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

DEPARTMENT: Tax Department

AGENDA DATE: October 2, 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, 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

*******************REQUIRED AUTHORIZATION********************

DEPARTMENT HEAD: _h&uh @ P@ﬂm

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

Information copy to appropriate Deputy City Manager



TAX REFUNDS
October 2, 2020

1. Reverse Mtg. Servicing ¢/o Lereta LLC, in the amount of $4,117.66, made an overpayment on
January 30, 2020 of 2019 taxes.
(Geo. #G70699900400900)

Moz @ fop sl

Laura D. Prine Maria O. Pasillas, RTA
City Clerk Tax Assessor Collector
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REVERSE MTG SERVICING DEPT

MORTGAGE

C/O LERETA TEXAS OPERATIONS
P O BOX 35605

DALLAS, TX

RECEiyEe

MARIA O. P-\SILL AS, RTA

CITY OF EL PASO TAX ASSESSOR COLLECTOR SEP 15 2020
221 N. KANSAS, STE 300
EL PASQO, TX 79901

(915) 212-0106 FAX: (915) 212-0107 www.elpasotexas.gov/tax-office o
Geo No, Prop ID
G706-999-0040-05900 268095 |
Legal Description of the Property l
4 GRAN QUIVIRA 5 & 10 FT WALKWAY ADJ
(11400 SQ FT}

]
{3213 PAGOSA CT 79904
|

75235 OWNER: BERLIT MARIA ‘

2019 OVERAGE AMOUNT  $4,117.66

I: CITY OF EL PASO, 3: EL PASO ISD. 6: COUNTY OF EL PASO, 7. EL PASC 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 mortgagetitle company or any other party, you must obtain a wrilten letter of release in order for the refund to be issued 11 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 n 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 (Scc. 31.11¢). Governing body

approval is required for refunds in excess of $2500.

APPLICATION FOR PROPERTY TAX REFUND: Hm ‘spplu.auun musl bu L(lmpl\.itd \ujn;d md suhm:md wnh auppnmnb doum\cnl.mon o be ¥ lltd

Step 1. [dentity the refund
recipicnt.

Show information for
whomever will be receiving

?\\'!10 should the retund bc‘ 1saued m

s Reerso by Secuumy & dereta

Address: 2 OX ), ‘_5_\ S )

Step 2. Provide payment

information.

|Plcase attach copy of cancclled

‘eheck, original receipt, online
aynient confinmation or i
ank/credit card statement. |

‘1Siep 3. Provide reason for
this refund.

IPicase list any accounts and/or
brf:ars that you intended to pay
hwith this overage.

_lhc refund. Clly, State, Zip: Ex—l Hag J IX ?.5;235:

| Payment made bv

Daytime Phone No.: q

X -—0’.’51 )l

Date Fud Amuum Pald

4 ."”7

f’#queuj YR, ] /‘3i;20;5| 55‘35"&;? |

TOTAL AMOUNT PAID {sum of the above amounts

Q{f‘b sy

Pl(‘.dbt! LheLk one of he tolluw:m,

(1 paid llus account in error and 1 am entitled to the refund. [
f/ I overpad lhls account. Please refund the excess to the address llstcd in Step 1. /

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

| Thls paymcm should have bccn applicd to other tax account(s) zmdfor year(s}, escrow (Ilsted bclow)

IStcp 4. Sign the form.
IUnsigned applications cannot

By signing below, [ 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

guilty of a Class A misdemeanor or a stale jail felouy under the Texas Penal Code, Sec. 37.10.) L

ibe processed.

|
 TAX OFFICE USE ONLY:

SIGNATURE OF REQUESTOR (REQUIRED) IPRINTED NAME & DATE =i

of-wé LIC.  bon e géﬁLAzgs 7119008

__ra(.
) ' =brao v
pproved [ Denied By Date:_| i o

Print Date: 08/06/2020

i"'h . i
i “‘; R i ""\

=D



ANDREA
ACT80122 190

DERPOSIT
Summary Query

Depost No

RO20820258
Check/Receipt
mages

BOB2B20€E
A080EZ06¢S
B0213Z6<E

RG208202%2
R030820348

B120618%2
A1112167¢
AT112197E
410221878
AEB221852
&0722157¢
L0SZ01888

Remitiance

Deposit No.

Notes

Detail

Account No.
GT0555500400300

Remit
Seq No.
44512278

g 42128722

41862321
2188222
f1822112
A1505ag2
41420302
21213278

[3%}

'y

Check
Ne

0211194

GIRECEY

0188828

258

Payment Payment
Type

CH
CH
CH
CH
CH
ca
CH
CH
Ca
Ca
Ca
CH

Applied Total

Go e

.hT NO ,F-%Wmmﬂﬁ._hn New Bankruplicy J‘[]- '[!‘Iﬂb has been added. .l'irl.-nn t pre
019 (PLAN] 2020[DIRECT ).

P AUD

Remit Seq No.

Amount Amount  Type
27180 S7T180 Pa
O S3722 PA
iaae Y savrasiea
SCCC  SE117 &R TR
80.090 $4,11766 LG
£ICLOC PA

€. S2BEpEL P
£2.12¢.28 2185488 P
400 C0 200 0L PaA

H S0 OC Pa

0G0 SI0000 PA
sag0 00 520006 P&

SES.520.158

Check No Payment Amount

Applied Transaction

GT0655500400200
Gr£584%300200%00
GTO3555004002€60
37GE5530020080C
G70695900400900
GTOE8550000600
GTO5558C00050C
GT0E555C0-002C0
GTFO835805 400900

TO£95900200500

09/15/2020 165215
ACTEP

Summary
Payment Agreement Ho.

Payer

€8¢ STULRT C CON 7
C{E5.5TUSRTC COX, T
Z251£204-REVERSE 117
__.—nl
“EETE TN NEVERSE TG
26916304-REVERSE MTC

BERLIT MaRIA

2E81£ 202 REVERSE 172
S1£204-REVERSE M7%

BERLIT LARLA
BERLIT LiaRLS
BERLIT MARIA
BERLIT MaRis



