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COUNTY oiHIDALGO 
Pa&tJ "Pa«t , 1/itttwteat, fh· *R7 A 

JUNE 18, 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. 

Respectfully, 

.PdJ, s P~1 '{iil~!r f/<1 
Pablo (Paul) Villarreal, Jr., PCC . ..., 

sp 

Enclosure 

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



/ 

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@HIDALGOCOUNTYTAX.ORG 

TREVINO GUSTAVO 
4200 W MII.E 3 RD 
MISSION, TX 78574-1303 

Print Date: 01130/2018 

Legal Description of the Property 
FRANCES BAZAN NO. 1 LOT 2 

4200 W MILE 3 N 

OWNER TREVINO GUSTAVO 4 
---2oiTovi<,IUGE AM.ouNY S:l;"os4~i84-

' HIDALGO COUNTY, 2 DRAINAGE DIST #1, 49 LA JOYA lSD, 54 SOUTH TEXAS lSD, 55: SOUTH TEXAS COLLEGE 

Loan#: __________ _ 

APPLICATION FOR PROPERTY TAX REFUND 

If you pa1d 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 31.1Jc of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of $500 Please allow 60 days for processing. Notarized Aftidavit required on refunds over $500.00 

[Step I: Identify the Payer 
1 requesting the refund if 
I different than shown above 

'

1 

Step 2: Refunds are only issued 
h d fti to party t at pai taxes. A 1rm 

that you are the payer. 

S\tp 3~ Mark the reason for the 
refund and provide a brief 
explanation 

Step 4: Provide payment 
information 

I Attach copies of cancelled 
chrck• onlv if rrfuncl ;, over 

I 

i 

Step 5: How should the refund 
be processed? 

Name c-· - Relationship to Prop~ O~er I 
l------~~rLJ~W~(~·~~~~v~'O~-'~'~~~~~,~~~J~-----------4--------- --~~~~,r~------------~ 

1 

__ M_a_il_in_g __ A_d_dr_e_ss~_L1 __ )-_0_0_vu_· __ fr\ __ ,\_1.__·~=--'-~-~-~D-a_y_tim_e _Te_l~~e Number C.}'Sb .. t.)?f)· ) 5 J;). 
City, State, Zip Code ~'">· 1),-v ;!)< 1"6')'lti Email Address: c \\ev I:Vvl'-'I?CI.<~=f' ~~ 

-f'iVf>,cu~ 
'){) l r"\ I paid the taxes for year and am the party entitled to the refund. 

Overpaid the account 

Duplicate payment 

v Paid in error (explain) ~~ Cl ('("\ \Jv"-' '\ W c, \ .T uvVcr A I T,~ J-rr i fvrN\ \v:--t> 
Total amount paid by this taxpayer f :'t. +vr-.e) i fv'•:\('c,c\ u\- ~ ( l) (>-t' +·-/ ' 

J. 

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

I A. n' t nfr""f' d ~~hirner-l 

Mail to Property Owner 
----------------

Mail to Payer at address in Step I 

Transfer this amount to account For tax year 
~---4----~·~------------------------------------------------------------~ 

Escrow for next year's taxes 
------------------------

Step 6: Si~n the appl~cat~on . f By completing and signing this form I hereby apply for the refund of the above described taxes and certifY that the 
form. Unsigned apphcatwns will information I have given on this form is true and correct 
not be processed. I -;§. 1 ;1= :;;;r_:; 

· Please allow 60 days from the SIGN -' -r--' 1 Date of application T 

I 
time this application is returned HERE -/~" ~ _ _) j /).fl. .rl.AI'? I '9 _ :-' ~- Z..f.J / p 
to the tax office for the refund to ------~--~~___J_L~----~- CZ:. rL -"-·~--------"-__::___,., ______ , 
be processed If you make a false statement on this appr ation you could be found guilty of a Class A Misdemeanor or a 

jail felony under Texas Penal Co ection 37.10 

AUDITORS USE ONLY: D Denied 

TAX OFFICE USE ONLY: D Denied 

46vll9 ~ ( {Cf. 



- ' 

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: REFUNDSTAX@HIDALGOCOUNTYTAXORG 

CORELOGIC 
3001 HACKBERRY RD 

AUDITED BY: THE HIDALGO 
COUNTa&UDIJOR'S OFFICE 
DATE: Co ld-/1 ~ \ ~ 

yZR {y- <S- *·L ~)\ 
WESTERN REGION SERVICE CENTER- DFW 4-5 
IRVING, TX 75063--015 

1: HIDALGO COUNTY. 2: DRAINAGE DIST #I, 40: CITY OF WESLACO. 53: WESLACO ISD, 54. 

APPLICATIOJ" FOR PROPERTY TAX REFUND 

Print Date: 12/15/2017 

i Account Number 
I C8354-00-000-0062-00 + 
'HCADNo. 698631 ...f" 
r-

: Le~al Description of the Property 
i COTTON ESTATES CENTRAL LOT 62 

i 1407 ZINNIA DR 

OWNER CANTU CESARE & OLGA L + I 

2ot•,-ovERAGEAMOUNT -$2~31.54 + 
SOUTH TEXAS lSD, 55· SOUTH TEXAS CO~ 

Loan#: 06~?J9C{ fO 

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 

Corelogic Tax Service 
~~-

1 

Refunds Department I Step 1: Identify the Payer Name 
1 
requesting the refund if P. 0. Box 9202 

I different than shown above · Mail~! ~~~ess ___ Co~r;~~9!~;g~l9 , Number 

! I City, State.'_ Z___:ip_C_o_d_e _____ . _________ '-'_n_'"_H_n._u_u_I_cs_·~_·. __ _ 

·~·Step 2: Refunds are only issued · 
to party that paid taxes. Affirm ~ l J 

, that you are the payer. , I paid the taxes for year __ ....:fJ4<-.J:::::...=.......:..._J__,_ _______ and am the party entitled to the refund. 

perty Owner 



,, 

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: REFUNDSTAX@HIDALGOCOUNTYTAXORG 

Print Date: 12115/2017 

CORELOGIC 
3001 HACKBERRY RD 

' 
I Account Number 
II 07500-00-000-0016-00 + 
1
HCADNo. 252604 f 
I Le~al Description of the Property 
jORTEGA ESTATES LOTS 16 & 17 

ORTEGACIR 

WESTERN REGION SERVICE CENTER- DFW 4-5 
IRVING, TX 75063--015 J..: i T t 

I OWNER CANCHE RUDY & RAQUEL A/KIA 
! RODOLFO.CANCH ........... ___ ... ! 

I HIDALGO COUNTY, 2 DRAINAGE DIST #I, 20 CITY OF ALAMO, 43 
TEXAS COLLEGE 

2017 OVERAGE AMOUNT $6,500.00 
PHARR,SAN JUAN,ALAMO lSD, 54: SOUTH TEXAS lSD, 55: SOUTH 

Loan#: ?f~f{.3~5 
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 31.1 Ic 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 

f 

St;pl-: -Id-en_ti_'fy the_P_a_y-er---,-Name ______ _ 

, requesting the refund if 
o Property Owner 

:different than shown above 

Corelogic Tax Service 
Refunds Department 

P. 0. Box 9202 
Coppell, TX 75019 

817-699-2601 

--- ---------------· 

l 
1 Mailing Address Jhone Number 

City, State, Zip Cod .. 
I S-te_p_2_: _R_ef_u-nd_s_a-re-o"uly issued 

1 to party that paid taxes. Affirm 
i that you are the payer. I paid the taxes for year ___ ...,:CX)~~:..:\~~-L------- and am the party entitled to the refund. 
! 

I
. ·----·--- - - -- - 1 Overpaid the account 
Step 3: Mark the reason for the 

1
....::_____::->.J-.. ______________________ _ 

I refund and provide a brief Duplicate payment 
1 explanation 

I 

information 

I 

Step 4: Provide payment 
---+---- ~a~di~ error (explain) 

Total amount paid by this tax payer 

Total tax, penalty, and interes 

Amount of refund claimed 

t amount owed for the year . Attach copies of cancelled 
'fchecks only if refund is over 
ssoo.oo . ---+---~--------
Step 5: How should tbe refund Mail to Property Own er 

1 be processed? 
ress in Step 1 

t to account 
----------

's taxes 

----

-

---

For tax year 

··-

-----

is form I hereby apply for the refund of the above described taxes and certify that the 

is form is true d correct + 
- --

TAXOFRCEUSEONLY: ~~p~ro~v~~~~~=··j-~D~e~n~~~d-~~~~~~~~~~~~~~~~~~~~~~ 
This appU~ation·.;;~-;tt,~ completed, s1gned, and submitted with supporting docum tation to be valid. 

<//I i 



·. 
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@HIDALGOCOUNTYTAXORG 

CORELOGIC 
3001 HACKBERRY RD 
WESTERN REGION SERVICE CENTER- DFW 4-5 
IRVING, TX 75063-015 

Print Date: 12/15/2017 

r 

i Account Number 
I S3002-02-000-0009-00 + 
jHCAD No. 622822 ~ 
I 

Le~al Description of the Property 1 

SHARYLAND PLNTN VILLAGE SOLERA PH 2 LO~ 
9 . 

j 2405 SOLERA DR 

I .f 
I OWNER LOPEZ-CASTILLO RAUL MD & I 

lMARGARLTADA VI ___ .... i 
2017 OVERAGE AMOUNT $2,725.71 

I HIDALGO COUNTY, 2 DRAINAGE DIST#l, 32 CITY OF MISSION, 51: SHARYLAND ISO, 54 SOUTH TEXAS I~D, 55: SOUTH TEXAS COL~ 

Loan#: Oo5<a cr Sd-1 _!_. {. 
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 SSOO.OO 

an s own a ove Mailing Address 

-------1 Identify the Payer . Name 
, requesting the refund if 
i different th h b I -

I 
City, State, Zip Code 

funds are only issued 
at paid taxes. Affirm 

Corelogic Tax Service 
Refunds Department 

P. 0. Box 9202 
Coppell, TX 75019 

817-699-2601 
L,.UIQ.U CI.UUH;~~-

perty Owner 

:Number 

lstep2: Re 
to party th 
that you a re the payer. I paid the taxes for year 520\l and am the party entitle d to the refund. 

ark the reason for the IStepJ: M 
refund an 
explanati 

d provide a brief 
on 

.. 

rovide payment Step 4: P 
lnformati on 

~~; Overpaid the account 

Duplicate payment 
--·-- ----~-~-

Paid in error (explain) 
·-------------- . 

Total amount paid by this taxpayer 

• Attach co pies of cancelled Total tax, penalty, and interest amount owed for the year 

checks only if refund is over~t: Amount of refund claimed 
$500.00 

. -- ---

------~--


