
~ llice ol 7 ax rlaaeaao't - eaeeecto't 

COUNTY .j HIDALGO 
Pa&o- "Peud" 11~, f4. Pee. 

March 26, 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. 

BR 

Enclosure 

2804 S. Bus. Hwy 281 • Edinburg, TX 78539 



tJ&&ice ol 7a~ Aaaeaao't- eoetecto't 

COUNTY IJ HIDALGO 
Pa&6 "Peud" 11~, fk. Pee. 

ACCOUNT NUMBER PAYER 

C4477.00.000.0002.00 SHAVI MAHTANI 

C8220.02.000.0090.00 WELLS FARGO 

F6150.99.000.0002.09 FOX PACKAGING 

17050.03.000.0084.00 WELLS FARGO 

L 1956.01.000.0026.00 WELLS FARGO 

N3020.3A.000.001A.OO JUDI MOLINA 

R1755.01.002.0019.00 WELLS FARGO 

S2950.00.000.0287.00 ESPONJAS DEVELOPMENT LTD 

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

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

www.hidalgocountytax.org 

AMOUNT 

$7,260.61 

$5,299.73 

$5,000.00 

$3,962.74 

$7,855.90 

$18,233.05 

$3,274.66 

$6,405.80 

T2100.00.246.0010.15 SIERRA TITLE OF HIDALGO COUNTY INC $3,795.88 

T7750.97.SMl.0016.05 WILDER LLC $2,583.42 

V3053.00.000.0001.00 PAYNE PREOWNED MCALLEN $3,628.77 

V3630.03.000.0014.00 ROBERT FOUNTILA MD $4,000.00 

W0100.00.027.0002.01 EDWARDS ABSTRACT AND TITLE CO $3,000.00 

W4400.00.000.0019.00 PRIMA VISTA SUBD $7,974.84 

2804 S. Bus. Hwy 281 • Edinburg, TX 78539 



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

PABLO {PAUL) VILLARREAL JR., PCC 
Hidalgo County Tax Assessor • Colledor 
PO BOX 178 EDINBURG, TX 78540-0178 Email Address: RllFUNDS.TAX@HJDALOOCOUNTYTAX.ORG 

SHA VI MAHTANI ~ ~ Cu.t:u rfrfrf 3123/2021 
100 E NOLANA AVE., STE 130 
MCALLEN I TX 78504 H" JI ' L HIUALi.30 

Print Date: O 1107/2021 

Account Number 
C44 77-00-000-0002-00 
HCAD No. 651000 

Le~al Description of the Property 
CIRCLE 'K' STORE NO 9132 LOT 2 

4420 W HWY 107 

__p n ') : rn If'.;: 1 AU:..:r:-u,tj·: : iff!CI ...t 
~ ::;.:, '._:02flMi-~~ OWNF.R: DOMAIN OfiVfil.OPMENH'Ofll' -f \ 

3/24/2021 2020 OVERAGE AMOuNTS7,i6o.ill J. 
I: .HIDAl.00 COUNTY, 2: DRAlNAOfi DIST #I, 22: CITY OF EDINBURG, 41: EDINBURG CISD. S4: SOUTH TEXAS !SD, ~5 SOUTH TEXAS r 
COLL.EGE 

APPLICATION FOR PROPERTY TAX REFUND 

If you JM1id the l1111es ou thia account and believe you arc ontitlcJ lo n refund. please complete lhis application. sign it, and return it with proof of payment. Applications 
must be submitted within lhrcc yoan1 ot' •ho date of payment or you waive the right lo tho refund per Section 31. I I c of TCl(l\s. Property TM Code. Governing body 
approval 11 required for reftmdJ in excess of$500. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

i Step 1: Identify tbt Payer Name 1 Relationship to Property Owner 
lrequeatm1 the refund If -i;-------~-----------
1 different Chan shown above Mailing Address I Da!.19!1;PJto~tt-m ~ 
; City, State, Zip Code Email Address: 
Step l: Refunds au only Issued -------------------! 
lo p1rty that paid tlUJ. Affirm 
lbat yeu are the payer. I paid the taxes for year------------- and am the party entitled to the refund. 

I ~tep 3: Mark the reason ror tho 1,_ - Overpaid lhe account 

I
' refund and provide a brkf Duplicate payment 
explanallou !----1----------------------

I Paid in error (explain) 
~~~~~~~~~~~~~~~) 

::r:::::depayment _T_o_m_l_a_mo_u_nt_p_a_id_by_1h_is_1_v:_p_a_y_er ______________ l----------~-· ...... _/ 
Total tax, penalty, and interest amount owed for the year 

Attaell copies ofcaacelled ------------1----------j checlct alll)' H nfuu It O\"fl' Amount of refund claimed \ 

~How sho~ld the rcf'_u_n_d---J'---_-_--~~ _-M=a=il=t_o-_-P=ro=pe=_r_1_y-_-O=w=n=e=r =~-·------------------- _______ \ 
. be proceased? r- Mail to Payer at address in Step I 

~-1------------------1 
Transfer this amount to account For tax year 

F..scrow for next year 's taxes 

Step 6: Sip tile application By completing and signing this fonn I hereby apply for the refund of the above described taxes and certify that the 
rorm. Unsigned applications will infonnation I have given on this fonn is true and correct ] 
not be proi:eutd. : 
Pleue •Ho" 60 days from the I SIGN o·\ /\ \ ~ ~ Date of p "cajibn I . 
time this application II returued HERE ./ \,/\! { ':J 
to the tu office for the refund to ---- - --
be processed If you make a false statement on this application you could be found guilty of a Class A Misdemeanor or a 

state jail elony under Texas Penal Code Section 37.10 

AUDITORS USE ONLY: D Denied 

nm application m\1$1 be completed, signed. and submiltcd with supponing docum 

46vl.21 



1 
•· - ... , . . " 

LJ4 l7q 252 ib 2 '- 3 
PABLO (PAUL) VILLAR.REAL JR., PCC Pboae No.: (9S6) 318-2157 
Hidalgo County Tu Assessor - CoUector Fu No.: 956-318-2733 
PO BOX 178 EDINBURG, TX 78540-0178 Em1UAddreu: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

Wl~FARGO "'\ 
MAC X250Z..Oll 
1 HOME CAMPUS .t\UOITEO BY: THE HIDALGO 

Print Date: 1211612020 

AcCOIUlt Number 
C8220-02-000-0090..(IO 1 
HCAD No. 682595 1 
Lcxal Dacripdon of tbe Property 
CORNERSTONE ?vfEADOW ESTATES PH 2 LOT 90 

Ill 0 CHALCEDONY DR 

DES MOINES, IA 50328-000 
COUNTY AUDITOR'S OFFICE OWNER: GONZAL BETZAIDA VALfNTIN &. 

llATE:~· Ul.U:t.oA.1:1'1.L.lt<<UU.l~,..--------' 
2020 OVERAGE AMOUNT SS,199.73 4 

I: HIDALGO COUNlY, 2: DkAINAGE DIST# I, 40: CITY Of WESLACO, Sl: WESLACO ISO, 54: SOUTH TEXAS ISD. 55: Sount TEXAS COUEGE 

Loan#: 936-0479252462 
APPLICATION J'OR PROPERTY TAX REFUND 

If you paltl tho raxa aa lbil 8"0Unl and believe you arc eotilled lo a refund, pleue wmplele llW applicarioa, 1lgn it, and mum it with proof o( payment Application• 
ll'Jllll be 111bmitled wilbill lllfee years of the date of paymenl or you waive Ille righl to lho refund per Section 31.1 lc oflcus Property Tax Code. Oo'mning body 
apprvval Is required for relbnds in ex.cess 0($500. Pleue llllow 60 days for pniceui111. NO\arizeO Affidavil required on n:fimcll over SS00.00 

Step 1: ldudty lh Par-r Name Relatiooahi co Property Owner 
,....., Ille ntaad If Wells Far o Home Mortgage mort a e comoan 

dllrtrtat tllaa .. •-•IMve Mailing Address 1 Home Campus MAC F2302·04D Daytime Telephone Nwnber210-812-4120 

Step 21 Raluiub art oaJy lltaetl 
IO party lbt paid laUL Afl1rm 
11111 JOI .,. tbt P&Jtr· 

City, State, Zip Code Des Moines IA 503028 Email Address: )osephlne.campos@wellsfargo.com 

I paid Ille taxe1 for year __ 2_02_0 _________ and am chc party enciclcd co the refund. 

Step 3: Mark ft• nalOI ror the l-~4-°"-C1J>_&1_'d_lh_e _ac_coun __ 1 ---·--------------·-------
refllad ud prot'kl• • llrtcr Duplicate payment 
d)llanatiM 

Sttp 4: Provide paymeat 
hd1rmado1 

Attacll !:9flel of UMallld 
cbtdla ~lrnfaa4 II tVH' 

SCcp 5: Hotr rlMnaW Ille rtraad 
be pl'OClnld7 

Paid in error (explain} 

Total amounl paid by this laXpayer $5299. 73 ---1 
~T_o_m_l_tax_,pena:.___1_~_.an~d_in_~_res_tam_o_un_t_o_w_ed_fl_o_rlll_e_y_ear ______ --1----------~) 

Amount of refund claimed $5299.73 
Mail lo Property Owner 

X Mail to Payer at address In Step 1 

Transfer this amount to account Foriax year 

Escrow for next year 's laxes 

Thi• applicadon muat be completed, signed, 111d submitled witb suppoitla& cb:uma 



I +--

i. .... 

PABLO (PAUL) '\T.ILLARREAL JR., PCC · P~No : (956)) 1 S-fl~--
ffidalgo County Tu Assessor· Collector Fax No.: 956-318-2733 
PO BOX 1711 EDINBURG, TX 711540-0178 EmllilA.ddreu: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

FOX PACKAGING 
P. 0. BOX 2268 
MCALLEN, TX 78502 

~ c,,...a, cf cf cf 3123/WU 

\UD!TFD r-.,,·. l HE rll0Ab0 

1:0UN1Y t\UDITOR'-.: OFFICE 

-w~~~~·~ 

Print Date: O'JJ02/202 I 

----·-·--==~ Account Ntimber _ l. 
F6150·99-000-0002..o9'\ 
HCADNo. 11861~ 

L~al Description of the Property 
SUPPLIF.S. FURNITURE FIXTURES & EQUIPMENT) 

- .2000 fOX ORI NEW ACCT 2019 

1

2000 POX DR 78504 .. -- - l 
l OWNER: KENNETH FOX SUPPLY CO INC~ i 

lOlO OVERAGE AMO\JNT SS,000.00 ~ 
1: IUDM.GO COUNlY, 2: DRAINAGE DIST Ill, 47: MCALLEN ISO, S4: SOUTH TBXAS ISO, SS: SOUTH TEXAS COLLEGE 

Loan#: ________ _ 
APPUCATION VOR PROPERTY TAX REFUND 

lf YoU paid lhc taxes on this 1cco\IJll and believe you a11: entitled to a refund, plcaso complete this application, sign it. and rctum it with tiroof of payment Applications 
ll!llSt Ill: submitted within three years of the date of paymcn1 or you waive the right 10 lite refund per Section 31.1 lc of reus Property Tu Code. Governing body 
approval is reqund for rcf'urub in execs& 0£$500. Pl1111Se allow 60 days for pi0ee$Sing. No1arized Affidavit required on refunds oyer $500.00 

Step 1; ldent!fl' the Payer I Name J.I - -·· • l r::::: L~ A -r .. ~ Relationship to Property o~;- - . 
reql.lt&tt11t1atrdlmd1• . llttm<D'l rox. ~ UJ ~ ·---
dffrere11t titan dtown abeve - Mailing Address j).p. 94'£ ~&f Daytime Telephone Number m__"'-fj..,-1,/f(, 

I City. ~tate, Zip Cod_:__M_!_A-l.IJ.A,_TK ~~mail Address: 
Step 2: Refund! are only lnued 
to part)' tllat paid taxes. Mfltm 
that.n11_~!.P•Yer· I paid the taxes for year ,J{)UJ and am the party entitled to the refund. 

--. ..-·- -· 
Step l: Mark the reuon for the j Ovmpaid the account ,_ • -----·---·-w----·--refoud alld pro...Jde • brief Duplicate payment 
nplanadoa I-

-Paid in error {explain) 

Step 4: Provide 11aymeat Total amount paid by this taXpayer I 'f1, '13 (. 51/ in/orraatian 
I 
I Attaeh cuple& of cancell•d 
I tbecks only If refund II over 

) Tora! tax, penalty, llnd interest nmount owed for the year I 
Amount of refund claimed --------r 

Step !i: Hn llflould tlae ret1111.d 
be prvcased? 

i Mail to Propeny Owner .,Mail lo P>ya ot """''in S«p I -=· Ttansf;-chis ~o~~c~;;t---·- - - --·-· ---Fo~y~-· 

I Escrow for next year 's taxes 

Step 6: Sip the application By completing and signing this fonn r hereby ap ly for the refund of the above described taxes and certify that tl 
---+181."ln. l.!ul&n!f!.11pp~s_ will infonnation I have given on tbill form is true correct 

notbeprocu~d, 1---==--~~----==..:_,.-;~'~~~~--..r---~-"1r-~~~~.-:::----:;:---::----:-~~~~~~ 
l'lease allow 68 days froDI. tile SIGN 1 Date of application 
ttnae thlJ •pptlc•Ulll'l ls retul'INd HERE l g'_ ~.l/ 
to tlko tu ontee"for Che refund to - --.. · · 
be procused If' you make a fi e si.tcment on th applf tion you could be found guilty of a Class A M dcmuoor or 1 

__ j state jail telony under Tes.as Pe~al Code Seetlon 37.10 

._A_U_D-ITO-RS--U-SE_O_N-LY: 56 App e(j'. C Denied . By: a. Jii 
TAXOFFICEUSB ONLY: ·- ~ppro"'.:! __ 0..E_e~i:!_ __ . ...::_Byl.j:b:t@!~~~~~~_\"'..~d~~~e!~if===--
Thls 11pplication mUJt bo completed, siancd. and submltttd wlrh supponing dQCU 1Ati n to be valid. 



j_' ... .- ·, . ·\.. 

• 
PABLO (PAUL) VILLARREAL JR., PCC r1teu No.: (956) 318-2157 
HldaJco County Tu Aueaor-ColJector ru No.: 956-318-2733 
PO BOX 178 EDINBURG, TX 78540..0178 !maUAdclreu: .RSFUNDS.TAX@HIDALOOCOUNTYTAx.ORO 

Print n.tt: 12/16/2020 

WSLLS l'All.00 l. 
MAC XJIOWit - \ 
1 HOM& CAMPUS 

~/24/2021 
~ Cz,du r:fr:fr:f 3/23/2021 

~:Jr.;-:::--. ;W: THF qlfJALGO 

Accout N'llllller l 
I7050-0J.000..0084- \ 

. . t-Jic..\0-N~. 6s3'6a "\ 

41!'d.Diffdpt111• of the ftovzrt:r 
IOWA GARDSNS EST /\fES PH 3 LOT s.1-

1611 Vl!RBENA ST 

DIS MOINES, IA SOJll-008 
Ju"ll r '\uDITCH Off-ICE: OWNBR:OROZCOKAlUNASILVA 1. 
!'Alf...·()~~ '.1 

. . 202D OVERAGE AMOUNT SJ,962.74 \ 
J: HIDAUJO COUNTY, 2: DltAJNAOH DIST #1, ~: EMS DIST ll, 54: SOUTH TEXASISD, .SS: SOUTIJTEXAS COLLEOI!. .56: DONNA ISO 

Loan#: 936-0559816814 
APPLICATION JOR PllOHR'IY TAX UJ'UND 

If you plld die WU. 1111 Uli& _. aad believe you IR entitled IO a refund, plcuc complcto this 1pplie&1ioa, sip 11, ud Rtllm it with proof al .. yma11. Apj)licatiou 
must lie l1lblai.d wilbia dint )'all of tile dlltc of payment or you waive the risJlt lo lhl roflllld per Sectloa 31. l lc of Tuu Ptops!y Tu Code. Oo\lemina body 
llPPfO\'ll ia ~ fot ntNids la llJll:Cll of$500. Pleae allow 60 days far proceuiuJ. Nallrlzccl Affidavit required on rcf\mdl D¥a" S500.00 

Step I: I...., die h'9r Name Relationship to Property Owner 
,..._.1 ... ...,... 11 Wells Fargo Home Mortgage a co a 

•ltrlrmtlllnllben.._.,. MailingAdclmii 1 Home Cam s MAC F2302-04D DaytimeTclcpboncNwnber 210-812-4120 

SCilpJ: ........ ..., ...... 
ID pu1J CW plld 1Ua Anina 
tat>'" In tM ,.,.... 

St.p 41 ProYltla ..,...., .......... 
Mtula coplll ot e--w .. ..,..,,....11 tnl' 

AUDITORS USE ONLY: 

Cicy, Staie, Zip Code Email Address: 

t paid the l&Xea for Y• __ 202_0 ________ snd am the ptrty cutitlc& co lhe refund. 

Total amount paid by this tupayer $3962.74 
Total iu, penalty, and inletest amount owed for the year 

Arno11nt o! rd\md claimed $3962.74 

Mail to Property Owner 

X Mail to Payor at address in Step l 

Transfer this llllOUllt to account For lax year 

Escrow for nut year 's laltes 



' . .;. .... .. ..... 

PABLO (PAUL) VILLARRJ:ALJR., PCC l'laeuNo.: (956)ll8-2157 
Hldalp CHnty Tu Aauuor - Collector Fsx N41.: 956--'.l 18-2733 
PO BOX 178 EDINBURG, TX 7854'0-0178 Em11l.Addnu1 REFUNDS.TAX@HtOALOOCOUNnTAX.ORG 

w 3/24/2021 
,<?.,,,~ ~ r:fr:fr:-1 3/23/2021 

WEU.S 1.uGO ~ ,;:r 
MAC X250J.Clll Audited By ~~ ~3 
l ROMICAMPUS CJ 
DIS MOINES, IA 50321-000 

Prial Date: 1211 Cv'2020 

.UCO.atN...,_ j 
LI 956-01-000-0026-00 "'1 

;o No. 20407340 1 
Llpi DIK~a of d&e Property 
LA SIENNA DBVELOPMENT nm COVES PH I 
SBC 1LOT26 • AMENDaD 

'4306 STilLWATBllCOVE 

ARNOUX> A .l 

2010 OVERAGI AMOUNT 57.855.90 ~ 
I: HIDALOO COUNTY, l: PltAINAOB DIST 11, 22: CITY Of EDINBURG, 41: EDINBURG CISO. S4: SOUTH TEXAS ISD, 55: SOUTH TEXAS 

COWIDI Lua f.: 936-0542205588 

APPUCATIONRIR PROPERTY TAX Rl:J11ND 
lfyuu pllcl !Im lua an IJlit acooual llld bcllOYc you are ealitled to a Rfund, ploaso complece Illa 1pplication, sign it, ud rdUnl it widl proof' of payment. Appli~.Uw 
1111111 bl lldllal1IN wilbia dlroo yoen of die date of payment or you waivt Ibo rigllt to tho ref\lad pet Sootion 31. l lc of Tau Propen:y Tu Code. GovcmlnJ body 
wnffl ii ratUind far nifuadl in exceu ot S500. Pl- allow 60 dt)'1 for procnsl111. Nollrized Affidavit required on nflmds over S5Cl0.00 

SIQ 11 NatUy ... hyll' Name 'Relationship 10 ~Owner 
,.......111 111en11H11 Wells Fargo Home Mortgage manage company 
4lll'eat Giil .-. ahff Mailing Addnsl Da im T '-h Number 

1 Home Campus MAC F2302-04D yt c c • ...,, one 210-812-4120 

StepJ: ....... ineel7..._. 
t.pM"tylbl,.Wcua. Mllrm 
dlt& 1" 11'1 tU ,.,.,.. 

City, State, Zip Code Des Moines IA 50328 Email Address: josephlne.campos@wellsfargo.co 

I paid tile tu.es for year _2_0_2_0 ___ ~---- and am the p.ny entitled tG the reftJftd. 

8tlpJ1 ~llenuoafDrlhe 1-X-+-o_verpaid __ ._th~e-accowi __ , ______________________ _ 

nl'ud ... pmldl • 111'111' Duplicate paymimt 
ar•lll• 

St•4: rmtde~ ........... 
Allllft ""8 Df IUallft dledll-If~ It..., 

Paid in moc (Q{>lain) 

Total amount paid by thil taxpayer $7855.90 
----~----~-------1-~---------l · Total tu. penalty, ud interest amount owed for tho year 

Amount ofrefbncl cl1imrd $7855.90 
Mail to Property Owner 

X Mail to Pay« 1t addreQ iii Step I 

Tl'lllSfcr tbis amooot to account 

Escrow for next year 11 taxes 

TAXOmCBUSEONLY: Approved Denied --~~~~~~~d_~~=\~~~5::4:==-f~ 
'Ibil l(lp1icllioa mut w CGmpleted, dpd, llld ~with 111pportiag dllci•llfafioo 

M:ul 11 



.. 
APPLICATION FOK TAX REFUND 

..:..uu11E~ MY .11f.:. HiuP 

n',JUv ;u1)11vR;:, UFFIC1 
. m ~ !Larenii 

Collection oflioe 11rnc 
~~c/c/c/ j/ll/20IJ. Colle«ing lax for: (fax UnilsJ 

HIDALGO COUNTY TAX OFFICE 'r-,. OHD-SST-DRl-FDl·FD2-PD3-FD4-CAN-
··-"-'"'•-"" ,,,_,_,llTr,) -t 0..:.; CLV ·~ ...::-r·-CPO.:Cwt:SEB-SLV-
PO BOX 178 '---J ~ 3/24/2021 SML-SMS-SSL-SWL-JCC 
City, IDft or Piii office, --.. ZIP code Phone (arra codt flltll-'w,.) 
EDINBURG TX 78540-0178 (956) 318-2157 

To aahr for• tax refuauL the tu-ver mast com..a.ta tlul followlnt 
SC.I: Owner's n1111e I~ 
0wnr· ..... BOGGUS MS PROPERTI LC <PAYER: JUDI MOLINAl 
... add .... PRscnt mailing lllldrm {ntuflbrr and :rw•r) 

POBOX2318 
City, town or post omcc, .llate, ZIP code Phone (arruJ code ON/ "'6ftbe,. j 
MCALLEN, TX 71502-23 l 8 

Leol dcsailllion (Of ldldl conv oflhe WI bill OJ 14Ut rccciDt): NOL.ANA TOWN CENTER PH 3A LOT lA EXC 
a., 2: 
o.crt••• SlS2.3 l'·EL.S4.301' 
;::-:perty 

Address or locllion of Dtooertv.: 900 W NOLANA A VE 

901861 ...\ 
Account nmnbcr of property: Tax receipt number: 

N3020-3A-000-001A--OO A OR 4.53.57901 

S1lp 3: Name YUJ Dmc Arnoun1 Amount 
cm ...... OfTuina Unit rtom Wbidl ror Whi~h Refund oflhe of o(Tu Refund ,., ... llel'ulld is - i.tRea-.1 Tu P11Yment TaxcsPlid R~ 

lllfol'llleliH l. ALL ENTITIES 21>20 ~ 12117 I 2020 S Ul,233.0.S s 11.233.05 

2. I s s 
3, I s s 
4. I $ s \ 

S.TOTAL I STOTAL S 18,233.0S "\ 

TaxpaW!r's reason for n:fund (attach sUDpurtinR doc11mentalton): TAXPAYER PAID ON ACCOUNT BY . 
ERROR.TAXPAYER IS REQUESTING FUNDS BACK 

-·--· --
Stlp4: 

.. , hnby tpply for lhe refund oflha eove«scribed lues lllCI ccrtl~ lhllthi: information I llllYC: given on lhil form is lnlC 11111 llptlttform rxxreet .. 

. ~~ 0, M, 0.lc of applic.1io1 IOr ID refund =· •!Ab.. 
?-f 'l-/?.ol I 

Jr yoa .... a '*' slatemHt on tklt appliutlon, you 1:ould be feulld 1ullty •fa Cl1• A mbdemaHr or a •te J-if 
feleny .... er TtHI PHal Cod• Seettan 37.10. 

S11p5: 
Tu rtfulMI g Approved Delll'llllutloa This rax refund is CJ Disappro"'cd 

Aulllarimll officer ~ 1_ __ ., Dale 
~-· ------ --· 

--- ~ - . - - --- --

i:~lt 03/25/2021 "' ) Uf II 

=i-··----· - ... ~--I'"" Dnte 

..... ~t\~' 3/3/~i.1 
here -- I 'l 

(_ ) 



[f. - - .. ·- -
936-0493781876 

- PAJILO(PAUL) VJLLARRir.aU.m..,PCC PlleaiNo.: (956)318-2157 
·._. Hldn.,..Couuty Ta11 '2\1ae1ser ... ColllietOr r~ ilhl.: 956-31 B-2733 

------------ - -

:· PO BOX 178 EDINBURG, TX 78540-01'/I alalM Addreu: ll!flJNDS.ThX@HIDALClOCOUJll'lYrAX.OR.O 

• .Prine Dow: 1211612~ 

~24/2021 
WIU.LS FARGO a ~ c...-_ c/cfcf 3/23/2021 

MAC~F~~~ 
I HOME C\MPVS AUD!Tfr. ~y Hit ~~inALt>O 

Mco•tNllmltlr 
rtl7SS.-Ol-002..00l9-00 1 
HCAD No. Ml644 1 
LeplDacrtltUoa or Ult fnpcrty 
RE06NCVPAJUC.r!STATESl1 LOTIULK2 

7001 N 30TH ST 

DU MOINES, IA 503Jl--OOO 
"' · ' t' · ' n ' OWNEJl: FLORSS AJtMANOO A ii: BRANDI N 

CC''NTY '-UDITo· ., J,..s:1c· 1 
OA1E:OZ/~ 

JOJO OVERAGE AMOUNT $3,274.66 1 
I: HIDAL<JOCOVNTY,2: DP.AJNAOE DIST 1'1, 47: MCALLE.'11 ISO. S4: SOtn'HTBXAS !SD, ~5: soum TEXAS ca.LEOB 

Laut: 9a§:0493781876 
APPLICATION POJlP'llOHRTY 1'AXJIUlll'fD 

If )'Oil plid 1111 llXel ot1 lbia UCOUlll nd boliove you an mlitlcd to a refund. plea.e coqilcte thiJ applk&Cioll, sill! ii. and ietun it wi&b pn10r of payment. Applica!I0111 
1111111 bt lllblllilllil within t1nir yan of die dare of pt)'DIOlll or }'1111 waive lbt risht to die ltftuid per Section 3 l. I hi of Tau Plope1 t7 Tu Coda. 6otenilJC body 
lppl!IWll la...,. for rct\mdl ia cuas orssoo. Pleuo allow 60 dars fol ~ia1. Notarized Afliclllvit rcqWad on rd\anda over ssoo.oo 

• ., 11 Idulll) • l'al'ft' ,.... ... ,......If ..................... 
Slepl:~--,.-.. 
.. ,..., ... ,... ... Alllnn 
... ,.. _ ... Jll1CI'· 

Name w.u. Fargo Hom. Morlgage 

Mallin& Address 1 Homa Campus. MAC k!o2-o.io 

City, Seate, Zip Code Dea MD1ne1. IA 50~28 

Rclationahio co Prapr:rty 0Wna­
MQ!tg8g9 Canfpany 

I paid 1be iaxcs for year _ 202
_

0 
_________ and am t1'e pany stided to the welUui 

SllpJ:r.r.rttken11Hlordae 1~-~0-vc_~_•_id_tbe_._acc_oun~t-~..,-~------------------~i 
nfliall ud pl'Mldc • llrllr • Duplicate payme111 .. ,. ...... 

Paid in error (explain) 
1----------+---'----_:._~-----i--------------i.-- .. . . . . -------
hp 41 l'rovlde ,.,..., 
lltonndoa 
AUid 4qlt. of eacellld .. .,Jr,.,... .. _ 1--

Total amount paid by 1hll taxpayw 3274.86 

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

Amount of refund claimed 

x Mail to Property Owner 

Man 10 Payer at addrul In Step 1 

Elg-ow fw next year's taxea • 

!Rip 6: 8lp lie tflllalle• By CGmpletiiai and signiu& this Corm 1 bmby apply for tlw ml&1ld or the above cbcribed taxes ad c:crtify dlll tbe 
,.,.., U..,.... 4 .. calloa1 wll information I have giftft on Chis form ls tnac and comet .............. I f-H-· ..._..._.,.,_,... • .._ SIGN~ l;;;Jiil.A \ J/~M. ., Jd/ Dateo -no-Ii°' 1"'I I 
111111• "'' ........... ---- K1nc:a1d.~b111•tfor~J~WMo<te1111• / -- J)-~J-u:.:>r 
.. 1111 tu dice.., ... rd'nd to . lie,....; · If )'1111 make a flbc l!atcwmlC oa _... appllatlll• yn could be fouad pllty .ra a-A 

atafe J.U felony 111Uln THU Peaal Cou Sedlon 31.10. 

arti 

AUDITORS USB ONLY: ~APPJOYCd O Denied By: ¥,;:;J,1 .. -4im-"' · Dato: · 03/24/211?1 
l.!.J/ .,./ 1'U lr. I I 

TAXOmCl!USEONLY: rMApproved n Denied /i.l·J:b....t. l. f j ·_.x Date: l/ i:rdf1-I 

1/2 
.ulv1 '1 • • h 
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PABl.O (PAUL)VILLARREALJA., PCC 
Hidl'l)go County Tax Assessor - Collector 
PO BOX 178 EDINBURG, TX 78540-0178 

--Phone No.1 (956) 3 I 8-2 I 57 
F1s No.: 956-318-2733 

Email Add&"tss: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

Cu.a.~ 3/23/2021 
ESPONJAS DEVELOPMENT LTD ~ 'of<-/ 

P»nt Date: 01113120~ I 

G_:co11nt Number 
S29S0-00-000-0287-00 ~ 
HCA~8lS034\ 
~al Deacrlption of the Property 
JOHN H SJ IAR Y NJ 17 .56'· WI 90.56' LOT 287 
I .39AC GR .86AC NET 

BVJLDING FOR THE FUTURE j :,UDITEO BY: 'rH!: HIDALGO 2916 N TAYLOR RD 
l91.2 S JACKSON RD - \ 

c:!lUNTY AUDITOR'S. OFFICE 
MCALLEN, TX '78SOl OATE:QZJZg.jl~c:;.t1~· OWNER:ESPONJASDBVELOPMENTLTD -1 j 

--\)'~ ~.53/24/2021 L_.2020 OVERAGE AMOUNT $fi.4oS~ 
J: JllOALGOCOUNTY,2: DRACNAOEDlST#l,SI: SllAR~D:$4: SOUTHTBXASISD,55: SOUTHTEXASCOLLOOB 

APPLICATION FOR PROPERTY TAX REFUND 
Loan#:. _________ _ 

ff you paid tb.e tuca on dll1 ac:count and bcticve yoo are en filled lo a rifiind, plqsc complc1e this application, sign ii, and "'um it with proof of payn\ent. Application 
m11St be submitted within three years of the date of payment or you w1ive ~right to the refund per Scetion 3 l.l lc ofTcKaa Property Tax_Colle,(J11.v~_bod: 
'f)proval is required fur refunds in eic.COJS ofS5DD. Pleue allow 60 days for proe~mg. NOWIWfAffidivlf required on ref\lndS over $500.00 

reqootill& the refund If __ __ ___ --· ------~--------
Step h ldenlffy tlteP1yer I Name-- - ~ I RelotiOMhlp to - o-

dlffereat than "1own above ~ailing Address·--__ ------- Dayrmi_e Telc~hone ~ q5~,~'l-12!fJ_ 
St~ l: Ref11ndt are.,.~ 
to party thlll plllcl tasu, Amrm 
that yn - the payer, 

City, State, Zip Code Email Address: 
. --------- ----· 

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

---------~-~--------·--·--....1---·----------··--·-----------
Step 3: Mark the reuo11 tor tht 
nfund ancl provide 1 brier 
explanlfloa • 

0verpaid the account 

Duplicate payment 

Paid in error (explain) -
S_tep_4_: ,-ro-v1.ie--,.-1-incn--1 --4--T-ota--l-'-am-o-unt paid by this tax.pay;------------tffil ~4---
~:er::,. ~f aiacelled Totaitu:p;.alty, and inte~t amount owed for the year _i5 = ·-
1::-~_re_ .. _n•_•_ove_r 1 Amountofr~~dclaimed ·----- --- -----·-----· (,,'\()1),1tL_ __ 

5: Jllnl' lbald die rclUnd Mail to Property Owner 

ocened? '------L-Mail to rayer at-address in s~PI 
·--·-----+------------ ----- -------- -

Transfer this amount to accoum For tax year· -
·----+--------------· 

Escrow for next year 's tax.es 

Step 6: Sien tki.;ppjiC.-tiGn. I By completing and slaning this fonn I hereby apply fo~ the ~fund ~f the -abo\'C described taxes and certify that tl 
form. Ualipld appUeadon• wDI l information I have given on this fonn is true and correct 

;;~~ =rt=~IJS rrem tlM ~· SIGN--~·--- ______ [ _D_a-te_o_f_a_pp_l_k:a_li_on ·----·-

thne this application Is rttllrned HERE I ~ • ,,(, t) J 
to tJae IQ OfBff for tfae fd°Ulld lO - ~ ::...&,L ___ ---
be processed If you make a rai.e statement on this application you could be found pllty oh aass A Mfsdemepor or• 

state Jail felony under Texas Penal Code Section 3'7.10 _ 
__.__ ··--· 

AUDITOR& USE ONLY: flJApp O Denied --!1UY..1t1..a,~~11J-...--..4Date: 03/24/2021 

Date: 4 ";/fii) il TAXOFFJCEUSEONLY: Appr;;d Q---r>;i~d 
This appUcati!l'l must be compic1ed, signed, and submitted with supportin1 doc 

46vl.21 



\-

PABLO (PAUL) VILLARREAL JR., PCC 
Hld•l&o County Tax Assessor • CoJlector 
'PO BOX 178 EDINBURG, TX ?8S4-0-0l 78 

Phone No.: (956J 3 f8-Zl 51 
Fax No.: 956-318-2733 

Emili Address: RBFUNDS.TAX@HlOAl..GOCOUNTYTAX.ORG 

~Cu.tu c-fc-fc-f 3/23/2021 

SlEllRA TITLE OJ.' HIDALGO COUNTY INC A 
3401 N lOTH ST \ 

Print Date: 01/0112021 

Account Number .4 
'fll00-00·'46-00lO-IS _ \ 
HCAD No. 295962 -"\ 

Lcpl Description of the Property 
TEX-MEX SURVEY Bl2S'-W424.2'-N210' &. 
E225'-WS24.2'·Nl80 -8476.67' AIKIA TRS 
J &: 4 LOT 10 BLK 246 l.S3AC 

MCALLEN, TX 78501 If , 11 ¥; Hf: HIUAI 1702 ECHAPJN 

~24/2021 .,;:·~om;g: ow•:,::::;;i:jtJNT SJ,m.n 4 
I: lllDAWO COUNTY, ?.: ORAINAOP. OIST Ill, 21.: <:!'TY OF EOINBURG, 41: F.OINBURO C:[SO, 54: SOUTH TEXAS 1sn, S!\: soum 1CXAS 
COl.LEOE Loan#: _________ _ 

APPUC.\tJON IIDR PROPERTY T,\.!_l\f.FUN'D 
If you pirid the !IXCll on this account and believe you aro cntillc1f to-a rcThnd;p1cas11 j:omplotc this application, sign it, and rct\lm it with proof of payment. Applications 
must be submitted wilhln lhrcc yoara of lll.e date of payment or you waiw the rig~l to the refund per Section 31.llc of Texas Pl'llpCrty Tax Code. Governing body 
approval is rcquirvd for refunds in cxccas of SSOO. PICllSC allow 60 day11 for proccuirtg;- Nolat izcd Allidavit niquircd.on_r_gfynds oVi:f SS00.00 

Step 1: ldtlltify the Pa)'W Name Relationship to Property Owner 
requntlag the refund If ~ Q -. 
dltrfrent tli1n 1liown above Mailinj Addrcu O~~time Telephone-~ ·9,()-~~ ~ 

i-----,-------:-+ City, State, Zip Code ··------- Email Addrc1s: 5'.J.~ 
Step 2: Rmands an only inued 
lo p111y tllat paid tu.u. Atllnn 
that you are tle payer. l paid the taxes for year------------- and am the party entitled to the refund. 

Step 3: Miwk the re1111>n roniw --=-1· Ov~rp_llid th~ ~.--_~u _ _n""-~'-'----~------------------------I 
refund Hd provide a brief - - Duplitatc payment 
explanation - -- ----------------------------------

(Paid in error (explain) 
!------------+-- .•. 
Step 4: Prtvlde p•ymeat T<>W amount paid by this taxpayer 
m~ntfflllon ~ --------------------+--------------1 Total uu, penalty, and interest amount owed for the year 
\~ ... .,,~ 
I chckt Rlr4" n.l'lttl4 II O°'IT Anwunl .,fee.fund claimed 
~-IL.-------+---- ·-··-------------------'------------! 

[ Mail IU Property Owne __ r _________________________ _ Slllp 5;.ftdw should the rerund 
be pf'V'CWMd? ! M•iJ to·Payei at addren in S1ep I 

- \ ---------------------------------~ - Transfer this 11mount to acCOllDl For tax year 

Escrow for next year 11 taxes 
·----+-------------------------

Step 6: Slg11 the appllcM1011 - By 1:ompfcting and signing this fonn I hereby apply for the refund of the above described taxes and certify that the 
-----tfmiltr-t!Mt11110<H1Jplltwtom~UJ informari,mLb_nve gi11e 011 lhi~ fon_n~ is true 11nd correct · 

not be proceStcd. 

PlC•H 2'10'tf ·ff d!IJS from the Date\ of\ app\ ~atiT ~ 
1 

\ 
time tllu •pplleallon 11 returned :::> ~ 
10 tlle tu 011\ee fer the refund to -· _ _ ---- ii; 
'" proceued lfyuo m c 11false1tatement on t._11 applleatlon you could be found guilty 01 a Cius A Ml1demeanor or a 

stat~ jail felony under Texas Penal Code Section 37.10 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: Denied 

This appliealioa m111t be COJJlplcted, aigncd, 11J1d submitted with 11.1pporting d~~ 

46vl.2l 



J. 

Phone No.: (956) 318-2157 

Fax No.: 956-318-2733 

PABLO (PAUL) VJU,ARREAL JR., PCC 
Hidalgo County Tax Asscssnr - Collector 
PO BOX 178 EDINBURG. TX 78540-0178 Email Address: REFUNDS.T AX@HIDALGOCOUNTYTAX.ORG 

AUDITED BY: THE HIDALGO 
COUNTY AUDITOR'S OFFICE 
DATE· 112. I.( /21 LL 

3/24/2021 

-----~C11)--~ ~:/2021 
WILDERLLC I 
513 N. BELCHER RD. 
CLEARWATER, FL 33765 

Print Date: 12128/2020 

Account Number 
T7750-97-SMl-0016-05 ~·-

- RGAD N&. IU5-SJ1 ¢ 

Lept Dcsc1 lptlou ofthe-¥P..,1 O'"'p ... etrtt1rvy------------­
TROPIC STAR PARK.SPACE 16 SMITH l4X66 
MD#97TRU 146638H 17, SBRIAL# 8BL007268TX, -
LABEL# NTAl763101/NEW ACCT 2018 

1401 S CAGE BLVD78S77 

OWNER: WILDER LLC DBA TROPIC STAR </-
1020 OVERAGE AMOUNT 52,583.42 ~ 

I: HIDALGO COUNTY. 2: DRAINAGE DIST fll. 33: CITY OF l'llARR, 43: PHARR.SAN JUAN.ALAMO ISO, S4: SOUTH TEXAS lSD, SS: SOUTH TEXAS 
COLLEGE 

Loan#: __________ _ 

APPLICATION FOR PROPERTY TAX REFUND 

lfyou paid the Ines 011 lhis account and believe you nre enlitlc<l 10 u rcfun<l, plcuc contplelc lhi1 application, sign it, and return it with proof of payment. Applications 
must be submitted within three yeani of the date of payment or you waive the right to the refund per Section 31.11 e of Texas Propcr1y Tax Code. Governing body 
approval is required for refunds in excess of SSOO. Please allow 60 dnys for processing. Notarized Affidavit required on refunds over $500.00 

---·-------·-···. 
Step 1: Identify the Payer Name 
requestlac the refund If 
different thin shown above 

, _______ ---·--· .... 

Mailing Address 
·-----·-·--------· 

City, State, Zip Code 
·----------------- ---·---. ·--
Step 2: Refunds are only lnued 
to party that paid t11es, Affirm 
that )'OU are Che payer. I paid the taxes for year ·-

Relationship 10 Property Owner 

Daytime Telephone Number 

Email Address: 

and am the party entitled to the refund. 

!------------+----:------· ··- ---·-·. -----------------------------! 
Step 3: Mark Che re11on for the ·---+--O_v_e_rpaid the account ·- _____ _, ____ ·----------------------------
refund ind provide a brier 
explanation 

Duplicate payment 
f----+-----------·-- ·---------------------------

Paid in c1Tor (explain) 
1-S-tep_4_:_P-ro_v_ld_e_p_a-ym-en-c---t-T-o_ta_l~a-m_o_u_n_t ~a-id-by .. thi~ ~ax~a~cr -·---------------~-'\-o~;-\~~cg~,-b--0-\-, _O_b __ _ 

lnform1tlon ----·----··- ... - 1 

Attich copies or cancelled I Total l<ix, pe_nahy, and i1~lcrest u~~~~-n_t _o,_·,_cJ_fo_r_t_he_ye_a_r _______ +-------------i 
checks only If refund ls over Amount of refund claimed :2 J g~ . '+ ;i 
~""""'----------+--.....,.,,..--
Step S: How 1hould the refund 
be processed? 

46vl.21 

M 11 ii to l'ropc11y Owner 
f----'--+--··----· -···· - ·-· 

Mail to Payer at address in Step I 

Transfer this amount lo account Se' 

Escrow for next year's laxes 

For tax year 



PABLO {J>AUL}-VILLARREAI. JR., PCC - -fbone No.: (956) 318-2157 
Hldmlp County Tax Assessor - Collector Fax No.: 956·318-2733 
PO BOX 178 EDINBURG, TX 78540-0178 Email Addren: REFUNDS. TAX@HIDALGOCOUNTYTAX.ORG 

Print Date: 02/01/2021 

--j-A.C:C04ltlt~·. 

~C.-,cfcfcf 3/23/2021 

V3053-00-000-000l-00 4 
H_c_A_D_N_o_._so_3_1_33_'i-1-•.. ----· __ 

Leaal Dncrlption of the Property 
VBLBZLOT ! 

PAYNE PREOWNED MCALLEN 
1713 W EXPRESSWAY 83 ..k 
MCALLEN, TX 78503 \ 

\!JOITED BY 1HE. HIDALGO 1713 QUEBEcAV.6 

·~.OUN! Y AUDITOR 5 OFFlg 
•,:i,ft OZqz/ll KQta1 - . OWNF.R: EMP HOLDINGS LLC 4 
~ 3/24/2021 2020 OVERAGE AMOUNT $3.628.77,. 

I: IIIDALCiO COUNTY. 2: DRAfNAGB DIST II L 47; MCALi .F.N ISD. 54: SOlJ'TH TEXAS TSO, 5~: SOUTH TI!XAS COLI..F11E 

Loan#: ________ _ 

APPLICATION FOR PROPERTY TAX REFUND 

If you paid ihC tues on tb1&-M:Coutif and believe you 1n:-eii1idcd to a refund, plciase complete this application, sign it, and retum it with proof of paymcnL Application 
must be JUbmitted within three yem of lhe date of payment or you waive !he[ ri(ht to_ llil:_rcJ.11_ncl~ Section 31. I 1 c of Tc:xas Property Tu Code. Govemin_g_b!.>4 
approval is required for refiutds in CXc:e5$ of $500. Please allow 60 day~ fur proctssing. Notarized Affidavit required on refunds over SS00.00 

f 
ttp J; Jdeadfy tJM Payei=~amc ·----· ·-~-· I Rciatiamb;pm P"'P"'YO _____ --
eq11esnnctbetef'undif' -------··------- ___ ---· . --· _ 

ltrerent than shown above Mailing Address __ , ·--~--- Daytime Teleph~5C.)'5ff/-UM> 
1 

-· City, State, Zip C~-- ___ Email Address: __ t6.i@f¥,...,, 

!Step 2: RefundJ are only lt111ed 
to party that paid cues. Am"" 
tllat y1111 are lite payer. I paid the taxes for year and am the party entitled to the refund. 

---·---·---+---.------··-----..,...-------------·-----------
Overpaid the account 
-- ·---·-----+---------·-- -----------Duplicate payment 

St'IJ 3: Mark tbe ,,_ ror the 
refnd and proYldt a brief 
11pl11adoa 

·--+-P-aid in errOf (cxplajr\) ·-----·--·------------·----· 

:::::.::"',.;.ml To~1 ...... 1.,idbyd>• - ....:._-=-~~=-- I a '1,l.lt_~ .~ i -= 
I b f ell

_.. Total tax, penalty, aud interest amount owed for the year A 
Atac copluo cane .,... -----------·----·--- ·---R----
l=on,ytrrefnadllo.:__ AmonT'lt~r.laimed __ --·-------·-- 3~J_-
Stq s~ How 1bould the mund ~ Mail to Property Owner 
beproce11ed? · Mallt0Pay~~~·1241~ --------

. ./ Transfci:thisarno~acc~~0'5~-"-®·GaiJt!1'dfr 1..o.a.o__. ! Escrow for next year's tax~- ----

!
Step 6: SJaa thuppUcadoa By completing and signing thls fonn ihercby apply f~r the refund of the above described taxes and certify that l 
form. UD1lgned appllca1toa1 wm infonnatlon I bavc given on this forml is true and correct 
not beprOGttUd. . ·------··----·-- l 
Pa- allow 60 days from the SIGN . Date of application 
llmethbapplktlclonbrecumed HE~~ ~/g{~O~ 
to the tax omce for tbe refund lo -· --·--------- .. -
be proeawl Ir you ake a fal1 tem application you co11ld be found plJty of a Class A Mbdem•aor or 

~all felony under Texas Penal Code Section 37.lO 

AUDITORSUSEONLY:--·~Appr:---[:: D;~ied . By: ~ "tii' 
.TAX OFFICE USB oNi:Y:___ pproved - 0 _!2Dc~n~ic~d_j(l!. ~~~~!LX:;;;;··~~~~~~~~f,Q!~~b:...... 
This application must be compl-ed, .1gi;ec1, and 'submitted with wpportiag dtel!md!lll 

46vl.21 

I' . 



PABLO (PAUL) VILLARREAL JR., PCC PhooeNo.: J956) 318-2157 
Hidalgo County Tax Assesso1· - Collectnr Fax t'o.: !f:11.3;<11 .. ~733 
PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUN'IYT J\X.\!.".11.\l 

ROBERT FOUNTILA MD 
3124 ROSE ELLEN DR l 
MCALLEN, TX 78503 \ 

w 3/24/2021 
~~cfcfcf 3/23/2021 

Prlnt Dt.\1:: U~0.020 

Account Number J 
V3630-03-000-0014..()() ~ 
HCAD No. 693784-\ . 

Legal Description of the Property 
VILLA ESPANA ESTATES PH 3 LOT 14 

2513 CAI.LE MADRID 

.4' DITH> i-!Y THI Hl!)AIGO ~ 
OWNER: rOUNTILA INVESTMENTS LLC COUNT ~LJDITOF OF:'ICF 

vATE:OZJ13/ll ~,. · --lOlO OVERAGE AMOUNT $4,000.00 ~ 
I; HIDALGO COUNTY, 2: DRAINAGE DIST #1, 33: CITY OF PHARR, 43: PHARR.SAN JUA'.'1,ALAMO ISO, S4: SOUTH TEXAS ISO, SS: SOUTH TEXAS 
COLLBOE Loan#: _________ _ 

APPl.ICAT10N FOR PROPERTY TAX REFUND 

If you p11id the taxes on this account and believe you arc entitled lo a refund, please complcle this appliculion, sigi1ii,111\d return It with proofofpaymcnt. Applications 
musl be submiUcd within three years of the date of payment or you waive the right to the refund per Section 31. l l c of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of $500. Please allow filld~ for proccssiM- Notarized Affidavit required on refunds over SS00.00 

\

Sttp l: Identify the Payer 
nqucstlna tlie refund lr I dlffereat lllan shown above 

Step 2: Rerund1 are only luued 
to party thlt paid taxes. Amrm 

Step 3: Mark the reason for Che 
I refuu4 ... '"-Me .. \>r\e( 
r Cl]llanalion 

Step 4: Provide payment 
lnform1'tlon 
Attach copies of cancelled 

----- ------- ----~---- ------

Mailing Address Daytime Telephone Number qS'G,{, ~ \ ~ 
City, State, Zip Code Email Address: IN::~w-1 

-- I paidlM taxes for year------------- and am the party en tilled lo the refimd, 

011erpaid the account 
-----···-·-~·--······ 

Duplicate payment 

Paid in error (explain) 

Total amount paid by this taxpayer 

·Total tax, penalty, and interest amount owed ror the year 

thf'clU 1>nl.v ir ... ~""' I• -•r .'\moun! of re: fund claimed 

Step 5: How ;-flloukt th~ 1d1111d i Mail to Property Owner 
be processed? ; 

l 

46vl.21 

Mail to Payer at address in Step I 

Transfer this amount to account 

t"E;.row (Qr l\CXt year ';taxes 

-------LJA 
__ ,_Ea~"'--'-'---------

For tax year 



I 
I 

L 
1· 

I 

·"" 

PABLO (PAUL) VILLARREAL JR., PCC .Pbone No.: (956) 318-2157 
Hldal10 County Tax Assessor· Collector Fax No.: 956-318-2733 
PO BOX 178 EDrNBURO, TX 78540-0178 Em1B Addnla: REFUNDS.TAX@HIDALOOCOUNTYT Ax.ORG 

Print Da~: 0112612021 

Account Number .J 
W0100-00-027-0002·01 ! 

·-·•·"l 

EDWARDS ABSTRACt AND TITLE coW3/24/2021 
.tlllN MCCOLL RD ;'"\ ~c-.c1c1c1 3/23/2021 

HCADNo. 3170~~·------~ 
Leaal DNcrfptlon of tbe Properly 
WEST ADDN TO SHARYLAND S216'·N24J' LOT 
27-2 6.S4S AC NET 

MCALLEN, TX 71504 ~' '"ITf · · • i i!D:.LG1 
1901 N LOS EBANOS RD 

r·::1
·:li I ,· .. ~JOITOt· 'Or ;ict OWNER; AMPLEO LLP1 

1 
'"'

1
'" 01JZ3PJ ¥a01JZ' 1020 OVERAGE AMOUNT Sl,000.tll), 

\: HIDALOO COUNTY, 2: DRAINAGE DfST #1, 32: ClTY OF MJSSIOJll, 48: 'MISSION Cl.SD, S4: SOUTH TEXAS ISO, S5: SOUTH TEXAS COUEGB 
Loan#: ________ _ 

If )'Ou paid lhe 11uce1 on tbu ~and believc}'oo are emltled to • 1 c..'Und, pleascj complete this applic:ation, sign it, aod return it with proof of payment. Applications 
111111t bo aubmilted within three years of the date of pll)'lllent or you waive Cho rliltt to the retund per Selltlon 31.1 lc; ofTcicu Propmy Tu Code. Ooveming body 
approval lJ required for refunds in excess ofSSOO. Please allow 60 days for ptOCOISJag. ~mqvirecl_oo_~ver SS00.00 

I Step I: ldu.dfy Clle ,., .. 
requad111 tk rtlultd If 
dlffent.t th111 lbowo abeve 

Name Relationship to Propcrfy Owner 
f----- .. ·------~----------~-----------------1 

Mailing Addtesa Da.YJ:\me Telephone Number '1f' 1 ,__ _____________ .._--=i~odrf-.J,...., .... =---, .... i ... >;..::-;;.._JY. __ .i_____ ... _. 

City, State, Zip Code Emal! Addren: • 
--·~-------~--------------------! Step 2: llefll1d1 are nly ls.sued 

to party that p•ld ks•. Affirm 

l-ti.t __ :rou_mtt_tll_•_p_.,._"'_·---.+---l-pa-r--id_th_e_lax-es_r._o_r year-~----.-.~=~---_-_:~~~~-~-----. __ and am the party entitled~ the r~__:-_ __ j 

l----------+--Ov_erp~-~·~id:::....-lhe~ac~coun=-~t-------------------------1 I :Step ""• , .. ;._ ... _.. '"' .... 
rtf'Hd and provide• brief 
explanatloa 

/

Step 1: Hew •wt1 111e refund 
be proce1sed1 

Duplicate payment I 
l---4-P-ai'--d-in_e_rror_"'"'(e_x_pc-la-in-)--------------------------1 

· Total amount paid by thi& taxpayer 

Amount of refund claltned 

Mail to Property Owner 
;---·-'M;.It;;"p~yer at~-in_S_t_e_p_I _______________________ _ 

>------·-+--------------~-----·-----·----··----------
Transfer this amount to acc(IUllt _ __ __ __ For tax year 

1-------t--·-------·-------------=-=--=·-~-====.c~=-----~------ .. 
Escrow for next year 's taxes 

Step 6: Stan tlao applleatlou By compJeting and signing this fonn l hereby appJy for the refund of the above described taxes and comfy that the 
form Uulp!ed ~~ltll_m trill ~orma_tion I ha.ve sivcn on thia foml 11 true ll1ld corrc;ct 
not be (IHCU#Cl. - · - - ·-· ·--- ' ·----.. ·--.-------...,.,--:-------·-
'Plwe alaw 60 d&JI trom tJle SIGN (;) £) A l Date of applicl\tion 
time thll appllcalloa Is returned HERE j ~ - ...U---- J.. ~ J- ( 

I 
tAI the ta omee (or the roflincl to•·-·- . ~ - ----'>..'--l_..._,.,....-__ _,__ '--~---------~ .. ---------------

.,. proe.aed If you make a falae 1tattment on thh appflc11tion you could bo round guilty of a Clau A Mlldtnauner or 11 

1___ _•t•_te ~-•-ll_re_lo_n_y ~-11_d_er_T_e_:1u_P_n_•_l C_od_e_Sec~tt~011~3_7_.1~0.,__ _______________ _ 

AUDITORS USBONLY: ISZJ Appro~d O Denied 

I TAX OFFICE USE ONLY: .~pprovcd 0 Denied~._L~~U~Y~;;:;;~~!!h~~~";=f:.~~~=--
Thia applil:ation m111t be completed, sipcd, and 1ubmilted with supportiq , . 



',;a_., 

., ., . •.. :' ........ 
- ~?"..'" •' .... 

l>j.ftLO.tP,A \VL)'VU..LARRBALJR.tf.Jtr Phone No.: (956) 318-2157 

'""9Sd~l,;..-Goa~ Ta~ ,.._&Ci! ('-?ol'e(&r>r Fax No.: 956-318-2733 
Pu"''\ofJRT78 L:JU.:"118\J~(J";'', X 11!-QJJ 178 l!:iulld'' itldrcss: Rl:.FUNDS.TAX:@H!DALOOCOUNTYT AX.ORO 

PRIMA VISTA SUBD 1-
1633 N 10TH ST \ 
MCALLEN, TX 78501 

~24/2021 
~~d<e/c-/ 3/23/2021 

1UD!TEIJ HY i HF HIDAl~f,. 
COUNTY U!OITOR s Of r:rc• 
;::>;rr __ ~ 

Print Date: 12/29/2020 

Account Number \.. l 
W4400-00-000-0019-00 ""\ I 
HCADNo.328112 ~ l 
1--~~~~~~--'-~~~~~~~---1 

L~al Description of the Propi:rty I' 
WESTVIEW PLACE.LOTS 19,20& 21 

I 
801 W STUBBS ST 

OWNER: MOFFITI JM & WD MOSCHEL ~ 
2020 OVERAGE AMOUNT $7,974.84 

---- ------ ------ ---- ---- ----\ 
I: ftrDALGO COUNTY, 2: DRAINAGE DIST fll. 22: CITY OF EDINBURG. 41: EDINBURG CISD. S4: sount TEXAS ISO, SS: SOUTH Tf.X~5 
COU.EGE 

APPLICATION FOR PROPERTY TAX REFUND 

rr }'OV paid tho lilies on lhia account and believe you are entitled to a refund, please complcrc rhis application, sign ir, and return it with proof of payment. Applications 
mu.If be IUbmittcd wtthin thRe ~an of !he date of payment or you waive the right to tho refund per Section 31.11 c of Texas Property Tax Code. Governing body 
approval ii requimt fat rcflmda in cxccu of SSOO. Please allow 60 days for processing. Notarized Atlidavil required on refUnds over SS00.00 

Step I: ldtaCity Ille Pll1ft' \NalnC Prima Vis ta S bd Relationshl11,;tProiicrtY Ow~r Ace_ t • owned! 
re,uall1t1 •• ,.,..d jf 1- u • y Mot I 1 t - & - Mosche 1 I 

dlfferentthansfrow1116v•r kailingAddress 1633 N. 10th ~lH:g~~~,r;-- - ----l 

City, State, Zip Code McAllen Email Address: wdmoschel@att.net ----------1--------· -Step l: Refunds are only Issued 
to party thlt paid taus. A lllrm 
tbal yua art tile payer. I paid the taxes for year _...,2._.0 ... 2-.M.O _________ and am the party entitled to the refund. 

Step 3: Mark the reuon ror the Overpaid the account 
~~~~~~-----~---~-----~--~-~---ref U.Dd ud provide a brlrf X Duplicate payment 

nplanatlon -------------
Paid in error (explain) 

Step 4: Provide payment 
Information 
AUacb copies of eancelkd 
checks ollly If mad Is over 

Total amount paid by this taxpayer I 7 , 9 7 4 • B 4 \ 
Total tax, penalty, and interest amount owed for the year 0 • 0 o 

r~A-m-o-un_t_o_f_re_fu_n_1_1c-'la_u_n_ed~---~--~----~~-~-r!7-,-9-7~4~.~8~4~~~~-~~~I 

Step 5: How should the nf11nd 
be processed? 

Mail to Property Owner 

X Mail to Payer at address in Step I 
-- -- --

Transfer this amount lo account 

Escrow for next year 's taxes 

For tax year 

~ 
Step 6: Slsn tbe appUe1ttlon By completing and signing this fonn I hereby apply for the refund of the above described taxes and certify that the \ 
form. Un1l111ed applications wilt infonnation I have given on !his form is true and correct 
not be processed. -------r------------- I 
Please allow 60 days l'rom the SIGN I Date of application : 
ttme this application Is returned HERE c.- . J f.:J .,.....,. / ... / ( .. ~ D :J ~ J 

to thr tllJ. office for the refund to LA /-- v r - - - ?f-· -1 
bo processed If you make a falsi: 1tatement o this application )'VII could be found guilty of a Class A Misdemeanor or a 

state jail felony under TexAs Penal Code Section 37.lU 
1--~-~~-~-~~i--~~~~~~ 

r 
- ) 


