
tJIli(;e 01 7ax A44e44o" - eo.eee(;to" 

COUNTY rUIDALGO 


Assessor and Collector 
The Honorable Ramon Garcia 
Hidalgo County Commissioners 
Edinburg, Texas 78539 

P.O. Box 178 
Edinburg, Texas 78540-0178 

(956) 318-2157 • Fax (956) 318-2733 

Re: See attached list 

Gentlemen: 

As per Section 31.11 of the Property Tax Code, the governing body of each 
taxing unit must authorize refunds of overpayments or erroneous payments over 
$ 2500.00 dollars. 

I respectfully request that the Commissioner's Court approve the enclosed 
application for a tax refund based on an adjustment approved by the Hidalgo 
County Appraisal District Office. 

An application for a refund must be made within three years after the date of the 
payment or the taxpayer waives the right to the refund. The governing body of 
the taxing unit may extend the deadline provided by Subsection (c) for a single 
period not to exceed two years on a showing of good cause by the taxpayer. 

When completed, please return the attached to this office. 

Thanking you for your assistance in this matter, I remain. 

Very truly yours, 

a ~ lSlt.J----......:wr 

Armando Barrera, Jr. RTA 

Abj: mm 

Enclosure 

Xc: Hidalgo County Auditor 
Raymundo Eufracio, CPA 

2804 S. Bus. Hwy 281 • Edinburg, TX 78539 
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COUNTY yHIDALGO 


rl~ g'~ fk., ilZ7ri 
Assessor and Collector 

ACCOUNT NUMBER PAYER 

P.O. Box 178 
Edinburg. Texas 78540-0178 

(956) 318-2157 • Fax (956) 318-2733 

AMOUNT 

1oA1800000005200016007 r RIO PROP VENTURES LLC /' $ 2,613.44/ 

2083810000000000010000/' 

30T5900002.024.0001.27'/ 

FRANCISCO J RANGEL/" 

LAS PALMAS MONTESSORI CCC#1 ,/ 

$ 

$ 

3,053024/' 

/'6,764.48 

4.U2000.00.000.0057.00 /' GILBERTO DE LOS SANTOS / $ 8,418.72 ./ 

5.U2000.00.000.0058.00 r GILBERTO DE LOS SANTOS r $ 11,986.27 /' 

2804 S. Bus. Hwy 281 • Edinburg, TX 78539 



APPLICATION FOR TAX REFUND 

Collection office name Collecting tax for: (Tax Units) 

HIDALGO COUNTY TAX OFFICE AUDITED BY: THE HIDAlGO GHD-SST-DRI-FD I-FD2-FD3-FD4-CAN-

Present mailing address (number and street) COUNTY AUDITOR'S OfFICE CLV-CMS-CPN-CPO-CWL-SEB-SLV­

POBOX 178 DATE JX.""'l ~\2.\1\'Z-\ 
SML-SMS-SSL-SWL-JCC 

City, town or post office, state, ZIP code 

~\~\\'t 
Phone (area code and number) 

EDINBURG TX 78540-0178 (956) 318-2157 -
To apply for a tax refund, the taxpayer must complete the following 

Step 1: Owner's name t 
Owner's name TREVINO DIANA & SAMUEL PAYER: RIO PROP VENTURES LLC 
and address Present mailing address (number and street) 

PO BOX 3130 
City, town or post office, state, ZIP code Phone (area code and number) 

EDINBURG, TX 78540 

Legal description (or attach copy of the tax bill or tax receipt): ALAMO LAND & SUGAR CO 
Step 2: 

Describe the 
property 

Address or location of property: 

113185+ 
Account number of property: Tax receipt number: 

A 1800.00.052.00 16.07 OR 

Step 3: Name Year Date Amount Amount 

Give the tax OfTaxing Unit from Which for Which Refund of the of of Tax Refund 

payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information 1. ALL ENTITIES 2009,. 08/31 / 2011 $ 2613.44 $ 2613.44 

2. / $ $ 

3. / $ $ 

4. / $ $ 

5. TOTAL / $ $ 2613.44-¥ 

Taxpayer's reason for refund (attach supporting documentation): VALUE DECREASED SUPP 5 

TAXES DUE ON ACCT FOR 2011 f 

HF 

Step 4: 
sign the form "I hereby apply for the refund of the above-described taxes and certifY that the information I have given on this form is true and 

correc!." 
Signature Date of application for tax refund 

Sign~.
here 

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 Texas Penal Code Section 37.10. 

Step 5: 

JAPproved 
Tax refund 
Determination This tax refund is D Disapproved 

/J 

sign • Autho1~ Date 

·3/.2~ / ( 2..here 

co":~,-,J, '"'"~I '~refu., ~"""'ti.~ "''' ('rum om,,"'fo' oM" ,owmm,""" 
Date 

approval 1. r qUire under ection 31.11, tax code) 

sign.' ~ .....t Jilt.) I ~here. c7 () 
f 

3/1,\ 




ARMANDO BARRERA JR., RTA Phone No.: (956) 318-2157 

Hidalgo County Tax Assessor - Collector Fax No.: 956-318-2733 

PO BOX 178 EDINBURG, TX 78540-0178 

Print Date: 02/0312012 

AUDITED BY: THE HIDN..GO 
COUNTY AUDITOR'S 0fFI 

Account NumberDATE: .!doI~~~f-'Tf'i-I 
B3810-00-000-0010-00 

!HeAD No. 684701 "t 
Legal Description of the Property 
Bouganvilla Estates Lot 10FRANCISCO J RANGEL 


DBA MI TIERRA ADULT DAYCARE 
 1010 WEST B ST 

2406 BROCK ST, STE 7 
MISSION, TX 78572 I OWNER: RANGEL FRANCISCO J 

~-.~-.~===--:-::=--c-::: 
2011 OVERAGE AMOUNT $3,053.24 

I: HIDALGO COUNTY, 2: DRAINAGE DIST #1.32: CITY OF MISSION, 48: MISSION CrSD, 54: SOUTH TEXAS ISO, 55: SOUTH TEXAS COLLEGE 

APPLICATION FOR PROPERTY TAX REFUND 
If you paid the taxes on tbis account and believe you are entitled to a refund, please complete this application, sign it, and return it with proof of payment. Applications 
must be submitted within three years of the date of payment or you waive the right to the refund per Section 31.1 Ie of Texas Property Tax Code, Governing body 
approval is required for refunds in excess of $500. Please allow 60 days for processing. 

IStep 1: Ide~tify the Payer 

: requesting the refund if 

different than shown above 


: Step 2: Refunds are only issued 

to party that paid taxes. Affirm 

that you are the payer. 
 I paid the taxes for year ~~~.....:2,,--,_()~/~/_t_____ and am the party entitled to the refund. 

Overpaid the account Step 3: Mark the reason for the , 

refund and provide a brief i--:T!-::Du=--p-:I::-ic-a-te-p-a-ym-e-n-t--r---.... ---:::=------~----c----=---,---c-:--------

explanation 

Paid in error 'V~'V'."UJ 


Step 4: Provide payment Total amount paid by this taxpayer 

information 


Total tax, penalty, and interest amount owed for the year Attach copies of cancelled 

checks or tax office receipts Amount of refund claimed 


Mail to Property Owner 

be processed? 

Step 5: How should the refund 

Mail to Payer at address in Step I 

Transfer this amount to account For tax year 

Escrow for next year's taxes 

Step 6: Sign the application By completing and signing this fOM I hereby apply for the refund of the above described taxes and certify that the 
form. Unsigned applications will infoMation I have given on this fOM is true and correct 
not be processed. 
Please allow 60 days from the 
time this application is returned 

.tothetaxofficefortherefundtol________L-~~#o~~~~~~&L~~~~~~~~~~~--__~__~__~+-____________~ 
be processed 

This application must be completed, signed, and submitted with supporting docum 

http:3,053.24


__ 

----

ARMANDO BARRERA JR., RTA 
Hidalgo County Tax Assessor - Collector 
POBOX 178 EDINBURG, TX 78540-0178 

LAS PALMAS MONTESSORI CCC # 1 
1723 W GRIFFIN PKWY 
MISSION, TX 78572 

Phone No.: (956) 318-2157 

Fax No.: 956-318-2733 

Print Date: 02/03/2012 

---.-_.----- ..-... ---------. --..-----------·-1 

! Account Number 
T5900-02-024-000 1-27 

HCAD No. 590226.1f 

Legal Description of the Property 
TOLLE #2 W 149.56'-EI149.56'-N348S LOT 
24-1 WASTR 10 1.19ACGR 1.0ACNET 

I 
I 
I 

1723 W GRIFFIN PKWY AVE 

OWNER: GUEVARA ERNESTO & DORA 

-'2011 OVERAGE AMOUNT '-$6'764:48'~ 
I' HIDALGO COUNTY, 2: DRAIN AGE DlST #1,32: CITY OF MISSION, 48: MISSION CISD, 54: soun-I TEXAS ISO, 55: SOUTH TEXAS COLLEGE 

APPLlCAnON FOR PROPERTY TAX REFUND 

If you paid the taxes on this account and believe you are entitled to a refund, please complete this application, sign it, and return it with proof of payment. Applications 
must be submitted within three years of the date of payment or you waive the right to the refund per Seetion 31.11 c of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of $500. Please allow 60 days tor processing. 

Step I: Identify the Payer Name Relationship to Property Owner 

requesting the refund if '!:;OM c: <4' ~ ....",....,.tj-{l.fi ~____--+-_--,O=-'-' I-J_-"E-,IZ.-=-___ 

different than shown above I 
 ". _., Daytime Telephone Numbeb_ /Mailing Address / 7.;)3 w £'R; fF I ~ Pr- .... ., ~ "T .::::.c, - {;?.J;~ - ~ '} J 7 _______ __ -1 ~ity,~ate, Zip Code l:-1J ~ S I.!) f>..J • -r ~-~__~L_rf~ ") )...... _________.._ 

: Step 2: Refunds are only issued 1 

I to party that paid taxes. Affirm ~ 

that you are the payer. . I paid the taxes for year a u I I \' and am the party entitled to the refund. 


Overpaid the account 
I Step 3: Mark the reason for the 

Irefund and provide a brief Duplicate payment 

_e_x_PI_a_n_at_io_n_______--t-r-_-_-..-.....••. ~~id in error (explain) 

~;;:r~a~i:::ide payment I_T_o_ta_lc-a_m_o_u_n_t_p..,.a_id_b_Y-.,...th,.-i_S_ta_x_p_a_Ye_r___---c--c:-----:--_________-t____ t, ? t. -r~ 
Total tax, penalty, and interest amount owed for the yearI: Attach copies of cancelled I 

, checks or tax office receipts 

Step 5: How should the refund 
be processed? 

Step 6: Sign the application 
form. Unsigned applications will 
not be processed. 
Please allow 60 days from the 
time this application is returned 

Amount 

Mail to Property Owner 

"f... Mail to Payer at address in Step I 

Transfer this amount to account Fortax year 

Escrow for next year's taxes 

By completing and signing this fonn I hereby apply for the refund of the above described taxes 
infonnation I have given on this fonn is true and correct 

~~etaxoffi~fur~e"fu~~~i~~~~~~~~~;~~~~~~~~~~;;~~~;~~~~~~~~~~~~~~~~~lbe processed I I 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 

This application must be completed, signed, and submitted with supporting docu 

http:I_T_o_ta_lc-a_m_o_u_n_t_p..,.a_id_b_Y-.,...th
http:tj-{l.fi


APPLICATION FOR TAX REFUND 

Collection office name Collecting tax for: (Tax Units) 

HIDALGO COUNTY TAX OFFICE I"'IT!:n nv. TU!: UII'U.I nn 
GHD-SST-DRI-FD I-FD2-FD3-FD4-CAN-

Present mailing address (number and street) .­ . CLV-CMS-CPN-CPO-CWL-SEB-SLV­
COUNTY AUDP OR'S OFFICEI SML-SMS-SSL-SWL-JCCPOBOX 178 I"\,m:::·~ 1>1\~h'l., 

City, town or post office, state, ZIP code 

If .C ~J1P1 (1­ Phone (area code and number) 

EDINBURG TX 78540-0178 (956) 318-2157 
V 

To apply for a tax refund, the taxpayer must complete the following 

Step 1: Owner's name i 
Owner's name MIDDL TON DENNIS D & PAMELA M ( PAID BY: GILBERTO DE LOS SANTOS 
and address Present mailing address (number and street) 

375 ALABAMA ST 3RD FL 
City, town or post office, state, ZIP code )(;J2j71J1j:1;;tJ/SAN FRANCISCO, CA 94110 .. 

'-= ,C;e//; ;( tP .~ -t;:? ./~ 7 
Legal description (or attach copy of the tax bill or tax receipt): UNIVERSITY TERRACE LOT 57 

Step 2: 
Describe the 
property 

Address or location of property: 

310963 ~ 
Account number of property: Tax receipt number: 

U2000.00.000.0057.00 OR 20606712 

Step 3: Name Year Date Amount Amount 

Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund 

payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information 1. ALL ENTITIES 20 II .jt 02/29 1 2012 $ 8418.72 $ 8418.72 

2. 1 $ $ 

3. 1 $ $ 

4. 1 $ $ 

5. TOTAL 1 $ $ 8418.72 1 

Taxpayer's reason for refund (attach supporting documentation): PAID IN THE WRONG ACCT# 310963 

REFUND BACK TO TAX PA YER~ 

NB 
Stcp4: 

sign the form "I hereby apply for the refund ofthe above-described taxes and certify that the information I have given on this form is true and 
correct." 

oig~ Signa;6/L,.I~ d' ~ d...~Jr 
Date or apphcati,)J1 I~)f· la, n:(ulld 

hele" ./ ~ -~... ~ A. ?-7-/"A 1 
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 Texas Penal Code Section 37.10. 

Step 5: 

This tax refund is ~pprovedTax refund 
Determination D Disapproved 

12 
. AUiliorized1~ 

sign .. 
here ' 

Date 

3/2.2-/1 L­c1'.,""'~'~I 'm""'" .",,,,,,=.= ,.re" .m"".fo' .,'" ,~rn'","'" Date 
approval s require der eclion 3 I. I I, lax code) 

:;/(L/;2i~~~.. . ~~ .....~ ~ 
/ 




APPLICATION FOR TAX REFUND 

Collection office name Collecting tax for: (Tax Units) 

HIDALGO COUNTY TAX OFFICE AIII'\ITI:I'\ nv· nil:: I-lln.u M 
GHD-SST-DRI-FDI-FD2-FD3-FD4-CAN­

I----=­ CLV -CMS-CPN-CPO-CWL-SEB-SL v-Present mailing address (number and street) 
COUNTY AUD~rR'~\OFFICiPOBOX 178 I'\ATI:· . ~ ~ \S" \'L '" 

SML-SMS-SSL-SWL-JCC 

City, town or post office, state, ZIP code ri<. L 1\l.P,\ "" Phone (area code and number) 

EDINBURG TX 78540-0178 (95~)~L~-2157 
V 

To apply for a tax refund, the taxpayer must complete the followin2 
Step 1: Owner's name ~ 

Owner's name MIDDLTON DENNIS D & PAMELA M (PAID BY: GILBERTO DE LOS SANTOS) 
and address Present mailing address (number and street) 

375 ALABAMA ST 3 RD FL 
~............ 

City, town or post office, state, ZIP code ~6~rtf3(8(;:~1I3033SAN FRANCISCO, CA 94110 
(~Il"d0 7 -03"1 

Legal description (or attach copy of the tax bill or tax receipt): UNIYERSITY TERRACE LOT 58 

Step 2: 
Describe the 
property 

Address or location of property: 

.k 

Account number of property: Tax receipt number: 

U2000.00.000.0058.00 OR 20606712 

Step 3: Name Year Date Amount Amount 

Give the tax OfTaxing Unit from Which for Which Refund of the of of Tax Refund 

payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information 1. ALL ENTITIES 201l~ 02/29 I 2012 $ 11986.27 $ 11986.27 

2. I $ $ 

3. I $ $ 

4. I $ $ 

5. TOTAL I $ $ I I 986.27'"t 

Taxpayer's reason for refund (attach supporting documentation): PAID IN THE WRONG ACCT# 310964 

REFUND BACK TO TAX PAYER.~ 

NB 
Step 4: 

sign the form "\ hereby apply for the refund of the above-described taxes and certifY that the information [ have given on this form is true and 

here" Slgnh/.L__, 4fo'~~Ff 
D..lI.: or apphcatllHl refr la' r;.:ru'lI..l 

.I-7-/?-f- -
Jfyou make a false statement on this application, you could be found guilty of a Class A misdemeanor or a state jail 
felony under Texas Penal Code Section 37.10. 

Step 5: 
Tax refund 

7JroVOdDetermination This tax refund is D Disapproved 

. AuthOriZed07r ~ Date 
sign -t f 3/2~!'2-·here !"'1" ~"'If':J"'.""' .",,"a'oo••= ,.,," ._"'fo' "M" _mI.,... 

Date 

sign .. 'W'''' ",.," i;:Z7~ ~ . 
3!14/~1here &" 

( 



