Office of Tax ssecsor -#:@oééectoz
COUNTY ¢/ HIDALGO

[7] r” P.O. Box 178
Pablo “Pawtl” Vellaeeal, Jr. PCC. Edinburg, Texas 78540-0178
Hidalgo County Tax Assessor-Collector Ph. (956) 318-2157
Fax (956) 318-2733
February 27, 2020 www.hidalgocountytax.org

| Gem Grurki3liizg
The Honorable Richard F. Cortez

Hidalgo County Commissioners ( OF>
Edinburg, Texas 78539
H14058

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,

?Q%(AL)Z&éMJQfQ

Pablo (Paul) Villarreal, Jr., PCC

BG

Enclosure

2804 S. Bus. Hwy 281 * Edinburg, TX 78539
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ACCOUNT NUMBER PAYER AMOUNT
M3730-00-000-0001-00 LERETALLC $3,999.90
$6080-00-000-0008-00 LERETALLC $5,184.15

2804 S. Bus. Hwy 281 * Edinburg, TX 78539
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PABLO (PAUL) VILLARREAL JR., PCC
Hidalgo County Tax Assessor - Collector

AUDITED BY: THE HIDALGO
COUNTY AUDITOR'S OFFICE
DATE: _2-90-~30358 T(

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

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

Print Date: 12/12/2019

FAccount Number !
M3730-00-000-0001- 004‘ i

[HCAD No. 2359524'—

LERETA LLC &
1123 S PARKVIEW DR
COVINA, CA 91724

\Legal Description of the Property
JMESQUITE RIDGE LOT !

S

} 1303 RIDGE LOOP

| OWNER: RODRIGUEZ EMILIO MICHAEL ReE

" 2019 OVERAGE AMOUNT  $3,999. 9.\,(—

11 HIDALGO COUNTY 2: DRAINAGE DIST #!, 27 CITY OF PALMVIEW, 49: LA JOYA 18D, 54: SCUTH TEXAS ISD, 55: SOUTH TEXAS COLLEGE

APPLICATION FOR PROPERTY TAX REFUND

Loan #:

If you paid the taxes on this account and believe you are entitled to a retund, 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. 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

g{ep 1: ldentlly the Payer -

(requestmg the refund if LA_m‘{ m& LERE_I.A LL
| different than shown above [ Mailing Address ar ew rly

| | City, State, Zip Code “’reovma‘ dress:

]
!
A ddress:

! I paid the taxes for year /2_0 lq

P
i

lationship to Property Owner

\,phone \Iumber

IStep 2: Refunds are only issued
|to party that paid taxes. Affirm

|that you are the payer. __and am the party entitled to the refund.

e S

LOverpard the accoum

|
Step 3: Mark the reason for the ‘
!refund and provide a brief ;
explanation ‘

i‘ Duplicate pavmcnt

1  Paid in error (explam)

! Total amount paid by this taxpdyer

(S Qtep 4: Prov| |de pa\ ment
! information /
| Attach copies of cancelled ‘B
{chccks only if refund is over !
1350000 _*_
EStep 5: How should the refund |

|be processed?

Total tax. \ax penalty, and interest amount owed for the year

Amoum of refund claimed

{ Mail to Property Owner

—t
)O ‘ Mail to Payer at address in Step 1

| ! ‘ Transfer this amount to account
1

For tax year \

| |

S JE—
- Step 6: Sign the application

‘ Escrow for next year’'s taxes

(B) completing and signing this form [ hereby apply for the refund of the above described taxes and cemfy that the

form. Unsigned applications will , information I have given on this form is true and correct
not be processed.

Please allow 60 days from the

time this application is returned |
to the tax office for the refund to
1‘ be processed

B Date of a apphcatlon

I - 3—09'04‘

AUDITORS USE ONLY:

LTAX OFFIC E bbf ONLY

o Y LA
This application must be complaed 3lbned and submitted with supponmb d ument

46v1.21
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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: 12/12/2019

AUDITED BY: THE HIDALGO O

COUNTY AUDITOR S OFFICE }Account Number }

DATE: J-90- 1S6080-00-000-0008-00.4=
ATE: 0o T6 HCAD No. 10136824

-l O ———

rLegal Descnptlon of the Property

OIL ISTEWART OAKS LOT 8 |
{
LERETA LLC # \) r1614 E27THST f:
1123 S PARKVIEW DR i |
1
i

COVINA, CA 91724

! OWNER LOPEZ FEDERICO JR & ELIZABETH |

" 2019 OVERAGE AMOUNT  $5,184.154
1: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 32: CITY OF MISSION, 51. SHARYLAND ISD, 54: SOUTH TEXAS I1SD, >3, SOUTH TEXAS COLLEGH

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
nust 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 aliow 60 days for processing. Notarized Affidavit required on refunds over $500.00

Steo 1: ldem.fy the Payer 7 Nam ! Relationship to P rt O 1
xrequestmg the refund if ‘*’M’&M C/ Sg r€"5\ qu clationsiip 1o Froperty Fwner |
different than shown above Mailing Address n 2/’5 BZ Ykﬂ W Q{ 1 Daytime Telephone Number gm) 53—' > 82 \

- |

|

|

|

l

‘ m(-ZWAéE!T;AZ‘lp Code(:ov NG, (H A3 '_2\1 Email Address
Step 2: Refunds are only issued |
[to party that paid taxes. Affirm . 9 O &\

|that you are the payer. | I'paid the taxes for year __

and am the party entitled to the refund.

mniianil i

Overpaid the account

! Duphcate payment

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

} Paid in error (explain)

| Step 4 Provide payment

Total amount paid by this taxpayer 1
information

. — N ~ [
| Attach copies of cancelled otal tax, penalty, and interest amount owed for the year (

T
rchecks only if refund is over Amount of refund claimed l
i 000 e

iStep 5: How should the refund ‘Mail to] Property Owner i

I
|
N
|
|
1

- 1

be processed? \% f Mail to Payer at address sinStep! B
| ‘L 3 Transfer this amount to account B For tax yea;—‘-iw \
Srkf‘ ' ; };scrov‘v for next yual\;t_z;kré\sw I

S‘CP 6: Sign the application \By completing and 51;15 this form 1 hereby apply for the refund of the abo-v_eﬁdeqcnbed taxes and certify that the

f form. Unsigned applications will| |information I have given on this form is true and correct
not be processed.

Please allow 60 days fromthe | SIGN
i time this application is returned  HERE
' to the tax office for the refund to —
l be processed ( Iy you n this apphcatlon you could be found guilty of a Class A Misdemeanor or a

 state jail felony under Te

Date of application

| 7-2020¢

. ——

AUDITORS USE ONLY: [

| TAX OFFICE USE ONLY: iAApproved | Denied By

TAX OFFICE USEONLY: _ oved [ ] - o Due [ D [ D050 {0 P
This application must be completed, slgned, and submitted with supporting docur(j tation to be valid. /f . \\

46v1.21




