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COUNTY YHIDALGO 


P.O. Box 178 A~g'~ fk., ie7A 
Edinburg, Texas 78540-0178 

Assessor and Collector (956) 318-2157 • Fax (956) 318-2733 

July 24,2012 

The Honorable Ramon Garcia 
Hidalgo County Commissioners 
Edinburg, Texas 78539 

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. 

When completed, please return the attached to this office. 

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

Very truly yours, 

Armando Barrera, Jr. R T A 


Abj: mm 


Enclosure 


Xc: Hidalgo County Auditor 

Raymundo Eufracio, CPA 

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


A~g'~ f4., 1<7A 
Assessor and Collector 

ACCOUNT NUMBER 

G451O.01.000.0027.00 

L5330.01.000.0106.00 

L6225.02.000.0042.00 

W7360.03.000.0088.00 

PAYER 

FIRST AMERICAN 

FIRST AMERICAN 

WELLS FARGO 

CORELOGIC 

p.o. Box 178 

Edinburg, Texas 78540-0178 


(956) 318-2157 • Fax (956) 318-2733 


AMOUNT 

$ 2,784.51 

$ 3,929.41 

$ 6,137.33 

$ 3,026.66 

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


http:3,026.66
http:6,137.33
http:3,929.41
http:2,784.51
http:W7360.03.000.0088.00
http:L6225.02.000.0042.00
http:L5330.01.000.0106.00
http:G451O.01.000.0027.00


•ARMANDO BARRERA JR.. RTA 

POBOX 178 
EDINBURG. TX 78540-0178 

Z009 OVERAGE AMOUNT S2.784.51.f 

1: HIDALGO COUNTY. 2: DRAINAGE DISTIl. 52: VALLEY VIEW ISO. 5-4: SOUTIITEXAS ISO. 55: SOUTH TEXAS COLLEGE 

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 return It to our office. If the taxes were paid by 
your mortgage/title 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 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 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 to the refund (Sec. 31,11 c). Governing body 
approval is required for refunds In excess of $500. 

AUDITED BY: THE HIDALGO 

Step 1. Identify the refund 
recipient. 
Show Information for 
whomever will be receiving 
the refund. 

Step Z. Provide payment 
fInformation. 
iP'E'asl' attach copies of 
Icancelled checks or original 
:rerelpts for all cash payments 
:you made. 
! 

~tep 3. Provide reason for 
Ihis refund.
iPlease list any arcounts and/or i---r-.:......---------------------------------I 
'years that you Int!'nded to pay I overpaid this account, Please refund the excess to the address listed in Step I, 
lwith this overag!', F-3-+--------------,~----------------------
I This payment should have been applied to other tax account(s) and/or year(s) (listed below); 

iStep 4. Sign tht form. 
iUnsigned applications cannot 
:be processed. 

By signing below. I hpreby apply for the refund of the above-described taxes and certify that the information 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 Class A misdemeanor or a state Jail felony under the Texas Penal Code. Sec, 37.10.) I 

SIC TURE OF REQUESTOR (REQUIRED) IDAT~_ H_/ J I 

~AUDIT-O-R-S-U-SEO-N-L;;-..LJ~~Qt&U.iLJ~ --~,-lJ.:-~1 ,... ---IBy: 

~IT~.~AX~O~F~F~~I.C~.E=-U~S:'.':E:..:O~N•.'::L~Y::-__...'::~~=~~_~:::::::...~III~_....:B:.:..y~~~==::-?t::::::::c~== Date:1/jjJ2..-- . 
Thi5 application mU5t be completed. 5lgned. and submitted with supporting documenta on to be valid. 

-,1"1 

, J..J\n'<t\
~~Y(Y"J\ 

Hidalgo County Tax: Assessor - Collector 

8435 N STEMMONS FREEWAY 
DALLAS. TX 75247--390 

o8 2 4 1 1 O\cL1 
Phone No.: (956) 318-2157 


Fax No.: 956-318-2733 


Print Date: 12123/2009 

Account Number !G451O-01-000-0027-00 ~ 

!..eRaJ Description of the Property 
GLORJA VISTA PH I LOT 27 

N25TH ST 

[Il,ll 



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

?~'. 
FIRST AMERICAN ~ 

8435 N STEMMONS FREEWAY 
DALLAS. TX 75247--390 

~IlJt 15f11~1gcy, 

~ 

082 4110~.7 

Phone No.: (956) 318-2157 

Fax No.: 956-318-2733 


Print Date: 1212312009 

!Account Number 
L5330-01-000-0106-00 t:\ 
~aI Description of the Property 
LOMA VERDE PH I. SHARYLAND PLAI'I'TATION 
VILLAGE LOT 106 

3509 SAN GABRIEL+ 

------,~~,----

2009 OVERAGE AMOUNT $3,929.41 e:f 
I: HIDALGO COUNTY. 2: DRAINAGE DIST 'I. 32: CITY OF MISSION. 51: SHARYLAND ISO. 54: SOUTH TEXAS ISO. 55: SOUTH TEXAS 

COLLEGE 


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 enlltled to a refund. please complete the application below, sign II. and return It to our office. If the taxes were paid by 

your mortgage/title 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 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 andlor 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 to the refund (Sec. 31.11 c). Governing body 

approval is required for refunds In excess of $500. AUDITED BY: THE HIDALGO \ 


--\:::::::,<--...:;~,+-.......I· \ ·fL 

" 

Step 1. Identify the refund 

reclpient_ 

Show information for 


lwt,nrr'l'v,·r will be receiving 
refund. 

'- .c:..........
1----------------- ­
iStep 2. Provide payment 
1information. 
jPlease attach copies of 
'I'cancelled checks or original 
receipts for all cash payments 
;you made. 

3. Provide reason for 
~hls refund. 

IPh'as!' list any accounts andlor I---:---t.::.----------------- ---------~-----,-----,-----I


!years that you Intended to pay OVf~rI.li:lIU thIs account. Please refund the excess 10 the address listed in Step I. 
~~~-----------------~----~-------------------------------------------with this overage. 

payment should have been applied to other lax account(s) andlor year(s) (listed below): 

~-_~_---____---------------~~-------------------~-----~~---------------__-L_____________________________I 
lSIl'p 4. Sign the form. 
jUnsigned applications cannot 
)be processed. 
I 
I 

rAUDITORS USE ONLY: 

By signing below. I hereby apply for the refund of the above-des.crlbed taxes and certify that the information I 
have given on this form is true and correct. (If you make a false statement on this application. you could be found I 

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

~~AX~~O~F!F~IC!E~UI~SE~ON~'L~Y~:.----~d~~~~------~LP~~~~__~~~~~~~==~~~=~~~~~====~~ 
ThiS application must be completed. Signed. and submltled with supporting docurp4mtation 

http:3,929.41


05/08/2012 09: 31 FA."\: 956 318 2025 HIDALGO CO TAX OFe (4J 003 

APPLICATION FOR TAX REFUND 
Collection ofiicc: name Collecting tax for: (Tax Units) 

HIDALGO COUNTY TAX OFFICE GHD-SST~DRI-FDI-FDZ-FD3-PD4·CAN-
PI'e,enl mailin!: ~ddress (numbl;T and .J1rnt) CLV-CMS.,cPN-CPO-CWIAtl3-SLv· 
POBOX ]18 S.ML-SMS~SSL-SWL-JCC 

City. town or pO~t office, state, ZIP code: Phone (()rea code a1Id mlfIIQqr) 

EDINBURG TX 78540-0178 (956) 318-2157 

Tn ~nnly for jj tax refuRd. the taxpaver mu~t comolete tile followinll 
Step I: : Owner's name 

Owner's name MONTEMAYORJULlO (PAID BY; \\i'ELLS FARGO) 
/lAd address Presenl mailinG addniSs ("umber and Slr;J(!t) 

1915 FORMOSA AVE 
City, town OT post office, state, ZIP CQtie Pl'\JI1c (JI'fi(l code (J11d I1Iml.he/') 

DONNA, TX 78537 

Legal des~rlption (or attach (;Opy ()f rile l/IX bill or tax rClCCipt): LOS LAGOS PH 2 LOT 42 l. 
Step 2: 

Describe the 
property -

Address or location of property: 

647306 ~ 
AccOl)[ll number of property: Tax roceipt number; 

L6225,02.00Q.0042.00 ~ OR 19482381 

Step 3: Name YClIf Oat~ AmOllllt AmOllnt 

GivethetllX Of'laxing Unit from Which for Wh,ch Reflllld of rile of ofTwt Refund 

payment Refulld is Rcq\Ir;stcd jsR~lIcslr;d Tax f'aymrot Taxes Paid Requ~slc;d 

informlltion I. AL.L. ENTITIES :ZOllll( 12128 / 20J 1 $ 6137.33 $ 6137.33 

2. / $ $ 

3. I $ $ 

4. I $ :II 
5. 'I'OTAL I $ $613733 >.: 

Taxpayer's reason for refund (attach 9upportin{! documentatkm); PAID IN ERROR ON ACCT# 647306 

REFUND BACK TO MORTGAGE. -

NB
1-----:---

Srel) 4: 
~I hereby apply for the refund or lhl: uho",,-desuibed taxes and certify thal the intormation Ihave givon on this form i, true IIIId~ig'l the torm 
correct"~ j , .___ 

~i1'~ !~~ 
DatI,,! of appli{'.ndon 1':11" t;1\: t";,!jtl1ld 

here" '[,Il(j{j ~ ~t: FLS r1J.\\\ 
'--' 

.,. ... 

If yt)u make II false 5tatem'flt on this application. you eould be found guilty of 111 ClUB A misdemeanor or :a state jail 
felony under Texss PeJ.!ltl C()de Section 37.10, 

Step S: 
Tal refund 

I .. ~ AUOflm BY: ~~~AlGO \ \Determination ! This tax refund If Approved o Disapproved 
COUNTY AUDITOR' OFF!fE r \ ~ 
DATE:tt'\j...:l.J.l ,L \ I 

. IWlh9ri1° 

~ 
CJ 'Diiil ,/I!//Ysign It 

here 

t)~""~'"!;"."".-,~-~,,,,.,,,,, ..-.•~.... OaJl:') 
OflP DI J.'''' I lImior 'dCl/.JI! J 1.11. Ill' o:<>d<;1 

Isignllt ~6"- 6110 /2.-· ~h~re r ~ (:"':". ~....-"'" ~-:::> k 

I 
/ --­



ARMANDO BARRERA JR., RTA Phone 1\0.: (956) 318-2157 

Fa" No.: 956·318·2733 HidalgoCO~~~~~~ 
POBOX 178~~~nD 

Print Date: 01/04/2012 

----~.---.--~~-----<~-"--. ._.--., 

I
Account I\umber 

.W7360-03·000-0088-00~ 

!HCADNo. 520864~ 

NOTICE 
i 

AUDITED BY' THE HIDALGO iLe2al Description orthe Propert)' 
· ~ WOODHOLLOW PH 3 LOT 88~COUNTY AU01 'S FFI [CORELOGIC DATE: ~ \ •19M CORNELL AVE .It 

] CORELOGIC DR MAIL CODE: 4·5 7~IO-Q . \ \ I 

WESTLAn..L , TX 76262 
 ' OWNER: SM[TH DAVID 

201 1 OVERAGEAMOUN'Y"-S3,026:6~' 
I: HIDALGO COUJ,rry. 2: DRAINAGE DlST /I I, 47: MCALLEN ISO. ;4; SOUTH TEXAS ISO, 55: SOUTH TEXAS COLLEGE 

APPLICATION FOR PROPERn' TAX REFUND 

If you paid Ihe IlUes on Ihis account and believe you arc entitled to a refund, pleasc complete this application. sign ii, and return it with proof of payment Applications 
must be submitted within three years of the dale of payment or you waive the Tight to the refund peT 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. 

Relationship to Property Owner 

_--12",0",,--1,-,-'_~________ and am the party entitled to the refund. 

5: How should the rerund 

6: Sign Ihe application 
llnsigned applicalioDs \'IiII 

be processed. 
aUo\'\ 60 days from the 

i time this applieation is returntd 
, to the tll'l office ror tht TefUlld to
Ibf pr&Ces~d 

Transfer this amount to account For tax year 

Escrow for next year's taxes 

By completing and signing thIS form I hereby apply for the refund of the above described taxes and certify that the 
information I have given on this fonn is true and COrTect 

[ 
~----.._..........._...._- -~----~-

SIGN I Dale of apJ1lication 

HERE 
! , l.l01 \?- ~ 

Ifyou make a false statement on this applicati you could be round guilt~· or a Class A Misdemeanor or a 
state 'ail relony under Texas Penal Code Sec 37.10 

AUDITORS USE ONLY 

7/J 


