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COUNTY ('HIDALGO 

"'"""' ""''""'" it~, 14. Pee. 
Hidalgo County Tax Assessor-Collector 

May 14, 2020 

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

Re: See attached I ist 

Gentlemen: 

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

Ph. (956) 3 18-2157 
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 31.1 1, 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, TX 78539 
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COUNTY oj- HIDALGO 
Pa&o. "Pard" 11~, f4. Pee. 

ACCOUNT NUMBER PAYER 

80280.90.000.0002.63 AT & T 

E6510.00.000.0070.00 CORELOGIC 

PS000.04.000.0034.00 CORELOGIC 

W3780.00.000.0029.00 WELLS FARGO BANK 

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

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

www .hidalgocountytax.org 

AMOUNT 

$7,941 .20 

$2,730.17 

$2,817.63 

$8,077.38 

2804 S. Bus. Hwy 281 • Edinburg, TX 78539 
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PABLO (PA UL) 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@HIDALOOCOUNTYTAX.ORG 

AT&T tA_ 

Print Date: 02/24/2020 

Account Number 
80280-90-000-0002-63 q 
HCAD No. 9901841 o{ 

Legal Description of the Property 
LINES & APPURTENANCES 

PROPERTY TAX ADMINISTRATION 
1010 PINE 9E-L-OI 
ST LOUIS , MO 63101 

OWNER: SOUTHWESTERN BELL TELE~ 

2019 OVERAGE AMOUNT $7,941.20 if 
1: HIDALGO COUNTY, 2: DRAINAGE DIST #I, 5: EMS DIST 113, 41: EDINBURG CISD. 54: SOUTH TEXAS ISO, SS: SOUTH TEXAS COLLEGI: 

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 retum 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 Allidavit required on refunds over $500.00 

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

1~:--=--=-~-.,.-~~_:__;_..:___jJ4~~r#14{:J-.{.~l-/-~~--=~~~~·a:1~ 
Step 2: Refunds are only issued 
to party that paid taxes. Affirm 
that you are the payer. I paid the taxes for year _ _ 1JJ __ ..._{Gt __________ and am the party entitled to the refund. 

Step 3: Mark the reason for the l-.V.--+-----------------------------------­
refund and provide a brief 
explanation 

Step 4: Provide payment 
information 

Attach copies of cancelled 
checks only If refund Is over 

Step 5: How should the refund 
be processed? 

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

Duplicate payment 

Paid in error (explain) 

_T_o_ta_l_a_m_o_u_nt_p_a_id_ by_ th_is_t_a_xp_a_y_e_r --------------r--Zq '-{ {, UJ 
Total tax, penalty, and interest amount owed for the year 

Amount of refund claimed 

ail to Property Owner 

Mail to Payer at address in Step I 

Transfer this amount to account For tax year 

Escrow for next year 's truces 

By completing and signing this fonn 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 

Date of application 

to the tax office fo r the refund to•---.#<-=----..._.,~-----­ J --/?- .;l();z0'-----
be processed 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: Date: 

46vl.21 
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JAN 0 8 2020 

, ..., " / ) / ~ 
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Phone :-lo.: (956) 318-2157 
Fax No. : 956-318-2733 

PABLO (PA UL) VILLARREAL JR., PCC 
Hidalgo County Tax Assessor - Collector 
PO BOX 178 EDINBURG, TX 78540-0178 Email Address : REFUNDS.TAX@,HIDALGOCOU1'1YTAX.ORG 

Print Date: 12/1912019 

Account Number 
E65 l 0-00-000-0070-00 It I 

COREl.OGIC•;... 
3001 HACKBERRY RD 

HCAD No. 1126807 A 

I Legal Description of the Property 
ENSENADA AT TilES LAGOS LOT 70 

4433 CA DDO LN I 
WESTERN REGl ON SERVICE CEl\IER - DFW 4-S 
IRVING , TX 75063--015 OWNER: NAVA RAQUEL & REYNALDO ~ 

2019 OVERAGE AMOUNT $2,730.17 

I HIDALGO COUNTY, 2: DRAINAGE DIST Ill. 41. EDINBURG CISD, S4 SOUTH TEXAS ISO, SS. SOUTH TEXAS COLLEGE 

tolln 11: {p()$'~S1Jauu1L.9 
APPLICATION FOR PROPERTY TAX REFUl\D 

I 

If you paid the taxes on this account and believe you are entitled to a refund, please complete this appliea11on, sign it, and return it with proof of payment. Arplications 
must be submitted within three years of the date of payment or you waive the right to the refund per Sectinn 31.1 lc of Texas Property Tax Code. Oovcmin& body 
awroval is required for refunds in excess ofSSOO. Please allo"' 60 days for processing. Notarized Affidavit required on refunds over SS00.00 

Step I : Identify the Payer Name Relationship to Property Owner --~ 
requesting the refund If TAK S Ve 5 
differ tnt tb~11 1hown 1bo\'t "I_, Daytime Telephone Number cr~4 Q '?- L/S-4/tJ 

:------ ------1--------""""~=..., ·-.....c..,..a...J...J<<-=-'---Email Addr~s: ~Seo 7f ($JC4 r«.las i w. c>"rt 
!Step l : Refunds are only lnutd 0 
to party tllat paid tans. Affirm 
that you art the payer. I paid the taxes for year ---'~="'0"'/,__.7',__ _ _____ and am the party entitled to lhe refund. 

Step J : Mark the rea>en for the Overpaid the account 
refund and provide a brief l'---+-D-u_p_li-ca-te- pa_y_m_c_n_t_ ------- - -- -

explanation 
Paid in error (explain) 

· Step 4: Provide pa-ym-. -.n-t---+-_-T_-0_1-a:l _a-m~-o~un_1_p_a1_· d_b_y_t_hi_s_tax __ P_ay_e_r_____ __ _ ___ • __ .-ll. - ------------! 
laformatlon · 

It Y,z.,::1?_, "A"'tt!.l!!al!Jchll!Lcop-ics-or_c_a_nc-e-lltd---1~-T~o--t-a_l _tax_ . pc_ n_a_1ty_,_an_d_ in_1e_re_s_t_a _m_o_un_1_o_w_c_d _fo_r_lh_e_y_ea_r ------- J " r ~· : hecks only If refund II over Amount of refund claimed I .p 7 
Step S: How should the refund Mail to Property Owner 
he processed? Mail to Payer at address in Step I 

T ransfer this amount to account --- ---------F-o_r _ta_x_y-ea-r·---- --- --1 
..... - --.+- -----· ________ __, 
I 1 Escrow for next }'ear's taxes ! 

Step 6: Sign the appUc~ By completing and signing this form I hereby apply for the refund of the abo~e described ;xes and certify that the 

fo rm. Un.slgntd applications will information J have given on this form is true and correct 
not be processed. 
Pleau allow 66 days from the SIGN ~ate of application 
lime this application Is returotd . ,:}..- / () - .!J,/J 
to the tax office for the refund 10 !_~:.:..:.::::_.,A~~~=-~~¢~~~~----~-:---:---':-_.;:_-;..--=::--=:-~:-:----:--:--:--J 
be proces~ rr you akt a false statemt 

state ail felony undtr T 

AUDITORS USE ONLY: 

46vl.21 
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JAN J 4 ZOZO 91 I 

APPLICATION FOR TAX REFUND 
Collection office name Collecting tax for: (Tax Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST-DR I · FD l-FD2-FD3-FD4-CAN-
Present mailing address (rrumbu and street) CLV -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 annlv for a tax refund, the taxoaver must complete the followinl! 
Step 1: Owner's name ~ J...__ 
Owner's name VASQUEZ OSCAR AID BY: CORELOGIC 
and address Present mailing address (number and street) 

1705 BLACK STONE ST 
City, town or post office, state, ZIP code ~bone (area code and nuinbcr) 
EDINBURG, TX 78542-2538 

I egal description (or attach CQJIY of the ta\ hill or tax receipt) PECAN ESTATES #4 LOT 34 
Step 2: 

Describe the AUDITED BY: THE HIDALGO 
property 

~~~~Tj)_JP' IU~_:' q~'; 
.. i::.. , 

\ ll\~ Address or location of property. 0\ 
520237 J..,. 

• ( ~ -v-S\\ir 
Account number of property: Tax receipt number: 

P5000.04.000.0034.00 J- OR 42324804 

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

payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 

information I . ALL ENTITIES 2019 12/18 I 19 $2,8 17.63 s 2,817.63 

2. I s $ 

3. I s s 
4. I s s . 
5. I STOTAL s 2,817.63 (/\. 

Taxpayer's reason for refund (attach supporting documenlalion): PAID IN ERROR 

AS PER TAXPAYER THEY ARE RESPONSIBLE TO PAY FOR THE PROPERT TAXES 

THEY HA VE NO CONNECTION WITH CORELOGIC. MM 
St e p 4: 
sign the "I hereby apply for theJt"d of the above-described taJCes and certify that the information I have given on this form is true and 

f o rm correct." 

l ••wa·~ IJJni ~:~ .. ,; I~ llJj} ~-·; it:lli~~·;·~ refund 

. I I -
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. 

Step S: 

This tax refund is JApproved 
Tax refund 
Determination 0 Disapproved 

_,..., 

sign .. Authoriz.cdo~ ~ j iJcvaa a1 
Date 

here c; .-{.> -J'O>o 
Collcct~s) of w.::f: unit(s~ foe refund 14.!•cmons ovtr (Inst rt amount for wlt1clt govenung bady 

Date 

.,.,.... .. """" ..... ffl•~ ~-1 ~ 

l ~/;J<y J1MJ\ sign.. (- i ~ Q y ---J 
here \ Ch. 0 

~ 
- "-' ........ • ' f 

'11-



... 
936-0552496903 

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 Add rm: REFUNDS.T AX@HIDALGOCOUNTYTAX.ORG 

WELLS FARGO BANK A 
ATIN: REFUNDS/FINANCIAL SUPPORT 
P.O. BOX 14506 
DES MOINES, IA 50328 

Print Date: 12/16/2019 

Account Number 
W3780-00-000-0029-00 ~ 
HCAD No. 1068649 ~ 

Legal Description of the Property 
WEST OAKS LOT 29 & 30 

1210 UPAS DR 

OWNER: BORDER REALTY INC~ 
2019 OVERAGE AMOUNT $8,077.38 ~ 

I: HIDALGO COUNTY, 2: DRAINAGE DIST #I, 22: CITY OF EDINBURG, 41 : EDINBURG CISD, 54: SOUTH TEXAS ISO, 55: SOUTH TEXAS 

COLLEGE Loan#: 936-0552496903 

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 submined within three years of the date of payment or you waive the right to the refund per Section 31. I lc of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of SSOO. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

Step I: ldentlly the Payer Name 
r<questtni: the r.rund ir Wells Fargo Home Mortgage Relationship to Property Owner mortgage company 

different than shown above 

Srep 2: Refunds are only Issued 
to parry that paid taxes. Affirm 
that you arr the payer. 

Mailing Address 1 Home Campus, MAC X2302-04D Daytime Telephone Number (515) 398-6634 

City. State, Zip Code Des Moines, IA 50328 Email Address : Alex.Kane@wellsfargo.com 

I paid the taxes for year _2_0_1_9 ___________ and am the party entitled to the refund. 

· / Overpaid the account 
Step J: Mark the reason for the f--V-1--- ------------------------- ----------
rdund and provide a brief Duplicate payment 
txplanation 

Step 4: Provide payment 
information 
Allach copies or cancelled 
chtcks only if refu nd hover 

50000 

Step S: How should the rdund 
be procttsed? 

Step 6: Sign the applkalion 
form. Unsigned applications will 
not be processed. 

Paid in error (explain) 

Total amount paid by this taxpayer $16,154.75 
Total tax, penalty , and interest amount owed for the year $16,154.75 
Amount of refund claimed $8,077.38 

Mai l to Property Owner 

../ Mail to Payer at address in Step I 

Trans fer this amount lo account For tax year 

Escrow for next year 's laxes 

By completing and signing this form I hereby apply for the refund of the above described taxes and certify that the 
information I have g iven on this form is true and correct 

Please allow 60 days from the Date ~f/aplp'31icatjP2:_'l A 
time this 1pplication is returned ~ / 21;1 <;.CJ 
to the tax office for the refund to 1---~::::_-~:::_ ______ .:.JL.::.::.._;:__ _____ _!_ _ __;~-.:::.:.--.~=--:-------j 

be processed 

AUDITORS USE ONL Y: 

TAX OFFICE USE ONLY: 

46vl.2t 


