Office of Tax »4oceccor - Pollecton

COUNTY o HIDALGO
Pablo “Pme " Vellarreal, Or. ng

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

September 13, 2021

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.

4 c@ Yol -

ablo (Paul) Villarreal, Jr., PCC

SP

Enclosure

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



Office of Tax Aeseasor- Collector

P.O. Box 178
Edinburg, Texas 78540-01 78
Ph. (956) 318-2157
Fax (956) 318-2733
www.hidalgocountytax.org

ACCOUNT NUMBER PAYER AMOUNT
11933.03.000.0034.00 RADIAN TITLE AGENCY OF TEXAS LLC $2,502.50
$2,500.01

$6455.00.004.0005.00 VALLEY SPINE MEDICAL CENTER

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



PABLQ (PAUL) VILLARREAL JR, PCC
Phoue No.: (956) 318-2157
Hidalgo County Tax Assessor - Collector Fax Na.: 956-318-2733

POBOX 173 BDINBURG, TX 785400178 éIlllAddm: REFUNDS. TAX@HIDALGOCOUNTYTAX.ORG

Print Date: 11172020
AUDITED BY: THE HIDALGO Account Nutaher [
!

COUNTY AUDITOR'S OFFICE P 111933-03-000-0034-00 <
DATE: Q8IXY2iciien - [FCADNe 18 4
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HEATHBRWOOD PH 3 LOT 34
HADIAN TITLE AGENCY OF TEXAS LLC

14241 DALLAS PARKWAY IT”" PELICAN AVE
DALLAS , TX 75284
APR 2 9 202
. 'ﬁ OWNER- u%.u.es JOSUE D & vvomﬂ 'v'

I: HIDALGO COUNTY, 22 DRAINAGE DIST #1, 47: MCALLEN (SD), 54: S8OUTH TEXAS 9D, 55: SOUTHTKXA?Q)LLE& % 4

Lesar: | B OI3TOY
AFPUICATION FOR PROPERTY TAX REFUND

1 you paid the taxes on this secount and believe you nmﬁddbumd.ph&mplmlhinpﬂmwigﬂmkmmmeAnﬁm
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' su.! 5 Haw should the cefund Mail to Property Owner ~
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Transfer this araourit to account For tax yeat ;
Escrow for next year's taxes h ]
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PABLO (PAUL) VILLARREAL JR., PCC Phone No.; (956) 318-2157
Hidalge County Tax Assessar - Collector Fax No.: 956-318-2733
POBOX 178 EDINBURG. TX 785400178 Email Address: REFUNDS. TAX@HIDALGOCOUNTYTAX.ORG

Print Date: 03/22/2021

Account Number
$6455-00-004-0005-00 < |

HCAD No. 563019 4

Legal Description of the Property
STONERIDGE BUSINESS PARK LOT $ BLK 4

VALLEY SPINE MEDICAL CENTER € 4 9/8/2021

$327 S MCCOLL RD
$3278. MCCOLL RD -
EDINBURG , TX 78539 AUDITED BY: THE HIDALGO

COUNTY AUDITOR S OFFICE.

DATE ; . LB“WNER: VALLEY SPINE MEDICAL CENTER FA Jﬁ
Augnalde Cantc efed 8/25/2021 1036 OVERAGE AMOUNT R2.500%1 4
I: HIDALGO COUNTY, 2: DRAINAGE DIiST #1, 22: CITY OF EDINBURG, 41: EDINBURQ CISD, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS
COLLEGE
Loan #:

APPLICATION FOR PROFPERTY TAX REFUND

if you paid the tsxes on this account and belicve you are cntitled to a refund, please complets this application, sign it, sn« retuen it with proof of payment. Applications
must be submitted within three years of the date of paymeant or you waive the right 1o the refund por Section 31.110 of Texas Proparty Tax Cods, Governing body
appsoval js required for refunds in cxcesa of $500. Plcase allow 60 days for processing. Notrized AfTidsvit required on refonds over $500.00

Step 1: Identify the P N —_ ianghi Owner
‘r.;:mh;:“nﬁnd?r " Q 6y :F.[ LN ' Relasionship 1o ML#_F&.L'ELC*
Soreat shown shove e
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City, State, Zip Code 1 ¢ EmaitAddress: ", |
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te party that paid taxes. Affirm _ ]
that you nre the payer. ] paid the taxes for yesr and am the party entitied to the refund.

Step3: Mark the resson for the |/;r Overpaid the account

rdudn:; provide s brief 'Du.pli.ette psyment - )
crpiams Paid in error (explain)
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$tep §: Alow shauld the refund Mail to Property Owner V all, QJ,;J,,' ﬂld P ,L[ » - _ {'
l'"'“"‘“"'" Mail 10 Payer at address in Step | | N

Transfer this amount to account ' For u;. year

Escrow for next year 's taxes

“Siep ¢: Sigx the applicatian By completing and signing this form I bereby apply for the refund of the sbove described taxes and certify that the |
feres. Unsigued applications wik | in fiyrmation [ have given on this form is true and comoct |

not be processed. S

Please allew 63 duys {rom the SIGN Date of application ]

time this appiieation is returned |  HERE 4 Q-g-<2 l i

to the tax office for the refund to (— =

be processed If you make a false stafcnrent on this application you could be found guilty of a Class A Misdemeansr or 2
state jail felony wnder Texas Penal Code Section 37,10
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TAXOFFICEUSEONLY: | JApproved § [ ] Denied By Jlﬁm
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