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

April 27, 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. 

Enclosure 

2804 S. Bus. Hwy 281 • Edinburg, TX 78539 
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COUNTY./ HIDALGO 
Pa&6 "Pa«L" 1/~, f4. Pee. 

ACCOUNT NUMBER PAYER 

F0330. 04. 000. 0258. 00 EDWARDS ABSTRACT AND TITLE CO. 

L6446.05.000.0555.00 ISRAEL GONZALEZ 

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 

$4,629.85 

$3,800.00 



... 
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 i':mail Address: Rl!l'UNOS.TAX@HIDALGOCOUNTYTAX.ORG 

AUDITED BY: THE HIDALGO 
COUNTY AUDITOR'S OFFICf 
DATE: \l /2J..[Ll (.t- -

~~cf clef 4/23/21 

~/26/2021 
EDWARDS ABSTRACT AND TITLE CO. y 
ESCROW ACCOUNT "' 
1506 E. GRJn'IN PARKWAY 
MISSION , TX 78572 

Print Date: 03/03/2021 

Account Number l 
F0330-04-000-0258-00 { 

1 
HCA~ No. 79()650 .(. -- --j 
I
-Lcitaal Description of the Property 
FAIRHAVEN HEIGHTS Pll 4 LOT 2S8 - AMENDED i 

I 20IO WEBSTER DR 18542 I 
I 1 
I 4 I 
Lg~~:kEtEANS BRADFORD & __ A~~ 

I: lllDAUIO COUNTY. 2: DRAINAGE DIST Ill. 22: CITY OF ElJINBURG. 41: 
COLLl::OE 

2020 OVERAGE AMOUNT $4,629.85 .\( 
EDINBURG CISr>. 54: SOUTH TE1: ls~s,s:. SOUTit TEXAS 

Loan#: ~ Oa-f S'1-
APPLICATION FOR PROPERTY TAX REFUND 

If you paid the taxes 011 this account and believe you arc entitled 111 a refw1d, please com11lele this applicalil•n, sign ii, and return ii wilh proof of payment. Applications 
must be submitted 11.ithin three years of the date of J>ilYmcnt or yuu waive the right 111 the refund llCr Section 31.1 tc of Texas Property Tax Code. Governing budy 
approval is required for refunds in CXl:'-'SS of S500. Please allow 60 days for processing. Nolari7.cd Affidavit required un refunds over $500.00 

rstcp l: Identify tbt Payer 
1 rrquestlaa the rl!rund If 

C..m"· .. -·-
1Step 1: Refunds are only l1111ed 
lto party tllat paid taus. Affirm 
1tbat you are the payer. 

1-l Step .3: Mark the reason ror the 
· reruad and provide a brier 
cspl1a1tloa 

, Step 4: Pro•ide payment 

Name 

Mailing Address 

City, State. Zip Code 

I paid lhc tnxcs for year _ 

Overpaid the account 

Duplicate payment 
~-~-- -------

Pa id in error (explain) 

Total amount paid by this taxpayer 

------
i Relationship to Property Owner 

~5fo~S3-- l.22b 
Email Address: 

____ and am the party entitled to the refund. 

' --1 
1--------- I 

--} 
1 Information 

[Attach copies or cancelled 

--------------Total tax, penalty, and interest amount owed for the year 
--------+-----~ 

I 
cbcd:s oi:l)• l! rdmsd Is aver , Amo~mt of refund ;iaii:wd 
S500.00 _________ -'11--- --------

1Strp S: How should the refund Mail to Property Owner 

Transfer this amount lo account For lax year 

-I 
I ---------1 
I 
I l

;be processed? 1---~~::_M ___ a_=il~to--~--~-ye-_r-a~ a~~rcss in Step I 

------------ - -- --------! 
Escrow fnr ncxt ycnr 's tnxcs ! 

46vl.21 



PABLO (PAUL) VILLARRl~AL JR., PCC Phone No.: (956) 318-2157 
. Hidalgo County Tax Assessor - Collector Fax No.: 956-318-2733 

PO BOX 178 EDINBURG, TX 7!!540-0178 Email Address: REFUNDS.TAX(!!lHIDALGOCOUNTYTAX.ORG 

''UDITED BY THE HIDALG! 
-:OUNTY AUDITOR'S OFFICI 
)A~rt -~f['Z:T;T -t_~t-.-

~ Ca4z,, c-fc-fc-1 412.3/21 

- ~2612021 

Print Date: 0312212021 

Accounl Number 
i.:6446-.:0s~ooo-Osss-.oo {: - -- - --
H£M>-Noo--m296-4- - - - - -

te-gut Descrlpllon ofthl:Propcrty -
LOS VENADOS PH S LOT 555 

20002 BUCK FAWN DR 78539 
I 

- - - - - - - -- - - iSRA.ECGONZALEZ - ~-

20002 BUCK FAWN DR 
EDINBURG, TX 78542 

t I 
OWNER: GONZALEZ ISRAEL & RENA B CARTER! 

, _____ ___) 

-· -·2020 OVERAGE AMOUNT $3,800.00 ~ 
I: HIDALGO COUNTY. S: EMS DIST 113, 41: F.OINBURCl CISD, 54: SOUTH TEXAS ISD. 55: SOUTH TEXAS COLI.EGE 

Loan#: _________ _ 
APPLICATION FOR PROPERTY TAX REl•'UND 

If you paid the taxes on this account and believe you are entitled to a refund. plcasu ~umplctc this application, sig11 it, and rclum il with pmofofpaymcnl. Application5 
must be submitted within duce years of the dale of puymcnt ur you waive the right lo the refund per Section 31.1 lc of Texas Property Tax Code. Governing body 
approval is required ror refunds in excess ofSSOO. Please ullmv 60 days for pmccssing. Notarized Affidavit required on refunds over SS00.00 

Stfp 1: ldeadfy the Payer Nume - -- - . - I Relationship to Property O~e--r--------
requestln& the refund II I i different than shown abo,·e ~;-Aodrcss o0i~~-T~leph~nc Number 

City, State, Zip Code • Email Address: ---------+---- -----------Step 2: Rtrunds are only l11ued 
to p•rty that paid taxes. Affirm 
that you are the payer. 

Step J: Mark the reason for the 
refund and provide 1 brief 
explanallon 

Step 4: Pro\lfcle payment 
lnforMatlon 
Attach copies of cancelled 

, clltckl only If refund Is o\·tr 

~SlltAA -
j~tep 5: How should the nrund 
I be processed? 

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

Overpaid the account 
-··----· --------
Dupliculc pnymcnl 

- -- .. 
Paid in error (ex1,lain) 

Total 11n10111\t paid by this taxpayer 

Total tux, penalty, and interest n_m_o_1_m_t _o,-v-ed_fo_r_tl_1c-ycar 
-----

Amount of refund claimed 

·v-1 Mnil to Property Owner 

_______ I 

Mail to Payer 111 address in Step I 
-------

.Transfer ~~~-~nount 10 ~~ou~t ~·I b ('} ;·~~'- 7._. 6. For tax year ____ _ 

Escrow for next year's lnxes 

·--1 

TAX OFFICE USE ONLY: _ /\l'flroved . 0 Denied _ B~y~~±=:::tt:~a.===::!{"'- D~nl'.:c:::: =:::bbb:-:Hd!!!~==::=-= 
This application must be completed, signed, and 1ubmitted with supporting docurnc 

46vl.21 


