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COUNTY oi-HIDALGO 
Pa&a "Pa«t, 11~. Pt· :f!7,4 

Aprill9, 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 

The Hidalgo County Appraisal District has made a correction to the tax roll as 
allowed by Property Tax Code Section 26.15. This correction decreased the tax 
liability of the property owner(s). Since taxes had been previously paid, our office 
determined that the tax roll correction resulted in a tax refund over $2,500.00 
dollars due to the taxpayer(s). 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 recommended by the 
County Auditor. 

When completed, please return the attached to our office. Thank you for your 
assistance in this matter. 

Respectfully, {lJ2 

!Mt~) (d~ft 
Pablo (Pa~l) Villarr;l, Jr., PCC._ . """. 

nr 

2804 S. Bus. Hwy 281 • Edinburg, Texas 78539 
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COUNTY o6-HIDALGO 

Pa&tJ "Pa«t, 'tlittaJvzeat, pe. 'R7 A 

ACCOUNTNUMBER PAYER 

B5400.99.004.0022.00 MARCRO INVESTMENT LLC 

B5400.99 .004.0022.00 LINEBARGER,GOGGAN,BLAIR&SAMPSON LLP 

W4295.00.000.0002.00 WELLS FARGO 

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

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

www.hidalgocountytax.org 

AMOUNT 

$3,475.57 

$3,546.47 

$3,937.16 

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



APPLICATION FOR TAX REFUND 
Collection office name Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST -DR 1-FD l-FD2-FD3-FD4-CAN-
Present mailing address (number and street) 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 following 
Step 1: Owner's name 'c5 
Owner's name AQUA EXPRESS P OLS PAID BY: MARCRO INVESTMENT LLC 
and address Present mailing address (number and street) 

702 E EXPRESSWAY 83 ~ 
City, town or post office, state, ZIP code ~hone(~acodeandnu~e~ 
PHARR, TX 78577-6538 

Legal description (or attach copy of the tax bill or tax receipt): INVENTORY SUPPLIES FURNITURE FIXTURES 
Step 2: 

Describe the EQUIPMENT & VEHICLES AT 702 E EXPWY 83/NEW ACCT 2013 
property 

Address or location of property: 

844014 ~ 
Account number of property: Tax receipt number: 

85400.99.004.0022.00 ~ OR 26126192,26585596,26599186 

Step 3: Name Year Date Amount Amount 
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund 

payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information 1. CPR,SPA,SST,JCC 2013 414 I 14 $ 1,341.02 $ 

2. GHD,DRI 2013 9119 I 14 $ 1,596.51 $ 815.00 

3. CPR,SPA,SST,JCC 2013 9130 I 14 $3,622.14 $2,660.57 

4. I $ $ 

5. I $TOTAL $3,475.57 ~ 

Taxpayer's reason for refund (attach supporting documentation): SUPPLEMENT 7 VALUE DECREASE 

RF160116. 

MM 
Step 4: 

"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 sign the 
fOa'lm 

correct." 

sign .. 
SigDature I; ate of application for tax refund 

he .. e 
/ 

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: 

This tax refund is ~proved 
\ 

Tax refund AUDITED BY: THE HIDA~I ~ 
Determination 0 Disapproved 

COUNTY AUDITOR'S OFF tJ ~) 
II~ f\ (\ 0AT£: ..t!l2_ 4ftt.t rr~;=:.. '' 

sign .. Auili1~ "( / \ \ Date --1-/t'l/r' (\ here 

~t''k'fift:'W'" ~1\Zi'~= 
I ·ng body 

Date 
rmn 

'f( 8 (/?> J{ sign~~ ""·;p " """ "r 
~ 

x 
cl-here I ~ 

t I 

' 
v I 

,, 
) 

, 



APPLICATION FOR TAX REFUND 
Collection office name Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST -DR I -FD I -FD2-FD3-FD4-CAN-
Present mailing address (number and street) 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 3J!Piy for a tax refund, the taxpayer must complete the following 
Step 1: Owner's name )t> ~ 
Owner's name AQUA EXPRESS POOLS PAID BY: LINEBARGER,GOGGAN,BLAIR & SAMPSON LLP 
and address Present mailing address (number and street) 

702 E EXPRESSWAY 83 { 
City, town or post office, state, ZIP code ~hoae(~acodeandnunWe~ 
PHARR, TX 78577-6538 

Legal description (or attach copy of the tax bill or tax receipt): INVENTORY SUPPLIES FURNITURE FIXTURES 

Step 2: 
Describe the EQUIPMENT & VEHICLES AT 702 E EXPWY 83/NEW ACCT 2013 
property 

Address or location of property: 

844014 )( 
Account number of property: Tax receipt number: 

B5400.99.004.0022.00 ~ OR 29659017 

Step 3: Name Year Date Amount Amount 

Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund 

payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information 1. ALL ENTITIES 2014 10119 I 15 $ 11,295.28 $3,546.47 

2. I $ $ 

3. I $ $ 

4. I $ $ 

5. I $TOTAL $3,546.47 k 

Taxpayer's reason for refund (attach supporting documentation): SUPPLEMENT 7 VALUE DECREASE 

RF160116. APPLY $923.85 BACK TO ACCT. REFUND DIFF TO TAXAPYER $2,622.62 

MM 
Step4: 

"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 sign the 
fOI'III 

correct." 

Signature Date of application for tax refund 

sign .. .. hea'e 

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: 

Thi' tox «f"nd ;, ~ppm"d ' Tax refund AUDITED BY: THE HIDAUI~ ~ 
Determination D Disapproved COUNTY ~OIJ?R'S OF~ ~ \) 

/) DATE: l..f f4 f I (:1 L 
/I\ 

A1u~ ~ /) 
Date 

'-!ll~/1'-sign.. ~j 
here ... 

~·~tt;t'"'J;JrJ:ll·1J·.- D'i(g;;~l( • provo/ r tre und r eel/on 31 I, lax ) "' A 
s1 c tr--{_ r rtf. ~ . ~-

v I v I r ') 



APPLICATION FOR TAX REFUND 
Collection office name Collecting tax for: (Tax Units) 

~~~ID=~~L~~~03C~O~~~T~~~T~~~~~~~F~F~IC~E~~~~~~~~~~~~~ GHD-SST-DR1-FD1-FD~FD3-FD~CAN-Present mailing address (number and street) 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) 

EDINBUR~ TX 78540-0178 (956) 318-2157 

To apply for a tax refund, the taxpayer must complete the following_ 
Step 1: Owner's name ~ 

Owner's name ESCAMILLA JOHNNY Y & VERONICA V PAID BY: WELLS FARGO 
and address 

Step 2: 
Describe the 
property 

Step 3: 
Give the tax 
payment 
information 

Step 4: 
sign the 

fozoan 

Step 5: 
Tax refund 
Determination 

Present mailing address ('\umber and street) 

1602 NORMA DR IS( 
City, town or post office, state, ZIP code 

MISSION, TX 78574-0208 
1-t"bone (area code -llnuznber) 

Legal description (or attach copy of the tax bill or tax receipt): WESTOVER PARK LOT 2 

Address or location of property: 

689421 ~ 
Account number of property: 

W4295 .00.000.0002.00 Jr( 

Name 
Of Taxing Unit from Which 

Refund is Requested 

1. ALL ENTITIES 

2. ALL ENTITIES 

3. 

4. 
5. 

Year 
for Which Refund 

is Requested 
2015 12/18 

OR 30354221 

Date 
of the 

Tax Payment 
I IS 

2015 IN HOUSEADJ 

Tax receipt number: 

Amount Amount 
of of Tax Refund 

Taxes Paid Requested 
$ 5,622.71 $3,889.62 

$ $47.54 

$ $ 

$ $ 

$TOTAL $3,937.16 ~ 

Taxpayer's reason for refund (attach supporting documentation): VETEMN C~~N~E 

RF160220/RF160328. ~PPL ~ $178.43 B~CK TO ~CCT. REF~D DIFF. $3,758.73 

MM 

"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." 

• Signatu .... 
s1gn-' 
hereiiiiJ 

~~ate of application fo .. tax .. efund 

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. 

AUDITED BY: THE HfDA~G 
COUNTY ~DITOR'S OFFI ~J 

1 DATE: .l.C/ L/ II G{( fro ~~I /\! 

appr. IS reqmrecfundef ectJOI1-3p.J J, tax CO e) - r 
I 

folie s) of taxing unit~for ref'-"dj applicati ns over insert amorilor which overnin/ bod) 

.. vf Cr 1~) /. ~1 

t I I.J v I 
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