Office of Tax ssessorn - (ollector
COUNTY ¢f HIDALGO

Patle “Paul” Villareal, ﬂz 274 PO. 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: Seec 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.

S (B Yl Wy

Pablo (Paul) Vlllarreal Jr.,, RTA

Respectfully,

nir
Enclosure

cc: Raymundo Eufracio, CPA
Hidalgo County Auditor

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


http:2,500.00

Office of Tax Hssessor - (ollecton
COUNTY o HIDALGO

Pable “Paul” Villarneal, . =74 P.O. Box 178

Assessor and Collector Edinburg, Texas 78540-0178
(956) 318-2157 + (956) 318-2733

ACCOUNT NUMBER ~ PAYER AMOUNT

D5790.99.000.0003.04 Doctors Hospital @ Renaissance $3.887.59
1.5330.03.000.0180.00 Wells Fargo $3,225.00
1.5335.00.000.0027.00 Wells Fargo $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

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: 01/29/2013

Account Number
D5790-99-000-0003-04 A

HCAD No. 765407 %

| Legal Description of the Property
SUPPLIES FURNITURE FIXTURES & EQUIPMENT

DOCT AL @ RENAISSANCE AT 5509 DOCTORS DRIVE /NEW ACCT 2006 % |
P O BOX 5509 DOCTORS DR 78539 % |
MCALLESF, TX 78502 AUDITED BY: THE HIDALGO \

COUNTY AUD[[QR S OFFICE | OWNER: RENAISSANCE WOUND CARE CENTER‘{;

|
2012 OVERAGE AMOUNT  $3,887.59A
INBURG CISD, 54: SOUTH TEXAS i3D, 55 SCUTH TEXAS

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

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 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 Na; Relationship to Property Owner

me . .
requesting the refund if Db(.":' > tk‘gé)\h\ At %Fi’\&u&gﬁf vE
different than shown above . Nawt

Mailing Address P - o Daytime Telephone Number — AETY
0 BOY A29> AS - 263307

City, Sate, Zip Code p\( pr\\ @y T X 7ESCO=3293

Step 2: Refunds are only issued
to party that paid taxes. Affirm

that you are the payer. I paid the taxes for year 010, ¥ and am the party entitled to the refund.
Step 3: Mark the reason forthe Overpaid the account ort Ocru \jj\\ we ( h&(ﬂ o
refund and provide a brief Duplicate payment A t ' T
explanation — -
Paid in error (explain)

iS;:gr:‘I:al:ir;):ide payment Total amount paid by this taxpayer ;\O Q (/j ' \1 k
Attach copies of cancelled Total tax, penalty, and interest amount owed for the year l b ]_’ D 3. g /‘/
checks or tax office receipts Amount of refund claimed } 8 9 7 >_C’ >
Step 5: How should the refund Mail to Property Owner
be processed? : : ;

\// Mail to Payer at address in Step | N \ V¢ “V/\\ " \ G b\‘ﬁ—i\( £ ‘ﬁ 5S ()F| \{J

i A >
¢ '\\ i}% F r’ \/ Transfer this amount to account - 1_! ) _1 ") (1[)10 MWD )1)“ For tax year > B \
%

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 | i, formation 1 have given on this form is true and correct
not be processed.

Please allow 60 days from the SIGN Date of application

time this application is returned HERE / /X \ \

to the tax office for the refund to /4// ﬂ% 211 \ >

be processed If you m alse statemgﬂl this application could be found guilty of a Class'A M‘sdemeanor ora
staty] fefony under Texds Penal Code Sectioy’3, /%2/

AUDITORS USE ONLY: Eﬁyroved D Denied By: /]/,fLZ/:,;ﬁ, Date: ‘///7 // 3
/£ V4

| TAX OFFICE USEONLY:  [¥JApproved [ | Denied  Byfeef HLlfa”t X Date: ‘-01/ /2%

This application must be completed, signed, and submitted with supporting docum! tation to bé(/alld.

2(17
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Q«\O % ARMANDO BARRERA JR., RTA Phone No.: (956) 318-2157
S A Hidalgo County Tax Assessor - Collector Fax No.: 956-318-2733
Bl S POBOX 178 EDINBURG, TX 78540-0178
L5 5

o, TEX A Print Date: 01/02/2013

.......

Account Number
1.5330-03-000-0180-00 4

HCAD No. 673309 &

AUDITED BY: THE HIDALGO Legal Description of the Property

COUNTY AUDITOR'S OFFICE LOMA VERDE PH 3, SHARYLAND PLANTATION %

WELLS FARGO VILLAGE LOT 180

MAC X2502-011
1 HOME CAMPUS
DES MOINES , 1A 50328--000

4205 SANTA INEZ X

OWNER: FALCON JESUS & MERCEDESy
ESPINOZA

2012 OVERAGE AMOUNT  $3,225.00 %

1: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 32: CITY OF MISSION, WAND ISD, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS COLLEGE

REETA

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

1-02010417155

Step 1: Identify the Payer Wells Fargo Home Morigage Relationship tq Property Owner
requesting the refund if . MACX2302-04D %‘Ha 1§ m@aﬂbé/
different than shown above 1 Home Campus Daytime Teleph oné&umb or

" . ONN-Uag-Lle29 1D

N Des MOlneS, IA 50328 QUUTYS ST AT
Step 2: Refunds are only issued
to party that paid taxes. Affirm % / g
that you are the payer. 1 pald the taxes for year 0 k and am the party entitled to the refund.
Step 3: Mark the reason for the . Overpaid the account
refund and provide a brief \ﬂ Duplicate payment
explanation ! — -
Paid in error (explain)
Step 4: Provide payment Total amount paid by this taxpayer
information P Y - Y 37’?3 S— Q‘/
Attach copies of cancelled Total tax, penalty, and interest amount owed for the year
checks or tax office receipts Amount of refund claimed
322S5-00%
Step 5: How should the refund Mail to Property Owner
2
be processed? \p Mail to Payer at address in Step 1
["| Transfer this amount to account For tax year
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 | jnformation 1 have given on this form is true and correct
not be processed. A
Please allow 60 days from the SIGN / Date of application
time this application is returned HERE é ,Xn__
to the tax office for the refund to - A / 3 s
be processed If you make a false statement on this applicatiop’you could be found guilty of a Class A Misdemeanor or a
stafe jail felony under Texas Penal Code Sectidry 3740 W,
AUDITORS USEONLY: fi] Approved | | Denied By: Date: ,_// 1] / [
P S, A -~ o~ g sy

TAX OFFICE USEONLY: [ AApproved | | Denied By )/ 4] % pae: S =4 ~( 5«

This application must be completed, signed, and submitted with supporting docunyfhtation t&}{e valid.

/11



‘

%9 Oa’t;;.__

Phone No.: (956) 318-2157
Fax No.: 956-318-2733

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

Print Date: 01/02/2013

Account Number
1.5335-00-000-0027-00 %

HCAD No. 692490 %

AUDITED BY: THE HIDALGO
COUNTY AUDlTOR S OFFICE

Legal Description of the Property

LOMAS DEL VALLELOT 27 &
;ﬁgﬁ;&iﬁ? % |s18 SOUTHLAND »
1 HOME CAMPUS &6 mpam
DES MOINES , IA 50328--000 f .ﬁﬂ Z 3 ;Q {o OWNER: GONGORA BLAS E & ERICA L%

2012 OVERAGE AMOUNT  $3,103.034

1: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 22: CITY OF EDINBURG, 41: EDINBURG CISD, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS

COLLEGE

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

aA-041/1%3 a1 ¥

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

" Des Moines, 1A 50328

Wells Fargo Home Mortgage
MAC X2302-04D

Relationship to Property Owner
Yhig

1 Home Campus

Daytime Telep‘ﬁ)ne Number

Ko~ ‘«ICI‘? -4529

X 4U508

Step 2: Refunds are only issued
to party that paid taxes. Affirm
that you are the payer.

I paid the taxes for year ﬂO/CQ X

and am the party entitled to-the refund.

Step 3: Mark the reason for the

QOverpaid the account

0

Attach copies of cancelled

refund and provide a brief Duplicate payment
explanation e -
Paid in error {explain)
Step 4: Provide payment Total amount paid by this taxpayer
information P Y pay 3 85; %

Total tax, penalty, and interest amount owed for the year

checks or tax office receipts Amount of refund claimed 3
103 03«
Step 5: How should the refund Mail to Property Owner
2
be processed? % Mail to Payer at address in Step 1
| Transfer this amount to account For tax year

Escrow for next year 's taxes

Step 6: Sign the application
form. Unsigned applications will
not be processed.

Please allow 60 days from the
time this application is returned
to the tax office for therefundto
be processed

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 form is true and correct

SIGN
HERE

C o> Tonlape L

| Date of application

| 354134

If you make  1aise statement on this apphcanon you could be found guilty of a Class A Misdemeanor or a

statg jail felony under Texas Penal Code Ser:}i?n 37.10

AUDITORS USE ONLY: Ij]Approved | Denied By: m 57 ‘ Date: ’V// id | / 4 3
P _ 7
TAX OFFICEUSEONLY: [ “TApproved [ | Denied  By: AH VA Mf' N Due. S 7L/ ”//? 4

This application must be completed, signed, and submitted with supporting documgftatign fo be valid.

3(24
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