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

DEPARTMENT: Tax Department

AGENDA DATE: January 21, 2020

CONTACT PERSON NAME AND PHONE NUMBER: Maria Pasillas, Tax Assessor Collector, 212-1737
DISTRICT(S) AFFECTED: All

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.

Approve property tax overpayment refunds, exceeding statutory three (3) year limit.

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?

The Property Tax Code Section 31.11 states that the Tax collector may issue a refund
within 3 years of the date of the payment but that the governing body of the taxing unit
may extend the deadline for a single period not to exceed 2 years on a showing of good
cause by the taxpayer.

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 SOQURCE 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

BOARD / COMMISSION ACTION:
Enter appropriate comments or N/A

N/A
*******************REQUIRED AUTHORIZATION******************vk*
DEPARTMENT HEAD: J(aua,a. ﬁb‘uof)

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

Information copy to appropriate Deputy City Manager



TAX REFUNDS OVER THREE (3) YEARS
January 21, 2020

. Everando Ramirez, in the amount of $116.80, made an overpayment on March 31, 2015 of 2014
taxes.
(Geo. 091499910983650)

. Andres and Martha Chacon, in the amount of $200.00, made an overpayment on August 15,
2016 of 2015 taxes.
(Geo. #V89399924101100)

. Virginia Cox through Leroy and Virginia L. Cox, in the amount of $14.74, made an overpayment
on November 14, 2014 of 2014 taxes.
(Geo. #M83102015300030)

. Virginia Cox, in the amount of $13.11, made an overpayment on November 14, 2014 of 2014
taxes.
(Geo. #M83102015300120)

. Mi Ra Dick through Robert M. and Soon Y. Dick, in the amount of $7.38, made an overpayment
on November 3, 2014 of 2014 taxes.
{Geo. #H79301412200020)

. Teri Spicer, in the amount of $1,416.47, made an overpayment on March 3, 2016 of 2015 taxes.
(Geo. #C63099900100500)

Moo @ fodlao
Laura D. Prine Maria Q. Pasillas, RTA
City Clerk Tax Assessor Collector




RESOLUTION

WHEREAS, pursuant to Section 31.11 (c) of the Texas Code an application for a refund
must be made within three (3) years after the date of the payment or the taxpayer waives the right
to the refund; and

WHEREAS, pursuant to Section 31.11 (c-1) the governing body of the taxing unit may
extend the deadline for a single period not to exceed two years on a showing of good cause by the
taxpayer; and

WHEREAS, taxpayer, Teri Spicer (“Taxpayer”) has applied for a refund with the tax
assessor for their 2015 property taxes that were overpaid on March 3, 2016 in the amount of
$1,416.47 for all taxing entities; and

WHEREAS, City Council may extend the deadline for the Taxpayer’s application for the
overpayment of the 2015 taxes for a period not to exceed two years on a showing of good cause
by the taxpayer; and

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY
OF EL PASO:

THAT the City finds that Teri Spicer showed a good cause to extend the deadline to apply
for a refund of the overpayment of the 2015 taxes and the tax refund in the amount of $1,416.47
is approved.

ADOPTED this day of , 2020.
CITY OF EL PASO:
Dee Margo_ B
Mayor
ATTEST:

LauraD. Prine

City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:
A A - *
Lol 4. Lot Mosia @ osdlos
Sol M. Cortez i Maria O. Pasillas, RTA
Senior Assistant City Attorney Tax Assessor/Collector

19-1002-657PL#958533
Teri Spicer and Melvin J Spicer ($1416.47)
SMC
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MARIA O. PASILLAS RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300
EL PASO, TX 79901
PII: (915) 212-0106 FAX: (915) 212-0107 www. clpasotexas.gov/tax-office

Geo No. Prop ID
C630-999-0010-0500 354707
(5 Legal Description of the Property
/Yé I CLAUSSEN CANYON LOT 3
SPICER MELVIN J Q 1624 CAMINO BELLO LN 7990 |
1624 CAMING BELLO LN D '
EL PASO, TX 79902-2843
OWNER: FLAHFRTY SHARON & STEPHEN
e -HH

By
et - e T R R 1 R -3 P TR

1 CITY OF EL PASO, 3: EL PASO IS, b: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGE. %: UNIVERSITY MEDICAL CENTER OF EL
PASQ

Dear Taxpayer:

Our records mdicate thal an overpayment exists on the property tax account listed above as of the date of this letter. If you paid thzs-taxes on this

account and belicve you are entitled 1o a refund,; please complete the application below, sign it, and retum it to our office. If the taxes were paid by
your mortgage/title company or any ather party, you must obtain a written letter of release i order for the refund to be issued in your name. If you

did not make the payment(s) on this account, please forward this leiter to tie person who paid these (axes. 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 52300,

APPLICATLION FOR PROPERTY TAX REFUND
Step L. Identify the refund  AYINELRGRRHERNEGCHEIESTRN SR

recipient. Namne: Téfi‘ _E}pa’(f-?’_

Show infermation for

wharmever will bereceiving | Address; é AT __ﬂ;\,-"' a;' ¥ jiﬂ"' -S:’ﬁ
the refund City, State, Zip: ﬂg ; A2 62 7271S

— ll_as - —r———
Daytime Phone No.

- J 3’ | E- Ma:l Address: G ;c_e‘{-ee_{ &) 2;! A0
‘Step 2. Provide payment Payiment made by: : £hech No IYate Faul | i
linformation,

Please attach copies of
wanteeibabcheeks. bank. «
statement or original receipts
for all cash payments you made,

Etcp 3. Provide reason for

his refund.

| . 1 paid this account in error and [ an entitled to the refund
Please list any accounts and/or i g

Years that you intended to pay }0 i ovcrpald this account. Please refund tlle excess o | thc addrcss listed in Stcp I

with this overage. I want this payment applied to next g.'\.ar‘; taxes,

Thls paymemnt sh uuld hav; bcen apphed to other fax accoum(s) andlor year(s) c3crow (Ilsted bclow)

i o e = ) S
Step 4. Sign the form. By signing below, 1 hereby apply for the rcmnd ofthc above-described taxes and cnmf'_-, lhal the mfonmt:on i
Unsigned applications cannot  have given on this form s true and correct. (1f you make a false statement on this application. you could be found |
be processed, guilly of a Class A musdemeanur or 2 state jail felony under the Texas Penal Code, Sec. 37.10.}

!pmg}:ma& DATE /O /Zg///d

1 el

his agiplication s ':'..'

vi1.4 Print Date: 05#45/2017

“csapiiaesmus 4 n ATy >y s oem ——a
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Mayor
Dee Margo

City Council
District 1
Pater Svarzhein

District 2
Alexsandra Annelio
District 3
Ceassandra Hemandez
District 4
Dr. Sam Morgan
District 5
Isabel Salcido
District 6
Claudia Ordaz Perez
District 7
Henry Rivera

District 8
Cissy Lizarraga

City Manager
Tommy Gonzalez

Internal Audit Office

DATE: December 4, 2019
TO: Maria Q. Pasillas, Tax Assessor/Collector
FROM: Edmundo S. Calderon, CLA, CGAP, CRMA, Chief Internal Auditor &

SUBJECT: Review of Tax Overpayment Refunds that Exceed Three Years

The Internal Audit Office conducled a review of the Tax Overpayment Refund that exceeded
a three-year period. This engagement was accepted based on the engagement’s potential to
improve management of risks, add value, and/or improve the organization’s operations (IL1A
2010.C1). The work performed does not constitute an engagement conducted in accordance
with Generally Accepted Government Auditing Standards (GAS 1.16). The observations and
conclusions that are reported in this memorandum do not require Management responses.

The following Tax Overpayment Refund that exceeded a three-year period was reviewed:

TERI SPICER C630-999-0010-0500 3 1,41647

The Internal Audit Office reviewed the refund application, capies of cancelled checks or proof
of payments. Attached is a list of days from the date the completed application was received by
the Tax Office and sent to the Internal Audit Office for review. The Tax Office took 22 days to
process the application received and send for review.

Based on our review, the Tax Overpayment Refund that exceeded a three-year period was
determined to be appropriate to send to City Council for approval pursuant to Section 31.11 (c-
1} of the Texas Tax Code.

cc: Tomas Gonzalez, City Manager
Robert Cortinas, Chief Financial Officer

Edmundo S. Calderdn — Chief Internal Auditor
City 2 | P.O. Box 1890 | El Paso, Texas 79950 | (915) 212-0069

“Delivering Outstanding Services”



City of Ef Paso
tnternal Audit Offica
Tax Qifice Rafund Project
Waesk of 1172572019 Reviews- Dver Thres Yaars

$1.416.47
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RESOLUTION

WHEREAS, pursuant to Section 31.11 (c) of the Texas Code an application for a refund
must be made within three (3) years after the date of the payment or the taxpayer waives the right
to the refund; and

WHEREAS, pursuant to Section 31.11 {c-1) the governing body of the taxing unit may
extend the deadline for a single period not to exceed two years on a showing of good cause by the
taxpayer; and

WHEREAS, taxpayer, Mi Ra Dick through Robert M. and Soon Y. Dick (*Taxpayer™)
has applied for a refund with the tax assessor for their 2014 property taxes that were overpaid on
November 03, 2014 in the amount of $7.38 for all taxing entities; and

WHEREAS, City Council may extend the deadline for the Taxpayer’s application for the
overpayment of the 2014 taxes for a period not to exceed two years on a showing of good cause
by the taxpayer; and

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY
OF EL PASO:

THAT the City finds that Mi Ra Dick through Robert M. and Soon Y. Dick showed a good
cause to extend the deadline to apply for a refund of the overpayment of the 2014 taxes and the
tax refund in the amount of $7.38 is approved.

ADOPTED this day of , 2020,

CITY OF EL. PASO

Dee Margo
Mayor
ATTEST:
Laura D. Prine
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:
Al (kg MNoua 0.thodlas
Sol'M. Cortez — Maria O. Pasillas, RTA
Senior Assistant City Attorney Tax Assessor/Collector

19-1002-640/PL#93450
Mi Ra Dick through Robert M. and Soon Y. Dick ($7.38)
SMC



TAX OFFICE
RECEIVED

MARIA O, PASILLAS, RTA 2013
CITY OF EL PASO TAX ASSESSOR COLLECTOR SEP 25
221 N. KANSAS, STE 300
EL PASO, TX 79901
PH: (918) 212-0106 FAX: (915) 212-0107 www. elpasotexas.gov/tax-office
Geo No. Prop ID
H793.014-1220-0020 180888

Legal Description of the Property
122 HORIZON VIEW ESTATES #14 LOT 2 (
\))03 11280.005Q FT)
OWNER: DICK ROBERT M & SOON Y l/
e s

2014 OVERAGE AMOUNT

b, COUNTY OF TL PASO, 7. EL FASD COMMUNTYT COGLLEGE, 5 UNFVERATTt MEDICAL CERTER OF Bl PASO, 10: CLINTISD, i4: HORIZON
REGIONAL MUD, 15: EMERG, SERVICES DIST #1

DICK ROBERT M & SOONY
26 WILLIAMSONM FPARK DR
NEWPORT NEWS , VA 23608-2114

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 1t, and return it to our office. If the taxes were paid by
your mortgage/title company or any other party, you must obtain a wrirten letter of release in order for the refund 1o be issued in your name. If you
did not make the payment(s) on this account, please forward this letter 10 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 nght to the refund (Sec. 31.11¢). Governing body
approval is required for refunds in excess of $2500.

APPLICATION FOR FPROPERTY TAX REFUND:
Etep 1. Identify the refund

i~ application st e completed, sigocd., snd submitted with suppottng docementaion w e vadid

Who should the refund beossued o

recipient. Mame

Show information for —_— T e A e
whomever will be receiving | Address:

the refund. City. State, Zip:

'Daynme Phone No.. - © E-Mail Address:

Step 2. Provide payment
information.

Please attach copies of

cancelled checks, bank
tatement or original receipts i_ il 2l 2 e

‘for all cash payments vou made, i

Step 3. Provide reason for e kT : E . :

Shis rel't.md. v 1 paid this account in error and 1 am entitled to the refund. L I
FPlease list any accounts and/or S R

srears that you intended to pay I overpaid this account. Please rcfund the excess to the address histed in Step 1

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

 This payment should have been applied to other tax account(s) andlor ycar(s) esCIow (hsled below)

Step 4. Sign the form. By signiné @:v, I hereby apply for the refund of the above-described taxes and ceruify thai the information I
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 precessed guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.)

'SIGNATURE, OF REQUESTOR (REQUIRED) 'PRINTED NAME & DATE _! Y

TAX OFFICE USE ONLY: 'ﬁApproved ) Deniea B@ Date:_{ Bb{ 2{ {4

v52.1.5 6 %p] QQ% | l lo3 /a} 'q Print Date: 09/12/2019
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Mayor
Dee Margo

City Council

District 1
Pater Svarzbein

District 2
Alexsandra Annello

District 3
Cassandra Hemandez
District 4
Dr. Sam Morgan

District 5
Isabel Salcido

District 8
Claudia Ordaz Perez

District 7
Henry Rivera
District 8
Cissy Lizarraga

City Manager
Tommy Gonzalez

Internal Audit Office

DATE: October 3, 2019
TO: Maria Q. Pasillas, Tax Assessor/Collector
FROM: Edmundo 8. Calderen, CL1A, CGAP, CRMA, Chief Internal Auditor &

SUBJECT: Review of Tax Overpayment Refunds that Exceed Three Years

The Internal Audit Office conducted a review of the Tax Overpayment Refund that exceeded
a three-year period. This engagement was accepted based on the engagement’s potential to
improve management of risks, add value, and/or improve the organization's operations (IIA
2010.C1). The work performed does not constitute an engagement conducted in accordance
with Generally Accepted Governnent Auditing Standards (GAS 1.16). The observations and
conclusions that are reported in this memorandum do not require Management responses.

The following Tax Overpayment Refund that exceeded a three-year period was reviewed:

DICK ROBERTM & SOONY H793-014-1220-0020 $ 738

The Internal Audit Office reviewed the refund application, copies of cancelled checks or proof
of payments. Attached is a list of days from the date the completed application was received by
the Tax Office and sent to the Internal Audit Office for review. The Tax Office took 7 days to
process the application received and send for review.

Based on our review, the Tax Overpayment Refund that exceeded a three-year period was
determined to be appropnate to send to City Council for approval pursuant to Section 31.11 (c-
1) of the Texas Tax Code.

ce: Tomas Gonzalez, City Manager
Robert Cortinas, Chief Financial Officer

Edmundo S. Calderdn — Chief Internal Auditor
City 2 | P.O. Box 1890 | Ei Paso, Texas 79950 | (915) 212-0069

“Delivering Outstanding Services”
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RESOLUTION

WHEREAS, pursuant to Section 31.11 (c) of the Texas Code an application for a refund
must be made within three (3) years after the date of the payment or the taxpayer waives the right
to the refund; and

WHEREAS, pursuant to Section 31.11 (c-1) the governing body of the taxing unit may
extend the deadline for a single period not to exceed two years on a showing of good cause by the
taxpayer; and

WHEREAS, taxpayer, Virginia Cox (“Taxpayer”) has applied for a refund with the tax
assessor for their 2014 property taxes that were overpaid on November 14, 2014 in the amount of
$13.11 for all taxing entities; and

WHEREAS, City Council may extend the deadline for the Taxpayer’s application for the
overpayment of the 2014 taxes for a period not to exceed two years on a showing of good cause
by the taxpayer; and

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY
OF EL PASO:

THAT the City finds that Virginia Cox showed a good cause to extend the deadline to
apply for a refund of the overpayment of the 2014 taxes and the tax refund in the amount of $13.11
is approved.

ADOPTED this day of , 2020.

CITY OF EL PASO:

Dee Margo
Mayor
ATTEST:
Laura D. Prine
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:
ol M. Jonls, Moa 0 oo dlos
Sol M. Cortez = Maria O. Pasillas, RTA
Senior Assistant City Attorney Tax Assessor/Collector

19-1002-657PLH958515
Virginia Cox through Le Roy Cox (§13.11)
SMC



~ TAX OFFICE

RECEIVED
MARIA O. PASILLAS, RTA 0CT 07 2019

CITY OF Ef., PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300

L PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 www. elpasotexas.gov/tax-office
| Gen No. Prop ID
M831-020-1530-0120 171220
Lega'lT)e_s-EHpt'it;h_of the Property
153 MOUNTAIN SHADOW ESTATES #2012 & 13
/\) { 26000.00 5Q FT}
COX LEROY O :
500 CURTIS RD

N2
BURLESON , TX 76028-1368 )ﬁ/b \)3

OWNER: COX LEROY

2014 OVERAGE AMOUNT  §13.11

& COUNTY OF FI PASQ, 7- EL. PASO COMMUNITY CQLLEGE, 8 UNIVERSITY MEDICAL CENTER OF F1. PASO. 10 CLINT ISP, 14: HORIZON
REGIONAL MUD. 15, EMERG. SERVICES DIST #1

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/iitle 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 letier to the person who paid these taxes. You may also request the transfer of
this overpayment to other tax accounts andfor 1ax 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 night to the refund (Sec. 31.11c). Governing body
approval is required for refunds in excess of $2500.

E G AT NN ) R il O WS 010 VLI 1 s appficalion st he completed, signed, wsd suluined with suppottng docmmemaon 1o fe vadud
Stcp. 1. Identify the .re.ﬁ.md Bl o shauld the sefund be issued o]

recipient.
Show information for ir % Wi

whomever will be receiving  Address: o Luc ')f;'\,, S Ed .

the refund. City, State, Zip: Ei"\%DmT‘f- -1 (,© 3% ______
Daytime Phone No.: %\"[ g‘{“ -5 E-Mail Address: Vyra,ne Q(ﬂi 6'00 e

Name:

w com

Step 2. Provide payment
information.
Flease attach copies of % %g [ ] { [f 4’( (f ‘3{-3 70
icancelled checks, bank Een -
statement or original receipts
‘for all cash payments you made|

Step 3. Provide reason for
this refund.

: ' I paid this account in error and 1 am entitled to the refund.
Please list any accounts andfor 2~ "~ ez R L

wvears that you intended to pay | 1 overpaid this account. Please refund the excess lo the address hsled in Step l
with this overage. )

1 want this payment applied to next year's taxes.
| This paymem should have been applied lo other tax account(S) and/or year(s) escrow (listed below):

-Step 4. Sign the form. . By 51gnmg below, I hereby apply for the refund of the above-described taxes and certify that the information |
Unsigned apphcations cannot have given on this form is true and comrect. { 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) PRINTED NAME & DATE

(I O LS T T !@H‘%—&f} o \f\m.mm Coy \01 | \\q

TAX OFFICE USE ONLY: mproved I Denied  By: Date: /O /C ] / 6’

v52.1.5 . Print Date: 09/12/2019
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Mayor
Dea Margo

City Council

District 1
Patar Svarzbein
District 2
Alexsandra Annello
District 3
Cassandre Hermandez
District 4
Dr. Sam Morgan
District §
Isabel Salkcido
District &
Claudia Ordaz Perez
District 7
Henry Rivera
District 8
Cisay Lizarraga

City Manager
Tommy Gonzalez

Internal Audit Office

DATE: Qctober 14, 2019
TO: Maria O. Pasillas, Tax Assessor/Collector
FROM: Edmundo S. Calderon, C1A, CGAP, CRMA, Chief Internal Auditor &

SUBJECT: Review of Tax Overpayment Refunds that Exceed Three Years

The Intemal Audit Office conducted a review of the Tax Overpayment Refunds that exceeded
a three-year period. This engagement was accepted based on the engagement’s potential to
improve management of risks, add value, and/or improve the organization’s operations (IIA
2010.C1). The work performed does not conslitute an engagement conducted in accordance

with Generally Accepted Government Auditing Standards (GAS 1.16). The observations and

conclusions that are reported in this memorandum do not require Management responses.
The following Tax Overpayment Refunds that exceeded a three-year period were reviewed:

VIRGINIA COX M831-020-1530-0120 5 131
VIRGINIA COX M831-020-1530-0030 §F 1471

The Internal Audit Office reviewed the refund applications, copies of cancelled checks or proof
of payments. Attached is a list of days from the date the completed applicalions were received by
the Tax Office and sent to the Internal Audit Office for review. The Tax Office is taking 2 days
to process the applications received and send for review.

Based on our review, the Tax Overpayment Refunds that exceeded a three-year period were
determined to be appropriate o send to City Council for approval pursuant to Section 31.11 (¢-
1) of the Texas Tax Code.

cc: Tomas Gonzalez, City Manager
Robert Cortinas, Chief Financial Officer

Edmundo S. Calderdn — Chief Internal Auditor
City 2 | P.O. Box 1890 | El Paso, Texas 79950 | (915) 212-0069

“Delivering Outstanding Services”
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RESOLUTION

WHEREAS, pursuant to Section 31.11 (c) of the Texas Code an application for a refund
must be made within three (3} years after the date of the payment or the taxpayer waives the right
to the refund; and

WHEREAS, pursuant to Section 31.11 (c-1) the governing body of the taxing unit may
extend the deadline for a single period not to exceed two years on a showing of good cause by the
taxpayer; and

WHEREAS, taxpayer, Virginia Cox through Leroy and Virginia L. Cox (*Taxpayer”) has
applied for a refund with the tax assessor for their 2014 property taxes that were overpaid on
November 14, 2014 in the amount of $14.74 for all taxing entities; and

WHEREAS, City Council may extend the deadline for the Taxpayer’s application for the
overpayment of the 2014 taxes for a period not to exceed two years on a showing of good cause
by the taxpayer; and

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY
OF EL PASO:

THAT the City finds that Virginia Cox through Leroy and Virginia L. Cox showed a good
cause to extend the deadline to apply for a refund of the overpayment of the 2014 taxes and the
tax refund in the amount of $14.74 is approved.

ADOPTED this day of , 2020.

CITY OF EL PASO:

Dee Margo
Mayor
ATTEST:
Laura D. Prine
City Clerk
APPROVED AS TO FORM: APPROVED AS TO CONTENT:
Al b M@ frodlar
Sol M. Cortez Maria O. Pasillas, RTA
Senior Assistant City Attorney Tax Assessor/Collector

19-10602-657/PL#958513
Virginia Cox through Le Roy Cox and Virginia L. Cox ($14.74)
SMC



RECEIVE[

an
MARIA O. PASILLAS, RTA 0CT 07 2013
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.govitax-office

Geo No, Prop ID

M831-020-1530-0030 17910

Legal Description of the Property )
133 MOUNTAIN SHADOW ESTATES #203 & 4 (

22500.00 SQ FT)
COX LE ROY & VIRGINIA L {t !
500 CURTIS RD \)\
BURLESON , TX 76028-1368

)< OWNER: COX LEROY & VIRGINIA L

2014 OVERAEE AMOUNT §14.74

6. COUNTY OF EL PASO, 7! EL PASO COMMUNITY COLLEGE, 8 UNIVERSITY MEDICAL CENTER OF EL PAS{(, 10 CLINT ISD, i4 HORIZON
REGIONAL MUD., 15: EMERG. SERVICES DIST #1

Dear Taxpayer:

Qur records indicate that an averpayment 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 morigage/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. 31.11c). Governing body
appreval s required for refunds in excess of $2500.

-S.it.z.];.i. f&éhﬁi}]be refund
recipient.

LY
\ ~
Show information for - ' ) rgl o G ‘C-@{
whomever will be receiving Address: %Q (&) Q\L(.\.—\ < R d

Name:

the refund. City, State, Zip: B\.l.f'\eson T 10 a%
~ Daytime Phone No.: RANT - ) Q\-%02 - | E-Mail Address:
Step 2. Provide payment vment made Ly Cliech Na. Dae Itaid

information.

Please attach copies of
cancelled checks, bank
statement or original receipts |
{for all cash payments you made P

Please check one of tha follow ma:

' tep 3. Provide reason for

¥his refund, ) L! paid this account in error and [ am entitled to the refund.
Please list any accounts and'or
lyears that you intended to pay \/ I overpald this account. Please rcf-und the excess to the address listed in Step |,

with this overage. I want this paymcnl applled to next ycal’s taxes.
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, I hereby apply for the refund of the above-described taxes and certify that the information [
have given on this form is true and correct. { If you make a false statement on this application, you could be found
guilly.qf Class A misdemeanor or a ﬁle jail felony under the Texas Penal Code, Sec. 37.10.)

2,0_£P o)
QUE¥TOR (REQUIRED) PRINTED NAME & DATE

Viegal (ot 10-1419
TAX OFFICE USE ONLY. @Approved " Denied By é—im% Date: lol O:H[OI

Print Date: 09/12/2019

Unsigned applications cannot
be processed.

v521.1.5

Oplies 1y 2009
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Mayor
Dee Margo

City Council
District 1
Patar Svarzbein
District 2
Alexsandra Annello
District 3
Cassandra Hamandez
District 4
Dr. Sam Morgan
District 5
|sabel Sakido

District 6
Claudia Ordaz Perez

District 7
Henry Rivara
District B
Cissy Lizarraga

City Manager
Tommy Gonzalez

Internal Audit Office

DATE: Qctober 14, 2019
TO: Maria O. Pasillas, Tax Assessor/Collector
FROM: Edmundo S. Calderon, CIA, CGAP, CRMA, Chief Intemal Auditor &

SUBJECT: Review of Tax Overpayment Refunds that Exceed Three Years

The Internal Audit Office conducted a review of the Tax Overpayment Refunds that exceeded
a three-year period. This engagement was accepted based on the engagement’s potential to
improve management of risks, add value, and/or improve the organization’s operations (ILA
2010.C1). The work performed does not constitute an engagement conducted in accordance

with Generally Accepted Government Auditing Standards (GAS 1.16). The observations and

conclusions that are reported in this memorandum do not require Management responses.
The following Tax Overpayment Refunds that exceeded a three-year period were reviewed:

VIRGINIA COX M3831-020-1530-0120 § 13
VIRGINIA COX M831-020-1530-0030 § 1474

The Internal Audit OfTice reviewed the refund applications, copies of cancelled checks or proof
of payments. Attached is a list of days from the date the completed applications were received by
the Tax Office and sent to the Internal Audit Office for review. The Tax Office is taking 2 days
to process the applications received and send for review.

Based on our review, the Tax Overpayment Refunds that exceeded a three-year period were
determined to be appropriate to send to City Council for approval pursuant to Section 31.11 (c-
1} of the Texas Tax Code.

cc: Tomas Gonzalez, City Manager
Robert Cortinas, Chief Financial Officer

Edmundo 5. Calderdn — Chief Internal Auditor
City 2 | P.O. Box 1890 | El Paso, Texas 79950 | {915) 212-0069

“Delivering Outstanding Services”



Clty ot €1 Paso
Internal Audit Offics
Tax Office Refund Prcject
Week of 10AT/201% Raviews- Over Three Years

: . :"f- 53;_':' 2 b ';-, *’\'\"‘ ol L:'_. i,
| $i3.11
AVIRGINIA COX 15133'_-020-'5304”]0 I $54.74 1072019 J R0
£37.85
e ——

[ YRTTS




RESOLUTION

WHEREAS, pursuant to Section 31.11 (¢) of the Texas Code an application for a refund
must be made within three (3) years after the date of the payment or the taxpayer waives the right
to the refund; and

WHEREAS, pursuant to Section 31.11 (c-1) the governing body of the taxing unit may
extend the deadline for a single period not to exceed two years on a showing of good cause by the
taxpayer; and

WHEREAS, taxpayer, Andres and Martha Chacon (“Taxpayer”) has applied for a refund
with the tax assessor for their 2015 property taxes that were overpaid on August 15, 2016 in the
amount of $200.00 for all taxing entities; and

WHEREAS, City Council may extend the deadline for the Taxpayer’s application for the
overpayment of the 2015 taxes for a period not to exceed two years on a showing of good cause
by the taxpayer; and

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY
OF EL PASO:

THAT the City finds that Andres and Martha Chacon showed a good cause to extend the
deadline to apply for a refund of the overpayment of the 2015 taxes and the tax refund in the
amount of $200.00 is approved.

ADOPTED this day of , 2020.
CITY OF EL PASO:
Dee Margo N
Mayor
ATTEST:

Laura D. Prine

City Clerk

APPROVED AS TO FORM: APPROVED AS TO CONTENT:
il 0k, Hoio 0 fodlar
5ol M. Cortez Maria O. Pasillas, RTA

Senior Assistant Clty Attorney Tax Assessor/Collector

19-1002-657PL#:958520
Andres and Martha Chacon ($200)
SMC



TAX OFFICE
— RECEIVED

MARIA O, PASILLAS, RTA MAY 2 4 zmg
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300
EL PASO, TX 79901
PH: (915) 212-0106 FAX: (913) 2120107 www .elpasotexas.govitax-office
Geo No, Prop 1D
V§93-999-2410-1100 372016

[ l."egal Description of the Property
O 241 VISTA DEL SOL #46 REPLAT A LOT 6

1623 RONNIE REIF DR

Andres and Martha Chacon
1623 Ronnie Reif
E! Paso, TX 79936

OWNER: CHACON ANDRES & MARTHA

SO ¢

2015 OVERAGE AMOU'NT $200.00

1: CITY OF EL PASQ, 6: COUNTY OF EL PASO, 7 EL PASO COMMUNITY COLLEGE, 8. UNIVERSITY MEDICAL CENTER OF EL PASO, 9
SOCORRO 18D

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 obtam a wntten 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 accoudits and/or tax years in 1he 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 rght to the refund (Sec. 31.11c). Governing body
approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND: s applicaiion must be cimplered, stened, and sutsmiesd s soppatng docmmentine o be valul
|Step 1. Identify the refund L: i uind b rssued 1o

it il dres apnd Maribhe Opscon o

Show information for
whomever will be receiving Addrcss G X0 ﬂ. o e- K;E’ { -‘!CI )
Tx_77736

the refund. City, State, Zip: g C’
: 00 '7 E-Mail Address: 1 KM am S0 &

Daytime Phone No.:
) Amoeunt Pad

Step 2. Provide payment y '
information. g

f’!ease attach copies of tebak CCoolzEssesy | ¥ I(S |“€ & MO0 . OO
‘cancelled checks, bank

stalemen or ongnal receipts
for all cash payments you ﬂyagg.
Step 3. Provide reason for

K TeT . 1 paid this account in error and | am entitled to lhe refund
lease list any accounts and/or . ——r
years that you intended to pay X 1 overpaid this account. Please refund the excess to lhe addrcss hsted in Step 1

with 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):

By 51_gnmg bcl;;, I hereby apply for the refund of the above-described taxes and certify that thé iilforma.tion 1
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.)

SIGNATURE OF REQUESTOR (REQUIRED) , PR!NTE@ QME&DA,LEan% Chac o
ol Nt 52219 j/

TAX OFFICE USE ONLY: é}o Approved | Denied  By: '/"—-"_'/m Date: lU“ OI [ aq |
VS2.1.6 POP et m Ucr 1072018 v Print Date: 05/13/2019

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

ahsol O
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Mayor.
Dee Margo

City Council

Distriet 1.
Peter Svarzbain
District 2
Alexsandra Annslio
District 3
Casseandra Homande2

District 4
Dr. Ssm Morgan

District 5
Isabet Salcido

Dislrict 6
Claudia Ordaz Parez

District 7
Henry Rivera
District 8
Cissy Lizarraga

City Manager
Tommy Gonzalaz

Internal Audit Office

DATE: October 21, 2019
TO: Maria O. Pasillas, Tax Assessor/Collector
FROM:

Edmu[ﬁt S. Calderon, CLA, CGAP, CRMA, Chief Intemal Auditor
EM T ol

SUBJECT: Review of Tax Overpayment Rei&t;ls.t{at Exceed Three Years

The Internal Audit Office conducted a review of the Tax Overpayment Refund that exceeded
a three-year period. This engagement was accepled based on the engagement’s potential to
improve managemenl of risks, add value, and/or improve the organization’s operations (ILA
2010.C1). The work performed does not constitute an engagement conducted in accordance
with Generally Accepted Government Auditing Standards (GAS 1.16). The observations and
conclusions that are reported in this memorandum do not requirc Management responses.

The following Tax Overpayment Refund that exceeded a three-year period was reviewed:

ANDRES AND MARTHA CHACON V893-999-2410-1100 $ 200.00

The Internal Audit Office reviewed the refund application, copies of cancelled checks or proof
of payments. Attached is a list of days from the date the completed application was received by
the Tax Office and sent to the Internal Audit Office for review. The Tax Office took 8 days to
process the application received and send for review.

Based on our review, the Tax Overpayment Refund that exceeded a three-year period was
determined to be appropriate to send to City Council for approval pursuant to Section 31.11 {c-
1) of the Texas Tax Code.

cc: Tomas Gonzalez, City Manager
Robenrt Cortinas, Chief Financial Officer

Edmundo S. Calderdn — Chief internal Auditor
City 2 | P.O. Box 1820 | El Paso, Texas 79950 | (915) 212-0069

“Delivering Outstanding Services”
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RESOLUTION

WHEREAS, pursuant to Section 31,11 (c) of the Texas Code an application for a refund
must be made within three (3) years after the date of the payment or the taxpayer waives the right
to the refund; and

WHEREAS, pursuant to Section 31.11 (c-1) the governing body of the taxing unit may
extend the deadline for a single period not to exceed two years on a showing of good cause by the
taxpayer; and

WHEREAS, taxpayer, Everando Ramirez (“Taxpayer”) has applied for a refund with the
tax assessor for their 2014 property taxes that were overpaid on March 31, 2015 in the amount of
$116.80 for all taxing entities; and

WHEREAS, City Council may extend the deadline for the Taxpayer’s application for the
overpayment of the 2014 taxes for a period not to exceed two years on a showing of good cause
by the taxpayer; and

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY
OF EL PASO:

THAT the City finds that Everando Ramirez showed a good cause to extend the deadline
to apply for a refund of the overpayment of the 2014 taxes and the tax refund in the amount of
$116.80 is approved.

ADOPTED this day of » 2020.
CITY OF EL PASO
Dee Margo
Mayor
ATTEST:

Laura D. Prine
City Clerk

APPROVED AS TO FORM: APPROVED AS TO CONTENT:

'sa%:ﬁn . @Ofi% lon €. frodtlas

Maria O. Pasillas, RTA
Senior Assistant City Attorney Tax Assessor/Collector

19-1002-593/872696/Everando Ramirez ($116.80} — Resolution/SMC



\LARIA O. PASILLAS, RTA RECEIVED

CITY OF EL %\159 RL\;%%FSS%?}S}GS OLLECTOR 0
221 N, KANSAS, )
EL PASO, TX 79901 OEC 10 201
PH: (915) 212-0106 FAN: (915) 112-0107 www.elpasotexas.govitax-office
Geo No. Prop 1D
09 14-9G9. | (8- 3650 563010

Leual Peseription of the Property
FURN MACTEUME SIGN

1
FL PASO AL TO REGISTRATION AND / @P 12135 MONTWOOD DR-EGS

IHLING FoS

t 0 EVERANDO RAMIREZ 3‘)}&

12135 MONTWOOD DR STE 109

FL PASO ., TN 79936-0963 /I' DU PASO ALEO RVGISTRRA TN AND
1}

LLOVERAGE AMOUNT  SHi&ss /
LOCIEY GF BL PASY 6 ¢ GUSTY OF LL PASY T LL ARG COMALNTTY COLLEGE. 81 UNIVERSETY MEDIAL O NTUR O B PAasQ, &
SOCORRO IS

Dear laxpurer

Our records mdicate that an oxerpayment exists on the properms tax acewwat hsted above as of the date of this leuer. H vou paid the tases on this
account aid belicve you are entnled 1o a refund. please compleie the appheation below, sign it and return it to our office. 1 the taves were paid by
your morigage tile company or any olfier party - you must obtan a wotten letter of release in erder for the refund 10 be issued e your name 1P vou
did not make the payment(s) on this account. please torward this letrer 10 the person who paid these taxes Youwmay tlso request the transfer of
this or erpay meni to other tax accounts and or tax 3 zars 1 the space provided or by araching an addinonal sheet (f necessan Your applicanion for
refind must be submitted within three years from the date of the oy erpayiment. or vou w aive the right 10 the refund (Sec. 211 Goyenwag bod
aproval s reguired for refuads m escess of 3300

APPIICATION FOR PROPERIY TAN REFLALD: is application must be completed, signed, and subiitted with supporting documentation 1o be vithid.
Step 1. Mdentify the refund Who should the refund be issued to:

vecipival. \ame:
Show miormaten for —_
whomerer will berecenvmg Address:
the vefund. Cuy. Sate. Zip
Daytune Phone N E-Mail Address
Step 2. Provide payment Payment made by: ! aii Amount aid

informadon.

Piease attach copres of
cmnwelhed chechs. bank
sigacn: or onginal roooie

tor all cash pavments vou made

ALD gsuan of the ahove s

TOTAL AVOUNT P
Please check onc of the fullowing:

Step ). Provide reason far
this refund.

. [ pard this aceount m errer and | am entitled 1 the refund
Please st any accounts and or ———— e blfir

years that you mtended 1o pay | everpard ihis account. Please refund the excess w the adulress hsied s Step |
with this overage i A i )

§ want this payment apphied 10 next vear's 1aNes

This payment should have been applied w other 1ax accouni(s) and er year(si. cicram {hsted below

Myning below . 1 hereby apply for the efund of the abos e-d=senbed tanes and certify that the informuason ]
en on this form is true and correct (1§ you make a false statement on this application, you could be found
A Class A nusdemesanor or @ siate jnl felony under the Tevas Penal Code, Sec, 37,10, ]

AlE —

Step 4. Sign the form.

Unsigned applications cannut
be pricessed.

ROF REQULS TOR (REQUIRED) PRINTED NAMIFE

Fut (i) -
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. -

Remit Seq Ho.
e
Payment Payment
Type  Amount
k| s7ane7s
e[ se0p9tss
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foh [ sten 0
Tlen[ se=2 55
R N 1 ses:.ss _
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Ten| siék_ss =
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Chack Mo

Poymen! Amoimt
e

Apped Transaction Account
Amount  Type Wo.
594380 |PA (091499910983850
378752 |PA 091499910963650
ks f Seh
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City Council

_ District 1
Peter Svarzbein

District 2
Alexsandra Annallo

Disirict 3
Cassandra Hemandez
District 4
Dr. Sam Morgan
Dishlct 5
Isabel Salcido
District 6
Claudia Crdaz Perez
District 7
Henry Rivera
District 8
Cissy Lizarrege

City Manager
Tommy Gonzalez

Internal Audit Office

DATE: February 25, 2019
TO: Maria O. Pasillas, Tax Assessotr/Collector
FROM: Edmundo S. Calderon, CIA, CGAP, CRMA, Chief Internal Auditor &.

SUBJECT: Review of Tax Overpayment Refunds that Exceed Three Years (i out of 2)

The Internal Audit Office conducted a review of the Tax Overpayment Refund that exceeded
a three-year period. This engagement was accepted based on the engagement’s potential to
improve management of risks, add value, and/or improve the organization’s operations ([1A
2010.Cl). The work performed does not constitute an audit conducted in accordance with

Generally Accepted Government Auditing_Standards (GAS 2.12). The observations and

conclusions that are reported in this memorandum do not require Management responses.
The following Tax Overpayment Refund that exceeded a three-year period was reviewed:

EL PASO AUTO REGISTRATION AND TITLING
C/0 EVERANDO RAMIREZ 0914-999-1098-3650 $ 116.80

The Internal Audit Office reviewed the refund application, copies of cancelled checks or proof
of payments. Attached is a list of days from the date the completed application was received by
the Tax Office and sent to the Internal Audit Office for review. The Tax Office took 10 days to
process the application received and send for review.

Based on our review, the Tax Overpayment Refund that exceeded a three-year period was
determined to be appropriate to send to City Council for approval pursuant to Section 31.11 (c-
1) of the Texas Tax Code.

cc: Tomas Gonzalez, City Manager
Robert Cortinas, Chief Financia! Officer

Edmundo S. Calderdn — Chief internal Auditor
City 2 | P.O. Box 1890 | €) Paso, Texas 79950 | {915) 212-0069

“Delivering Outstanding Services”
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