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COUNTY o{-HIDALGO 

'Pa&a "Pa«t, 11~. fh. 7i!?A 

Aprill5, 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.hida1gocountytax.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. 

~('P-L) (Jl.-1[' 
Pablo (Paul) Villarreal, Jr., PCC ·,_, 

sp 

~!osure 
~* J'' ·c* 

*\,\'-' 
* 
' ·~ 

2804 S. Bus. Hwy 281 • Edinburg, Texas 78539 
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COUNTY o6- HIDALGO 
Pa&a "Peuet" ~~. fk. it?7rl 

ACCOUNTNUMBER PAYER 

C5830.00.000.0060.00 ROUNDPOINT MORTGAGE 

E4361.00.000.0058.00 NA TIONST AR MORTGAGE LLC 

12400.00.001.0004.00 LA CRUCES MANAGEMENT LLC 

L4650.00.000.0009.11 SERVICELINK OF TEXAS LLC 

AMOUNT 

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

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

www.hidalgocountytax.org 

$2,747.67 

$6,050.43 

$10,342.37 

$2,724.19 

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



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 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

ROUNDPOINT MORTGAGE 
SERVICING CORPORATION 
5016 PARKWAY PLAZA BLVD 
CHARLOTTE, NC 28217 

Print Date: 01/22/2016 

Account Number 
C5830-00-000-0060-00 4 
HCAD No. 138446 ~ 

Legal Description of the Property 
CLOSNER ESTATES LOT 60 

840 CLOSNER ST 

~ 
OWNER: GONZALEZ JUAN C III & CARMEN E 
J.JPD"III.NOF7 

2015 OVERAGE AMOUNT $2,747.67~ 
1: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 28: CITY OF MERCEDES. 46: MERCEDES ISD, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS COLLEGEo 

Loan#: ~S~ID 0!1J; 
APPLICATION FOR PROPERTY TAX REFUND /0 D -'2.. 5 g -'f 7 {p q 
If you paid the taxes on this account and believe you arc 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 3l.llc of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of $500. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

Step I: 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. I paid the taxes for year -~ef2~0=:::...:J~5L.... _______ _ 

Step 3: Mark the reason for the 1£:~'-+-0-v_e_rp_a_i_d_t_h_e_a_cc_o_u_n_t ______________________________ _ 
refund and provide a brief Duplicate payment 
explanation 

Step 4: Provide payment 
information 

, Attach copies of cancelled 
chcrks only if refund is over 

Step 5: How should the refund 
be processed? 

Step 6: Sign the application 
form. Unsigned applications will 
not be processed. 
Please allow 60 days from the 
time this application is returned 

Paid in error (explain) 

_T_o_ta_I_a_m_o_u_nt_p_a_id_by_th_is_t_a_xp_a_y_er ______________ ~-L~()~f):z.~ [p 
-~~~:1 ~~~· penalty, and interest amount owed for the year , t3Q 97_.___3_ Le_ ____ .. _________ 

1 
i Amount of refund daimed I o2.7+7. 7 

Mail to Property Owner 

Mail to Payer at address in Step I 

Transfer this amount to account For tax year 

Escrow for next year 's taxes 

By completing and signing this form I hereby apply for the refund of the above described taxes and certify that the 
information I hav given on this form is true and correct 

SIGN 

tothetaxofficefurtherefundtoi'-------~~~--~--~~~~~~~~------~~~~~~~~~~~------! 
be processed 

AUDITORS USE ONLY: D Denied 

TAX OFFICE USE ONLY: D Denied 

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

46vl.l9 1-l<. .. llt 



PABLO (PAUL) VILLARREAL JR., PCC Phone NP.: (956) 3!8-2157 

Hidalgo County Tax Assessor -Collector Fax No.: ('56-3 r 8-2733 

PO BOX 178 EDINBURG. TX 78540-0178 Email Address: REFL'NDS.TAX@H1DALGCCOUNTYTAX.ORG 

NATIONSTAR :0.10RTGAGE LLC 
P 0 BOX 961229 
FORT WORTH, TX 76161--980 

AUDITED BY: THE HIDALGO 
COUNTY AUDITOR'S OFFICE 

DATE: d .·~·~t/1~ I!U 

Print D?.te· 09/17/2015 

--------·----------
Account Numb~r 
E4361-00-000-0058-00 ~ 
HCAD No. 592092 J{ 
r-- -·-------.. -------1 
I Legal Desc:-iption o" tt.:: c'rop~rty 
EL JARDIN DE LAS FLORES LOT 58 

3205 SAN CLEMENTE Jt 
l OWNER: BENAVIDES RAMON ~ 
I 

2014 OVERAGE AMOUNT $6,050.43 .-If 
1: HIDALGO COUNTY, 2: DRAINAGE DlST #l, 32; CITY OF MISSION, 51: SHARYLAND ISO, 54: SOUTH TEXAS lSD, 55: SOUTH TEXAS COLLEGE 

Loan#: ()(o 0 35737/8 
APPLICATION FOR PROPERTY TAX REFUND 

If you paid the taxes on this account and believe you arc entitled to a refund, please tomplctc this application, sign it, and rctum 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.\lc of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of $500. Please allow 60 days for processing. 

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

! Name NATIONSTAR/CORELOG!_g_ ___ j Relationship to Property Owner 

) Mailing Address 1 Corelogic Drive 1 DFW 11-J4aytime Telephone Number 

\ 1

1

-c_i_ty_, s-ta-te-. Z-ip-Co-de-· Westlake, Texas-762~-2-. ·-------·------

'step 2: RefundJ are only issued 
Ito party that paid taxes. Affirm I 
!that you are the payer. I paid the taxes for year ..:2:..:0::....:.1_4:.__ ___________ and am the party entitled to the refund. 

I'"''' Muk th< ~'"" '"' "' I ~ O"'!"id <he '""""' 
:refund and provide a brief I Duplicate payment 

\tXplanatron P ;,1 '~, ·(··· 1 ;) 
: I i "' a.~ u. \.:.rro, "xp a.n _______ _ 

:Step 4: Provide payment : Total amount paid by this !~payer---------------- I $888_0_._5_4 ___ _ 
•1· information . d.. h ~ 

I 
Total tax, penalty, and mterest amount owe .or t e year ____ ! 

:Attach copies of cancelled -+-! ----------__ _ 
!checks or tax office receipts IJ Amount of refu~d claimed ----- _:_I _$_6_0_5_0_.4_3 ______ _ 

;step 5: How should the refund 1.---- I Mail to Property Owner . 

i,·be processed? ; _§ :,· Mail to Payer at address in Step I 

L:!£_ l Transfer this amount to account --------···--F-o_r_t-ax_y_e-ar______ . --~ 
---- --···-·----·- .. ----------------·---------1 

/ Escrow for next year 's taxes 
' 

; Step 6: Sign the application (By com~leting and signing th1s form I hereby apply for the refund of the above described taxes and certify rhat th;: 
1 form. Unsigned applications will i information 1 have given on this fom1 is true and correct · 1 

! not be processed. I ~ _____ --· ·-----
!Please allow 6Q days from the , SIG, 
' time this application is returned l HE ~ . ~ I to the tax office for the refund to: . . . 
! be processed ~If you make a false state nt on tli1s apphcat10 
\ il elony under Texas Penal Cod 
\ -----------1-\: 
) AUDITORS USE ONLY: Denied 
I 

I TAX OFFICE USE ONLY: L_:_: Denied 

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

46v l.l6 J--tlD ·l u 



PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2157 .. ~fi·:~:{~''(jj:-·~~· .. 
:;.; . t'"! .. ,., ~ 7~ 
: <:'l: 

Hidalgo County Tax Assessor - Collector Fax No.: 956-318-2733 
:~ o: 
~.~ : PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 
... ~ ... 

••• •• 1'EX!I.'?.···· ·•········ 

AUDITED BY: THE HIDALGO 
COUNTY UDITOR'S OFFICE 
DATE: I 

LA CRUCES MANAGEMENT LLC 
SANTA CRUZ ESCROW 
POBOX959 

EDINBURG, TX 78540 

Print Date: 01125/2016 

Account Number ..t 
12400-00-00 1-0004-00 ' 
HCAD No. 847911 ~ 

Legal Description of the Property 
JACKSON TRACT AN IRR TR 
S371.65'-W293.50' LOT 4 BLK I 2.44 AC 
GR 2.225 AC NET 

OWNER: REYES NEMESIO CASTRO~ 
2015 OVERAGE AMOUNT $10,342.37 ~ 

1: HIDALGO COUNTY, 2: DRAINAGE DIST #I, 41: EDINBURG CISD, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS COLLEGE 

Loan#:. __________ _ 

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 c of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of $500. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

Step I: 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. 

Daytime Telephone Number 

City, State, Zip Code Email Address: 

I paid the taxes for year __ ....,J>.__._.O<......Ll~S.__ ________ and am the party entitled to the refund. 

S~3:Mnkllie~~mfurfue~-4-0_v_e_~_a_i_d_ili_e_K_c_o_~_t ______________________________ _ 
refund and provide a brief Duplicate payment 
explanation 

Step 4: Provide payment 
information 

Attach copies of cancelled 
checks only if refund is over 

00. 

Step 5: How should the refund 
be processed? 

Step 6: Sign the application 
form. Unsigned applications will 

Paid in error (explain) 

Total amount paid by this taxpayer 

Total tax, penalty, and interest amount owed for the year 
-----------------r----------------------1 

Amount of refund claimed 

Mail to Property Owner 

Mail to Payer at address in Step 1 

V Transfer this amount to account l. ... j For tax year '\ 0 l r::--
11"1 ' -:; 

Escrow for next year 's taxes 

By completing and signing this form I hereby apply for the refund of the above described taxes and certify that the 
information I av~iven on this form is true and correct 

not be processed. 
Please allow 60 days from the I Date of aplplication 1.-: 
time this application is returned '"'\_ 
to the tax office for the refund to 1----A~~~~---#~_:__----.I-Jt.._j'/---~~,.---....------!...___j.LL-+JL..!..J-.l~~---:-------l 
be processed u could be found guilty of a Class A Misdemeanor or a 

7.10 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 

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

46vl.l9 



·m.,;.~·~"o"F··;}. /~,..;.." u ~ ... 

f8~~j 
PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2157 
Hidalgo County Tax Assessor- Collector Fax No.: 956-318-2733 

:IW 1~..1 o: \t ./ PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

•••• •• 1'£x~>'?.···· ·········· 

SERVICELINK OF TEXAS LLC 
ESCROW TRUST ACCOUNT 

AUDITED BY: THE HIDALGO 
COUNTY AUDITOR'S OFFICE 

DATE: j.~~\~,~~ 

1320 GREENWAY DRIVE SUITE 300 
IRVING , TX 75038 

PrintDate: 01/15/2016 

Account Number .1. 
L4650-00-000-0009-11 i 

HCAD No. 218908 4 
Legal Description of the Property 
LINDA VISTA N159.4' LOT 9 & SJ9.82' LOT 
10 6.0 AC GR 5.86 AC NET 

BENTSEN PALM 

OWNER: TREVINO ELETICIA & JUAN D)( 

2015 OVERAGE AMOUNT $2,724.19 \-

1: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 49: LA JOYA ISO, 54: SOUTH TEXAS ISO, 55: SOUTH TEXAS COLLEGE_.;,! 

Loan#: dOO& t:, ~ 
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 c of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of $500. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

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. 

Step 4: Provide payment 
, information 
I 

Attach copies of cancelled 
checks only ifrefund is over 

Step 5: How should the refund 
be processed? 

Step 6: Sign the application 
form. Unsigned applications will 
not be processed. 
Please allow 60 days from the 
time this application is returned 

ATIN: ORIGINATIONS DISBURSEMENTS------.--------------------, 
1320 GREENWAY DR., SUITE 300 

IRVING, TX 75038 

J€ri/I~~L.Jc !Jf!i 
Email Address: 

/tUr-16&. 56 
I paid the taxes for year --'~;Ll...,:azl/..,'5~---------- and am the party entitled to the refund. 

Total amount paid by this taxpayer 
------------------------------+---~r---~~~--------1 

Total tax, penalty, and intere~t amount owed for the year 

Amount of refund claimed 

Mail to Property Owner 

Mail to Payer at address in Step I 

Transfer this amount to account For tax year 

Escrow for next year 's taxes 

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 

to the tax office for the refund to j _ _:::::=_::__:_.::::;~~~::::~~~:=:::::::::=-----=----::-:--:---.:--~---:~~7!~~/-:'~~~t:).-----
be processed you could be found guilty of a Clas 

:7.10 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 
This application must be completed, signed, and submitted with support· 

46vl.l9 


