Offcce of Tax 4ssesson aééectafz
COUNTY of

Pd“d upmen W:!{! !’ ﬂ" peg. P.O. Box 178

. Edinburg, Texas 78540-0178
Hidalgo County Tax Assessor-Collector Ph. (956) 318-2157

Fax (956) 318-2733

February 15, 2019 www hidalgocountytax.org

The Honorable Richard F. Cortez

Hidalgo County Commissioners

Edinburg, Texas 78539

Re: See attached list

Gentlemen:

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, 7 7

Pablo (Paul) Villarreal, Jr., PCC

br

Enclosure

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




Office of Tar scessor- Collector

Pabts “Paul” Vellameal, tr. PCL.

Hidalgo County Tax Assessor-Collector

ACCOUNT NUMBER
A1700.02.000.0121.00
H2550.00.009.0012.08
L1956.01.000.0026.00
$6853.00.000.0029.00
T2100.00.237.0011.00

V4359.00.000.0001.00

PAYER

CORELOGIC

AE HOLDINGS LTD

WELLS FARGO

1511 CENLAR

RATTIKIN TITLE COMPANY

RCH BCH PARTNERSHIP LTD

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

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

AMOUNT
$3,321.06
$3,281.01
$4,000.00
$4,355.41

$3,000.00

$8,411.19



PABLO (PAUL) VILLARREAL JR., PCC DEC 2 0 i 1 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

Print Date: 12/04/2018

AUDITED BY: THE HIDALGO
COUNTY AUDITOR’S OFFICE

| A1700-02-000-0121-00
DATE: &=l - 2009 Ll 'HCAD No. 109870 &

Z
-9 §L§gal Description of the Property
7 K%\\N’\ | y

{Account Numbﬁeir Q, \

1

{

! ALA BLANCA - NORTE UTNQO. 2 LOT 121 !

CORELOGIC % 1904 DOLORES DEL RIO AVE J

3001 HACKBERRY RD | A ;
g

WESTERN REGION SERVICE CENTER - DFW 4.5

IRVING , TX 75063--015
OWNER: MORALES TOMAS JR

2018 OVERAGE AMOUNT  $3,321.06 ¢
I: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 32- CITY OF MISSION, 49: LA JOYA ISD, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS COLLEGE
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 31.11¢ 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

— e Corelogic Tax Service @~ ... S
i Step 1: Identify the Payer . Nt

! Relationship to Property Owner T
Jreqmsting the refund if o Ref;;m((;s Department o P - !
different than shown above I M . 0. Box 9202 | Daytime Telephone Number ;
o Coppell, TX 75019 AR ]
o - a 817-699-2601 Email Address: E
;Step 2: Refunds are Ollly issuéd l o o ST s - |
|to party that paid taxes. Affirm | l X ) |
}(hat you are the payer. 1 paid the taxes for year and am the party entitled to the refund.
| , a S
;S'ep 3: Mark the reason for the | Overpaid the account
‘refund and provide a brief l 7 Duplicate payment - T
{ explanation — .
| Paid in error (explain)
| Step 4: Provide payment | Total amount paid by this taxpayer ’
information ¢ e e i —
{ Attach copies of cancelled ( Totgl tax, rper,]élﬂtryj,Aaicri_f‘ffsitfmounfgﬁéd Afvoiriih;c‘ z@ar T
| checks only if refund is over | Amount of refund claimed WJ .
1$500.00 U
Step 5: How should the refund . Mail to Property Owner "
L] [P T e e ————————— —_— — e
sbe processed? L | Mail to Payer at address in Step 1 |
B adl e ——
| For tax year i

}i | *Tra?nsferthls ar;ar(;vunlﬂl; ziccounf
{
1

| Escrow for next year 's taxes

Step 6 Sign the application ' By completing and signing this form I hereby ;;;i)ly for the refund of the above described taxes and certify that the

form. Unsigned applications will| i1,formation I hage given on this form is true and correct
not be processed.

Please allow 60 days from the
time this application is returned | HERE
to the tax office for the refund to:_
| be processed

1
! ! state jail felony under

| Date, of application !
RUUVERSE e (e v

plication you could be found guiliy of a Class A Misdemeanor or a
de Section 37.10

AUDITORS USE ONLY: E;j}gp@ed { | Denied
TAXOFFICEUSEONLY: [ “fApproved [ | Denied

By:

Tﬁis application must be conipleievd,’signcd, and submitted with supporting documen



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

Print Date: 01/08/2019

AUDITED BY: THE HIDALGO

COUNTY AUDITOR'S OFFICE Account Number d/
DATE: 2 H2550-00-009-0012-08
HCAD No. 569828 ¢

; —//, /q \l\ Legal Description of the Property
\( a? \ HIDALGO CANAL CO-MC N115.11-E92-W732'

AE. HOLDINGS LTD LOT 12 BLK 9 0.19AC GR 0.1SAC NET

2701 SANTA ESPERANZA 1601 PECAN BLVD
MISSION , TX 78572-7156

OWNER: AE HOLDINGS LTD A

2018 OVERAGE AMOUNT §3,281.01 WL
I: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 47: MCALLEN ISD, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS COLLEGE
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 retum 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¢ of Texas Property Tax Code. Goveming body
approval is required for refunds in excess of $500. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00

Step 1: Identify the Payer Name Relationship to Property Owner
requesting the refund if QIUL all;r‘z. 6 M
different than shown above iy :
Mailing Address Daytime Telephone Number
710\ _SANM ESpdmit A 964 vSSS

Step 2: Refunds are only issued

to party that paid taxes. Affirm )
that you are the payer. I paid the taxes for year 0 \6 and am the party entitled to the refund.

Step 3: Mark the reason for the Overpaid the account
refund and provide a brief Duplicate payment
explanation — - .

Paid in error (explain) & G A.mﬂw
Step 4: Provide payment Total amount paid by this taxpayer l "l %\rl . )
information 0 - dtorih 3 <
Attach copies of cancelled | Total tax, penalty, and interest amount owed for the year M! 211,
checks only if refund is over Amount of refund claimed
$500.00 7261 .0}
Step 5: How should the refund »” | Mail to Property Owner

n
be processed? Mail to Payer at address in Step |

Transfer this amount to account For tax year

Escrow for next year 's taxes

Step 6: Sign the application By completing and signing this form I hereby apply for the refund of the above described taxes and certify that the

form. Unsigned applications will |in formation I have given on this form is true and correct
not be processed.

Please allow 60 days from the SIGN E{ Date of application

time this application is returned HERE '

to the tax office for the refund to o /"1 /‘q

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

statt; jail felony under Texas Pen ‘ode Section 37.10/

/)
AUDITORS USE ONLY: ﬁAW o Denieﬁ/lw A Lwtt B ).y44
|y e, -
TAX OFFICEUSEONLY: | JApproved [ | Denied  By: & /Y MM A W Date:_\/8.8//C .

This application must be completed, signed, and submitted with supporting documﬂation to be valid. { v

46v1.19 //Zg/

PR

City, State, Zip Code m 15S b N JdS ] 2~  Email Address: _z.\G“-F (orYE2 O ME. (0[7‘1



936 - OSH1205588

PABLO (PAUL) VILLARREAL JR, PCC
Hidalgo County, Tax Assessor - Collecior
POBOX 178 EDINBURG, TX 78540-0178

AUDITED BY: THE HIDALAD
COUNTY AUDITOR'S OFFICE

DATE: _0 - 0% -0 /£

2-1-19 fp

WELLS FARGO &

PO BOX 10335
DES MOINES, |A 50306

Phone No.: (956) 318-2157
Fax No.: 956-318-2733

Email Address: REFUNDS. TAX@HIDALGOCOUNTYTAX.ORG

Print Date: 12/12/2018

Account Number &
1.1956-01-000-0026-00

HCAD No. 20407340 §

Legal Description of the Property
LA SIENNA DEVELOPMENT THE COVES PH |
SEC ) LOT 26 - AMENDED

I:
COLLEGE

HIDALGO COUNTY, 2:

APPLICATION FOR PROPERTY T

DRAINAGE DIST #1, 22;

R
\‘\/ 4306 STILLWATER COVE

¢

OWNER: MALDONADO ARNOLDO A &
LCYNTHIA DUARTE
2018 OVERAGE AMOUNT _S4,000.00 ¢

CITY OF EDINBURG, 41- EDINBURG CISD, 54: SOUTH TEXAS 1SD, 35: SOUTH TEXAS

Loan #: d- qu 21‘0{585

FAX REFUND

If'you paid the taxes on this uccount and believe you are entitled to a refund, please complete this application, sign it, and return it with proof of payment. Appllcnllom

must be submitted within three years

of the date of payment or you waive the rlghl to the refund per Seciion 31,1 1c of Texas Property Tax Code. Governing body

approval is requited for refunds in excess of $500. Please allow 60 days for processing. Nolarized Affidavit required on tefunds over $500,00

Step 1: ldentify the Payer
requesting the refund if

N L jells Fosqo Home mofl-c,nqc

Retationship to Property Owner Mertgage
Cowmj

different than shown above

| Home Campus J

Mailing Address MNAC EZ2300-03D Daytime Telephone Number 519-6% - 47178

City, State, Zip Code  {(Ymg, mq.lmsl T3 Sov2§ Email Addrcsszwﬂﬁ?_“‘m

Step 2: Refunds are only issued
to party that paid taxes. Affirm
that you are the paycr.

LO\3

I paid the taxes for year

and am the party entitled to the refund.

Step 3: Mark the reason for the

Overpaid the account

X

refund and provide a bricf
explanation

Duplicate payment

X

Paid in crror (explain)

Step 4: Provide payment
information
Aftach copies of cancelled

Totlal amount paid by this taxpaver

87972 =
% 7970 <=

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

$500.00

he processed?

checks only if refund is over Amount of refund claimed $ 400 20
Step 5: How should the refund Mail to Property Owner
X Mail to Payer at address in Step 1
Transfer this amount to account mm—m—me———— | Fortxyearem—
Escrow for next year 's taxcs

Step 6: Sign the application -
form, Unsigned applications will
not he processed.

By completing and signing this form I hereby apply for the refund of the above described taxes and certify that the

Please allow 60 days from the
time this application is returned
to the tax office for the refund to

information 1 have given on this form is true and correct
Date of application

A finleqree ¥ 1019

SIGN
HERE

be processed

If you make a false statement on thisapplication you coyld be found guilty of a Class A Misdemeanor or a
slu(yjail felony under Texas P(‘l_lﬂdt‘ Section 37, I()} 1/1

AUDITORS USE ONLY:

@Apyycﬁ D Dcmuf}/]M A UWUJ— J”J "ﬁ

TAX OFFICE USE,ONLY:

This application must be cnmpl«.tcd

46v1.19

X P
B/pprovcd l;] Denied égé EAJ ﬂ ¥ Dae, l Z;Q Ezt d;
signed, and submitted with supporting docﬂnmtlon 1oM5e valid.
Voo \ 05‘;

/2y



PABLO (PAUL) VILLARREAL JR., PCC 'DEC 2 7 018 uv(f 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

Print Date: 12/14/2018
AUDITED BY: THE HIDALGO

COUNTY AUDITOR'S OFFIC Account Number &
DATE: 02 -1l - 001 $6853-00-000-0029-00

¥ 2 [-14 ” HCAD No. 697985 &

1511 CENLAR \\\\ Legal Description of the Property
SERVICED BY CORELOGIC TAX SERVICES LLC ﬁ ."a\\}v SUGARLAND ESTATES LOT 29
3001 HACKBERRY ROAD 1326 SWEET LN

IRVING, TX 75063

OWNER: GARZA JASON

2018 OVERAGE AMOUNT $4,355.41

1: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 22: CITY OF EDINBURG, 41: EDINBURG CISD, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS
COLLEGE

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 retum 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¢ of Texas Property Tax Code. Governing body
approval is required for refunds in excess of $500. Plcase allow 60 days for processing. Notarized Affidavit required on refunds over $500.00

Corelogic Tax Service

Step I: Identify the Payer : Refunds Department Relationship to Property Owner
requesting the refund if | P. O. Box 9202
different than shown above ] COppC", TX 75019 Daytime Telephone Number
__ (90,
C. .. 817-699-2601 Email Address:
Step 2: Refunds are only issued
to party that paid taxes. Affirm %1
that you are the payer. 1 paid the taxes for ycar & and am the party entitled to the refund.
Step 3: Mark the reason for the X Overpaid the account
refund and provide a brief / | Duplicate payment
explanation -
Paid in error (explain)
Step 4: Provide payment Total amount paid by this taxpayer
information -
Attach coples of cancelled Total tax, penalty, and interest amount owed for the year
checks only If refund is over Amount of refund claimed
1$500.00
Step 5: How shouid the refund Mail to Properly Owner
” \
be processed >< Mail to Payer at address in Step 1
7 Transfer this amount to account For tax year
Escrow for next year 's taxes

Step 6: Sign the application By completing and signing this form I hereby apply for the refund of the above described taxes and certify that the

form. Unsigned applications will | i, formation ]/have given on this form is true and correct
not be processed.

Please allow 60 days from the SIGN . & Date of application /
time this application is returned HE w 5 A } _ g g
to the tax office for the refund to 1@/(/9\ /

be processed If you make a false s@nem on this application you could be found guilty of a Class A Misdemeanor or a
statg jail fe‘ ony undekIéxas Penﬂdc Section 37.10 /

A
W72 77T

i [0

AUDITORS USE ONLY: Qﬁ Appigved ] DeniedW

VLY, M )
TAX OFFICEUSEONLY:  [| Mpproved [ | Denied By el Y A VA f _ Date:
Y

This application must be completed, signed, and submitted with supporting docﬁtation to be valid. /

/2 0




RATTIKIN TITLE COMPANY /\
ESCROW ACCOUNT

201 MAIN STREET SUITE 800
FORT WORTH, TX 76102

1: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 22: CITY OF EDINBURG, 4!:

COLLEGE

PABLO (PAUL) VILLARREAL JR., PCC
Hidalgo County Tax Assessor - Collector
PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS. TAX@HIDALGOCOUNTYTAX.ORG

Phone No.: (956) 318-2157
Fax No.: 956-318-2733

Print Date: 12/03/2018

AUDITED BY: THE HIDALGO

Sl ik
A7

OE' Ug\\\\xﬁ

Account Number
T2100-00-237-0011-00 4

HCAD No. 295084 4

Legal Description of the Property
TEX-MEX SURVEY E671'-S330'-N660' LOT 11
SEC 237 5.08AC GR 4.78AC NET

1301 N MCCOLL RD

OWNER: ANTUNA JUAN J & ERNESTINA

2018 OVERAGE AMOUNT $3,000.00
EDINBURG CISD, 54: SOUTH TEXAS ISD, 55: SOUTH T S
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 31.11¢ of Texas Property Tax Code. Governing body
approval is required for refunds in excess of $500. Pleasc allow 60 days for processing. Notarized Affidavit required on refunds over $500.00

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

Name Relationship to Property Owner

Mailing Address

Daytime Telephone Numberg ,7 _ 53{_{, / 3 ) /

City, State, Zip Code Email Address:

Step 2: Refunds are only issued
to party that paid taxes. Affirm
that you are the payer.

J0(¥

I paid the taxes for year and am the party entitled to the refund.

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

Overpaid the account /gre\//bb(g 'Da(‘f‘('(j&,( pa.b/mei\‘f’ Was IV\(ZO(C

Duplicate payment

Paid in error (explain)

Step 4: Provide payment

Total amount paid by this taxpayer

5,900, °°

information Total T 1 TFoch 55
Attach copies of cancelled otal tax, penalty, and interest amount owed for the year { q O o .
checks only if refund is over Amount of refund claimed o0
/550000 57, 000,
Step 5: How should the refund Mail to Property Owner
2

be processed? '/ Mail to Payer at address in Step 1

Transfer this amount to account For tax year

Escrow for next year 's taxes

Step 6: Sign the application
form. Unsigned applications will
not be processed.

Please allow 60 days from the
time this application is returned
to the tax office for the refund to
be processed

By completing and signing this 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

SIGN
HERE

L} O\
Date of application

g dd—A | 2-281%

If you make a false statiednent on this application you could be found guilty of a Class A Misdemeanor or a
stgte jai} felony under Texas Penal e Section 37.10 / A

AUDITORS USE ONLY: ﬁ %proved D Denied Ei 7 / UL 4 /m’z ‘} 21)14

[ N - - Claln
TAX OFFICEUSEONLY: [/ Approved [ ] Denied  By: |k JIIAL A Date: e 0
This application must be completed, signed, and submitted with supporting documentdtion to be valid. / ! |9, 1,'

46v1.19

\0

/4



31 Ca o .

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

Print Date: 01/04/2019

AUDITED BY: THE HIDALGO [ Account Number %

COUNTY AUDITOR'S OFFICE V4359-00-000-0001-00
DATE: _0- 1l - 204 M HCAD No. 815340 ),
;2 { [, ( 4 Legal Description of the Property
X VIZALOT1 &2
RCH BCH PARTNERSHIP L. TD
PO BOX 747 &0\\ 100 EEXPWY 83
ROCKPORT, TX 78381

OWNER: RCH-BCH PARTNERSHIP LTD

2018 OVERAGE AMOUNT $8,411.19 *
1. HIDALGO COUNTY, 2: DRAINAGE DIST #1, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS COLLEGE, 56: DONNA ISD

Loan #:

APPLICATION FOR PROPERTY TAX REFUND

If you paid the taxes on this account and belicve you arc cntitled to a refund, please complete this application, sign it, and return it with proof of payment. Applications
must be submitted within three years of thc 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 cxcess of $500. Plcase allow 60 days for processing. Notarized Affidavit requircd on refunds over $500.00

Y .

Step 1: Identify the Payer %M_QM* 1atignship t erty Owner
requesting the refund if . Mﬂ:‘%—m&*&
different than shown above . - .
Mailing Address ¢ i L\ . mv Daytime Telephone Num eﬂp‘ qw \075
303 QUPC, D

City, State, Zip CO(E@@ WJ@SSZ Email Addresﬁ«“@ mNW —a)

Step 2: Refunds are only issued

to party that paid taxes. Affirm
that you are the payer. I paid the taxes for year 20\ 8 and am the party entitled to the refund.
Step 3: Mark the reason for the | |/~ Overpaid the account
refund and provide a brief Duplicate payment
explanation — -
Paid in error (explain)
Step 4: Provide payment Total amount paid by this taxpayer
information

Attach copies of cancelled Total tax, penalty, and interest amount owed for the year

checks only if refund is over Amount of refund claimed % L‘ \ ' , [Ci
1350000 1 ;
Step 5: How should the refund \/ Mail to Property Owner

be processed?

Mail to Payer at address in Step [

Transfer this amount to account For tax year

[ Escrow for next year 's taxes

Step 6: Sign the application By compmlgnmg this form I hereby apply for the refund of the above described taxes and certlfy that the

form. Unsigned applications will | i formatich 1 have given on th1s form is true and correct

not be processed.

Please allow 60 days from the SIGN Date d appllc ion

time this application is returned HERE M q
to the tax office for the refund to \ Zf) |

be processed If you make a false statement on this application you could be found gulltﬂof a Clrss A Misdemeanor or a
sta’e jail felony under Texas Penal "Cﬁ

Section 37.10 A
AUDITORS USE ONLY: @App.roved [ ] Denied /@fi’d/‘u&t Z ZC(M{ B )p-n14

A & , 4
TAX OFFICE USE ONLY: Approved D Denied Bm Date: (Z3 01/L Z (ﬂ
—_— / LAY [4

This application must be completed, signed, and submitted with supporting docu¥ ation to be valid.

46v1.19 / /3 o \ '

y _




