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COUNTY .j HIDALGO 
Pa&6 u'Peua" 1/~, f4. Pee. 

June 3, 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. 

BG 

Enclosure 

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



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 

TEJAS EQUIPMENT RENTALS1 

6380 RANDOLPH BLVD 

SAN ANTONIO , TX 78233 

Print Date: 03/22/2019 

Legal Description of the Property 
INVENTORY FURNITURE FIXTURES & 
EQUIPMENT AT 1221 N 23RD STREET I NEW 
ACCT 2017 

1221 N 23RD STREET 78501 

OWNER: TEJAS EQUIPMEI\T RENTALS f 
2018 OVERAGE AMOUNT $3,621.04 

1: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 47: MCALLEN ISO, 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 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 

Step 1: 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. 

Step 4: Provide payment 
information 

Attach copies of cancelled 
checks only if refund is over 

Step 5: How should the refund 
be processed? 

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

Relationship to Property Owner 

Email Address: • 

I paid the taxes for year ____ 2_;=-=0=-\-'--<;S,_ _______ and am the party entitled to the refund. 

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 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 d correct 

to the tax office for the refund to 1---=~7-J~~~:..::_~_::=-=-.$L-=:::::::::::.+-:_:_+---=I----'---_!_J__Llf-!-±---:-::-::::--:-------! 
be processed 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 

This application must be completed, signed, and submitted with supporting doc 

46vl.19 



Phone So.: (956) 318-2157 
PABLO (PAUL) VILLARREAL JR., PCC 
Hidalgo County Tax Assessor - Collector 
PO BOX 178 EDINBURG, TX 78540-0178 

Fax So.: 956-318-2733 
Email Address: REFUNDS.T AX@HIDALGOCOUNTVT AX.ORG 

AUDITED BY: THE HIDALGO Print Date: 03/07/2016 

:~~~~~~ rA-cc-o-ua_t_N-um-be-r---------. 

("'1 HCAD No. 729998 { 

SUR-MEX PICKLES LLC 
PO BOX 1539 
PROGRESO, TX 78579 

- 7f.. I ~ 0 I 11 800-0 1-44A-0002-33 {-

f r (""'"\)\ ~ ~ Le~al Descriptioa of the Property 
,._. ~ IJY DE BALLI AN 1RR TR 

WS38.30'-S98S.44'-N3930.89' &AN IRR TR 
El\9.81 '-WSJ8.30'-S l222.83'-N2945.45' 
LOT ABST S4 13.93 AC NET 

I /3 MILE E OF FM lOIS 
0\Vl\'ER: PROGRESO LAND HOLDINGS LLC 

.. J _1, 
2015 OVERAGE AMOUNT $7,60 .01 \ 

!: HIDALGO COUNTY, 2: DRAINAGE DIST #I, 50: PROGRESO ISD, 54: SOliTH TEXAS lSD, 55: SotiTH TEXAS COLLEGE 

APPLJCA TION FOR PROPERTY TAX REFUND 
Loan#:, _________ _ 

If you paid lbc: taxea on this account and believe you arc entitled to a refulld, please complete this application, sigD it, and return it with proof of payment. Applications 
must be subalincd within three yean of the date of payment or you waive the right to the refund per Section 3 !.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 

Step 1: Ideality the Payer 
requeetinc tile refllnd If 
differeat tllaa shown above Mailing Address P.O. ~)l 15 3 q 

I----~~--~~~~C~i~~~·~s~=t=e,~Z~ip~Co~d~e~~~~~-E_~~_LJ_~~~7~~=~-r~q~~==~~~L1ua~~~~~~~~~~b. 
Step 1: Refwadl are oaly Issued q,. 
Ia party tlut paid IIIIa. AffirDI 
tllat yo• are the payer. 

Overpaid the account 
Sttp 3: Mark tile reason for tile I--+-~---------------------------------------------: 
refund and provicle • brief Duplicate payment 
CYIII1811tiOD .lh< -' 
-r Paidinerror(explain) i m,LS~W'-f t"r·•nO IWlC.£, 

Step 4: Provide payment 
ill formation 

Attac:ll copier of c:aneellecl 
claecks oaly if refuad Is over 

Step 5: Bow sllould tile refuDd 
beprocwed? 

Step fi: Sian the appHc:ation 
form. Unlipecl applic:atioas will 
DOt be pr-•ecl. 

Total amount paid by this taxpayer ( (; D 2.. 0 I 
Total tax, penal~. and interest amount owed for the year 

Amount of refund claimed 

Mail to Property Owner 

/ Mail to Payer at address in Step l 

Transfer this amount to account For tax year 

Escrow for next year 's taxes 

By completing and signing this fonn I hereby apply for tbe refund of the above described taxes and certify tbat tile : 
information I have given on this form is true and correct ' 

Pleaa allow 6tl days from tbe 
dille tb.lt ~ppllc:atioa II returned 

1o the tu office for tlH refund to 1-..::==--=:...td.A~:::2=:_;:-l--;;:-:;-----=~-;::-;:.:=;:::::;~;;i:'!=:;=:~(iifu;~~;;,;;;;;;;~ 
beproceued 

AUDITORS USE ONLY; 

46vl.l9 



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 

MCMED OFFICES LLC 
2000 S DANA DR 
PHARR, TX 78577-6779 

Print Date: 02/08/2019 

Account Number 
M3247-00-000-000B-OO + 
HCAD No. 730573 ..f 
Legal Description of the Property 
MED PLEX SOUTH LOT B 

2001 S CYNTHIA ST 

OWNER: MCMED OFFICES LLC 

~~==~~~~~~ 
2018 OVERAGE AMOUNT $4,671.24 '\ 

1: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 43: PHARR,SAN JUAN,ALAMO ISO, 54: SOUTH TEXAS ISO, 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 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 

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. I paid the taxes for year --~_,_0 __ 1_0 _________ and am the party entitled to the refund. 

Step 3: Mark the reason for the Overpaid the account 
refund and provide a brief I-~Y.-D_u_p_li_c_at_e_p_a_y_m_e_n_t _______________________________ _ 

explanation 

Step 4: Provide payment 
information 

'Attach copies of cancelled 
checks only if refund is over 

Step 5: How should the refund 
be processed? 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 

Paid in error (explain) 

Total amount paid by this taxpayer 

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

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 

for the refund of the above described taxes and certify that the 

If you make a 
state 'ail felony under Texa 

This application must be completed, signed, and submitted with supporting docu e 

46vl.l9 



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(<l;HIDALGOCOUNTYTAX.ORG 

RECEIVED 
APR 2 2 2019 

Hidalgo_County Tax Office 
Collections Department 

Print Date: 02/04/2019 

Account Number ~- ·--·---··~~~ 

.

' WOl00-00-023-000\-02., I 
HCAD No. 316864--\ I 

j- -~~-~~-----j 

; Legal Description of the Property ) 
WEST ADDN. TOSHARYLAND I AC-NWCOR-N \ 

i 5.I3 AC -W 112 LOT 23-7 I LILA-TESS INVESTMENTS LTD\ 
2321 ORANGE ST 
:\1ISSION , TX 78574-2425 

AUDITED BY: THE HIDA Gq I92S N CONWAY AVE ! 

COUNTY A DITOR'S C~ 
DATE: j'j /Cf , ER: LILA-TESS INVESTMENTS LTD I 

- ]~f 'f ~\A 2018 OVERAGE AMOUNT $2,500.00~ 
I: HIDALGO COUNTY, 2: DRAINAGE DIST #I, 32: CITY OF MISSION, 4g: M S ~lSD, ~S\UTH TEXAS lSD, 55: SOUTH TEXAS COLLEGE 

. {; 4J\ 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 31.1 Ic 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 
different than shown above 

' 

-- ------- -----j -R-e-la-ti-;:;~~-h-ip_t_o_P;operty Owner I 
i---M~_ai_h-.n:-A_d=dr=e=s_s _______ ------_· ·_- ~ime Telephone Number (q S0 )t, 'i )_ !JD cSj 

Name 

City, State, Zip Code Email Address: 
Step 2: Refunds are only issued 1 

(to party that paid taxes. Affirm i 
1 that you are the payer. I I paid the taxes for year 

I / 1 Overpaid the account Step 3: Mark the reason for the . 1 

2018 and am the party entitled to the refund. 

refund and provide a brief I : Duplicate payment 
. ---------·--·-~~~--~~~~~- -~~~~-

explanation --c-~~~ 
j Paid in error (explain) 

:Step 4: Provide payment 
I information 

I Attach copies of cancelled 
1 checks only if refund is over 

500.00 
!Step 5: How should the refund 
1 be processed? 

Total amount paid by this taxpayer 

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

Amount of refund claimed 

/;-Mail to Property Owner 

Mail to Payer at address in Step 1 

I 

1--~~...;....~~~-----------~---------~~~~~~--~~-

' Transfer this amount to account For tax year 
·-·--+-------------------------

1 Escrow for next year 's taxes 
~_I --------+-----'----------~-------------

46vl.l9 



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 

AUDITED BY: THE HIDALGO Print Date: 02/05/2018 

COU~TY~~9~W~---·--------
DATE. ·- # d I Account Number J. 

ELEMENT VEHICLE MANAGEMENT SERVICES J 
940 RIDGEBROOK ROAD 1 
SPARKS, MD 21152 

s-:. f( ~ ( tf /(/{ W2300-99-000-0000 65 i 

\ ~ 
i HCAD No. 322258 

f\r- ./ ~ \ \ ~ 1 Legal Description of the Property 
~ :>\ 1 LEASED VEHICLES AT SWL & CWL 

I 
I VAR LOC@ SWL & CWL I 

\ 
OWNER: D L PETERSON TRUST ___ _j 

2017 OVERAGE AMOU T $26,891.18 f 
SOUTH TEXAS lSD, 55 SOUTH TEXAS COLLEGE J· HIDALGO COUNTY, 2 DRAINAGE DIST #I, 40: CITY OF WESLACO, 53 WESLACO lSD, 54: 

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 ! I 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 

I 

I ~:~~::ti1::~~~~:~:n~ai/r _N_a~_e __ D_~_(I_rl-_-_· €._Y_~ __ ~ fy ~-----t'f~:~opl~1:(l ___ ~----~-----
different than shown above l) a 3 I I • 

Mailing Address 'r 0 Do X 1 0 )s~ i Daytime Telephone Number ~() _ lll _ c}_G 
I -----~--------_L_ __________ ~.----------- -------~ 
1 ----+City, State, Zip Code K_~_n'"\0 'I'(L -~_Q_ ___ ~mail A~dress: lf:~.h~ ___ @_~.~e~~~ 
I 
Step 2: Refunds are only issued ;;}. \ J.-O 3 (() (1) • ( 

Ito party ffi (\ "'(3: r that paid taxes. A 1rm l 
I that you (7CJ ___ and am the party entitled to the refund. are the payer. I paid the taxes for year 

~ - ""' 
~ Overpaid the account Mark the reason for the 

\refund a 

I ex plana 

nd provide a brief Duplicate payment 
tion 

Paid in error (explain) 

rovide payment Total amount paid by this taxpayer 
tion 

--------------T""---~ 

! 03 Lf"O· I~ 
opies of cancelled Total tax, penalty, and interest amo unt owed for the year 

I 

Step 4: P 
in forma 
Attach c 

~~~J): __________ +--~-------- --------------------------'=\--=~-'--~1 ¥3L__-_l_::f< __ 
Step 5: How should the refund Mail to Property Owner 

nly if refund is over Amount of refund claimed 

be processed? c-------+-M-a_i_l-to-P-ay_e_r_a_t_a_d-dr_e_s_s __ i_n_S_t-ep_l ________ _ 

46vl.l9 

Transfer this amount to account 

I Escrow for next year 's taxes 

For tax year 


