
November 18, 2015 

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. 

Rj'\ectfullyf) ...... ~ gEf 
~cdio { .f/~) ~<:.Lt (t . LJ 
Pablo (Paul) Villarreal, Jr. , PCC """ 

Jn 

Enclosure 

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



~ 

LG 

ACCOUNT NUMBER PAYER 

C4443 .99.000.0003.02 SOUTH OF THE BORDER WINGS II INC 

S6442.00.000.0038.00 SELECT PORTFOLIO SERVICING, INC. 

V4340.02.000.00I3 .00 CARLOS JAIME GARZA, P.C. 

AMOUNT 

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

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

www.hidalgocountytax.org 

$I 3,363.92 

$2,654.24 

$3,95I.24 

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



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

Hidalgo County Tax Assessor - Collector Fnx No.: 956-318-2733 

PO BOX 178 EDINBURG, TX 78540-0178 Emnil Address: R.EFUNDS.TAX@HTDALGOCOUNTV1'AX,ORG 

WING STOP #251 

AUDITED BY: THE HtOI'\LGO 
COUNTY AUDITOR'S OFFICE 

DATE: ;. ~~/~\~\I j 

SOUTH OF THE BO DER WING II INC 
2310 E EXPRESSWAY 83 STE 4 
MISSION, TX 78572-2104 

Print Dntc: 09115/201 S 

Accou"t Number .k. 
C4443-99-000-0003-02 ! 

HCAD No. 765364 ~ 
----~--

Le~tnl Description of the Property 
INVENTORY FURNJ'l'Uim FIXTURES & 
EQUIPMENT AT 2310 EAST EXPRESSWAY 83 
SUITE 4 /NEW ACCT 2006 

231 0 E RXPWY 83 STE-4&5 78572 
OWNER: WING STOP 11251 ~ 

2014 OVERAGE AMOUNT $13,363.9:C 

i : IiiDALGO COlfl'ITY, 2: DRAINAGE JJlST1ti, :l2: CtTY OF MISS! ON, 51: SHARYLAND ISD, .54: SOUTH TEXAS lSD, 55 : SOUTH TEXAS COLI.EGE 

Lonu #: __________ _ 

AP.PLICATION FORI'ROPit.RTY TAX REFUND 

If you paid tho tnxcR (111 thl~ nccom1t and boliove you nro entitled ton refund. please complete this npplication. ~ir.rn it. and rotum it with proof ofpnymcnt, Applicnti(lnS 
must be RUbmittcd within thrco yenra of tho dnte of payment or you wnivc the right to the 1-cfund per Section 31.11 c of TexnR Property Tax Code. (i(lvcminR, body 
approval is required for refunds In excess of $500, Plcnsc allow GO d11y$ for process in~. 

Step I: Identify the P11yer 
rcqul!.'ltlng tbe refund If 
different tillln ~hown :tl1ovc 

Name £ S~D . VO \\ ~ ,) _0 ____ -+-.R-clationship toP-. r-o)-Jc-rty~-0-wn-c-· r-.---·--

Mniling Addtcs® £_ .tit>· ~"b 
1 
S+e. '-\ Daytime Telephone Ntlrnbe~lo)l_o ~ 3- 00o5 

1-::-:---::-:::--:---:----:--.,...--l-C-i_ty_. s_tn_te_. z_~ip_C_o_d_c _ \'<\, \ SS\ ~Y{\ ~ I &51~ - . 
Stcr l: Refunds Arc only is~uod 
to pArty that pnid tln;es. Affirm 
thnt you are the payer, 

Stc.p 4: .Provide pnymcnt 
informntion 
Attach coplo~ of cnnci!I!Cd 
chcdu or bx office rcceiptli 

I paid the t11xes for yc3r 'd.,()\ 4-...:.. _________ and am the party entitled to the refund. 

~------------· ·-----

--·--·--·---~----------.,.---------

Total a1nount paid by this taxpayer 

Total tax, peoa.lty, ~tercst a~liO"WrtOWed"fur~the year 

Amount of refund clnimed 
1-----------1---r----,---·-----·--- .. --·---·--- -----1 

Mail to Property Owner Step !'i: Bow ~1to11ld the refund 
he prOCCIIAI!d? 

Step Ci: Sign the applicAtion 
form. Un~lgncd ftpplicntlons will 
uot bo proccucd. 
Plcn~e 31JOW 60 days from the 
time till$ Appllc!ltlon h return 

--,.-+--M-n-11 to Payer nt address in Step 1 

to the bn: office for the rof••nd o f---·---;1''->ooo~ 
be proCI!SSCd 

TAX OFFICE USE ONLY: 

This applicati(ln must be completed, signed, n11d submitted with supporting documc 

46v1.16 

7-2-1-/6 

For tax year 



I'ABLO (PAUL) VII.LAltR~AI. .IH.., PCC 
Hidalgo Coun&y Tn Assessor - Collcclor 
PO BOX 178 EDIN lHJRCi. TX 7!!540-0 I'll< 

AUDITED BY: THE HIDALGO 
COUNTY AUDITOR'S OFFICE 

DA~ 11/"1/1 S" l 
. t_ \\ \lO \1:) 

s•:u :CT PORTFOI.IO SJ<;IWICI~C INC k) 
3815 SOUTH WJo:ST 'l'EMI'L)o: '\ 
SALT LAKE CITY, UT 84115 

Print I> ate: 05111/i.OI S 

--------------------------., 
!Account Number i 
! SM42·00-000-0038-00 ~ I 
, tfCAD No. 681\132 (.' • ; __ - I 
l l. eg11l Description or the l'ropcrty 
; sTONE RIDGE ESTATES LOT 38 

\ l:IO!l MA RI'!LF. RO ~ 
I 

i OWNER : A COST A 1!. EY NALI>O ~ 

1: HIDALGO COUNTY, '2: DRAINAGE DIST Ill, J~ : CITY OF PIIARI!. . -13 : I'IIARI!.,SAI\ Jl iAN.AI.AMO lSI>. H : SOUTII TEXAS lSI), SS : SOUTH TEXAS 
COLLEGE 

APPLICATIO~ FOR PROPI!:RTY TAX RtFlJNU 

~vl , l ~ 

I --------------------'----- ............. -------·-

_-·· _ami am the party entitled to the refund. 

... T 
I 

-~-r --~ ~---~--~~- -~~- .... 
, __ J ...... _ .. - ........... _ .. 

For tax year 

i 

'\ 
I 

i 
i 
I 
j 

' •' I 

d of the above d.:s~.:ribl."\llaltc5 and certify tbatth~ i 

j 



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

CARLOS JAIME GARZA P C t 
ATTORNEY AT LAW 
IOLTA ACCOUNT 
161 S TEXAS BLVD 
WESLACO, TX 78596 

Phone No.: (956) 3 18-2157 

Fax No.: 956-318-2733 

Print Date: 01 /30/2015 

Account Number 
V4340-02-000-00 13-00 ~ 
i HCAD No . 531300 ~ 
~--··· __ .. _, ______ _ _ _ ! 
Legal Description of tbe Property 
VISTA BONITA #2 LOT 13 

: BRUSH LINE RD 

I 
: OWNER: ALCALA ALBERTO & CRYSTAL 

2014 OVERAGE-AMOUNT 53,951.24 

1: HIDALGO COUNTY, 2: DRAINAGE OIST #I, 5: EMS DIST #3, 41: EDINBURG CISD, 54: SOUTH TEXAS !SO, 55 : SOUTH TEXAS COLLEGE 

APPLICATION FOR PROPERTY TAX REFUND 

\fyou paid the taxes on this account and believe you are enti tled 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. 

st-ep_ J_: -.d-e-otiiy t_b_e_P-ay_e_r_ ·r Name --- · ·-·----- fl. L 
: requesting the rdund if 

1
_____ ~ _ {),.h-~-~----

1

. different than shown above 
! Mailing Address 

i ic;ty: St~t~ip C~-de 
:sieji-2:-.Rerunds areoniy is-s-ue-d:-+- ------ -----.. 

/ !~~·;:;; ~~:\~:i::;::.s. Affirm I paid the taxes for year __ __:.2-_0_J_~--------- and am the party entitled to the refund. 

: Relationship to Prope11y Owner 

~Step;-: -M-ar_k_t~: ;~ason for the -~ra;~rp-a-id-th-e -~cc-;,_u_n_t - --· ----- - . ·----- .. . .. ·- .. - -~ 
I refund and provide a brief ~- ---: [)~plicate paym~nt - ·---. .. ... ----\ 
!explanation 1----+--.. ---· ----- ---·. ·--- -· ·-----.. ____ _ , _______ . ---' 

I I ! Paid in error (explain) I . - i ___ ___L__ __ , _ _ __ ·--· ---·-· ·---- -----· ---- · . -----· ---, 

; ~tep ~:;0o:ide j Tot~! ~mount pai~ by thi ~ ~x~~- -----· ·-----· ----------tl _____ ·-- - - - .. . / 
tal tax, penalty, and interest amount owed for the year , 
---· - -·· ---- .... _____ . -------------T-- --- ·-· · -1 

unt of refund claimed ·-----.. ______ ___ _ I___ ! 
!Step 5: How shouid tile refund 

1 
i ~~1ail to Property Ov.11cr 

:be processed? ~- I Mai lt~ P~yer at -;ddress i;-Slep ~-- .. . ,. ___ ·-·----- ... 

i ---TTra;sfer this ;mountt~ account .. ---·· . ·--·- .. ---·For.;ax yea;-
' --- 1, _____ ---
! I I Escrow for ne 
~Step 6: Sig~ the application . By co --· mg a . g~i~g-
j form. Unsigned applications will . in at ion ave given on 
not be processed. ' 

/ Please allow 60 days from the SJG 

I lime this application is retur d HE 
to the tn offici' for the rerun to l. . - --------- -- . 

I 
be processed ~ If you make a false statement on this 

. s~all felony under Texas Penal o __ .. -~ _ _ /JT _______ 
1 l A~ITORS ~~E ONLY:--~"d :.:: ' Dom<d~ Y·,:;;: :;;oo""'lft1w.=iH::f::;;;....-"lf-+--:- Date : m . ~ .. / 

~AX OFFICE_ 'l!~E ONLY : . - L!: .. A~proved ~-~ : 12:~2.~~~ . . Da~e :~--- :fE" / 
This application must be completed, signed, and submitted with supporting doc m 

vLJ 5 


