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COUNTY 0& HIDALGO 

Pa&o. "Pa«t" 11~, Pt, *R7/1 P.O. Box 178 
Assessor and Collector Edinburg, Texas 78540-0178 

(956) 318-2157' (956) 318-2733 

APRIL 19,2013 

The Honorable Ramon Garcia 

Hidalgo County Commissioners 

Edinburg, Texas 78539 


Re: See attached list 

Gentlemen: 

Our office has determined that the attached application(s) for a tax refund over 
$2,500.00 dollars is(are) erroneous and/or excessive. The County Auditor has also 
agreed with our determination. As a result, I respectfully request that the 
Commissioner's Court approve the enclosed application(s) for a tax refund as 
required by Property Tax Code Section 31.11, Refunds of Overpayments or 
Erroneous Payments. 

When completed, please return the attached to our office. Thank you for your 
assistance in this matter. 

nlr 

Enclosure 

cc: 	 Raymundo Eufracio, CPA 

Hidalgo County Auditor 


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

http:2,500.00
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COUNTY ~HIDALGO 


Padfo "Paett" 11~, {k. 1i!7r1 
Assessor and Collector 

ACCOUNT NUMBER PAYER 

05790.99.000.0003.04 Doctors Hospital @ Renaissance 

L5330.03.000.0 180.00 Wells Fargo 

L5335.00.000.0027.00 Wells Fargo 

P.O. Box 178 

Edinburg, Texas 78540-0178 


(956) 318-2157 • (956) 318-2733 


AMOUNT 

$3,887.59 

$3,225.00 

$3,103.03 

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


http:3,103.03
http:3,225.00
http:3,887.59
http:L5335.00.000.0027.00
http:05790.99.000.0003.04
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PABLO (PAUL) VILLARREAL 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: 0112912013 

J: HIDALGO COUNTY. 2: DRAINAGE DIST #1,22: CITY OF E 
COLLEGE 

IAccount Number 

~~-~"~~------I 

: 05790-99-000-0003-04 A I 
iHCAD No. 765407)r. 

ILegal Description of the Property 1[, 

ISUPPLIES FURNITURE FIXTURES & EQUIPMENT: 
; AT 5509 DOCTORS DRIVE !NEW ACCT 2006 lI: i 
:
i i 
15509 DOCTORS DR 78539 lo- I 

i OWNER: RENAISSANCE WOUND CARE CENTERl. 
i 

2012 OVERAGE AMOUNT $3,887.59l 

APPLICATION 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 Section 3 J. J J c of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of $500. Please allow 60 days for processing. 

Step 2: Refunds are only issued 
to party that paid taxes. Affirm 
that you are the payer. I paid the taxes for year ___---'-6-_0_1'-';>--'-,_);_______ and am the party entitled to the refund. 

Step 3: Mark the reason fodhe 
refund and provide a brief 
explanation 

Paid in error (explain) 

Step 4: Provide payment _T_o_t_al_a_m_o_u_n_t_p_a_id_b_y_t_h_is_t_ax_p_a_y_e_r_______________+-__~_Oja Cj I . ~ kl____ 
information ;-r-

Total tax, penalty, and interest amount owed for the year I L 1, D"" G 1'/
Attach copies of cancelled 

Relationship to Property OwnerName 
Dl>( 

City, State, Zip Code 

Overpaid the account 

Duplicate payment 

1____________________________-+__----'- (7 I J ~ - ~ 

r-0_h_ec_k_s_"_r_t3_x_O_ffi_,_ce_r_e_ce_i_Pt_s 

3_"-'-1_{1-'---l-'----'---'-"----_----<-l--'<,-_____----'''----.:.......''---'-____, 

o 

AUDITORS USE ONLY: ----I-----I----4-_-I--I--''----.L. 

TAX OFFICE USE ONLY: 

__+-A_m_o_u_n,t_o_f_r_Cfu_n_rl_C_I._~j_m_e_d__________________~____~ g tJi 'I. ~5::Ll ~ 

Mail to Property Owner 

be processed? 
Step 5: How should the refund 

vi Mail to Payer at address in Step I P'\(-\ ~ \ 

c,,\ "0 ~ ~t( f, ill--_=----+-T_ra_n_s_fe_r_t_hl_·s_a_m_o_u_n_t_to_a_c_c_ou_n_t_· ~--,-:_1,--__ ...... 

: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 certity that the 
form. Unsigned applications will infonnation I have given on this fonn is true and correct 

not be processed. 

Please allow 60 days from the SIGN I Date of application 
time this application is returned 
to the tax office for the refund to 1-------,6"""b,.q..-£---'-'~--f7y'__6~-----_71_------'--------::l.=-t-·-.,-'---1c-'-'~£.-----1 
be processed could be found guilty of a Class A 

Date:____ 

A: Date: 

Step I: Identify the Payer 
requesting the refund if 
different than shown above 

.1.14 



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

Phone No.: (956) 318-2157 

Fax No.: 956-318-2733 

Print Date: 01102/2013 

@ 
~ ... 

Account Number 
L53 30-03-000-0 180-00 -\­

1 HCAD No. 673309 .It-

AUDITED BV: THE HIDALGO 
COUNTY AUDITOR'S OFFICE 

WELLS FARGO 
MAC X2502-011 
1 HOME CAMPUS 
DES MOINES, IA 50328--000 

DATE:~f-l~ ,
. C l~U \'> 

( 

:r­ ~ r""(" 
.."" """"", .j~ *, j 

.. 

Legal Description of the Property ~ 

LOMA VERDE PH 3, SHARYLAND PLANTATION 


4205 SANTA INEZ 

VILLAGE LOT 180 

~ 

~ 

OWNER: 
ESPINOZA 

FALCON JESUS & MERCEDE 

2012 OVERAGE AMOUNT $3,225.00j,. 
I: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 32: CITY OF MIS~WM' ~: :ff"l'i.!t\'tLAND ISO, 54: SOUTH TEXAS lSD, 55: SOUTH TEXAS COLLEGE 

APPLICATION FOR PROPERTY TAX REFUND 

Ifyou 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 Section 31.11c of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of $500. Please allow 60 days for processing. 

IStep 1: Identify the Payer Wells Fargo Home Mortgage Relationship t Property Owner 1 

. requesting the refund if MAC X2302-040 im ~panw-= mmm_ 
I different than shown above 1 Home Campus Daytime TeleRhone umber 

........... 1
Des Moines, IA 50328 
I ~ 

9DD"".tjqq-....~~~ 
Step 2: Refunds are only issued 
to party that paid taxes. Affirm 

Ithat you are the payer. I paid the taxes for year _-""A'-"-'{)."-v:'----~_~-"-________ and am the party entitled to the refund. 

refund and provide a brief 
explanation 

'I' Step 4: Provide payment 
, information 
•Attach copies of cancelled 
checks or tax office receipts 

iStep 5: How should the refund 
ibe processed? 

Step 6: Sign the application 

form. Unsigned applications will 

not be processed. 

Please allow 60 days from the ImDate o~?piiCatiOn m 

time this application is returned . 9' 13 

to the tax office for the refund to -----\~~""'"I£"L"""=---~~"-~=;........~~ mmm ....... -0- "" 

be processed ou could be found guilty of a Class A Misdemeanor or a 


Step 3: Mark the reason for the I~c-k-l--.........-------------- ........... ----------- ........... ________..........._~ 

For tax year 

37 0 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 

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

3/21 



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: 01102/2013 

AUDITED BY: THE HIDALGO 
COUNTY AUDITOR'S OFFICE ~r~~~~;A~~~~~~~~~~~~6~~;_~_:_07_~OO_~____-J
DATE: 11 

,L '1 \\..L \2 . Legal Description of the Property 
LOMAS DEL VALLE LOT 27 ~ 

WELLS FARGO 
5IS SOUTHLAND l.o 

MAC X2502-011 

1 HOME CAMPUS 

DES MOINES, IA 50328--000 
 I OWNER: GONGORA BLAS E & ERICA L-. 

2012 OVERAGE AMOUNT$3,103j)3~ 
I: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 22: CITY OF EDINBURG, 41: EDINBURG CISD, 54: SOUTH TEXAS lSD, 55: SOUTH TEXAS 
COLLEGE 

APPLICATION FOR PROPERTY TAX REI<'UND 
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 Section 31.11c of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of $500. Please allow 60 days for processing. 

Step 1: Identify the Payer 
requesting the refund if 
different than shown above 

_-"--_____-Q!o.l~.q9:'{~ 
I x'lU'Sorr 
:-=-St-e-p-=-2-c:R=-e-cfu:-n~dC:-s~a~re-o-nl-::y-:-is-su-e--:d-+-----------------------------------.......::~~-I 


to party that paid taxes. Affirm 
that you are the payer. I paid the taxes for year --'"t!£t<...£Jo£.L:::'cX'-L-_.\c'---________ and am the party entitled t01he refund. 

1Step 3: Mark the reason for the Overpaid the account 
refund and provide a brief I--'--I-D-u-p-cli-c-at-e-p-a-ym-e-nt------------------------------- ­
explanation 

Step 4: Provide payment 
information 
Attach copies of cancelled 
checks or tax office receipts 

Step 5: How should the refund 
be processed? 

Paid in error (explain) 

Total amount paid by this taxpayer 

Total tax, penalty, interest amount owed for the year 

Amount of refund claimed 

Mail to Property Owner 

Mail to Payer at address in Step 1 

Transfer this amount to account For 

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. information I have given on this form is true and correct 
not be processed. • ~ 
Please allow 60 days from the SIGN '/ I ~ -D~~te-of-ap-p-h-·c-at-io-n-­ ..........~ 

time this application is returned HERE L W~ ~!1a~- .It,: .? _ 0'''--}3 .\; 
to the tax office for the refund to 1____ _ ____O--.....-_J"'---'6=_'--'-'=-____ 

be processed If you mab.1! a Iaise statement 'on thiS appfication you could be found guilty of a Class A Misdem~anor or a I 

stat jail felony under Texas Penal Code S n 37.10 ' 
I_~················· _____________L-~_______ 

AUDITORS USE ONLY: Denied 

TAX OFFICE USE ONLY: Denied 

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

http:Q!o.l~.q9

