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COUNTY fl/ HIDALGO 
Per&6 "Pa«t" 11~, f4. Pee. 

July 7, 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 

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. 

Pablo (Paul) Villarreal, Jr., PCC 

NR 

Enclosure 

2804 S. Bus. Hwy 281 • Edinburg, TX 78539 
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COUNTY .j HIDALGO 
P""6 "Peud" 11~, 14. Pee. 

ACCOUNT NUMBER PAYER 

83985.00.000.0006.00 ORALIA T REYES 

C4440.03.019.0018.00 LETICIA 0 MARTINEZ 

J1800.00.054.0000.03 ACN AGRIPRODUCTS LLC 

L0920.01.000.0030.00 CORELOGIC 

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

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

www.hidalgocountytax.org 

AMOUNT 

$7,000.00 

$2,550.00 

$9,072.52 

$3, 182.42 

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 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYT AX.ORO 

Print Date: 05/08/2020 
AUDITED BY: THE HIDALGO 
COUNTY AU_DJTOR'~ OFF!fL _ 
DATE: fiS'odO ~[/ .-------------~ e t _, , ·-:--rv 

·\~\~o 
Account Number 
B3985-00-000-0006-00 ~ 
HCAD No. 649949 ~ 

Le2al Description of the Property 
BRAESIDE TERRACE LOT 6 

910 NATALIE ST 78596 

OWNER: REYES RAMIRO M & ORALIA T \ 

2019 OVERAGE AMOUNT $7,000.00 4f 
!: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 40: CITY or WESLACO, 53: WESLACO !SD, 54: SOUTH TEXAS !SD, SS: SOUTH 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 Affidavit required on refunds over $500.00 

Step l: Identify the Payer Name Relationship to Property Owner 
requesting the refund if 
different than shown above 

Mailing Address Daytime Telephone Number 

City, State, Zip Code Email Address: 
Step 2: Refunds are only issued 
to party that paid taxes. Affirm 
that you are the payer. I paid the taxes for year and am the party entitled to the refund. 

Step 3: Mark the reason for the Overpaid the account 

refund and provide a brief Duplicate payment 
explanation 

Paid in error (explain) 

Step 4: Provide payment Total amount paid by this taxpayer 
information 
Attach copies of cancelled Total tax, penalty, and interest amount owed for the ~·ear 

checks only if refund is over Amount of refund claimed 
""'"" Ill\ 

Step 5: How should the refund Mail to Property Owner 
be processed? 

Mail to Payer at address in Step I 

Transfer this amount to account For tax year 
/ 

v Escrow for next year 's taxes ~ 
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 information I have given on this form is true and correct 
not be processed. _,..-., 

Please allow 60 days from the SIGN 

J~-r. ~ 
v I Date of application 

time this application is returned HERE I~~ ~ s- /9- ;{(),W to the tax office for the refund to 
be processed If you make a fa~tatement on this applicati':>n you could be found guilty of a Class A Misdemeanor or a 

stat~,jail felony er Texas Penal C9'1e Se<)iion 37.10 

AUDITORS USE ONLY: ~ Ap:rove/Yj ~ Ay: /._/[,:/car l 01" Date: t')~)T> 
- ~ 

.'J 1;;, '11 ~A .,..T\ TAX OFFICE USE ONLY: l~pproved D Denied By:/f-JJ!. .I YfJ J'---/ ~ate: 
This application must be completed, signed, and submitted with supporting docurijation t; b~ valid.'" 

46vl.21 



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.T AX@HIDALGOCOUNTYTAX.ORG 

AUDITED BY: THE HIDALGO 
COUNTY AUDITOR'S OFFICE 
DATE: h...-)~-Jo~ J""6_ 

LETICIA 0 MARTINEZ...;: 

903 R\0 GRANDE DR 
MISSION, TX. 78572-7445 

{Q-;lq-Jo tie 
J>,1~8'~'\f) 

Print Date: 0510612020 

Account Number 
C4440-03-019-0018-00 + 
HCAD No. 135664.f= 

Le~al Description of the Property 
CIMARRON COUNTRY CLUB SECTN 3 PHASE I 
SECTION III LOT 18 BLK 19 

903 RIO GRANDE A VE 

OWNER: MARTINEZ FRANCISCO S & LETICIA.f' 

2019 OVERAGE AMOUNT $2,550.00'f 
I: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 32: CITY OF MISSION, 51: SHARYLAND ISD, 54: SOUTH TEXAS !SD, 55: SOUTH 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 Affidavit required on refunds over $500.00 

Step 1: Identify the Payer Namel ~ Relationship to Property Owner 
requesting the refund if '- Y 

different than shown above Mailing Address 0 ']. Jt \ 'O ~e Telephone Number '7 S ' , 2.. (.. 7 ' 9' ( 

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

City, State, Zip Code t---\_, \ ~ ,) 1 v ~ 

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

Step 3: Mark the reason for the l---J..-O_v_e_rp_a_i_d_t_h_e_a_cc_o_un_t _______________________________ 
1 refund and provide a brief Duplicate payment 

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. 

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 l 

Transfer this 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 I Date of application 
time this application Is returned HERE I A ' /. r ) L G 2. -0 
to the tax office for the refund to 1------=--s=~~---'-t-"=-\.~~~~-----------'--',b'.Y.-______________ I 
be processed 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 

If you make a false statement on this application you could be found guilty of a Class A Misdemeanor or a 
sta e jail felony under Tex ~en al Code Sectio 37 .10 

D 
D Denied By: Date: 

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

46vl.21 



• ~~-- ...... ~ 

L: ~_/ :-) 

JU[~ U 2 2020 
nltla~gn ~!?rmtt! "lax OfHce Phone No.; (956)318-2157 

PABLO (PAUL) VILLARREAL JR., PCC 
Hidalgo County Tax Assessor - Collector 
PO BOX 178 EDINBURG, TX 78540-0178 

~ fiec~rna::t Fu No.: 956-318-2133 
Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

FINAL NOTICE 

MAY 1 5 2020 

Print Date: 02/0112019 

r ·-----. 
Account Number 

i II 800-00-054-0000-03 + 
I HCAD No. 198498.f' 

1 Legal Description of the Property l 
i JJY DE BALL! 49.JSAC-62.2AC EXC 0.82AC I FOR IMPS & EXC IRR TR SI 139'- N4125'-
E540' & EXC SJ 141.95'- N2904.33'- SHI 

I 

i TR 44 ABST 54 TOLUCA RANCH PART 28.39AC \ 

l~E!MILEEOF F.\11015 Ji 
: OWNER: ACN AGRIPRODUCTS LLC ~ . 

2018 OVERAGE AMOUNT $9.072.S 
I HlDALGOCOU'.'<TY.~. DRA!N1\GEDl.<;.ft11.50: 

APPLICAUON FOR PROPERTY TAX REFU.'ID 

SOUTH TEXAS COLLEGE 

Loan#:.~-~~~~-~~-~ 

If you paid the tax.es on this accowit and believe you are entitled to a refWJd, 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.l Jc of Texas Property Tax Code. Governing body 
approval is required for refunds in ex.cess of$500. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

1 Step 1: ldeolify the Payer 
I requesting the refund If 
! different than shown above 

I Step 2: Refunds are only Issued 
:to party that paid tnes. Amrm 
/that you are the p1yer. 

I 

Name ··-- - ....... I Relati~nship to Property Owner I 

Mailing Address --------·--··--·--1 Daytime Telephone Number Cf.SC,- 3 t J . "j-- ~ 
! 

City, State, Zip Code Email Address: 

I paid the taxes for year _____ _,,Zf)=-"-...,_-'\,._,R~---- and am the party entitled to the refund. 

I
,· Step 3: Mark the reason for the /I Overpaid the account 

v I -----------------------~--------·-) i refund and provide a brlef1 
1 
Duplicate payment f 

'--! e_x_p1a_
0

•_

1
_io_

0 

_______ +-_--1.j_P_a_id_i_n_e_rr_o_r_(_e_xp_l_a_in_>_____ - - - . -- \ 

; ~;p 4: i;;-ovlde payment Total amount paid by this taxpayer ! \ Q / Lt 1-_ 4:)0~ 
I onna oo T I I d . d fi th I \ , I U 'i . ~• <>_ ota tax, pena ty, an mterest amount owe or e year \ ~ "b 
I' Attub copies of cancelled ·--------+-

r S ~-•r_r~_un_d ~~ve_r_~~A-mount ofrefund claimed __ -·------- ~--- __ _:_ _____ 9_._0 _-=t ~-·-- __ , 
\Step S: How shoulid the refund ~ ~i·M>-ri:openyO~~e~ -·-- - - .. ---· -

)be processed? Ft~~-;t;d~-e-ss_i_n_S_t_ep_l_~~~~~~~~~~~~~~~----------------

f Step 6: Sign the application 
i form. Unsigned applications will 

I
: not be processed. 
Please allow 60 days from the 

, time this applk1tlon Is returned 

Transfer this amount to account For tax year 

1 - --- ---------~---

By completing and signin this form 1 hereby apply for the refund of the above described taxes and cenify that the , 
information I have given on is form is true and orrect 

I to the tax office for the refund to 1 _____ _ 
1 be proeessed 

46vl.19 
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.. >Ji JAN 14 ZOlO 

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@HIDALGOCOIDITYTAX.ORG 

AUDITED BY: THE HIDALGO 

COUNTY ~plJOR'S,O,f~~E-~ 
DATE: ·b/~e2 / 70 _ 

•• 

1-~X>\, l, (\ ~ \.,0 
CORELOGIC i' I . \ Q"'\ 
3001 HACKBERRY RD 
WESTERN REGION SERVICE CENTER - DFW 4-5 
rRVING , TX 75063-015 

Print Date: 12/19/2019 

Account Number 
L0920-01-000-0030-00 4-
HCAD No. 729456 tf 
Legal Description of the Property 
LA FLOREST A PH l LOT 30 

1809 STANFORDAVE 

OWNER: WIGEN ROZELLA M & LEO R 

2019 OVERAGE AMOUNT SJ,182.42 
I: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 41: EDINBURG CISD, 54: SOUTH TEXAS !SD, 55: SOUTH TEXAS COLLEGE II) 2 & I~ 

Loan #; 3:0¢J (.,2., 7 7 7 / 
APPLICATION FOR PROPERTY TAX REFUND 

If you paid the taxes on this account and believe you are entitled to a refund, please wmplete 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. l lc 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 I: Identify the Payer ' Relationship to Property Owner A.1 rhw 
, requesting the refund If F70~ 

I 

different than shown above Mailing Address Daytirn;T~lephone Number f/ 7-617 _ 'j'=/fi 

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

City, State, Zip Code Email Address: r_t~C/.!../'_e=.,~:!=::::i.-'-__:~~ 

I paid the taxes for year ___ ~.::c__c_..:./_.,<--------- and am the party entitled to the refund. 

Step 3: Mark the reason for the l-4-=--+-0-ve_rp_ai_d_t_he_ac_c_o_u_nt ____________ _ 
refund and provide a brief Duplicate payment 
explanation 

Step 4: Provide payment 
information 

Attach copies of cancelled 
checks only lfrefund Is over 

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 Step S: How should the refund 
be processed? ----------·------

Mail to Payer at address in Step I 

Transfer this amount to account For tax year 

I ~;1-;;;~.-;~;-s·t~~;--- --------------

·--'-------'-
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 : information I have given on this form is true and correct 
not be processed. ~ 
Please allow 60 days from the SIGN . 1 . ! Date of application 
time this application Is returned HERE ~St:?{ I ~ / ~ 
to the tax office for the refund tol-----------+--=-----~-l------~--~__::-'-....L.+-::-::--':":_,,.--

lf you make a false statem nt on this application you could be found guilty of a Class A Misdemeanor or a be processed 

I state jail felony under Texas e al Code Sedion 37.1 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 

46vl.21 


