Offcce of Tax Assesson - (ollector
COUNTY o HIDALGO
Pabls “Paul " Villarneal, Gr. TT4

P.O. Box 178
Edinburg, Texas 78540-0178
Ph. (956) 318-2157
Fax (956) 318-2733
www.hidalgocountytax.org

December 26, 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.

o C Qﬁ{xﬂw -

blo (Paul) Villarreal, Jr., RTA

nir

Enclosure

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


http:2,500.00
http:www.hidalgocountytax.org

Office of Tax Ascessor - (Zollector
COUNTY ¢f HIDALGO
Pabls “Pack” Vllameal, th. T74

P.O. Box 178
Edinburg, Texas 78340-0178
Ph. (956) 318-2157
Fax (956) 318-2733
www.hidalgocountytax.org

ACCOUNT NUMBER PAYER AMOUNT
H4900.00.477.0001.00 CORELOGIC $4,569.55
T5600.00.000.0006.05 JULIO C MARTINEZ $3,545.89

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


http:3,545.89
http:4,569.55
http:www.hidalgocountytax.org

APPLICATION FOR TAX REFUND

Collection office name Collecting tax for: (Tax Units)

HIDALGO COUNTY TAX OFFICE GHD-SST-DR1-FDI-FD2-FD3-FD4-CAN-

Present mailing address (number and street) CLV-CMS-CP NjCPO-C\N’L-SEfi-SLV-
SML-SMS-SSL-SWL-JCC

PO BOX 178
City, town or post office, state, ZIP code Phone {area cade and mumber)
EDINBURG TX 78540-0178 (956) 318-2157
To apply for a tax refund, the taxpayer must complete the following
Step I: Owner’s name ’\p
Owner’s name | MEDRANO ROLANDO PAID BY:CORELOGICU
and address Present mailing address frumber and sireet)
PO BOX 1539
City, town or post office, state, ZIP code Phone (area code and number)
ELSA TX 78543-1539 301-714-5505 CARL JASPER
Legal deseription (or attach copy of the tax bill or tax receipty HOYT, JJ & LOUISBLKF T
Step 2;
Describe the 6700
properiy
Address or location of property: N FM 88
195383
Account number of property: Tax receipt number:
H4900.00.477.0001.00 < OR 22105601/19658542/17142465
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 . ALLENTITIES/CITY NOT 2012 12/28 /2012 $ 3692.66 § 369266 &
2. 2011 12/29 {2011 $438.88 $438.88 ¢
3. 2010 12/22 2000 $438.01 $438.01.8
4. / $ $
5. TOTAL / $ $4569.55
| Taxpayer’s reason for refund (attach supporting documentation): AS PER TAXPAYER MONIES NEED
' TO BE REFUNDED DUE TO PAID IN ERROR ON BEHALF OF MORTGAGE (CS)
Step 4:
sign the form “f hereby apply for the refund of the above-described taxes and certify that the information | have given on this form is true and
“_Q’EEEJ_‘;M. Y & . ':E’ 4 el R Vs
. Signaturs 3‘ 1 i J ﬁe ! éﬁ& ""/ b Date of application fogtax refund
sign PN A , )
here‘ B}h ( QW Tak Eﬁéo\;‘@ﬂq sj’-é.'&\ // /iZ /// %%
! e g ¥ ’ V ¢ T l
If you make a false statethent on this afplication, you could be found guilty of a Class A misdemennor or a state jail
felony under Texas PenalCode Section 37.10.
Step 5:
Tax refund .
e . \ , (MUtew oo 0F iDALGO
Determination § This tax refund is d\ppmvcd [_] Disapproved COUNTY AUDITOR'S OFE)

£
| ﬂ PATE op 1217413 AU

h'eg:e WW ﬂ D/ML / 23 / /3
g (s) for refund spplicaions ove Ve

i Date [

s




APPLICATION FOR TAX REFUND

Collection office name

Collecting tax for: (Tax Units}

HIDALGO COUNTY TAX OFFICE GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (humber and streef)

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-JCC

P OBOX 178
City, town or post office, state, ZIP code 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 N &
Owner’sname | PABLO & SYLVIA TORRES PAID BY: JULIO C MARTINEZ
and address Present mailing address (number and street)
POBOX 118
City, town or post office, state, ZIP code hone {(area code and number)
PHARR, TX 78577-1602 956 s svU 73 Y2
Legal description (or attach copy of the tax bill or tax receipt): TINY ACRES W50'E 100' N 8§0' LOT 6
Step 2:
Describe the
property
Address or location of property:
305257
Account number of property: Tax receipt number:
T5600.00.000.0006.05 OR 23895357
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 1996 10/25 / 13 $ 10175 $101.75
2. ALL ENTITIES 1997 10/25 /13 $207.86 $207.86
3. ALL ENTITIES 1998 10/25 /13 $204.85 $204.85
4. ALL ENTITIES 1999 10/25 /13 $194.73 $194.73
5. ALL ENTITIES 2000 10/25 NE $207.19 $207.19
Taxpayer’s reason for refund (attach supporting documentation): PAID IN ERROR.  CON'T
PAYMENT SHOULD BE APPLIED TO ACCT# T5600.00.000.0006.02
MM
Step 4:
sign the “[ hereby apply for the refund of the above-described taxes and certify that the information 1 have given on this form is true and
form correct,”
sign Sign re Date of applicati for tax refund
here‘ @tc(’?mé ‘////‘7/20’3
/ v L4
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.
g 40
Step 5: AL S T e TH SN
Tax refund I It O
Determination | This tax refund is Approved [ ] Disapproved DAIE: A e T
/] . o-C12-9345
., Authoriged offfcer Date
sign
here / 2// 23 / /7
gp rf{:}t;taolrg.f;)rgf .‘xi i ¥ mf??.dl ?pplicgggg)s over (ingemromownt for which governing body Date
sign ‘ / - J)v/ )
here

7 T



APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for; (Tax Units)
GHD-SST-DRI1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (number and streer)

POBOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-JCC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone farea code and number)

(956) 318-2157

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

Step 1: Owner’s name
Owner’s name | PABLO & SYLVIA TORRES PAID BY: JULIO C MARTINEZ
and address Present mailing address (mumber and street)
POBOX 118
City, town or post office, state, ZIP code %one {(area code and number)
PHARR, TX 78577-1602 Y6 o250 28 &3
Legal description (or attach copy of the tax bill or tax receipt): TINY ACRES WS50'E 100' N 80'LOT 6
Step 2:
Describe the
property
Address or location of property:
305257
Account number of property: Tax receipt number:
T5600.00.000.0006.05 OR 23895357
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 2001 10725 fo13 $199.52 $199.52
2. ALL ENTITIES 2002 10725 /13 $239.68 $239.68
3. ALL ENTITIES 2003 10/25 /13 $247.44 $24744
4. ALL ENTITIES 2004 10/25 /13 $254.11 $254.11
5. ALL ENTITIES 2005 10725 /13 $257.69 $257.69
Taxpayer’s reason for refund (attach supporting documentation): PAID IN ERROR. CON'T
PAYMENT SHOULD BE APPLIED TO ACCT# T5600.00.000.0006.02
MM
Step 4:
sign the “I hereby apply for the refund of the above-described taxes and certify that the information [ have given on this form is true and
form correct.”
. Date of application for tax refund
sign
here Z (??)/«{ ‘I//Q/a?(jﬁ,g
7 /
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: ar i -TIE TNy
: : -
Tax refund / {,,,, _\,, i —w-m FE
Determination | This tax refund is Approved [ ] Disapproved —;w”_\, -
) Authorized o b’ate
sign
here /] t2 / v 5/ /3
Colicctorgh) of ta!u 1(s) for, efund applictions offer (inser! amgurt for which governy dy Date
approvalfis rcqwre ulkder Sectfon 31.11, layfcode)
/ \ 3
o f b (/ [[-A5+
here ‘ ) LM A\ . 5 3
[ Y O



APPLICATION FOR TAX REFUND

Collection office name

Collecting tax for: (Tax Units)

HIDALGO COUNTY TAX OFFICE GHD-SST-DR 1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (number and street)

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-JCC

POBOX 178
City, town or post office, state, ZIP code 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
Owner’s name | PABLO & SYLVIA TORRES PAID BY: JULIO C MARTINEZ
and address Present mailing address (number and street)
PO BOX 118
City, town or post office, state, ZIP code hone (area code and number)
PHARR, TX 78577-1602 2SS0 78 3
Legal description (or attach copy of the tax bill or tax receipt): TINY ACRES W50'E 100'N 80' LOT 6
Step 2:
Describe the
property
Address or location of property:
305257
Account number of property: Tax receipt number:
T5600.00.000.0006.05 OR 23895357
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 2006 10/25 /13 $23543 $235.43
2. ALL ENTITIES 2007 10/25 /13 $238.25 $23825
3. ALL ENTITIES 2008 10/25 /13 $257.66 $257.66
4. ALL ENTITIES 2009 10/25 /13 $ 89.04 $89.04
5. ALL ENTITIES 2010 10/25 /13 $169.34 $169.34
Taxpayer’s reason for refund (attach supporting documentation): PAID IN ERROR. CON'T
PAYMENT SHOULD BE APPLIED TO ACCT# T5600.00.000.0006.02
MM
Step 4:
sign the “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
form correct.”
. Sign re Date of application for tax refund
sign )
here‘ pré) C/‘M/é ‘ //Z?/Q 0‘/3
/ v
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: AUDITED BY: THE HIDALGO
Tax refund 'S OFFICE
inati Thi fund i A d [IDi d NTY AUDITOR
Determination 1s tax refun % pprove 1sapprove ”‘,-7 i2
AuthoriZed
/ 7,/ 23/19
Date
Fimies Noghe
/ (253




APPLICATION FOR TAX REFUND

Collection office name

Collecting tax for: (Tax Units)

HIDALGO COUNTY TAX OFFICE GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (mumber and street)

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-JCC

P OBOX 178
City, town or post office, state, ZIP code 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
Owner’sname | PABLO & SYLVIA TORRES PAID BY: JULIO C MARTINEZ
and address Present mailing address (number and street)
POBOX 118
City, town or post office, state, ZIP code hone (area code and numbesy,
PHARR, TX 78577-1602 936 250 78 §
Legal description (or attach copy of the tax bill or tax receipty: TINY ACRES W50'E 100'N 80' LOT 6
Step 2
Describe the
property
Address or location of property:
305257
Account number of property: Tax receipt number:
T5600.00.000.0006.05 OR 23895357
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 2011 10/25 /13 $ 15573 $155.73
2. ALL ENTITIES 2012 10725 /13 $145.34 $14534
3. ALL ENTITIES 2013 10/25 /13 $140.28 $140.28
4. / $ $
5. / $ TOTAL $3,545.89
Taxpayer’s reason for refund (attach supporting documentation): PAID IN ERROR,
PAYMENT SHOULD BE APPLIED TO ACCT# T5600.00.000.0006.02
MM
Step 4:
sign the “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
form correct.”
. Date of application for tax refund
sign
here 8 @f/a <. Mfé ﬂ////7/30/3
If you make a false statement on this apphcatmn, yeou could be found guilty of a Class A misdemeanor or a state jail
felony under Texas Penal Code Section 37.10.
S}lgp 5: o E/ AUDITED BY: THE HIDALGO
ax refun 'S OFFICE
Determination | This tax refund is /7proved ] Disapproved ([;(A)f{l; ?l:ﬁmg ; '7~é’3
ign Authorized offiger
S
here N [ ’Z,I 3 / /3
Collector(sf #f taxing funi fm refund apgiCationglover {insert amg Date
approval iffequired §nde ecimn 3211 fax code,
sign / - .
here o ( d&.—\-{) / 45 {-’3




