
tJllie,e al 7ax rlaaeaaa't- eaetee,ta't 

C UNTY fj HIDALG 
Pa&o- "Peutt" 11~, fk. Pee . . 

JUNE 16, 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. 

Pablo (Paul) Villarreal, Jr., PCC 

SP 

Enclosure 

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



() llice ol 7 ax ,4aaeaao't - eoetecto't 

COUNTY~ BIDALG 
Pa&o "Pa«t" 11~, 14. Pee. 

ACCOUNT NUMBER PAYER 

F6448.99.000.0001.00 OPTIMUM KIDS LTD OBA MISSION AUTISM CENTER 

L 1700.99.000.006B.22 RYAN TAX COMPLIANCE SERVICES LLC 

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 

$4,702.47 

$13,337.96 



. ,• 

Phone No.: (956)318-2157 

Fax No.: 956-318-2733 

PABLO (PAUL) VILI .. ARREALJR., PCC 
Hidalgo County 'fax Assessor - Collector 
PO BOX 178 EDINBURG, TX 78540-0178 Email Address: IH!l'UNDS.TAX(!'JHIDALGOCOUNTYTAX.Ol<G 

AUDITED BY: THE HIDALGO 
COUNTY AUDITOR'S OFFICi:: 
DATE: b //o/ 2.l f.,L. 

(!,,.,.u. rlr!rl 6/14/2021 
6/15/2021 

SECOND 
NOTICE 

OPTIMUM KIDS LTD * 
DBA MISSION AUTISM CENn:H 
508 W GRIFFIN PKWY STE A 
MISSION , TX 78572 

. FINAi. NOTICE 

Print Date: 05/28/2020 

---------- ------
Account Number 
F6448-99-000-0001-00 4: 
HCAD No. 819581 + 

---- ------------ I 
Le2al Descdptlon of the Property -1 
SUPPLIES FURNITURR FIXTURES EQUIPMENT.~~ 
VEHICLES AT 508 W GRIFFIN PKWY STE A 1 
NEW AC'CT 2012 

508 W GRIFFIN PKWY STE-A 7KS7! 

l. OWNER: MISSIO\ AUTISM CENTER & v•~n 
REHAB.. ---- ______ _ 

2019 OVERAGE AMOUNT $4,702.47 Y 
I: HIDALGO COUNTY. 2: DRAINAGE DIST Ill, 32: CITY OF MISSION, 41!: MISSION crsn. 54: SOl/Tll TEXAS !SD, SS: SOUTH TEXAS Cot.t.E<IE "t 

APPLICATION FOR PROPERTY TAX ltEFUNO 
Loan#: __________ _ 

If you paid the laxes on rhia account and bclii:vc yo11 arc enlillcd In a refund, please cmnpletc this npplicnriun, sign ir, and rcrum ii with proof of payment. Applications 
must be submitted wilhin lhrec ycnrs of the date of payment ur you w11iw lhc righl 111 lhc refund per Section ) 1.11 c of Texas Propeny Tax Code. Governing body 
approval is required for refunds in excess or SSOO. Please allow 60 days for pruccssing. N1>111rizcd Affidavit ~quired on rclimds over SS00.00 

8"p '' ldm"" "'' "'" ---it'••" ~I• ' - - l .. i:::.- -I - I f R,J;,;~,;.j,;p to ''°"""' °""" 
requatln1thercfu11dlf 1- .. - _i"'\l '°f)\Q"\ ~\,)_""'"'--!.:!._~·Y _ ___ ___ _ __ 

different thin shown above • Mailing AJJrcss Daytime Telephone Number 

I -City, s:~~_:_~i_J>_ CO~e- _:--· ··-- ----=--- _Em~il_A~dress: -----~-
!Step 2: Refunds are only l11ued 

I paid the taxes for year __ , _ _,J ... O......_\~.C\__._ ___ ~ ___ _ and am the party entitled to the refund. Ito p•rty that p1ld 111:m. Affirm 
that )'OU •re tho p11rcr. 

t· Step J: M.rk the re11s1tn for the -~verp:iid-~l~~~account~- J". J. n. \_\_-"--~l~_ ~ ~- -\' ~V L_ ~°'\ C\_C i'!J~~ p11~J ~ I\··~\\]\, 
rel'uud and provide 11 brief ; ··· / Duplicate puymcnt ' 
expl1aalloa t-t·- --------- -------

j
' __J Paid in error (explain) ______ _ 

fslep-4; Provide p•ll'"•"nt -Total amount ~~~I by~hls 111x1~~y~r 1 } \ '2 "\ U °'-
! Information ' . - ------ -- ----- ____ __, .. --.Ir _f' \ \ . _ . 
1 / Total tax. penalty. and inlcrest amount owed for the year · ~<!. O \ 
:A111rhcopleaof4•m11:elled ----_·_· ___ - ·------ -1- ___ £l., ~01 \ d.-,ul·_--~ .. I chttks only If rtl\md lsover Amount of n:l\md cluimcd / ___ _ Gl _ -l ,. _ 
I 110.00 --- .... - .-
Step 5: llDw should thr refund 7/ Mail to Properly O\~~~- --

be proce11cd7 Mail to Puycr at 11ddrcss in Step I 
-----------

Trnnsfor this amount to account For tax year 

46vl.21 



PABLO (PAUL.) YILLA8RE_A!-_JR., PCC Phone No.: (956) 318-2\51 
HldaJ&~ County Tax Assessor • Collector -Fax No.: 9.S6-JJ 3.2233 

PO BOX 178 EDlNBURG, TX 78540-0178 Email Address: REFUNDS.TAX@HlDALOOCOUNTYTAX.ORO 

AUD\"t'E.D %'t "iWC. \\ID~\..~ 
COUNTY AUDITOR'S OFFICE 
DATE: CW11121 Mr01 g.. 
~ ~ c-lc-lc-1 6/14/2021 

RY AN TAX COMPLIANCE SERVICES LLC ~ 
1622 NORTH SCOTISOALE ROAD SUITE 450 
SCOTTSDALE, ARIZONA 85254 

~/15/2021 
MAR 04 2021 

RyanPTS 
~.TX 

Print Date: 02/02/202 \ 

r--~~--~~~~~--~~~-, 

Aceount Number l 
Lt 700-99-000-0068-22 "" i 
HCAD No. 1183681 -1 

L~l Description of the Property 1 
INVENTORY SUPPLIES FURNITURE RXTUR.ES &j 
EQUIPMENT AT2200 s JOTH ST" Sl7/NEW I 
ACCT2019 

2200 S I OTH ST MS 17 78503 

OWNBR: YARD HOUSE 118332 ... 

2010 OVERAGE AMOUNT Sl3,337.96'f 

1: HIDALGO COUNTY, 2: DRAINAGE DIST#!, 47: MCALLEN ISO, S4: SOUTH TEXAS \SD, S5: SOUTH TEXAS COLLEGE 

Loan#:·---------=-==---
APPLICATION FOR PROPERTY TAX REFUND 

If ym1 paid the ta:ites on this accounl and believe you arc cn1illcd to a refund, please complete this application, sign it, and return it wilb proof of payment. Applications 
must be sub1nlttcd wilhin three years of lhe date of payment or you waive lhc right lo the refund per Section 31.llc of Texas Property Tax Code. Governing body 
approval is required for refunds in excess ofSSOO. Pleuc allow 60 days forf)l'ocessing. Notari:ced Affidavit required on refunds over SS00.00 

:~=~:~re~::.t~;r i--N_n_m_c_lli_iv_i_AA'\ __ C_~ __ "-_4>_1"' ______ -1 ·-R_e_1a_u_ons_h_ip_t_o_P_ro_pe_11_y_o_w_n_er __ a._.~ ........ - _. 
different than shown above J _ _ T I h N b , 1.. ' Mai~ing Address /OOO D<Ulcl.f.I'\ 1"V' Daytime e cp one um er "'"'':J.-j.,c/JIE .. ~ 

r~~~.....,,-~~=~cit)'·_s,~~~~i~~a<lc_or~--____ <,..~~~nit Address: vc~"-@ ~· 
Step 2: Refunds are only lssuea _ w...,r n~_.._ 

.*_o_p•_rty_t_h•_t_p_ti_d_••_x_es._A_m_rm_+--~----------~---~~-~---~--~---~--~~ __ .
1
-

:•t you are the payer. I paid the taxes for year-------------and am the party entitled to the refund. 

step 3: Mwlc.tbe reUOll ror the l--..+-o_v_e_rpa_id_t_h_eac_co_un_t ________________________ _ 
refund aud provide a brief Duplicate payment I 
npfu.ttou --

Paid in error (explain) I 
1--~~-------4---..L~~----~-----~---~~----..----------~~1 
Stev 4: Providepyment Total amount paid by this taxpayer "., "'"'~ c-i,-, ' 
'6r111tdta 'Tt!il Cl~A • ~ -/ 
Mttldl ""81 or cactffeli Total ta."<, penalty, and interest amount owed for the year _ 

!!&-. _,, lhtlt111d l• O\'tt Amount of refund c\ftimed 

1:::' "" *-w;;: Hltllld Mail to Prnpeny Owner 
lbe processed? -------------~~---------~--" Mnil to Payer ai~dd~s in St~p I j 

Tram;fer this amount to accOlmt For tax: year ------

AUDlTORS USE ONLY: 

Ar.. •• l '1 \ 


