Office of Tax /izwewa Collecton
COUNTY ¢ HIDALGO

P.O. Box 178

rnmanda Barrena Tr., R74 Bdinburg, Toxas 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. RTA
Abj: mm
Enclosure

Xc: Hidalgo County Auditor
Raymundo Eufracio, CPA

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



Office of Tax %aaewa (Collecton
COUNTY ¢/ HIDALGO

Armando Barvera Ur., R4 P.O. Box 178

Edinburg, Texas 78540-0178
Assessor and Collector {9563 318-2157 « Fax (956) 318-2733
ACCOUNT NUMBER PAYER AMOUNT
(G4510.01.000.0027.00 FIRST AMERICAN $ 2,784.51
L5330.01.000.0106.00  FIRST AMERICAN $ 392941
1.6225.02.000.0042.00  WELLS FARGO $ 6,137.33
W7360.03.000.0088.00 CORELOGIC $ 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 Phone No.; (956) 318-2157
Hidalgo County Tax Assessor - Collector Fax No.: 956-318-2733

POBOX 178

EDINBURG, TX 78540-0178
Print Date: 12/23/2009

(4510-61-000-0027-00 %

\ %SL)DZ Account Number

‘\Wﬁ tﬁ/ Legal Description of the Property
p L GLORIA VISTA PH 1 LOT 27

FIRST AMERICAN & N 25TH ST

7377

8435 N STEMMONS FREEWAY

DALLAS , TX 75247--39%0

2009 OVERAGE AMOUNT §2,784 51 &

1: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 52: VALLEY VIEW ISD, 54: SOUTH TEXAS ISD, 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/titie 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. 31.11c). Governing body

I ired for refunds in excess of $500.
approval is requi r refu AUDITED BY: THE H!DA‘E:GO
COUNTYAYDITOR'S OFH
DATE: @ 74 ¢?ﬁ )«i

ik

APPLICATION FOR PROPERTY TAX REFUND
Step 1. Identify the refund A ho shondd the sefound beosssied 1

reciplent. ’ Cn s f C{)fg_ qu‘ LG

Name:

Show information for
whomever will be receiving | Address: { Lo fL(.cD [Q -~

the refund. City. State. Zip: [ ) Mm TY™ 16 M 2

Daytime Phone No.: 811~ (544 ~ 3.3_4 3

Pavment nnade bn

Step 2. Provide payment
information.
Please attach copies of

cancelled checks or original v i

receipts for all cash payments
'you made.

TOTAL AMOUNT PAID (sum of the above amounts) ,“ 2N §Y, 51

Please s Do b oo al #hae o

Step 3. Provide reason for
this refund. I paid this account in error and ! am entitled to the refund.

| Please list any accounts and/or

'years that you intended to pay 1 overpaid this account. Please refund the excess to the address listed in Step 1.

P
imth this overage. This payment should have been applied to other tax account(s) and/or year(s) {listed below):

| |

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
gullty of a Class A misderneanor or a state jai} felony under the Texas Penal Code, Sec. 37.10.)

%Step 4. Sign the form.
iUnsigned applications cannot

Ibe processed.

t SIGXATURE OF REQUESTOR (REQUIRED) DATE

| 4 .

L CHN) 4 / 4- H

| AUDITORS USE ONLY: Affroved [ | Denied  By: Li’" Date: ) I glr=

A ild. )

ITAX OFFICE USEONLY: [T Approved [ Denied ByM’j Da:e:Z/ 1{/ (2

This application must be completed. signed, and submitted with supporting documema{on to be valid.
S ey {

o ‘)\\\0\‘;?993)\ '0324110&&1}
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Phone No.: (956) 318-2157

ARMANDO BARREFRA JR., RTA
Fax No.: 956-318-2733

Hidalgo County Tax Assessor - Collector

POBOX 178 *
EDINBURG, TX 78540-0178
Print Date: 12/23/2009
Account Number
1.5330-01-000-0106-00 &
Legal Description of the Property
‘ LOMA VERDE PH 1, SHARYLAND PLANTATION
{ AL, VILLAGE LOT 106
FIRST AMERICAN & 3509 SAN CABRIEL4
8435 N STEMMONS FREEWAY bA391

DALLAS , TX 75247--390 | |
Wt [54T YR30
2009 OVERAGE AMOUNT  $3,929.41

HIDALGO COUNTY, 2: DRAINAGE DIST #1. 32: CITY OF MISSION, 51: SHARYLAND ISD, 54 SOUTH TEXAS ISD, 55: SOUTH TEXAS

I
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 retumn 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¢). Governing body
AUDITED BY: THE HIDALGO
i
il

approval is required for refunds in excess of $500. COUN b
ITOR'S OFFICE
DATE:{ { ’7%7i ; \

~ T C 1)

APPLICATION FOR PROPERTY TAX REFUND

g{e}; 1. Idenuf;tbe S Do showdd the setrnd Be sied 1o
recipient.

Show information for 4 J AL7
whomever will be receiving | Address: | CD{‘ e (o - ~
the refund. City, State, Zip: (Dot v W 5 & 7

Daytime Phone No.: $1— (,4 4 ~ 3093 E-Mail Address:

ek Na Prate Paud

/e f.c. e~

Mnount Pasd

Paviment nude In

Cocelogis bo32es92 |1r2y61 D F29.4)

Step 2. Provide payment
information.

Please attach copies of
cancelled checks or original
receipts for all cash payments
you made.

TOTAL AMOUNT PAID (sum of the above amounts) $‘ 3424 /

t

Please chicck oae o the Follovmne:

gtep 3. Provide reason for
this refund.

Please list any accounts and/or b
years that you intended to pay X I overpaid this account. Please refund the excess to the address listed in Step |.

with this overage. This payment should have been applied to other tax account(s) and/or year(s) (listed below}:

I paid this account in error and ] am entitled to the refund.

By signing below, 1 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 state jail felony under the Texas Penal Code, Sec. 37.10.)

gtep 4. Sign the form.
Unsigned applications cannot
{be processed.

! SIGRATURE OF REQUESTOR (REQUIRED) DATE

| ) 2- -1
: 7 "MM Dat,eg ,L'L(,? / ‘ [#4 / >

' AUDITORS USE ONLY roved [ lDenied  By._,

| TAX OFFICE USE ONLY: [ Approved [ Denied By)ééé&:?;x,‘w Daiet._"z./Z.,ZLéi“,m
- T = t5

This application must be completed. signed, and submitted with supporting docurgéntation to be valid.

o


http:3,929.41

05708/2012 08:31 FAX 958 318 2025 HIDALGO CO TAX OFC #oos

APPLICATION FOR TAX REFUND

Coliection office name Colkecting tax for: (Tax Units)

HIDALGO COUNTY TAX OFFICE GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
Present mailing address fnumber and streer) CLV-CMS-CPN-CPO-CWL-SEB-5LV-
POBOX 178 SML-8MS-SEL-SWL-ICC

City, town or post office, state, ZIP code Phone furea code and number)
EDINBURG TX 78540-0178 (956) 318-2157

To apply for 2 tax refund, the taxpaver must complete the following

sign the form

Step 1: Owner’s name
Owner'sname = MONTEMAYOR JULIO ( PAID BY:; WELLS FARGO )
and address Present mailing address (mumber and street)
1915 FORMOSA AVE
City, tawn or post office, state, ZIF code Phone farer code and nywiher)
DONNA, TX 78337
Legal deseription {or attach copy of the tax bill or tax receipt): LOS LAGOS PH2 LOT 42 &
Step 2:
Bescribe the
property
Address or location of property:
647306 %
Agrourt number of property: Tax reecipt number;
L6225.02.000.0042.00 ¥ OR 19482381
Step 3 Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Whch Refand of the of of Tax Refund
payment Refund is Requested is Requested Tax Paymeni Taxes Paid Requested
information 1. ALL ENTITIES TR 1238 77200 $613733 $6137.33
2. / 3 $
3. / 3 §
4, ! 5 1%
5.POTAL / 5 $613733 X
Taxpayer’s reason for refund (attach supporting documentation): PAID IN ERROR ON ACCT# 647306
REFUND BACK TO MORTGAGE.
NB
Srep 4:

“I hereby apply for the refund of the sbove-deseribed taxes and certify that the information [ have given on thiy form is true and

correet.” 1 {

#

sign
here

!/L Dat of applicaiion e tax raiund
| S-23—42.5 (V]

<t

I ynu make 2 false statement on thiz application, you could be found guilty of a Class A misdemeanar or a state jail
felowy under Texas Penal Code Section 37.10.

Btep 5:
Tax refund
Determination

: , _ AUDITED BY: THE HIDALGO
This tax refund is Approved  [] Disapproved COUNTY AUDITOR'$)OFFICE ,
DATE: M 2-34a 1. L7 \\’ ‘ L

. uthgrized/offife { Daw °
A /1511

. Date
Coltecfar(s) of fukixyg: wiit(s) for refimd applications over (irrevs amownt for which guverning budy
H) dbma’er ydcHunl 31,1, tax ol f s

Vo) B s t//s7 2 x
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ARMANDO BARRERA JR., RTA Phone No.: (956} 318-2157

Hidalgo Ce oLe Collector Fax No.: 956-318-2733
PO BOX mag i D
Print Date: 01/04/2012

Ty

Account Number i
W7360-03-000-0088-00 X ’

HCAD No. 520864 &«

AUDITED BY: THE HIDALGOD Legal Description of the Property

WOODHOLLOW PH 3 LOT 88
CORELOGIC COUNTY AUDITOR'S O\FH W X
DATE: M \ Y1904 CORNELL AVE %
- " v Y
1 CORELOGIC DR MAIL CODE: 4-§ 74041 - N \\\ \
WESTLAKE , TX 76262 \\J OWNER: SMITH DAVID

i

2011 OVERAGE AMOUNT ~ $3,026.66
I: HIDALGO COUNTY, 2. DRAINAGE DIST #1,47: MCALLENISD, 54; SOUTH TEXASISD, 55. SOUTH TEXAS COLLEGE

APPLICATION FOR PROPERTY TAX REFUND

I you paid the taxes on this account and belicve you are entitied to a refund, please complete this application, sign i, 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 31.11¢ of Texas Property Tax Code. Governing body
approval is required for refunds in excess of 3500, Plcasc allow 60 days for processing,

Step I: Identify the Payer ¢ Name P Relationship 1o Property Owner
requesting the refund if i ‘B ?\V O g ANMES

different than shown shove Mailing Address 65‘}2 CI\ pLD e ‘10 Daytime Telephone Number

City, State, Zip Code %O\{ NToM %Ehﬁr\ , F\v %3“}2- }3\5

iStep 2: Refunds arc only issued
{to party that paid taxes. Affirm )
thst you are the payer. 1 paid the taxes for year QO 1> and am the party entitled to the refund.

Step 3: Mark the reason for the - k Overpaid the account

refund and provide a bricf . Duplicate payment
explanation e .
! | Paid in error (explain}
 Step 4: Provide payment Total amount paid by this taxpayer $3 Ol . 6(,'_.,
"information Toral ; F dtorth .
i Attach copies of eancelled otal tax, penally, and interest amount owed for the year
checks or tax effice receipts Amount of refund claimed : ACL
‘ - . ,
, 2006 6C
Step 5: How should the refund Mail to Property Owner
kd
be processed: )( Mail to Payer at address in Step | :

Transfer this amount to account For tax year 1

Escrow for next year's taxes

Step 6: Sign the application By completing and signing this form I hereby apply for the refund of the above described taxes and certify that the

form. Unsigned applications will ';n formation | have given on this form is true and correct
not be processed.

Pleasc silow 60 days from the SIGN l Date of application |
; time this application is returned |  HERE 3 , \ ’[ !
! to the tax office for the refund to | () 20 L%

i be processed I you make a a false statement on this applicatigh you could be found guilty of a Class A Misdemeanor or a
! state !r.ul felony under Texas Penal Code Secfigh 37.18

£ n
AUDITORS USE ONLY: i Approved : 'j Denied By: / % Date: 7 / / '2 / /)’
/

'TAX OFFICE USEONLY: | #Approved | | Denied By m&m RSB/ éz'/Z.‘\
(- & = -

This apptication must be completed, signed, and submitted with supporting documéntation ﬁ be valid.

3



