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COUNTY ti HIDALG 
Pa&o. "Peud" ii~, f4. Pee. 

January 20, 2021 

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. 

Resp;: (~'(A--R • 
P lo (Paul) Villarreal, Jr., PCC ~ 
BR 

Enclosure 

2804 S. Bus. Hwy 281 • Edinburg, TX 78539 
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COUNTY II/ HIDALG 
Pa1to- "Pa«t" 11~, 14. 'Pee. 

ACCOUNT NUMBER PAYER 

1<2400.00.000.0377.07 VANTAGE BANK 

M0618.99.000.00C2.06 TU VIDA MEDICAL TRANSPORT INC 

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 

AMOUNT 

$5,178.23 

$8,801.49 



·-

... 

APPLICATION FOR TAX REFUND 

''!DAI 
1r r /'UUllCH\ '.:c. Jff:11 
:/ll/\1/71 l<.t'lr'n'l ~. 

Colftctlan omaa IWlll 
~ ~ c-fc-fc-f l/15121 . Collcetin1 1.1111 b:· l'I.,, l lnilS) 

HIDALGO COUNTY TAX OFFICE GHD-SST·DRl.PDl·FDl·FDJ·FD4-CAN-
P,... llllilila .... ,,.,.,.,.,. ,,,...,) 

~ ~/19/2021 
CLV-CM8-CPN-CP0-CWL-SEB-SLV· 

PO BOX 178 SML·SMS-SSL·SWL-1CC 
City,_,. ar P'* office,-. m code PttOM r-~-~r) 
EDINBURO TX 78.540-0178 (956) 318·21S7 

To •"""~ for • tu rda•d t111 ta~ver m ldt comnlete the lollowln. 
Step I: o.m.r•s.-
Owlm"••·- SOUTH TEXAS ELECTIUC COOPERATIVE INC PD BY: VANTAGE BANK ~ .. , .... ftllllll JllllWlll lddreu (•lfllwr ON/ llrttl) 

PO BOX 119 
Cily, lioWI ar post office, Ult, ZIP code w NUR.SER.Y, TX 77976-0119 

, __ __,....,. . .... , 
Lani dmcrimdan CoualCh """"of the cax biJI or w ia:c1D11: KEELY PHARR TRACT E473.24' W823.24' N368' LOT 37. 

Stlp li 
o..cribt Cla1 4.00ACGk 3.71 AC NET 
preperty 

Adchos or loc:alon uhrvPCrlY: 

69616.S .A 
Accaunt number of property: Tax reccip\ number: 

K2400.00.000.0377.07 ~ OR 45285389 

Step 3: NIAIC Ynr D• Amount Amounl 
Glvltllltas OfTlllUig Unit tam Which wr Whieh Rcfllnd orlhc o( of Ta Refilnd 
payant RlllMll- lla-...&tcd TucPIYDlec>t Taxa Paid Rcaues&cd 

hifor .. tlo• 1. ALL ENnTIES 1020 .Jr 12115 I 2020 S S,171.lS S!l.171.2.S ..... 
2. ' I J s 
3. I s s 
4. I s s 
s. I STOTAL SS,171.15 ~ 

TIX!llvet'1 roason for rcft.lnd (ot1aclt 111DOOrlitu1 docu•nlalionJ: PAID IN ERROR. 

AS PER VANT AOE BANK Tl-IF.V ARE NOT RESPONSWLE TO PAY FOR THE 

PROPERTY TAX~FUND DUE BACK TO VANT AOE BANK. ~ ...... 7 ....... "T ~ .... ,. b lhe rcJ'lit of Ille ~bed wia tnd *11'y lhel lhc lnfi>rmalion I haw given on &hit lorm is bw tnd ..... CIOINl:L• , 
- I 

U.ll+i 1t1 () [J'r~rl>< ~ .... ~T;i;~~ ............ =· l) J 
'- - ~ '-·.l 

lfyo• 1Hkl • falle1tatn1 .. t on lllla1ppllcatlo11, yo• co11ld be rou1d 1ull17 of• Cfua A mi:Mla1Hanor IN' ••lats iall 
IWony ••cllr Tnu Penal Codi Section 37.10. 

S19p5: 
T11 nf .. d 

This &ax rcfilnd b 'fl1 Approved D Disapprov~ Detaml ..... 

·~ ~.-~trrk.. jonr' 
Delc 

~-

01/19/2021 

=sit)"' - ~-c-rt-~wlUt#t ... -. .... 
Diie 

:!it/::-2'_:0 0 0. f? 4 \;(,/~,I & 
I , ~ . 

(__ ... \'' 
·' .. . ~--·N~ 



-- -- --- ---- --- - -- -PABLO(PAUL)VILLARREALJR.,PCC 
ffidal&o County Tax Assessor • Collector 
PO BOX 178 BDINBURG, TX 78540-0178 

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

Email Addre11: REPUNDS.TAX@HIDALOOCOUNTYTAX.ORO 

TU VIDA MEDICAL TRANSPORT INC 
17 S SUGAR RD STE H ,.euaudcb Cadu c-{c:fc-f 1/15/21 
INBURG, TX 78539 t1 , . 
___ - ,lJ(Hlt c • : 1-jl!),l\I 

Print Date: 11/16/2020 

Account Number 
M06 I 8-99·000-00C2-06 .f 
HCADNo. 1182182 "i 
Legal Deacrlptlon of the l'roperry 
SUPPLIES FURNITURE FIXTURES & EQUIPMENT 
AT918 SUTAHAVESTEA-lfNBWACCT 
2019 

"",. i\,;.;ono,, -irdv 918 SUTAHAVESTE-Al 78596 -1" 

I 

--_p r'I ') @£/Zl_J.'aren R. OWNER: VIDA MEDICAL nv.NSPORT f 
~ 1/20/2021 _______ !~OVERAGE AMOUNT $8,801.49 4 

I; HJDA[.QO COUNTY, 2: DRAINAGE orsT #1, 40: CITY OF WESLACO, SJ: WESLACO ISO, S4: SOUTH TEXAS ISO, 55~ SOUTH TEXAS COLLEGE . -

t' 'I· I 

APPLICATION FOR PROPERTY TAX REFUND .-. 
lf you paid lhe lue1 on this •~count and believe you are entitled to a refund. ploue complete thi1 11pplica1ion, sian it, and relum it with proof of payment. Applic11ions 
mu11 ba submitted within three yean of tho elate of payment or you waivo the tigl\t tO the refund per Sce1ion 31. 11 c or Texas Property Tu Cod~ Governing body 
1pproval is n:q111.n:d for retundl In excess of SSOO. Pleaso allow 60 days for proct#lng, Notarized Affidavit r.iqulrcd on rcfUnd1 over SS00,00 

Step 1: Identify tbe Payer 
requestllls th• refUnd tr 
dH1'erent tlm1 shown abon 

Name 

··----··-· 

Relationship to Property Owner 
1

_M_a_il-in_g_A_d_d-re-ss-·-·-----------+D-a_y_ti_m_o_T_el-e-ph_o_ne_;_·1-f-~-~-~-)-(j-/--7.--~3~z..· 

---J-"'-'"'"n'y -,-State, Zip Ctlde 
1~~--~~----~_;_ ___ .:.._ ______ ~~-.~~--------------------· 

Email Address: 
Step 11 Rel'and1 are only fnuecl 
to party tllat paid tacea. Affirm 
that you are the p1yer. 

Step 3: Mark the naon for the 
"fund ind pronct.a brier 
explaudoa 

Step 41 Provide payment 
Inform.tin 
Au.di ellfll• of cu.celled 

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

Ovcrpaid the account 

Duplicatc paymeot 

Paid in error (explain) 

Total amount paid by this taxpayer 

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

d1ecbvaly lfreraad ls over Amount of refund claimed 
µi"iaicnnw'nllL"-------4----,,.-----------------------'---------······ ··•· · · · 

~----~-----...:....-------t-------------\ 

Step 51 How abould t•e rel'llnd Mail to Property Owner 
be procot1ed? __ ,,_Mail to P11yer at address in Step+-

L---.JL-----------------------------·-----·---< 
For Wt year 

i-----1------·--·--··-------------------------··· 
Escrow for next year 's taxes 

Step 6; 8l11a tbe 1ppUndon By completing and signing this form 1 hereby apply for the refund of the above described taxes and certify that the 
fonn. UM11ne4 111'Plleatlon1 wlll infonnation J have given on this fonn is 11\le~and correct 
nolbt prGCesstd, ~-
Ploue aU1w 60 day1 from the SIGN ' I Date or application 
time thla appllcadoa Is returned HERE ~~ ....,_ -~ / 2-//) ... Z.O 
ID Ille tas omce l'or Ille re(und lo -, ··------..-..!L-....;.o1C..--=...JL.._:.....;;;.._ _____ -f 

bl procaHd If you make a false ltitemont oa this application you could be found auUty of• Cla11 A Miademeanor or a 
1tate Jail felony under TH.as Penal Code Section 3'7.10 ~ 

_A_U_D_l_TO_RS __ U_S._B_O_N __ LY-:--+--r7l___;A_ill.'-np-nal(/1 ed 0 Denied By: ma1J/J.. ... +tnr , Date: 01/20/?()?1 
VJ : 7-. - A u d I I 

TAXOFFICBUSEONLY: .. -r4Approve4 . itlJclfied · --oyo7'f A_, F'r.'~ U ~...-/- 1 
;:;....... 

1
" f m. u·i • ~ ... __ ,__ __ 

Thi• application must be completed, aisncd, and submitted wilh 1upportina docury.atlon to'be valid~ ' . 1 


