Offcce of Tar Hssesson - Collecton

COUNTY ¢ HIDAL
Pabts “Paut” Vettawmeat, r. PEE.

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

June 3, 2019

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,
0 (Q Kb@\w
dlo (Paul) Villarreal, Jr., PCC

BG

Enclosure

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



TEJAS EQUIPMENT RENTALS%

6380 RANDOLPH BLVD
SAN ANTONIO, TX 78233

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

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

Print Date: 03/22/2019

AUDITED BY: THE HIDALGO
COUNTY AYDITOR'S QFFACE

Account Number
H0850-99-002-0025-2

HSA’f) No. 1074076

DATE:
S-2¢- 1}\ «g\

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

1221 N 23RD STREET 78501

OWNER: TEJAS EQUIPMENT RENTALS %

2018 OVERAGE AMOUNT

1. HIDALGO COUNTY, 2: DRAINAGE DIST #1, 47: MCALLEN ISD, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS COLLEGE

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 31.11c 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

Loan #:

$3,621.04

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

Name

T B R

Mailing Address

Relationship to Property Owner

City, State, Zip Code

Rer
1380

i
|
Daytime Telephone Number 20 - 1S }

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

I paid the taxes for year

Mea R\,
Sa-Padendo, ’TYJ-)

10\

and am the party entitled to the refund.

Email Address: ;)0!\\(&@ k\es oL EEE Q&W\

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

/

Overpaid the account

v

Duplicate payment

Paid in error (explain)

Step 4: Provide payment
information

Attach copies of cancelled
checks only if refund is over
$500.00

Total amount

paid by this taxpayer

TIH. %

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

o ;U.O"\’

Amount of refund claimed

Step 5: How should the refund
be processed?

/

Mail to Property Owner

E Jo\PIRSY

v

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
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

information I

have given on this form is true d correct

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

SIGN

M%m«r

Dale f application

|\\‘i

szo Za false statement on this apphcatl nyo could be found gullty of a Class A Misdemeanor or a
statg jail felo

i
ny under Texa al Code Sectio .10 A ’/)_ {J
AUDITORS USE ONLY: Approved [ | Dk Date;_ 5 73(-14
— A J /
TAX OFFICEUSEONLY: | t/&pproved [ | Denied By, £ Dae L /L] S, \0\
This application must be completed, signed, and submitted with supporting docﬁtiom to be valid. ( r{ \{kQ,

46v1.19

4125



PABLO

SUR-MEX PICKLES LLC é

PO BOX 1539

PROGRESO, TX 78579

1: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 50: PROGRESO ISD, 54: SOUTH TEXAS ISD, 55; SOUTH TEXAS COLLEGE

Hidalgo County Tax Assessor - Coliector
POBOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS TAX@HIDALGOCOUNTYTAX.ORG

(PAUL) VILLARREAL JR.,PCC Phone No.: (956) 3182157

Fax No.: 956-318-2733

Print D .
AUDITED BY: THE HIDALGO riat Date: 030772016

COUNTY AUDITOR'S OF
DATE: M Account Number ]

-7 , J1800-01-44A-0002-33 4.

A |icap e 729998
ol

1
|
3
]
Legal Description of the Property I
JTY DE BALLI AN IRR TR |
W3538.30'-5985.44'-"N3930.89' & AN IRR TR

E119.81W538.30"-51222.83-N2545 45’ !
LOT ABST 54 13.93 AC NET {

1 /3MILE E OF FM 1015
OWNER: PROGRESO LAND HOLDINGS LLC

.
2015 OVERAGE AMOUNT _ $7,602.0i é

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, signp it, and return it
must be submitted within three years of the date of payment

with proof of payment. Applications
or you waive the right to the refund per Section 31.11c of Tcxas Property Tax Codec. 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: 1dentify the Payer Name Relationship to Property Owner -
requesting the refund if ovlmex P Ciele WL PAVLTNEA ;
different than shown sbeve Mailing Address P.O. Box 153 Daytime Telephone Number : ’
# © %o 9 qil 825 F12p

City, State, Zip Code PROGLECO TR T@5TG  Email Address: {0 120 bec@ s urmex. P kel .

Step 2: Refunds are only issued J o
to that paid taxes. Affirm . :
th':;:z are tll,:e payer. 1 paid the taxes for year 290is and am the party entitled 1o the refund. =
|
Step 3: Mork the reason for the Overpaid the accoupt {
refund and provide a brief Duplicate payment i
explanation Paid in error (explain) i MISTAE ULy FALD TWICE
Step 4: Provide payment Total amount paid by this taxpayer Tho2. 0l 5
information - .
t d for th :
Attach copies of cancelled Total tax, penalty, and interest amount owed for the year |
checks only if refund is over Amount of refund claimed j
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 yeear 's taxes

—

Step 6: Sign the spplication
form. Unsigned spplications will
not be procassed.

By completing and signing this form I hereby apply for the refund of the above described taxes and certify that the '
information 1 have given on this form is true and correct ‘

7 7 f applicad
Please aliow 60 days from the SIG. Date of application
tizne this application is returoed HERE : 4 g "'28""( C)
zt::.::.f” for the refund o If you make a false statement his application yoy could be found guilty of a Class A Misdemeanor or a
statf jail felony under Texaﬂ:l Code Section 37.10 A % i
— 7 a4
AUDITORS USEONLY: [V Apmoyed [} 227 . et e A
Y . . /] P 4¢7 /g
[TAX OFFICE USE ONLY: [ sHApproved (| Denied By AdulY A Y-rrd _f Dare: zglzﬁ ,

This application must be completed, signed, and submitted with supporting docum\ﬁ}tion to be valid.

46v1.19
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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

Print Date: 02/08/2019

AUDITED BY: THE HIDALGO
COUNTY AUDIT RﬁOFFlCE
DATE: A

Account Number
M3247-00-000-000B-00

HCAD No. 730573 ‘Jl'

A

MCMED OFFICES LLC
2000 S DANA DR 2001 S CYNTHIA ST
PHARR, TX 78577-6779 ’

Legal Description of the Property
MED PLEX SOUTH LOT B

OWNER: MCMED OFFICES LLC

2018 OVERAGE AMOUNT $4,671.24 )r
1; HIDALGO COUNTY, 2: DRAINAGE DIST #1, 43: PHARR,SAN JUAN,ALAMO 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 31.11c of Texas Property Tax Code. Governing body
approval is required for refunds in excess of $500. Please allow 60 days for processing. Notarized Affidavit rcquired on refunds over $500.00

| A 080 HerndCndos REPREPE P e,
different than shown above Mailing AddreSQODD w\]@ D)/ Daytime B}% Wy%/ q
City, State, Zip Code ﬂ’m , ’TL/ 13571 Email Address: J.O%M Hinew 2004 &QMFUL .

Step 2: Refunds are only issued cnm

to party that paid taxes. Affirm g .
that you are the payer. I paid the taxes for year O ' 8 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 6 ,Q q ’/I l 6_q
information Total an 1 ¥ - TTor the vear
Attach copies of cancelled otal tax, penalty, and interest amount owed for the year O O
checks only if refund is over Amount of refund claimed 4
$500.00 1124
Step 5: How should the refund Mail to Property Owner
2 v

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 51gn1ng this form I hereby appl for the refund of the above described taxes and certify that the
form. Unsigned applications will | ;- ro - mation [ have glVe is form is t

not be processed.

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

be processed If you make a statemé{t on catlon you could be found gullty of a Class A Misdemeanor or a
state’all felony under TexasPenal Code Sectlon 7. 10

AUDITORS USE ONLY: MApproved ] lﬁW A’ UMMDate 5-3(-14
. f ya —1 m
TAX OFFICE USE ONLY: | pproved [ ] Denied  Byy/] ;,{ﬂ /X QZ o tate__ L1101/ { N
7L (%

—— — 7
This application must be completed, signed, and submitted with supporting docu@(ation to be valid. ‘k‘ {K

4195 K

Date of pphc txon 4_

46v1.19



LILA-TESS INVESTMENTS LTD

2321 ORANGE

MISSION , TX 78574-2425

1: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 32: CITY OF MISSION, 48: M

APPLICATION FOR PROPERTY TAX REFUND

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: 02/04/2019

ECEIVE

R APR 2 2 2019

Hidalgo County Ta i
Collections Dgpa:tr?'g‘rfte

X

.Account Number

i W0100-00-023-000 —02%
‘HCAD No. 316864

i Legal Description of the Property

i WEST ADDN. TO SHARYLAND [ AC -NW COR -N (
5.13 AC-W 1/2 LOT 23-7

e AUDITED BY: THE HIDALGO 1928 N CONWAY AVE

NER: LILA-TESS INVESTMENTS LTD ‘

“3(-(q

i

2018 OVERAGE AMOUNT  $2,500.00
UTH TEXAS ISD, 55: SOUTH TEXAS COLLEGE

Loan #:

1f 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 31.11c 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

H
t

Name Relationship to Property Owner

Daytime Telephone Number (q SZ) )é $$ é Dé f’

Mailing Address

City, State, Zip Code Email Address:

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

2018

- - I

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

A

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

/ | Overpaid the account

' Duplicate payment

Paid in error (explain)

' Step 4: Provide payment
information

Attach copies of cancelled
checks only if refund is over
$500.00

Total amount paid by this taxpayer

ﬁ}éf%'wﬂ"
&

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

Amount of refund claimed

2500 .05

Step 5: How should the refund

/ ‘ Mail to Property Owner

be processed?

|

1 Mail to Payer at address in SteI)T )

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
E to the tax office for the refund to

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

" Date of applicajion

SIGN
HERE rx:

f2c19

| be processed If ypu make a false statement op4his a;’)plication you could be found guilty of a Class A Misdemeanor or a
‘ state jail felony under Texas’%l Code Section 3]./10 ~
— .t Y & 7 j
AUDITORS USE ONLY: ﬁ Approved | Dehiéd W /4’ . Mte: 5-3-14
‘f / P A
| TAX OFFICE USEONLY: [ HApproved [ | Denied By Afl :

This application must be completed,

46v1.19

, signed, and submitted with supporting docurnf#ation to be valid.




-

ELEMENT VEHICLE MANAGEMENT SERVICES
940 RIDGEBROOK ROAD

AUDITED BY:

COUNTY Aél_%a ;}Fﬁ%z

DATE:! .

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

THE RIDALGO

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

Print Date: 02/05/2018

e

SPARKS, MD 21152

APPLICATION FOR PROPERTY

TAX REFUND

%db(’g'B\m

20-15 A

Account Number

W2300-99-000-0000465
HCAD No. 322258 *

OWNER: D L PETERSON TRUST

Legal Description of the Property
LEASED VEHICLES AT SWL & CWL

\
VARLOC @ SWL & CWL |

2017 OVERAGE AMOUNT $26,891.18
1: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 40: CITY OF WESLACO, 53: WESLACO ISD, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS COLLEGE

Loan #:

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

‘Step 1: Identify the Payer
requesting the refund if

Relatignship to Property Own
(U!Q{&AAA L g

Ecn

different than shown above

Mailing Address ‘P ') 6OX

Name DL Nebevs m rng/l‘ j
|

0%

Daytime Telephone Number

City, State, Zip Code B&u\

~oe MDD

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

1 paid the taxes for year

31303
do?

and am the party entitled to the refund.

|D Y10-17 - 39
~ Email Address: “&L\w\éa@g@etemg

ot

cof ~C6\f\/\

N
Step 3: Mark the reason for the

Overpaid the account

~

| refund and provide a brief
explanation

Duplicate payment

Paid in error (explain)

Step 4: Provide payment
information

Attach copies of cancelled

i checks only if refund is over
1$509.00

Total amount paid by this taxpayer

L 103 yco- 1k

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

Amount of refund claimed

Step 5: How should the refund
be processed?

Mail to Property Owner

5‘ QG; ¥ a 1¥

Mail to Payer at address

in Step 1

Transfer this amount to

account

For tax year

Escrow for next year 's t

axes

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 1 hereby apply for the refund of the above described taxes and certify that the
information 1 have given on this form is true and correct

SIGN
HERE

{5

¥ |

Date of application

Hog @

If yop make a false/sﬁement on this application you could be found guilty of a Class A Misdemeanor or a

stat{}ail felony under Texas Ecndl Code Section 37/.10 A n
- - L2 B )
AUDITORS USE ONLY: d }pﬁroved [ ] Defi AR ,4»; ,(/Mdb’éxe: 5 4119

[ ey

TAX OFFICE USE ONLY:

@Appmved D Denied

By:

3 A i
Date: S((IJ—O—‘I (7

This application must be completed, signed, and submitted with supporting documen%ion to be valid.

46v1.19
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