
March 9, 2016 

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. 

Respectfully, p -L) ( iJ1.-.e 
Pabl*' ~llarreal, Jr., PCC tr 
Jn 

2804 S. Bus. Hwy 281 • Edinburg, Texas 78539 
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ACCOUNT NUMBER PAYER 

L3190.00.00 1.0009.00 CITIMORTGAGE 

M2240.99.000.0001.85 SOLARA HOSPITAL HARLINGEN 

M4011.04.000.0014.00 MID VALLEY INDUSTRIAL PARK LLC 

S2950.00.000.0458.11 LONE STAR NATIONAL BANK 

AMOUNT 

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

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

www.hidalgocountytax.org 

$7,309.04 

$4,830.28 

$2,500.82 

$2,543.22 

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



APPL1CA1'10l'T FOR TAX REFUND 
Collection office nome 

HIDALGO COUNTY TAX OFFICE 
Pr~ent mnlllng address (nmnber and ~lrl!el) 

P 0 BOX 178 
City, town or )'lost office, state, ZJP code 

EDINBURG TX 78540-0178 

To sttply for ll t11x refund the tnxnnver m u~t eomnlete tlie followint!: 

Collecting ttt.'< for: (TflX Units) 
OI'ID·SST-DRl-FD l-F1J2·PD3-FD4,CAN­
CL V -CMS-CPN-Cl'O·CWL-SEB-SL V­
SM~SMS-SSt-SWL·JCC 

Phone (area code and >w.mber) 

(956) 318-2157 

Stcp•l : Owner's name --d.,. 
Owner's nnme VTI..LARREAL JOSE I & MARTA G (PAID BY ClTTMORTGAGE) 
Mid :lddre9S P=ent mailing address (number and .Jmt~r) 

PO BOX 846 
City, town or post office, st.<rtc, ZIP code 
SULLTVANCJTY, TX 78595 

Phone (area code cmd num/)er) 

Legal description (or nJ.tnch copy of the tax bill or till< tcceivt): LAS CUEVAS LOTS 9-1 1. BLK 1 
Step 2.: 

Describe the ~ \..I.Q. c4~ ;\ AUDITED BY: THE HIDALGO 
property 

??;:_N, If}llDI'I9,R:~P_FffE . \ /). (l n 
Address or loCAtion of property: 502 -~::...~YL iP:_ri_~=':::::"~..::.'brt..\-..!.... ___ .b!!; 1 lAll.!.l t-"-...J · Y~...:: jyi-.- ...1-{~'T\\-. <tl.-..1. !~' 1("'-t.; ___..!~~;..-+' 1. +-'-'-{--'-----1 

)J~ G 71 I 

Step 3: 
Give the tnx 
pnyment 
information 

Step 4: 
~ign the form 

Step 5: 
Tax refund 
Determlnntlon 

/-S- !(p 

~l.JLLIV AN CITY 
Account number of property: V \ Tax receipt number: 

L3190.00.00l.0009.00 d 
Name 

Of Taxing Unit from Which 
Refund is Requested 

1. ALI, F.\N1'lTIBS 

2. 
3. 
4. 
5. TOTAl. 

Yenr 
for Wl1ich Refund 

is Requested . r 

2014 08-25 

OR 29533861 

Dntc 
of the 

Till< Paymcnt 
I 2015 

I 
( 

I 

I 

Atm:mnt Amount 
of ofTilX Refund 

Tnxcs Pnid R~quested 

$ 7309,04 $ 1309.04 

$ $ 

$ $ 

$ $ 

$ $ 7309.04 cA.. 

Ta."<payer ' s re~son for refund (attach .~upportitlg doctlmt!ntalion) : PAID IN ERROR BY CITIMOR TGA GE. 
REFUND TO CITIMORTGAGE,INC. TAX DEPT, PO BOX 23689 ROCHESTER,NY 

14692 Attn: Laura Walker (phone 585~321 -6762, fax 817-826-1190) 

JN 

"I hereby apply for the reftmd of the ab(lvc-dc:scr!bcd tnxcs nnd certify that the infottnotion I have given nn this form is true and 
correct." n 

~ J ~0 

!! ro~.: mn!.::: ~ f=!~:; :1 ~:; t.:::w~~t t;;-1 ·Hi!.; -<•PPlk1diun, you tuuid be found gu1ity of ., Ci:.~ss A rni~demettnor or a stntc jail 
felony under l'ii!MS Penal Code Scdion 37.10. 

This tax refund is Lpprovcd 0 Disapproved 

//, 
) 

Date 

u = ~ 
l 



Phone No.; (956) 3 18-2157 

Fax No.; 956-3 I 8-27JJ 

PA~LO (PA UL) VILLARR EAL JR., PCC 
Hidalgo County Tax As:scssor- Collector 
PO BOX 178 EDINBURG . TX 78540-0178 Em a il Address: REFUNDS .TAX@H IDALGOCOVNTYTA.X.ORG 

AUDITED BY: THE HIDALGO 
COUNTY AU DITOR 'S OFFICE 
DATE: OJi> 5 I 4 I I (p 

J GJ\YI~ 
SOLAR.-\ HOSPITAL MCALLEN 
2200 ROSS AVE STE J060 
D ALLA S , TX 75201-~ 

Print Date: 1 I !::?.3/:?01 5 

,----
1 Account Number 
I M2240-99-000-000 1-85 k 
! HCAD No. 7664 I I ~ 
i 

/ Legal Descliption of the Property 
i INVENTO RY SUP PLIES FURNITURE FlXnJRES & 
! EQU lPMENT AT 30 I W EXPWY 83 8TH FLOOR 
/{AT MCALLEN MEDICAL) !NEW ACCT 2006 
! 
I 30 I w EXPWY 83 78503 \ / 
! OWNER: SOLA RA HOSPn'AL MCALLEN 0< 

-~~~~==~=~~JL 

1: HIDALGO COUNTY, 2: DR:.-\ JNAGE DISTIll. 4 7: MCALLE:'-i lSD, 54 : SOUTH IT:XAS ISO, 55 : SOUTH TEXAS COLLEGE 

·- --2'0! 5 O VERAGE AMOUNT S4,830.18 4 - · 
APPLICATIO N FO R PROPERT Y TAX RE FUND 

Loan #: __________ _ 

If you paid the ta.•es on this account and believe you arc entitled too refund. ploasc oomplctc th is application. sign it, •nd re turn it with proof of payment. Apphcauons 
muse be suhm iuerl within thr~e years of the dare of pa yment ur you '""ivc the right to the refund per Section ) l.llc of Texa• Propc r1y Tox Code. Governi ng body 
approval is rcquired for rdund• in e:-tCC'5 or 5500 . Please allow 60 days for processing . 

\Step 1: Iden ti fy the Pay er ! Name "Sa~ ~' Relationshi p to Property Owner 'S::.~ j 
; roqunting th• r• fun d If l · · ' 

i dilfmnt than shown abm ,--Ma~ing Ad~-s Z-2-00 ~-~~/ ~5J.fOO Daytime Telephon e Num ber ~(,q~~ih7 "-1' 
\.,.--:--::--::---:------:--:---:-+l_c_it_y_, _s _ta_te, Z ip c~~e l:>.-. t~s-L. _:'X -z 5'2-0 .L .·---··-···--- -·-· ------i_, 
/Sttp- 2: Refunds are only lnutd i · 
•ru party rbat paid tnes . A mrm I ....,

0 1 
c 

:that you ar• th• payer . 1 paid the l:l:-tes for year --~.k:.""'-=--'-' ""'2<------------ and am the party en titled lo lhe re fund. 
i 
l 
I I Slep 3: Marl.\ the r•ason for th • 
! refund and provid e a br l•f . 
' u planation 

I 
l Seep 4: Pro Yide pa :vrnrnr 
· inrornuuton 

; Altach cop ies of canctlled 
: chedu ur ta : offl ~'2 r ~ceiph 

---·---·--------·-··--·----! Overpaid the account 

I Duplical;p~yment 
I - - ----· ·-,-,..------ - -----
1 Paid in error (explain ) 

·-----·------~-

i Total amount paid by this tu.,paycr 

1

1 

Total tax, pena lty. ~~~~~~;;~d for th~ yca_r ___ _ _ 

Amount of refund claimed 

·----·---·- ·----
1 v"-f Mail to Prop~~ty Owner __ __ _ 

~---i--------- ....... ---- -

I 

tji 8" 30. '2.."'8 

; \ Mail to Payer at address in Step I 
~---·-+-·- ----·-·-----
1 : T ransfer this amount to account 
' .~t________ -----------

For lax )''ear 



APPLICATION FOR TAX REFUND 
Collection office name Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST-DRI-FDI-FD2-FD3-FD4-CAN-

t-Prcsn::::::=en=-t=m:::;ai:;;:lin::g:-:addrcss:;:;::::::-~-;-num-.ber~fl,Tid_;;__;....:.stre=-=-et7) :...=....:=--=.=:.._ _____ _:._ ________ -1 CL V -CMS-CPN-CPO-CWL-SEB-SL V-

p 0 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 followin2 
Step 1: Owner's name . ~ 
Owner's name MID VALLEY INDUSTRIAUROBERTO A GONZALEZ PO BY: MID VALLEY INDUSTRIAL PARK LL 
and address Present mailing address {number and .street) 

4'15 S AIRPORT DR STE A 

Step 2: 
Describe the 
property 

Step 3: 
Give the tax 
payment 
information 

Step4: 
slgatbe 
fon~~ 

City, town or post office. state, ZIP code 

WESLACO, TX 78596-5396 

Legal description (or attach copy of the tax bill or tax receipt): MID VALLEY INDUSTRIAL PARK 4 LOT 14 

Address or location of property: 

699429 k 
Account number· of property: TruC:receipt number: 

M4011.04.000.0014.00 ~ 

Name 
OfT axing Unit from Which 

Refund is Requested 

I . ALL ENTITIES 

2. ALL HITITIES 

3. ALL ENTITIES 

4. 
5. 

Year 
for Which Refund 

is Requested 

2012 12128 

2013 12130 

2014 12130 

OR 22158027/24797?88127789628 

Date Amount Amount 
of the of ofTax Refund 

Tax Payment Taxes Paid Requested 
I 12 $829.01 $829.01 

I 13 $832.07 $832.07 

I 14 $839.74 $839.74 

I $ s 
I $TOTAL $2,500.82 ~ 

Taxpayer's reason for refund (attach supporting documentation): PAID IN ERROR. PAYMENT SHOULD 

BE APPLIED TO ACCT#M4011.04.000.0015.00 

MM 

"I hereby" apply for the refundpf~ above-des..Ad tliJes and certify that the information I have given on this form is true and 
correct. /1 I \ 7 T 'I . 

~::• .. ,__<~ ~· ~ ~·teofj2~7Jlo~ 
f 'fl , 'I If you make a false statement on this applicati , you could be found guilty of a Class A; misdemeanor or a state jail 

felony under Texas Penal Code Section 37.10. 

StepS: f: Tax refund · 
Deter-mination .lJlis tax refund is ;_ Approved 0 Disapproved 

AUDITED BY: THE HIDALGO 
COUNTY AUDITOR'S OFACE.t1 / I 
DATE: ~ 1 /Lf)l{tJ ,f.c_ ] '1(/((J 

~:-t Audwrized 1~ ,Date ~ I~ /I (, 

I 
I 

( - S- t {Q-

V' ' 



,) 

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

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

PO BQX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS .TAX@HIDALGOCOUNTYTAX.ORG 

LONE STAR NATIONAL BANK 
LOAN ESCROW PAYMENT ACCOUNT 
520 E NOLANA AVE 
MCALLEN, TX 78504 

AUDITED BY: THE HI 
GOUNTY AUDITOR'S ~ 
DATE:Jt) ?f1Ju E 

c} '-Jl~11lt 

Print Date: 11/30/2015 

Account Number \. 
S2950-00-000-0458- ll ~ 

HCAD No. 282600 -t 

Legal Description of the Property 
JOHN H SHARY LOT 458 S 130' OF N 870' 
OF W 355.59' OF E 12.285 AC OF W 22.285 
AC (1068 AC NET) 

LAS P ALMAS A 
OWNER: GARCIA DANIEL 1 ~ 

2015 OVERAGE AMOUNT $2,543.22 .!f 
1: HIDALGO COUNTY, 2: DRAINAGE DIST #I , 51: SHARYLAND ISO, 54: SOUTH TEXAS lSD, 55 : SOUTH TEXAS COLLEGE 

Loa n #: l I 0 <.i'!OOOOO I q3 
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 w1th 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 requi red for refunds in excess of$500. Please allow 60 days for processing. 

1 Step I: Identi fy the Payer 
requesting the refund if 
different than shown above 

Relationship to Property Owner 

Step 2: Refunds are only issued 
to party that paid taxes, Affirm 
that you are the payer. I paid the taxes for year --~g<.:::.:{J!...L_,{~tO_,., _ _ _ _____ and am the party entitled to the refund. 

S-tep_3_: _M_a_r._k_t-be-re_a_s_on_fu_r_t_h_e +-~--~/,O_v-er_p_a-id-th_e_a_c_c_o_u_nt----------------------------------l 

I 
refund and provide a brief Duplicate payment 
explanation 

Paid in error (explain) 
L--------------+--J_----~~-~------------------,------~-~~----
Step 4: Provide payment Total amount paid by this taxpayer 18 
I 
information • 

Total tax, penalty, and interest amount owed for the year Attac h copies of cancelled 

l~· c_h_e c_~_o_r_ta_x_o_r_fi_ce_re_c_ei_p_ts __ +-Am--o-un_t, o_f_r_e_flln_ d_ c_la_im_ e_d __________________ ~~~~iJ~-~· ;L_ 
Step 5: How should the refund 
be processed? 

AUDITORS USE ONLY 

1 TAX OFFICE USE ONLY: 

Mail to Property Owner 

V'" Mail to Payer at address in Step I 

Transfer this amount to account 

Escrow for next year's taxes 

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

46vl.l6 ';) ..-C)- ( l9 

For tax year 


