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COUNTY oi-HIDALGO 

Pa&a "Pa«t, 11~. P't· ili!!7rl 

JUNE 19,2018 

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.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, R£1 
~ { P.,J_1 "{i11~tr 

Pablo (Paul) Villarreal, Jr., PCC """' 

sp 

Enclosure 

2804 S. Bus. Hwy 281• Edinburg, Texas 78539 
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COUNTY ol HIDALGO 
Pait4 .. Pa«t , 1/ifttvvtea1, fk. 1!!7 rl 

ACCOUNT NUMBER PAYER 

L3368.0 1.000.0078.00 CORELOGIC 

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 

$2,852.67 



J ,, "·.l h!t. 

PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2157 

Hidalgo County Tax Assessor- Collector Fax No.: 956-318-2733 

POBOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAXORG 

CORELOGIC ~ 
3001 HACKBE~ RD 

AUDITED BY: THE HIDALGO 

COUNTY :t:DITOR'~ 
DATE: U l~jl2> 

U&-d·K~ 

WESTERN REGION SERVICE CENTER- DFW 4-5 
IRVING, TX 75063--015 

Print Date: 12/15/2017 

i 

'Account Number ~ 

1 

L3368-0 1-000-0078·00 ~ 

• HCAD No. 686495 ~ 

'I 

\ 
Le~al Description of the Property 
LAS PLACITAS PH I, SHARYLAND PL TN VLG 
LOT78 

i 3503 SAN RAFAEL 
! i 
' I 

) OWNER LEBARIO SERGIO PEREZ j, i 
i ,. I 

. . 2oti6VtRAGE1\MouNt ··s2,ss2.67i\ 
l HIDALGO COUNTY, 2 DRAINAGE DJST #l, 32: CITY OF MISSION, 51: SHARYLAND lSD, 54 SOUTH TEXAS lSD, 55: SOUTH TEXAS COLLEGE 

Loan#: 0 )0~ JLf'87 5 
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 3J.IIc of Texas Property fax 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 

I-- - ---· .---· ·---· .. --·---_ .. ____ _ 

I

' Step 1: Identify the Payer : Name 
requesting the refund if ! 

j different than shown above :

1 

M~~~ng Address ---~ 

i City, State, Zip Code 
j Step 2: Refunds are only issued 
j to party that paid taxes. Affirm 
1 that you are the payer. I paid the taxes for year_ 
i 

~--
1 Step 3: Mark the reason for the 
refund and provide a brief 
explanation 

Duplicate payment 

Paid in error (explain) 

Corelogic T x Se a rVIC e 
Refunds Department operty Owner 

P. 0. Box 9202 
Coppell, TX 75019 1e Number 

817-699-2601 
-

C}Ol/ and am the party entitled to the refund. 

---------- -

·--- - - - ------ .. - . -- ... ·---· ··---------

ayer '! 

t amount owed for the year 


