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COUNTY tal HIDALGO 
P~ "Pa«t" 1li~La«eat, fk. 7i!7 rl 

JUNE 26, 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. 

fi;f;p~) '{iil~trq<f 
Pablo (Paul) Villarreal, Jr., PCC 

sp 

Enclosure 

2804 S. Bus. Hwy 281 • Edinburg, Texas 78539 
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COUNTY o{-HIDALGO 
Pa&o "Paut"1J~. fk. 1!!?rl 

ACCOUNT NUMBER PAYER 

R3052.99.00 1.0001.90 CONVERSE INC. 

wo 100.00.027.0005.05 CORELOGIC 

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

. 
. ~ 
,,r--~ 
,~. 

' 

P.O. Box 178 
Edinburg, Texas 78540-0178 

Ph. (956) 318-2157 
Fax (956) 318-2733 

www.hida1gocountytax.org 

AMOUNT 

$4,645.35 

$2,778.38 



PABLO (PAUL) VILLARREAL JR., J>CC 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@HIDALGOCOUNTYTAX.ORG 

CONVERSE INC. 4 
ONE LOVEJOY WHARF 
BOSTON, MA02114 

AUDITED BY: THE HIDALGO 

COUNTY AUDI~R'S OF~ ~~ 
DATE: ~RL'J!S 121~ ~ \~ 

{J_ &-7(-l J 
d(.L 

Print Date: 03/28/2018 

r--
i Account Number J. 
~ R3052-99-oot-ooot-9o r 
I HCAD No. 770435 J r:----------- _l ___ -- --- --- --~ 
1 Legal Description of the Property · 
! INVENTORY SUPPLIES FURNITUR.E FIXTUR.ES &i 
I EQUIPMENT AT 5001 E EXPRESSWAY g3 SUITE [ 
[104 (RGVP OUTLETS) I NEW ACCT 2007 I 
I I 
15001 E EXPWY 83 STE-104 78570 I 
I OWNER: CONVERSE INC #371~ l 
. 2017 OVERAGE AMOUNT $4,645.35 I 

I. HIDALGO COUNTY. 2: DRAINAGE DIST #I, 2X: CITY OF MERCEDES, -16: MERCEDES lSD. 54: SOUTH TEXAS lSD, 55: SOUTH TEXAS COLLEGE 

Loan#: __________ _ 

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

1 Step 1: Identify the Payer 
, requesting the refund if 

--fName I - -----------~~A (( oWtnl'lj"- - Relati~nship to Property Owner-------------\ 

!----Wn\trstinc. ___ lL$~nt- l-------------------- ____ _ ___ · 

~~ai~n1:~~~~~ Q_Y'\<.- 1-{)\)f JD¥ Wh<tv£ . Daytime Telephone Number _____ _ 

·

1

, __________ ----~~~tate~-~Co~:__£&SjQt4--yY)__d__()ZJJ't~mail_Address:____~--~-----------------! 
Step 2: Refunds are only issued 1 ' 

\to party that paid taxes. Affirm I ~ 0 \ T : :-=: •~ '"' p•~~ ~ •• 1 I p•;:~:;::h:~:::~t .. V--~---- ~:==--=-and am the party entitled to the refund. ---~ 
I ~!:!n3~ ::~~~~~d:e=~~:;r the 1- Dupli~,rt;payment ~-- /\~_______ -- --- ~------~-
1 explanation 1-----~-~-------- ---------- ------ ----
[ I 'Paid in error (explain) 
r -- ------+-" ___ ___L__ -------- ---------------------------

i Step 4: Provide payment : Total amount paid by this taxpayer 
~information ------------ ----------~ --

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

: different than shown above 

! Attach copies of cancelled 

-------- ------------ --- 7 ---
Mail to Property Owner 

------1 ------------------- __ __,__ 
Mail to Payer at address in Step I 

-------------------------- ---- i 
-- --------~ ·- ---------- ----- --- i 

I /1 llpl.~q \ ----- -~----t~'--~-'----- -----; 
3 ct;3.5(o i 

--=:=-==-J--~ -ie_ ~s-~-~~-~-=~~--
Transfer this amount to account For tax year 

__ _j___ ---- ------ --- -----------
I Escrow for next year 's taxes 

I Step 6: Slgn the-~pplic~tio;_- . . By-c~~~l~ting~d~ignin~ this-fo~.;;-1 hereby apply forth; t:cfund of the above described taxes and certify-that the ', 
i form. Unsigned applications will] information I have given on this form is tme and correct ' 
not be processed. I _ _ _ __ __ __ --1---- _ _ ____ ' 

Please allow 60 days from the SIGN (\ \ \ \ {J I Date of application 1 

time this application is returned 1 HERE ,·. \ '"\ · , _L' ll \ i ' Z.Q- OLL- Z,;Q\1 D 1 
to the tax office for the refund to 1- _ _ ____ ~ _ "<\_ '-'-""- _ ~ __ _ _ _ _ I I ----'-0- __ _ 
be processed ' If you make a fa We statement on this ap ication you could be found guilty of a Class A Misdemeanor or a 1 l state jail felony under Texas Penal C _ Section37.10 __ A---=-_, t1.. D _________ . 
~~DIT~~SUSEONLY:-- ·.-...;~o~:d--_-[--=---l--D--e-ni;_d_- l~-~ ~ t,'JV(f 

t rAx O_FI'ICilJsE O!<L Y : r..;{Appwve<J_ i_:] -IJottied .;Jjn-;;;; -;.54((/S --- -
This application must be completed. signed, and submitted with supporting docun 1tation to be valid. 

5/3 
46vl.l9 



JAN 3 J 2018 0(/ 
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 f 
3001 HACKBERRY RD 

Print Date: 12/15/2017 

(Account Number 
AUDITED BY: THE HIDALGO ! WOI00-00-027-0005-05 {-

COUNTY ArliT R'S 0 Fl ! HCAD No. 550544 4-

DATE: t I a:.' ~ ~ \' I L<••' o .. ,,;.,; ... ftbo P•opuOy - -----
0.· -l · ~ IWESTADDNTOSHARYLAND 

~ iNJ9211'-S62190'-W33390'LOT27-5 

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

I;,:: A::~L~:~A~NET 
i OWNER ZAMARRON ANTONlOf-
1 

. ·2off OVERAGE AMOUNT $2,778.38 _ f 
I HIDALGO COUNTY, 2: DRAINAGE DIST #!, 32: CITY OF MISSION, 48 MISSION CISD, 54: SOUTH TEXAS lSD, 55: SOUTH TEXAS COLLEGE 

Loan#:C>Do? 3 i I 5 I 7 ~ 
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 31.11c of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of$500. Please allow 60 days for processing. Notanzed Affidavit required on refunds over $500.00 

I Step 1: id'~-ntify the Payer -~arne cL \..,. "\: /') : Relationship\to ProP.erty o~; .t.JU!\ --. -~~ 
I requesting the refund if I I\~~- i t<\0 { "tf.j0..CV? __l_~ "'-\\'1 _[ 

I 
different than shown above l Mailing Address -? .0 - ;:>,. ""' Ot., \ c~ I D~t~e Telcmhone Number I _l_ ,,... up \d ~ I ~\:_J. \Q..:-1'1- .. ,.~\liQ 

--· 
Step 2: Refunds 
to party tba t pa 
that you are the 

are only issud 

C"ty State Z C d ~ \A--\ J 5{)\ j E '1 Add ) I , lp o e ' '\) \)? '-1 ma1 ress:W( IS ' ~a<~ '?jlC , \A.M. l 

id taxes. Affirm 
payer. I paid the taxes for year ;)0 \l and am the party entitled to the refund. 

I Step 3: M~r~ t 
i refund and pro 
! explanation 

be reason for the 
vide a brief 

... -- ---·--
payment 

fcancelled 

[ _____ _ 
Step 4: Provide 
information 

Attach copies o 
checks only ifr efund is over 

Step 5: How sb 
be processed? 

ould the refund 

-
f--_l Overpaid the account 

L-or~-. :ate payment 
·---------- ----------

Paid in error (explain) 
'--· ·-- ------~--

I Total amount paid by this taxpayer 4 l1 ~·3~ 
Total tax, penalty, and interest amount owed for the year 

i 

I 
0 

Amount of refund claimed ;)~ "11 '[1, :3 ~ -
i 

Mail to Property Owner 

""-..J : Mail to Payer at address in Step I 
f---·- -- ------~-- ----~· ---- --~---· 

I Transfer this amount to account For tax year 

~ ' Escrow for next year's taxes 

Step 6: Sign the a·-p-p-lic_a_ti-on~----1~~By completing and signing this form I hereby apply for the refund of the above described taxes and certify that the 
1 form. Unsigned applications will\ information I have given on this form is true and correct 

I
, not be processed . . . _ . 
, Please allow 60 days from the 1 SIGN . Date of application 

I 

I time this application is returned HERE ~ " - • 1 ' A . ~ A 3 \ 3 (J \ \ g 
to the tax office for the refund to ~ -~--=-=--~..L-------~-1~1---'--.L.-._...l. ___ .~.,_::~------l 

\ be processed If you make a false statement on this application you could be found guilty of a Class A Misdemeanor or a 

! sta e jail felony under Texas Penal Co ction 37.10 


