
CITY OF EL PASO, TEXAS 
AGENDA ITEM 

DEPARTMENT HEAD'S SUMMARY FORM 

DEPARTMENT: 

AGENDA DATE: 

Tax Department 

December 8, 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? 

NIA 

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 

December 8, 2020 

1. Mills Escrow Company, in the amount of $5,185.92, made an overpayment on October 30, 2020 

of 2020 taxes. 
(Geo. #X304-000-0000-1400) 

Laura D. Prine 
City Clerk 

Maria 0. Pasillas, RTA 
Tax Assessor Collector 



THE CITY OF EL PASO 

CONSOLIDATED TAX OFFICE 

221 N. Kansas, Suite 300 

El Paso, Texas 79901 

Phone (915 212-0106, Fax (915 212-0108 

APPLICATION FOR TAX REFUND 

TA;( OFFICE 
RECEIVED 
NOVO 4 2020 

The Consolidated Tax Office collects property taxes for all eligible property taxing entities within El Paso County. 

APPLICANT MUST PROVIDE THE FOLLOWING INFORMATION: 

Refund To: Phone: Property ID# (One app/iClltion per accounQ 

HOME: 
Mills Escrow Company WORK: 915-771-8006 

X30400000001400 8L\3lal() l 
Address (mall refund to :) Property Address: 

And/or 

906 N Mesa St, Suite 101 El Paso, Tx. 79~ Legal Description: 13801 W Gateway Blvd El Paso, Tx. 79928 

Tax year requested: Date payment made: Check No. & Date, if /mown: Amount of taxes paid: Amount of refund requested: 
1. 2020 10/29/2020 ECHECK 10/29/2020 $5185.92 $5185.92 

2. 
3. 

TOTAL AMOUNT (sum of the above amounts) 

(City Council approval required if over $2,500) 

Bf.ill!.!B.EQ: Copy of original receipt, front & back of negotiated check. OR 

bank statement showing item cleared (both the bank & taxpayer must appear) 

REASON FOR OVERPAYMENT: account was paid in error 

"I certify that information given to obtain this refund is true and correct. • 

. ~m~LR~W~ Date: 11/4/2020 

Marla G Lewis Loan SVC Specialist 

Printed name: Tille: 

.. 

Any pPrson knawmgly subm,tc,ng fa lie entr,es Is sub,ect co (1) Imprisonment of 1 co 1CJ years. or ~S,000 J,ne, or borh 1 

(2) lmpr,sonment up to one year, or fine not ov:r $1,000, or both. (Sec 37 10 Penal Code} An appltcallonfor a ref,m d 111u,t IJe made w,thm 3 years after I 

the date ..,J the payment or the taxpayer waives the r ,ghto the refund {Sec 31 .11 (c)/ , 

TAX OFFICE Entry: 

Tax Office Approval: Dote: 

Date: 

) DISAPPROVED ) Returned to sender ) See below/attached 

} Required documentation (Ta)( receipt, Canceled Check, Bank Statement, or Other) not submitted. 

) Record of overpayment not found on this property, 
) Property not found as Identified, resubmit after correction. 

) Other: 

1/16/1011 



ANDREA 
ACT80122 v1.90 

DEPOSIT l Remittance 

Summary Query 

Detail 

Deposit No. 

EC102920S:C 

CllecldRece1pl 
Images Deposit No 

Account No. 

X3040000000140CI 

Receipt Remit Check 
Date Seq No. No 

Remit Seq No. 

Payment Payment 
Type A'ltO:Jnl 

ec10moasc 
EC04132C8: 

80102193€ 

10!30a020 44704973 CC003191031 EC $32,477.44 

A12·141782 

.:...121:-1€!1 

A12101:2? 

... 01071 :4e. 
AIHl 13~4 

.A.121812:4 

IA 12C5114(:1. 

.A.12291048 

A.102710~4 

04,1 2i2020 -140€ 0 363 

12131,2018 i39'c:4473 070458 

1.2t'Hi2017 x3088::- 058--::; 

121131201€ 2-320028-8 €€1:9 

12/09 . .'201 :- :020i€48 0€2703 

12131/201'! 27717953 

12/11i2013 24?~781$ 

12118!2012 2183-€47:: 

11130/201 I 192:2:4€ 

12i29i2010 17241047 

0e018:: 

0::92.:1 

0:8?4S 

0:72E2 

1();27/2010 1€'248277 1082 

EC 
CH 
CH 

CH 

CH 

CH 
CH 

CH 

CH 

CH 

CH 

Applied Total 

s:.~.:~.~, 
53-€ 652 :c 
S€4. 1-' 1.9-' 

s-=~ee-, 1::1 

~~ 1.181.27 

S2,&.t!~ ?~ 

~27.321 :::-
S-1 ~ 9!~ e? 
521 ,039 IC 

S16€7.!~.! 

S2 292 n 

Check Ho Payment Amount 

Applied Transaction Account 
Amount Type No 

S5,185.92 PA X30400000001400 

PA X30~C000000 l400 

S.; 9:-2 10 p,:. X20.!CCOOC001400 

S4.SJ2 ;;: P:.. x20.:ooooooo 1.:00 

AA ~}Q.:0000000 1400 

p,._ x20.:ooooooo POO 
P~ x~o.:coonooc 1aoo 

P~ x ~oaooooooo1 400 

PA x30.:co1)0000 1 J OO 

s2 112 ?S PA. '<?-o.:00000001aoo 

11 /1712020 1410 31 
ACTEP 

Summary 

Payment Agreement Ho. 

Payer 

28643589-MLLS ESCRO\ 

28%:i e2-l,1ILLS ESCRO•, 

1: 12 117-1,llLLS ESCRO',\ 

I'; 121 17-t,IILLS ESCRO',\• 

I: 121 1 i -1,llLLS ESCRO•/~ 

42[-f.llLLS ESCR.o•:; cot 

2GS2ES~ ~-t.' ILLS ESCRO• 

! 22-1,1ILLS ESCR.O •,\ cot 
42$.l,11LLS ESCRO •,\• co t. 

20S :?-H,': 2-f,11LLS ESCRO 

2093€5:3-t,illLS ESCR!J• 

PONCE BLAIK4 S & 

l 


