
~~ ol- 7a~ ?!44e44<J!t -~ 

COUNTY oiHIDALGO 
Pad/a "Pa«t, 11~. fh. 1i!?A 

August 29, 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. 

Respectfully, 

{M{fJ~) {ill~!J 
Pablo (Paul) Villarreal, Jr., PCC 

BG 

2804 S. Bus. Hwy 281 • Edinburg, Texas 78539 
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COUNTY .j HIDALG 
Pa&6 ~~~eua" 11~. f4. ~ee. 

ACCOUNT NUMBER PAYER 

1 0038-00-000-0244-30 LONE STAR NATIONAL BANK 

M2450-99-003-0 1 02-12 TCL 

T 1815-99-000-002A-OO COMPASS BANK 

T2651-99-000-000 1-00 COMPASS BANK 

W3630-02-001-0006-00 FLAGSTAR BANK 

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 .hida1gocountytax.org 

AMOUNT 

$2,698.03 

$4,028.12 

$4,232.33 

$2,609.06 

$2,626.15 



APPLICATION FOR TAX REFUND 
Collection office name Collecting tax for: (fax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

t-;:;:Pr::':ese:::n:::t-=m'='ai:;-:clin::-:g=-:ad~d~ress-:=:-:-:7(num:...:....:;ber;-:=-and-::..;~stn=-e=-et-i-) ::...::....:::...:::..=:__---------------1 CL V -CMS-CPN-CPO-CWL-SEB-SLV-
p 0 BOX 178 SML-SMS-SSL-SWL-JCC 

City, town or post office, state, ZIP code Phone (area code and number) 

EDINBURG TX 78540-0178 {956) 318-2157 

To apply for a tax refund~ the tax_payef must complete the followina 
Step 1: Owner's name "( ~ 

Owner's name ARRIAGA REBECCA FETAL PAID BY: LONE STAR1NATIONAL BANK 
and address Present mailing address (number and street) 

PO BOX 1521 

Step 1: 
Describe the 
property 

Step 3: 
Give the tax 
payment 
information 

Step4: 
sigathe 

fonn 

StepS: 
Tax refund 
Determination 

City, town or post office, state, ZIP code 
RIO GRANDE CITY, TX 78582-1521 

Legal description (or attach copy of the tax bill or tax receipt): PORCION 38-39-40 1. 72AC PART OF LOTS 3 & 14 

RIS LOTS 244 & 250 1.72AC NET 

Address or location of property: 

100636 k 
Account number of property: 

10038.00.000.0244.30 ~ 

Name Year 

Tax receipt number: 

OR 39209884 

Date Amount Amount 
Of Taxing Unit from Which 

Refund is Requested 
for Which Refund 

is Requested 
of the 

Tax Payment 
of ofTax Refund 

Taxes Paid Requested 

1. ALL ENTITIES 2018 1211 I I 18 $2,698.03 $2,698.03 

2. $ $ 

3. $ $ 

4. $ $ 

5. $TOTAL $2,698.03 + 
I 

Taxpayer's reason for refund (attach supporting documentation): PAID IN ERROR. AS PER LSNB 

APPLY PAYMENT TO CORRECT ACCT#10038.00.000.0244.34 tF\OO<oC\0 
MM 

"1 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." "' 

:.~ • ··---rt VG uA v ~ JV. ( ~ ~~ __ t 1i] G;q[J_t{ .. ':r~~ .~:.u4 

If you make a false statement on this appli=tion, ;u c~uld be found guilty of a Class A mis~emeanor or a state jail 
felony under Texas Penal Code Section 37.10. AUDITED BY: THE HIDALOO \ r~ 

I COUNTY AUDITOR'S OFFiltSr-\ \ \V\ 
1 DATE:~~~~~~~ (,. v~'\l.\\ \ 

This tax refund is ~Approved 0 Disapproved ,:V ' ,. ~ ;1. \ \y"\ 
-c:;>l" u\v 



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: 01/17/2019 

AUDITEC BY: THE HIDALGO 
COUNTY AUDITOR'S OFFICE 

SECON1) 
NOTICE 

Account Number 1 
~2450-99-003-0102-12 ., 

HCAD No. 1131831~ 

j?L~l;ttt~ 
TCL~ 

Legal Description of the Property 
VEHICLES AT VALLEY COCA-COLA BOTTLING 
CO 2400 W EXPWY 83/ NEW ACCT 2018 

TEXAS LA LEASING M~~ \ 7 20\9 
2400 W INTERSTATE HWY 2 

OWNER: COCA-COLA 1 
I R"~<V"~<11 Ar.J>c;; ur 

14185 LAS PKWY 
DAL AS , TX 75254--134 

SOUTHWEST 

2018 OVERAGE AMOUNT~ $4,028.12 
1: HIDALGO COUNTY, 2: DRAINAGE DIST #I, 47: MCALLEN ISD, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS COLLEGE 

Loan#:. __________________ ___ 

APPLICATION FOR PROPERTY TAX REFUND 

If you paid the taxes on this ¥count 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 
requestin& the refund if 
different than shown above 

Step 1: Refunds are only issued 
to party that paid taxes. Affirm 
that you are the payer. 

Name ,. r c .. r 0 i_-rJ • Relationship to Property Owner~"' 
\oo'"-V ""'.D II C-1..... \ ~ ~ 

~ailing Address l~t~S ~c;, ((6-J fkw..,ll $~ 1~ Daytime Telephone Numbe2J4- _ Sg ~ -3~2 
City, State, Zip Code ~c~ll<t<> "'TX "i-S ~4- Email Address: 

I paid the taxes for year __ "2-_o_(_8 ______________ and am the party entitled to the refund. 

S\t~ ~~ M.-..~lr.. the reason for the ../ Overpaid the account 

refund and provide a brief Duplicate payment 
explanation 1----+-~-~_:_--:--:--:-------------------------------

Step 4: Provide payment 
information 
Attach copies of cancelled 

'checks only if refund Is over 
~~<;fii'IRR 

Step 5: How should the refund 
be processed? 

Step 6: Sign the application 
form. Unsigned applications will 

Paid in error (explain) 

Total amount paid by this taxpayer Lf-'f, .3oC(. U 
Total tax, penalty, and interest amount owed for the year tfO , "},..{{ { . i 3, _ ----\ 

Amo~ofr~fund claimed 4-: oza. ; 2. I 
V ~ail to Property Owner 

~~-+------~--~--~--~---------------------------------------1 
~ail 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 fi rm I hereby apply for the refund of the above described taxes and certify that the 
information I have given on thW; Inn is true and correct 

not be processed. 

Please allow 60 days from the SIGN - ~f-j In - A I Daote ~afp(l~t}oln q 
time this application is returned HERE )I/ ~~~ ~ -

1 
-j "\ J l 

to the tax office for the refund to 1---------+~lVV1J.IJ.!~~----:------:-::--:---:---7--::=--~~;:!-+7-;~--:-----­
be processed If you make a false st ~.?;nt o this application you could be found guilty of a Class A Misdemeanor or a 

stat1 jail felony under ~s Penal Code ses;ion 3'!.ol!0 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: (}2(Approved D Denied s{.\ . 0 X11l! <c---t _A Date: II J,.;J {flj 
This application must be completed, signed, and submitted with supporting docu~~ tion to be valid. 1 

<6{5 
46vl.19 



PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (9S6) 318·2157 

Hidalgo County Tax Assessor- Collector Fax No.: 956-318-2733 
PO BOX 178 EDINBURG, TX 78540-017!! Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

\ 
COMPASS BANK 

P.O. BOX 10566 
BIRMINGHAM , AL 35296 

Print Date: 02/13/2019 

[ Accoun~ Number 
, TI815-99-000-002A-OO t 
~ HCAD ~~- 774983 .i-
1 Legal Description or the Property I 
I SUPPLIES FUR."'ITURE FIXTURES&. EQUIPMENT! 

I, AT 901 E JACKSON (MAIN BUILDING)! NEW , 
ACCT2009 

I 1900 E JACKSON AVE 78501 

L~WNER: COMPASS !:lANK if; ~1. 

2018 OVERAGE AM UNT $4,232.33 T 
1: HIDALC.OCOUNTY, 2: DRAINAGE DIST#1,47: MCALLEN ISO, 54: SOUTH TEXAS lSD, 55: SOUTH TEXAS COLLEGe 

API'LICA T101'\ FOR PROPERTY TAX REFUND 

Loan#: __________ _ 

If you paid the tucson this account and h<:lievc you arc entitled to a rcllmd, please complete this application, sign it. and return it with proof of payment. Apphcaunns 
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 bt>d)· 
approval is rutuired for refunds in excess of$500. Please allow 60 days fur processing. Notarized Affidavit required on refunds over $500.00 

i Step 1: ldeatiry tloe Payer .... l 
I requcstiat tloe nfund If 
I difkrmt tloaa sltowa above 
; 

; Step 2: Refands are only issued 
\ Ia party tloat paid taus. Affirm 
jthat 19u are the payrr. 

Tax Department 
BBV A Compass 
PO Box 10566 (ALIBI-CH/TXA) 
Birmingham, AL. 35296 

Robert Crowe 
Senior Accounting Officer 
BBV A Compass 
Tax 10#: 63-04 76286 
(0) 205.297.5498/(F) 205.297.6677 

I paid the taxes for year_-.... __ Jl. ~~~---- and am the party entitled to the refund. 



... 

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

Hidalgo County Tax Assessor- Collector Fax No.: 956-318-2TB 

PO BOX l78 EDINBURG, TX /8)40-0178 F.mail Address: REFUNDS.TAX@HIDAl.GOCOUNTYTAX.ORG 

-+ COMPASS BANK 
P.O. BOX 10566 
BIRMINGIIAM , AL 35296 

Print Date: 0211312019 

r---------------
1 Account Number 
i T265 1-99-000-0001-00 f 
) HCAD No. 702467 j. 
L-·-··------~L __________ ... , 
LeRal Description of the Property 
SUPPLIES FURN!TU~ FIXTURES & EQUIPMI'~l 
AT 2020S lOTH I !'lEW AC<.T2010 

I :!020 S lOTH 711503 
! 

; OWJ'IiER: COMPASS BANK + 
L_ 2018 OVERAGE AMOUNT $2,609.06 t 

l: HIDALGO COUSTY, 2: DRAINAGE DIST II I, 47: MCALLEN lSD. ~-t: SOUTH TF.XAS lSD, 55: SOUTH TEXAS COLLEGE 

1\PPLlCATION FOR PROPERTY TAX REFUND 

Loan#: __________ _ 

If you paid the lues on th.is account and believe you arc entitled tu a refund, please complete this application, stgn it, and return il wilh proof of payment. Applications 
mu•1 be submitted within three years of 1he date of payment or you waive the right to the refund per S'--cuon 3l.llc of Texas Property Tax Cod.:. Govcmmg budy 
approval is required for refunds in excess of$500. Please allow 60 days for processing. N~11arizcd Affidavit required on refunds over S500.00 

~ Stqt I: ldeatlfy til~ Payer"'-----,­
j requeating the refund if ). I dillerentthaa sbown above 

. I 
I ' 

Tax Department 
BBV A Compass 
PO Box 10566 (AL/BI-CH/TXA) 
Birmingham, AL. 35296 

Robert Crowe 
Senior Accounting Officer 
BBV A Compass 
Tax ID#: 63-0476286 
(0) 205.297.5498/(F) 205.297.6677 

ist;p "f:"iie(;;.ds areealy lssMed :--·- -·-·--·-·-·- -· - - -· - ..... - - - - - .. ---····· -· - ·- -· - ----------·- -

!to party that paid taus. Affirm : '\Lt\Q t\L · 
-'that you are the poyer. ; I paid the taxes for year.-·- ... ~11.\:l....!_:_\a~L.. ___________ and am the party entitled to the refund. 
I I 

~ -·-- -- -- _. ____ _J ________ ------ -·-- . - - . -- ······-··------- - -----·--- -·- - -·- - ·····-·- ------ -·-· 
St J: ~ark the natotl for the I l Overpaid the account --------· ___ _ 

1::::.:/roYideabrief :~~i~~:_j;ayJ~~- ~--~ -- ----------~-=~~=-~~=-------·- -·- -· ___ ... 
1 1 Paid m error (e:o<plam) 
~----· __________ , __ ___]_ __ ---·-··-·- -- --·······. --- ···-- -· -------- ------~-------- -· -- . 
l::r::;:idepaymenl l!otal~-~~t~a~~~~~~i-~_t~P~~ -·· -·-----· ---·-···----- ---· : S.Jl8.ll 
! . I Total tax. penalty. and tntercst amount owed for the year i 4..i._O!l . ..Dtt 
::=~~=~;cl~:!;::;~':~er JAmo~~wr-;ci~~d~l~i~l~d ----- -- --·--· .. ------ ---· --~----cl._~~ OJ, _ _ 
.$5.QO.Qll._.- ·- -· -· •····- ··- -·-r-·-·---··-····---·--- .. ··- ----·- -----·- ----·-·---
istep 5: How should the refund 1 Mail to Property Owner 

[be processed? t~-a~~t~ p~.~~ ~t~d~~~ 1;;~~~~ -~~---~=-=-~===~~~~-~- ·_ 
. \ : Transfer this amount to account For tax year 
j ~---~-P---····-···-· -·--··----··-·•••••••·-~- -- -~ ------ --· --- ---------------
1 ! I Escrow for next year's taxes 

!S.ei 6: ~the applica~n By eoll\;l~ti~g;nd -~igni~;, ;h;; f~~ I_he~;;-~~Pty f~;:7b;~;fu~d of th-;~bove described taxes -~nd ~ertify th~; ;he · 

) ~:';"'~ ~~:!':!s~ppllcatJODS will j_i~~o~~~~~~--~-~av~ ~~~cnon_ th~s f~~n-Js_t~ and_~~~~-- ... _ ---------.-.------- __ ·- . 

i. f'lrase ~Uow 6G d~ys from lhe i SIGN ..J_ I Date of apph~on + 
ltimrtltJS applicalaon Is returned ! liERI-: \ ! ( -2 ~ -=!._i. _______ ·-· .. 
I to the In office for the rduad to: .. _ . __ ·- . _ .. ··--- ... -· _ --. .. ····------- ·- .. -·-· •.... _ ... _ .. -···· ····-·--------- . 
· be processed : If you m· c a a se sta~em t on tbi5 applicatio you could be nd g. uilty of a Class A Mtsdcmeanor or a ·. 
. I s~~.!._j:jall felony under T s Penal_'?~~e-~tl ~.?: ... ~ . ·-. . _.n.,__, _________________ ··: 
r· -------- ----L-:.:J.-- ·-·- ... r-:-. --~ Uwta?l.D~ f/J:~.;j'\ 

l;;;.~~~v:- ~~~-~~,;d: .;-~~- ~=~D·~~/J/t~ ~----r~\\'\ 
This application must be completed, signed. and submilted with supporting ducu tafton to 6C ·alod. t ~ -6\ 

t ~/5 



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

IDdalgo County Tax Assessor- CoUector Fax No.: 956-318-2733 

PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

FLAGSTAR BANK J 
5151 CORPORATE DkVE 
TROY , MI 48098-2639 

Print Date: 0Sf29f2019 

Account Number 1 
W3630-02-00I-oo~~oo.,. 

HCAD No. 6968131 

Le2al Description of the Property 
WEST MEADOWS UT 2 LOT 6 BLK 1 

1227 ESTHER ST 

-t--f). "' p~' 3 W "" { b b OWNER: GUEVARA LIZETT MARIE 1-
~-tu.J '-'L 2018 OVERAGE AMOUNT $2,626.1~ 

1: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 22: CITY OF EDINBURG, 41: EDINBURG CISD, 54: SOUTH TEXAS lSD, 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 31.11 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 

City, State, Zip Code Email Address: 

Step 2: Refunds are only issued 
to party that paid taxes. Affirm 
that you are the payer. I paid the taxes for year __ '2..,-==...:0"'-=--..._l_.£"""-------- and am the party entitled to the refund. 

Step 3: Mark the reason for the \-.!...--+_o_v_e_rp_a_id_th_e_a_c_c_ou_n_t _____________________________ _ 

refund and provide a brief Duplicate payment 
explanation 

Step 4: Provide payment 
information 

Attach copies of canceUed 
checks only if refund Is over 

Step 5: How should the refund 
be processed? 

Step 6: Sign the application 

not be processed. 
Please aUow 60 days from the 
time this application Is returned 

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 l 

Transfer this amount to account For tax year 

to the tax office for the refund to I----+~,L.__!o!:b~P...I--:.:..IL!\,..4G£'-i/-~~-~~-;:-"'7----:::-:-l:-:---:-:::..e..7;::-4;:-'--~~-=--J 
be processed 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 

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

46vl.19 


