
()~ ol- 7axA~ -~ 
COUNTY o6- HIDALGO 

Pa&a "Pa«t" 11~. fh. 'R?rl 

May 19, 2022 

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. 

Respec~u~ rJJ~ 
Pablo (Paul) Villarreal, Jr., PCC ~ 
JMG 

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



IJ~ al- 7a~A~ -~ 
COUNTY ol-HIDALGO 

'Pa&a "'Pa«t"1!~, fh. ~rt 

ACCOUNT NUMBER PAYER 

A 1800.00.047.0008.02 FIRST NATIONAL HOLDINGS LLC 

C0920.25.000.0004.00 1511 CENLAR 

C4477.00.000.0002.00 DOMAIN DEVELOPMENT CORP 

E3931.01.000.0001.00 EPL VENTURES LLC 

G7010.01.000.0031.00 LERETA LLC 

L2555.01.000.046B.OO FALCON INTERNATIONAL BANK 

M4932.00.000.0005.00 FALCON INTERNATIONAL BANK 

06910.01.000.0009.00 CORELOGIC CENTRALIZED REFUNDS 

P3226.00.000.0002.00 PAPPAS RESTAURANTS INC 

T7353.00.000.0010.00 WILMA FAYE ALLEN 

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

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

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

www.hidalgocountytax.org 

AMOUNT 

$4,417.34 

$3,245.40 

$7,453.83 

$17,311.96 

$4,496.32 

$4,372.75 

$3,314.92 

$3,059.06 

$61,881.19 

$3,617.68 



PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2157 

Hidalgo County Tax Assessor - Collector Fax No.: 956-318-2733 

PO BOX 178 EDINBURG. TX 78540-01711 Email Addnss: REFtJSDS.TAX@HlDALGOCOUNTYTAX.ORG 

----··~HIDALGO COUNTY AUDITOR'S OFFICE--·---·-­

APPROVED BY: ~ J.~ 
DATE: 1519/20~ C"'~ 5711/2022 

~ ~ c:{c:{c:{ 5/5122 

FIRST NATIONA 
120 N lAS l HOLDINGS llC 4f. 
CHICAGO I~~ STE 1220 

Print Date: 01/27/2022 

1.- ---------
Account Number 
Al800-00-047-0008-02 "f. 

ECADNo.112806 ___ _ 

I Letal Description of tile Property 
•ALAMO LAND A SUGAR CO 

I E16S'-W660'-SS22.68' LOT 8 BLK 47 
l.98AC GR l.90AC NET 

i 
: SOO F. MINNESOTA RD 

• OWNF.R; RAMIRF.Z GILBERTO F. <(.. 

1. _ ___,2...,.02..,.l~OVERAGE AMOUNT s4.4t7.34 '<f_ 
I. llIDAWO COUNTY. 2: DRArNAGE DIST #I, 37: CITY OF SAN Jl;AN. 43 PHARR.SAN JUAN.Al AMO ISO. S4: SOUTH TEXAS ISO.~~- ~Oljlll 
TF.XAS COLLEGF. 

Loaa#:.~-~~~---~-
APPLICATION FOR PROPF.RTY TAX RF.Ft:ND 

If you paid lhc rues on this accounc and believe you an: ent11lcd to a n:timd. plc1SC complete thlS apph..:atl(ln. sign i1. lllld return 11 with PfOOf of payment. Applicanon' 
must be submitted wictun three years of the date of paymcnl or you waive the right 10 the refund per Section JI.I I.: of Texas Property Tu Code. Governing bod> 
approval i1 required for refunds in excess uf SSOO Plcaac allow 60 days for processing. Notarized Affidavit required un refunds over SS00.00 

Sttp I: l*8tlfy Ille Ptytr : Name 
·~Ille ref•ltd If i- ----
' dl&rnt the lllowa abon ! M~iling Address 

i City, State. Z-ip_C_ode __ 

Step 2: Rift.ads are ... .,--....... ----.1-

· Relationship to Property Owner Col~ "~ 1-

I Daytime Tc:lephone Number .31'2.- (.."'Ft.- ?-II 3 : 
--- ·---- -

EmailAddress: ~~· ~ 

\

&e party tbat pakl ta11t1. Afllrm , 

2 dalt )'Oii ah t11e payer. I paid the 1ues for year _ _.'-t:~~t.~l~------- and am the rany entitled to the refund. 

---- --· 
)

'Step 3: Mark die rw fer tbt I __ \ Overpaid the occoun_1 ---- ____ . __ _ 

rtl_. a4 prOY\de • HWf' .001 I Duplicale payment ".......... - ·---L_. . _ Paid in error(explain) (.v..,.~ ctcc~ c.,,1.U.,_,___,~'-'--• -.,1.,l~gs___ 
; Step 4: Provide,.,_., i Total amount paid by lhis taxpayer ~~ '3 ~ 
1:.=::..,cucelltd I Total~~. penalry. ~ i~terest ~~unt owed for_ the ye~__ :--

""'i~ ... tp ..... ~,._:-.. -~-n-:---ld--1-~-·-~-·...,-r-·-;l-A-:-o-u--.n; ::~;::::~ Qwne~----·· --- -- ---- ----- · '---· 
111epnceuet1? 1· 1 M~ii-;;Payer~1addreui~s1ep1·-112)(0 -Levy palcffn2011·-· -····-

! K! Transfert~~-a~ou~11oa~countA_~~~:- IOfort~-Y~~~--
' I l Escrow for next year's taxes 

; seep 6: Sip tile •pplk•tiH-· -t"ey completing and signl~;;his fo~-l hereby arriy for tli"~ refund ~-f the above described tax;-~ ce~ify that 1hi: 
1 farm. Ualllped appllcatloa1 will I infonnation I have given on this form is true and correcc 

I;:!: ::::4;.,. fr- tile I SIG~ ..ft. / ~ __ ~ ----..,.~~--~~~Da-te_o_f_a-pp_l_ic-at~io-n-----~---
! ~"':s-:.=-r:-t11~~=:~01_HERF._ - ___ • __ ~---· - -- i_ J.":'°"2._:_'Z~2_ - --
\ be prect!IHtl · If you make a false statemeat oa this appllcatloa you could be round pUty of 1 Clan A Misdemeanor or a 
I I state jail feloay under Tesas Ptul Code Stttloll 37.10 

1-;.UDITORS USf. ONLY: 

1 

'.~ ~~~- ~-:j ~nied = B;- -- -- -·· ~ Date: . o5/11non ~--. __ -:_ -
ITAXOFFICEUSEONLY: ~A;;~v~ _L;_ Den~. r __ --=-_Eaye: 3_fb1Ji_-» -=-- __ 
11lis ippliclllion mUll be completed. signed. and subnuued with supponana doc 

46vl.21 



HIDALGO COUNTY AUDITOR'S OFFICE 
Mn••N•..._ <(.. APPROVED BY: 5/6/22 L V 

------------ DATE:~~ r:-fr:-fr:-1 
C0920-2.~ 

S/6/22 - HCADNo. 194976 ?:-- -

~5/11/20~~-:::-:=-::=T• 
ISllCMLAR 

SIRVIC&D IY CORILOGIC TAX SERVICES. UC 
•1 llAC'IClaun· ROAD 
IKt'INIG, IX 7MJ ---

J016 SLST 

OWNEJt.: f'1lAUSTO N0£ 

1 
I 

-~ 
I 

fYi'iiiiii;uf(iiiiifi=si:iiUF'-t.. 
I: HiDALOO COUHJ'Y, 2: DltAINAGE DIST fl, O: PHAll,SAN JUAN.ALAMO ISD, 54: SOUTH T£JCAS ISD, .SJ: SOUTH TEXAS COi.LEO& 

.\Pf'l.IC\l'ION JCJa PllOPUTY 1'.AX HfUlllD -- -----
..... I: 0106382989 

11,_ plil •-• 11111-... llld bet~ yeu - llllitlld 141 & NlllM. plw ..,._*-.,.....,lip il.11111 l'ICllnl ii .. ,_, of ll'Jlbllll. f\fpliClltioa,. 
- ..................... ,... of die .. •fpaytMnt Gr,.. ...... dlC,... ID*,.......,., s-.. JI.I le of Taaa ~Ta Cocll:. ~ ... 
.,_., .,,...., .,,.... il-ol1'00. ""-allow~.,. ........... HMia'll Allldma r 111 11 • lllAlllCIJ °""U00.00 

For1aa,_ 

... ,,, 



.. . ' . 

PABLO (PAUL) VILLARREAL JR., PCC Ph.ae No.: (956) 318·2157 
Hldalao County Tax Assessor - Collector J'u No.: 9S6-ll8-2733 
PO BOX 178 EDINBURG, TX 78540-0178 !mall Address: REFUNDS.TAX@HIDALOOCOUNTYTAX.ORG 

AUOITFD [W THI: H'DALG(/ 

COUNT'i AUDITOf<'S Uh!CE'. 

OATE: "i_ ;z/-_ll ti-~ 5/9/2022 
~ ~ c-fc-fc-f 5/4/22 

EPL VENIURES LLC 

MARC°btNDEVCOLTD* 
3M w NOLANA AVE 
MCALLEN, TX 78504-2528 

Prial Dale: 02/08/2022 

Account Number ~ 
E3 931-0l·OQO.-OOO1.00 
HCAD No. 81622~ 

Lea•l Descrlption of the Properly 
EL CENTRO MALL NO. I LOT I 

400 N JACKSON RD 

OWNER: MARCL YN DEV COL TD.of 

1:2~ OVERAGE AMOUNT $17,31 C96 
I: HIDALGO COUNTY, 2: DRAJNAGE DlST #I, 33: CITY OF PHARR. 43: PHARR.SAN JUAN.ALAMO , 54: SOUTH TEXAS ISO, 55: SOUTH TEXAS 
COLLllGE Lo.n#: ________ _ 

APPUCATION FOR PROPERTY TAX REFUND 

lfyo11potdlhl1axe1onthia1CC01111l ll!ld bellow )'O\I are entitled to a refund, plcuc complete thla application, •ign it, and rclum It with proof vfpaymcnt. Applimiu111 
!Mil be submitted within lbn:c years of the date of paymout Ill' yvu waive the right to tho l'llfund per Section 31.11 c of Texu Property Tax Code. Guvcmin11 body 
approval IS rcqllirtd for rtNncll In new of SSOO. Plaaao allow 60 day. for procc11ing. Notari1.cd Affidavk required on refunds over $500.00 

_..,....,., ·~---
Step 1: ldtntll)' die P.yer Name Relationship to Property OWnerOuJt\.iJf .. 
nq ... t1n1 Ille rct'un4 If I-···--- .. 
clifftrelt titan llaowa •b•w Mailing Address Daytime Telephone NumbtJ'\J ~-ll !ii ':J.l. ~~ I 

City. State, Zip Code Email Address: fYVl~f ~Iv.~ f I 
Step Z: Rtftllldt ire .. ay l•u"' --- .. -· ..... --· ·--·--·-··-

' 

to P•">' th• paid tulll. Amr111 
I paid the tucs for year .20:;1...l and am the party entitled to the refund. tllat yeu ire tilt Pllfll'• 

--·--· 1.-.......... ___ ... _ ...... , ••.•• '" ._. ........... ,. ··- .................. -·-·---·--··----····- ......... - .. " .... . .... I Step 3: Marie the rt•n ror tltt v Overpaid thll aci:oL1n1 
rtrtlnd lad proyld• • brief -···· ...... ., •... ,,, ·-----···--··· ... · .. ----· 

Duplicate payment 
UpillllloD 

Paid in error (citplain) I 
Sup 4; Provide p•1ftltnl Total amount paid by this taitptyer f 1'1, 'bl J.t{tQ 
lnfomlatle• 

Total lax, penally, and intercat amounl owed for the year Altlltll nple1 of Hacdled .... -· ...... ·~"~-· ' cll"kl lafy Jrnftlad 11 1Ytr Amount or refund claimed --~ !11, :01 l . q ll i -11111 I 
Step 5: How 1belllcl t .. rduad ./ Mllil to Pro\'CnY Ow~r i 
lit pl'Ottllld? -- ·-... ··-··--· .. I Mail 10 Payer o.t addrels in Slep I 

·---··- J Transfer this amount to account For tu year 
_ ....... 

·-- ·-~·•-·······-·-······- I 
Escrow for 11ext year's taxes I 

Step '= SI&• tlle 1ppHe1tion By completing and signing chis fonn I hereby apply for .th·~· ;;~~d of the abo\le described taxes and certify that ih'~ 
rmn. Ulllfped 1pplle1tlent wlll lnfonnation I have given on Ibis fom1 is t~e and correct ... . . .• ---1 not br pnen1ed. 
Pltllt 1llow 6t days from the SIGN ~ '/J: I Dllle ofJ.plication llmt tllll appUc1Uou 11 returned 
lo llM IU oftlc• for Ille rtfllnd to HERE ~ .\: -······ P;iJ.3_@tJ~3 . . 1 

'"procmecl Tr:Y~uhm·~~ llr.llOI te ~ o thillppllcatlon you could be round pllty or• Cius A Mlsdem•nor or• 
stale Jail feloay ander Tex11 Pctql Code Section 37.lO 

-···"" . -·- ... ·- .. 

AUDITORS USE ONLY: lSzf ~d D 0en~d . ·-~~: ~ ~~ Date: 05/11/2022 

~1/;UJt¥e ··j -......... ~d --e~i 0en1ed ·- .• · ··9 ~ TAX OFFICE USE ONLY: Date: -

i-
"" ........................ '"""'· .......... , whh ......... ~; .. ,.,,. , 

46vl.21 



-• 
PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2157 
Hldal10 Coa•ty Tu Assessor- Collector Fax No.: 956-318-2733 
PO BOX 178 BDINBURG, TX 78540-0178 Ema8Addre11: RBFUNDS.TAX@HIDALOOCOUNTYTAX.ORG 

HIDALGO COUNTY AUDITOR'S OFFICE 
APPROVED BY: ([[] 
DATE: 4/29/2022 

~ 8udu c-fc-fc-f 

"/. 
LER!TALLC 
1123 S PAJlKVIEW DR 
COVINA, CA 91724 

/10/2022 

Prblt Date; 12/rR/2021 

Acc:o•at N11111ber 
G7010-01.000-003 l-OO 

"/. HCAD No. 709886 

Lepl Detertptlon of tJae Property 
GR.ANITE MEADOWS PH 1 LOT 31 

2604 NESSUH A VB 78541 

·---· 

OWNER: SiLVA ROBBkT JAMES &. lAURlELLE ........ .,~ ... 
2021 OVERAGE AMOUNT $4.496.32 

I: HIDALOO COUN1Y, 2: DRAINAGE DIST #1, 22: CITY OF EDrNBURG, 41: EDINBURG CISD, 54: SOUTH TEXAS !SD, SS: SOlJTH TEXAS 

COLI.EOI! Loan#: 80 91/f'lft 
APPLICATION fOR PROP£RTY TAX REFUND 

If you paid the tus on lilis llCCOUllt and believe you are entilllld to a ret\lnd. please complete this application, sip ii, and rewm it with proof ofp1ymen1. Applications 
lllUll be submlued within lllroo yean or the date of payment or yOll waive the right ID the ret\Jnd per Section 31.1 le of Teus Property Tu Code. Govcmillg body 
ippft>Val is required for n:t\mcls in excess of SSOO. Please allow 60 days for procwiJll. Notarized Affidavit required on refunds OY« $500.00 

Step 1: Jdeadfy l1M Peyer Relationship to propeny ~ 
nqtllllDC tlle refuod ff 
clltrtnat tllU ...._ •boff 

Step J: Relv ...... oal)' luaed 
t. part)' that plld taus. Alllrm 
flit JOI IR Ile,.,,., J paid the taxes for year _ __;,:J._IJ.:..!;2..:/ _______ and am the party entitled to the refund. 

Scep3:MarktMl'WIOllfor~e~--+--Ov-c_rp_aid_'_th_c_ac_coun __ ' __ ~--~-~---------~-~~--~ 
rtfud ud provide • brief Duplicate payment 
npl•atlon 

Atuldl ceplll of cuctDld 
cMclll •DIJ ir rctad is°""" 
Step S: How sllo1kl tllt rtfllnd 
lie pnccuecl? 

Paid in error (explain) 

Total amount paid by this taxpayer 

Total tax, penalty, and interest amo1111t owed for the year 

· Amount of refund claintcu 

Mail to Property Owner 

X Mail to Payer at address in Step I 

Transfer this a.mowit tu accuunt For tu year 

Escrow for next year's taxes 
L_~~~~---1----1~~~~.:__-:---~--:--:--.--:--:--:-:--:--~~-::-~----;--:-:::;::-:;:::~I 
Step 6: Sip die appltC8tloa By completing and signing this fonn I hereby apply for the refund of the above described taxes ind certify that the J 

fllml. Uutpell appllndons wUI information I have given on this form is true and conect ! 
notllepracesMCI. 

Tbli application IDlllt be completed, lipcd. a.nd sublllilled with supporting 

~vl.21 



·. ~·· '\ 

PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2157 
Hidalxo County Tax Assessor - Collector Fax No.: 956-318-2733 
PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY~~-4-
DATE: 5/3/22 ~5/10/2022 

~ Ca,,:tu c-f c-f c-f 5 I 6/22 

Print Date: 01/19/2022 

Account Number .,,/' 
L2555-0l-000-046B-OO ~ 

HCADNo. 1123356 <f,.. 

FALCON INTERNATIONAL BANK 
MEMBER FDIC <f,.. 
5219 MCPHERSON RD 
LAREDO, TX 78041 

- - ----· · --·----+-L<-~~a~llJ~-,es-c-ri~p~t1~olionDel'roperty · ~ %B ! · 
LAKE VIEW AT PALMSHORES UT I LOT 46B 
EXC IRR TRS S321.90'-W77.81' 

PALM SHORES BLVD 

OWNER: LA JOY A MIXED USE LLC </:.. \ 

2021 OVERAGE AMOUNT S4,372.75 <f,.. 
I: HlDALGO COUNTY, 35: ClTY OF LA JOY A, 49: LA JOYA !SD, 54: SOUTH TEXAS ISO, 55: SOUTH TEXAS COLLEGE 

Loan#: _________ _ 

APPLICATION FOR PROPERTY TAX REFUND 

lfyou paid the taxes on this account and believe you are entitled to a refund. please complete this application, sign it, and return it with proof of payment. Applications 
must be submitted within three years of the date of payment or you waive the right to the refund per Section 31.l I c of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of$500. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

Step 1: Identify the Payer N~e -r' 1 I Relationship t~Property Owner 
requesting the refund if talt!oO Jnr;er114ht?llll I 8dnK I m ort:_9~:u1e t: \ 

differentthanshownabove M~d~Ob Btt-H~---b:r~- --i~«,T£s~n_eg~~ ~/ /l3L_+-
, ________ +-C_ity_,_sta_t_e,_Z_ip_C_o~Qfed.o (f.. 7801.f '3 Email Address: vgome2&f2ttJeot1bc.nl:.· t.drn..I 
Step l: Refunds are only issued 
to party that paid taxes. Affirm ') () i) / I 
thit you are the payer. I paid the truces for year o' ~ and am the party entitled to the refund. 

Step 3: Mark the reason for the i-.::'"--+-O_v_e_rp_a_i_d_th_e_a_c_co_un_t ___________________________ _ 

refund and provide a brief Duplicate payment 
explanation 

Step 4: Provide payment 
information 
Attach copies or canceUcd 

J checks only If refund Is over 

Step S: How should the refUDd 
be processed? 

----~-----------· 

Paid in error {explain) 

Total amount paid by this taxpayer 

Total tax, penalty, and interest amount owed for the year 
1-------------~---~-~--..+..c-__..,~L.-J'--~-------~ 

Amount ofrefund claimed i f> 1 

Mail to Property Owner 

Mail to Payer at address in Step I 

--- ---. ----rortaXyear --·--·--··-

j Escrow for next year 's taxes \ 

Step 6: Sign the application By completing and signing this fotlil I hereby apply for the refund of the above described taxes and certify that the \ 
form. Unsigned applications will infonnation I have given on this form is true and correct \ 
not be processed. 
Please allow 60 days from the SIGN ~ . I Date of application 1 

time this application Is returned HERE UCAJ 3 _ f 6'".- ~ ';}' 
to the tax office for the refund to 1-----==~'----~----'lr'-----------~---=-~~:---------i 
be processed If you make a false statement on this a lication you could be found guilty of a Class A Misdemeanor or a 

state jail felony under Te1as Penal Code Section 37.10 

AUDITORS USE ONLY: D Denied 

TAX OFFICE USE ONLY: D Denied Date: 

This application must be completed, signed, and submitted with supporting doc 

46vl.21 
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.. 

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 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY:~~~ 

Print Date: 01/08/2022 

~ Account Number .A' 
DATE: 4/18/22 ~ S/10/2Q22 M4932-00-000-0005-00 ~ 
~c-a,,c--fc--fc--f 5/6/22 - ---- HCADNo.516548 <f_ 

-----t~Leiral Descriptaon 01 Ule .t"roperty 
---- -- - </:. - , MISSION BUSINESS PARK LOT 5 

FALCON INTERNATIONAL BANK I 
5219 MCPHERSON RD 1509 INDUSTRIAL WAY 

LAREDO, TX 78041 

OWNER: BALLI AARON H </:. I 

I 
J 

2021 OVERAGE AMOUNT S3,314.92 <f_ 
l: HIDALGO COUNTY. 2: DRAINAGE DIST #1, 32: CITY OF MISSION, 48: MISSION CISD, 54: SOUTH TEXAS ISO, SS: SOUTH TEXAS COLLEGE 

Loan#: __________ _ 

APPLICATION FOR PROPERTY TAX REFUND 

If you paid the taxes on this account and believe you are entitled to a refund, please complete this application, sign it, and return it with proof of payment. Applications 
must be submitted within three years of the date of payment or you waive the right to the refund per Section 31.11 c of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of SSOO. Please allow 60 days for processing. Notarized Affidavit required on refunds over SS00.00 

Step 1: Identify the Payer Name Relationship to Property Owner 
requesting tbe refund if "r ,._ e 
different than shown above 1 ho e 

Step 2: Refunds are only issued 
to party that paid taxes. Affirm 
that you are the payer. I paid the taxes for year __ __.;?"-'--'o'--=;}""' _I ________ and am the party entitled to the refund. 

Step 3: Mark the reason for the , __ -1-_o_v_erp_a_id_th_e_a_cc_o_u_n_t ____________________________ _ 
refund and provide a brief Duplicate payment 
explanation 

Step 4: Provide payment 

\

information 
Attach copies of cancelled 
checks Diily JI refund ls over 

Step S: How should the refund 
be processed? 

___ __,_ _________ _ 

Paid in error (explain) 

Total amount paid by this taxpayer 

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

Amount ofrefund claimed 

>---~.;....__M_ai_l_to_Pr_o_p_erty __ o_wn_e_r ____________________________ -/ 

Mail to Payer at address in Step 1 [ 

T1ansfe1 this a111ount to account For tax year ---==-t-
Escrow for next year's taxes 

>------------+---~-------------------------------------\ 
Step 6: Sign the appUcatfon By completing and signing this form I hereby apply for the refund of the above described taxes and certify that the ] 
form. Unsigned applications will information I have given on this form is true and correct I 
not be processed. , 
Please allow 60 days from the SIGN zit Date of application \ 
time this application Is returned HERE I ,d h ,,,..,, " ,, A , </. J -/ ft, ... ;J ;;i. j 
to the tax office for the refund to 1------"'~W~~ 1111~ f ~:___:___..L__:_:___* ________ --'--___;;::_ __ ..=:....-=:-_~-.:-------
be processed If you make a false statement on this appli tion you could be found guilty of a Class A Misdemeanor or a 

state jail felony under Texas Penal Code Section 37.10 

AUDITORS USE ONLY: D Denied 

TAX OFFICE USE ONLY: D Denied 

This application must be completed, signed, and submitted with supporting 

46vl.21 
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,. ... 

PABLO (PAUL) VILLARREAL JR., PCC Plloiw No.: (956) 318-2157 
Hldalp Couaty Tu Aueuor ·Collector Fax No.: 956-318-2733 
PO BOX 178 EDINBURG, TX 78540-0178 E111a1l Addn11: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORO 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY:~ ~4--
DATE: 5/2/22 ~ 5/10/2022 

~~cfcfr:-1 5/6/22 

Corek>~Ceotraliz~ R~furl~s <(:. 
PO Box9202 

Coppell, TX 75019-9760 

Priat Date: 12/1712020 

I 
Acc:ouat Number 
06910-01-000-0009-00 <(:. 

!HCADNo. 709762 

Lei•I De1crtption or tlae Prepcrty 
SHARY ROAD PH I LOT 9-----+--~------·-

2404 NORMA DR 

l OWNER: HERNANDEZ JOSE J & LINDA <(:. 
--2020 OVERAGE AMOUNT 53,059.06 <(:. 

I: HIOALOO COUNTY. 2: DRAINAGE DIST Ill, 32: CITY OF MISSION, SI: SHARVLAND ISO, S4: SOUTH TEXAS ISO, SS: SOUTH TEXAS COLLEGE 

Loan#:. _________ _ 

APrLICATION FOR l'ROl'ERTY TAX REFUND 

If yuu p11d the tues "" this •<Count and believe you arc cntilled to a refund, please complete this application, sign it, •nd return it with proof of p.ayment. Applications 
mu1t be submitted within three years of the date of payment or you waive the right to the refund peT Section 3 I. I le of Teua Property Tax Code. Goveming body 
approval is required tilr refunds in excess of SSOO. Plea.., allow 60 days for processing. Notarized Affidavit required on refunds over SS00.00 

Step I: Identify Ille Pa~er Name 
NqUftlf•I Ille,.,,..,. ir Corelogic on behalf of Guild Mortgage 

dllfereal Iha• uown above 

Step 2: RefHtb are oaly i11Ued 
lo party tllat peld t•us. Amrm 

-----~-~--1-"lh~•~ILG~·~·~r~t~flt~t_r-,'-='----

Mailing Address P.O BOX 9202 

City, State, Zip Code COPPELL TX 75019 

Daytime Telephone Number 
817

-6
99

_
7142 

Email Address: LKEYS@CORELOGIC.COM 

- --------------------------------
Step J: Mark tlM reasa• for IM Overpaid the account reNndandprov!Mabrlef i---+-0-up_r_t_a_ym_c_n_t ____________________________ _ 

ICa e P $3,059.06 
uplaaall .. 

Step 4: l'ravlde p•ymenl 
111rorm•rlo11 
Allacll coplft ef ca11eelled 
chedll ealy If reraad 11 our 

Skp S: How slte•ld llte refU1td 
beprousled? 

Step 6: Slla tlle appllcatlon 
form. Ua1lped appllullom wlU 
aatbeprocn...i. 
Pleue ellaw 60 tbiys fram the 
time tltl& appllc•llea 11 retarned 

be proce11td 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 

Paid in error (explain) 

Total amount paid by this taxpayer 

Total tax. penalty, and inten:st amount owed for the year 

Amount of refund claimed 

Mail to Property Owner 

X Mail lo Payer al address in Step I 

Transfer this amount to account 

Escrow for next ycor 's tues 

--- . -- l----$'-5.:..,8_9_2_.7_3 ______ _ 

$3,059.06 

For tax year 

By completing and signing lhis fonn I hen:by apply for the n:fund of the above described taxes and cenify that the 
information I ve given on this form is true and correct 

0 Denied 
This applicarion musr be complered. signed. and submined wirh supporting docu 
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PABLO (PAUL) VILLARREAL JR., PCC Phone No.: {956) 318-2157 

Hidalgo County Tax Assessor - Collector Fax No.: 956-318-2733 

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

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY~tf!anu,.4--
DATE: 5/2/22 ~ 
~ ~ r:fr:fr:f 516/22 5/10/2022 

PAPPAS RESTAURANTS INC 
13939 N W FREEWAY <f.. 
HOUSTON , TX 77040 

Print Date: 02/03/2022 

Account Number 
P3226-00-000-0002-00 <f.. 
HCAD No. 719456 <f.. 

1610 W INTERSiAiE 1 

OWNER: PAPPAS RESTAURANTS INC <f.. 
2021 OVERAGE AMOUNT $61,881.19 <f.. 

1: HIDALGO COUNTY, 2. DRAINAGE Oliff# I, 33: CtTY OF PHARR, 43: l'HARR,SAN JUAN,ALAMO ISO, :54: SOUTH TEXAS !SD, SS: SOUTH TEXAS 
COLLEGE 

APPLICATION FOR PROPERTY TAX REFUND 

If you paid the taxes on this account and believe you an: entitled to a refund, please complete this application, sign it, and return it with proof of payment. Applications 
must be submitted within three years of the date of payment or you waive the right to the refund per Section 31.1 lc of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of SSOO. Please allow 60 days for processing. Notarized Affidavit required on refunds over $:500.00 

Step 1: Identify tbe Payer Q.l fl _, \-
1 

.- ..., .... l. ''"' . Relationship to Property Owner <;,Cl { 
requestingtherefundif 7 t.{~!AvY"I'~ '<'\.< ~ 

different thauhown above ;~_, &'\ ~"*'w\ rrtt"' l ~ --+'~UlU~=:JlllUl~'!i.UllWCJ'4-1f+.,"frt\~"-t\-ll-+--+--
City, State, Zip Code \)~\-cVI. "'N, 410 0 

Step 2: Refunds are only issued 
to party that paid taxes. Affirm 
thllt you are tbe payer. I paid the taxes for year --~Z~O_'l-~I ________ and am the party entitled to the refund. 

Step 3: Mark the reason for the t---+--O_v_e_rp_a_id_th_e_a_c_co_un_t _____________________________ _ 
'refund and provide a brief Duplicate payment 
explanation 

Step 4: ProYide payment 
Information 
Attach copies of cancelled 

1 
cbrd<s only lf !'cfitnd I! Ol'er 

Step S: How should the refund 
be processed? 

Paid in error (explain) 

Total amount paid by this taxpayer 

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

Amount ofn;fw;J claimed 

Mail to Property Owner 

V Mail to Payer at address in Step 1 
------1---------------lo-~-"'*-T-r~an-sti""'e=r--:th--:i-s=am-o=un_t_t=o-a=cc=o=u=n-t------===--=-=~_.,,,F=or=iax=---=y=ea=r==========i--

Escrow for next year 's taxes 

By completing and signing this fonn I h 
information I have given on this fo ts true 

apply for the refund of the above described taxes and certify that the 
d correct 

Step 6: Sign the application 
form. Unsigned applications will 

, not be proces.srd. 
I Please allow 60 days from the SIGN ,,1 I Date of3ap/iqlic\a1)ti~ _ 
, dme this application is returned HERE ~ 'v 
I to the ta:r omce ror the refund to 1----+-1+-~-=----.'----------------'---..:::...JL--l'-'-=-..:=-=--=-------1 

I 
be processed on this application you could be found guilty of a Class A Misdemeanor or a 

enal Code Section 37.10 

AUDITORS USE ONLY: O Denied 

TAX OFFICE USE ONLY: D Denied 

This application must be completed, signed, and submitted with supporting doc 

46vl.2l 
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/ • .. 

PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2157 

Hidalgo County Tas Alfellor - Collector Fax No.: 956-318-2733 
PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REFlI'.llDS.TAX@HIDALGOCOUNTVTAx.ORG 

Print Date: 02/08/2022 

'------- HIDALGO COUNTY AUDITOR'S OFFICE - ----------------------------

APPROVED BY: ([g 
DATE: 4/29/2022 

~ ~ r:fr:fr:f 5/5/22 

WILMA FAYE ALLEN 

5/10/2022 

ALLEN J~ R le WILMA F TRUSTEES 
Au.EN REVOCABLE LIVING TRUST 
1716 Tlm!TTY ST 
MISSION, TX 71572-7441 

Account Number 
T7353-()()..000-00IO-OO 

·--, 
t 

I HCAO No. 514818 1- ·---
1..eaal Description ef t.be Property 

i TRINITY GROVE AT CIMARRON LOT 10 
! 

1706 TRINITY DR 

</. ' 
OWNER: ALLEN JAMES R & WILMA --it---L-LI.......,......,...._ ___________ __j 

2021 OVERACE AMOUNT Sl,617.68 
I: HIDALGO COUNTY, 2: DRAINAGE DIST 111. 32: CITY OF MISSION. 51: SHARYl.AND ISO, S4: SOUTH TEXAS lSD. 55: SOUTH TEXA.5 CO\.U.Gt 

Loan#: ________ _ 

APPLICATION FOR PROPERTY TAX REFUND 

If you plici the taxes on dlis KCOUlll and believe you arc entitled to a refund, please complete thi£ application, sign it. llld return 11 with proof of payment. Applkations 
mUll be submitted within du"Ce years of the dale of payment or you waive the right tu the refund per Section 31.llc of Texas Property Tu Code. Governing body 
~ is required for refunds in excen of SSOO. Please allow 60 days for processing. Notarized Affidavit ~uired on refunds over SS00.00 

i Step I: ldeladry tM Pll)'fl' I Name, , ~ ?.. I Relationship t~ Property Owner .S-Et r: 
· nqwt1as die rerw11r ·"'1 ,J,,.,,,,., ..1 ~ \ _ • - t ---
dlfl'en•t tlula lllewn llboff M ·1· dd D · T I ho N ber I 

attngA ress /"Jdl, lRIA!1T'1 j(" aytime eep nc um (!~J.,;ftf-J,H 
1 

St., l: lllflmdl are elllJ i-e~f 
I• party ..... paid hllel. Afllr• 1·· JW lrt. payer. 

City,State,ZipCod~..tJISStll'., 1X 7HS.:1 L EmailAdd~~~Z.14.lt(l.L.~ \ 

I paid the taxes for year Z" L I i il11 .l-1. and am the party entitled to the refund. 

i 

: s..p 3: Mm die ,_ fer tile ! Overpaid the account 
· m-l _.tr9"6t• lll'lef 1--v'--+\-Du-pl-ic-atc_pa_ymen __ t _________ t~e;,.a ''""'~ ~ l ··--, 
nplwdoll 
i-----------i--·-Y ... iP_a_id_in_err_or_(_c_xp_lain)*0 IJl•ti llol•''ff!H.,dftofa~•f 1 .-,~A -+ l'tt+=iNP' 1111 DIC.~ 
Step 4: Previde payment Total amount paid by this taxpayer I '7, Z. ~ 3 -'9 i :r=::. of nnnUed Total tax, penalty, and interest amount owed for the year ---·- ,i t;. /i ' f. j 

1 ~alylfrefU411 .. ver Amountofrcfundclaimed ~- 3
1 

t.11. 4 i ' 
f s1ep 5: Hew allnJd t1ae refnd • ! Mail to Property Owner 

lbe p.....-11 Mail 10 Payer at address in Step l 

Transfer this amount to account For tax year 

, Escrow for next year 's taxes 
I --·----------~-----------

Step 6: Sip Ille 11pplicati.. By completing and signing this fonn I hereby apply for the refund of the above described taxes and certify that the 1 

rona. Unaipetl applcatie111 will infonnation I have given on this fonn is true and correct : :..::?..:=~ :;:; -- ~-~~---===<t.-=l_,,,,,... ~i:>~~=c-=o_""r=;=:"'""1ic=~=ciC'=~=·=ti=2-='3.-=== · -i 
• di• tu omce rw die rdud te . .. - - . 
be ,ncaad If you make a false statement oa tills application you could be found 1ullty of a Class A Mildemeaaor or a 
\ I state jaU ~ny uader Texu Penal Code S a 37.10 

AUDITORS USE ONLY: ~ Approv ~ Denied By: ....... ..,._.,,. Date: 05/10/2022 

TAX OFFICE USE ONLY: Date:!?/?>\ tJ'ii~~-H~ 
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