
PABLO (PAUL) VILLARREAL .JR., PCC Phone No.: (956) 318-2157 
Hidalgo County Tax Assessor- Collector Fn. No.: 956-318-2733 

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

CORELOGIC ~ 
I CORELOGIC DR 

AUDITED BY: THE HIDALGO 
COUNTY AUDITOR'S OFFICE 

OAlE:~t~~r ~ 
WESTERN REGION SERVICE CENTER- OFW 4-5 
WESTLAKE, TX 76262 

Print Dale: !2/!6!2015 

Account Number J 
84050-00-000-0019-00 q 
HCAD No. 127338 "{ 

Le2al Description of the Property 
BRENTWOOD ESTATES LOT 19 

1408 DRIFTWOOD DR 

OWNER. ISASI JUAN C & RAQUEL o{ 

1: HIDALGO COUNTY, 2 DRAINAGE DISTill, n CITY OF MISSION, 51 SIIARYLAND lSD. 54 

2015 OVERAGE AMOUNT $3,650.00 cA 
SOUTH TEXAS lSD. 55 SOUTH TilAS CQ!;_LEGE 

Loan#: OA 4 3J ~ ::US OJ 
APPLICATJO~ FOR PROPERTY TAX REFUND 

If you paid the taxes on this account and believe you are entitled to a rctund, please complete th1s apphcat1on. sign it. and return 1t w1th proof of payment Applications 
must be submitted within three years of the date of pa}ment or you waive the nght to the refund per Section 31 lie of Texas Property Tax Code Governing body 
approval is required for refunds in excess of$500. Please allow 60 days tor processing. NolJlrized Atlidavit required on refunds over $500 00 

Strp 1: Identify the Payer 
requesting the refund if 

'different than shown above 

Name 

Mallmg Address 

Relationship to Property Owner 

! City, State, Zip Code 

Step 2: Refunds arc only issued 
:to party that paid taxu. Affirm ' 

Daytime Telephone ~um~e~58.J -,)a.J- {;, 7 /j 
Email Address .. 0 rpe~ 5 QJ (.c;re Jc:.s 1 (,~ 

,that you arc the payer. I paid the taxes for year -.3o~L1_,0......__.)_,5.r--------- and am the party entitled to the refund. 

--·~ . <::paid the account 
Step 3: Mark the reason for the ; .. / Overp 
refund and providt • brief · Duplicate payment 
nplanarion 

Step 4: Providr payment 
information 
t\ttach copies of cancdled 
checks only if refund is onr 
ssoo.oo. 
StepS: How should the refund 
be processed? 

46vl 19 

Paid in error (explain) 

.. :Total amount paid by thiS taxpayer P0\,0. b'j si.A.I)l'rv.l+SS"3i.a 7f/Jj.d-. \ L\S ~ 
Total tax, penalty, and interest amount owed for t~e year ! 

Amount of refund claimed 

, Mat! to Property Owner · _0 Mall to Payer at address 1t1 Step I 

i Transfer this amount to account 

"3, QSb.oCJ 

Core-Los 
For tax year 

' 



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@HIDALGOCOUNTYT AX.ORG 

AUDITED BY: THE HIDALGO 
COUN{f:DITOR'S OFFICE 
DATE: d ... z C' (~ -

~ \3Q '-.L .L 

LUIS SOTTIL STUDIOS USA INC~ 
104 RIO GRANDE DR 
MISSION , TX 78572 

Print Date: 04/05/2016 

Account Number 
C4440-02-010-0003-00 J 
HCAD No. 135541 Gl 

Legal Description of the Property 
CIMARRON COUNTRY CLUB SECTN 2 PHASE I 
SECTION II LOT 3 BLK I 0 

I 04 RIO GRANDE AVE 

OWNER: DOMENE DOLORES S J... 

2015 OVERAGE AMOUNT $2,630.91 '{ 
1: HIDALGO COUNTY, 2: DRAINAGE DIST #I, 32: CITY OF MISSION, 51: SHARYLAND 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 31.1lc 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. 

NameL 
viS 

Mailing Address 

Email Address: 

I paid the taxes for year ------':;4---'--'Q"""-_,_/~S""------- and am the party entitled to the refund. 

Step 3: Mark the reason for the 1----+-0_v_e_rp_a_i_d_t_he_ac_c_o_u_n_t ______________________________ _ 
refund and provide a brief Duplicate payment 
explanation 

Step 4: Provide payment 
information 

Paid in error (explain) 

Total amount paid by this taxpayer 

Total tax, penalty, and interest amount owed for the year 
Attarh copies of cancelled 1----...:_ ________ . __ --,--.---:-----------+--------------[ 

~c~h~ec~~IDLo_ni_y_i_rr_e_fu_n_d_i_s_o_ve_r_-,~A_m_o_u_n,t_o_f_re_fu_n_d_c_la_i_m_e_d ____ ~~~~~~~b~~~.~CJ~·~sr~----~--------------1 
Step 5: How should the refund Mail to Property Owner I 
be processed? I1~--I--M-a_i1_t_o_P_a_y_er_a_t_a_d_d_re_s_s_in_S_te_p_1 __________________________ j 

Transfer this amount to account For tax year 1 

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

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 information I have given on this form is true and correct i 
not be processed. 1----------------:--------~---,--::::----:--:-:-:---:----------[ 
Please allow 60 days from the SIGN ·~<" 
time this application is returned HERE 
tothetaxofficefortherefundtol----~~~~_:~~-~~~~~~--------~--~-~-~~~------1 
be processed If yo make a false statement on this applicati you could be found guilty of a Class A Misdemeanor or a 

stat jail felony under Texas Penal Code Sec .10 

AUDITORS USE ONLY: d D Denied 

TAX OFFICE USE ONLY: 

This application must be completed, signed, and submitted with supporti 

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 

AUDITED BY: THE HIDALGO 
COUNTY AUDITOR'S OFFICE 

DATE: ·~. L:r\<~\' 
HUNTER-KELSEY II LLC d- \\ \ ~"'-
3432 GREYSTONE DRIVE SUITE 100 
TAX LIEN TRANSFER 
AUSTIN, TX 78731 

Print Date: 06/03/2016 

Account Number A 
J5370-00-000-0001-00 q 

HCAD No. 450381 

Le~al Description of the Property 
JO-LENE ADDITION LOT I 

909 S AIRPORT DR 

OWNER: AIRPORT INVESTMENTS LLcJ 

2015 OVERAGE AMOUNT .$2,654.60 l_ 
1: HIDALGO COUNTY, 2: DRAINAGE DIST #I, 40: CITY OF WESLACO, 53: WESLACO 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.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: 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 __ ._16_,-<-\ ... ~...::-:~-------- and am the party entitled to the refund. 

Step 3: Mark the reason for the 1--=--+-0_v_e_rp_ai_d_t_h_e_a_cc_o_u_n_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 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 

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 

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 

time this application is returned 
tothetaxofficefurtherefundtoi---~~~~~~~~L--=-~~--~~--------~-~A-~~~~~~-------1 
be processed you could be found guilty of a Class A Misdemeanor or a 

37.10 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: D Denied 

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

46v1.19 {y (2'1 (1 ~ 



PABLO (PAUL) VILLARREAL JR., PCC \,i z~ i. Phone No.: (956) 318-2157 

Hidalgo County Tax Assessor- Collector . i , . (- L Fax No.: 956-318-2733 
PO BOX 178 EDINBURG, TX 78540-0178 Emai!LM~ri~ss:- REF'tJNm;TAX@FirdALGOCOUNTYTAX.ORG 

AUDITED BY: THE HIDALGO 
COUNTY AUDITOR'S ?FFICE 

DATE: 9 '!--I rl~" ~ 
·L \ \J. \\.Q ,.. 

SOIJTH TEXAS WOMEN·s & CHILD 
HEALTH CENTER 
1200 E SAVANNAH STE 14 
MCALLEN , TX 78503 

Print Date: 03/14/2016 

Account Number 
R2663-99-000-00 14-0 I 

CAD No. 652177 I< 

egal Description of the Property 
SUPPLIES FURNITURE FIXTURES & EQUIPMENT, 
ATI200EASTSAVANNAHSUITE14/NEW ' 

_, ACCT 2003 

1200 E SAVANNAH STE-14 78503 

"' OWNER: SOUTH TEXAS WOMEN'S/CHILDREN'S 

• 
2015 OVERAGE AMOUNT $4,073.51 

1: HIDALGO CCUNTY, :!: DRAINAGE DIST #1, 43: PHARR,SAN JUAN,ALAMO lSD, 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 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 

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

Name 

Mailing Address \ 

City, State, Zip Code \.,\ 

Relationship to Property Owner 

Step 2: Refunds are only issued 
to party that paid taxes. Affirm 
that you are the payer. I paid the taxes for year-------------- and am the party entitled to the refund. 

Step 3: Mark the reason for the l----+-0-v_e_rp_a_i_d_t_h_e_a_cc_o_u_n_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 5: How should the refund 
be processed? 

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

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 

V Mail to Payer at address in Step I 

Transfer this amount to account For tax year 

Escrow for next year 's taxes 

Please allow 60 days from the 
time this application is returned 
to the tax office for the refund to 1-~~~~:::=_-----,,L:___~~~~~~~,..-~~J-----L~~~~~_!_~~----=-------~ 
be processed 

AUDITORS USE ONLY: D Denied 

TAX OFFICE USE ONLY: D Denied 

This application must be completed, signed, and submitted with supporting d cu 

46vl.l9 & -1~-l ~ 



.. 
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 

CITI FINANCIAL ;\ 

AUDtTEO BY: THE HIDALGO 
COUNTY AUDITOR'S OFFICE 

:rE v l• ~ /tllt-
OA ']cl[u_n~ 

1060 E HARRIMAN C6 15CA03176 
SAN BERNARDINO, CA 92408 

Print Date: 05117/2016 

Account Number if' 

SO I 7 4-00-000-000 1-00 

HCAD No. 706784 It 

Legal Description of the Property 
SALVA TIERRA LOT I 

406 S MONMACK RD ~ 

~ 
OWNER: CARILLO JOSE GUADALUPE & NELDA 

2015 OVERAGE AMOUNT $3,500.01 ,. 
1: HIDALGO COUNTY. 2: DRAINAGE DIST #I, 22: CITY OF EDINBURG, 41: EDINBURG CISD, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS 

COLLEGE Loan#: ~e?V'~~ 
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. 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 

I step 1: Identify the Payu 
I requesting the refund if 
! different than shown above 
I 

I Step 2: Refunds are only issued 

I 
to party that paid taxes. Affirm 

1 

that you are the payer. 

Name 
1060 Harriman Pt. C6 

Mailing Ad<$eA Bernardlno. CJ. tf14JI 

I City, State, Zip Code Email Address: 

I I paid the taxes for year ___.&'~..v~r--"J~--------- and am the party entitled to the refund. 

is~3:Ma~iliereawnfuriliel ~-~o_;_e_~_a_i_d_t_~_K_c_o_u_n_t ______________________________ _ 

:Step 5: How should the refund 
I be processed? 

: Step 6: Sign the application 
j form. Unsigned applications will 

: Amount of refund claimed ~ S7}d. /) j _., --+-------·-1 

l---+ Mail to Prop __ e_rt_y_O_w_ne_r ______________________________ l 
: j Mail to Payer at address in Step I 
f-------11 ___________ _ 

I Transfer this amount to account For tax year 
~--4---------------------------------------1 

1 Escrow for next year 's taxes 

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

not be processed. 1-------/---/-----------·-----------,-----c---:-:---:----------
Piease allow 60 days from the I Date of application 

infonnation I h given on this form is true and correct 

time this application is returned ( / A .,_, {o 
tothetaxofficefurtherefundtol------7~~~~~~~--~~~--------------~~~--~~~~~~~~~-~--~~~-----------
be processed If you ou could be found guilty of a Class A Misdemeanor or a 

\ .10 

D Denied 

D Denied 

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

46v1.19 


