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COUN Y 06- HIDALGO 


'Pa&o "Paed "lI~. Pt. 7i?7A P.O. Box 178 

Assessor and Collector Edinburg, Texas 78540-0178 
(956) 318-2157· (956) 318-2733 

September I, 2016 

The Honorable Ramon Garcia 
Hidalgo County Commissioners 
Edinburg, Texas 78539 

Re: See attached list 

Gentlemen: 

Our office has determined that the attached appJication(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;P:J,ly(p04) IJ1~tt'¢ 

Pablo (Paul) Villarreal, Jr., PCC 

sp 

Enclosure 

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

http:2,500.00


t)~~7ax,4~ -~ 

COUNT 0& HI ALGO 


Ptdto "PMt" V~, fh, ;e7A 
Assessor and Collector 

ACCOUNT NUMBER PAYER 

10047.00.000 .0005.02 Plains Capital Bank 

V3812 .00 .000.0039.00 lolta Foundation Trust Account 

P.O. Box 178 

Edinburg, Texas 78540-0178 


(956) 318-2157 • (956) 318-2733 


AMOUNT 

$3,028.15 

$6,407.47 

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


http:6,407.47
http:3,028.15
http:V3812.00.000.0039.00
http:10047.00.000.0005.02


APPLICATION FOR TAX REFUND 

l'lIlicctlOIl oni\;~ name Colkcling tax for (Tax Unit.» 

HIDALGO COUNTY TAX OFFICE GHO-SST-OR I-FO I-F02-F03-F04-CAN­
CLV -CMS-CPN-CPO-CWL-SEI3-SL V­
SML-SMS-SS[,-SWL-JCC 

I'rc,cntm>lliing add ress (,I/Imba and sireel) 

POBOX 178 
City. town or POSI olliec. slalc. 7.1T' code Phone (a rea code and nllmber) 

EDINBURG TX 78540-0178 (956) 318-2157 

To apply for a tax refund, the taxpayer must complete the following 
Step I: Owner's name a I't--. 
Owner's name LAS TRANQUITAS LLC (PAID BY: FIRST NATIONAL BXNK) 
and address Presenl mailing adores, (numher (/11.1 Sln'eO 

Step 2: 
Describe the 
property 

Step 3: 
Give the ta:>. 
payment 
information 

Step 4: 
sign [he form 

Step 5: 
Tax refund 
Determination 

824 DEL ORO LN 
City. town or post oflic~. state. ZIP c<)dc 
PHARR. TX 78577 

Legal description (Or ~llach copy orthe tax bill or t:l). receipt) PORCION 47 NS.32AC- I 32.79AC TR TRACT 5 

~UDIT D BY: THE HIDALGO 
Address or ill:ution of property: " ... r ''''I''I'V AllnlTnl:)'c:. nl=S:I[~E. 

101347 ;.. ~~TE: /~ -g# d\.f ­ ( q \ I Il 
~' ~A~c~co~u~n~t ~nLu~m~b-c-r-o~f-pr-o-r-C-11-Y:----------~~~-~~ «~~~\ ~~·-ra-x-'-rc-c-cl-·p-I-n-um--b-e r-:-----------1 

[0047.00.000.0005.02 J {7 OR 23425057 

Name 
Of Taxing Unll from Which 

Refund is Reqllested 

Year 
for Which Refund 

is Rcqu~sted 

Date 
urlhe 

Tax Payment 

Amoun t Amounl 
of ofTa~ Refund 

Taxes Paid Requesled 

2010 04/30 i 2013 $ 1,160.7.1 $1.16073 .::1 

2011 I $ 1.06103 $ 1,0610] of 
1.1\1.1 . r:NTITIES 

~.------------------~~~---+------------~-----------4~~~~-,~~~~r--1
2. 
J. 2012 I $ 806.39 $ 806.39 ..{ 

4. I $ $ 

I 5. TOTAL I $ $ 3.0281S ..l 

Taxpayer 's reason for refund (a lloe" srrpporljng dOCl/lllenlotion) : PAID IN ERROR ON ACCT# 101347 

REFUND BACK TO MORTGAGE. 

NR 

··1 hereby npr1y for the refund "flhe ab,wc-described "'xes and cendy thatlhe inf,)rrnation I have given on U)is form is true and 
~orrcct.'· 

., _--!I!.Ort~d'Jf' 1~1Z_12 Ctb r(,,(,o«p,;.-tIIFJJiS1 -,
If you make a false statement olVthis application, you coulcf be foult! guilty orlr6ass A misdemeanor or a stnte jail 
felony under Texas Penal Code Section 37.10. 

This tax refund is j,proved D Dis~pproved 

. A Uihori 'CdI 10i/~rsIgn III 
here., 

co~)~:rr~~;Jr~'L':,:y': i' I::::.~,I~rcl I,m erl '" '"''''1''' '' /", I, 
;~: ..''"/;:;~' '" i l Dl"N___~'"'l\ 

Date 

~(() 




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 

PABLO (PAUL) VILLARREAL JR., PCC 

Print Date: 05 /03/2016 

~-c.
;>:<U
o§ 
~~ 
I- ~ V3812-00-000-0039-00

~D HCAD No. 669707 lit 
6~~----------------------------------~ 
() . gal Description of the Property 
~ ILLAS DEL PRADO LOT 39 

SHASTA AVE 

OWNER: TUEME TERESA 

~ 

JOLTA FOUNDATION TRUST ACCOUN~ ~ 
LESSLlE L EANES ATTORNEY AT LAW 

4734 S JACKSON RD 
EDINBURG, TX 78539 

)t 

2015 OVERAGE AMOUNT $6,407.47 ' 

I: HIDALGO COUNTY, 2: DRAINAGE D1ST #1, 47 : MCALLEN ISO, 54: SOUTH TEXAS lSD, 55: SOUTH TEXAS COLLEGE 

Loan #:____________________ 

APPLICA TlON 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 

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

Step 3: Mark the reason for the I___-+_O_v_e_rp_a_id__th_e_a_c_c_o_un_t______________________________________________________________ 
refund and provide a brief Duplicate payment 
explanation 

Step 4: Provide payment 
i formation 
Attach copies of cancelled 
checks only if refund Is over 

Step 5: How should the refund 
be processed? 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 

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 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 

SIGN 

HERE 

D Denied 

D Denied 

Date : ___________________ 

J( Date : 

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

46vl.19 

mailto:REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG

