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COUNTY YHIDALOO 

PJ6,. "PtUd" 11~, f4. Pee. 
Hidalgo County Tax Assessor-Collector 

March 21,2019 

The Honorable Richard F. 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. 

Pablo (Paul) Villarreal, Jr., P 

sp 

Enclosure 

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

'Pa~tt~. "'Peutt" 11~, f4. 'Pee. 
Hidalgo County Tax Assessor-Collector 

ACCOUNT NUMBER PAYER 

L0800.00.015.0001.01 EEACINC 

S2332.98.000.0002.00 CORELOGIC COMMERCIAL REAL ESTATE 

W0100.00.023.0007.02 LILA-TESS INVESTMENTS 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 

$11,833.49 

$239,037.23 

$2,500.00 



..... 
• 

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 

EEAC INC Jt­
PO BOX 5454 
MCALLEN , TX 78502-5454 

AUDITED BY: THE HIDALGO 
COUNTY AUDITOR'S OFFICE 
DATE: o..3- I 'f- I 

:s-tr- 1{\ ~\ ,~ ~~ 
0\·C..J\\ 

Print Date: 01/28/2019 

:Account ;'\lumber 
!L0800-00-015-0001-0l ~ 
J HCAD No. 208483 .l, 

! Legal Description of the Property l 
i LA DONNA LOT I EXC W430'-N725.1il' & ALL \. 
1 LOT 4 BLK 15 72.84 AC GR 72.43 AC NET 

I LOTTRD 

' OWNER: EEAC INC Jt-

1: HIDALGO COUNTY, 2: DRAINAGE DIST #L 6: EMS DIST #4. 54: SOUTH TEXAS lSD, 55: SOUTH TEXAS COLLEGE, 56: DONNA lSD 

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 Lllc 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 

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

------- ----- ----- ---------~ R-e-la-tlo_n_s_hi-. p-to--P-ro_p_e_rty __ O __ wn_e_r __________ -l 
f~b\~ ·t= I 

Name 

_M_a_ii_in_g_A_d_~_es_s ____________ -------------~Ime Telephone Number / 

1 

_____ ----:::c-;;----:-------;-~---:---t---C-it_y_,_s_ta_t_e, __ z_i_p_C_o_d ___ e _____________________ E_m_a_il_A_d~_:_ss_: ___________ _ ____ [ 
Step 2: Refunds are only issued 1 

1 to party that paid taxes. Affirm .., 0 I o' 

1

1 

jthat you are the payer. I paid the taxes for year --==~---"--t--_,.d._'---------- and am the party entitled to the refund. 

)
Step 3: Mark tbe reason for the : Overpaid t~~;~~------- ------------------ -------------------~ 
refund and provide a brief :Duplicate payment ---~~ ----- 0 ~--,---- L_O 1 t;)' ~~I J ~0 ·? 
explanation I p _q_ ___l_Q_ ~ h R r :"__l__f_______JJj1'.JJ 0: ~.r f) ~ ~ ( -,_\J_J 

1 Paid in error (explain) ----, .)' 

. Step 4: Provide payment IT~~o~ paid by this taxp;;~r----------------------------T- II m. I) _r ' 
:information -- - 1- o-

1 Total tax, penalty, and interest amount owed for the year ..J .-. 0 ~ 
Attach l'opies of can<'elled 

1 
_ ____ 

1 
!Checks only ifrefund is over Amount of refund claimed I I I f. u. r 
is~::~ How sbould the refund ){T~JtoPr-;;pertY Owne;----------- I ll3__ 1 T I r 

(be processed? [ Mail to Pay~-;--;;t'addr-;;;-in StePt __________________________________ i 

I ---+--::------------- -~-----
' ! Transfer this amount to account For tax year 

_ ---]Escrow for ~ext year ·~taxes----~~~~-----_-_--------------------------------

-

Step 6: Sign the application By completing and signing this torm I hereby apply for the refund of the above described taxes and certify that the : 
· form. Unsigned applications will information I have given on this form is true and correct . 
1 :;:a~: ~~';;;s;~~ays from the ~---SIGN-~ '1 L --- ----------- -- -------:--Date of application ----------

1 
time this application is returned 1 HERE ' ~ ~~ f' ~ '0 

I to the tax office for the refund to· _ __ __ _ _______________ _ 
be processed If you make a false tatement on thi pplication you could be found guil y of Class A Mis emeanor or a 

sta jail felony under Texas Pen ode Section 37.10/ ti 
_A_t;_'D_IT_O_R_S_U_S_E_O_N_'L_Y_: --'-----~-t--t~r_o_v_e_d ___ D_ Deni;d - 2\:~ ~d~.--{~ 

ITAXOFFICEUSEONLY: 1 pproved _D Deni~d-s;~Ji=J~Date: Ci]lj(JJ 
This application must be completed, stgned, and submttted wtth supporting docume"DJJ~\Obe vahd. 

d-j'd5 
46vl.l9 
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APPLICATION FORT AX REFUND 
Collection office name Collecting tax for: (fax Units) 

hH~ID:;A-:;L:?;Gi::O~C2:0:::UNT:z=:7::Y=-=:T7AX=:.;;.O~F..!.F~IC::::E:::_ _ ___,..AnUnDiri'IT"ED,;;BTPY~: T;,.:,H,;;E~H;;.I;.D;;,A;;:LG~O~ GHD-SST-DRI-FD 1-FD2-FD3-FD4-CAN-
Present mailing address (number and street) COUNT-()Y AU OtT OR· S 0 F F 1 C E C LV -cMS-CPN-CPO-CWL-SEB-SL V-
p 0 BOX 178 DATE: :3 '/1./ .-J..o/lf .AL SML-SMS-SSL-SWL-JCC 

City, town or post office, state, ZIP code '7 ( /I (t1 IJ/J Phone (area code and number) 
EDINBURG TX 78540-0178 3"' vr"' U\ ,. (956) 318-2157 

To apply for a tax refund, the taxpayer must complete the followin2 ~ L 1} \~ \ \.. 
Step 1: Owner's name -~ " 
Owner's name JCPENNEY #1101 (PAID BY: CORELOGIC COMMERCIAL REAL ESTATE) .4 
and address Present mailing address (number and street) 

PO BOX 10001 

Step 2: 
Describe the 
property 

Step 3: 
Give the tax 
payment 
information 

Step 4: 
sign the form 

StepS: 
Tax refund 
Determination 

City, town or post office, state, ZIP code 
DALLAS, TX 75301-0001 

Phone (area code and number) 

Legal description (or attach copy of the tax bill or tax receipt): SOl WESLACO HOLDINGS, LLC LOT2 

Address or location of property 715 E EXPWY 83 

20829101 ..\' 
Account number of property: 

S2332.98.000.0002.00 -+ 
Name 

Of Taxing Unit from Which 
Refund is Requested 

I. ALL ENTITIES 

2. 
3. 
4. 
5. 

Year 
for Which Refund 

is Requested 
2018.. 12/28 

OR 39515240 

Date 
of the 

Tax Payment 
I 2018 

Tax receipt number: 

Amount 
of 

Taxes Paid 
$239,037.23 

$ 

$ 

$ 

s 

Amount 
of Tax Refund 

Requested 
$ 239,037.23 

s 
s 
s 
$239,037.23 

Taxpayer's reason for refund (attach supporting documentation).· PAID IN ERROR CORELOGIC NOT 

RESPONSIBLE TO PAY 2018 TAXES RETURN FUNDS TO CORELOGIC 

SP. 

"I hereby apply for the refund of the above-described taxes and certifY that the infonnation I have given on this form is true and 
correct." 

Date of application for tax refund 

If you make a :.se statement o~s a~cation, you could be found guilty of a Class A misdemeanor or a state jail 

felony under Texas Penal Code Section 37.10. 

This tax refund is ~pproved 0 Disapproved 

sign .l Authorize~~ N .:~ 
here-r rn~~ 

Collector(s) Jr taxing unit(s) for ret<;'nd ~plications over (msert amount for which governing body 
approval" requireaunder &ction 3 /.II. lax code). 

~i:-t /12 ~ -fu ~ 0 ~· ,, .f­
u 

Date 

Date 

~ J-1 II o, cJJ..~{j 
~ }1-F; '!/ 



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 EmaiiAddress: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

AUDITED BY: THE HIDALGO 
COUNTY AUDITOR'S OFFICE 
DATE: o3-/tf-i?,O(Ci ~ 

s f<C!· (q tt 
LILA-TESS INVESTMENTS LTD .,f J:. ~ J\ \~ \ t'\ 
2321 ORANGE ST 

MISSION , TX 78574-2425 

Print Date: 01/30/2019 

'Account Number 
, WOI00-00-023-0007-02 ~ 
:HCADNo. 316864 ~ 

1 Legal Description of the Property 
:WEST ADDN. TO SHAR YLAND 1 AC -NW COR-N 
'5.13 AC -W 112 LOT 23-7 

: !92S N CONWAY AYE 

OWNER: LILA-TESS !NVESTMDITS LTD 
I 

I. HIDALGO COUNTY, 2: DRAINAGE DJST #1, 32: CITY OF MISSION, 4ll: MISSION C!SD, 54: SOUTH TEXAS 1SD, 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 3l.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 

1 Step 1: Identify the Payer 
I requesting the refund if -rame - -=--~=~-_:==-- -~ 1 Re~ti~nship to ~~~~erty O~er ' 

i Mailing A~dress -~~---- n __ I Dayti~e-Telephon~Numbe( C)SL )b ss-- bOOS' i 
I different than shown above 
! 
I 

i City, State, Zip Code Email Address: I 
Ste._p_2~:~R-e""fu_n_d_s_a_r_e_o_n~ly-cic-ss_u_e~d--+\-------~ ------ --------- - - -\ 

I 

\

Ito party that paid taxes. Affirm I b 

1

1 
that yon are the payer. I paid the taxes for year d 0 \ 0 and am the party entitled to the refund. 

. ---·------~------ I 
---

Step 3: Mark the reason for the I Overpaid the account 
I 1---"---L----~-- ·----·------ ------------- ----·-----··-
refund and provide a brief 1 · Duplicate payment 

1

1
explanation L I . ··--------------· _ ·-------------------·---·-·· 

~------------------+--1 -~aid in er_r~r~:)(_)l_~i~- __ ____ --,-- ---------------· ________ _ 
'Step 4: Provide payment Total ammmt pa!d by th1s taxpayer 2 l ) S 2>:!. . l b 
'information -------------- ------------------------------+-----

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

Attach copies of cancelled 
!checks only ifrefund is over Amount of refund claimed 
jssoo.oo 
I Step 5: How should the refund 
i be processed? 

+-------~-··------~------. ---------------
Mail to Property Owner 

f---+------~----------~---·-·-·-----··----~--·--· 
1 , Mail to Payer at address in Step I 

I 

• - £-=~:~,::::~~~ ~=~""' -=- - _ ··.. ·. Fm rnx ye~ 
, Step 6: Si~n the app~cat~on . I By co~pleting and si~nin~~his f~~{h~;eb~;;pply fu~ th;refund of-the abo~e described taxes and certify that the ! 
, form. Unsigned applications Will information I have given on this form is true and correct i 

I not be processed. '________ __ _ __ ·--··-------·-----·----- ---------
1 

-----------·-------------~-! 
, Please allow 60 days from the SIG:\' ~ J . . .t_ _ __p _ //. : Date of ap;Iication ! 

\ ~~~::~~xa:::!:af:;~~: ~:~::~e:o i~ERE ~---------~!!_(( G s:-_ -1 -----~2-~ t er_ ____ _______ / 
I be processed , If you make a false statement on this application you could be found guilty of a Class A Misdemeanor or a 1 

Al DITORS USE ONLY I·:~~;;::::' "7;:::;:"'' _d< s.~mn J7.IO ~ ~ J WI'! ---------·~' 
fTAx OFFICE USE ONLY: . ~mved =c f)e~:£___ Date: _ JJ/l ~( t J -- _;;. ~ ~ 
This application must be completed, signed, and submitted with supporting documen ;r" 

d-[d-'5 46vl.l9 


