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COUNTY YHIDALOO 

1'4'16 "'PfMd" 11~, 14. 'Pee. 
Hidalgo County Tax Assessor-Collector 

February 27, 2020 

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 

ClfYVl Go1ur{03IU101(J 
(OF) 

+t-1405S 

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, pc f{ 

A{/J-t_1 'fill~fr 
Pablo (Paul) Villarreal, Jr., PCC :. 

BG 

Enclosure 

2804 S. Bus. Hwy 281 • Edinburg, TX 78539 
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COUNTY rHlDAL.00 

Pa&o. ,,,,,~,, 11~, 14. Pee. 
Hidalgo County Tax Assessor-Collector 

ACCOUNT NUMBER PAYER AMOUNT 

M3730-00-000-0001-00 LERETA LLC $3,999.90 

S6080-00-000-0008-00 LERETA LLC $5,184.15 

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 .hidalgocountytax.org 



Phone No.: (956) 318-2157 

Fax No.: 956-318-2733 

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

LERETA LLC ~ 
1123 S PARKVIEW DR 
COVINA, CA 91724 

AUDITED BY: THE HIDALGO 
COUNTY AUDITOR'S OFFICE 
DATE: d-:k>-)oJ-0 J'"G 

~~~~~~ae 
1: HIDALCO COUNTY 2: DRAl!';AGE DIST;;!, 27: CITY OF PALMVIEW, 49: Li\ JO'{ A IS:), 54: 

APPLICATION FOR PROPERTY TAX REFUND 

Print Date: 12/12/2019 

1··- ··-------·-· --,---··-----·---- ···-------
:Account Number 
[ M 3730-00-000-0001-oo..f­
, HCAD No. 235952~ 

11L~~al D~scription of the Property 
MESQUITE RIDGE LOT I 

11303 RIDGE LOOP 

I OWNER: RODRIGUEZ EMILIO MICHAEL J~ i 
--2oi 9ovER·\GEA.1'touNT $3~999.91\:;;f 

SOUTH TEXAS lSD, 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 31.1 le 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 

is!~ _ldentifythe Pa.yer --J Name'(V\ fl~ Q,O LE RETA l~~~ship to-Pr0pe?;:wner ----
1 

( requestmg the refund tf l ____ --+-'-1-(_ J.Jlll!-t f I -~ri~-¥- ____ _ -------! 
i different than sho"n above j_ Mailmg-~ddres~----!e203v 1·Pf aarke~en 1..,;~ --~pho:e Num~~r-- ___________ ---1' 

i Ctty, State, Zip Code Y I t I'\ "::I 1~11 ddress: : 
1, _______ -·--- --·-------- ---- -~---------------·------------------- ----·------------- -----··----------1 
\Step 2: Refunds are only issued 
I to party that paid taxes. Affirm "'IQ 1 IQ 
I that you are the payer. I paid the taxes for year ____ k! ___ __t_L--- ___________ and am the party entitled to the refund. 

L ___ ----- ·- --+------- ------~ ------------------- --------··------·------ ---·------------
~,Step 3: Mark the reason for the I \ /J I Overpaid the account . 1_x._L ______________ ·-----··----------- --- ------------------

1, ::~~::a~::nprovide a brief f _j Du~licat~a_)'_~~~-------------------------------------------

* 
~:r~~~:,~de payment i T~~~1 1!~~~~~ ;5rb~;:i~a::~P~~~--------------------~=-~~--~~==~------------r 
I Attach copies of cancelled ) ~~t~-~".'_ penal~y_,_i;~'!...'_nte~~':_'Tioun~wed for t~e~ar __ --------+----------·------------' 
I checks only if refund is over : Amount of refund claimed \ 
CiS.!llLll.O. --- -- ----------+- - -- - - -- ------------- -------- ------- ----~---------
1Step5: How should the refund 1 I Mail to Property Owner 
]be processed? h----tMa1! (;-p;y~Af address 1~ Step-I - ----------- -- ----- -----------

! !kJ ___ fr;;;;-~e;!h;s am;~; ac-;;unt ___ ------ - -- Fort~-;: ye;-------- I 

- +- - - -- --- -- _\ 
I 1 Escrow for next year's taxes ;; I 

- ----- __)_____ __ _!__ ----------------------~---~-----
Step b: Sign the application i By completing and signing this form I hereby apply for the refund of the above descnbed taxes and certify that the 
form. Unsigned applications will I mformatlon I have given on this form 1s true and correct 
not be processed. ' ___ __ _ I 
Please allow 60 days from the SIGN ~.~~/l------- 1 

Date of app!tcat1on 

:~~~:~~sx a:f~'!~af~~~~: ~::~~~e~0 '_~ERE_ _ _ _ ___________ 1:"_ ___ _ _________ \_ 1 , l . 0-0 0-<? ~ 
be processed :lyou make a lse state ent on this application you could be found guilty of a Class A Misdemeanor or a 

I 
1st te jail felony unde xas Penal Code Sec on 37.10 ~==1 ----------- - ---- __._ ----- - --7'7---------~--------~-- -------

1 AUDITORSUSEONLY 1 -]Appr d .---_,(_/~ Date. __ J....-ll-}1>_________ ~ 

~xcwffi~~i ~~~ y _____ , f\1'.!Jl"~~i<l- --- o~- --- _ _ _ - -__ ;;;;r_o--.~;-- -rtJ;:~~ ~~ 
This apphc;tton must be completed, >tgned, and submitted \\t\h supporting do ument t1on to be \ahd _,,,f: l~f ~ 

1/J.-4 '-
46v 1.2 J 



f 
mr. eooper 

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 

LERET A LLC .f 
1123 S PARKVIEW DR 
COVINA , CA 91724 

AUDITED BY: THE HIDALGO 
COUNTY AUDITOR'S OFFICE 
DATE: ~-Jo-Jo;)o 'Jb 

z--Z(p .. ?o !ft 
r~\?~ 

Print Date: 12/12/2019 

Account Number 
i S6080-00-000-0008-00..f' 

~HCADNo_. 101368_4.f __ _ 

i Legal Description of the Property 
I STEWART OAKS LOT 8 

11614 E27THST 
I 

! OWNER: LOPEZ FEDERICO JR & ELIZABETH 

i 
-·-~ 

2019 OVERAGE AMOUNT $5,184.l~ 
l. HiDALGO COUNTY, 2: DRAINAtJE DIS r #l, 32: CITY OF MtSSION, 51. SHAR'i LAND ISD. 54: SOUT'l TEXJ\S ISO, J5. sourH TEX .. \S COL LEG;: 

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 submilted 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 

r··------ ----------------------------· ' 
! Step I: .Identify the Pa:er 1· Nam\ l v r~ f\QrJPr (•J - \t1re ~- LL~ Relationship to Property Owner .1' 
1 requesting the refund 11 -Nil , '\... ~-F- =_\.Q__ ~ \Cl\ + 1 

I different than shown above t1 ___ ~1ai~ng ~~dress \I 2--? _p~y~Yl_Q,~v Of. _J~ayti~1e T~~phone~u_:1ber geo) _2?1 · 3<2i~ \ 
\_ ____ _ _______ ___ <:tty, State, Zt1:'._Code('.O( \ r\.t.\ ,_{~ tq Cf '2 'i __ Email Addr~s~----------------1 
Step 2: R<funds are only issued I 

I to party that paid taxes, Affirm . d 0 \ C\ . I 
i that you are the payer. : I patd the taxes for year _____________________ and am the party entitled to the refund. I 

f Ste;;: ~;:-kt~~ reas:~ fo~t~-+1 _jJ_ov~~d th~ acc~LI_J1~-- -----~----------------------------1 
I refund a~d provide a brief I Duplicate payment · 

C::nallon 1---Jyaicf in error (explai'r1_)__________ I 
.

1

Step4;-P-;.ovide p;ymen-t---i-Tot~I a~ount paid b~-this ta;pay~------------- I 
: :t:::::~o~es of cancelled \-Total tax~pena\ty, and interest am~unt owed for the year ---

1 

p /----------------------------------- --------------
'checks only if refund is over I Amount of refund claimed 
'~ll.illl -----------+---,------- --- --- - ------------- ---------

1
,~tep 5: Ho~~hould the refund l ~M~~~r-~p~~Y~_wt1(!':_ ______________________________________ [ 

e processe · I -- , Mail to Payer at address m Step I 
L , --------- ---- --------------- - ---

' 1 Transfer this amount to account For tax year 
r--" ·-~----- - ·------·---------

! 1 ,

1

• Escrow for next year 's taxes 
f-:::------;-----;---;-----_j___ _________________________________________________ _ 

1 Step 6: Sign the apphcat10n I By completing and signing this form I hereby apply for the refund of the above described taxes and certify that the 
I form, Unsigned applications will j information I have given on this form is true and correct 

I ~~;a~: ~~~~s:~~ays from the ;--:~lcI\___ -------- j., ----·------·- --·1 Date of application ..._ __;;---.. 

i time this application is returned HERE ...,.- I ·-i • 'd- 0 CJ \..J -.f 
I to the tax office for the refund to 1

_ _ _ ___ ___ _ ___________ _ 

I 
be proce~sed ] If you take a fal statemen n this application }OU could be found guilty of a Class A Misdemeanor or a I 

1 state ail felony u der Te enal Code Section .10 ft ==-~-1 

l~:~:~;;::E;:~y. l~: -~-D:m~-- -, . ~'_~~ ;µ~~-~-. ~~ 
This apphcat10n must be completed. signed, and submitted with supportmg docu ;tf 

11 

~ "\ ~ 
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