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

DEPARTMENT: Tax Department

AGENDA DATE: September 17, 2019

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, greater than $2,500.00

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?

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.

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

***'k***************REQUIRED AUTHORIZAT[ON********************

DEPARTMENT HEAD: M(D]%Mao

(af i)epartment Head Sumniary Form is initiated by Purchasing, client department
should sign also)

Information copy to appropriate Deputy City Manager



TAX REFUNDS
September 17, 2019

1. Michael Kors (USA) Inc., in the amount of $3,179.03, made an overpayment on March 11, 2019
of 2018 taxes.
(Geo. #113699911677934)

2. Border Recapping LLC, in the amount of $3,697.86, made an overpayment on January 24, 2019
of 2018 taxes.
(Geo. #17PP99903076050)

3. Hunt Communities Holding, LLC, in the amount of $11,588.82, made an overpayment on
January 31, 2018 of 2017 taxes.
(Geo. #X26299900000273)

_J-(u,u& d) TDGJJ‘UM
Laura D. Prine Maria O. Pasillas, RTA
City Clerk Tax Assessor Collector




TAX OFFICE

5

CITY OF EL %’ASO TAX ASSESSOR COLLECTOR

PH: (915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.gov/tax-office

MICHAEL KORS (USA) INC
11 WEST 42ND STREET
NEW YORK , NY 10036

RECEIVED
gep 03 208

SAD
MARIA O. PASILLAS, RTA

21 N. KANSAS, STE 300
EL PASO, TX 79901

Geo No. : Prop ID ]
1136-999-1167-7934 . 12: i smnaeemme
M‘*M—""‘ﬁ

Legal Description of the Property
INV FURN CMP MACH SIGN

8401 W GATEWAY BLVD-B0SB

O

OWNER: MICHAEL KORS RETAIL INC

2018 OVERAGE AMOUNT  §3,179.03

1 CITY OF EL PASO, 3' EL PASD ISD. 5 COUNTY OF EL PASQO, 7. EL PASC COMMUNITY COLLEGE, & UNIVERSITY MCDICAL CENTER OF EL

PASCO

Dear Taxpayer:
Our records indicate th.

account and believe you are entitled to a refund, please co
you must obtain a written letter of release in order for the refund to be issued in your name. If you

your mortgage/title company or any other party,

did not make the payment(s) on this account, please
years in the space provided or by attaching an additional sheet if necessary. Your application for

he date of the overpayment, or you waive the right to the refund (Sec. 31.11c).

this overpayment to other tax accounts and/or tax
refund must be submitted within three years from ¢
approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND:

[Step 1. [dentify the refund

at an overpayment exists on the property tax account listed above as of the date of this letter. If you paid the taxes on this

mplete the application below, sign it, and return it to our office. If the taxes were paid by

forward this letter to the person who paid these taxes. You may also request the transfer of

Governing body

“thimted wth supporima ducumentanon to be vabd

T appheation must be completed” sigied "o

| recipient. Name:

Show information for

whomever will be receiving | Address:

the refund. City, State, Zip:

Moy ment nade by

IStep 2. Provide paymeni
information.
Please attach copies of

Daytime Phone No.:

E-Mail Address:
| ate il

Atount 1L

11,779.6%F

Check No.

k519315

ancelled checks, bank

ﬁlatemenl or original receipts
or all cash payments you made

tep 3. Provide reason for
his refund.

Please check one el the tollowing

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

lease list any accounts and/or
ears that you intended to pay

| overpaid this account. Please refund the excess to the address listed in Step 1.

kwith this overage.

1 want this payment applied to next year's taxes.

This payment should have been applied to other tax account(s) andfor year{s), escrow (listed below):

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

By signing below, 1 hereb
have given on this form is true and correct. ( 1f you make a false statement on this application,

guilty of a Class A misdemeanor or a state jail felony under the Texas Penal Code, Sec. 37.10.)

y apply for the refund of the above-described taxes and certify that the information |
you could be found

SIGNATURE OFREQUESTOR (REQUIRED)

v’
wRf-F12-2

PB\.L?*EB NAMWTE
/P — 0‘;'(;”" ureh i

—

Pbli9 L
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i TAX OFFICE
Paid Date 03/13/19
Account Number 601875636 RECEIVED

Check/Serial Number 519375 AP
, TAX OFCFEFCE
Check/Serial Amount 17.779.57 RECEIVED

Sequence Number 9570266764
SEP 03 2013
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ANDREA i 09/03/2019 15:45:00
ACTBZ2 v1.90 ACTEP

DEPOSIT Ramittance['l_,; *D;I‘ﬂl,?.

Summary Query -
Summary

Depost No. Account No. Remit Seq No. Check No. Payment Amount Payment Agreement No.

[nasimisee 113689911677834 { ' i
CheckReceipt Receipt  Femi Check Payment Payment Applied Transaction Account
Images  Deposit No Date  SaqNo. No. Type Amount Amount  Type Ne, Payer
[ [ap3111988  [o31/2015 [s092613 [E1937¢ cH | $17.77957  S14600.54 P4 [113599911577534 27272472.ICHAEL KOR
{7 |A03111988 +~03/1172019 (40926913 (519375 »~ CH | S17.77957 v~ S147903 LG |113699911677938  2727247241CHAEL KOR
[T [a03191885  |02/28:2018 38014024 | 487034 [ 5547211 8547211 |PA 11359891167793¢  INCHAEL KORS RETAL I
[ lasatotees  [ozzaz018 [38014023 [48703< ich| s147303% 5925825 [PA [113699911677934 MICHAEL KORS RETAL 1
[ [ao20e1778 lov0er2017 25020087 [sasz2e fen[Ts2183803 s15.082.70 PA [112699911677932 MICHAEL KORS RETAL It
N 1130152001 193072015 300522681 (81549 TH| si3.7765¢ S5.865.63 (P4 113599911677924 ICHAEL KDRS RETAL It
B rensoor 1032014 [zev9se80 (97526 [cH| s2660121 52566131 PA |11389991187793 MICHAEL KORS RETAL I
XIMBIZ017 (1182013 [2412832¢ (41317 [CH s2418104 52218102 PA {113699911677934 MICHAEL KORS RETAL K
B anszen 112012 21532006 (89281 [CH| 81267881  S12.57861 P4 [113699911677934 IICHAEL KORS RETAL N
[" lecosz21257  [parze2012 20847305 [CCOOCSO7SES |CM | 51296471 $13.96471 |PA 111359991167793¢ 21887216-MICHAEL KOR
Co [ [ [ I T "
[ | I ! I I

Appled Total | §120,773.93




OFFICE
TRECEIVED

AUG 29 709

MARIA O. PASILLAS, RTA
CITY OF EL PASO TAX ASSESSOR COLLECTOR
221 N. KANSAS, STE 300

EL PASO, TX 79901
PH: (315) 212-0106 FAX: (915) 212-0107 www.elpasotexas.gov/tax-office
'Geo No. Prop 1D !
'17PP-999-0307-6050 669051

| Legal Description of the Property
INY FURN CMP MACH VEL

BORDER RECAPPING LLC 12217 RQIAS DR-C79%36
12277 ROJAS DR STE C

EL PASO , TX 79936-7793 O

{ OWNER: BORDER RECAPPING LLC

2018 OVERACGE AMOUNT  51,697.85
COUNTY OF EL PASO, 71 EL MPASD COMMUNITY COLLEGE, 8. UNIVERSITY MEDICAL CENTER OF EL PASO, 9:

L. CITY OF EL PASO, &
SOCORRO ISD

Dear Taxpayer:
QOur records indicate that an overpayment exists on the property 1ax account histed above as of the date of this letter. If you paid the taxes on this

account and believe you are entitted to a refund, please complete the application below, sign it, and return it to our office. 1 the taxes were paid by
your mortgagetitle company or any other party, you must obtamn a written letter of release in order for the refund to be 1ssued m yow name. If you
did not make the payment(s) on this account, please forward this letter o the person who paid these taxes. You may also icquest the transfer of
this overpayment to other sax accounts and/or tax years in the space provided or by attaching an additional sheet if necessary. Your application for
refund must be submitted witlitn three years from the date of the overpayment, or you waive the right 1o the refund (Sec. 31 11¢). Govemning body

approval is required for refunds in excess of $2500.

This application must be compleicd signed. dnd submitted with supyoriing documncentation fo be valid,

APPLICATION FOR PROPERTY TAX REFUND:
_gtcp 1. ldentify_ft:::e_fun(l Who should the refund be issued lo:

recipient.
Show informauen for

:;I;c:?fc:l:;:lr will be receving gdd":“ ;"w Li‘DAA \IM n@r _
1y, state, Zip _a 0 : » II j jj Ei

i Daynmc Phone No - 1 Wi, G\ OE- ~Mail Address: V\,\(;o\,{, S-\W ¥, Lol evin
Chcd\ No. Dau_ Paid Amount Paid Cor

| E T S
I Step 2. Provide payment
{information,

Please attach copies of G{é LO bag \ laq‘ l \q LI_O l("—[ GJ - L{' ]
cancelled ¢checks, bank - i ;

statement or vriginal teeeipts = 1 ’

Tor all cash payments you made. TOTAL AMOUNT PAID (sum of tlic above amounts
Please check cne of the fotlowing:

Stcp 3. Provide reason for

tlu refund. .

s il paid this accom'l in error and | am entitled w the refund.
'T’Icasc list any accounts and/or
.lyears that you miended to pay \ﬁ [ overpaid this account. Please rcﬁmd the excess to the address listed in Step 1.

with this overage. | want this payment applied to next year's taxcs. |
| This payment should have been applicd lo otln.r ax accoum{ 5} and/or ycal(s) escrow (listed bclow)

| L. - !

Step 4. Sign the form. By signing below 1 hereby apply for the rn.t-md of tin. above dcscnbcd taxes and certify that te |nmrmanon 1
‘have given on this form 1s true and correct. ( I you make a false statement on this application, you could be found

Unsigned applications cannot
be processed |suilty of a Class A iisdemeanor or u stale jail felony under the Texas Penal Code, See. 37.10.)
s - 2 et "I.. —

T e e e s b
SIGNATURE OF REQUESTOR (REQUIRED) PRIN TED NAME & DATE

gholig _ EANABETIA FOSTER.  o8(/1q

TAX OFFICE USE ONLY: i@pmved |} Demed 4@  Date: M /_

L
v52.1.6 Print Date: 08/14/2019 ?[g !

"_v7__
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812212019 AUG 29 2019
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' Deposit Saius

Notes |

GoTo [ - e -

e (/292019 10:43:59
ACTBA122 v1.90 ACTEP

DEPOSIT = Remittance | ' Detail

Summary Query
Summary

Depostt o, Actount No Remit SsqNo.  Check No. Payment Amount Payment Agreement No.

|AD1241986 [17rPeasg307a0sy i i : f o
Checlk/Receipt Receipt  Remid Check Payment Payment Appled Transaction Account
images  Deposit No. Date  Segqio Mo. .~ Type Ameunt Amount  Type No. Payer
[ Ua0124198 “orzer2015 (40118128 [6628 ¥  [cH| sausres1 B $3.697.86 |LG |17PP39903078050 BORDER RECAPPING LLC
T lam2e1986  [e1242019 [a0118128 lez2s ‘Ch|  S40€7641  S3IBITRES PA |17PP99SLI0TEOSE BORDER RECAPPING LLC

A91191881 (811872018 a70geese [:81€  IcH|  s384ac28  S3ge:E8 Pu [17PP9990307605C  BORDER RECAPPNG LLC
A 3 - C _
T
Appled Total | S79.12149

LN farn
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MARIA O. PASILLAS RTA 2
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. .i’rop ID

0 6’) "f aTS—GD \/ ’:{262-999-0000-0273 344393

Legal Description of the Property
TAX OFFICE

FOSTER SURV 262 ABST 10062 (3.3904 AC)
HUNT COMMUNITIES HOLDING LLC ED
4401 N MESA ST RE‘CE‘V

EL PASO , TX 79902-1150 Sep 03 2018

OWNER: HUNT COMMUNITIES HOLDING LLC

2017 OVERAGE AMOUNT $11,588.82 ‘/

1: CITY OF EL PASO, 3: EL PASOISD, 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 retum it to our office. If the taxes were paid by
your mortgage/title company or any other parly, 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 1o 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 1o the refund {Sec. 31.11c). Governing body
approval is required for refunds in excess of $2500.

s application must be completed. sizned. and submitted with suppatting deenmentatin o be vahd

APPLICATION FOR PROPERTY TAX REFUND:

Step 1. Tdentify the refund

S Name: gt Communities Holding  LLC /

Show information for

jwhomcver will be receiving Address: 44 0 l N . Mﬂ_& a st
the refund. City, State, Zip: Al Pas@ .‘r\A 39 Q0 2.

Daytime Phone No.: E-Mail Address:
Step 2. Provide [iéyment Pavient made by: Check No. ~ Date Paid ~ Amount Paid
Llnfnrmation.

lease attach copies of
lcancelled checks, bank
statement or original receipts I L | | === —
for all cash payments you made,

I tep 3. Provide reason for Please check one of the tan\\nw .
is refund. i T - x
o , [ paid this account in error and [ am entitled to the refund.
lease list any accounts and/or i ! :
ears that you intended to pay | | T overpaid this account. Please refund the excess to the address histed in Step 1.

ith this overage. | L want this payment applied to next year's taxes.
Thls 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, [ hereby apply for the refund of the above-described taxes and certify that the mformanon 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 Cede, Sec. 37.10.)

Unsigned applications cannot
be progessed.

ISIGNATURE OF REQUESTOR (REQUIRED) PRINTED NAME & DATZ eg / 3@ JQ
3 {c, M@ﬂ%&y\ . / —

e
TAX OFFICE USE ONLY: QA/wgoved [ |Denicd  By:__ pae: (DR |03 Jle

v52.1.6 Print Date: 08/15/2019




Check Image Print View

Transaction Search

Images

Date/Time Printed: 08/303:2019, 1.56 PM PDT
Check 69001429 - 1287918 USD
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. Pay 1o the order of

Wells Fargo Bank, E) Paso, N.A ! - {
El Paso, Teras |

For Deposit Onty = | Iy 4

|- Mania O, Pasiltas, RTA ! |‘.5--
5. Cily Tax Assessor | Collecior i

Item Details

Account Number 4121247647

Account Name INC HUNT Bank ID
COMMUNITIES

Check 69001429 v ‘/

Amount 12879.18 USD Debit

Status Check Paid

Posting Date 02/08/2018

As of Date 02/08/2018

https://wellssuite.wellsfargo.com/tsearch/imagePrint?imagelD=1&

ltem Sequence Number

Page | of |

TAX OFFICE
RECEIVED

SEP 03 2018
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Depost No Account No Remit Seq Ho
T02071840001 Ix26299900000273 i
CheckReceipt Receipt  Remi Check Payment Payment
images _DeposhNo.  Dste _ SeqMo. No Typs  Amount
iRF180327 012018 [377T4162 (01428 cH | 5060
RF180327 112018 137774162 [01429 len! 50.00
RF180327 O1AI2018 (17774162 101428 cH | 56.00
RF180327 13172018 [2TTTa162 (01629 T M “s000
RF180327 01212018 27774162 (01429 ‘cH 56.00
g rozo7iss001 ngmma 17778162 01429 tH. $1287998
T02071840001 | G4/31/2018 (37774162 (01428 v ch| L-512879.18
AN091778 (110972017 [3‘937260 [20123680 CH| 83166845
040318280 111/08:2017 [35937260 20133680 C T
RF180327 1170072017 135937260 (20133680 Ten| 50.00
RF180227 1170972017 25937260 |20132680 e | S0 £0
RF 180327 117082017 |35037260 120133580 icn ! 75060
Apphed Totsl |

GoTo: |

Check No. Payment Amount

' [
Appied Transaction Account
Armum _Type No.

5000 'DAIxzszessuoonom' -

$0.00 DA X26299900000273

50 0o DA 2229990000273 -

50,00 i X26299800000273
5000 |DA [X26299500000272
5120036 PA X26209900000273
51158882 LG |X26299900000272
ST156382 AA X26298900000273
59.734.2¢ IR X26299500000273
“s2857¢ DA [X26299800000272
000 DA X26209500000273
52760 97 DA [X26299900060273

'$194.803.87

09/03/2019 15:05:23
ACTEP

Summary 1

Payment Agreement No.

| 1
P |

HUNT COMMUNTES HOL =

HUKT céu'nun'r'nﬁs HOL l

HUNT COMUUNITES HOL
HUNT COMMUNTES HOL
HUMT COMMUNMTES HOL ]
HUNT COMMUNITES HOL
HUNT COMMUNITES HOL
24855229-WESTSTAR T ]
SUN 262 PARTHERS LTD
SUN 262 PARTHERS LT l
24859229-WESTSTAR 7T
SUN 262 PARTHERS LTS - |




