
Pa&6 ''Paed" "Z'~, f4. Pee. 
Hidalgo County Tax Assessor-Collector 

April 15,2019 

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. 

sp 

Enclosure 

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



Palt6 u'PtUd" 1/~, {4. Pee. 
Hidalgo County Tax Assessor-Collector 

ACCOUNT NUMBER PAYER 

C9462.01.00B.0008.00 RENAISSANCE SPECIALTY SURGERY 

12011 .00.00A.0001 .00 TEXAS NATIONAL BANK 

K7500.82.256.0500.00 VERNON E FAULCONER INC 

L0250.00.034.0000.03 L & M COMPAN IES INC 

S6924.99.000.000 1.0 I DORA GALLEGOS 

T0945.21.000.0067 .00 JUAN J PENA & JESUS R CARLOS 

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 

$6,161.48 

$3,115.18 

$3,301.72 

$5 ,891.68 

$2,559.64 

$2,948.25 



, . 

PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2157 
Hidalgo C ounty Tax Assessor - Collector Fax No.: 956-318-2733 
PO BOX 178 EDINBURG, TX 78540..0178 Email Addreu: RBFUNDS.TAX@HIDALOOCOUNTYTAX.ORG 

AUDITED BY: THE HIDALGO 
COUNTY AUPITQ-? .,AFFICE 
DATE: ,3/.ez~y df?~ 

lf-r:-tcr ~ \,~ 
L .~ .;\\ 

RENAISSANCE SPECIALTY SURGERY 4i1f '\\ 
POBOX3293 
MCALLEN, TX 78502 

Print Date: 01/3112019 

Account Number -' 
C946UH-OOB-0008-(j0 i 
HCAD No. 669346.1{ 

Le~tal Description of the Property 
CROSSPOINT BUSINESS CENTER CONDOS PB I 
UNIT 8 BLDG B- AMENDED 

2707 W TRENTON RD 

OWNER: ORF ANOS JOHN G MD ..{: 

1: HIDALGO COUNTY, 2: DRAINAGE DIST 1#1, 22: CITY OF EDINBURG, 41: 
COI..I.EGE 

2018 OVERAGE AMOUNT $6,161.48 ~ 
EDINBURG CISD, 54: SOUTH TEXAS lSD, SS: SOUTH TEXAS 

Loan#: __________________ __ 

APPUCATION FOR PROPERlY 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 exceu of$500. Please allow 60 days foe processing. Notarized Affidavit required on refunds over $500.00 

Step 1: ldtDtify the Paye.r Name Relationship to Property Owner 
reque.ttblg the refUlld if 
different than shown above 

Mailing Address Daytime Telephone Nwnber 

City, State, Zip Code Email Address: 
Step l: Refunds are only issued 
to parly tbat paid taxe.t. Affirm 
tblt yon are the payer. I paid the taxes for year tO I~ and am the party entitled to the refund. 

Step 3: Mark the reuon for the J Overpaid the account 

refund and provide a brief .; Duplicate payment 
aplallatfon 

Paid in error (explain) 

Step 4: Provide paymtnt Total amount paid by this taxpayer In lin I. ~ Information 
Total tax, penalty, and interest amount owed for the year Attach to pits of cancelled 

checlu only if refund Is over 
: ~c;oo on 

Amount of refund claimed ~ I~ I 4~ 
Step 5: !Tow should the refiLIId Mail to Property Owner 

, 
be processed? 

v' Mail to Payer at address in S tep I 

Transfer this amount to account For tax year 

Escrow for next year 's taxes 

Step 6: Sl:n tbe applicatioll By completing and signing this form I hereby apply for the refund of the above described taxes and certify that the 
form. Unsiped appUcatieDS w!U information I have given on lhis form is true and com:ct 
not be processed. 
Pluse aUow 60 day• from tllt SIGN 

t~,d'//_/~~ I Date ofii~;Jf time this applieatioub returned HERE 
to the tu office for the refund to 
be proceased If~~~ false d %t"on tb~:lcatlon yo a could be found guilty of,{ Clals A Misdemeanor or a 

stat j ony under Penal C Section 37.10 J /'1 

AUDITORS USE ONLY: lJI'"" ~.r? a:t ~Ff-t· t~ ~A~ved 0 Denied ~OA.A:a '-' 
-~~ / / 1\ I -7 / -

~ TAX OFFICE USE ONLY: ~pproved 11 Denied B/: \&d}"'1JJJ 1~ Date: "Jit~ I 1'1 :-~ C 

This application must be completed. signed, and submitted with supporting doc~ on to be valid. - ---- ' .. 
~" . 

46vl.l9 



PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 3 18-2157 

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

PO BOX 178 EDrNBURG, TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAXORG 

TEXAS NATIONAL BANK .f 
4908 S JACKSON 

AUDITED BV: THE HIDALGO 
COUNTY AUDITOR'S OFFICE 
DATE: 03 -<~ -~otq <ZC 

~- Y/1 ~ 

~~s\\\ 

Print Date: 01/10/2019 

Account Number L 
120 11-00-00A-000 1-00 \ 

I I CAD No. 196731 -t 
Legal Description of the Property 
IDELA PARK CONDOMINIUMS AMNDED BLDG A 
UNIT I THRU UNIT 10 

4801 S 24TH ST 
EDINBURG , TX 78539 

OWNER: MATUS OBED SR & YO LAN± E TRST 

2018 OVERAGE A..'VlOUNT $3,115.18..t:­

l: HIDALGO COUNTY, 2: DRAINAGE DIST #I, 47: MCALLEN lSD, 54: SOUTH TEXAS lSD, 55: SOUTH TEXAS COLLEGE 

Loan #: I 'LQ 2 1 q 
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, stgn it, and return it with proof of payment. Applications 
must be submitted within three years of the date of payment or you watvc the right to the refund per Sectton 31.1\c of Texas Propcny 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 I : Identify the Payer 
requesting the refund if 
different than shown above 

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

Rela tionship to Property Owner 

Daytime Telephone Number 

Email Address: 

I paid the taxes for year -----\.a..£.J~D..::....::l..~;g.J-______ and am the party entitled to the refund. 

SgpJ: Ma~~en"~ furthe ~~~-O_v_e_~~~-d_t_h_c_a_~_o_~_t _ _____________________________ _ 

refund and provide a brief Duplicate payment 
explanation 

Step 4: Provide payment 
information 

Attach copies of cancelled 
checks only if refund is over 

Step 6: Sign the application 
form. Unsigned applications will 
not be processed. 
Please allow 60 days from the 
time this application Is returned 

Paid in error (explain) p 
-:T:-o-ta..,-1 a_m_ o_u_n_t p~a-id_b_y..,..t:-:hi-· s_tax_ P __ ay_e_r ---:--::- _________ -~ ~ ) { ), If 
Total tax, penalty, and interest amount owed for the year 

~---------+-----------------1 
Amount of refund claimed 

Mail to Property Owner 

Mail to Payer at address in Step I 

Transfer this amount to account For tax year 

Escrow for next year's taxes 

By comp g and signing this form I hereby apply for the refund of the above described taxes and certify that the 
ton have given on this fom1 is true and correct 

to the tax office for the refund to i-----1-W~J~..!.!.V...:.~!!OotC...._--------- ___ __!..-"~t-U:......::+.._--'-----------l 
be processed 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 

This appl ication must be completed, signed, and submitted with supporting doc 

46vl.l9 



lYLE~·ACOT. 

FEB 18 2019 Phone No.: (956) 318-2157 

Fax No.: 956-318-2733 

PABLO (PAUL) VlLLARREAL JR., PCC 
Hidalgo County Tax Assessor- Collector 
PO BOX 178 EDINBURG, TX 78540-0178 Email Address: RcFUNDS.TAX@l-IIDALGOCOUNTYTAX.ORG 

APPLICATION FOR PROPERTY TAX REFUND 

Print Date: 02/0 1/20 19 

Account Number ~ 
K7500-82-256-0500-00 j 
II CAD No. 737287 ~ 

Legal Description of the Property 
K750 ,HAMMAN -A-,FAULCONER, VERNON 
E.. 1,.769566 

Loan#:. _ ___ ___ ___ _ 

If you paid the taxes on this account and believe you arc entitled to a refund, please complete this appheation, sign it, and retum it with proof of payment. Applications 
must be submitted within three years of the date of payment or you watve the right to the refund per Section 31 .11 c of Texas Property Tax Code. Goveming body 
approval is required for refunds in excess of $500. Please allow 60 days for processing. Notarized Atlidavit required on refunds over $500.00 

St~p I : Identify the Payer 
requesting the refund if 
different than shown above 

Step 2: Refunds are only issued 
to party that paid taxes. Affirm 
that yo u are the paye r. 

Stell 4: Provide payment 
J information 

Allach copies ol' cancelled 
checks only If refund is over 

Step 5: How should the refund 
be processed? 

tep 6: Sign the applica tion 
form. Unsigned applicutions will 
not be processed. 
Please allow 60 days from the 
time this application Is returned 
to the tnx office for the refund to 
be processed 

AUDITORS USE ONLY: 

I TAX OFFICE USE ONLY: 

Name Relationship to Property Owner 

Mailing Address Daytime Telephone Number 

City, State, Zip Code Email Address: 

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

Total t:tx, penally. nod interest :~mount owed for the yc~tr 

Amount ()(refund cla jmt!Q 

Mail to Property Owner 

This 11pplication must be completed, signed, and submitted with supporting ducur 

46vl.\9 



• 

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@IIIDALGOCOUNTYTAX.ORG 

~ 
L & M COMl>ANIES TNC 
2925 HUNT LEIGH DR STE 204 
RALEIGH , NC 27604-3374 

AUDITED BY: THE HIDALGO 
COUNUUDITOR'S OFFICE 
DATE: ~/¢-'& (IC1 

Print Date: 01/14/2019 

Account Number J.­
L0250-00-034-0000-0( ~\ 

II CAD No. 205997 "'\ · 

Legal Description of the Property 
LOTI, TOWN & IMPROVEMENTS 
S407.38'-N868.27'EXC 0.50AC-IMPS BLK 34 
8.59ACNET 

GOOLIE RD 

I 

~~~\\~ 
OWNER: L & M COMPANIES INC { _j 

2018 OVERAGE AMOUNT $5,89 1.68 t 
I: HIDALGO COUNTY, 2: DRAINAGE DIST #I, 54: SOUTH TEXAS ISO, 55: SOUTH TEXAS COLLEGE, 56: DONNA ISO 

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 submincd within three years of the date of payment or you waive the right to the refund per Section 31.11 e 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 I: Identify the Payer Name Relationship to Property Owner 
requesting the refund if 
different than shown above 

Mailing Address Daytime Telephone Number 

City, State, Zip Code Email Address: 
Step 2: Refund s arc only issued 
to party that paid taxes. Affirm 

Lot g and am the party entitled to the refund. that you are the payer. I paid the taxes for year 

Step 3: Mark the reason for the X Overpaid the account Wt ( ~t{ ... /,trl J(,.. ,.,..,./- dvc. Mo '"<-,,fly 
refund and provide a brief Duplicate payment 
explanation 

Paid in error (explain) 

Step 4: Provide payment Total amount paid by this taxpayer I ~.fn-. n 
information 

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

1 
I 

I 

J 
I 

I 
Attach copies of cancelled l, 'f t5'. ,~ 
checks only if refund is over Amount of refund claimed > f'lt f.~ 

-I 
l ~c;oooo 

Step 5: How should the refund x Mail to Property Owner -I 
be processed? 

Mail to Payer at address in Step I 
I 

Transfer this amount to account For tax year 

Escrow for next year's taxes 

Step 6: Sign the upplication By completing and signin g this form 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 fom1 is true and correct 
not be processed. I 

Please allow 60 days from the SIGN ~'AJ ( . J!.;-f ~ 
I Date of application 

f time this application is r eturned HERE z-,r -;r 
to the tax office for the refund to -
be processed If you make a false statement on t his application you could be found guilty of a C lass A Misdemean or or a I stat~fail felony under Texas Pcn~de Section 37.10 J I 
AUDITORS USE ONLY: a~ved D Dcnic0~~/.l /!

7 --;?[ 1 D;ite.!.F t( ·5 -'14 
/'\-.;;;:;;- ~ ~~{. 71 ' TAX OFFICE USE ONLY: [i2!' Approved 0 Denied B/_f6 J '{,] V--V Date: -~/cpff'{ "\ 

This application must be completed, signed, and submitted with supporting docu•t:Jation to be valid. . I ' . 
46vl.l9 

t 



APPLICATION FORT AX REFUND 
Collection office name 

HIDALGO COUNTY TAX OFFICE Collecting tax for: (Tax Units) 

Present mailing address (number and street) 
GHD-SST -DR 1-FD I -FD2-FD3-FD4-CAN-
CL V -CMS-CPN-CPO-CWL-SEB-SL Y-POBOX 178 SML-SMS-SSL-SWL-JCC 

City, town or post office, state, ZIP code 
Phone (area code and nr1mber) EDINBURG TX 78540-0178 (956) 318-2157 

To apply for a tax refund, the taxoaver must complete the followin2 AliOITEO el:"rHE HIDALGO 
Step 1: Owner's name j:_ 

:~~~T~UE,I~~~F~Af\ \~ Owner's name VALLEY LAND TITLE CO PAlO BY: DORA GALLEGOS 
and address Present mailing address (number and street) 

.., "._. I tte \) ~6\ 216 MAYBERRY <..(- s--'t q (} 
City, town or post office, state, ZIP code 
PHARR, TX 78577 

~hooe (-• code and nulftber) 

Legal description (or attach copy of the tax bill or tax receipt): INVENTORY SUPPLIES FURNITURE FIXTURES 
Step l: 

EQUIPMENT & V~H AT 60 13 N 10nt ST /NEW ACCT 2015 Describe the 
property 

Address or location of property: 

962553 + 
Account number of property: Tax receipt number: 

S6924.99.000.0001.01 f OR 40077786 

Step 3: - Name YC8r Date Amount Amount 
· Give the tax OfTuing Unit from Which for Which Refund of the of ofTax Refund 

payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

Information 1. ALL Er-ITITIES 2018 + 01/23 "'f I 19 $2,559.64 S 2,SS9.64 

2. I $ $ 

3. I $ $ 

4. I $ $ 

5. I $TOTAL S2,SS9.64 f 

Taxpayer's reason for refund (a/tach supporting documentation): PAID IN ERROR. APPLY TO CORRECT 

ACCT# 20828066 

MM 
Step4: 

"I hereby apply fOf the refund of the above-described taxes and certify that the information I have given on this fonn is true and wlpthe 
fonn correct." 

~~:~~-~o~ ~-·~~~j;•;••; ;o~•; 9fund f 
""' J.J, I o 

If you make a false statemen on this application, you could be found guilty of a Class A misdemeanor or a state jail 
felony under Texas Penal Code Section 37. 10. 

Step 5: 
Tn refund 

g"'Approved Determination This tax refund is 0 Disapproved 

/7 

sign~· A11thorized omif;;' a./t.At:{ 7 J}CL/K2/?_ d] 
Dale 

~ -5 ' ''1 here 
CoJlecfA)r(t) or~).,~l(~~ fOf refund ·~~ctli~n• Ova' (lrlllfl (JIODUnl /01' which I(O"fming body 

Date 

~: .. -;:Q:'~, 0 0 r---fl + ~~~1/9 (~~ 
( ) 

'-/ ~ 



.. .. 
PABL~UL) VILLARREAL JR., PCC Phone No.: (956) 318-2157 

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

PO BOX 178 EDINBURG, TX 78540-0178 Em ail Addr ess: REFUNDS.T AX@HIDALGOCOUNTYT AX.ORG 

Print Date: 02/01/2019 

Account Number t 
T0945-21-000-0067-00 

HCAD No. 72 1621 1-

JUANJPENA ~ 
JESUS R CARLOS 
POBOX964 

M ISSION , TX 78573 

AUDITED BY: THE HIDALGO 
COUNTY AUDITOR'S OFFICE 
DATE: 03 -;<J, -r1Qt'j,$ 

~[~\s-~ 
Legal Descrip tion of the Property 
TAURUS ESTATES NO. 21 LOT 67 

17723 EL CONEJO DR 

OWNER: REYNA GLORIA NINFA t 
2018 OVERAGE AMOUNT $2,948.25..,_ 

I: HIDALGO COUNTY, 49: LA JOYA 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 rctum 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. Govcming 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 I : Identify the Payer 
requesting the refund if 
different than shown above 

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

Name~'" :') \)~ • :\Sus£(~.;).:._$ Relt~"~s~p ~f~\~~7er _I 
Mailing Address p. 0. \S~X tj" bCf Daytime Telephone Number7~ -227-32-1~ 

City, State, Zip Code 11•S 5 \,DJ\ ,I..,..._ 7'6)7'$ Email Address: {)e.~ 'd \Aec"'1-~SH~lj c~ . 
I paid the taxes for year 1-0 \ <b and am the party entitled to the refund. 

S~pJ: ~arklliereasonfurthe l~-~~0-ve_~_~_d_t_he_ac_c_o_ur_u_~~-~~'~~~~$~~~V~~~~~·~I ~~~~~C~~~~~~~~~~~~~~~;~~~~~·~~~~~~-L_~~----l 
refund and provide a brief Duplicate payment 
explanation 

Step 4: Provide payment 
information 

Attach copies of cancelled 
checks only if refund is over 

l$500.00 

Step 5: Uow should the refund 
be processed? 

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

Pa id in error (explain) 

Total amount paid by this taxpayer 

Total tax, penalty, and interest amount owed for the year 
-------- -- -- -------------t - - -------- --1 

Amount of refund claimed 

Mail to Property Owner 

V Mail to Payer at address in Step I 

Transfer this amount to account For tax year 

Escrow for next year 's taxes 

By completing and signing this form I hereby apply for the refund of the above described taxes and c.ertify that the 
information I have given on this fom1 is true and correct 

Please allow 60 days from the SIGN /~ 1 /l /i} / t I Date~ aip/~1ati:(on1 time lliis application is returned HERE L.-. v - (/ 'I v 
7 to the tax office for the refund to 1-------J.L ___ _ _y_ _ _ __ _l_ _______ .!...._ _ _ ~~:..J._;__t_-:-:--:------1 

be processed If you m ake a rafsc statement on this application you could b e found guilty of a C lass A Misd em eanor or a 
state p il felony under T exas Penal cJ'9 Section 37.10 L 

AUDITORS USE ONLY: 

L!T~AX~O~FF~IC~E~U~S.::_E~ONL~Y~: _b(~~~PPEro~v~ed~_b,0£D~e~nie~d~~~'f'!..:.=: ~ili&d.l~ \1.~&.· U~V~ --{~"1:L::o~ate::.:: =-L~)'-4f<.:::...6'F//==(f=q4==='-f·~ ~ .\Cf\ 
Thlo oppH~tioo m~• b< oompl«<d, ''"'''· Md "bml«od wld.,opportlny '"'t:: .. '" " b< "'"· - 'b 

1 
~ ' V 7 \l 

46v1.19 


