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COUNTY ~HIDALGO 
'Pa&o "'Paat , ~iftalvteat, fk. ;::? ,4 

March 7, 2018 

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. 

nr 

Enclosure 

2804 S. Bus. Hwy 281 • Edinburg, Texas 78539 
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COUNTY o{-HIDALGO 
Pa&o "Pa«t " 1/ittawxd, fk. 1i!7 ri 

ACCOUNT NUMBER PAYER 

C4145.00.000.0008.00 TERRY A CANALES TRUSTEE 

F6451.00.000.00 11.00 LONE STAR NATIONAL BANK 

W3800.00.0 18.0000.00 NEUHAUS & CO. L TO 

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 

$3,010.88 

$2,862.93 

$36,590.02 



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@H!DALGOCOUNTYTAXORG 

Print Date: 01/09/2018 

i 2~~~~~~~~~i-~~08-00 1-----------~ 
i HCAD No. 638491 "\- · 

I Legal Description of the Proper~-----
1 CHEYENNE COMMERCIAL PARK LOT 8 

TERRY A CANALES TRUSTEE 
TERRY A CANALES TRUST 
2725 W UNIVERSITY DR 
EDINBURG, TX 78539-7889 12715 W UNIVERSITY DR + 

l OWNER CANALES TERRY A ~--~~ 
2017 OVERAGE AMOUNT $3,010.88 ..\. -I. HtUALLJU CUUN rY, 2 URAINAGE Di:-n #I, 22: Cl fY Uf t:DINtlURu, q I: Eu!NtlURG CI:'>U, 54: SOUTH lloXAS lSD. 55: SOu fti rt::XAS 

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

i~:~~:~t:::~i:y~~L~~~~-;--- -~ Na~e krr---:---lJ--- /1 . J.e I Relatio~ship to P;~-perty O~ner Q_W__!\£ (<.. l 
I -- I L____L_(.f,_Q__q_h~---------- +---u----~~---- - I 
! different than shown aho~e Mailing Addressl1 ~ S" t.J. J)t\iVers~-h{___elf. ! Day~/ ~~:P~'lflSU~~£¥7-"';;...c _______ [ 
[__ _piity. State0ip Code~~~__S_3_1 Email Address: C!-f!-A.--IL 1__-_s HI!)_ (J (fp/.~o::}? 
I 
Step 2: Refunds are only issued I 

. to party that paid taxes. Affirm i1J 7 I 
I that you ~re the paye:~----L~~id the taxes for year 01' () / and am the party entitled to the refund. , 

Step 3: Mark the reason for the I Overpaid the account J"f IJ1, '} -,14/.ce_ 
refund and provide a brief ! Duplicate payment 
explanation ------J 
-----------------------+ ____j Paid in error (~~~-=-

fStep 4: Provide payment Total amount paid by this taxpayer 
I information 

I Attach copies of cancelled 

-------~----_--- q{ I 

I ?/. M]. II 

Total tax, penalty. and interest amount owed for the year ==r~ -------------------- 3~ c.Y[Zf-~------1 1 checks only if refund is over 

~~;::·~:How should the refund 
be processed? 

46vl 19 

Amount of refund claimed 

Mail to Payer at address in Step I 

Transfer this amount to account 

Escrow tor next year's taxes 

For tax year I 



APPLICATION FOR TAX REFUND 
Collection office name Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST -DR 1-FDI-FD2-FD3-FD4-CAN-
Present mailing address (number and street) CL V -CMS-CPN-CPO-CWL-SEB-SL V-

PO BOX 178 SML-SMS-SSL-S WL-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 followin~ 
Step 1: Owner's name rt\r 4 

Owner's name BUSTAMANTE CIND MORENO (PAID BY: LONE STAR NATIONAL BANK) 
and address Present mailing address (n;cber and street) 

807 FRANCO DR 
City, town or post office, state, ZIP code Phone (area code and number) 
MERCEDES, TX 78570 

Legal descriJ>tion (or anach copy of the tax bill or tax receipt): FRANCO ESTATES LOT II 
Step 2: 

Describe the 
property 

Address or location of property: 

676868 4 
Account number of property: Tax receipt number: 

F6451.00.000 .0011.00 c\:. OR 36139570 

Step 3: Name Year Date Amount Amount 
Give the tax Of Taxing Unit from Which fur Which Refund of the of of Tax Refund 

payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information I. ALL ENTITIES 2017 4- 12101 I 2017 $2,862.93 $2,862.93 

2. I $ s 
3. I $ s 
4. I $ s 
5.TOTAL I $ $ 2,862.93 4-

Taxpayer's reason for refund (attach supporting documentation): PAID IN ERROR ACCT# 676868 

REFUND BACK TO LONE STAR NATIONAL BANK 

NR 
Step 4: 

•·] hereby apply for the refund of the above-described taxes and certifY that the information I have ~iven on this form is true and sign the form 
correct" 

. S•gn~-s1gn: .. here · ____ p~_ 
Date ;7:hc;io ;o?e~d 

If you lake a false statem!u't on this :plication, you could be found guilty of a Class A misdemeanor or a state jail 
felony under Texas Penal Code Section 37.10. 

·- .... .... 
StepS: 

dApproved 

f'\UUIII:U D 1 • In.:;; 

COUN%UDlJfR~'11~FJCE Tax refund 
DATE: .;>.1~-=J- I\ _... Determination This tax refund is 0 Disapproved 

(It 1 ~ /- 130~~\~ 
. Authorized~ 1 

Date 

s1gn. /Jo .HI'?./1 
()' 3-1--tl' 

here 'afl.Aa 

<o><«~~~ <• "~t::}j_-"-""';.,,,, W"'"'"''"" ~~k&? \t 
approvalu re unc r ectum 31.1 . I Cl ·) 

sign. ~ '_/ ~ 
here 

f 
...... ( r 



PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 3 I 8-2 I 57 
Hidalgo County Tax Assessor- Collector Fax No.: 956-3I8-2733 

PO BOX I 78 EDINBURG, TX 78540-0I 78 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

BARBEE-NEUHAUS C~ 
PO BOX 386 
WESLACO , TX 78599-0386 

AUDITED BY: THE HIDALGO 
COUNTY AUDITOR'S OFFICE 
DATE: tJ Z-ZJ-t-8 

J-1-!J' 

j-')\l\l'l 

Print Date: I 1121/20 I 7 

r 
1 Account Number ~ 
I W3800-00-0 I 8-0000-00 "\ 

IHCAD No. 324I07~--------­
Legal Description of the Property 
WEST TRACT AN IRR TR N 11.026AC FT 18 
li.026AC GR 10.966AC NET 

OWNER: BARBEE-NEUHAUS CO ~ 

PLEASANTVIEW DR l 
2017 OVERAGE AMOUNT $36,590.02 

i: HllJALI..iO CUUNTY, 2: lJKAINAuc Ui~d 1'11, 40: Cl"l Y OF WESLACO, 53: WESLACO lSD, 54: SOUTH TEXAS lSD, S:i: 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 3 I .I I 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 
requesting the refund if 
different than shown above 

Name 
T.ance NPnhaus 

Mailing Address 
3 8 6 PO Box 

1--------------~y, State, Zip Codeweslaco, TX 78596 
Step 2: Refunds are only issued 

Relationship to Property Owner 
Owner 

Daytime Telephone Number 956-968-750 
Email Address: 

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. 

"--------------+---,---------------------------------------------1 
Step 3: Mark the reason for the 
refund and provide a brief 
explanation 

Step 4: Provide payment 
information 

Overpaid the account 
--------

Duplicate payment 

, Paid in error (explain) 

Total amount paid by this taxpayer I 
---------------------------------+--·-----------1 

Attach copies of cancelled ·- .. Total tax, penalty, and interest amount owed for the yea_r ________ ~--------------l 
checks onlv if rPfund is over /ur.our.t of refund cbir."!cd 1 

:ssoo.oo . ------
!Step 5: How should the refund ---~~ Mail to Property Owner 

lboproo,._s-ed_? ________ +-f-X j Mall to Pay~r at address m Step 1 
I Transfer this.~mount to_a_c_c_ou_n_t _______________ F_or_ta_x_y_e_a_r _________ -1 

I Escrow for next year 's taxes 

Step 6: Si~n the appl~cat!on . By completing and signing this form I hereby apply for the refund of the above described taxes and certifY that the 
form. Uns1gn~d applications Will information I have given on this form is true and correct 

:~::,::~;:i~::::::~:::,, -~~:.: 4~=~-/>'£'L ~ I Dot1e 2ofa2pp9lica~o~ 17 k" 
to the tax office for the refund to 1---- W"V...,-/ vvv ·' "' _ ' - - ~~-"---------1 
be processed If you make a f lse statement on this application you could be found guilty of a Class A Misdemeanor or a 

I 

-~e jail felony under Texas P _ 

AUDITORS USE ONLY: 6tJ A roved D De e V'l.VX.&!:~--P=lb.-.......!..:::::..~~ 

TAX OFFICE USE ONLY: 

46vl.19 


