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

April 06,2015

The Honorable Ramon Garcia
Hidalgo County Commissioners : |
Edinburg, Texas 78539 :

Re See attached list
h 'Géf"itlemer.i;

. Our offic¢ has determined that the attached application(s) for a tax refund over :
. °$2,500.00dollars is(are) erroneous and/or excessive. The County Auditor has also f
“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.
G

Jofillee VN

Villarreal, Jt., PCC

~ 2804 S. Bus. Hwy 281 * Edinburg, Texas 78539




ACCOUNT NUMBER
00086.90.790.0065.10
C0200.99.000.0023.03
Dzozs,.oo.ooo.'(.)o:zs.oo
E8465.05.000.0001.05
10430.00.000.0002.00
10430.00.000.0002.00
70430.00.000.0002.00
P9277.06.000.0444.00
$2930.99.000.0204.00
ssésd.bo.bbb.ﬁgbo.os

T2200.00.005.0017.00

SR b,

T2200.00.004.0017.00

Offece of Tax #sseacor - Collector
COUNTY ¢4 HIDALGO
Pable “Paut” Wlamneat, fr. RTA

‘éﬁ%’*ﬂ
b -;;‘i ;.f'”

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

PAYER AMOUNT

GREAT TEXAS COMPRESSION LLC $3,608.82
ECONOMY ENTERPRIS RAEES PATOLI $2,639.12
HACKBERRY HOMES $5,111.33
LAW OFFICE OF MICHAEL J DALEY PLLC $2,833.52
LASHANTE ENTERPRISES INC $3,247.31
LASHANTE ENTERPRISES INC $3,363.48
LASHANTE ENTERPRISES INC $8,349.11
LANDCO $3,591.92
WEAKS MARTIN IMPLEMENT CO $15,571.93
SALVATION ARMY $3,749.03

. PARAMOUNT CITRUS PACKING COMPANY LLC  $2,809.82

PARAMOUNT CITRUS PACKING COMPANY LLC  §$3,111.76

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




§ 0L ""6 . PABLO (PAUL) VILLARREAL JR., PCC
/g L\ Hidalgo County Tax Assessor - Collector T

PO BOX 178 EDINBURG, TX 78540-0178

e TEX B -

Phone No.: (956) 318-2157
Fax No.: 956-318-2733

Print Date: 02/09/2015

AUDITED BY: THg

E HID
COUNTY AUDITOR'S OF,:AlléGEO Account Number .

00086-90-790-0005-10 A

3251y
ﬂ 6/ h/— HCAD No. 798349 |

Legal Description of the Property

GREAT TEXAS COMPRESSION LLC - e unts n athbd Srler—&
18615 TUSCANY STONE STE 390 dod! be 2y adiwd.

OWNER: GREAT TEXAS COMPRESSION LLC

SAN ANTONIO, TX 78258-3512

2014 OVERAGE AMOUNT $3,608.82

1: HIDALGOQ COUNTY,41:_EDINBURG-CISD, 54:-SOUTH-TEXAS ISD;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 rxght to the refund per Section 31.11¢ of Texas Property Tax Code. Governing body

approval is required for refunds in excess of $500. Please allow 60 days for processing.

requesting the refund if

Step 1: Identify the Payer Name Relationship to Property Owner !

'dif_feren.t than shown above ‘Mailing Address ; N Daytime Telephone Number

City, State, Zip Code

Step 2: Refunds are only issued

to party that paid taxes. Affirm | ) 01
that you are the payer. 1 paid the taxes for year 1 +

and am the party entitled to the refund.

Step 3: Mark the reason for the Overpaid the account

refund and provide a brief Duplicate payment

explanation — .
Paid in error (explain)

Step 4: Provide payment Total amount paid by this taxpayer [ 4 3 8 L 5' "f : 3 402 o 3_2__-
information - } L °2
Attach copies of cancelled T9ta1 tax, penalty, and interest amount owed for the year i Ll: 28, 5 q 3 Lod <4< 1
checks or-tax office receipts Amount of refund claimed - -0~ 3 Lo E’ 8 3
b, U
Step 5: How should the refund Mail to Property Owner -
3 2

:’e proce}s‘Ed' A Mail to Payer at address in Step 1 -

p- . o — =0
ce ’TW : oolos~90—G vov ¥

,) Transfer this amount to account 0027~ 40 - 2% - oooS — For tax year 2 Ol 4,
64'&/&'"\-"-‘:; Escrow for next year 's taxes 0o 21~ 997 6% ~ouog - J l

form. Unsigned applications will | i, formation I have glver% this fprm is trug, /5 rrect

Step 6: Sign the application By completing and signing this form I hereby /a%v(tar the refund of the above described taxes and certify that the

not be processed.

Please allow 60 days from the SIGN = /

time this applicationis returned HERE x
to the tax office for the refund to

' ‘Date of appligation
/ 2/)3" 4

| state )all fe]onuder Texas Penal Code Se 37.10

be processed |If you make a false statement (u(thls appllc;t/é you could be found gu1l6' ofh Class A Misdemeanor or a
~ S - ign

AUDITORS USE ONLY: ﬂw (] Denied /Y 7

Date: - 3/3)// S ' \

TAX OFFICE USEONLY: 7 Approved || Denigl M

Date: Zl 3“5’“* J’(’;"

This application must be completed, signed, and submitted with supp rtmg docurfiegtation f_g/be valid.

214

vl.15




[

Phone No.: (956) 318-2157
Fax No.: 956-318-2733 ———

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

Print Date: 01/13/2015

Account Number )
_ C0200-99-000-0023-03
gy: THE WDALGO_ |HCAD No. 819925 A
poTTEDBY: ', OFFICE:
‘C’J'JNTY DITCF S Of 5 Legal Description of the Property

INVENTORY SUPPLIES FURNITURE FIXTURES
EQUIPMENT AT 701 N ALAMO RD/NEW ACCT

Economy Enterpris Raees Patoli 2012

13822 Blue Vista Dr Sugar Land
Sugar Land , TX 77498

701 N ALAMO RD 78516 o
OWNER: ECONOMY GAS & FOOD STORE

: ' , 3014 OVERAGE AMOUNT §2,639.2 ol
I: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 20: CITY OF ALAMO, 43: PHARR,SAN JUAN,ALAMO ISD, 54: SOUTH TEXAS ISD, 55: SOUTH
~=" ~"TEXAS'COLLEGE ~~ =~ %7~ 7~ - - AV T TS T R RAS : 7

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
different than shown above

Name

Proees [PaTor

Relationship to Property Owner v

Mailing Address /3822 Plue Vt’fSl? Dr

Daytime Telephone Number , 5, _ )10 _ sS4y

City, State, Zip Code (1 20y Lae A

Fesao IFY9E

Step 2: Refunds are oiily issuedl"‘
to party that paid taxes. Affirm*
that you are the payer.

J
20i%

1 paid the taxes for year

and am the party entitled to the refund.

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

Overpaid the account

v

\

Dupticate payment

Paid in error (explain)

Step 4: Provide payment
information S
Attach copies of cancelled
checks or tax office receipts

r ) Total amount paid by this taxpayer

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

‘| Amount of refund claimed

$2639.12 J

Step 5: How should the refund -
be processed?

T Mail to Property Owner

Mail to Payer at address in Step 1

Transfer this amount to account

For tax year

Escrow for next year 's taxes

Step 6: Sign the application
form. Unsigned applications will
not be processed. T
Please allow 60 daysfrom the { *
time this application'is returned
to the tax office for the refund to

be processed -

By completing and signing this form T hereby apply for the

information I have given on this form is true and correct

r7n€ of the Maxes and certify that the
W

SIGN
HERE

™ \v_
M anl 2 ‘:ZlS

" Date of application

02) py 2015

If you make a false statg\lﬁnt;n this applicati% yoJ could be found gui{ty of 'a Class A Misdemeanor or a

This application must be completécf, signed, and submitted with supporting dodufient .tion{/) be valid.

%/A

vl.15

e state’j ail felony under Texas Penal Code Se .10 [ / P
. % o]
AUDITORS USEONLY: i [Y] A}ﬁed [ ] Denied B}?f%r \ | Date: AR | -
. . a/) 4] D~ s
X OFFICE USEONLY: . [ A Approved [ ) Denied _ oy/ YOIA IS Date: D S 2N




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

. AUDITED BY: THE HIDALGO
COUNTY AUDITOR'S OFFICE
DATE: - %an

Hackberry Hames

P O BOX 3031

EDINBURG , TX 78540

Phone No.: (956) 318-2157
Fax No.: 956-318-2733

Print Date: 02/10/2015

A(';count Number
D2025-00-000-0028-00 &

HCAD No. 660118 &

. Legal Description of the Property
DEERFIELD ESTATES LOT 28

408 SAFARIDR

OWNER: ALVAREZ MARIO & MARIA IRENE «

2014 OVERAGE AMOUNT  $5,111.33 '\

1: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 37: CITY OF SAN JUAN, 43: PHARR,SAN JUAN,ALAMO ISD, 54: SOUTH TEXAS ISD, 55: SOUTH

TEXAS COLLEGE

APPLICATION FOR PROPERTY TAX REFUND

If you paid the taxes on this account an
must be submitted within three years o

approval is required for refunds in excess of $500. Please allow 60 days for processing.

d believe you are entitled to a refund, please complete this application, sign it, and return it with proof of payment. Applications
f the date of payment or you waive the right to the refund per Section 31.11c of Texas Property Tax Code. Governing body

Step 1: Identify the Payer
requesting the refund if
different than shown above

Name

/]

Relationship to Property Owner

Mailing Address W

City, State, Zip €ode . —

Daytime Telephone Number st —
33 1233

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

I paid the taxes for year

and am the party entitled to the refund.

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

Overpaid the account

Duplicate payment

Paid in error (explain)

Step 4: Provide payment
information

Attach copies of cancelled
checks or tax office receipts

Total amount paid by this taxpayer

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

Amount of refund claimed

" Py

Step 5: How should the refund
be processed? :

Mail to Property Owner

Mail to Payer at address in Step 1

Transfer this amount to account

For tax year

Escrow for next year 's taxes

Step 6: Sign the application
form. Unsigned applications will
not be processed.

Please allow 60 days from the
time this application is returned
to the tax office for the refund to
be processed

information I PB‘/e given on this form is true and correct

By completing and signing this form I hereby apply for the refund of the above described taxes and certify that the

SIGN
HERE

Date of application

2o/ (S A

OLQQ/NMIIM S

- | If you make a fdl5e stateme t\f)\lkhis a}')ﬁg?ion ou could be found guiltf' of 4 Class A Misdemeanor or a

state/jail felony under Texas\Pen\al Co ctio ,7\}

] =
Date: 3/51//-)

\
AUDITORS USEONLY: o/ Appoved Denied By )
y I:! /A A P o
TAX OFFICE USE ONLY:  [Zeproved [ Denicd [ BRIV aX & pae J)—{ [~ =

This application must be completed, signed, and submitted with supporting §ocumeilation to 64 valid.

vl.15 ’yA

T

14




PO BOX 178 EDINBURG, TX 78540-0178

AUDITED BY: THE HIDALGO
COUNTY AUDITOR' s OFFICE
DATE: _ ’$~ 15419,

LB(ZI\I\

\_\-\da\9° Qece EXPRESSWAY BUSINESS PARK PH 5 5249 47

LAW OFFICE OF MICHAEL JDALEY PLLC
IOLTA TRUST ACCOUNT

PO BOX 4313

MCALLEN, TX 78502

1: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 32: CITY OF MISSION, 48: MISSION CISD, 54: SOUTH.TEXAS ISD, 55: SOUTH TEXAS COLLEGE

APPLICATION FOR PROPERTY TAX REFUND

PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2157
Hidalgo County Tax Assessor - Collector Fax No.: 956-318-2733

Print Date: 01/14/2015

Account Number
E8465-05-000-0001 05“

3&‘\ 1Y L_{ O Off®RD No. 654455 4

““'\\led Legal Description of the Property

LOT 1 - AMENDED
810 TRINITY DR

OWNER: COLIMAR INC

2014 OVERAGE AMOUNT  $2,833.5244,

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.

Relationship to Property Owner *

Step 1: Identify the Payer . Name
requesting the refund if. . '
dlfferent than shown above M ailing Ad dr ess .

Daytime Telephone Number - -

C1ty, State Zip Code

Step 2: Refunds are only issued" )
to party that paid taxes. Affirm L e :
that you are the payer. I paid the taxes for year

A

a O ' L{' and am the party entitled to the refund.

Step 3: Mark the reason for the \/ Overpaid the account

refund and provide a brief Duplicate payment
explanation — -
Paid in error (explain)

Step 4: Provide payment Total amount paid by this taxpayer ] - -

information Total I 13 i forth # 5_"783‘23

Attach copies of cancelled otal tax, pona ty, and interest amount owed for the year a ’q ,__I q . '2> l
e checks or tax office receipts | Amount of refund.claimed e e jﬂwm B - Y 3

. |ebecksar xoftcereceios [ Amoun S323.5 &

Step 5: How should the refund \/ Mail to Property Owner

ROX T n‘cﬁ < , Mission T 851

be processed?

Mail to Payer at address in Step 1

Transfer this amount to account For tax year

Escrow for next year 's taxes

not be processed.

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 | i formation 1 Wen on this form is true and correct

to the tax office for the refund to

Please allow 60 days from the SIGN/-"\ / V
time this application is returned

.3

Al-1S 1

Date of a /pphcatlon

be processed If you make a false statement on

statfe jail feloriy under Texas Penal/Code Sectiozy 37.10

t }}/applicatioy?u could be found gullty of a Class A Misdemeanor or a

AUDITORS USE ONLY: W] Wed " [] Denied / By y - Date: 3/ 3// />
, /AYL%”—WA : _

TAX OFFICEUSEONLY: ¥ Approved [ ] Denied

ﬁBy. : : Date: ._)"A-*’(S A ‘ SE |

This application must be completed, signed, and submitted with support'ihg décumeni tion to‘g/valid.

v1.15 3/4




PABLO (PAUL) VILLARREAL JR., PCC
Hidalgo County Tax Assessor - Collector
POBOX 178 EDINBURG, TX 78540-0178

Phone No.: (956) 318-2157
Fax No.: 956-318-2733

- Print Date: 12/29/2014

AUDITED BY: THE HIDALGO
COUN UDITOR'S OFFICE Account Number
DATE: (O) 3-24-is J0430-00-000-0002-00
& HCAD No. 451067 4
Legal Description of the Property
JCIMLOT2
LASHANTE ENTERPRISES INC W SPRAGUE RD
3525 W FREDDY GONZALEZ DR STE B ’
EDINBURG , TX 78539-8544
OWNER: LASHANTE ENTERPRISES INGA

2014 OVERAGE AMOUNT $3,247.31

1: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 22: CITY OF EDINBURG, 41: EDINBURG CISD, 54: SOUTH TEXAS ISD, 55: SCUTH 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 31.11¢ 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 Relationship to Property Owner
requesting the refund if
different than shown above Mailing Address Daytime Telephone Number 2. 2] — 7%%

City, State, Zip Code

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

I paid the taxes for year and am the party entitled to the refund.

Step 3: Mark the reason for the Overpaid the account

refund and provide a brief
explanation

Duplicate payment

Paid in error (explain)

Step 4: Provide payment
information

Attach copies of cancelled
checks or tax office receipts

Total amount paid by this taxpayer

>, 247-31

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

-

Amount of refund claimed

2,247.8)

Step 5: How should the refund
be processed?

~Mail to Property Owner

Mail to Payer at address in Step 1

Transfer this amount to account

For tax year

Escrow for next year 's taxes

Step 6: Sign the application
form. Unsigned applications will
not be processed.

Please allow 60 days from the
time this application is returned
to the tax office for the refund to
be processed

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

SIGN
HERE

A Mohex

4 ~ Date of application

R13-]15

)

If you, make a false statement on this appliczyt'éz you could be found guilty of a Class A Misdemeanor or a

This application must be completed,

v1l.15 - $/4

statefjail felony under Texas Penal Code Secfio ’3:7.10 i .
AUDITORS USE ONLY: Apgroved [ Denied By, ,/< /;% - X pue: 3/3/]1 I)
a n /
TAX OFFICE USEONLY: | Fapproved | ] Denied  fy QUK pae /23 [I§ N
4

signed, and submitted with supporting do?ﬁtaﬁon ﬁ/ be valid.




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

."-.?:EX .?. o

AUDITED BY: THE HIDALGO
COUNTYAUDITOR'S OFFICE
DATE:g $-24-15"

LASHANTE ENTERPRISES INC
3525 W FREDDY GONZALEZ DR STE B
EDINBURG , TX 78539-8544

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

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

Phone No.: (956) 318-2157
Fax No.: 956-318-2733

Print Date: 12/29/2014

Account Number
J0430-00-000-0002-00

HCAD No. 451067K

Legal Description of the Property
JCIMLOT?2

W SPRAGUE RD

OWNER: LASHANTE ENTERPRISES IN(’R

2014 OVERAGE AMOUNT $3,363.48

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

Step 1: Identify the Payer
requesting the refund if
different than shown above

Name_

Relationship to Property Owner

Mailing Address

Daytin}e Ielephone Number ZZ’] “73 C??

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

. 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
refund and provide a brief
explanation

Overpaid the account

Duplicate payment

Paid in error (explain)

Step 4: Provide payment
information

Attach copies of cancelled
checks or tax office receipts

Total amount paid by this taxpayer

3,363 .44

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

25—

Amount of refund claimed

2 303 .44

Step 5: How should the refund
be processed?

B el

'

Mail to Property Owner

v~

Mail to Payer at address in Step 1

Transfer this amount to account

For tax year

Escrow for next year 's taxes

Step 6: Sign the application
form. Unsigned apphcatlons will
not be processed.

{ Please allow 60 days from the .
time this application is returned
to the tax office for the refund to

By completing and signing this form I hereby apply for the refund of the above described taxes and certlfy that the

information I have given on this form is true and correct

e A \\/\@3\/\@;@\/»

Date of application

2-1%-15

| be processed | If you make a false statement on this applicatigh you could be_found guilty of a Class A Misdemeanor or a
state jail felony under Texas Penal Code S 9'37 .10 o
AUDITORS USE ONLY: dAWd [ ] Denied /ﬂ(} 7t p<{) _ Date:_ 3 / 3¢ / ( )/
N a AN 2
TAX OFFICE USE ONLY: | UApproved || Denied /By/} Date: bL/Q—"—T / /] Nz

This application must be completed, signed, and submitted with supporting dpcurgent rtlon Mbe valid.

3/

v1.15




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

&K %
A W NC
§ 0 A Hidalgo County Tax Assessor - Collector Fax No.: 956-318-2733
1\ I Sf  POBOX 178 EDINBURG, TX 78540-0178
KNG S
oo JEX B Print Date: 12/29/2014
AUDITED BY: THE HIDALGO
COUNTY AUDITOR'S E
DATE: 3-24ri S A Account Number
N 10430-00-000-0002-00 Lf
HCAD No. 45 10674
Legal Description of the Property
JCIMLOT2
LASHANTE ENTERPRISES INC
3525 W FREDDY GONZALEZ DR STE B ‘ W SPRAGUE RD
EDINBURG , TX 78539-8544 {
OWNER: LASHANTE ENTERPRISES INC

2014 OVERAGE AMOUNT $8,349.11

1: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 22: CITY OF EDINBURG, 41: EDINBURG CISD, 54: SOUTH TEXAS ISD, 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 31.11c 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 Name ' Relationship to Property Owner
requesting the refund if

0y A
different than shown above Mailing Address Daytime Telephone Number 2. 2 7 - 73‘%(

City, State, Zip Code

Step 2: Refunds are only issued

to party that paid taxes. Affirm )
that you are the payer. 1 paid the taxes for year and am the party entitled to the refund.

Step 3: Mark the reason for the Overpaid the account

refund and provide a brief Duplicate payment
explanation — _
Paid in error (explain)
Step 4: Provide payment Total amount paid by this taxpayer 8£ ) q . 1)
information Total ; i Tforth g/
Attach copies of cancelled otal tax, penalty, and interest amount owed for the year -
checks or tax office receipts Amount of refund claimed v
g ’ 54 q ’ l ‘
Step 5: How should the refund Mail to Property Owner
be processed?

Mail to Payer at address in Step 1

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 } i rormation T have given on this form is true and correct
not be processed.

Please allow 60 days fromthe | SIGN Date of application

time this application is returned | HERE A M l/‘ /é/\/\ =

to the tax office for the refund to - 4.\ o N b( 0‘2",3"'5

be processed If you make a false statement on this applicatipn you could be found guilty of a Class A Misdemeanor or a

statcyjail felony under Texas Penal Code Sefti n 37.10

[ | -
AUDITORS USE ONLY: Dﬁ W’ved [ ) Denied B}:7/A X b\/ Date:_ 2/ 20[¢ T

- n/} f\ /i N4 A
TAX OFFICE USEONLY: [ ?Tapproved [ Denied AR UIA _ pater =22 1S 82
This application must be completed, signed, and submitted with supporting docyyhe tation t#e valid.

/4

vl.15




PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2157
Hidalgo County Tax Assessor - Collector Fax No.: 956-318-2733
PO BOX 178 EDINBURG, TX 78540-0178

Print Date: 03/10/2015

Account Number d
P9277-06-000-0444-00

HCAD No. 720620 &

Legal Description of the Property
PUEBLO DE PALMAS PH 6 LOT 444

LANDCO =-TED BY: THE H\DALGC
2614 W. FREDDY GONZALEZ DR. éouN D\T?OR'S OFFICE DATE PALM DR

EDINBURG , TX 78539--735 DATE;
L33
|

1: HIDALGO COUNTY, 49: LA JOYA ISD, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS COLLEGE

\ ,3 OWNER: SALINAS RAMIRO & KARINA

2014 OVERAGE AMOUNT  $3,591.92 a\

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 nght 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 Name Relationship to Property ngn .
requesting the refund if I& - { % - D M
different than shown above Mailing Address . =

City, State, Zip Code

Step 2: Refunds are only issued

to party that paid taxes. Affirm .

that you are the payer. Ipaid the taxes foryear @ 5 8 7 5- b
~

Step 3: Mark the reason for the Overpaid the account Kj O

refund and provide a brief Duplicate payment ,_ko\ (Q Ol 7 }

explanation — -
Paid in error (explain)

Step 4: Provide payment Total amount paid by this taxpayer
information - b\ V\Q&/
Q\\é: u\w§ X@M

Attach copies of cancelled Total tax, penalty, and interest amount «

checks or tax office receipts Amount of refund claimed *t O kc\}/]?&’ \2 \(—-—

Step 5: How should the refund Mail to Property Owner

be processed? Mail to Payer at address in Ste; ?9 } OOL-& 3 @

Transfer this amount to accour

Escrow for next year 's taxes

Step 6: Sign the application | By completmg and signing this form I hereby apply for the refund of the above described taxes and certify that the
form. Unsigned applications will mfo 1 have given on this form is trye and correct '
not be processed. ‘

: )
Please allow 60 days from the g}GN ) % ) Date of application
time this application is returned / /
to the tax office for the refund to 4
ake a false statement on this applicgfion you could be found guilty of a Class A Misdemeanor or a
state /i‘axl felony under Texas Penal Code Sgg tlo» 37.10
3 /3/ I (

be processed

AUDITORS USE ONLY: MWed D Denied By . . Date:
, A I PRV B VIS - )
TAX OFFICEUSE ONLY: |7 Approved | ] Denied [ By\—go-Y LAIKs Date:__ S J 131D 1

This application must be completed, signed, and submitted with supporting dpcymen tio,:/o\Bc valid. =~

46v1.15 | 17“%
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XS

WEAKS MARTIN IMPLEMENT CO

PO BOX 910

MISSION , TX 78573-0015

PABLO (PAUL) VILLARREAL JR., PCC
3 Hidalgo County Tax Assessor - Collector
o:-’ PO BOX 178 EDINBURG, TX 78540-0178

Phone No.: (956) 318-2157
Fax No.: 956-318-2733

Print Date: 02/13/2015

Account Number
$2950-99-000-0204-00 &

HCAD No. 283249 &

T T O
LUDITED BY: THE HIDALG :
COUNTY, AUD\W?S OFECE,

JATE: ~c’é 7\ \3/

Legal Description of the Property
INVENTORY EQUIPMENT & VEHICLESAT
HIGHWAY 83 LOT 204 JOHN H SHARY (SEE
$2950-93-000-0204-00)

2398 E HWY 83 78572
OWNER: WEAKS MARTIN IMPLEMENT CO

2014 OVERAGE AMOUNT $15,571.93 "\

|- HIDALGO COUNTY, 2: DRAINAGE DIST #1,32: CITY.OF MISSION, 51: SHARYLAND ISD, 54; SQUTH TEXAS ISD,.55: .SQUITH 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 31.11c of Texas Property Tax Code. Governing body
approval is required for refunds in excess of $500. Please allow 60 days for processing.

,Etep 1: Identify the Payer
requesting the refund if
different than shown above

Name elationship to € el
m wuks m '* n .Iﬂ “n*d_GT“Rlat ship to Property Own et
Mailing Address P 0 B° y 9 / 0 LDaytime Telephone Numberggé S FS-/47 (F

City, State, Zip Code W\ 3g<jon « 1 P57 3~o018

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

and am the party entitled to the refund.

I paid the taxes for year A0l "/

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

1~"| Overpaid the account W" a[$° .pdd -H‘,\,,.,,J\ e{crodq«wq‘{ o b&, clwtx

Duplicate payment

Paid in error (explain)

Step 4: Provide payment
information
Attach copies of cancelled

Total amount paid by this taxpayer

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

be processed?

checks or tax office receipts Amount of refund claimed | _ e oo ez o o ] .
&ep 5: How should the refund Mail to Property Owner

L~| Mail to Payer at address in Step 1

Transfer this amount to account For tax year

Escrow for next year 's taxes

Step 6: Sign the application

form. Unsigned applications will

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. N :
Please allow 60 days from the SIGN ‘A Date of application
time this application is returned HERE ‘ “ {l o)
to the tax office for the refund to /] 3 ‘z = Lg
be processed If you make 4 false statement on this application/§pu could be found guilty of a Class A Misdemeanor or a
state jf‘li] fel under Texas Penal Code Sectio .10 J /
V73 37/

AUDITORS USE ONLY: B/y)proved [ ] Denied ?/\ / AL Date: 5 /1)

A7/ R/ N CH I —
TAX OFFICE USEONLY: 7] Approved [ Denied _(By] Date: 2 LTS

This application must be completed, signed, and submitted with supporting doé{nj %ion to kﬂ/alid.

31%

vl.15
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APPLICATION FOR TAX REFUND

1 Collection office mme

] HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Unis)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (number and stréet)

CLV-CMS-CPN-CPO-CWL-SEB-SLV-

{PO BOX 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’sname | SALVATION ARMY
and address Present mhiling address (number and street)
1424 NORTHEAST EXPRESSWAY .
‘City, town or postdffice, state, ZIP code ) Phone (area code and number)
1 ,ATLANTA, GA 30329 (405) 947-1396 JAMES BARRETT
Legal escription (or attach copy of the tax bill or tax reccipt): STROUD-HUNTER LOTH
Step 2: ’
Describe the 0.5739
property
Address or location ofpropernty: 2220 PECAN BLVD
[}
291187 X .
Account number of property: ' ) Tax receipt number:
$6650.00.000.0000.05 OR 27419599
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the ‘of of Tax Refind
payment Refund is Requested is Requested Tax ‘Payment Taxes Paid Requested
' inf{,rmaﬁon 1. ALL ENTITIES 2014 12723 ] 2014 $3749.03 7§ 3749.03
A 2. / $ $
{3. / $ $
4. / s S
5. TOTAL / 3 $3749.03
Taxpayer’s reason for refund (attach supporting documentation): PAYER IS REQUESTING
FUNDS BE RETURNED DUE TO PROPERTY BEING SOLD. THERE IS NO INTEREST
AND 2014 TAX PAYMENT SHOULD BE REFUNDED. (CLS)
Step 4: T

sign the form

“I héreby apply for the refund ofthe above-described taxes and certify that the information I have given on this form is true and
correct.”

sign Signature % M & T Date of application for tax refund &
here 2 / 3 / I 5

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:
Tax refund
Determination

AUDITED BY: THE HIDALGO

This tax refund %E{Approved ] Disapproved COUNW"%’R S OFFICE

DATE:
D%/Bz/' )

X Date
o vie 56




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

AUDITED BY: THE HIDALGO
COUNTY AUDITOR'S OFFICE
DATE: -25

Q/ﬁg\b

PARAMOUNT CITRUS PACKING COMPANY LLC
5001 CALIFORNIA AVE STE 230
BAKERSFIELD , CA 93309

Phone No.: (956) 318-2157
Fax No.; 956-318-2733

Print Date: 12/19/2014

Account Number
T2200-00-005-0017-00

HCAD No. 298620 o

Legal Description of the Property
TEXAN GARDENS LOT 17 BLK 5.16.10AC GR

IOWARD

OWNER: PARAMOUNT CITRUS T LLC

2014 OVERAGE AMOUNT $2,809.82 K

1 HIDALGO COUNTY, 2: DRAINAGE DIST #1, 49: LA JOYA ISD, 54: SOUTH TEXAS ISD, 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 nght 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.

3

Step 1: Identify the Payer Name Relationship to Property Owner
requesting the refund if
different than shown above Mailing Address Daytime Telephone Number

City, State, Zip Code

Step 2¢ Refiinds are only issued
to party that paid taxes. Affirm

that you are the payer. 1 paid the taxes for year

and am the party entitled to the refund.

Step 3: Mark the reason for the Overpaid the account

refund and provide a brief Duplicate payment
explanation

Paid in error (explain)

Step 4: Provide payment Total amount paid by this taxpayer ¥ y

information Total I ' Tor th 7 51 05 . C[q

Attach copies of cancelled otal tax, penalty, and interest amount owed for the year l ,_/ 3, ) 7

checks or tax office receipts Amount of refund claimed % t
2, $09.82

Step 5: How should the refund prd Mail to Property Owner

?
be processed? Mail to Payer at address in Step 1

Transfer this amount to account

For tax year

Escrow for next year 's taxes -

form. Unsigned applications will | jpformation T have given on this form is true and correct
not be processed.

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

Please allow 60 days from the SIGN > Date of apph ation

time this application is returned HERE %@%}7 O / _lp [S‘ -

to the tax office for the refund to #

be processed If you make a false statement on this applicatign you could be found guilty of a Class A Misdemeanor or a
statp jail felony under Texas Penal Code Se on 37.10

TAX OFFICE USE ONLY: E Approved \:] Denied By

AUDITORS USE ONLY: [zlj }péved [] Denied /{ / %Z A pate: 2l 51/ ! )
Y, 21 . H
N I

This application must be completed, signed, and submitted with supportmg cunfen atlon@ be valid.

v1.15 ’5{\%

L&Date: L_)“j ‘




PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2157
Hidalgo County Tax Assessor - Collector Fax No.: 956-318-2733
PO BOX 178 EDINBURG, TX 78540-0178

. Print Date: 12/19/2014

AUDITED BY: THE HIDALGO Account Number
COUNTY AUDITOR'S OFFICE T2200-00-004-0017-00
K et S HCAD No. 298602 &

DATE: &
JC GBS

PARAMOUNT CITRUS PACKING COMPANY LLC
5001 CALIFORNIA AVE STE 230
BAKERSFIELD , CA 93309

Legal Description of the Property
TEXAN GARDENS 17.83AC LOT 17 BLK 4

IOWARD

OWNER: PARAMOUNT CITRUS II LLC

7 2014 OVERAGE AMOUNT  $3,111.76 &
1: HIDALGO COUNTY, 2: DRAINAGE DIST #1,49: LA JOYA ISD, 54: SOUTH TEXAS 1SD, 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 31.11c of Texas Property Tax Code. Goveming body
approval is required for refunds in excess of $500. Please allow 60 days for processing.

Step 1: Identify the Payer Name Relationship to Property Owner
requesting the refund if
different than shown above Mailing Address Daytime Telephone Number

City, State, Zip Code

Step 2: Refunds are only issued
to party that paid taxes. Affirm .
that you are the payer. 1 paid the taxes for year and am the party entitled to the refund.

Step 3: Mark the reason for the Overpaid the account

refund and provide a brief Duplicate payment
explanation

Paid in error (explain)

Step 4: Provide payment Total amount paid by this taxpayer 3 2 -~
information Total ta Ity, and interest t owed for th 2.35.03
Attach copies of cancelled otal tax, penalty, and interest amount owed for the year $ 24 7 29
checks or tax office receipts Amount of refund claimed ¥

2 11.76

Step 5: How should the refund )( Mail to Property Owner

>
be processed? Mail to Payer at address in Step 1

Transfer this amount to account For tax year

Escrow for next year 's taxes

Step 6: Sign the application 1By completing and signing this form I hereby apply for the refund of the above described taxes and certify that the
form. Unsigned applications will | i1/ formation I have given on this form is true and correct ;

not be processed.
Date of application

Please allow 60 days from the SIGN
time this application is returned HERE ( - / / +
to the tax office for the refund to ; o X &—? 3 < @ /S‘

be processed If you make a false statement on this applicafigh you could be found guilty of a Class A Misdemeanor or a
stat'g jail felony under Texas Penal Cod}S\e ti 7.10 |

/
AUDITORS USE ONLY: |j ;p@ved [ ] Denied v /). ) Date: 2 2 / 3/ / / J

L) /
[ TAX OFFICE USE ONLY: M| Approved [ | Denied [y X Xa pae. D I\ [N * qF

This application must be completed, signed, and submitted with supporting doqumghtation ﬂ be valid. .

V115 ’b(l %




