ::1:~~ . .:C .·/.HLS =.:. F. } 

-1 



Ir\/\ Vi r'lva-

• 
REGE IVED 

======MAR 1 2 2021 
MARIA 0. PASILLAS, RT.A 

CITY OF EL PASO TA.\: ASSESSOR COLLECTOR 
221 N. KANSAS, STE 300 

EL PASO, TX 79901 
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasot,...e_xa_s_..1"-'1o_v_/t_ax-'---of __ fi~c.;..e ______ ------, 

LOU CAPUTO 
197S HAMILTON AVE., SUITE 33 
SAN JOSE , CA 95125 

V 

Geo No. 
V893-999-4920-0600 

Prop ID 
292250 

Le2al Description of the Property 
492 VISTA DEL SOL 11112 LOT 6 5670_00 SQ 
FT 

11467 JOE WATSON CT 

OWNER: CAPUTO LOUIS & CAROLE M 

.............__. ✓ 
2020 OVERAGE AMOUNT 54,501.95 

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

Dear Taxpayer: 
Our records indicate that an overpayment exists on the property tax account listed above as of the date of this letter. ff you paid the la,ces 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. ff you 
did not make the payment(s) on this account, please forward this letter to the person who paid th~se 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 S2500. 

APPLICATION FOR PROPERTY TAX REFUND: 

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

Step 2. Provide payment 
information. 
lease attach copy of cancelled 
heck, original re.:dpt, online 1_..,,.,,_.'-'--+ ...... .-'-----~=-½~-_.._ _____ _ 

yment 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 
1th this overage. 

I paid this account in ~rror and I am entitled to. the refund. 

X 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): 

Step 4. Sign the form. By signing below, I hereby apply for the refund of the above-described taxes and certify that the infonnation I 
Unsigned applications cannot have given on this form is tme and correct. ( If you make a false statement on this application, you could be found 

v 

be processed. guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec_ 3 7 .10. ) 

PRINTED NAME & DATE ✓ 
I-~:=::;~~~. o:::'.l,i ~ ~--:-----1-L-.~6:...=.u....!....,:, ~::.,.._;c~~-ki~ _ _ '5_- ~g: /-7-1--,j 

Date: 0 3}~d 12!»J pproved 0 Denied By: 

vS2.1.7 I Print Date: 0]10 I /20? I 
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DEPOSIT Remittance Detail 

Summary Query 

Ceposit No Ar.count No. 

:,?; ?~s~.:s.:c.:-: c:c 
Remit 

Images Depcmt tic Dale Se~ Ne . th:. 

Ge -c 

Rernrt Se•~ Ne 

EC022€2135 ._ 02126/2021 46994206 CC003640611 

Payment Pa~'mern 
-~·"e ::..mourt ... V. 
EC S4,50 1.~ 

EC G IC-::~~f O 1 G: ;c:c .::,: :!., ;,;:. ,:i:1)(,:,:::-.:.!;;; t'.· 

Ei:c1:? 19s2. c1 ,:2.'~c 1s .:.c i: 2-:22 ,:cc.c2:;:-1.:o ~'- ~! G·:: 1: 
\.C 12: 12.20:)C 0 1- 2 > : c 12 ~· ":' S.:E,~ ~ 1.: ~.:. -: 7; 

, t; I J 11 7:.~CJ C 1-1 1 :(; 1- ~ ~;~zc.~; 

EC011Sl':;~ (;t:E. :c I,: ~ 1c:~2~.: 

.-_o 120 t ~ l OC.! C 1.::0 :21) I: :e-0 ..:.1 0~7 

'011:1~1G?7 ci:1~-201.: :.:.~ J-.:cn 
\011112-11)1.! CI 1'11 ,2C I 3 22~ ?7 ~f.! 

ECO 11G1 :~ , 0 1:10 :o 12 1:HGS7~7 

: II ~111!:IC10CO 11 ·1~ 12010 ·1 €,iS..:.s~:.:. 

.Ai:,phed Tol31 

IIMii 

,: n e,:f. tic Payment tis,,Ju 1I 

.:.pp e~ 71'd"'Sai::t1cn Ar.:CC.J t l 

...moun l l p,e II:: 

v S4 ,~01 ~5 LG V893~949'200e00 

OJ/12!20: 1 ·1 ~ 2~ ;: I 
t...CiEP 

SU!I!mary 

Pa~rnent A.greemer t l ie 

Pa/e r 

29$7970€-LOU CAPUTO 

27tEE-: I-LOUIS ,: ,:,,pu-, 

2'-::7c:i~~-LOU C::.F'Ui(I 

c.:.~•1ro LOUIS J c.:.i::.O L 

.: .::.F·IF(J LOUIS ,S C-;;..OL 

~.:;1.222?-LOIJIS c.:.n,-, 
C t..pu-o LOUIS 2, (.'.).F.Ol 

.: -"_;:1_i-o LO!JlS ~ C ::.i::.CL 

.:.:.F· 1-0 Li)UIS &. 1:.:.P.C:L 

;: 1~ ::.t:~:-LOU Ct..PlliiJ 




