Offcce of Tax ;4¢¢e¢¢az - Collector

COUNTY & HIDALGO
Pabte “Paut” Vettarreat, Pr. PEC.

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

November 12, 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.

Re ectfully, 0‘?
ﬁﬁ& Lf {af.q_ J W“““p

Pablo (Paul) Villarreal, Jr., PCC

BG

Enclosure

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




Office of Tax 4ssessor- Collecton

COUNTY ¢«
Pabls “Paut’” Vitlameat, Jr. PEE.

ACCOUNT NUMBER

C2248.02.000.0002.00

14010.01.000.0003.00

Q0910.00.000.0016.00

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

www.hidalgocountytax.org
PAYER AMOUNT
RMH FRANCHISE CORPORATION $2,569.46
LERETALLC $37,446.49
CORELOGIC $8,724 .20

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




FABLO (PAUL) VILLARREAL JR., PCC Phone Ne.: (956) 318-2157
Hidalgo County Tax Assessor - Collector Fax No.: 956-318-2733
POBOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS. TAX@HIDALGOCOUNTYTAX.ORG

Print Date: 08/12/2019

(Account Number
C2248-02-000-0002-00 ‘+

HCAD No. 728717 +

Legal Description of the Property
)ﬁ AUDITED BY: THE MIDALGXASH NIX ADDITION PH 2 LOT 2 & 3

RMH FRANCHISE CORPORATION COUNTM/D'TOF OFFICE1829 W EXPWY 83
2021 PINE LAKE ROAD SUITE 100 Ojnf|

LINCOLN , 0t 68512 ﬂ( (0-31- (9

OWNER: CUSTER J SCOTT & TINA 4\—

2018 OVERAGE AMOUNT  $2,569.46
1: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 40: CITY OF WESLACO, 53: WESLACO ISD, 54: SOUTII TEXAS ISD, 55: SOUTH TEXAS COLLEGE
Loan#:

APPLICATION FOR PROPERTY TAX REFUND

If you paid the taxcs on this account and belicve 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 ycars of the date of payment or you waive the right to the refund per Scetion 31.11¢ of Texas Property Tax Code. Gaverning bady
approval is required for refunds in cxcess of $500. Plcasc allow 60 days for processing. Notarized Affidavit required on refunds over $500.00

{Step 1: Identify the Payer Nar Relationship to Property Owner 1
requesting the refund if ﬁm H :Pra/f\CAﬂ L SL ( o D S L ;

different than shown above

! Mailing Add
SADL- € Peackhee Dunwoody S-ke Sio - 4U> - 00%(o |

City, State, Zip Code g rla (sA @ Hono g  Email Address: finecurd @ Lkh Franch iyt ¢om

Daytime Telephone Number
[Ttk

Step 2: Refunds are only issued

to party that paid taxes. Affirm , )
ithat you are the payer. I paid the taxes for year ﬁ \V\l O l’\ko . <§L0 and am the party entitled to the refund.
" 1

Step 3: Mark the reason for the )< Overpaid the account

. refund and provide a brief Duplicate payment :
| explanation — i f
| | Paid in error (explain}) <« |

Step 4: Pravide payment Total amount paid by this taxpayer y
| information o ; - 4& l‘deZt,lO Lh-ﬂ Yo [
Attach copies of cancelled otal tax, penalty, and interest amount owed for the year ]
checks only if refund is over Amount of refund claimed »
$500.00 B 2504.4L ".
:Step 5: How should the refund Mail to Property Owner f
; . -
be processed? x Mail to Payer at address in Step | :
Transfer this amount to account For tax year
Escrow for next year's taxes f
s T B
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 {66 rmation I have given on this form is true and correct
not be processed.

Please allow 60 days from the SIGN Date of application ;
time this application is returned HERE * / k :
to the tax office for the refund to ﬂ Vi

be processed if y;yim'\ke a false statement on this g qp%n vou could be found gunlty of a Class A stdcmcwﬁm ora

statg/jail felony under Texas Penal Code ion 37.10

\ I
AUDITORS USE ONLY: Elfprpmved (] Denied r/ UX /Q' Wf e \‘\S \ &\
- - \
TAX OFFICE USEONLY: | || fproved | Denied By:MQ,_{L(L—:/_{; Date: j&%ﬁ PSR’I/OJ

- - , ] : . . 7117
This application must be completed, sxg‘:cd. and submitted with supporting documenffation to be valid. )\ {

ZIE

e

46vi.2t




APPLICATION FOR TAX REFUND

Collection office name

Collecting tax for: (Tax Units)

HIDALGO COUNTY TAX OFFICE GHD-SST-DRI1-FD1-FD2-FD3-FD4-CAN-
Present mailing address (number and streel) CLV-CMS-CPN-CPO-CWL-SEB-SLV-
POBOX 178 SML-SMS-SSL-SWL-ICC
City, town or post office, state, ZIP code Phone farea code and number)
EDINBURG TX 78540-0178 (956) 318-2157
To apply for a tax refund, the taxpayer must complete the following
Step 1: Owner’s name 4
Owner’s name | FIRST CHRISTIAN CHURCH PAID BY: LERETA LLC
and address Present mailing address (number and sireet)
DISIPLES OF CHRIST 1400 N 10™ ST
City, town of post office, state, ZIP code hone (area code and number)
MCALLEN, TX 78501-4359
Legal description (of attach copy of the tax bill or tax receipt): INDUSTRIAL MEDICAL PLAZA PH | LOT 3
Step 2:
Describe the
property
Address or location of property:
643513 4
Account number of property: Tax receipt number:
14010.01.000.0003.00 4 OR 33419113,36381969,39276035
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 2016 1219 1 2016 $12,504.73 q [ $12,504.73
2. ALL ENTITIES 2017 12719 /42017 $12,526.57 4 $12,526.57
3. ALL ENTITIES 2018 12/14 /4 2018 $12,415.19 4} $12415.19
a. / s 3
3 / $ TOTAL $37,446.49
Taxpayer's reason for refund (attuch supporting documentation). PAID IN ERROR. AS PER LERETA
A FULL REFUND SHOULD BE MAILED BACK TO THEM.
MM
Step 4: . ] . . i .
sign the “I hereby apply for the refund of the above-described taxes and certify that the information [ have given on this form is true and
form correct.”
i Signature W%Z Datae of application for tax refand
sign . j -G ) S
here JMQ/&W 74 [0 K15
v , L4 k4
If you make a false statement 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.
/
SEPS: amd / AUDITED BY: THE HIDALGO
Determination | This tax refund is Approved  [[] Disapproved COUNTY AUDITOR'S OFFICE
X0
DATE: 11]6]201 7z [1-3- 14 &
sign Authorized officer % /{ y Date
ey AAUR_ tencer: I | L
Epo’}lecm) of taxi t(s.}alg7 ar’e't;nlldl ]-prhcauons over ngers amound for which gowmggbwy Date

o Yo YA 4 /0/11/]f
\_/

/o{u




4
¢

APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (number and street)

P OBOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-JCC

City, town or post office, state, ZIP code
EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

To apply for a tax refund, the taxpayer must complete the following

Step 1: Owner’s name 4
Owner’s name | AKINDAYOMI AKINLOYE & ESTHER O (PAID BY: CORELOGIC)
and address Present mailing address (number and street)
3700 S SONORA
City, town or post office, state, ZIP code Phone (area code and number)
EDINBURG, TX 78539
Legal description {or attach copy of the tax bill or tax receipt): QUAIL CROSSING LOT 16
Step 2:
Describe the
property
Address or location of property: 2604 DENTON CREEK AVE
7065924
Account number of property: Tax receipt number:
Q0910.00.000.0016.00 4 OR 39277790
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 2018 4 12/14 /2018 $ 872420 $8,724.20
2. ! $ $
3. / $ $
4. / $ $
5. / s $8.72420
Taxpayer’s reason for refund (attach supporting documentation): PAID IN ERROR{RETURN FUNDS
| TO CORELOGIC
|
SP.
Step 4: . . . . . . .
sign the form “I hereby apply for the refund of the above-described taxes and certify that the information | have given on this form is true and
t.”
Sic;:rec F—— ' M ] Dateg‘ ?yplicatiorrfor tax refund
here MM 24 (ﬁ
If you make a false statement on this application, you could und guilty of a Class A misdemeanor or a state jail
felony under Texas Penal Code Section 37.10.
Step S:
Tax refund . ' / ¢ Obi g AUDITED BY: THE HIDALGO Zﬁ
Determination | This tax refund is [V Approve sapprove COUNTY AUDITOR'S OFFICE
_ DATE:__(ofoz]R0e g \ (O F-19
Authorized officer ate
o Luwer) e s
sign %M j( s i%
Coll ) of taxing unit(s for refund aj hcmons aver rm:erl amount for which goang body Date |
a;mgv'a‘)l'g rgqulre underg’ ction 31.11 pﬁu code
sen /Qx, 00 4 1 ﬁ} / (7
L here
A

ali0




