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COUNTY oi-HIDALGO 

Pa&o "Paat"~~. fh. ?<7?1 

September 15, 2014 

The Honorable Ramon Garcia 
Hidalgo County Commissioners 
Edinburg, Texas 78539 

Re: See attached list 

Gentlemen: 

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

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

www.hidalgocountytax.org 

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 



~~ ~ 7axrl~-~ 

COUNTY oi-HIDALGO 
Pa&a "Pa«£"11~, fk. ?<?A 

ACCOUNT NUMBER PAYER 

L6269 .02.000.0034.00 Corelogic Commercial Real Estate 

M2350.05.000.002A.OO Loop Fresh Produce Lp. 

M2550.99 .000.0006.14 Insight Enterprises Inc. 

R2950.00.004.0008.0 1 Loop Cold Storage Co. 

AMOUNT 

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

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

www.hidalgocountytax.org 

$2,930.01 

$6,042.00 

$3,398.12 

$2,771.45 

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



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

#\~~~TEDBY: THEHIOALGOSECO D 
COUNTY 1\l,JDITOR'S OFFICE 
DATE: Q.IL q' 5'· I~ q 

gx:_ 9 ·l\-1 OTICE 
CORELOGIC COMMERCIAL REAL ESTATE 
SERVICES, INC. 
MIDLAND LOAN SERVICES 
PO BOX 961009 
FT WORTH, TX 76161 

JUL 1 6 2014 

Phone No.: (956) 318-2157 

Fax No.: 956-318-2733 

Print Date: 01/29/2014 

Account Number 
L6269-02-000-0034-00 1 

HCAD No. 685450-t 

Legal Description ofthe·Property 
LOS MOLINOS PH 2 LOT 34 

2501 TOLEDO 

OWNER: GRANA ROMEO & ESPERANZA 1 

1: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 22: CITY OF EDINBURG, 41: 

2013 OVERAGE AMOUNT $2,930.01 '\ 

EDINBURG CISD, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS 
COLLEGE-

APPLICATION FOR PROPERTY TAX REFUND 
L n tt--·-:a~3·o-a_~t7--5~~~:~ 1 

If you paid the taxes on this account and believe you are entitled to are , 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 yo aive the right to th~J!lfi.llld-perSectiotr3+.+i~perty Tax Code. Governing body 
approval is required for refunds in excess of$500. Please allow 6 days for processi!lg:---- ~ 

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 

Mailing Addr ss 

CORELOGIC COMMERCIAL TAX SERVICE 
ATTN: EVELYN CHAPA (817) 699-8019 
P. 0. BOX 961009 
FT. WORTH, TEXAS 76161-009 
echapa@corelogic.com 

Step 3: Mark the reason for the Overpaid the account {;) q 0 0 I a 
refund and provide a brief I__..'-'---+:D:-u-p--:1-ic-a-te_p_a_ym_e_n_t _____ ____,e::::__cl-----'--=--="-'----==:::_-'------------------\ 

explanation 

Step 4: Provide payment 
information 

Paid in error (explain) 

Total amount paid by this taxpayer 

Total tax, penalty, and interest amount owed for the year Attach copies of cancelled 
d•~cks or tax office receipts - - --Amount ofrefund-claimed-

CURELUUIC COMMERCIAL TAX SERVICE 
ATTN: EVELYN CHAPA (817) 699-8019 Step 5: How should the refund 

be processed? 

Step 6: Sign the application 
form. Unsigned applications will 

Mail to Property Owne1 

Mail to Payer at addres1 

Transfer this amount to 

Escrow for next year 's 1 

P. 0. BOX 961009 
FT. WORTH, TEXAS 76161-009 
echapa@corelogic.com 

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 

not be processed. 
Please allow 60 days from the Sl GN I Date of a~ cation "") 
time this application is returned HERE ' { -~ - c:/0/ 
to the tax office for the refund to 1-------===------!+--=------A:l~-----'-------'-------=--=-._!_-+----i 
be processed 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 

This application must be completed, signed, and submitted with supp 

vl.l5 



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

LOOP FRESH PRODUCE LP. 
OPERATING ACCOUNT 
8700 CROWNHILL BLVD., SUITE 406 
SAN ANTONIO , TX 78209 

Phone No.: (956) 318-2157 

Fax No.: 956-318-2733 

Print Date: 12/19/2013 

Account Number 8 
M2350-05-000-002A-00 ~ 
HCAD No. 816064 d 
Legal Description of the Property 
MCALLEN SW IND DrST #5 LOT ZA 

4001 URSULA AVE 

OWNER: LOOP FRESH PRODUCE LP 

I: HIDALGO COUNTY, 2: DRAINAGE DIST #I, 47: MCALLEN ISO, 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 complet~ 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. 

j Stepl: Identify the Payer Name I Relationship to _Propet:tY Ow'.l_er 
--

I 
. requesting the refund if . ... 
I. 
/ different than shown above 

I 
.. 

. - .. , . 

/Step 2:-·Refunds ~~e only issued [cy fuM p~ <= Affl<m 
you are the payer. 

p 3: Mark the reason for the 
I refund and provide a brief 
I explanation 

~ 4: Provide payment 
. mformation 
\Attach copies of cancelled 
j chedu vr iax offi..:t: ren:ipls 

·-- ------ -- ----~ 

1
step 5: How should the refund 

1 be processed? 

----

, Step 6: Sign the application 
1 form. Unsigned applications will 

v1.15 

Mailing Address 

City, State, Zip Code 

I paid the taxes for year 

I 

,/ Overpaid the account 

Duplicate payment 

1 Paid in_~_ror (explain) 

Total amount paid by this taxpayer 

J..0/3 

-·-

I . .I Daytime Telephone N~oi ~tl- v-1. 

~ 
and am the party entitled to the refund. I 

i 
I 

Total tax, penalty, and interest amount owed for the year 
po~n.o~_ I 

-j 
~c--~===-~--------~-

AmoUnt of refund claimed 
. .. . 

I U_,_O~~(]l)___ I 

t/ 1 Mail to Property Owner 
.. 

Mail to Payer at address in Step 1 
-i 

I 
I 

I 
Transfer this amount to account For tax year 

Escrow for next year's taxes I 
I 

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 • A'1:1.-"~ 

I 
I 

-~~-\ 

/ 



c 

PABLO (PAUL) VILLARREAL JR., RTA 
~ Hidalgo County Tax Assessor - Collector 

PO BOX 178 EDINBURG, TX 78540-0178 

-INSIGHT ENTERPRISES INC 
ATTN:TAX DEPT 
6820 S HARL AVE 
TEMPE, AZ 85283-4318 

Phone No.: (956) 318-2157 

Fax No.: 956-318-2733 

Print Date: 01/2212014 

Account Number J 
M2550-99-000-0006-14 U.. 

HCAD No. 793236 d 
Legal Description of the Property 
INVENTORY SUPPLIES FURNITURE FIXTURES 
EQUIPMENT AT 2712 NORTH MCCOLL RD I NEW 
ACCT2011 

2712 N MCCOLL 78501 
OWNER: INSIGHT ENTERPRISES INC 

2013 OVERAGE AMOUNT $3,398.12 u 

L HIDALG~ ~?UNr£, 2: DRAINAGE DIST #1, 47: MCALLEN ISD, 54:· SOUTH TExAS ISD, 55: SOl)TH TEXAS COL_J:-EG~ _ 

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 .I: Identify the Payer 
requesting the refund if 
:different than shown above 
''; I. . ~ 

,,, 

.,,, ,. " .... 

Step 2: Refunds are only issue·d 
to. party. thatpaid taxes .. Affrrm . 
that you are the payer. ,. 

Name Relationship to Pr~perty O_wner 

. Mailing A~dtess 

City? Shtte, Zip Code 

· I paid the taxes fo~ year --~=--~'-c-""D"'--,-----~- and am the party entitled to the refund. 

Step 3: Mark the reason for the V Overpaid the account 
refundandprovideabrief I----+Du--p~li-ca_t_e_p-ay_m __ e_n_t ______________________________________________________________ _ 

explanation 

'Step 4: Provide payment 
information 
Af!_ac_!l ~COPiEOS of cancelled 
chec~ or tax office receipts 

Step 5: How should the refund 
be processed? 

Paid in error (explain) 

Total amount paid by this taxpayer 

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

Amoutit of refund claimed, 

V -..+--M_m_-1 t_o_Pr_op_erty_O_wn_e_r --~{Jr_I_J'G_.'_/Pr..:....J _,__'X.c.........-=~=-e_.-~"'=i)a.~::.:__:._._._,.lL""'..f\,_.ct_. ____ -1 

/ . . Mail to Payer at address in Step 1 1 

r-- ~--------------~----------------------------------------------------------~ 
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 information I hav·~ given on this form is true and correct · · · · · 
not be processed. . ~ } , 
Please allow 60 days from the · SIGN ~~ i ~ ll _ r _ , ___ Date ofappllicat!op. _ .. _ _ _ ) , 
time this application is returned HERE ;, 1 (}. . · I_ . _ 1 
to the tax office for the refund to :-- 'A; ,;,{,· A - - ·?J"l 2. I "Zf)l...,.. 

· be processed - · · · Ifyo't~~ke a f~se)t~tement on this app~a~~on yJm could be found guilty of a· ~lass A Misdemeanor or a 
- · sta!!i_aiyfelony·~er Texas Penal Code f'e~twfJJ..10 · · · · · - -· · · 1 ·· 1 - · - ··· -

AUDITORS USE ONLY: ~ .\fproved D Denied By: Y~ ~ ?' (\ • Date:· . · · - q f/) / 1 Y 
~ 7l .• rn~ ·In I J 4 I ~ L • ~I 

TAX OFFICE USE ONLY: [9'Approved D Denied By::.if~ )).~""-- ~ _v:bate: l1 ~SI J (l( "' 
This application ID!JSI be completed, 'signed; and submitted with supporting docum tation tcite valid.-

\ 

vLIS 
.··--~~~ 



PABLO (PAUL)VftLARREAL JR., RTA 
~~~-m~algQCounty'fax\)\ss(\"sso~·~_.c~Oect()r.• 
... r~!~~~;17s:::m?iNBoiw. Tx 7ss4o-b i 7&.:'': 

~y·,~ 

~COLD STORAGE co.- MCALLEN 
\J 4900 W. MIT.:t,·mt i HIGH WA i 
lJ'f ..,\fG\LLEf< , TX '18363 

Plione No.:(956).Jl8-2157 

Fax-No;: 956-318-2733 

PrintDote: 1211912013 

I Account Number 11 
! R295o-oo"o64~ooos~oi d 

IHCADNo.509Sii~ J 
~ •• ~~"·-•·-·-••••M·---•·•••••••·"-". 

i Legal Descriptjon.ofthe:Property 
! RIO BRA VO.TRi\CT W6~'.LOT 8 BLK 4 2.00AC 
iGR ·r.!i1t\6iiiT . 

I MILJTARYHWY 

j OWNER: LOOP COLD STORAGE MCALLEN LP 
! 

~Io1:rtiVERAGE AMOVNf ::.Sz~771~45 ;J 
I: HIDALGO COUNTY, 2: DRAINAGE DIST #I, 47: MCALLEN lSD, 54: SOUTHTE..'<AS iSQ, 55: SOUTH TEXAS COLLEGE ·:;• . ::-;,\ 

i•·.Ai>~~~c~l'r~~ ~qR'P~O~ERWfAX~~Fli~D . . . . . . . . .. _ . _ . 
· I f.yo~ paid iltc-ta.xcs <JIItlfis·a~<lount'arid liclic\ic you: arc cntitlt;d to a rcfunlt;--p e·complctc tliis itpplicntion~ sign it, an.d rc!Unt:it·wfilquogf0 f pi)ymcnt. ,ApJ?Iicaiiuns 
mu~t' be .submiu,cd o,yithin tltrcc years ~of. the 'dat. · ... · men . •ou W)livc tjJC: right: to •-
tipprovalis required foHcfunds in exec. ~00. Plc.<is'dillow 60 .-ys for precessing. 

r....-,,,..;;,,, ....... ~ ~P~-~--4-t·~&d~.,,,, ~-..,·~ ~­
rr~questm!lthe_re~ dlf <l j.l:;;op{!o .. 'd.... .. .. IYl!j_e..&-.::fk_elJi/eJ..... . FpJ:l¥.~---· ... _! 

i"'""''"'u""'' ••- ~-~·m~,~~j'~~J/~4~''""""_"'-~IQ]jS;lL,t,?~ 
lsli1(li:·R'~rifitdsareoniy1ssue ·--~~~'-~~~~~.-~\~-~ ·-~- ~t±j:;"'t8:11"0q=---··-· --~----· ·------~ -i 
:to party. that paiiltnxes. Affirm - · ") !2 
<that you are ihcpaycr. i I paid the taxes for year t::>< D/ J and am the ~arty entitled to the refund. 

[·s;~~-.~:Mark the·~:~~~-;~~-;~~~ 1 .. 7j"ovcrraid -the acc~~~~t ·--··· · .. ·· · ·· - --· · 

\refund and proVide u brief r . --rouP!icat~ payment .... 

:.::~~natlo•• .1••·-~~-~-_frai<rfnerror.(c~~~!~L ...... 
I Step 4: Provide payment I Total amount paid by this taxpayer 

. I htfof1ll,.tion . , . < .. ... I Totat-i;;~,----p-en3ity--, imd illlcrcs-!a;n~unt o. ·wcci r~rth_c,-yc~r- -· 
··cAIIndi copie.sofelil•cellcd · ..... ...... --·-··· ... ~· 
; ch~c!O; or tax office receipts ! Antount of refund claimed 

lstip s.: How ~'h~idlhe ;~(~-~.~- -!-7{M~ii i~ i>~op~ny own~r ········· 
'be'proi:iissed? ! - ! ··:··---:·--·--· ·- • • ...... 

i ! Mat I to Payer at address ·m Step I 
. . ..... i ·- ___ ._... . ........... ____ .. 
i [ Transfer this umourit to account 
1.. .. --.• L..... --~·-··---·--·--····--··--~ . 

F. or tax year 

i j j Escrow for next.ycar 's taxes 

lst~ii:6f~n th-;;pplicat}~--Tn:Y -~-;;;;;;;k;li~g;Jd:~·iRriin~ tl~l~ ronri~l-JJer~bY-\IPPIY for-the n~fun<l ofthe ~b~~~d~~;lb~d1~~s aiidceflify that the· 

; ~~~:~~~!~~~:~d~pplicnltons·wiii ... Li~.-.~--~Im .... ·}tion 1 have given on ·this_fo~~~s-~~~:~~-~~rrect _____ /1 __ ,
1
_ ..... - .. _ ................. -. -···· .. . ... _ . .. '. J 

;::T~:=~~S!2t~!~~' -- _ ·~--- .. _ ~ ~ ~c:::o:ppli"":_1 ~ . .:?rf.-:_1_ r./_ ~ o( 
: lfyou·m ·e false' statement on this apphcotio y could·b<Hom\'() guilty of a Cl.ass A .Misdemeanor or a · 
l st~~e_lail o y undcrTexas·PeniJI Code.S ·t' n ! 

AUDITORS u;;; ;;;;L y, - '[S,Z~PR -,.. - -, ~I»dod . By -- ~ ~"- !!TI It~ 
···· ....... -~----- ---~~:~= ·--~a!:~ .1:tJJ·.ftc£._rJ~. ·-·{ 

vl.l5 


