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COUNTY 01 HIDALGO 

Pad&t .. Paett "l'iftaJvzeat, {h, 7!7rI 

P.O. Box 178 

Edinburg, Texas 78540-0178 


Ph. (956) 318-2157 

Fax (956) 318-2733 

www.hidalgocountytax.orgMarch 27, 2014 

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. 

R~ll(~~{f 
Pablo (Paul) Villarreal, Jr., RTA 

nlr 

Enclosure 

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

http:2,500.00
http:www.hidalgocountytax.org
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COUNTY 06- HIDALGO 

PaIb, "Paed" 1!~, Pt, 7!7r1 

P.O. Box 178 
Edinburg, Texas 78540-0178 

Ph. (956) 318-2157 
Fax (956) 318-2733 

www.hidalgocountytax.org 

ACCOUNT NUMBER PAYER AMOUNT 

E3300.00.291.0006.00 BAC TAX SERVICES $3,423.70 

E5662.00.000.0003.00 MR OR MRS OTON GUERRERO JR $2,853.17 

M5200.00.157.00 1 0.00 LINEBARGER GOGGAN BLAIR & SAMPSON $26,889.02 

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



.1­ APf'LICATION FOR TAX REFUND 

-'> 


Collection office name . Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST-DRI-FDI-FD2-FD3-FD4-CAN­

r-:::-pr-es-e-nt-m-a-:Cjl;7"in-g-a"7ddo-re-s-s-:;{n-um-;-be-r-a~nd7s~lr-e~ef'--)--~-----------------1 CL V -CMS-CPN-CPO-CWL-SEB-SL v-
POBOX 178 SML-SMS-SSL-SWL-JCC 

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 

PAID BY: BAC TAX SERVICES ~Owner's name 
and address 

Step 2: 
Describe the 
property 

Step 3: 
Give the tax 
payment 
information 

Step 4: 
sign the form 

Step 5: 
Tax refund 
Determination 

GONZALEZ RAFAEL & JOSEFINA 
: Present mailing address (number and street) -------------------~ 

701 CARDINAL AVE t><. 
City, town or post office, state, ZIP code 
EDINBURG, TX 78542 J., 

Phone (area code and number) 

Legal description (or attach copy of the tax bill or tax receipt): EDINBURG ORIGINAL TOWNSITE LOT 6 BLK 291 

0.1630 ACRES 

: 
• Address or location of property: 722 E MARL ST 

~5281 Ix 
Account number of property: Tax receipt number: 

E3300.00.291.0006.00 t\ OR 24033589,21871752, 19297901 
------~-----~ 

Name Year Date Amount Amount 
OfTaxing Unit from Which for Which Refund of the of ofTax Refund 

Refund is Requested is Requested Tax Payment Taxes Paid Requested 
/ 2013 $ 1135,04 "t $ I 135,04 ~1. ALL ENTITIES 2013 cr 11/08 

2. -------+~2701~2--~~~~12~/1~9-------~~~------~~~~~~~~~~~! 2012 $ 1146,37 "" $ 1146,37 ~ 
3. 2011 12/09 ! 20lJ $ 1142,29 a; $ 1142,29 -1 

4. 1 $ $ 

: 5. TOTAL ! $ $ 3423,70 

Taxpayer's reason for refund (attach supporting documentation): PAID IN ERROR FOR YEARS 
2011,2012,2013. REFUND CK PAYABLE TO BAC,REFERENCE FILE#BAC-17902 

CORELOGIC SERVICES, LLC, POBOX 961230, FT.WORTH TX 76161 

IN 

: "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 

A 

correct~.'·_·----~~--------------------------------~-----------,~~~~~~--~~--_i 

I ~i:;e"YJ"£L rJ~ lOR aRPlErl~r ~'l;;;t1T~taxrefund 
lfyou make a false 'statement on this application, ~u could be found g~y of a Class A misdemeanor or a state jail 

I felony under Texas Penal Code Section 37.10. 

o Disapproved 

. sign Authorized ,,"cer(.of~ 
I here" /__ , 

Date 

31n((~
I ;toile (s) of trJ1Xing It{ for efund apPhCatio.n. overtu:=asmammmi which governing body , oF, vllsre~iretfuner e on3J.IJ,lar('ode) 

I 

• sign V 'I" t7 'Ihere e--­ ... _{~ ~ ~h 



-

PABLO (PAUL) VILLARREAL JR., RTA 
Hidalgo County Tax Assessor - Collector 
PO BOX 178 EDINBURG, TX 78540-0178 

MR OR MRS OTON GUERRERO .IR 
80'1 COUNTRY CLUB DRIVE 
MISSION, TX 78572 

Phone No.: (956) 318-2157 


Fax No.: 956-318-2733 


Print Date: 02/03/2014 

Account Number 
E5662-00-000-0003-00 4­
HeAD No. 712209 ?\ 

Legal Description of the Property 
ENCANTO ESTATES LOT 3 

ENCANTO BLVD 

OWNER: GARZA ARMANDO & SARA 4" 
[ 
_~.~.__~ .....___~ ....._ ...__ .. __-.l 

2013 OVERAGE AMOUNT $2,853.17 4 

I: HIDALGO COUNTY. 2: DRAINAGE D1ST #1. :12: CITY OF MISSJO~, 48: MISSION ClSD, 54; SOUTfI TEXAS J~D, 55: SOlITH TEXAS COT.LEGE 

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 

, requesting the refund if 

Idifferent than shown above 


Step 2; Refunds are only issued 

to party that paid taxes. Affirm 


!that you are the payer. 
 I paid the taxes for year _'20 13 and am the party entitled to the refund. ___=-....____________________ 
I Overpaid the account 

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

Mail to Property Owner 

be processed? 


ail to Payer at address in Step 1 \ 
------------------------------------------------i 

ransfer this amount to account For tax year 

Escrow for next year's taxes 

. Step 6: Sign the apl)lic:ati(m By eompleting and signing this form I hereby apply for the refund of the above described taxes and certify that the 

Step 3: Mark the reason for the 
and provme a brief 

5; How should the refund 

form. Unsigned applications will 

Total amount paid by this NYn,,,,,pr 

Amount of refund claimed 

information I have given on this form is true and correct 
not be processed. ------~----_,~-----_/l_'----------_r-r-- ..... -~.~~~ ......-~~.~~ .....~.... ___ 

Please aUow 60 days from the ..... .."I. 4time this application is returned :1. oJ-ate ta 
~ .. P,P!J'cza,toion I 

to the tax office for the refund to _____--'.,t.,.t.~~~::1::::I...6:;r:;¥..4.JZ..,="=::::~~:::!'~'E""'.~~ ~_l_"-'l£..-'--'-------I 
d be found guilty of a Class A Misdemeanor or a 

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

vl.l5 

I 

http:2,853.17


APPLICATION FOR TAX REFUND 

ColleCiion office name 

HIDALGO COUNTY TAX OFFICE 
Present mailing address (number and street) 

------------------------------------~ 

POBOX 178 

Collecting tax for: (Tax Units) 
GHD-SST-DR I-FD I-FD2-FD3-FD4-CAN­
CL V -CMS-CPN-CPO-CWL-SEB-SLV­
SML-SMS-SSL-SWL-JCC 

City, town or post officc, state, ZIP code 

EDINBURG TX 78540-0178 
Phone (area code and number) 

(956) 318-2157 

lete the followin 

Step 2: 
Describe the 
property 

Step 3: 
Give the tax 
payment 
information 

Step 4: 
sign the form 

Step 5: 
Tax refund 
Determination 

Owner's name 

• P.O. BOX 178 4' 
City, town or post office, state, ZIP code Pholle ({re" cod" 

EDINBURG, TX 78540 

Lcgal description (or attach copy of the tax bill or tax receipt): MISSION ORIGINAL TOWNSITE LOT 10 BLK 157 

Account number of property: 

M5200.00.157.0010.00 4 

Name 
OfTaxing Unit from Which 

Refund is Requested 

1. ALL ENTITIES 

2. 

3. 

4. 
5. TOTAL 

OR 

Year 
for Which Refund 

is Requested 
2011 09/30 

2010 

2009 

2008 

23786888 

Date 
of the 

Tax Payment 
2013 

Tax receipt number: 

Amount 
of 

Taxes Paid 
$ 1,900.62 

$ 2,198.12 

$ 1,67302 

$ 1,782.95 

$ 

Amount 
of Tax Refund 

Requested 
$ 1,900,62 -r 
$ 2,198.12 'f 
$ 1,67302 .f 

$ 1.78295 

$ 

Taxpayer's reason for refund (attach supporting documentation).' PAID IN ERROR ACCT# 239685 

REFUND BACK TO DELINQUENT ATTORNEYS 

NR 

escribed taxes and cerlifY that the information I have given on this form is true and 

, sign 

here 

kn tax refund 

Ifyou make false statement on th application, you could be found guilty of a Class A misdemeanor or a state jail 
felony under Texas Penal Code Section 37.10. 

This tax refund is ~pp ved 0 Disapproved 

. Authorized officer 
sign .l 
here., 

AUDITED BY: THE HIDALGO=A")'i£.. ·~··'C· h4;,E: 
y t¥t¥ · 

Date / /• "3.)1; (e..( 
Dale 

3-/8.. / 

! MISSION CONSOLIDATED INDEPENDENT SCHOOL (PAID BY: LINEBARGER GOGGAN BLAIR & 
i SAMPOSN) A' ...... .___________ 
! Present mailing address (number and street) 



APPLICATION FOR TAX REFUND 

Collection office name Collecting tax for: (Tax Units) 


GHD-SST-DR I-FD I-FD2-FD3-FD4-CAN­HIDALGO COUNTY TAX OFFICE 
CL V -CMS-CPN-CPO-CWL-SEB-SL v-Present mailing address (number and street) 
SML-SMS-SSL-SWL-JCCPOBOX 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 followinl! 
Step 1: ' Owner's name 

Owner's name • MISSION CO)'SOLIDATED INDEPENDENT SCHOOL (PAID BY: LINEBARGER GOGGAN BLAIR & 
and address SAMPOSN 


Present mailing address (number and street) 


P.O. BOX 178 

~town or post office, state, ZIP code 
 Phone (area code {/lId /1/.{I11hr!I'J 

NBURG, TX 78540 

Legal description (or attach copy of the tax bill or tax receipt): MISSION ORIGINAL TOWNSITE LOT 10 BLK 157 
Step 2: 

Describe the 
property 

Address or location of property: 

239685 
! 

• Account number )f prupt:ny Tax receipt number: 

M5200.00.l57.0010.00 OR 23786888 

Name Year Date Amount Amount 
OfTaxing Unit from Which for Which Refund of the of ofTax Refund

Step 3: 
Give the tax 

Refund is Requested is Requested Tax Payment Taxes Paid Requestedpayment 

information I 1. ALL ENTITIES 
 2007 09/30 1 2013 $ 1,850.44 $ 1,850.44A '" 4 

2006 d( 1 $ \,990.21 $ \ ,990.212. 4' 
! 3. $ 2,201.89 $ 2,201.892005 I ~ 

2004 ~ I $ 2'~ $ 2.083.9] d4. '" 
/ $ $5. TOTAL 

Taxpayer's reason for refund (attach supporting documentation): PAID IN ERROR ACCT# 239685 

REFUND BACK TO DELINQUENT ATTORNEYS 

NR 
Step 4: 

"! hereby apply for the refund ofthn-described taxes and certify that the information 1have given on this form is true andsign the form 
correct." 11 /1 

slim / ()h ~tIWjJ~~ ()~'ii/;"Vli)lla, 10l'I1Id':,J)~h;re i /Y'-r2:x
I , J'" ~-/ I .v"" , d 

Ifyou 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 HIDALGOTax refund 

Determination 
 o Disapproved COUNTY~T07IS OFF C\ , Thi"", "fu"d i, '11PPro"d DATE: l .i 2): 0 IL 

'"fC' V f --Lh;,\f Ilr 
7J . ~I Date 

'(\ ! 3/.)(' / /4~re 77f ~ 
( 

Date 

"M''"" ".,"" '/' ". ."" ,.., ::.uUc{ ,sign. .~~e1~"''''_rn'"''.. ~\A ~ 0\ Iq I~he 
. 
~ , .... 

'V 


.../ r; ~ 
 1 

http:2,201.89
http:2,201.89
http:1,850.44
http:1,850.44
http:M5200.00.l57.0010.00


APPLICATION FOR TAX REFUND 

Collection office name 

HIDALGO COUNTY TAX OFFICE 
Present mai ling address 

POBOX 178 
City, town or post 

EDINBURG TX 78540-0178 --_....._--------- ­

Collecting tax for: (Tax Units) 

GHD-SST-DR I-FD I-FD2-FD3-FD4-CAN­

CL V -CMS-CPN-CPO-CWL-SEB-SLV­

SML-SMS-SSL-SWL-JCC 


Phone (area code and number) 

(956) 318-2157 

Owner's name 
and address 

Owner's name 
lete the followin 

MISSION CONSOLIDATED INDEPENDENT SCHOOL ( PAID BY: LINEBARGER GOGGAN BLAIR & 
SAMPOSN J --lmm 	 mm.---_____ 

Present mailing address (number and street) 

P,O, BOX 178 
state,City, town or post Phone (area code and Humber) 

EDINBURG, TX 78540 

Legal description (or attach copy of the tax bill or tax receipt): MISSION ORIGINAL TOWNSITE LOT 10 BLK 157 
Step 2: 

Describe the 
property 

Address or location 

! 	 239685 
Account Tax receipt number: 

M5200,00.l57,00 10.00 	 OR 23786888 

Step 3: 
Give the tax 
payment 
information 

Date Amount Amount 

OfTaxing Unit from Which 


Name 
of the 	 of ofTax Refund 

Refund is Requested Tax Payment Requested 
09/30 / 2013 $ 2,22692 ~1. ALL ENTITIES 

$ 2,350.32 ~ 

$ 2,140,84 

2. 

3. 
$ 2223.27 C\'4. 
$ 

Taxpayer's reason for refund (attach supporting documentation), PAID IN ERROR ACCT# 239685 

REFUND BACK TO DELINQUENT ATTORNEYS 

NR 

5. TOTAL 

Step 4: 
ve-described taxes and certify that the information I have given on this form is true andsign the form 

!fl\. rchmd 

sign 

here 


Ifyou 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: 
Tax refund 
Determination i This tax refund is ~pp ved o Disapproved 

Date 

http:2,350.32


APPLICATION FOR TAX REFUND 

Collection office name Collecting tax for: (Tax Units) 

HIDALGO COUNTY TAX OFFICE GHD-SST-DRI-FD I-FD2-FD3-FD4-CAN-

Present mailing address (number and street) CLV-CMS-CPN-CPO-CWL-SEB-SLv-
POBOX 178 SML-SMS-SSL-SWL-JCC 

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 MISSION CONSOLIDATED INDEPENDENT SCHOOL ( PAID BY: LINEBARGER GOGGAN BLAIR & 
and address SAMPOSN '> 

Present mailing address (number and street) 

P.O. BOX 178 
City, town or post office, state, ZIP code Phone (area code and IIlImber) 

EDINBURG, TX 78540 

Legal description (or attach copy of the tax bill or tax receipt): MISSION ORIGINAL TOWNSITE LOT 10 BLK 157 
Step 2: 

Describe the 
property 

Address or location of property: 

239685 
Account number of property: Tax receipt number: 

M5200.00.I57.00 10.00 OR 23786888 

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 1999 P< 09/30 / 2013 $ 2,266.51 $ 2,266.51 1 
2. / $ $ 

3. / $ $ 

4. / $ $ 

5. TOTAL / $ $ 26,889.02A 

Taxpayer's reason for refund (attach supporting documentation): PAID IN ERROR ACCT# 239685 

REFUND BACK TO DELINQUENT ATTORNEYS 

NR 
Step 4: 

sign the form "I hereby apply for the refund of~described taxes and certifY that the information I have given on this form is true and 
correct.",., 0­

:JJ~~i:;~ ~. i~ fLofj~ ;lb?tAJJ~A 13J;J;flllaHCrlllld 
I /,e4 CI' 'II.., ~/ v a 

If you mak 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: IHI; H,IJAJ l'Il 

/Tax refund COUNTY Alj~ITOr;~ OF~ 
Determination This tax refund is rpproved o Disapproved DATE: , ')f< 1 I, 

-1. C') 1{\1~ 
. Authorized 0tr j~~ V Date 

sign _ Z 
~JJA,/If.Lhere __ 7 rr-........ .....--.... 

~ Co""FiJ!r~{:O~'fo,o'''''~mD~ 
Date 

~ 
approv\ reqUire un er e' 1 11, lax code) I 

3hq(lY~ U­ ~ ~ Jr~I ~ a..-..L e." '\ ' 
' ­« 1 

LJ LJ 


