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COUNTY 01 HIDALGO 

Padto "Paed"'V~, Pt. i1i!7r1 

P.O. Box 178 

Edinburg, Texas 78540-0178 


Ph. (956) 318-2157 

Fax (956) 318-2733 

www.hidalgocountytax.orgJune 30,2014 

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. 

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

http:2,500.00
http:www.hidalgocountytax.org
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COUNTY ~HIDALGO 
PadbJ .. Pa«t "lIifttwzeat, Pt, i!i!7rI 

ACCOUNT NUMBER PAYER AMOUNT 

P.O. Box 178 

Edinburg, Texas 78540-0178 


Ph. (956) 318-2157 

Fax (956) 318-2733 


www.hidalgocountytax.org 


R0409.00.000.0081.00 PLAINS CAPITAL BANK (FNB) $10,438.85 


S2978.02.000.001A.00 CORELOGIC COMMERCIAL REAL EST ATE $25,537.76 


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


http:25,537.76
http:S2978.02.000.001A.00
http:10,438.85
http:R0409.00.000.0081.00
http:www.hidalgocountytax.org


APPLICATION FOR TAX REFUND 

Collection office name 

HIDALGO COUNTY TAX OFFICE 
~-mailing address (number and street) 

POBOX 178 
City, town or post office, state, ZIP code 

EDINBURG TX 78540-0178 

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

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

I 
Phone (area code and number) 

(956) 318-2157 

Stcp 1: Owner's name 
Owner's name DELGADO BEATRIZ A & JESUS I ALANIS PAID BY: PLAINS CAPITAL BANK (FNB) k 
and address i Present mailing address (number and street) 

Step 2: 
Describe the 
property 

Step 3: 
Give the tax 
payment 
information 

Step 4: 
sign the form 

Step 5: 
Tax refund 
Determination 

I POBOX 810 
City, town or post office, state, ZIP code 
EDINBURG, TX 78540 t1 

I Phone (area code and number) 

i Legal description (or attach copy of the tax bill or tax receipt): RAIDER'S TRAIL W25' LOT 81 & ALL LOT 82 

I 
0.2152 

Address or location ofproperty: 816 OREGANO AVE 

. 714158 4 
I Account number of property: 

. R0409.00.000.008LOO -\ 

Name Year 

Tax receipt number: 

OR 25002736/22114435119475081 

Date Amount Amount 
OfTaxing Unit from Which for Which Refund ofthe of of Tax Refund 

Refund is Requested is Requested Tax Payment Taxes Paid Requested 

1. ALL ENTITIES 2013 .or 1-10 I 2014 $ 4999.87 $ 4999.87 -+ 
2. ALL ENTITIES 2012 f' 12-28 I 2012 $ 4350.58 $ 4350.58 "'t 
3. ALL ENTITIES 2011 .... 12-27 I 2011 $ 1088.40 $ 1088.40 q. 
4. I $ $ 

5. TOTAL I $ $ 10438.85 It 
I 
; Taxpayer's reason for refund (attach supporting documentation): PD/ERROR AS PER PLAINS CAPITAL 

BANK(FNB). REFUND TO BANK. 

IJN 

"I hereby apply for the refund of the above-described taxes and certity that the information I have given on this form is true and 
correct." '" 

sign Signature (). (\ f ( \ 
here" '-f~ \ljU \ ~D-I) 

- J I I , 

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. 

Date (, In /L~ 
;;),~~~~!~~or;,ry~.:cations over (insert amollnJjor "h"'h govermng body 

.~!~0· ~"/:d~ 
'f-­



PABLO (PAUL) VJLL~R~.EAL.JR.! .({TA Phone No.: (9SG)318~21S1 
Hid:tltto County Tn): Assestlol' - Collci!tor Flu: No.: 956-31IM!733 
PO BOX 178 EDINBURG. TX 78:540·0178 

{lnnt Date: 01/3112014 

Account Nllm},pQf 
l 52978.02.000.00! A-Oo::' 
'HeAl) No. 684214 (X 

l ....llg:d Deserlptifln (lftb~ Prl)fJtrty 
SI1ARY STORAGE #2 L01'IA 

CORELOGTC COMMERC1AL REAL lESTATE 
SERV1CES.INC :311 SHARY RD 

I'D BOX 961009 
Fi WORTH, TX 76161 r:""BIl ANOTHER 0''''''''' .or.,8TO:' . I 

2013 OVERAGE AMOUNT $:15.537.16<1' 
I: HIOALGO COVNTY. 2: DRAINAGE :OIS't # j, 32: CITY OF MISSION. 5): !)HARYLAND lSD, S4: SOUTH 'tEXAS ISO. SS: SOviH T8XAS COLLEGE 

AN'L1CATlON FOR PROPE.RTY. TAX REFtlNr> 

If Y()U p:ti4 the 1:.1):0$ on thi8 llCCO\mt H.nd believe yml :ire on!Hled 10 u refund, plCJ\t:J.:: C(nnI'IOI~' ll1i~ ilpplicntion, silln it, lind rerum it. witl) )J!'(I(If ofp:i~ml'!nt, Awli<:ntiotlS 
muat be aubmitlcd wllnln three YOMa ot'the date of payment or yon WOlve the right to the r<:fund pCI' Section l t .11 (; of Texas Propcrty Tax Code. Governing body 
~))prl.wol is fl';quircd fM rdilll(l$ ill C;XCC8~ of ~SOO. Plcos/;) <tHo\\! 60 anys f(lf I'ro~s'ing. 

CORELOGIC COMMERCIAL TAX SERVICE NomeiSltlp 1: TdcnHly tbe PAyer 
ATTN: EVELYN CHAPA (817) 699-8019 i rtq(f!!.~tllIg the refluHf if 

!diffttcnt thAI! ~hmvn above P. O. BOX 961009 Mailing AdoreR!; 
FT. WORTH. TEXAS 76t6t-009 

i City, State, Zip C,~d~_,.. cchapa@coreiogic.com 
;~St-e-p~2~ln~e~~~II~-d~S-R-fe-.Q-n-'!)-'~i!-~u-e-'d~--------------
itt' Pl'Irty rllat pAId t!'l'le'l. Aflirm 
,thM yrlll IIrc tile l'u'Iycr. 1 paid (bo ll!.)I;CS for y'e3T 

;-------~---------+~r-.-------... 
Step 3: Mat'l, the rcnsOIl for the Overpnid the acc(lv111 

[tefund and prr.vld~ II hrl~r -.-.~ Duplicate pnymetit 
. ('xp]J\Mtioll r-,--.1-::--:.'77.- ­
1-___________-1___1Patd 111 erro::.._______ 

step 4: PI'IIVldc pnyment ITOlal nmount pnid by this !Mpllyer 

informatilln 

A1tllch ~IIJIM ~r c:anceJlo::d 


clt!!<:k~ nr t.u alTiec t'¢(;eipf~ 	 r·;:;'mo{;';~-;f:;~t\~~ dllimcd 

S~ 5: HlIw shlluld t,;~;fi;~'!~i"~'I"'~ ..... .,..rM~fi';Q Property O\\iner 	 -... 

b~ Ptl)~esdtd? 	 t,,5.J~:~~~.~.:~y¢r <1t addre~l\ inSt;rT"'-''''''~-;it:: ~r-o-·-~-.-.~----G-:;::;;-·;n;;----,,-~--:(-c-~--:~i'\1
I i 'Transfer this t\moun~I.:.l1CQOunt For tnx :l'~r 

j-,-__..,..-,,-:--__.•_ 	 ! IEscrow for next yet.\r'~ t.n.'>;,:•. "......_, __...,,-~.---,~ .•.___________________I 

Step II: Sil\1I tbe: appliclltltm 	 .By completing ood Rignll'lf!; this FOTm r h<'!fcby apply for th~ refund of the nbove dC~CTibcd taxc~ Anci ~CTt; IY that tne 
fnrm. UII.d£llCd 3ppli~IU!flll.SWilt infonm~1.ioll f hav~ givon on tnl!: form !a true and c!>lT\)cl 

, lIot be proccsNcn, .-::----".--:-------------.-=:---:::---::--::-----------1 
! 1)1<:'"$<:' nllllw 6{1 dllYs fl'Onl ttl~ I Dat() Of:!!iCQliO\ 
1tlme thlg llppllcatlf)n 15 r<:illtulld_ ~\ \ I... \ " ( c::r 
: ro tbe tl\x office for die refund 10 I___+ ___~;;=~...:;:,""'" ..::"'..:............,,"f"Ii'-....""::-:-;:-::~-~ ~ ~ _ 'N.:
ibe pf(Je(ls.~cd .Ifyo maltc a fal~c !ltniltrtlellt ons fippliellUon cnuld !)e found guilty of'" ClllsS A Misdeme.'\oor or II 
, : I'ltlit jail fdony uJI{ler Texl1s Penal endt Secti,J .1 I) 

: AUDITORST..:SEQNLY: 
L 

iTA-"'{ OFFICE DSE 9..~!:::",,_ ..._,1!.~,':'!:::~.___.D Denied _.~*-f4l,~~~*;;;;*=-..:=S:d.,.bj.~f=.~l===='----..J 
Th\~ npplic:.1lion !1'IUS1 b¢ ¢f.lntplct":LI, slgtied. l'Iiltl ~ubmil:I¢LJ with $Irpportin. /)doc\\ 

5/q 

__~Z_CJ_I..;;Q""",,_______ and am Ill!! p:trty entitled 10 tlle rel\md. 

-~~------- ..---------------~-,.-..---------------------.--- ­

__-:-.~.. ':'--~--"--.---.~--------.'" •.----------- ­

i--" ~------:-:::---:---:-----
i 'fol:!l1 t:tx, pcnnlty, ltlld inlerc);\on'lOllfit owed fot the yeat 

-

.-...•-"~---- .... 

--~--------~~~~r----------

___________________~~~~----~= 

mailto:cchapa@coreiogic.com
http:52978.02.000.00

