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COUNTY ~HIDALGO 

Pal/6 ~~Peuet" 11~, f4. Pee. 
Hidalgo County Tax Assessor-Collector 

January 28, 20 19 

The Honorable Richard Cortez 
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, ft { 

{Jdt, { /)=-~_) (Jl~ft 
Pablo (Paul) Villarreal, Jr., PCC 

br 

Enclosure 

2804 S. Bus. Hwy 281 • Edinburg, TX 78539 
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COUNTY YHIDALQO 

Palt6 ~~.,euet" 11~, f4. Pee. 
Hidalgo County Tax Assessor-Collector 

ACCOUNT NUMBER PAYER 

Y3800.81.448.4800.00 JOHNSON HAL WARREN 

AMOUNT 

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

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

www .hidalgocountytax.org 

$3,248.11 

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

JOHNSON HAL WARREN 
10445 STRAIT LN 
DALLAS, TX 75229-6537 

AUDITED BY: THE HIDALGO 
COUNTkSUDITOR'S OFFICE 
DATE: lfr%1 \q 

te_ t,zt-t1J ~ \q 
J •\\17 

Print Date: 12/11/2018 

r-----~-----~------------~--~--~ 

I Account Number 1.. 

I

I Y3 800-81-448-4800-00 '\ 

HCAD No. 641821 -t 1 

i------------- -
I Legal Description of the Property 
! Y3800,W!ND!NG BROOK CORP,MERJT ENERGY 
I COMPANY,Rl,.025880 

OWNER: JOHNSON HAL WARREN ~ 

! · Hif'ALGO COUNTY, 41· Fni>.;H! IRG ('1<:!1. 54· SniJTH TFXAS !Sn, 5'i: SOUTH TFX;\S COLl~EGE 

2ofs-0vERAGEAMOUNT -$3,248:11 -• t 
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!.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 Affidavit required on refunds over $500.00 

)si~p !;Identify the-Payer-- --r N~c J .- ---/- -- --:------- -------1 RelatiOnship to Property Owner J 
]requesting the refund if _ __ "'}!~_ 1-:__ _ _(.N ) ~-~ .(_Cf_fv_ _ -----E ___ ._{/'VA!"'c..~---------------
1 different than shown above M T Add D T 1 h N b 1 

I I atmg ress __ l_ ~!J.9 _.r___rrre~_!_L_i__~ __ ayttrz~, ~~-9~~_l~;~L------~-- ---1 
:-~- --~~---- -~--~---- ______ 1;~~~·-St~~-'- ZipC_o~~-/:2.,iR~__! __ f'__~_z_E1.._l If' ~~11atl Add~~ss: __ _ 
Step 2: Refunds arc only issued 
to party that paid taxes. Affirm I<) 
that you are the payer. i I paid the taxes for year ;Z 0/ p_ and am the party entitled to the refund. 

~------_____j~--~~~------~-~---~--~~-------- ~-~-~ 
Step 3: Mark the reason for the I Overpaid the account 
refund and provide a brief Duplicate payment -----------

1 explanation ----------------------
Paid in error (explain) 

~:;:r~~;0o:ide payment Total amount pa_Id by this ta~~ayer 3~!, J.,_ t'-~--------~-1+--------------l 
Attach co ies of cancelled I Total tax, penalty, and mterest amount owed for the year 

p [-~----~-----------~-----~---------~ . -- -----1 
eh~~k< on!~· !fref:md !~ ov~c iAmoum ofretund Claimed '7 $. 

1 1 
[ 

~MJL- --------- -- -- -r- ----- _______ .;~------- -----
I be: 5: Ho~~hould the refund -~~---[~<ill_~~ ~~~:r~ 0~~~--~..1'----- __ _____ _ ____ _ 

! processe · ~--~-·c;,M~Il~~~~~ ad~ress m S~~7!---u:'_~- __ 

i ~-- _ Tran~er ~~s~mo~~tlJ__acco\Jil~~ ____ For tax __ Y_ea_r __________ 
1 

_____________ ------~-- 1 ____ L~sc~~for~ext yea~~~~s ______________________ _ 

Step 6: Si~n the appl~cat~on . t
1 

By completing and signing this form I hereby apply for the refund of the above described taxes and certifY that the 
form. Uns1gned apphcatwns will . information I have given on this form is true and correct 
not be processed. ~-------~---- --~ ~--~-- -~ __ ---~--- --~ ______________ ~--~ --~---------------~--------~-

1 :~:s;h~:~:;p~i~:t~!~ ~:or~t~~~ed I ~~~ /k (A/~ A- I D~ a;:?;c:;;f j</ 
I to the tax office for the refund to________________ __ ___ __ __ _ __ ± _____ _ 
AUDIT~~s ~s~-~NzY-.- ''f/}:':~:~::yu_ndi;T:;;;;:"''te"_'"'':• 

37

~l1D&11iaf! /-JN '> -1 
T~OFF_ICEU~EONLY·=~ [t_~~o_ved ____ f:J_py_med~_~r;;_~~- - -~---- oat;{tfu(tt£ c.d ~ 

Th1s apphcatwn must be completed, s1gned, and submitted w1th supportmg documenta n to be vahd. Jt ..lt \* 
"''" 12hr 


