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Office of Tax ssesson - (ollector |
COUNTY ¢ HIDALGO
Pabls “Paut” Villameal, r. 74

P.O. Box 178

Edinburg, Texas 78540-0178
May 8, 2018 Ph. (956) 318-2157
Fax (956) 318-2733
www.hidalgocountytax.org

The Honorable Ramon Garcia
Hidalgo County Commissioners

Edinburg, Texas 78539
Re: See attached list
Gentlemen:

The Hidalgo County Appraisal District has made a correction to the tax roll as
allowed by Property Tax Code Section 26.15. This correction decreased the tax
liability of the property owner(s). Since taxes had been previously paid, our office
determined that the tax roll correction resulted in a tax refund over $2,500.00
dollars due to the taxpayer(s). 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 recommended by the
County Auditor.

When completed, please return the attached to our office. Thank you for your
assistance in this matter.

ectfully,

O
Pablo (Paul) Villarreal, Jr.; PCC

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




Office of Tax ssecson - (ollecton L =
COUNTY a{ HIDALGO
Pable “Paul” Villarmeal, . BT * . |

P.O.Box 178
Edinburg, Texas 78540-0178
Ph. (956) 318-2157
Fax (956) 318-2733
www.hidalgocountytax.org

ACCOUNT NUMBER PAYER AMOUNT

K2400.00.000.0140.04 ROYAL FREIGHT, L.P. $9,574.07
M0155.00.000.0001.00 ROEL TREVINO $3,119.87
M3550.00.011.0016.00 NEFTALI NAVA $4,068.39
R3052.99.001.0001.B0 ASICS AMERICA CORPORATION $13,321.19
S6435.00.000.002A.00 MOHAN TEWANI $18,587.67
T5500.99.000.0000.B3 US BANK $2,805.63

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




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (number and street)

P OBOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-JCC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

To apply for a tax refund, the taxpayer must complete the following

Step 1:
Owner’s name

Owner’s name

HEAD WILLIAMY PAID BY: ROYAL FREIGHT, L.P.)

and address

Present mailing address (number and street)

P.O. BOX 4630

City, town or post office, state, ZIP code
MCALLEN, TX 78502

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt) KELLY PHARR TRACT W640-N438.48-S768.08

Step 2:
Describe the E627.8-W1267.8-N48.48-S768.08-LOT 140 7.14AC 6.82NT .
property AUDITED BY: 1RE RIDALGO ]
Address or location of property: COUNTY AU;D)'TOABLS /O): FJSE
DATE: p LA = 1770
202486 4 L €O Y
Account number of property: (N T Tax receipt number:
K2400.00.000.0140.04 A OR 37192681
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 1. ALL ENTITIES 2017 01724 /2018 $3549330 | $9,574.07
2. / $ $
3. / $ $
4. / $ $
5. TOTAL / $ $9.574.07 A
Taxpayer’s reason for refund (attach supporting documentation): SUPP#7
ARBITRATION DETERMINATION AND AWARD;ARB ID#10817000003 SECT 41A.09
PTC DETERMINATION DATE:02/09/2018 JC
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.”

. Signature Date of application for tax refund
sign

here

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:
Tax refund
Determination

This tax refund is IJApproved [ Disapproved

i Aumoﬁ%z: /! Date
sign .
here® ANUR A& Uwﬂfz@‘ 5-1-§
\ Date

Collector(s) of taxing unit(s} fo ert am

fid ap,)lications over (@
approval 1s'required underfSeg W.11,

t for which governing body
ax chde)

sign

here

Ylin

a8 &



APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Present mailing address (number and street)

P OBOX 178

Collecting tax for; (Tax Units)

GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
CLV-CMS-CPN-CPO-CWL-SEB-SLV-

SML-SMS-SSL-SWL-JCC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

To apply for a tax refund, the taxpayer must complete the following

Step 1:
Owner’s name

Owner’s name )&

TREVINO ROEL R (PAID BY: ROEL TREVINO)

and address

Present mailing address (number and street)

1401 W POLK AVE

City, town or post office, state, ZIP code
PHARR, TX 78577

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): MACKY LOT 1

Step 2:
Describe the AU
property FFJCE
Address or location of property: EC‘)LJ TY A DlTORﬁ ?/9 /
DR A 4
225756 A <710
Account number of property: O‘ Tax re¢eipt humber:
M0155.00.000.0001.00 A OR 36926482
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 1. ALL ENTITIES 2017 12/28 /2017 $16,707.14 $3,119.87
2. / $ $
3. / $ $
4, / $ $
5. TOTAL / $ $3,11987 A
Taxpayer’s reason for refund (attach supporting documentation): SUPP#7
THIS A CORRECTION DUE TO FAILURE TO SEND REQUIRED NOTICE
A
SECTION 41.411 ($68.52 )APPLY TO ACCT#344272/ $3,051.35 REFUND) JC
Step 4:

sign the form

“I hereby apply for the refund of the above-described taxes and certify that the information | have given on this form is true and

correct.”

. Signature
sign
here

Date of application for tax refund

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:
Tax refund
Determination

This tax refund is l%pproved [ Disapproved

. 2.
R Authorized 'd Date
sign
here M bz ¥ 4718
Col iinj ( Date
ollector(s) of (s) fof retund ap lications over (insert amount for which governing body
approval 15" required under Secfion 31.11,3ax codg
: < X A
sign 1{/ ""\j [ / [¢ \&
here Ny
f

U  —C
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APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (number and street)

P O BOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-JCC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

To apply for a tax refund, the taxpayer must complete the following

Step 1: Owner’s name
Owner’s name

CENTRO MISIONERO EMANUEL INC ( PAID BY: NEFTALI NAVA)d

Present mailing address (number and street)

P.O. BOX 539

and address

City, town or post office, state, ZIP code
MERCEDES, TX 78570-0539

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): MERCEDES ORIGINAL TOWNSITE LOTS

Step 2:
Describe the 16 &£17 BLK 11 s
property AUDITED BYr THE HIDALGO———————
Address or location of property: COUNTY AUD‘TOE SIPFﬂF
DATE: S
233938 sl
Account number of property: Tax recelpt number:
M3550.00.011.0016.00 A OR 37548051
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 1. ALL ENTITIES 2017 01/31 /2018 $4,068.39 $4,068.39
2. / $ $
3. / $ $
4. / s g ]
5. TOTAL / $ $4,068.39 Hf
Taxpayer’s reason for refund (attach supporting documentation): SUPP#7
GRANT FULL EXMPT APL FILED DEED 2723053 RECORDED 6/22/2016
EXECUTED ON 4/04/2016 JC
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.”
. Signature Date of application for tax refund
sign
here

felony under Texas Penal Code Section 37.10.

If you make a false statement on this application, you could be found guilty of a Class A misdemeanor or a state jail

Step 5:
Tax refund é
Determination | This tax refund is Approved [] Disapproved
Vel
. Authorized offigdr Date
sign R ﬁ
here asia 4 Lowern 1 511§
Collector(s) of ta it(s)jfor refund’ap lic‘ations ) nt for whigh governing body Date
approval is requiyegfunder Spction 31.11, code,
: 0
here M\j Q .
—
/ ( I\

Ylrz




APPLICATION FOR TAX 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) CLV-CMS-CPN-CPO-CWL-SEB-SLV-

P O 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

Owner’s name

A
ASICS OUTLET( PAID BY: ASICS AMERICA CORPORATION)

and address

Present mailing address (number and street)

80 TECHNOLOGY DR

City, town or post office, state, ZIP code Phone (area code and number)

IRVINE, CA 92618-2301

Legal description (or attach copy of the tax bill or tax receipt): INVENTORY SUPPLIES FURNITURE FIXTURES

Step 2:
Describe the EQUIPMENT AT 5001 E EXPWY 83 STE 726 (RGV PREMIUM OUTLET)NEW ACCT 2015
property
0
Address or location of property: AUDITED BY: THE HIDALG
COUNTY uDITo
963838 A oare: L0 S Y-
Account number of property: Ozj.(_ < ‘T ax receipt number:
R3052.99.001.0001.B0 d OR 37498375
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 1. ALL ENTITIES 2017 01/31 /2018 $18,931.58 $13,321.19
2, / $ $
3. / $ $
4. / $ $
5. TOTAL / $ $13321.19 A
Taxpayer’s reason for refund (attach supporting documentation): SUPP#7
CORRECTION OF NON-CLERICAL ERROR (SEC 25.25D) 10% LATE
A
CORRECTION PENALTY ($561 .OAPPLY TO ACCT / $12,760.15 REFUND) JC
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.”

. Signature Date of application for tax refund
sign
here ‘

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:
Tax refund
Determination

This tax refund is éApproved ] Disapproved

sign Authori: icer U Date
here Lzt B 57-1¢

Collector( of taxin “3"

fok refund ap hcatmns over (insert gmiount for which governing body
approval is require

ecfion 31. IfNax code

sign
here

‘/ S V\ 1) A B Wu




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (number and street)

P OBOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-ICC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

To apply for a tax refund, the taxpayer must complete the following

Step 1: Owner’s name
Owner’s name

o~
APKA INVESTMENTS LLC (APAID BY: MOHAN TEWANI)

Present mailing address (number and street)

317 S MAIN ST

and address

City, town or post office, state, ZIP code
MCALLEN, TX 78501-4806

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt): STONE OAK NORTH AMENDED LOT 2A

Step 2:
Descrit;;the _AUDITED BY: THE HIDALGO
proper
ITOR'S OF CE
Address or location of property: COUNTY QUD (-{
e eh R
716902 A a@ (, TN
Account number of property: Tax receipt number:
56435.00.000.002A.004 OR 37433819/36342780
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 1. ALL ENTITIES 2017 12/17 /2017 $ 50,000.00 $18,587.67
2. 2017 01/30 /2018 $21,485,57 $
3. / $ $
5. TOTAL / $ $18,587.67 °
Taxpayer’s reason for refund (attach supporting documentation): SUPP#7
THIS IS A NON-CLERICAL ERROR FOR 2017 YEAR.SEC21.25(D) LATE
A
CORRECTION PENALTY ($5,289.79 APPLY TO ACCT/ $13,297.88 REFUND) JC
Step 4:
sigpn the form “1 hereby apply for the refund of the above-described taxes and certify that the information 1 have given on this form is true and
correct.”
. Signature Date of application for tax refund
sign
here

felony under Texas Penal Code Section 37.10.

If you make a false statement on this application, you could be found guilty of a Class A misdemeanor or a state jail

s
Step 5:
Tax refund
Determination | This tax refund is Approved [] Disapproved
— 7 —p
i Authorized U Date
sign . .
hore a/um - Lz 5.9-1¢
Collector(s) of taxing uni)s) for efu/nd ap;)hcatxonso 1 (insert gmount for which governing body Date
approval is required undpr Sectign 3 ode,
sign A /g Ns
here A / L"gQ e




APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (number and street)

PO BOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-JCC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

To apply for a tax refund, the taxpayer must complete the following

Step 1:
Owner’s name

Owner’s name

USB LEASING LT (PAID BY: US BANK)]

and address

Present mailing address (number

P.0. BOX 2466

and street)

City, town or post office, state, ZIP code

OSHKOSH, WI 54903

Phone (area code and number)

Legal description (or attach copy of the tax bill or tax receipt) DELETE 2017/LEASED VEHICLES AT SEB & CML

Step 2:
Describe the | NEW ACCT 2017 AUDITED BY: THE HIDALGO
property
. COUNTY AUDITOR’S OFFICE
Address or location of property: MATE. ) ~ .
[ " {n] J =%
1076519 A ‘L s N\
Account number of property: N Tax receipt number:
T5500.99.000.0000.B3 6{ OR 36001087
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 1. ALL ENTITIES 2017 11/16 /2017 $2,805.63 $2,805.63
2. / $ $
3. / $ $
4. / $ $
5. TOTAL / $ $2,805.63 q
Taxpayer’s reason for refund (attach supporting documentation): SUPP#7
INCLUSION OF PROPERTY NON-EXISTENT; VIN#SALWR2KF0GA 649386
VIN#SALAG2V69GA838503 AFFIDAVIT ON FILE JC
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.”

. Signature
sign
here

Date of application for tax refund

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 S:
Tax refund
Determination

This tax refund is mpproved [ Disapproved

7 2
K Authorizi cer 10 Date
sign -
here a/% Cazrt iP] 5-1-(§
Collectoy(s) of taxi or refund applications overfinsert amoypt for which governing body Date
approval is'requir, ction 31.11, lax code) A
) 4
 / Aol R
here N\
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