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

DEPARTMENT: Tax Department

AGENDA DATE: July 7, 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 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

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

N/A
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TAX REFUNDS OVER THREE (3) YEARS
July 7, 2020

1. Monica Alvarez, in the amount of $130.00, made an overpayment on May 8, 2017 of 2014 taxes.
(Geo. #G71099900300900)

2. Lan Zhen Lin, in the amount of $212.68, made an overpayment on November 10, 2015 of 2016
taxes.
{Geo. #H77906650600090)
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Laura D. Prine Maria O. 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, Monica Alvarez (“Taxpayer”) has applied for a refund with the tax
assessor for their 2014 property taxes that were overpaid on May 8, 2017 in the amount of $130.00
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 Monica Alvarez 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 $130.00
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:
Noia 0 Puodlan

Sol M. Cortez Maria O. Pasillas, RTA

Senior Assistant City Attorney Tax Assessor/Collector

20-1002-687/PL#999369
Tax Refund Request for Monica Alvarez ($130.00)
SMC



MARIA O. PASILLAS. RTA MAY 27 2020
CITY OF EL PASO TAN ASSESSOR COLLECTOR
231N, KANSAS, STE 300

EL PASO, TX 79901
PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.govitax-office -
Geo No. Prop ID

GT710-999-0030-0900 181857
Legal Description of the Property
\/ 3 GREEN BROOK LOT 516300 5Q FT)
f § ?‘ 416 BAHIA KINO WAY 79915
/l/ 2 ) ‘ﬁ OWNER: ALVAREZ MONICA

2014 OVERAGE AMOLUNT  $130.00

I CITY OF BL PASO, 5. YSLETA ISP, & COUNTY OF EL PASQO, 7. EL PASO COMMUNITY COLLEGE, B UNIVERSITY MEDICAL CENTER OF LI
PASO

ALVAREZ MONICA
416 BAHIA KINO WAY
EL PASO . TX 79915-4801

Dear Taxpayer:

Our records indicate that an overpayment exists on the propenty tax account listed above as of the date of this letter. IF you paid the taxes on this
account and believe you are entitled 1o a refund, please complete the application befow, sign it, and return it to our office. If the 1axes were pard by
vour mortgage‘tille company or any other party. you must obtain a written letter of release in order for the refund to be 13sued 1 your name. If vou
did not make the paymeni{s) on this account, please forward tlis letier to the person who paid these taxes. You may aiso request the transfer of
this overpayment 1o 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 oy erpayment. or you waive the night to the refund (Sec. 31.11¢). Governing body
approval is required for refunds i excess of $2300.

APPLICATION FOR PROPERTY TAX REFUND;

Step 1. Identify the refund  REEEISHARUI
recipicnt.

Show mformation for

md submitied with supporting docimentition w1 be vilid.
whomever will be recenving  Address \\ \\n \?:.Pé«r\\A eanp ADh

the refund. City, State. Zip =\ ?R e e L
Daytime Phune No.. - E-Mail Address:

Name:

Step 2. Provide payment Pavment made by: Chueck No. Date Paid

information.

Please attach copy of cancelled lQJ [a:_)i{f 5 8 In] &7 150 \ O O
check. ongnal receipt. online o i ) o

payment conlirmation or
bank/credit card statement.
Step 3. Provide reason for Please check one of the fotlowing:
this refund.

I paid this account in error and [ am enmled 10 the refund.
Please list any accounts and or .- o s DT

years that you intended 1o pay )(‘ loverpaid this account. Please refund the excess to the address hsted 1n Step |.
with this overage

I want this payment apphed to next year's 's taxes

Thns payment should have been applned 10 olher tax account(s} and or ).ea.r(s) SELTOW (Ilsled below )

Step 4. Sign the form. By signing below, I hereby apply for thc refund of the above-descnbed taxes and certify that the mfonnalmn 1

Unsigned apphications cannot  have given on this form is true and correct. ( If vou make a false statemem 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. ) V/
SIGNATURE OF REQUESTOR (REQUIRED)  PRINTED NAME & DATE 5

MQ&%MM&_‘B& 7_/

TAX OFFICE USE ONLY: gpm\cd ___ Denied  Dae O:)

v&2.1.7 Print Date: 041320120
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| Summary Guery
I
| Peposit No Account Ho
| AQER31741 371095900260500
Check/Recept Receipt  Remi
images  Deposit Mo Date Seq Ho
RC180730 06/13:2017 28450E27
RC 120730 CEMEGZ0IT 25480837
408138T4E Q8 2GIT 35837ETR
CORDIITTE 0S:31/2017 2E402757
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BOS011TRS 0S/12017 28278102
| BO2201778 02202017 25153281
| BO4G217ES  0220/2017 38 1828GS
ag2141772 D214/2017 2E0E3442
OLOI/2017 33978582

| A4G301177S

Rems Seq No

Check

He Type
7022322622 CH
7632824022 CH
24372357 CH
(€004 CH
19118036 L CH
13118028 CH
18118024 CH
Q2182 CH
302127 cH
(6135g3224 CH
BOIGE2L043 CH

Applied Total

Payment Payment

amount
31230 ¢5-
S130 6
$130 0C
ST TR

513000

Check Ho

Applizd Transaction
Type

Amaunt
2170 20-
$42000
5120 60

8§27 TE

“5130.00

TR
TR
P

O O
=

TR
LG
Pa
pa

4A

Pa

ACCOUNT NO (G71099800300900): 02/04/20 RTN ITEM E-CHECK #2878165 FOR $4463.36 FROM
LUlS G ALVAREZ = UNABLE TO LOCATE ACCOUNT

Payment Amount

Acceunt
Ha
GT1095%00200%00
GT 355900260500
G7109%%00200360
G7 1099308200900
G7109990030090C

0572812020 1417 59
ACTEP

Summary
Payment Agreement Ho.

Payer
22145440 WELLS FaRG
30L-VYELLS FARGO HO
ALVAREZ MOMIZS
£183-STUARTC COX T
ALVAREZ MOHICA

GT 1099500300500
(37 109%958300%00
GT333900200500
G71059500200200
GT109%50032605C0
GT10%3%0032090C
G71895500300%00

SLWAREZ IOHICA
SLVAREZ MOMICA
F128-5TUART C COX 7
2185 GTUART C CON 7
ALVAREZ MOHICA
ALY AREZ MOHICS
ALV AREZ MORICA



MAYOR
Dee Margo

CITY COUNCIL

District 1
Peter Svarzbein

District 2
Alexsandra Annelio

District 3
Cassandra Hernandez

District 4
Dr Sam Morgan

District 5
Isabel Salcido

District 6
Claudia L. Rodriguez

District 7
Henry Rivera

District 8
Cissy Lizarraga

CITY MANAGER
Tommy Gonzalez

Internal Audit Office

DATE: June 16, 2020
TO: Maria O. Pasillas, Tax Assessor/Collector
FROM: Edmundo S. Calderon, CIA, CGAP, CRMA, Chief Internal Auditor &

SUBJECT: Review of Tax Overpayment Refunds that Exceed Three Years

The Intenal 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 (I1A 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:

LAN ZHEN LIN
MONICA ALVAREZ

H779-066-5060-0090
G710-999-06030-0900

$212.68
§130.00

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 is taking 11 to 16 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, Deputy City Manager of Support Services & Chief Financial Officer

Edmundo S. Calderon, CIA, CGAP, CRMA - Chief Internal Auditor
Internal Audit Office | 218 N. Campbelt | El Paso, TX 79901
0: (915) 212-0069 | Email: calderones@elpasotexas.gov

DELIVERING EXCERTIONAL 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, Lan Zhen Lin (“Taxpayer”) has applied for a refund with the tax
assessor for their 2016 property taxes that were overpaid on November 10, 2015 in the amount of
$212.68 for all taxing entities; and

WHEREAS, City Council may extend the deadline for the Taxpayer’s application for the
overpayment of the 2016 taxes for a period not to exceed two years on a showing of good cause
by the taxpayer; and

NOW, THEREFORE, BE 1T RESOLVED BY THE CITY COUNCIL OF THE CITY
OF EL PASO:

THAT THE City finds that Lan Zhen Lin showed a good cause to extend the deadline to
apply for a refund of the overpayment of the 2016 taxes and the tax refund in the amount of $212.68
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:

Aol M. Car¥a, M
" wis O faodlas

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

20-1002-687/PL#1000598
Tax Refund Request — Lan Zhen Lin for Wang D. Lin (5212.68)
SMC



TAX OFg
RECEJ\;E(S:

?}LLECTOR JUN 01 202

Ipasotexas.gov/tax-office

Geo No. = Prop ID )
H779-066-30:60-0090 30319

.LTga.l Description (Flh-i:l’roperh
506 HORIZON CITY #66 LOT 9 (3374892 50
FT)

LIN WANG D

210 E GRAVES AVE APTD

MONTEREY PARK ,CA 91755-4174
%@7 OWNER: LIN WANG I3

2016 OVERAGE AMOUNT  $212.68

6. COUNTY OF I PASO, 70 EL PASO COMMUNITY COLLEGE, & UNIVERSUTY MEDICAL CENTER OF EL PASO. 10 CLINT ISD. 140 THHORLAON
REGIONAL MUD, 15 EMERG. SERVICES DIST #1

CARMEL CT

Dear Taxpayer:

Our records mdicate that an overpayment exists o the property tax account histed above as of the dalte of this letter. If you pawd the taxes on this
account and believe you are entitled to a refund. please complete the app/ication below. sign it. and retum it to our office. If the 1axes were paid by
your morigage'title company or any other party, vou must oblain a wnitten letter of release in order for the refund 10 be 1s5ued 1n 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 tnay also request the transfer of
this overpayment to other tax accounts and‘or tax years in the space provided or by atiaching an additional sheet if necessary. Your application for
refund must be submitted within three years from the date of the overpayment. or vou waive the nght to the refund (Sec. 31.11¢). Governing body
approval is required for refunds in excess of $23500.

EN S VRN TO A 0T P g ToT U S M WO Y0 2 B  FOE | 111 s pplication miust be completed, signed, and submitted with supporting documentation o be valid.

B AR RGO L W he should the refund be issucd to:
recipient. Narme:

Show information for caat L—ﬁﬁ _ZIEI_\I'L 1_‘;“_’{ == -4l -
whomey er will be recen mg __-“‘\ddchS: 1#1{5% \N t;UﬁgL"{' E.}S]D

the refund. City. State, Zip WS ,hm‘)\ ps L CR Olu L}j__b i,
¢ 450

Daytime Phone No.: | E-Mail Address: 1\

Step 2. Provide payment Pavment made b Check No. Date Paid
information.

Please attach copy of cancelled
check, original receipt, onling
pavment confirmation or
bank credit card slawinent,

Step 3. Provide reason for Please cheek one of the fotlowing:
this refund.
PPlease hist any accounts andor it

years that you intended 10 pay l overpaid this account. Please refund the excess to the address listed in Step |-
with this overage. =T

I pald this account in error and | am entitled to lhe refund.

[ want this payment applied 10 next year's laxes,

This paymeni should have been apphed 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 ofthe above-described taxes and certify that the mfonnanon [
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.)

SIGNATURE OF REQUESTOR {REQUIRED) 'PRINTED NAME & DATE

BN ZHEN 1N CLAN ZHEN LN 051!2

TAX OFFICE USE ONLY: ﬁppm»ed ] Denied ﬁ _ Date: M
REIL — A L.

VA7 ‘é‘%pfwiﬂ ” / [0 /3_0 JD Print Date: 04/13/2020
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Deposit | REMITTANCE!  Deta
Summary Query
Depost No Account Ho.
' A11101588 H??QO&&S%UDOQCI
i CheckRecept Recept  Remit Check
| Images  Deposit No Date Seq No No.
| RO31113298 104122018 298912042 123
RO31118398 101272018 29812042 138
| AQBIEIBTE 06/11/2018 28388852 19
| ROEOBEAITTS 111772008 179812022 0000159852
. RG2628218 1§M7/2006 29312042 0000199354
RO3E118353 161242016 29812043 123
RO3E118393 16/12/201€ 29212043 128
R92018ACT 10/12/2016 29812043 128
R92018ALCT F6712/2016 29812042 122
A11101565  11/10/2015 29312043 138
j {A01221568 01292015 28124388 118
' 401081469 01/09/2014 24857242 252

GoTa

Remd Seq Mo.

Payment Payment

Type

CH
€H
CH
CH
CH
CH
CH
CH
CH
CH
CH
CH

Amount
2000
S0 06

v
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o o R

&£ & hoin ~

O o R odn o
.

2l
P
E=d
o
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S0 00
$300.00
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$L7 00

Applied Total

Check He.

Applied Transaction
Type

Amouat
S26 AL

52§ 3¢
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TR
Pa
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L3
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$242 £€
5300 00
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S27 06
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LG
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Paymant Amount

Account
He

HT7306620£000%0
H7790€£50600050
H7 7306850£56030
H77%03682 000020
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H7790E£50600050
H7730E£S0EC005¢
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H77906650600040
H778068650600090
H7 7906£50€00050
H77506€50600050

06032020 17 3253
ACTEP

Summary
Payment Agreement Mo
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LHWANG D
LM WAaNG D
LU YIAHG D
LI WaANG D
LIMY. ARG D
LINWANG D
LINYWALG D
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LIN WANG D
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MAYOR
Dee Margo

CITY COUNCIL

District 4
Peter Svarzbein

District 2
Atexsandra Annello

District 3
Cassandra Hernandez

District 4
Dr Sam Morgan

District 5
Isabel Salcido

District 6
Claudia L. Rodriguez

District 7
Henry Rivera

District 8
Cissy Lizarraga

CITY MANAGER
Jommy Gonzalez

Internal Audit Office

DATE: June l6, 2020
TO: Maria O. Pasillas, Tax Assessor/Collector
FROM: Edmundo S. Calderon, CIA, CGAP, CRMA, Chief Intemal Auditor ﬁ

SUBJECT: Review of Tax Overpayment Refunds that Exceed Three Years

The Intemnal 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.Cl1). 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:

LAN ZHEN LIN
MONICA ALVAREZ

H779-066-5060-0090
G710-999-0030-0900

$212.68
$130.00

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 is taking 11 to 16 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 (¢-1) of the Texas Tax Code.

cc: Tomas Gonzalez, City Manager
Robert Cortinas, Deputy City Manager of Support Services & Chief Financial Officer

Edmundo S. Calderon, CIA, CGAP, CRMA — Chief Internal Auditor
internal Audit Office | 218 N. Campbell | El Paso, TX 79901
0: (915) 212-0069 | Email: calderones@elpasotexas.gov

DELIVERING EXCERTIONAL SERVICES
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