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COUNTY a{- HIDALGO 

Pa&4 "Pa«t" 11~. pe. ~rl 
Assessor and Collector 

Aug 10,2016 

The Honorable Ramon Garcia 
Hidalgo County Commissioners 
Edinburg, Texas 78539 

Re: See attached list 

Gentlemen: 

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

(956) 318-2157 • (956) 318-2733 

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. 

Re~l( p--L) (iJl..Jtrs 
Pablo (Paul) Villarreal, Jr., PCC ·--

sp 

Enclosure 

2804 S. Bus. Hwy 281 • Edinburg, TX 78539 
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COUNTY ai-HIDALGO 

Pa&o "Pa«t"11~. P't· ~rl 
Assessor and Collector 

ACCOUNT NUMBER PAYER 

S2461.00.000.0058.00 CORELOGIC 

S5255.03.000.0018.00 CORELOGIC 

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

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

(956) 318-2157 • (956) 318-2733 

AMOUNT 

$3,030.85 

$6,350.07 
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Phone No.: (956) 318-2157 

Fax No.: 956-318-2733 
PABLO (PAUL) VILLARREAL JR., PCC 
Hidalgo County Tax Assessor- Collector 
PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS .TAX@! l!DALGOCOUNTYTAX.ORG 

CORELOGIC 
1 CORELOGIC DR 

AUDITED BY: THE HIDALGO 
COUNTY AUDITOR'S OFFICE 

DA&l ~~ifJ" 
WESTERN REGION SERVICE CENTER - DFW 4-5 
WESTLAKE , TX 76262 

Print Dnte: 12/16/2015 

~-~·----·· • ···-·-·· ·-·-------------------I 

I
'· Account Number ~ 1 

S2461-00-000-0058-00 

I HCAD No. 708570 ~ 
[ ________ ·--- --·---· -----

I Legal Description of the Property 
i SENDERO RANCH ESTATES LOT 58 

·1 5307 N 44TH LN 
I 

! 

I OWNER SANTOS·FLORES JUAN F ~ I 

' 2015 OVERAG1fAM.otrNT -$J,o30:S5-+ 

I: HIDALGO COUNTY, 2: DRAINAGE DIST #I, 51: SHARYLAND lSD, 54: SOUTH TEXAS lSD, 55: SOUTH TEXAS COLLEGE 
Loan#: ____________________ __ 

APPLICATION FOR PROPERTY TAX RF:FUND 

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 31.11c of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of$500. Please allow 60 days for processing. Notarized Aftidavit required on refunds over $500.00 

CORELOGIC 
[s·(;pl~-rd~~tify the Pay~; 'I Name p, 0. BOX 961250 
I rrquesting the refund if TX 76161 
I different than shown above - -M· . . . ·FT. WORTH, 

a!lmg Ad• 
! ,_ . ----817-699-2601 
1 

_________________________ i City, Stat~} 

Telephone Number 

'.dress: 

'Step 2: Refunds are only issued --r---­
' to party that paid taxes. Affirm ! 

I paid the taxes for year --------~-'-Q=-:./_5 ____________ and am the party entitled tn the refund. 'that you are the payer. 

-----------· ···--·--------- ------ ------

------------- --------~- ------

--- ------------------····------

---- ----- -----·-

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

46v1.19 
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APPLICATION FORT AX REFUND 
Collection office name Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST-DR1-FD1-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 K 'r 

Owner's name COLBATH ELOY & NANCY ANN (PAID BY: CORELOGIC) 
and address Present mailing address (number and street) 

3012 LAS CRUCES DR 
City, town or post office, state, ZIP code Phone (area code and number) 
EDINBURG, TX 78539 

Legal description (or attach copy of the tax bill or tax receipt): SOUTHWEST ESTATES PH 3 LOT 18 
Step 2: 

Describe the 
property 

Address or location of property: 

570327 { 
Account number of property: Tax receipt number: 

S5255.03.000.0018.00 OR 30295691 

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 I. ALL ENTITIES 2015 12116 I 2015 $ 6,350.07 '1' H,350.D7 

2. I $ $ 

3. I $ $ 

4. I $ $ 

5.TOTAL I $ $ 6,350.07 

Taxpayer's reason for refund (attach supporting documentation): PAID IN ERRORON ACCT# 570327 

REFUND BACK TO MORTGAGE. 

NR 
Step 4: 

sign the 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" ' .Pt )1}a f' Date o1/i~l £"1~ . Signature {.. . - , .J{' , 

-A-'f-e;+ Sign .·· , _i , "J ' _ here. ~ //tUtL /{ 'tu-~U .A .._. 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. 

Step 5: 

~pproved 
AUDITED BY: THE HIDALGO 

Tax refund 
Determination This tax refund is 0 Disapproved COUNTY &UDITOR'S gr~E 

/l 
DATE: ,.P "L '1--\ ~ 

-:z:r t ~ ll \ '-A.. 

Au/~. 
l7T 

~) S'lt ( ~:e. , . -£-~:r'tf:. "!:'"'= ·-r ... " -··fr ...... ,., . .,., ... Dat~ 

"'"": .,., ~~ '"'~"'~oJ ') J.0,w'(~ ~ 
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