
tJl{iee ol- 7ax rt~ -~ 
COUNTY ~HIDALGO 

'Pa&a "'Pa«t" 11~. pi. 7i??A 

April 27, 2020 

The Honorable Richard F. Cortez 
Hidalgo County Commissioners 
Edinburg, Texas 78539 

Re: See attached li st 

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. 

NR 

Enclosure 

2804 S. Bus. Hwy 281 • Edinburg, Texas 78539 
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COUNTY~ HIDALGO 
Pa&6 "Peud" 11~, f4. Pee. 

ACCOUNT NUMBER PAYER 

00055.90.400.0005.13 AT&T 

00055. 90. 400. 0005. 90 AT&T 

10038.00.000.0244.30 LONE STAR NATIONAL BANK 

C2770.00.000.0002.00 CHANOS APARTMENTS 

N4200.01.001 .0009.00 BNT OF TEXAS LLC 

S2755.01 .000.0063.00 CORELOGIC 

S6862.02.000.0097 .00 LERETA LLC 

T2100.00.239.0015.30 CORELOGIC 

T4743.00.000.0080.00 SELECT PORTFOLIO SERVICING INC 

P.O. Box 178 
Edinburg, Texas 78540-0178 

Ph. (956) 318-2157 
Fax (956) 318-2733 

www .hidalgocountytax.org 

AMOUNT 

$6,736.89 

$2,503.89 

$3,020.38 

$2,810.94 

$2,897.25 

$5,552.57 

$3, 188.78 

$3,497.15 

$3,362.30 

2804 S. Bus. Hwy 281 • Edinburg, TX 78539 
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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 78540-0 178 Email Address: REFUNDS.TAX@H!DALGOCOUNTYTAX.OflG 

AT&T ~ 

AUDITED BY: THE HIDALGO 
COUNTY AUDITOR'S OFFICE 
DATE:l/--kk>;)o ::!f3 

lf- ;;L1 -d-a ~ 

PROPERTY TAX ADMINISTRATION 
1010 PINE 9E-L-Ol 

~-~~~\,O:\P 
ST LOUIS , MO 63101 

Print Date: 02/2112020 

Account Number 
00055-90-400-0005-1 3 .,/!. 
HCAD No. 862598 ..f' 
Legal Description of the Property 
SITE 862598 

OWNER: AT&TMOBILITY LLC~ 

I 

1: HTDALGOCOUNTY, 2: DRAINAGEDIST #l,3: EMS DIST #1,22: CITYOFEDINBURG,41: 
TEXAS COLLEGE 

2019 OVERAGE AMOUNT $6,736.89 -r­
EDINBURG CISD, 54: SOUTH TEXAS ISO, 55: SOUTII 

Loan #: /\(/I: 
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 31.1 1 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 

Step 2: Refunds are only issued 
to party that paid taxes. Affirm 
that you are the payer. 

Daytime Telephone Number 

City, State, Zip Code 5r /...ov1s />to 3 /o I Email Address: 

I paid the taxes for year __ _,.:;Ji~v~/ -'°''-----------and am the party entitled to the refund. 

Step 3: Mark the reason for the 1--.....1--0_v_e_rpa_id_th_e_a_c_co_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 S: 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 

Mail to Payer at address in Step I 

Transfer th is 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 

Please allow 60 days from the SIGN cL Date of application 
time this application is returned HERE · YM_ · - 3 - /J- ZO ~ 
to the tax office for the refund tol-----~-__:/~ '~F"'° __ ~:_ ___________ _!._ ___ -= _ _.:__.:._ __ =.f___,_ ___ _ 

be processed 

AUDITORS USE ONLY: D 
TAX OFFICE USE ONLY: D Denied By: 

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

46vl.21 



Phone No.: (956) 318-2157 

Fax No.: 956-318-2733 

PADLO{l>AUL) VILLARREAL JR., PCC 
Hidalgo County Tax Assessor - Collector 
PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNOS.TAX@HIDALGOCOUNTYTAX.ORG 

AUDITED BY: THE HIDALGO 
COUNTY AUDITOR'S OFFICE 
DATE: lf-X>" tX>)o 0-G 

tf-;;1-~ ~,/ 

AT&T -f r~ l., \ ?,.~ '\,'\)'\,'() 
PROPERTY TAX ADMINISTRATION &'- ~\ 
1010 PINE 9E-L-Ol 
ST LOUIS , MO 63101 

Print Date: 02/21/2020 

Account Number 
00055-90-400-0005-90 ~ 

HCAD No. 747467-f 

Legal Description of the Property 
SITE 10009537 

OWNER: AT&T MOBILITY LLC ~ I 

2019 OVERAGE AMOUNT $2,503.894= 
I: ffiDALGO COUNTY, 2: DRAINAGE DIST #1, 47: MCALLEN !SD, 54: SOUTH TEXAS rso, 55: SOUTH TEXAS COLLEGE A/ 

Loan#: dk 
APPLICATION FOR PROPERTY TAX REFUND 

If you paid the taxes on this account and believe you arc 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 lc of Texas Property Tax Code. Governing body 
approva l is required for refunds in excess of$500. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

Step l : Identify the Payer Name Relationship to Property Owner 
requesting the refund if T t11ot31 LI rY LL C 
different than shown above 

Step 2: Refunds are only issued 
to party that paid taxes. Affirm 
that you are the payer. 

Mailing Address /O/ 0 /1llle (ZM qe-L-o I Daytime Telephone Number 

City, State, Zip Code 5r J..oui 5 (p 3 lo/ Email Address: 

I paid the taxes for year ____ __:Lw:::__l_'1.;__ ______ and am the party entitled to the refund. 

~p3:Mukthe~M~~the ~~~-O_v_e_~_a_~_ili_e_a_c_~_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 

Paid in error (explain) 

Total amount paid by this taxpayer I 
~~_:__~_:___:___:__~~~~~~~~-+-~~~~~~-

Total tax, penalty, and interest amount owed for the year I 

Amount ofrefund claimed $ z ;)0·3, gc; J 

~~~~~-+---~~~~~~~~~~~~--'-~~.L-.~~~1 
Step S: How should the refund Mail to Property Owner 
be procl!ssed? -----------------

Mail to Payer at address in Step I 

Transfer this amount to account For tax year 

Escrow for next year 's taxes 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 

This application must be completed, signed, and submitted with supporting docu1 

46vl.21 



APPLICATION FOR TAX REFUND 
Collection office name 

Collecting I.IX for: (Tax Units) 

hH;;:I:::D;;;-:AL=mG::O~C=O::=:UNT::::-=;:-::Y:--::T~AX;-:::-:~O::.:F:....:F~I..:::C:.:::E:._ __________ _j GHD-SST-DR 1-FDl-FD2-FD3-FD4-CAN-
Prcsent mailing address (munber and street) CL V-CMS-CPN-CPO-CWL-SEB-SL V. 
p 0 BOX 178 SML-SMS-SSL-SWL-JCC 
City, town or post office, stale, ZIP code 

EDINBURG TX 78540-0178 
Phone (area code and number) 

(956) 3] 8-2157 

To aoolv for a tax refund the taxoaver must comolete the followln11 
Step I: Owner's name 

Owner's name ARRJAGA REBECCA FETAL PAID BY: LONE STAR NATIONAL BANK 
and address Present rruuling address (rrumber and st~eel) 

PO BOX 1521 
City, town or post office, state, ZIP code 
RIO GRANDE CITY, TX 7&582-1521 

Leu! description (or attach copy of the tax bill or tax rccciot): PORCION 38-39-40 1.72AC PART OF LOTS 3 & 14 R/S 
Step 2: 

Describe the . LOTS 244 & 250 1.72 AC NET 
property 

Step 3: 
Give the tu 
payment 
information 

Step4: 
•lgn the 

form 

Step S: 
Tu refund 
Determination 

Address or location of oror>ertv: A''"'Ta::n av. TMS:- HIDALGO \ I \ !.\ '\) 

100636 ~ 
Account number of property: DAlt: !,. v ., 1 - Tax ~ipt"number: 

I 0038.00.000.244.30 .(' 

Name 
OfTaxing Unit from Which 

Refund is Requested 

I. ALL ENTITIES 

2. 
3. 
4. 
5. 

Year 
for Which Refund 

is Requested 
2019 

OR 426461519 

Date 
of the 

Tax Payment 
12127 I 2019 

I 

I 

I 

I 

Amount Amount 
of ofTax Refund 

Taxes Paid Requested 
s 3,020.38 s 3.020.38 

s s 
s s 
s s 
$TOTAL $3.02038 

Taxpayer's reason for refund (a11ach supporting documemation): PAID IN ERROR. APPLY PAYMENT 
reo&YO ~ 

TO CORRECT ACCT#l0038.00.000.0244.34 AS PER LSNB. 

MM 

"I hereby apply for the refund of the above-described l.IJCcs and certify that the infonnation I have given on this form is true ~d 
concct. •• "" ~ ~ 

If you make a false statement on this application, y~u could be found euilty of a C lass A misdemeanor or a state jail 
felony under Texas Penal Code Section 37.10. 

This tax refund is ~pproved 0 Disapproved 

sign .l Aulhonzcd orr-r_L/' I 6} 
herelllf Thfl.~u-~ /2 . ~ 

Date 

Date 

( - v \_ J/ao 



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

Hidalgo County Tax Assessor - Collector Fax No.: 956-318-2733 

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

CHANOS APARTMENTS~ 
P 0BOX125 
SAN JUAN , TX 78589 

AUDITED BY: THE HIDALGO 
COUNTY AUDITOR'S OFFICE 
DATE: B-iro ... iJ&>')o J'""G 

C(-J.(- ?o pee 
cf. ~\ ~}\ '\P--6) 

Print Date: 12/04/2019 

Account Number 
C2770-00-000-0002-00 -F-
HCAD No. 56195 1-f 

Legal Description of the Property 
CHANO'S LOT 2 - AMENDED 

312 E EXPRWY 83 

OWNER: GARZA DONACIANO & VELMA SUE 

201 9 OVERAGE AMOUNT $2,810.94,e 
I: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 37: CITY OF SAN JUAN, 43: PHARR,SAN JUAN,ALAMO !SD, 54: SOUTH TEXAS ISO, 55: SOUTI-\ 
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 31.11 c of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of$500. Please allow 60 days for processing. Notarized Affidavi t required on refunds over S500.00 

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

Step 2: Refunds are only Issued 
lo party that paid taxes. Affirm 
that you are the payer. 

Daytime Telephone Number ?b(, )7! 7,1/!l/ 5 
'S !jj 1 Email Address: 

I paid the taxes for year-------------- and am the party entitled to the refund. 

Step 3: Mark the reason for the , __ _j_._o_v_e_rp_a_id_ th_e_a_c_co_u_n_t _ _____________________ _______ _ 

refund and provide a brief D uplicate payment 
expl:anation 

Step 4 : Provide payment 
information 

Attach copies of cancelled 
checks only if refund ls over 

Step S: How should the r efund 
be processed? 

Step 6: Sign the application 
form. Unsigned applications will 
not be processed. 
Please allow 60 days from the 
time this application is returned 

Paid in error (explain) 

Total amount paid by this taxpayer I ,g_ I ? 3 . 'f 1 
T otal tax, penalty, and interest amount owed for the year 

Amount of refund cla imed ;z3 J /J. 9 
M ail to Property Owner 

Mall 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 fonn I hereby apply for the refund o f the above described taxes and certify that the 

infonnation I h ve given on this fonn is true and co ect 

Date of application 

to the tax office for the refund to1-_______________________ L._.:..._ __ _..'-""-~-"'--=-"'-""-' -!l!:.=----i 

be processed 

AUDITORS USE ONLY: 

TAX OFFIC E USE ONLY: 

If you m ake a false statement o 

stat jail felony under Texas 

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

46vl.21 



APPLICATION FOR TAX REFUND 
Collection office name 

HIDALGO COUNTY TAX OFFICE 
Present mailing address (number and street) 

P 0BOX178 
City, town or post office, state, ZIP code 

EDINBURG TX 78540-0178 

Collecting tax for: (Tax Units) 
GHD-SST-DR I-FD 1-FD2-FD3-FD4-CAN­
CL V-CMS-CPN-CPO-CWL-SEB-SL v .. 
SML-SMS-SSL-SWL-JCC 

Phone (area code and number) 

956 318-2157 

Step 1: Owner's name 
Owner's name MARTHA TURAN AKA HAMIL TON PAID BY: BNT OF TEXAS LLC J_ 
and address Present mailing address (number and street) 

402 VIOLET ST 

Step 2: 
Describe the 
property 

Step 3: 
Give the tax 
payment 
information 

City, townor post office, state, ZIP code 
MISSION, TX. 78574 

b,!l._n•(~acodeandau6Dbei') 

'156. lf'S-/. bS' 

Legal description (or attach copy of the tax bill or tax recei t): NORTH CONWAY #I LOT 9 BLK I 

247224 #-

Account number of property: 

N4200.0 l.00 i.0009.00 ~ 

N.ime 
OfTaxing L'nit from Which 

Refund i~ Requested 

l. ALL ENTiTIES 

4. 
5. 

Year 
for Which Refund 

is Requested 
2019 12/06 

Tax receipt number: 

OR 42141758,42141832,42141843 

Date Amount Amount 
of the of ofTa.x Refund 

Tax Payment Taxes Paid Requested 
I 19 $ 2063.03 $ 2C63.03 

19 $ 711.92 $711.';l 

19 $ 122.Jo s··122.3ii 
$ $ 

$TOTAL $2897 :s-· ,__ __ 
Taxpayer~s reason for refund (attach supporting documentation): PAID IN ERROR AS PER Bl'ff 

SetGtrorr 
OF TEXAS LLC APPLY TO CORRECT ACCOUNT# W6898-00-000-0047-00. 

APPLY $2,813.44~;UND $83.8f'To BNTOF TEXAS LLC!.'GF# 19124896 BRR !--------+------------Step4: 
sign the 

form 

Step S: 
Tax refund 
Determination 

"I hereby qlpl)' for the refund of the above-described taxes and certify that the information I have given on this form is true anrl 

!ilr.rn· 
correct'~' __ 

:::~_" . -- ----· -

If y.>u make a false statement on this application, you could be found guilty of a Class A misdemeanor or ll state jail 
felony unt.ler Texas Penal Code Section 37.10. 

This tax refund is ~pproved 0 Disapproved 



\ 

APPLJCATION FOR TAX REFUND MAR 0 3 2020 
Collection office name Collecting lax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST-DR l-FDl -FD2-FD3-FD4-CAN-

~p~-es-e_m_m_a~u~~-g-~~d-re-~~0~u-m~b-er-a-nd~s-w-e-~~)~~~~~~~~~~~~~~~~~~~ CLV-CMS-CPN-CPO-C~L-SEB-SLV-

p 0 BOX 178 SML-SMS-SSL-S~-JCC 

City. town or post office, state, ZIP code Phone (area code a11d number) 

EDINBURGTX 78540-0178 (956) 3 18-2 157 

To aooly fo r a tax r efund the taxoaver m ust complete t he followin2 
Step l : Owner' s name 

Owner 's name PE REZ RICARDO AND RUTH M UNOZ (PD BY: CORELOGIC) ~ 
and address Present mailing address (number and street) 

2421 C HRISTINA A VE 

Step 2: 
Describe t he 
property 

Step 3: 
Give the tax 
payment 
information 

Step 4: 
sign the form 

Step 5: 
Tax refu nd 
Deter mination 

City, town or post office, state, ZIP code 
MlSSION, TX 78572-1928 

Phone (area code and number) 

Legal description (or attach copy oflhe tax bill or tax receipt): SHAR Y C ROSSING PH I LOT 63 

Address or location of property: 

684467~ 
Account number of property: Tax receipt number: 

S2755-01-000-0063-00 ~ O R 42324806 

Name 
OfTaxing Unit from Which 

Refund is Requested 

I . ALL ENTITIES 

2. 
3. 

4. 
5.TOTAL 

Year 
for Which Refund 

is Requested 
2019 ~ 12/18 

Dale 
oflhe 

Tax Payment 
I 2019 

I 

I 

Amount Amount 
of of Tax Refund 

Taxes Paid Requested 
$ 5,552.57 $ 5,552.57 

$ $ 

$ $ 

s s 
s s 5,552.57 ..;:. 

Taxpayer's reason for refund (attach supporting documentation): PAID IN ERROR TAXPAYER ST A TES 

THAT CORELOGIC IS NOT RESPONSIBLE FOR HIS TAXES HE DOES NOT HA VE 

A MORTGAGE WITH THEM. BR 

"I hereby apply for the refund of the above-described taxes and certify lhat the information I have given on lhis form is true and 
correct." 

. Signaruru;t~ sign ..l 
here-. ....., _ 

Date of application for tax refund 

If you make a fa lse statement on this applicat ion, you could be foun d g uilty of a C lass A misd em eanor or a state jail 
felony under Texas P ena l C ode Section 37. IO. 

D Disapproved 

. Authorized offii~ccr 
sign .L 
here llf · /I h ..1"cr\ 

Colle<:tor(s) of taxmjunil(sl for r~J.:i 1c~ati ns o r 1>1m amo11n1fo; ,.h1ch gowm1mg body 
sign .L apprt,..olureq111r~'?11~derSec11of11.11. aoxcode) '\ •• ~ fl 
here llf r • . L-l.J.'--1( ~ 

AUDITED BY: THE HIDALGO \" ~ 
COUNTY AUDITOR'S OFFICE~,.._~<~ 
DATE: IJ..-)J ... '°:Jo :1"'6\ ·\ \.(JV~ 

Lf -'2- I - 'l./J fl( Q' ..A 
Date 

Date 

3/~~) 4' 



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

Hidalgo County Tax Assessor - C ollector Fax No.: 956-318-2733 

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

LERETA LLC \ 
1123 S PARKVIEW DR 
COVl A , CA 91724 

Print Dute: 1211212019 

Account ' umber ~ 
S6862-02-000-0097-00 \ 

HCAD No. 70540 1 1 
----1 

Legal Description of the Property 
SUMMER WINDS LT.C. Pll 2 LOT 97 

1405 ORLANDO 

OWNER: GONZALEZ JAVIER & EDITH PINA t I 
~ 2019 OVERAGE AMOUNT S3,188.78 ~ 

I. HIDAl GO COUNTY. 2. DRAINAGE DIST #I, 22· Cll Y OF EDINBURG, 41. EDlr-.BURG CISO, 54: SOL'Tll TEXAS ISO, 55: $1)1.>'Tll TfX,\S 
C'OLL!::CH" 

Loun #: _ _ ________ _ 

APPLICATION FOR PROPERTY TAX REFUND 

If you paid the taxes on this account and believe )'OU arc entitled 10 a refund, please complete this application, sign 11. and return 11 with proof of payment. Applications 
must be subm1ncd w1th1n three years of the date of payment or you waive the nght to the refund per Section 31.1 lc of Texas Prop.:ny Tu Code. Go•cming 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 sho" n abo"e 

r iQ\ (. ro op~r ~ \_Q y e1V\ \I Gj Relationship to Property Ownc-r - -=-' 
Mai1ing j dl 1 8 (\1-V\ £\IJ 0( . oay~meTelephoneNumber 8CV}.53l-'3._rd-{ 

City, State, Zi ~~ail Address: ___ ___ _ __ 
Step 2: Refunds a re only Issued 
to party that paid tue>. Affirm ':JQ 1::"\ \ fA c•t you a~the payer. ---r. I paid the laxes for year --- ~ V \ ___ _ and am the party enlltled to the refund I 

I Step 3: \larl. the reason for the ~ 
I refund and provide o brief 

t •_p_l•natlon _ __ 

Step 4: Pro,ide payment T 
informa cion 

T-- -- ---- --- -- --- ---------
Overpaid the account 

iouplicate payment 

~n error (explain) 
--.---

otal amount paid by th is taxpayer 

otal tax, penalty, and interest amount owed for the year 
- - --

mount of refund claimed 

~:'" rroporty o-, --- --- - - -
ti to Payer al address in Step 1 

nsfer this amount to account For tax year 



• 
APPLICATION FOR TAX REFUND 
Collection office name Collecting tax for: (Tax UnilS) 
HIDALGO COUNTY TAX OFFICE GHD-SST-DR I-FD l-FD2-FD3-FD4-CAN-
Present mailing address (number and street) CL Y-CMS-CPN-CPO-CWL-SEB-SL V-

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 aooly for a tax refund. the taxoaver must complete the followin2 . 
Step 1: Owner's name \ )&c 

Owner's name FLORES ISMAEL GLORIA (PAID BY: CORELO JC) 
and address Present mailing address {number and street) 

2412 N SUGAR RD 
City, town or post office, state, ZIP code Phone (area code and number) 
EDINBURG, TX 78541 

Legal description (or attach copy of the tax bill or ta.'< receipt): TEX-MEX SURVEY 
Step 2: 

Describe the 
property 

Address or location oforoperty: 24 12 N SUGAR RD 

295335 ~ 
Account number of property: Tax receipt number: 

T2100.00.239.0015.30 \ OR 42714775-427 14845-42715031-4271 5054 

Step 3: Name Year Date Amount Amount 
Give the tax OfTaxing 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 2014 12/30 I 2019 $ 677.60 $ 677.60 (',( 

2. 2015 12130 I 2019 $ 996.03 $ 996.03 ~ 

3. 2016 12130 I 20I9 $ 700.45 $ 700.45 .... 

4 . 2017 12/30 I 2019 $ 549.61 $ 549.61 ,(. 

5.TOTAL 2019 12130 I 2019 $ 573.46 $ 573.46 0\ 

Taxpayer's reason for refund (attach s upporting dpcumentation): PAID IN ERROR TOTAl$3,497.1 5 

I/REFUND BACK TO coRELoor& AsE # 20670284. SP 
I' 

---
Step 4: 

sign the form "l 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." 

~i:~ mt s.ii/JtJ AnAJIJI~/} % r(f)~ lx-_Jrr_ 
Dale of applicauon for tax refund 

-.\' ~-(;, ~ -:JO-::ln 
- ... u 

If you make a false statement on this application, you could be fou nd guilty of a C lass A misdemeanor or a state jail 
felony under Texas Penal Code Section 37.10. 

Step 5: 

ipproved 

AUDITED BY: THE HIDALGO ~ Tax refund 
Determination This tax refund is 0 Disapproved COUNTY AUDIT R'S OF~~ :\.. <::> 

DATE: /lJJf /JI f.2{J:J.O /.. • ~ \; 
./I I 

ll _ '?,..J 7~ _2;4 ~ 

A iJCVKVi ~ 
... Date 

sign .. Aulhorized;f{ ~ 
here C/ ".)0 ' )0). ~ 

"'"~·<»~·-·""'"""""""""',,,,,. 
Date 

:~-·~:: m~ :( 3;11~ 

~ ·__; ~ /a.-=t 



APPLICATION FOR TAX REFUND 
Collection office name Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST-DR I-FD 1-FD2-FD3-FD4-CAN-
Present mailing address (number and street) CL V-CMS-CPN-CPO-CWL-SEB-SL V-

P 0 BOX 178 SM L-SMS-SSL-SWL-JCC 

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

EDTNBURG TX 78540-0178 (956) 318-2157 

To aooly for a tax refund the taxoaver must complete the fo llowine: 
Step I: Owner's name ~ 
Owner's name PADRON GUADALUPE JR (PD BY: SELECT PORTFOLIO SERVICING INC) 
and address Present mailing address (number and street) 

3217 SOUTH DECKER LAKE DR 
City, town or post office, state, ZIP code Phone (area code and number) 
SALT LAKE C ITY, UT 84119 

Legal description (or attach copy of the tax bill or tax receipt): TIERRA BLANCA ESTATES LOT 80 
Step 2: 

Describe the 
property 

Address or location of property: 

686404 x 
Account number of property: Tax receipt number: 

T 4 7 4 3-00-000-0080-00 ~ OR 42848428 

Step 3: Name Year Date Amount Amount 
Give the tax OfTaxing Unit from Which for Which Refund of the of of Tax Refund 

payment Refund is Requested is Requested Tax Payment Ta.xes Paid Requested 

information I. ALL ENTITIES 2019 -r 01113 I 2020 $ 3,362.30 $ 3,362.30 

2. I $ $ 

3. I $ $ 

4. I $ s 
5.TOTAL I $ $ 3,362.30..t' 

Taxpayer's reason for refund (attach supporting doc11mentation): PAID IN ERROR MORTGAGE CO 

IS NOT RESPONSIBLE TO PAY ON THIS ACCT. REFUND BACK TO SELECT 

PORTFOLIO SERVICING BR 
Step 4: 

sign the form "I hereby apply for the refund of the above-described taxes and certify that the infonnation I have given on this form is true 1111d 
correct." -
. Signa14c Vv"-

Onie f applica1ion for tax refund 

s1gn: lt v,.....- -
~ :3 ~ [ --iD here . 

v· ' 
If you mal<e a fnlse statement on this application, you could be fo und guil ty of a Class A misdemeanor or a state jail 
felony under Texas Penal Code Section 37.10. 

\ \ 
Step 5: 

~pprovcd AUDITED BY: THE HIDALGO (~,v v\ '\;~\"o Tax refund 
Determination This tax refund is 0 Disapproved COUNTY AUDITLR'S OFFICE 

DATE: 0.'1/.-t~, ~21 ~ 4-~,. -za f:P 
sign .. Au1horiu~ ~ 1 J}CVte2rl rt 

Date 

here Lf -Jo-)O;D 

eo,. ... ", .,/.;,,~ ·z·-,-·_ .. , ... " .,. ..... , ... Date 
oppromllfrt!qu1re ""' • CllO JI.II. O.<Ct ~ 

3(11b.p, sign .. ~ ) vJ ~ ~ 
here ' 
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