
CITY OF EL PASO, TEXAS 
AGENDA ITEM 

DEPARTMENT HEAD'S SUMMARY FORM 

DEPARTMENT: 

AGENDA DATE: 

Tax Department 

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

Information copy to appropriate Deputy City Manager 



TAX REFUNDS 
October 2, 2020 

1. Reverse Mtg. Servicing c/o Lereta LLC, in the amount of $4,117.66, made an overpayment on 
January 30, 2020 of 2019 taxes. 

(Geo.#G70699900400900) 

Laura D. Prine 
City Clerk 

Maria 0 . Pasillas, RTA 
Tax Assessor Collector 



·-. 

~fARI.-\. 0. PASILLAS, RT.-\. 
CITY OF EL PASO TAX ASSESSOR COLLECTOR 

221 :"I. K..\.~SAS, STE 300 
EL PASO, TX 79901 

PH: (915) 212-0106 FAX: (915) 212~0107 www.elpasotexas.go,·/tax-office 
rGco No. 

------------, 

REVERSE MTG SERVICING DEPT 
MORTGAGE 
CIO LERET A TEXAS OPERATIONS 
PO BOX 3560S 
DALLAS , TX 75235 

✓ 
G706-999-0040-0900 

Prop ID 
268095 

Lci:al Description of the Property 
4 GRAN QUIVIRA S. & JO FT WALKWAY ADJ 
( 11400 SQ FT) 

3213 PAGOSA CT 79904 

OWNER· BERLIT MARIA 

201 1> O\'ER:\Gl A ~IOl.'N"f ";4,11 7.~ 

I : CITY OF EL PASO, 3: EL PASO ISO. 6: COUNTY OF EL PASO, 7: EL PASO COMMUNITY COLLEGI:.. 8: UNIVERSITY MEDICAL CENTER Ur 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. ff you paid the taxes on this 
account and believe you arc entitled to a refund, please complete the application below, sign 11, and return it lo our office. If the taxes were paid by 
your mo11gageltitle 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 tl11s account, please fo1ward this lettc:r 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 musl be submilled within three years from the date of the overpayment, or you waive: the right to the refund (Sec. 31.1 lc). Governing body 
approval is required for refunds in excess ofS2500. 

APPLICATION FOi{ PROl'ERTVTAX REFUND: 

Step l. Identify the refund 
recipient. 
Show infonnation for 
whomever will be receiving 
the refund. 

Step 2. Provide payment 
information. 
Please attach copy of canccl t 
check, original recc:ipt, onlin1: 

ayment confim1aoon or 
:1nktcrcdit card statement. 

'Step 3. Provide reason for 
1this refund. 
~lease list any accounts and/or 
~ears that you mtended to pay 

1
vith this overage. 

! 
I 

istcp 4. Sign the form. 
I unsigned applications cannot 
: be processed. 

I overpaid this account. Please refund the excess to the address ~~1 Step I. ~ 
I 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): I --------.1 
l ---- -- ---
] By signing below, I hereby apply for the refund of the above-described taxes and certify that the infonnation I 

I 
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 Cht$S A misdemeanor or a stale jail felony under the Texas Penal Code, St:c. 37.10. ) 

F REQUESTOR (REQUIRED) 

k-+-~____._~ ~=~ ~ ---.L.~=~bf_. 

r RINTED NAME & DATE 

·!&>111.U ~ s 'l_-11-:;Jt>.JC 

~ Dat<c ~ 

,·52. t.7 Print Date: 08/0612020 

V 



tjo1es , Go , c . 

~~~~2,190 ·-

DEPOSIT Remittance ' Oelai ~ 
09i1512020 16·:2 1: 
ACTEP 

Summary Query U' 
Deposit No. 

R03082C39S 

Checl.;JReceipt 
Images Deposit No. 

B0B2820€: 

Account No. 

G70699900400900 

Receipt Remit Chect; 
Date Seq l~O- llo 

oi,2.s12020 44:12~n ~7478 1 

A080€206: 07,3012020 

B02 i:::O'; ~ 1~ 1,30 2020 

R030S:?0398 t) 0 l/30i2020 

0211 IS-" 

021119: 

0211194 R030820398 

8120€1992 

A.111~1S7: 

A1113197: 

A.1022197: 

AC822196: 

A.0722197~ 

t.C!:2019€: 

011JOao20 43727405 

1210/:,2019 4213&n:z 

IF 13;2019 418€232~ 

11/12-/2019 .:.18€2:?22 

10i22i2C19 .::1e:.:..:.112 

C&22/2019 41:0:4e2 

OU2:U2019 4142030€ 

G:i 20i201 9 412132-76 

0 196: ~, 

019€:';€ 

2:8 

Remit Seq No. Check No Payment Amount 

Payment Payment Applied Transaction Account 

Type A.mo uni Amount Type Uo 

CH 571 80 S71 80 p..:. G700S9900400~00 

✓ 
CH s~:- 22 $27 3? PA G,o,esssoc.:.oosco 
: rl '3: :e .:. ::, V S.:. I 17 -;-: p .. G-o-?;;;oo-oo~co 
CH SC CC S.:. .11i~- TR G?c.;sssco.:.oosoc 
CH S0.00 S4,117 66 LG 070699900400900 

C-=l S20C CO S:?CC OC PA G7C~ss9oc.:coscc 
CH s~.e~o :~ 5~~0 54 p,:._ Gi o.::ss9co.:oosoc 
CH 5~.12:0:9 s:. t2~ 41:, p,:., G70-: 99900 .:.Q09C C 

CA 5.:00 co s.:co cc p..:,. G:C~9990C~009C0 

C-". s~cc co S3 CG OC PA Gi0€9990C.:.00900 

c.:. 5300 00 S3CO 00 PA G70::9S900 .:.00900 

CH s.:.oo oc s.:.co cc p.:. G70e%9CO.:oo90C 

Applied Total S::'.-!: ~20 1 S 

-- -

Summary 

Payment Agreement Uo. 

Payer 

;1:9-STUAR- C CO\ • 

: 1~9-STU.:.R- C, COX. T 

2E9 IE :o.:..RE ·, ERSE I ,-c 

"".::eSH:2-\P.-REVER~E 1,1 G 

26916304-REVERSE MT(; 

BEP.Lf7 !.!ARIA 

Z€91c:0.:.P.E\/ERSE IC : 

2~9 IE~o.:..REVER~E 1.,-~ 
BERLf:' 1.1,:,.P.1.:.. 

BERUi l,IARlA 

BERLli l,lt..RIA 

BERLIT 1.1..:.RIA 


