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COUNTY o/-OIDALGO 

PJf4 "Paat"1/~, Pt. 1!7A 

P.O. Box 178 

Edinburg, Texas 78540-0178 


Ph. (956) 318-2157 

Fax (956) 318-2733 

www.hidalgocountytax.orgJuly 16,2014 

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 J..];l.Brtte" 

nlr 

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

http:2,500.00
http:www.hidalgocountytax.org
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COUNTY 01 HIDALGO 

PJeo "Paett" 1J~, pe, il!7ri 

ACCOUNT NUMBER PAYER 

A 1800.99.038.0008.19 ROJAS HEAVY EQUIPMENT LLC 

F6350.04.000.00 14.00 CORE LOGIC 

L0250.00.035.000 1.0 I V ALLEY LAND TITLE COMPANY 

M2240.00.000.000 1.0 I MCALLEN ASSOCIATES 

S2770.02.000.0030.00 CORELOGlC 

P.O. Box 178 

Edinburg, Texas 78540-0178 


Ph. (956) 318-2157 

Fax (956) 318-2733 

www.hidalgocountytax.org 

AMOUNT 

$8,414.63 


$4,618.46 


$2,587.21 


$4,862.40 


$4,977.38 


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

http:4,977.38
http:4,862.40
http:2,587.21
http:4,618.46
http:8,414.63
http:www.hidalgocountytax.org


Phone No.: (956) 318-2157 PABLO (PAUL) VILLA. 

Hidalgo County Tax AssesslJ. 
 Fax No.: 956-318-2733 

POBOX 178 EDINBURG, TX 785... J·J. 

Print Date: 01115/2014 

~-~-..-. 

I	Account Number c) 
A 1800-99-038-0008-19 

HCAD No. 20827476 & 
+-------------~ ...----. 
. Legal Description of the Property 
INVENTORY SUPPLIES FURNITURE FIXTURES 
EQUIPMENT AT 240 E FRONTAGE (EXPWY 83) 

I 

ROJAS HEAVY EQUIPMENT LLC 
SEE A 1800-93-038-0008- / NEW ACCT 2011 AUDITED BY: THE HIDALGO240 FRONTAGE STREET 


ALAMO, TX 78516 COUNTY AUDITOR'S FF CE 
 240 E FRONTAGE (EXPWY 83) 78516 
. OWNER: ROJAS HEAVY EQU[PMENT 

2013 OVERAGE AMOUNT $8,414.63 

1: HIDALGO COUNTY, 2: DRAINAGE DIST #1,54: SOUTH TEXAS [SO, 55: SOUTH TEXAS COLLEGE, 56: DONNA ISO 

APPLICATION FOR PROPERTY TAX REFUND 

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

Name 

requesting the refund if 

different than shown above 


Step 1: Identify the Payer 

Mailing Address 

DATE: ..l4'----:::':±-T-tr'ti1'C 

Step 4: Provide payment 
information 

IAttach copies of cancelled 
:checks or tax office receipts 

form. Unsigned applications will 
not be processed. 

State, Zip Code 

for year ______________ and am the party entitled to the refund. 

For tax year 

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 

Please allow 60 days from the SIGN ,: Date of application 
time this application is returned .. ~_ f L , Ll 
to the tax office for the refund to 1-__~ .. ~-;~..._L::_t~~~'L--------#_------..l- .------'J~-'_J-l--2.-~=t.J_----

) 

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

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

v1.l5 

http:8,414.63


, .. 
APPLICATION FOR TAX REFUND 
Collection ollie<: name Collecling tax for: (Tax Units) 

GtlD-SST·DR I-FDl·FD2-FD3-FD4-CAN­HIDALGO COUNTY TAX OFFICE 
----------------~~--------~~------~~ CLV -CMS-CPN·CPO-CWL-SEB-SL V­Present ma;ling address (number and street) 

SML-SMS-SSL-SWL-JCCPOBOX 178 
! City, town or post oflice, state, ZIP code Phone (area code .",d number) 

EDINBURG TX 78540-0178 318-2157 

lete the fallowin 

and address 

Owner's name 
RAMIREZ MARCO A ( PAID BY; CORELOGlC) & 

IPresent mailing address (number and street) ~.~--, 

I 600 CARDINAL AVE '" 
City, town or post alTice. state, ZIP code 

I MCALLEN, TX 78504 ~ I 

Legal description (or attach copy afthe tax bill or lax receipt): FOX RUN #4 LOT 14 
Step 2: 

Describe the 

property 


Address or location of property: 600 CARDINAL AVE 

544247 ~ 

Account number of property: Tax receipt number 


F6350,04.000.0014,00 k OR 24756993 

Name Year Dale Amount Amount 

Give the tax I OfTaxing Unit from Which for Which Refund of the of of Tax Refund 
: Refund I~ Requested is Requested Tax Payment Taxes Paid Requested 

Step 3: 

payment 
information 1. ALL ENTITIES 2013 a 12130 I 2013 $ 4618.46 $4618.46 .::I 

$ $ 

3. $ S 

! 4. $ $ 

I 5, TOTAL $ S 4618.46 A 
i 

Taxpayer's reason for refund (attach supporting documentation): AS PER LOANCARE PAID IN ERROR 
! 
I NEED TO APPL Y TO ACCT #F6350.04.000.0003.00/544236 

St~fl 4: 
'il;!n Ih~ rnrOl "I hereb~,apPly for the refund of the above.J.ljoscribed taxes and certity that the inforr 11!:.~ on this fonn IS true and 

Icorrect. ~: I 

~:~.. "lI,,·nne. ~3~~;17Ji!lFJ2'C;~;~'~j'7i 
7 ~ -==-­If you make a false statement on t '5 application, you could be found guilty ora Class A misdemeanor or a state jail 

felony under Te.'Us Penal Code Section 37.10. 

Step 5: 
Tax refund 
Determination This tax refund is o Disapproved:! I 



-----

-

Collecting la:< for: (Tax Units) 

mID-SST-DR I-FD I-FD2-FD3-FD4-CAN-


ColieClion ofticc name 

HIDALGO COUl\TY TAX OFFICE 
CLV-CMS-CPN-CPO-C WL-SEB-SLV-Present mailing address Intl,;,i' '111<1 str.!~f\ 
SML-SMS-SSL-SWL-JCCPOBOX 178 
Phone (area code and number) 

EDINBURG TX 7g5,to-O 178 (956) 318-2157 
City, town or post ollice, ,1;11.:, /.11' cock 

To apply fol' a tax refund. the taxp:l'\:er must cOIllJJlcte the following 

Step t: O\\IlCI ) llilme 

SAUCEDA CARLOS & EMMA PAID BY: VALLEY LAND TITLE COMPANY-WESLACO 4­
and address 


Owner's name 
Pre"nl 111,111 ; address (nllmber <llId street) 


40() l'.ORTII AVE ~ 


Cit" 1,'\\,11 ,,[ po,t ofriCe, state, ZIP cod.: ~ea code and number) 


DONNA, TX 78537 4,1 W -q?'."1..../,¥/k jf 

I 

Lcgallbcnptloll (or altm;h wpy of the tax bill or tax receipt): LOTT,TOWN & IMPROVEMENTS E64.40'W238.80' ­

S2·IO.I):-LOT 1 RJS 13LKS 35-420.355 AC NET 

Step 2: 
Describe the 
property 

Addn:" or local Ion of properly" 406 NORTH AVE 


20600·1 It 

Ac, Hill! IHllllbcr of property: Tax receipt number: 


L0250.()O.035,OOO 1.0 1 /( OR 25877964 

Nallle Year Date Amount Amount 
OI'Ta\lllg Unit !i'om \'v'l\ich lilr Which Refund oflhe or of Tax Rellmd 

Step 3: 
Give the tax 


RdullJ IS Requcsted is Requested Tax Payment Taxes Paid Requesled
payment 

2013 
 02-24 I 2014 $ 2587,21 $ 2587.21I. ,\1 i Lh;TITIESinformation h <4­

I $ $2. 
$I $3. 

I $ $4. 
! $ $ 2587.215, 'IO'l.\L 1\ 

Ta.'\pa\'L:r's reasoll for refund (attach supporting documentation), PD/ERROR AS PER V ALLEY LAND 
TITLE. CORRECT ACCT#L0250.00.035.0002.05 ALREADY PD. REFUND TITLE CO. 

IN 

Step -I: 
"I herd)\' "rply for Ihe refund oflile above-described taxes and certify lhat Ihe intom:;tion I have given on this form is true and sign the form 

C(\rfI.:ll .. I J ___ I I/'I I . 

'\tl!flmllh! ~;er LU(J%e'f11, Lc7~UFtl. Dat~~":;~O~Ja;;nd
4vyJ '&d'l 

-:,~" m"k' , &,,, ,"",m,'" on Ih'''op';,.:&, ,"old b, f,nod "O'"y of. CI,,, A m',d,m"no< ~:;".:,: j_II 
fcloll~ ullder Texas Penal Code Section 37.10, .' t :' ;,{

"..L.. ~ f4w 
Step 5: 
Tax refund Aunl""'l"'n py: THE l-J!rWJ1O 
Determination o Disapproved

'hi, ,," """''':/;'''''''' ~;~' 'rt.l "~~T -j'tf'( a.4 - '­

"0/- (-..... 1r!\A'\ i \. 
V 

Date \ / '-//;!,-\'ld 'OJn.A . I / /5/f\ 
Datef"tlll~TftlicatlOns over ""e" ani' III/n, "h~h ;.:avermng hody

'I' 131 I u(u)(Jej,~':;':::::Y:[3/?, 
1 c{J I I/J, :tMJ1 

v 
/t/I";/;I/, \ I!I4;lIlO 

http:ACCT#L0250.00.035.0002.05
http:E64.40'W238.80


PABLO (PAUL) VILLARREAL JR., RTA Phone No.: (956) 318-2157 

Hidalgo County Tax Assessor· Collector Fax No.: 956-318.~733 

POBOX178 EDINBURG,TX 78540-0178 
~ ',r ' 

Print Date: 01107/2014 

MCALLEN ASSOCIATES 

i Account Number J 
M2240-00-000,000 I-ql 
HCAD No, 230473 ~ 

Legal Description of the Property 
MCALLEN METHODIST HOSPITAL S 

,47I',NI140,68'·EI83' OF W261.8' OF LOT 

PO BOX 3125 
MCALLEN, TX 78502·3125 1:" 801 S 5TH ST 

IOWNER: MCALLEN MEDICAL CENTER , 

-. 2013 OVERAGE AMOUNT $4,862.40" 

I: HIDALGO COUNTY, 2: DRAINAGE DIST #1,47: MCALLEN lSD, 54: SOUTH TEXAS ISO, 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 3 U Ic 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 Name). J C i1 JJ A1 ( { Relationship to Property. Owne~r-- -.---~ l 
requesting the refund if -~.£V.L(.'!~/...:'1 YOC/ d/~~ ~.Ll..c~ 
different than shown above 

I Mmhtt~ts 5' .5-iJ~u...:ic- 1lZmr.o~time Telephone Numbe~£r Cd-.i- 'd7£1 
_______-------1 City, State, ZiP Code._...t-1 ~II !Ie/I 7A' .'ZsfS0 i5 _.___'___ 

Step 2: Refunds are only issued 
Ito party that paid taxes, Affirm I -~ '. l? 
: that you are the payer, taxes for year clQ ,_ ....:d ~~_~_ and am the party entitled to the refund, 

Step 3: Mark the reason for 
refund and provide a brief 

Step 4: 
! mT,nr"narum 

i Attach copies of canceUed 
Ichecks or tax ortice receipL' 

5: How should the refund 
processed? 

For tax year 

•By eompleting and signing this fonn I hereby apply for the refund of the above described taxes and certify that the 

__._ 

IStep 6: Sign the application 
form, Unsigned applications will infonnation I have given on this fonn is true and correet 

nol be processcd,_. 

Please allow 60 days from the SIGN .. . m_ I Date of apPli7iOg ~
~=-t\~ 

~~~~:~~:a:~~~af:;~~: ~:~::~e~o~ERE_U ~ 0 ).__.. __ 1._.3) / I \.( 
!be processed ' If you make a false statement on th pplica' you could be found guilty of a Class A Misdemeanor or a 

state jail felony under Texas Penal Code S on 3110 

Date:- - m'p /7;!!2~...~ 
-----/A~l.-I-+---ff---A--I'l--R---t--ate: Z5/ (;g/r:;;.~ 

This application must be completed, signed, and submitted with supporting datu ==t 

(/ 
v1.15 

TAX OFFICE USE ONLY: 

AUDITORS USE ONLY: 

http:4,862.40


[ ) 'II , 

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

CORELOGIC 
1 CORELOGIC DR ,!;)\TED BY: THE HIDALGO 
MAIL CODE: 4-5 :~'UNTY AUOJIO~'S OFHCE 
WESTLAKE, TX 76262 

0m#C~W 

, !'D(P~ 
Phone No.: (956) 318-2157 

Fax No.: 956-318-2733 

Print Date: 01/03/2014 

Account Number 4 
S2770-02-000-0030-00 , 

HCAD No. 574398 ) 

Legal Description of tbe Property 
SHARY FOREST II LOT 30 

3100 WOODFAIR CT 

OWNER: DUENAS OSCAR & CARMEN 

~Oi3 OVERAGE AMOUNT $4,977.38 

1: HIDALGO COUNTY, 2: DRAiNAGE DIST #1,32: CITY OF MISSION, 51: SHARYLAND lSD, 54: SOUTH TEXAS lSD, 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 31.1lc 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 

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

Name Relationship to Property Owner 

Mailing Address\)0 
City, State, Zip Code 

I paid the taxes for year _-==--_~=________ and am the party entitled to the refund. 

Step 3: Mark the reason for the verpaid the account 
refund and provide a brief 1---+-D-up-1-ic-a-te-pa-y-m-en-t-------------------------------­

,explanation ---+­ --::-c------------­
Paid in error (explain) 

I~S-te-p-4-: Provide payment Total amount paid by this taxpayer I :#; F\!U \ CO I qt 
Iinformation ~ J t 

Total tax, penalty. and interest amount owed for the year I JIAttach copies of canceiied .~-------------+----or--_:_--::.------:;c__---=-~--..'-"---

Ichecks :r~:~~~:~e_i_Pts__-l-1_A_rr_l~lu_n~t-o-f-re-f-u-nd-cl-a-im-ed--------------------'--~L1--4--'-c'f-'q-'-_1--=----1-'-_.~3.L__'?"____ 
•Step 5: How should the refund Mail to Property Owner 
be processed? 

r this amount to account For tax year 

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 [ have given on this form is true and correct 
not be processed. 
Please allow 60 days from the 
time this application is returned HER J. 
tothetaxof1icefortherefundrol____-4~~~~~L2~~~~~-!-~~···~~~~-l--~-~-l~~~~~~~~~L---~ 
be processed 

Approved D Denied 

D Denied 

This application must be completed, signed, and submitted with supporting docy1ne tation to 

,/ 
(/ 

v1.15 

http:4,977.38

