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COUNTY o6- HIDALGO 
Pa&4 "Pa«t, 11~. fk. 'R?A 

September 5, 20 17 

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. 

Respectfully, 

p~'iJ.J,et'rd~r 
nr 

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

Pa&o .. Pa«t , 1/itttwzeat, fk. '1!!7 rl 

ACCOUNT NUMBER PAYER 

L5860.00.000.0041.00 Core logic 

S4755.99.000.000 1.01 Doggett 

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 

$2,780.77 

$19,206.51 



.. 
•• 

Phone No.: (956) 318-2157 

Fax No.: 956-318-2733 

PABLO (PAUL) VILLARREAL JR., PCC 
Hidalgo County Tax Assessor- Collector 
POBOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAXORG 

Print Date: 12/2012016 

AUDITED BY: THE HIDALGO 
COUNTY UDITOR'S OFFICE 
DATE: ~~w,..,~;..L.:Jt;::_ •• 1·,_ 

1 

Account Number 
L5860-00-000-0041-00"'" 

.HCADNo. 710418 ~ 

CORELOGIC 
1 CORELOGIC DR 
WESTERN REGION SERVICE CENTER- DFW 4-5 
WESTLAKE, TX 76262 

· Le~a1 Description of the Property 
• LOS EJIDOS LOT 41 

400 N GEORGIA 

·OWNER: CAMACHO DORA MARIA~ 

1: HIDALGO COUNTY, 2: DRAINAGE DIST#l, 21: CITY OF ALTON, 48: 
- . 2.016 OVERAGE AMouNt· s2, 7tfo. 77 ~ 

MISSION CISD, 54: SOUTH TEXAS ISO, 55: SOUT:yrjp)1~0~"1... 

Loan #:.__,Q'-Q"'--_fi!_-'--'---~-L--ZlLL...-"~../'--
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 

r---------------------.----
1 Step J: Identify the Payer N am 
I requesting the refund if ' 
I different than shown above ~--Mail 

I step 2: Refunds are only issued 

City, 

Corelogic Tax Service 
Refunds Department 

P. 0. Box 9202 
Coppell, TX 75019 

[ Rf'l<>tinn.,hin to Prooertv Owner 
Assoc, Operatin,, Svcs 

-f-

!D 
I 

_l_ 

COP.EIOG!C 
UTA rvtEI~MORMOTfi 

Email Address: 

to party that paid taxes. Affirm 
that you are the payer. 

817-699-2601 17 the taxes for year ______ 1d]_:::__,."'--i{H''f.c_ ___ and am the party entitled to the refund. 

Step 3: Mark the reason for the l--./-+1 =-O_v_e.,.,.rp_a_id_t_h_e_a_c_c_o_un_t ___________________ ----------------------------
refund and provide • brief i Duplicate payment 

, explanation 1----+-::::--:-- . 
1 Paid in error (explain) 

i Step 4: Provide payment 
\ information 

i Attach copies of cancelled 
i checks only lfrdund is over 

jStep s; How should the refund 
! be processed? 

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

1 time this application is returaed 

l Total amount paid by this taxpayer ij /'&~~- ~QlS· -,~ l(?~ Total tax, penalty, a~d ·;~tere~t._a_m_o_u_n_t_ow-ed--,-fo_r....,th,.-e_y_e_ar_ _ __ 
--------~--------+--~~?T~~~-r--­

Amount of refund claimed 

ail to Property Owner 

For tax year 

e refund of the above described taxes and certify that the ' 

\
'to the tax office for the refund to 1,....c ___ _ 

. be processed 

AUDITORS USE ONLY: Approved 

1 TAX OFFICE USE ONLY: ~~~d 
This application must be completed, signed, and submitted with supporting 

46vl.\9 

q/lftr;~-----­

~te: ::j/Oi1 ,1(] --~ a(j 



PABLO (PAUL) VILLARREAL JR., PCC 
Hidalgo County Tax Assessor - CoUector 
PO BOX 178 EDINBURG, TX 78540-0178 

DOGGETT~ 
DHMS 
10110 DARADALE AVENUE 
BATON ROUGE , LA 70816 

Phone No.: (956) 318-2157 

Fax No.: 956-318-2733 

Print Date: 01/2412017 

Account Number -l 
S4755-99-000-000 l -0 I f-
HCAD No. 901724 f 

f-L-e_~t_a_I_D_e_s_c_ri-p-ti_o_n_o_f_t_h_e_P_r_o_p_er_ty ___ l 
INVENTORY SUPPLIES FURNITURE FIXTURES 
EQUIPMENT & VEHICLES AT 900 E EXPWY 83/ 
NEW ACCT 2014 

900 E EXPWY 83 (S SIDE) 78589 

HEAVY MACHINERY 

2016 OVERAGE AMOUNT $19,206.51 
!: HIDALGO COL'NTY, 2: DRAINAGE DIST #!, 37: CITY OF SAN JUAN, 43: PHARR,SAN JUAN,ALAMO lSD, 54: SOUTH TEXAS lSD, 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 3l.llc of Texas Property Tax Code. Governing oody 
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 l: Refuads are only issued 
to party that paid taxes. Affirm 
that you are the payer. 

Relationship to Property Owner 

·---LD-ayt_i_m_e_T_e_le-ph_o_n_e_N_u_m_be_r:=::>..~~'---=.3_.~r ~ 
I&; Email Address: 

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 l---+o=-u-pl:-:-ic_a_t_e_p-aym--e-nt ____________ _ 

e1:plaaatioa -----------------------------
Paid in error (explain) 

Step 4: Provide payment 
Information 
Attach copies of canceUed 
checks only If refund Is over 

Step 5: How should the refund 
be processed? 

Total amount paid by this taxpayer 

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

Amount of refund claimed 

Mail to Payer at address in Step I 

Transfer this amount to account 

, Escrow for next year 's taxes 

For tax year 

Step 6: Sign the application 
form. Unsillned applications will 

By com~leting ~d signini-this form I h;reby apply for the refund of the above described taxes and certify that the 
information I have given on this form is true and correct 

notbeproc~sed ~---·-~-------------------,-~~~==~~~--------~ 
Please allow 60 days from the 
time this application Is returned 4= 
to the tax office for the refund to j _ _:.::::.=._Jl¥M.XL.~:--_!_~~~~~~~...A..L-~~;-;.-:-;::-.=:~:::;;::~~~f::.7~~::::;~:-:;-;~-! 
be processed 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 0 Denied 

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

46vl.19 


