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

AGENDA DATE:
PUBLIC HEARING DATE: October 12, 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

****************t**REQU I RED AUTHORIZAT'ON*******t************

Revised 04/09/2021



DEPARTMENT HEAD: jm @ PG.DLHQD

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

Revised 04/09/2021



TAX REFUNDS
October 12, 2021

1. Stewart Title Company, in the amount of $4,165.96 made an overpayment on April 27, 2021 of
2020 taxes.
(Geo. #5237-999-0400-2500})

Noia O faodlas

Laura D. Prine Maria O. Pasillas, RTA
City Clerk Tax Assessor Collector
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MARLS O, PASILLAS. RTA ggp 29 -

CITY OF FL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STFE. 300
. . EL PASO,. TX 79901
PI: (915) 212-0106 FAX: (915) 212-0107 wiww.elpasotexas.govitax-office

| Gen No, Prop 1D

| 8237-990.0400-2500 250009

Legal [)e.scription'ul' t'i{eul’mpcrt_\' a
Q <30 SCOTSDALE #3 LOVL S

STEWART TITLE COMPANY O
2244 TRAWOOD STE 101
EL PASO,I'X 79933

,D 33 DRUMOND RD
VAN
Iy

& OWNEK: MCCULLEY RICHARD M & *

2020 OVERAGE AMOUNT  $4.165.96
I CITY OF EL PASO. 5 YSLETA ISD. 6: COUNTY OF EL PASO. 70 Bl PASO COMMUNITY COLLEGE. 8 UNIVIRSITY MPDIC AL CENTER OF I
PASKO

L-car Taxpayer:

Car records indicate thal an overpayinent exists on ihe property tax aceount histed sbove as of the date of this letter If you pawd the laxes ou this
wzeount and belicve you are entitled w a refund, please complete the application below. sign it. and return it to our office. If the taxes were paid by
yur mongaye/title company or any eihier parly, you must ubtain a wrilten levter of rebease in order Tor the refund 10 be issucd in your name. 17 vou
¢ d ot make the paymeni(s) on this account, please forward this letter to the person who paid these wxes. You may also request the transfer off
tis averpayment to other tax accounts and’or tax years in the space providad or by attaching an additiona! sheel ifnecessary. Your application fo
v fund must be submitted within dnee years from the date of the overpayment. or vou waive the right ze the reiid (See. 31 He) Governing bodv
anproval is eeguiced Do cefunds in excess of 32300,

APPLICATION FOR PROPERTY TAX REFUND: his appheation must be complated. signed. and submitted with supputling dotumentation o be valid.
f.ﬁ,tcp i ll-(llcntil'_\- TP PR © 10 should the refund be 1ssucd to: '
I recipient.

iName: —_—
Show information for li'i—ﬁzMA-’Z"' TS 4
|whomever will be receiving _'\'«lf’fﬁﬂ's'-_ _aang 7’[{ _ég@_

fthe refund, gciq-_ State, Zip: é /

-Daylime Phone No.:

Step 2. Provide payment Paymen: made by:
information,

1> case dltach copy of cancelled
check, original receipt, online
pivinent contirmatiou or

fi nksoredit card statement. :'

3G Mz Bulesay

um_of the above anvunts) { .
Step 3. Provide reason for
khis refund.

Please list any vecounts and of ———-yF—
hiars that von imtended 1o pay 1 overpaid this account, Please refundd the excess to the address listed in Seep 1.
h:th this overage. ' n % -

I paid this account in error and § am entitled 10 the refond.

Fwinil Uns payment applied w next year's axes

Thix payment should have been apphied 1o other tax account(s) amd or year(s’. eserow (Nisted below):

Step 4. Sign the form. fHy sipning below, 1 hereby apply for the refund of the abave-deseribed taxes and eortily (et the information 1
Lnsigned applications cannot | have given an s form is tnie and correct. (1 you mnake a false statement on this spplication, vou could by Jownl
b-: processed. guilty o a Class A misdeneanor or a state juil felony under the Texas Ponal Code. bec. 37,101

en shaby "ot EERAK ot
o QAU

Print Bare- OGBN02)

TAX OFFICEUSE ONLY. " Approved _ _a__-__s Denied




e Deposit Status

Notes
LUZR ACCOUNT NO [ S23795904002500): HOLDING {
ACT80122 v1.90 COMPANY IN OP 8001
_DEPOSIT [Remitance|
Summary Query
Deposit No. Account No.
{IApd272179 523799304002500
| Check/Receipt Receipt  Remit Check
.lmages . DepositNo.  Date  SeqNo.  No.
. A04ZTZAT 0AR2TI2021 47337033 (78229
T AM22179  [odi27ize21 47337020 [78224
I lA12212095 1272112020 45374123 (1003
| |B02042065  01/30'2020 (43530156 1995010
(AOT241965  07/24/2019 41427833 [213
AO5241978  05/24/2019 41231087 200
| |A03261986  (03/26/2019 41004673 546
B 701151300007 01/15/2019 39994818 (00542
[ (A07181881  (07/18/2018 38468680 191
[A05251881  |05/25/2018 (38290460 209
/AD3261841  (03/26/2018 38049345 |207
B Toice1840019  [01/0972018 (36951399 102174
I

CUE TCr THE ANTIC

GoTo:!

CHECHK AT3223 FOR 34,156.96 FROM 5
IPATION OF REMOWVAL

TEWAR
OF EXEMP

I TITLE
THIONS HOME STEATD

Remit Seq No.

Payment Payment

_Type_
CHI.
[CH
IcH
|CH |
CH
CH
CH
cH |
CH
IcH |
ICH |
IcH |

Apgplied Total

_Amaunt
$4.165.96 |
$1,50172
$489 17
$1.958 21 |
$460.46
$460.45
$460 46
8460 46 |
5419 58
$419.62
$419 62
$419 62

Check No. Payment Amount

Applied Transaction Account
Amount T!E . No

'$4.165.96 LG '523799904002500
$1.50172 [PA '$23799904002500
$489 17 |PA '523799904002500
$1.958 21 PA [S23799904002500
$460.46 |PA [S23799904002500
$460.45 PA [523793904002500
$460.46 PA $23799904002500
$460 46 PA S23799304002500
$419.58 PA $23799904002500
£419 62 [PA 523799904002500
$419 62 |PA 523799904002500
$419 62 |PA [S23799904002500

$36.942 20

09/29/2021 17:30:28
ACTEP

i Summnry
Payment Agreement No

~ Payer
24027911-STEWARTTITLl * |
124027911-STEWART TTITLI
28934298-CLEVELAND K/
\CROW LILA L
'CROW LILA L
'CROW LILAL
CROW LILAL
CROW LILA L
CROW LILAL
ICROW LILA L
[CROW LILA L
‘CROW LILAL




