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COUNTY~ HIDALGO 
'Pa&4 "'Pa«t, ~~. fh. 7i!7ri 

September 28, 2017 

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.hida1gocountytax.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. 

(~ ~ 

~7P._J_J fill~t-~ 1 

Pablo (Paul) Villarreal, Jr., PCC -

nr 

Enclosure 

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



()~ o6- ?a~ A~ -~ 

COUNTY ~HIDALGO 
PadttJ "Pa«t, 11~. pt. 1i!?ri 

ACCOUNT NUMBER PAYER 

P7050.00.000.03A 1.00 CORELOGIC COMMERCIAL REAL ESTATE 

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.hidalgocountytax.org 

AMOUNT 

$4,916.46 



PABLO (PAUL) Vll~LARREAL JR., PCC 
Hidalgo County Tax Assessor - Collector 
PO BOX 178 EDINBURG, TX 78540-0178 

+ 
CORELOGIC COMMERCIAL REAL EST AT 
SERVICES, INC 
PO BOX 961009 
FTWORTH, TX 76161 

1: HIDAL('JO COUNTY, 2: DRAINAGE DIST #I, 32: CITY OF MISSION, 51: SHARYLAND lSD, 54 

APPLICATION FOR PROPERTY TAX REFUND 

l>bone No.: t95o) ))~-2't51 

Fax No.: 956-318-2733 

Print Date: 01/0!!/2015 

f 

... ·-. . ------- .. - --- -- - --- --·- - . ·- --
Account Number 
P7050-00-000-03A 1-00 Jp 

: HCAD No. 683976 ~ 

Legal Description of the Property 
PLANTATION GROVE LOT JA-1 

3805 PLANTATION GROVE BLVD ..lD, ) 
I .Jt ,I l OWNER: LAS MISIONES AT THE GROVE PLAZA l 
L~---;~~~V~~~E A~~UNT-·;:~~~:4~- .f 
SOUTH TEXAS ISO, 55: SOUTH TEXAS COLLEGE 

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. 

r=~';.:;.~:r.-··l~:~A;~ 
CORELOGIC COMMERCIAL TAX SERVICE 
A TIN: EVELYN CHAP A (817) 699-8019 

, i··City,-st.{t~~Zip 
iSt~p -i: Refunds areonly is;;.;di---- ------

P. 0. BOX 961009 
FT. WORTH, TEXAS 76161-009 
echapa @core1ogic.com 

::~:.ay~ :~:\~:'::;::.s. Affirm I I paid the taxes for year __ _ 

i I 
_ ___ and am the party entitled to the refund. 

r-~t~p-~~~rk the r:son-;o~ the lj<' ~-~~crp~d-th~~~~-~u~=-~-~=--~~----~-~~--~--- -· _ 

1 refund and pro\ide a brief 1 i Duplicate payment 
I explanation [----+---- ·-- -------- -- · --- - --·----
[ ! 1 Paid in error (explain) 
:- --- ··-··-----·----·--t-·-----L ... -----~---- -- ------
.Step 4: Provide payment I Total amount paid by this taxpayer 
, information 
'Attach copies of cancelled 
'checks or tax office receipts 
! -

f --------

i Total tax, penalty, and interest amount owed for the year 
1----~----- --- --------·- ------·-----------

Amount of refund claimed 

:::e:r!~:~~;hould the refund f~ j ~a~l~~-P~o'::~~w~c~ _ 
1 Mail to Payer at address in Step l 

. _ _J. ·--~- ------- ··--

1 
1 

Transfer this amount to account _ 
I.. ---- --- ------- --------- --- -

For tax year 

l Escrow for next year 's taxes 
r--::--··· --···--·-------------- ----·-- -- --. ..., ------- ·-·--- ·- ---------·--·------ ------ 1 

' 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 ', 

i ~:t~~ ~~:~e:~;pplications will (i~fonnation I have given on this f~~-~~ t~~~~dcorrcct __ ___ _ _ __ ------- __ __ _ _ ... ___ _ 

1 Please allow 60 days from the ! SIGN c : Dategf ppltation 
! time this application is returned I HERE , i ~ ; J J JS ~ 
:to the tax office for the refund to L _ _ _ _ _ _ . __ ----· ---·- - -- - -- . . . . -·· -··- - -----
' be processed IIf~o make a false state on this apj:! c t on you could be found guilty o a Class A Misdemeanor or a 
1 I stat Jail felony under Te s Penal Co S ction 37 10 

' AUDITORS USE 0~;,----· f- ·, ~;p~s.wcd . 
1 

Denied .-.. ]J'- Oate: 'i -Jf-11 : 

LiAXofiicE D_iEoNL Y:---~~t-'~;~~d. , ~-~J:L ~-JjJ~;;~~~=~1/4Jj_ --~==f/:i 
This application must be completed, signed, and submitted with supporting docume ion to be valid, 

vl.l5 


