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

AGENDA DATE:
PUBLIC HEARING DATE: August 3, 2021

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 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?

HAVE ALL AFFECTED DEPARTMENTS BEEN NOTIFIED? _X_YES __NO

PRIMARY DEPARTMENT: Tax Office
SECONDARY DEPARTMENT: N/A

*******************REQUI RED AUTHORIZATION********************

DEPARTMENT HEAD: @ZMQAQ QW\ Otk % 0 W\@\& 0 .)oé\\\(; 5

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

Revised 04/09/2021



TAX REFUNDS
Aug 3, 2021

1. TexTape, Inc., in the amount of $4,086.38, made an overpayment on January 4, 2021 of 2020
taxes.

(Geo. #R700-999-0010-0100)

2. Circle K Stores, Inc., in the amount of $5,330.15, made an overpayment on January 30, 2021 of
2020 taxes.

{Geo. #0824-999-0908-0034)

3. The Hillman Group, in the amount of $3,900.94, made an overpayment on November 20, 2020
of 2020 taxes.

(Geo. #0855-999-1088-2134)

M‘Q Magx Sor Maiia O s

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




AR OFFICE
RECEIVE
MARIA O, PASILLAS, RTA Zu

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
0824-999-G908-0034 453634

Legal Description of the Property
#1373 {(NV FURN CMP MACH SIGN

CIRCLE K STORE INC
P.0. BOX 52085
PHOENIX , AZ 85072

OWNER: CIRCLE K STORES [INC

2020 OVERAGE AMOUNT  $5,330.15

1: CITY OF EL PASOQ, 3: EL PASQ 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 belicve 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 thesc 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 32500,

APPLICATION FOR PROPERTY TAX REFUND: s tion st be completed. signed. aid submitted with supporting Jocumentition 1o be vadid.

Step 1. Identify the refund Who should the refund be issued to:

recipient. Name:  Circle K Stores, Inc.
Show information for
whomever will b receiving | Address: PO Box 52085, DC-17 v
the refund. City, State, Zip:  Phoenix, AZ 85072
Daytime Phone No.:  (602) 728-8000 E-Mail Address: bleachf@circiek.com
Step 2. Provide payment Pay ment made by Check N, e Faid Amoeunt Paid
information, . . -
Please attach copy of cancelled |  Circle K Stores. Inc. Online Payment Conf#35y3678 01/30/2i | 5,330.13

check, original receipt, online
payment confirmation or
bank/credit card statement. TOTAL AMOUNT PAID (sum of the above amounts
Step 3. Provide reason for
this refund.

Please list any accounts and/or
years that you intended to pay X | I overpaid this account, Please refund the excess to the address listed in Step 1.
with this overage.

Circle K Stores. Inc. Online Payment Conf #3566944 01/30/21 5,330.15

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

7

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):

l

Step 4. Sign the form. ﬁy signing below, | hereby apply for the refund of the above-described taxes and certify that the information |
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. )

SIGNATURE OF REQUESTOR (REQUIRED)

_,l(_aflgu Brwan Loack

/f_ T
'TAX OFFICE USE ONLY: \Zi:pproved [ Denied By~ f'ﬁi;'.a Date: @ | ?ﬂm
L TAX : - —
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Brian Leach 07/21/21
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DEPOSIT  Remittance Deotail

Summary Guery | O? T'Q.,pr Summary

Ceposit Mo Account No. Remit Seq ho Check He Payment Amount Payment sgreement lic
ECC2812152 ARZA5SS0SLEC02 l
CheckReceipt Receipt  Remt Check Payment Payment apphed Transaction Account
images  Depost Mo Date Seg Mo He Type Amount Amount  Type Ho Fayer
ECO2012158 01/30,2021 48830455 CC003572682 VEC 8523015 V¥ 2533015 LG 08243550%080022 29411438-CIRCLE K 57O
ECO2012198 0173012021 46528750 CCO03566944v EC §533015 L. 8§5,33015 PA (82499909080034 29'410828-CIRCL£KSTO

o
SEI2LT PA OGBZoGER0SCAL02:

ECCIZIZ0%E CIZN/2020 230220 CLCE2TH181E EC SEE1 2y S5E2

AGZEZ1887 CUI3120E aQRaTans 10201287 £H §giz L 4T ST TR 2 PA
TCI122182601) 01222018 I71§78a8 €283 R 2g8¢Cy 1< 0 3T ESL T P4 EI-ERICILICCES
' RC2772a82 C2/2%2017 21215808 CEOQINSEz LH EEDAREN S501 02 RO DAZ25550%CI002e
; ROZTTau32 GE2EA0HT ZBE2378% GOGCZDERIT ioH 3T 22 SI0T L. BD O GR2eSRLLRENe
, RCZ772887 CERZSIZONT 22721221 ROQLIGEC2Z LH SoIT ii $3I7 3. RD G248t 0IOagyil
. RCZIT¥1222 DaMZ201T Ia232821 OREgENraiz £H 2IT2 M SETL 1. BRI GEZ4SRELelInfie
i RC170512 CIZ12017 24721321 205105924 £H 3807 I SEET L TR OGEZAin(RLannis
E RCI170Z12 GLIVEGIT 72122 2021082s H G557 5e SBIT e TR OGEZAZLUOS0CL02< 3
RF 170505 GLIUZBIT 24721221 £0210924 £ s6.0¢ 006 DA GI24BIT0:025032
! Applied Total 31118128
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CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N, KANSAS, STE 300

EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-6107 www.elpasotexas.gov/tax-office
Geo No. Prop ID
0855-999-1088-2134 518317

Legal Description of the Property
LEASED MACH IN TDC 34
HILLMAN GROUP THE INC MISC FILE NO, 34

8990 S KYRENE RD

TEMPE , AZ 85284-2907

OWNER HILLMAN GROUP THE INC

2020 OVERAGE AMOUNT $3,900.94 \/

i. CITY OF EL PASG. 3. EL PASGiSD. v COUNTY OF EL PASC. T EL PASC CUMMUNITY COLLLGE. 8. UNIVERSITY MEDICAL CENTLR OF EL
PASO

Dear Taxpayer:

Our records mdicate that an overpayment exists on the property tax account listed above as of the date of this leter. If you paid the taxes on this
account and believe you are entitled ta a refund, please complete the applicauon below. sign it. and retumn it 1o our office. If the taxes were paid by
your mortgage title company or any other party. you must obtain a woitten letter of release in order for the refund to be 1ssued 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 1f necessary. Your application for
refuntd musi be submitted within three yvears from the date of the overpayment. or vou waive the right 1o the refund {Sec. 31.11¢). Governing body
approval is required for refunds in excess of $2300

E g FIsENRIOAN 200 18 o {0 A Y RN IS 40 S Y LR T i< application must be completed, signed, and submitied with supporting docamentation to be v

Step 1. kdentify the refund Who should the refund be issucd to:

recipicnt. Name .,r’hc [] / Man mup

Show infonmation for

whomever will be receivmg  Address: {v 59D #Ll j)q“/%l’? /]YJ?’ /

the refund. City. State. Zip: C'l ”a{”ﬁﬁ/f"! 0 ﬂ' ‘-{ﬁ;Z.:? { f\n‘(/?ﬁ' /aa [7;!/1 é)
Daytime Phone No.: 5;3 526 —S’a 7 E-Mail Address. 9/, ), A

Paviment made by: Check No. Date Pand Amount Paid
information.

Please atiach copy of cancelled ' a {§9~ 1l b{)! 20 (ot =hE 8?{,
et o e Qiogae  wlfoo  HUoa¢.3Y

bank/credit card statement. TOTAL AMOUNT PAID (sum of the above amounts
Step 3. Provide reason for Please check one of the following:
this refund.

2 1 paid ths account in error and | am entitled to the refund.
Please list any accounts and'or -~ 3 i

Step 2. Provide pavment

years that you intended to pay [/' 1 overpaid this account. Please refund the excess 1o the address listed in Step 1.

with this overage. I want this payment applied to next year's laxes

This payment should have been apphied to other tax account(s) and or year(s), escrow (listed below):

Step 4. Sign the form. By signing below, | hereby apply for the refund of the above-described taxes and certify that the information 1
Unsigned applications cannot have given on thus form is true and correct. ( If you make a false statemnent on this applicanon. you could be found
be pr:)cessed. guilty of a Class A misdemeancr or a state jail felony under the Texas Penal Code, Sec. 37 10.)

SIGEKATURE OF

FE{:)ESTOR (REQUIRED) PRINTED NAME & DATE

7’2—(’3{ __%__ _____f.'fa//z,(ﬁ/é/f‘h— 7//;/2.&'_1{ /

fAX OFFICE USE ONLY: ppprmed " Denied By 2 M .l;:! Dat@@;@_ﬂi

v52,1.7 Print Date: 06/08/2021
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.~ DEPOSIT  Remittance Detail
| Summary Query
! b Summary

Depostt Mo Account Ho. Remit Sey !-‘W Payment amgunt Faymant 2gresment e
TI1ZE860010 0ESSH5510882 122

i Check/Receipt Receipt Remit Check Pavment Payment apphed Transacten Logourt
| images Deposit Mo Date Seq He. Ho Tvpe amount Amount  Tvpe He Fayer
: X1120202000  11720/2020 44581117 (23122 V/ CH 'V.SE 150 82 8350064 LG 025555%10882124 HILLMAH GROUP THE HHC
fd  T11122000010 11122020 44865208 12896 &~  CH 47 59,024 84 $3.30034 PA 08553931038213 HILLMAN GROUP THE T
412221852 12:22/2016 22252152 G0SCCS2E CH SL08s a8 A2 RLLIS= ZROUP THE I
TIZZVISC00CT 1272152012 2823820 22280 ZH S2.11514 FaA HILLI e SROUF THE fHil
: AUzZ07 1142002017 22018760 BG83 CH F2LE2 02 PA HILLE 22 ZROUP THE ML
| XINMRIEZ0CE 10 %2014 23681418 26822 CH S2ACT IS P HiLLld=4i SROUR THE MIC
1120162001 |1ZB2ONE 2658E601 12883 CH 188220 pa HE LI SRENGETHE T
AVVI21AZ400 10142014 23520280 85827 CH 152835 IPa HILLEE= 1 SROUR THE HC
ﬂ WA2VHI22000 $2/112012 32382809 CEVEC CH 535D PA HILLL s 2ROUE THE IO
SITIZE2200S 1272002 21388105 S&TEQ CH IFAL1E pa HILLLSSH ZROUP THE HIC
| a G 112000 168201 15005280 oH g HILLL&H 3ROUP THE IHC
a MIGZZ102001 Q22010 1£32872C TI0WT CH $izL 02 80T L P& HILLLEAH ZRTUR THE 1
i applied Total GZ7.EGE2E
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MARIA O, P-\bILL AS. RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR

221 N. KANSAS. STE 300 o gy AR
_ EL PASO. TX 79901
PH: (915) 2120106 FAX: (915) 212-0167 www.elpasotexas.govitax-office
 Geo No. Prop 1D
! R700-999-0010-0100 116181

\/ ; Legal Description of the Property
| ROCKET WAREHOUSE PARK #3 1 (EXC KLY &
SELY PTS)¢16.1265 AC)
LONE STAR COMPANY OF EL PASO INC
6701 N MESA
EL PASO . TX 79912

AMEEN AVE 79924

% OWNER: TEXTAPE INC

2020 OVERAGE AMOUNT 54.086.38 {/

1. CITY OF EL PASO. 3 YSLETAISD. 6 COUNTY OF EL PASQ, 7 EL PASO COMMUNITY COLLEGE. 8 UNIVERSITY MEDICAL CENTER QF EL
PASC

Dear Taxpaver.

Our records indscate that an overpayment exists on the property tax account histed above as of the date of this letier. If vou paid the 1axes on s

aceount and beheve you are entitled to a refund. please complete the application below, sign it and retumn it 1o our office. If the taxes were paid by

vour morigage title company ar any other party, you must cbtain a written letter of release in order for the refund to be 1ssued 10 vour name. 1f you
did not make the pavrentis) 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 necessarv. Your apphication lor
refund must be submitied within three vears from the date of the overpayment. or you waive the right to the refund (Sec. 31.11¢}). Governing body

approral 1s required for refunds m excess of $2300

APPLICATION FOR PROPERTY TAX REFUND: “his applicalion must be completed, signed, and submitted with suppaorting documentation te he valid.

Step 1. Identify the refund Who should the refund be 1ssued to:

recipient. Name: TexTape, Inc. Attn: Douglas E. Scott
Show inforrnanon for _ .

whomever wilt be receiving  Address: 915 Pendale Rd. _L

the reflnd, Ciy. Swte. Zip: E1 Paso, TX 79907

Davume Phone No.:

915-595-1525 Mail Address: scott@text .com

Step 2. Provide iJ;:\'ment Payment made by: e - SR
information. Lone Star Title

Please anac_h copy of :ancglled Company of El1 Paso “3 9q l 35_

check. onginal receipt. online
pavment cenfirmation or
anh credit card staletient. TOTAL AMOUNT PAID (sum of the aboyc atuounis
Step 3. Provide reason for Please check one of the following:

this refund.

Please list any accounts and ‘or -
wvears that you intended to pay X I overpaid this account. Please refund the excess to the address listed 1n Step | V
with this overage | L : & z

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

[ want this pavment apphed Lo next vear's laxes.

Th:s pavment should have been applied 1o other tax account(s} and or vear{s). eserom {histed below 1.

Step 4. Sign the form. By signing below, T hereby apply for the refund of the abave-described 1axes and certify that the information |
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. euilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.)
SlGNATUR.E OF R.E UESTOR (REQUIRED} PRINTED NAME & DATE
"(\\Pl}/l e Star Tit any of El Paso "
H km\ og July 7, 2021 -
Grkett, Executive Agsistant/Escrow Officer ‘/

‘AX OFFICE USE ONLY: ppm\ ed Den ed By: é" qs | Date

v52.1.7 Print Date; 06082021



% Deposit Status

ANDREA
ACT80122 v1.9%

I_I_otes

DEPOSIT |Remittance|  Detai

Summary Query

Deposit No.
BO10E217E

Check/Receipt
Images

Deposit No.
A08012179
AD1152179
BO1052175
R030221998
RO30221958
RC21071%
RC210715
AT2191992
A036121941
A0E5121941
EC01251998
ECD1301898

Account No.
R700995001001 00|

Receipt
Date

06/01/2021
01/15/2021
01/04/2021
010472021
017042021
610472021
01/04/2024
121192018
06/12/2019
06/12/2019
01/25/2019
0173072018

Remi
Seq No.
47470928

46016186
45662955
456R295S
45662952
45662952
48862658
42345951
41313983
41313954
40218260
17443366

Check
No.

17E37

17421
389135
Bo13E
2B813E
3ge13s
38813¢%
35304

3194

1194
CC002212648
ccegisi2inm

Applied Totat

Remit Seq No.

Payment Payment

Type

CH
CH
CH
CH
CH
CH
CH
CH
CcH
CH
EC
EC

Amount
£10.00
3$10.00

§13,850 58
£0.00
5000

£4.0B8£.28
54.03£.28-

S12.555.7¢€

$10 00
$10.00

310,775 46

$14,250.67

Check No.

Applied Transaction
Type

Amount
s10.60
$10.00

$13.85058
55.8€4.20

5% 864.20-

£a08828
54,0823
§12.8827¢
510.00
$10.00
S10,775 48
$14,280 57

§337.396.2¢

IS
TC
LG
TR
LG
TR
TR

Payment aAmouni

Account
Ho.

R70099500100100
R70039500100100
R70099300100100
R7GC595001001C0
R70095900100100
R700%5500100100

7009%%00100100

. RT008%5001¢0100

R700529001C0100
R70055300100100
R70099500100100
R70055900100100

07/18/2021 14:57.56
ACTEP

Ssummary

Payment Agreement Mo

Payer
28384254.CEA GROUP
28284254.CEA GROUP
27259532-LONE STAR Ci
ZTER9T22-LONE STAR T
272868 22-LONHE ETAR L
29519525 TEXTAPE IHC
2728GE22-LONE STAR C
E010-STEWART TITLE CC
TEXTAPE NC
TEXTAPE INC
27002€22-TEXTAPE INC
26124890-TEXTAPE INC

-




