Offcce of Tax #ssessor - Collector

COUNTY o HIDAL
Dabls “Paut” YVitlarneat, I, PCC.

P.O. Box 178
Edinburg, Texas 78540-0178
Ph. (956) 318-2157
Fax (956) 318-2733

March 31, 2021 www hidalgocountytax.org

The Honorable Richard F. Cortez

Hidalgo County Commissioners

Edinburg, Texas 78539

Re: See attached list

Gentlemen:

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.

Respectfully,

7Q% (pu) b/ﬂ“'p&?#

Pablo (Paul) Villarreal, Jr., PCC -

SP

Enclosure

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




Offcce of Tar Hssessor- (Collecton

COUNTY & HIDALGO
Pabts “Paut” Vittameat, . PCC. D

P.O. Box 178
Edinburg, Texas 78540-0178
Ph. (956) 318-2157
Fax (956) 318-2733
www.hidalgocountytax.org

ACCOUNT NUMBER PAYER AMOUNT
P7520.99.000.0010.00 VALLEY INTERNAL MEDICINE ASSOCIATES PLLC $5,134.23

T6820.00.000.0009.00 TEXAS NATIONAL BANK $4,181.75

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




PABLO
Hidalgo

(PAUL) VILLARREAL JR., PCC
County Tax Assessor - Collector

RCS 0 20
AUDITED BY: THE HIDALGO

| VALLEY INTERNAL MEDICINE &
ASSQCIATES PLLC
2121 GRIFFIN PKWY STE 10

MISSION, TX 78572

COUNTY OR'S OFFICE
DATE: 03 22@ [2021 2(
gz alids Camtze Jodnf 313012021

3/30/2021

Phone No.: (956) 318-2157
Fax No.: 956-318-2713

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

Print Date: 02/02/2021

Account Number ¥
P7520-99-000-0010-00

HCAD No. 761565
'Legal Description of the Property -

MNEW ACCT 2005

2020 OVERAGE AMOUNTA $5,134.23

I: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 32: CITY OF MISSION, 51: SHARYLAND [SD, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS COLLEGE

APPLICATION FOR PROPERTY TAX REFUND

If you paid the taxes on this account and believe you are entitled to a refund, please c

Loan #:

plete this appli

, sign it, and return it with proof of payment. Applications

i

must be submitted within three years of the date of payment or you waive the right to the refund per Section 31.11c of Texas Property Tax Code. Governing body
approval {s required for refunds in excess of $500. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00

Step 1: 1dentify the Payer
requesting the refund If
different than shown above

Name Relationship to Property Owner I
!
Mailing Address Daytime Telephone Numb l
FeboSRI—223% !

City, State, Zip Code Email Address:

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

I paid the taxes for year

and am the party entitied to the refund.

Step 3: Mark the reason for the
refund and provide a brief
explanation

Overpaid the account

Duplicate payment

Paid in error (explain)

Step 4: Provide payment Total amount paid by this taxpayer &2 . LT
information Total 1 d inferest t d for th 10{/.

Attach copies of cancelled otal lax, penalty, and interest amount owed for the year o - o9
checks only if refund is over Amount of refund claimed s/ Sl -2 2

Step 5: How should the refund
be processed?

Mail to Property Owner

Mail to Payer at address in Step 1

Transfer this amount to account

For tax year

SUPPLIES FURNITURE FIXTURES & EQUIPMENT

2121 E GRIFFIN PKWY STE 8,9-10 78572
OWNER: VALLEY INTERNAL MEDICINE
LASSQCIATES

Escrow for next year s taxes

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

Please aliow 60 days from the
time this application is returned
to the tax office for the refund to

information I have given on this form is true and correct

By completing and signing this form I hereby apply for the refund of the above described taxes and certify that the

SIGN
HERE

‘l(' Fl";‘ﬁmq—i 3

Date of applicgtion

/R

| If you make a false mwiananjhhnpplinaﬂnnm could be found guilty of a Class A Misdemeanor or a

_ hzr . -
state jail felony under Texas Penal Code Section 37.19‘
| AUDITORS USE ONLY: E‘j Appeved [ | Denied  By: A Date:_03/30/2021
e e e Ty \ A o — - o e
- v A Y
TAX OFFICEUSE ONLY: [ A Approved [ ] Denied B [Conf VBN ——bae:_ >/58202 ] |
This application must be completed, si ~ ! r

46v1.21

gned, and submitted with supporting do@tjion to be valid.

Y



PABLO (PAUL) VILLARREAL JR., PCC
Hidalgo County Tax Assessor - Collector

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

AUDITED BY: THE HIDALGO
COUNTY AUDITOR'S OFFICE

— o DATE Mttt €t

: Cantss ofeted - 3130/2021 R
- *g’%m/zom B —

TEXAS NATIONAL BANK
4126 CROSSPOINT BLVD
EDINBURG, TX 78539

APPLICATION FOR PROPERTY TAX REFUND

If you peid the taxes on this account and belisve you are entitled to & refund,
must be submitied within three years of the date of psyment or you waive

approval is required for refunds in excess of $500. Plesse aliow 60 days

Phone No.: (956)318-2157

Fax No.: 956-318-2733

Print Dace: 61/07/2021

APmum,uumhu, L
T6820-00.000-0009-00 X

HCAD No. 346964 X
0.3 £

|Legat Description of
TRENTON ACRES LOT 9

S E TRENTON

OWNER: RODRIGUEZ ROEL & JESSICA £

A

e c—

2020 OVERAGE AMOUNT  $4,181.7%
{: HIDALGQO COUNTY, 2: DRAINAGE D(ST #1,5: EMS DIST 43, 41: EDINBURG CISD, $4. SOUTH TEXAS 15D, 33: SOUTH TEXAS COLLEGE

Loan #;

v’

%

please complete this spplication, sign it. and rerum it with proof of payment. Applicstions
the right 10 the refund per Section 31. )¢ of Texns Propenty Tax Code. Governing body
for procesying. Notarized A fTidavit required on refunds over $500.00

s:;:ﬂl:’:mi:;:ar Nama___..--’i ”47”//16 é’"lC Rela%w%?”%

Mailing Address 4/:26, [’ 1056 ﬂ) ; u{ ﬁ’

Ty L) 3y

City, Swte, ZipCode £ pborq

Step 3: Refunds are only soued
to party thet paid tases. Affrm
that you sre the payer.

7
[ paid the tuxes for year __c; 0/?

’7%/?3 Email

744 |
Address: | /OASE }_/‘_]gm‘wdvf O

and am the party entitled (o the refund.

Sup 3: Mork the resson for the

Overpaid the account /" *-m’

YES @s&’/ A Vhlue

46vi.2)

refsnd snd previde a brief Duplicate payment
explanation b - “P paym - - --‘
Paid in crror (explain) :
Step 4: Provide payment Total amount peid by this taxpayer /. al q‘ 37 . 4: éd
:3 :::_ of e Totsl tax, penalty, and interest smount owed for the year ‘ e i
chacks only if refund is over Amount of refund claimed i 4/ 8/. 7 _S’- (
Step 5: How should the refund Mail to Property Owner . ] j
'bo processed? Mail to Payer at address in Step | jﬁ/ﬂs /Vﬁ»7; wr( B K !
Transfer this amount lo sccount For tax year !‘
Escrow for next year 's taxes -
Step 6: Siga the spplication By compl and signing this form [ hercby apply for the refund of the sbove described taxes and certify that the :
fovws. Unsigmed appiiestions wib | iformy e given on this form is true snd comrect )
:::: sllow €4 d:ys from the ] Date of application
tine this spplication is returned ) £ el |1, 2021
o T [ to the e t1Ice Tor Thd retand Te | - 7
o processed If you mal Yiglse staterfent on this spplication you could be found gullty of s Clasy A Misdemeanorora
: e CodeSection 37.10, Tl -
— Wl' - *4‘2 i - ‘_’_"DMN - *‘ 'B¥:. 'rj d; -—:T\ M‘maﬂzj— S - - ’:—f\' — —
TAXOFFICEUSEONLY: [y fapproved [ ienied Byl AR t-‘s-_é{-._‘7ﬂ_ 2 &)\
This application muat be completed, signed, snd submitted with supporung documelation to Be viid. X 47



