
tJI{iee ~ 7ax rl~ -~ 

COUNTY oiHIDALGO 
Pa&o "P~"1'~. fh. if??A 

June 21, 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. 

RespAc lly, n 0 
_!t.r?_ I I) G \ v./} /J . .. ._ t; :\~ 
~ ( -('-.,...~ ~ /{ 

Pablo (Paul) Villarreal, Jr:, PCC '" l:d 

sp 

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



~/l«e ol7a~ rl~ -~ 

COUNTY oi-HIDALGO 
Pa&a "Pa«t" 11~. fh. 1i!?A 

ACCOUNT NUMBER PAYER 

82644.00.000.0002.00 K. E. ANDREWS & CO 

L3190.00.005.0006.00 MCALLEN LEVCAL LLC 

M1950.99.000.0005.77 ACCOUNT SERVICES PROCESSING CENTER 

P5672.00.000.0064.00 1511 CORELOGIC TAX SERVICES LLC 

P5672.00.000.0097.00 FUNK ROBERT N & KERRI S 

R3000.99.030.00 11.00 WONDERFUL CITRUS PACKING LLC 

R3100.99.001.0001.00 WONDERFUL CITRUS PACKING LLC 

W3800.99.040.0000.54 GOWAN USA LLC 

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

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

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

www.hida1gocountytax.org 

AMOUNT 

$19,840.72 

$25,000.00 

$2,773.19 

$5,989.72 

$5,116.85 

$8,256.62 

$7,337.39 

$33,903.15 



APPLICATION .. FOR TAX REFUND 
~- \ "-1 "' \ l· \ Collecting tax for: (Tax Units) 

HIDALGO COUNTY TAX OFFICE ~('~.~' .~ \J \ GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
~P~r=~=~=t~m=a~u=~~g~~id~re~u~~in~um~b~e~r~M~d~s~&~n~0~~~~~~~~~-~~~~~~~~~~,~~~~~~~~~ CLV-CM~CPN-CPO-C~-SEB-SLV-

Collection office.name 

p 0 BOX 178 \\.__} ,_..... .. ~t~..'i ~ ~ ~\C..~ ..) 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 
\ ~~~\e~ 

To apply for a tax refund, the taxpayer must comolete th~foll~ 
Step 1: Owner's name ~ 1 . )( " 
Owner's name 'VALLcr o.cL~T~~..-,nnrcTOc ~(PAID BY{K.E. ANDREWS & CO)) 
and address Present mailing address (number and street) '-

0_.,~r:.J",..'f LD-JFCHfR:OKf~~. \n't>o r\~\ \l r? ~ r 
, •

11
J ~\ ~ {\) G t- \--0 CA.QI 

( ". 

Step 2: 
Describe the 
property 

Step 3: 
Give the tax 
payment 
information 

Step 4: 
sign the form 

Step 5: 
Tax refund 
Determination 

City, town or post office, state, ZIP.J<ade 0 \ 1 j .-,... _ . ~ J Phone (ar1a code avd numbf.!) , 
1 

JACKSONviLLE, tx 75766 LA}\.--It€_\'1\ pc /~u~ -.(Oc.;. \ dqG- I S9 '-1 
' 

Legal description (or attach copy of the tax bill or tax receipt): 

BERMEALOT2 
r===~~~~-----------------------------------------------------------

Address or location of property: 1 006 N TEXAS 

20828538 
Account number of property: 

B2644.00.000.0002.00 ~ 

Name 
OfT axing Unit from Which 

Refund is Requested 

1. ALL ENTITIES 

2. 

3. 

4. 
5. 

Year 
for Which Refund 

is Requested 

2015 01/29 

OR 31706638 

Date 
of the 

Tax Payment 

I 2016 

Tax receipt number: 

Amount Amount 
of of Tax Refund 

Taxes Paid Requested 

$ 19,840.72 $ 19,840.72 

$ $ 

$ $ 

$ $ 

$ $ 19,840.72 "\ 

Taxpayer's reason for refund (attach supporting documentation).- PAID IN ERROR CUSTOMER CLAIMS 

THAT PROPERTY TAXES SHOULD BE PAID BY SOUTHERN MULTIFOODS 

SP 

"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 ~ Signature ..,1 A / / 'r __ _;) 

hereiiJ /j/ /v_;- /_/ __ 
v 

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 HIDALGO 

cou~TY~D~~~C?!L'CE 
DATE. ~ 1 / " \. i.\\~\ \\.Q 

Date ~ 

6\ l ~ ( {(o eft 



• 
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 

AUDITED BY: THE HtOALGO 
COUNTY AUDITOR'S OFFICE 
DATE: \,(... G:> l 1 t, I ~f, 

?}. L U \t\j_\(\_t 
MCALLEN LEVCAL LLCt1 

1001 WEST LOOP SOUTH STE 600 
HOUSTON , TX 77027 

Print Date: 02/03/2016 

Account Number 
L3190-00-005-0006-00 

HCAD No. 216282 df 

Legal Description of the Property 
LAS CUEVAS LOT 6 BLK 5 

OLMOST 

OWNER: MEZA ROSA & MARIAM 

2015 OVERAGE AMOUNT $2S,IltlO.OO 
1: HIDALGO COUNTY, 39: ClTY OI' SULLiVAN. 49: LA Jl)YA !SD, 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 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 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 
_me ~ j Relationship to Property Owner :PR.tJPet.T y /)IVA) 

requesting the refund if CIJL LeiJ L E'(CII L L Lc_ 
different than shown above 

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

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

I Step 4: Provide payment 
I informatio~ 
, Attach coptes of cancelled 
\checks only if refund is over 
~ .0 

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 

I time this application is returned 
I to the tax office for the refund to 

be processed 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 

Mailing Address /OO / /))&" .5I [DoiJ St~r11- li:...t.:.kPoytime Telephone Number cl,f I -rf I-ff) ~SO 
City, State, Zip Code fk,u.5 nt-J ry_ /I OJ.-, Email Address: l h /'() n I kll wsk_l @.I e II ~or. 

J 
I 

I paid the taxes for year /nt:..f-JJ_Lf3j.)j.,e/ C AL1 LL~nd am the party entitled to the refund. I 
I 

1.4b, ~1:.412.. ~ D ~~-
i 
I 

Overpaid the account .. <15:'.000. 
oo 

I Duplicate payment I 

Paid in error (explain) 

I Total amount paid by this taxpayer l l bi:J1 J.4~.t;;'1 
' Total tax, penalty, and interest amount owed for the year I 

~ ;;.s:ooo.oo 
Mail to Property Owner 

Mail to Payer at address in Step I 

Transfer this amount to account For tax year 
1---+---------------------------------------~ 

Escrow for next year 's taxes i 

By c.ompleting and signing this form I hereby apply for the refund of the above described taxes and certify that the I 
information I have given on this form is true and correct r i 

L.e= 1/CB~ ! ,.J c. , A6 a.Jr PtJ ~~~~-At t=" f - 1'E; . i 

D Denied 

D Denied 

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

46vl.l9 {'~ 2 ':/ _ { (, 



' .......... . 
PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2157 ~0 7' 

$'-l ~ ~i 
~·~m··~:{~.o,...t;~ ... 

Hidalgo County Tax Assessor - Collector Fax No.: 956-318-2733 
:101 11){. o: 
\~ : 
··~ .. 
•••• •• ,l'EX"~······ 

PO BOX 178 EDINBURG TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 
:j.UaWl,ledaa SUO!lOaiJO::> 

90!00 XBl R~uno::> O~IBP!H Print Date: 01/26/2016 ········· 

0 9lOZ E Z AVW \J 
3/\1383Cl 

ACCOUNT SERVICES PROCESSING CENTER J.... 
625 1ST STREET S.E. SUITE 800 
CEDAR RAPIDS , lA 52401 

1: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 47: MCALLEN 

APPLICATION FOR PROPERTY TAX REFUND 

Account Number 
M 1950-99-000-0005-77 ~ 
HCAD No. 567417 e( 

Legal Description of the Property 
LEASED EQUIPMENT AT SML & CML/NEW ACCT 
1997 

VAR LOC@ SML & CML 

OWNER: GREAT , AMERICA 
I <;:PRVJrP<;: rnRP A 

FINANCIAL 

2015 OVERAGE AMOUNT $2,773.19 <(. 
SOUTH TEXAS COLLEGE 

Loan#: ____________________ _ 

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 Name(~qcct Arvl.eVlt.L'L ~~\.{(\ \QcL Relationship to Property Owner DV0r\e/V requesting the refund if 
different than shown above 

Mailing Address \._(~c;'~ \ ~ \ S;\ S.1C S;'L'D Daytime Telephone Number 3l Ci 7--Le I L/Lf ( 
City, State, Zip Codel_.{ clQf l[C'tp(~ lf1 Email Address: {;\[,\\ t{{-·cthetiY,[dlUVl..C 

rt1 
lL a. 

Step 2: Refunds are only issued ~-:>OlQUT v '-..) ,[( fvv1 to party that paid taxes. Affirm 2DI6 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 'X Overpaid the account G\ ce-t Qcljlt~ a:fkx- ltu.trW +coL btl/ LS£u d IL--' 
refund and provide a brief 
explanation 

Step 4: Provide payment 
information 
Attach copies of cancelled 
checks only if refund is over 

Step 5: How should the refund 
be processed? 

Duplicate payment 

Paid in error (explain) 

Total amount paid by this taxpayer 

Total tax, penalty, and interest 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 rY\ )Y 60 
Escrow for next year 's taxes 

--50 ~Ctl\.CU 
·L.f~LP 7. ~ '2-

- ··-- --- -·-- ------

l 
---------------· ---~--- ---~-----------

20IS 

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 information I have given on this form is true and correct 
not be processed. (1 

ease a ow ays rom e HE .'!\,) f'll { :~.- ',· , ~ 

I 
I 

PI II 60 d f th SIG~ d ~ I 

Date of ag.ication 
time this application is returned r V l>.-U/L '-" - \ l- \ l_p 
to the tax office for the refund to 1 ____ _:__ _ _:____::__::._:::_ ____ _::_ _________ __, ____ =-_.:_ _ _L_---:--'--:-'=-------1 
be processed If yo make a false statement on this applicaf you could be found guilty of a Class A Misdemeanor or a 

· n 37.10 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 

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

46vl.l9 s; (z(, ( <.P 



-. , 
PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2157 /o;;,ftl.:&l~~··o;:.·~;~·-. 

• .., l""': :o ~ 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 
··.~ .... 

•••• •• )'EX"~····· ········· 

1511 CORELOGIC TAX SERVICES LLC 
SERVICED BY CORELOGIC TAX SERVICES LLC 
1 CORELOGIC DRIVE 
WESTLAKE , TX 76262 

Print Date: 01/12/2016 

Account Number \_ 
P5672-00-000-0064-00A 

HCAD No. 725636 ~ 

Legal Description of the Property 
PEPPER RIDGE LOT 64 

1316 POBLANO LN )( 

~ 
OWNER: SAL VIA MARILYN ELIZABETH 

2015 OVERAGE AMOUNT $5,989.72 ~ 
1: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 22: CITY OF EDINBURG, 41: EDINBURG CISD, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS 

COLLEGE Loan #: tJ) 7 Jf (J)O 4/ CJ l) 
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.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 

Name CORELOGIC I Jielatioi).S~ip to Property qwner 
::>erv Kl.~-Au.f\-r 

Step 1: Identify the Payer 
requesting the refund if 
different than shown above 1-----P. 0. BOX 961250 _o 1 

Mailing Addres:FT. WORTH, '1 X '1Sl6! Daytime Telephone Number~r/-(.Q .. c{(-;u,o I 
____ L_ ____________________ ~~~~~~~ 

City, State, Zip ( 817-699-2601 Email Address: 
1---------------------~---------
Step 2: Refunds are only issued 
to party that paid taxes. Affirm 
that you are the payer. I paid the taxes for year ___ ..... J-:£.__0 __ /0-"----------------- and am the party entitled to the refund. 

Step 3: Mark the reason for the 1---++-+--0_v_erp __ a_id_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 
checks only if refund is over 
$500.00 

Step 5: How should the refund 
be processed? 

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

Paid in error (explain) 

Total amount paid by this taxpayer $ln. 475 ,7;L 
Total tax, penalty, and interest amount owed for the year 

Amount of refund claimed 

Mail to Property Owner I 

Mail to Payer at address in Step I 

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 

Please allow 60 days from the SIGN:~ J ~nG= I D,~,~J_ap_pJlica(ti:~- O'f""'.. ..\. 
time this application is returned HERE ~ rr-t\. , . t J...t ..LQ. . 9- - ~· U! .v~ Jl ) ""'\ 
to the tax office for the refund to 1-------__:"'!~~.t..:...'~:__~..\,...; ~~~'P'~~n,...,;~---------------'--~:::__!_---l~~~...Y~...L---------1 

If yop make a false statement ol.Ahis application/'JlU could be found guilty of a Class A Misdemeanor or a be processed 
stat; jail felony under Texas Penal Code Secti~ J?.J,O 

AUDITORS USE ONLY: 'kl-, App,.,4 D Denied By: _,/. ~ /) Date:~~,_.:ft'l=-.'7..;.~ fll--'1:....:?_-r----
L_j ;;r•v~ ./ • /I 81/ L1 J ..,. I /' 1\ 

TAXOFFICEUSEONLY: [3'Approved D Denied Ad_~//JJ.1J',....._.JI_~ate: J Ll / f /ltJ 4' 
""-' "PPik:l :"" bo '"mpl.,., •ignod, '"' '"bmitt'd wi<h '"PP"rtr::!) ioo •foo ••lid. '-

46vl.l9 ::> (\6 



APPLICATiON FORT AX REFUND 
Collection office name Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST -DRl-FD l-FD2-FD3-FD4-CAN-
Present mailing address (number and street) CL V -CMS-CPN-CPO-CWL-SEB-SL V-

POBOX 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 followine 
~tt:P 1: Owner's name ~ 
"Owner's name FUNK ROBERT N & KERRI S 
and address Present mailing address (number and street) , 

320 S CENTER ST ~ 
• 

City, town or post office, state, ZIP code Phone (area code and number) 
FALFURRIAS, TX 78355 . 
Legal description (or attach copy of the tax bill or tax receipt): 

Step 2: 
Describe the PEPPER RIDGE LOT 97 
property 

Address or location of property: 1315 HABANERO LN 

725669 ~ 
Account number of property: Tax receipt number: 

P5672.00.000.0097.00 ~ OR 30049700 
, 

Step 3: Name Year Date Amount Amount 
Give the tax OfT axing 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 2015 11130 I 2015 $5,116.85 $ 5,116.85 

2. I $ $ 

3. I $ $ 

4. I $ $ 

5. I $ $5,116.85 ~ 

Taxpayer's reason for refund (attach supporting documentation): PAID IN ERROR SEND MONIES TO 

TAXPAYER 

SP 
Step 4: e\~ I sign the form "I hereby apply :f\1,nlll nd o e-d ed taxes and certify that the information I have given on this form is true and 

correct." ~ 1 I 

sign~· Signature\ ' II ~a;z;~~~ ta~rund 
here cf 

JU~\ I 
1
J 7 7 

If you make a ( lse statement on this ap ~ ation, you could be found guilty of a Class A misdemeanor or a state jail 
felony under Texas Penal Code Section 3 .10. 

Step 5: 

JApproved 
AUDITED BY: THE HIDALGO Tax refund 

Determination This tax refund is 0 Disapproved COUNTY AUDITOR'S OFFICE 

/1 DA!~ tD /_.J It, f l~ ... ../, -\: 

. Authorized officer !... ~ (/\.''- 'DZ,/f?~? Sign .. 
here .,............-~) 

~·)~ 1 ~.,J~~:~·~n~~;····~ 
. Date 1' 

5-0l.h -10(~ 
'-... L ~ I G' - II 



········· 
/~m··~:{'\ OFb~J·., PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2157 

"' r-: :o ~ 7~ 
·- <:'1' 

Hidalgo County Tax Assessor- Collector Fax No.: 956-318-2733 
:Ill o: 
~.~ l PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 
··!l' ••• 
•••• •• 7'EX"~····· ·········· RECEIVED 

MAY 0 9 2016 c-------------. 
Account Number k 

Hidalgo County Tax Office R3000-99-030-0011-00 -\ 
'--__;C;..;o;.;;ll;.;;e;.;;ct.:;.io;;... n:.:.:s::...::::D.=e~p.::a.:..:rt::.:m..:.;e;.:n.;.;t;...__. HCAD No. 962462 lt 

Print Date: 02/06/2016 

WONDERFUL CITRUS PACKING LLC>{ 
5001 CALIFORNIA AVE STE 230 
BAKERSFIELD, CA 93309 

~------------4---------------~ 
Legal Description of the Property 
SUPPLIES FURNITURE FIXTURES MACHINERY & 
EQUIPMENT AT 6715 W MONTE CRISTO/NEW 
ACCT 2015 

6715 W MONTE CRISTO 78541 

~ 
OWNER: PARAMOUNT CITRUS PACKING CO 

_LLC 

2015 OVERAGE AMOUNT $8,256.62 ~ 
1: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 5: EMS DIST #3, 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 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 1: Identify the Payer Name Relationship to Property Owner 
requesting the refund if 
different than shown above Mailing Address Daytime Telephone Number 

6 7
,). b b I· 7 Q-;).._'-/lf 

City, State, Zip Code Email Address: 
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 Duplicate payment 
explanation 

Paid in error (explain) 

Step 4: Provide payment Total amount paid by this taxpayer 
information 
Attach copies of cancelled Total tax, penalty, and interest amount owed for the year 

checks only If refund is over Amount of refund ciaimed 
i'l:'\1'11'1.111'1 

Step 5: How should the refund X Mail to Property Owner 
be processed? 

Mail to Payer at address in Step l 

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 information I have given on this form is true and correct 
not be processed. 
Please allow 60 days from the SIGN 

~ I Date 5pli~o~n / ~ ~ time this application is returned HERE -r to the tax office for the refund to 
be processed If you make a false statement on this applicati you could be found guilty of a Class A Misdemeanor or a 

stat')jail felony under Texas Penal Code Se~ n 37.10 

AUDITORS USE ONLY: ~Approved D Denied By:~ l'! Date: ~!J?/1/, 
/' ./ y A or. II II~ _.J-1_ If 

TAX OFFICE USE ONLY: [¥pproved D Denied./ By -(V4 U tl.f --......J' Date: ~ f l I Iff A~ r'!R 
This application must be completed, signed, and submitted with supptg d0 tatt to be valid. 

46vl.l9 S ( {8 



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

•;.; !."': 
!$:,11~~~'\ F ~;;;; ... 
:o ~ 7~ : ~= 

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

~~ ~= 
:.~ ! POBOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 
··':t' ••• 
•••• •• )'EX ,_'t',···· ········· 
AUDITED BY: THE HIDALGO 
COUNTY AUDITOR'S OFFICE 

QECE\VEt\ 
\f\ MAY 0 9 2016 U DATE:j G}ls::-\1, ~ 

L GO \U ~\J Tax Office 
Hldalgot.c~us"'o~ artment 
couec IO•· 

(. 

WONDERFUL CITRUS PACKING LLC ~ 
5001 CALIFORNIA AVE STE 230 
BAKERSFIELD , CA 93309 

Print Date: 02/06/2016 

Account Number 
R3100-99-001-0001-00 ~ 
HCADNo. 961701 l( 

Legal Description of the Property 
INVENTORY SUPPLIES FURNITURE FIXTURES 
EQUIPMENT & VEHICLES AT 6336 W MONTE 
CRISTO/ NEW ACCT 20 I 5 

6336 W MONTE CRISTO 78541 

OWNER: PARAMOUNT CITRUS II LLC ~ 

2015 OVERAGE AMOUNT $7,337.39 ~ 

1: HIDALGO COUNTY, 2: DRAINAGE DIST #l, 22: CITY OF EDINBURG, 41: EDINBURG CISD, 54: SOUTH TEXAS ISO. 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 31.1lc 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. 

Name Relationship to Property Owner 

Mailing Address Daytime Telephone Number£ 61 7.). D . 2_ 4 Lj /, 

City, State, Zip Code Email Address: 

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

Step 3: Mark the reason for the I---1--0_v_erp_a_id_t_h_e_a_c_co_un_t ____________________________ _ 
refund and provide a brief Duplicate payment 
explanation 

Step 4: Provide payment 
information 

1 Attach copies of cancelled 
' checks only if refund is over 
'I:<;BBBB 

Step 5: How should the refund 
be processed? 

Paid in error (explain) 

Total amount paid by this taxpayer 

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

Amount of refund claimed 
/ 

..}"-.. Mail to Property Owner 

Mail to Payer at address in Step 1 

Transfer this amount to account 

Escrow for next year 's taxes 

----------------------~---------------------1 

For tax year 

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 information I have given on this form is true and correct 
not be processed. _:,;;.;;= 
Please allow 60 days from the SIGN ~ I Date of application 
time this application is returned HERE f 5 + . / G" l 
to the tax office for the refund to A · 9: 
be processed If you make a false statement on this applicatioyfou could be found guilty of a Class A Misdemeanor or a 

stat~ jail felony under Texas Penal Code Secti~;po _L 

AUDITORS USE ONLY: ri Apppwed D Denied By: ~ 1\ Date: /.#JI? /I I, 
~ / / / ./ JJ J ' Jl. 1_/ ,..,.--'1 

TAXOFFICEUSEONLY: [3Approved D Denied ./':By:~(}-'-~ 4>ate:~ f \ ( f If_,. t::" 
This application must be completed, signed, and submitted with supportit doc.tnfition t/{be valid. 

46vl.l9 CS(\g ---;-
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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 

GOWAN USA LLC )... 

POBOX5569 
YUMA, AZ 85366 

AUDITED BY: THE HIDALGO 
COUNTY AUDITOR'S O~~CE 
DATE: !fl: ~-/..f... \ \ 1 . c:c \ ~\ '1 

1: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 40: CITY OF WESLACO, 53~aAC~ ISD, 54: 

APPLICATION FOR PROPERTY TAX REFUND 

Print Date: 03/17/2016 

Account Number 
W3800-99-040-0000-54 ttf 
HCAD No. 591492 -t 

Legal Description of the Property 
INVENTORY AT 818 EAST EXPRESSWAY 83 
(FIDELITY WAREHOUSE) /NEW ACCT 1999 

818 E EXPWY 83 (S SIDE) 78596 

OWNER: GOWAN -\ 

Loan#: __________ _ 

If you paid the taxes on this account and believe you are entitled to a refund, please complete this application, sign 
must be submitted within three years of the date of payment or you waive the right to the refund per Section 31.1 
approval is required for refunds in excess of $500. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

different than shown above 

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

you are the payer. 

Name Relationship to Property Owner 

Mailing Address 

City, State, Zip Code Email Address: 

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

Step 3: Mark the reason for the 1---+-0_v_e_rp_a_i_d_th_e_ac_c_o_u_n_t -------------------------------
refund and provide a brief Duplicate payment 
explanation 

application 
form. Unsi!Zlned applications will 
not be processed. 
Please allow 60 days from the 

Total amount paid by this taxpayer 

Total tax, penalty, and interest 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 

time this application is returned 
rothetaxofficefurtherefundtol-~---~----------------~--------~---~~~~~~~----------
be processed '"'"H.Pa+i- you could be found guilty of a Class A Misdemeanor or a 

10 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 

46vl.l9 ~ I~ (f f {(() 


