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COUN 
~-~ 

Y o{-HIDALGO 
"11~, fk. ;li!?rl 

June 2 , 2022 

The onorable Richard F. Cortez 
Hidal o County Commissioners 
Edinb rg, Texas 78539 

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

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

www.hidalgocountytax.org 

Our o fice has determined that the attached application(s) for a tax refund over 
$2,50 .00 dollars is (are) erroneous and/or excessive. The County Auditor has 
also a reed with our determination. As a result, I respectfully request that the 
Com issioner's Court approve the enclosed application(s) for a tax refund as 
requir d by Property Tax Code Section 31.11, Refunds of Overpayments or 
Erron ous Payments. 

When completed, please return the attached to our office. Thank you for your 
assist ce in this matter. 

Respe tf7/J--'.) (Ji~t 
Pablo Paul) Villarreal, Jr., PCC 

JMG 

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



tJU«e ol 7ax 

COUN 

ACCOUNT NUMBER 

H1150.00.004.0012.0 

H2550.00.007.0001.2 

H2550.00.007.0001.2 

H2550.99.003.0011.0 

M2330.02.000.0003.0 

S3594.00.000.0002.0 

T2200.00.011.0033.0 

44e44<JJt -~ 

Y o6- HIDALGO 
"11~, fk. ?<?A 

PAYER 

RIO BANK 

KIMCO REALTY 

KIMCO REAL TY 

FOURWIDE TRANSPORTATION LLC 

COSTILLAS LTD 

FRANCISCO SITAL 

PERALEZ GERARDO & MARI I 

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 

$6,173.73 

$6,147.70 

$9,315.45 

$3,056.33 

$3,479.28 

$10,274.35 

$3,495.07 



. .. 
APPROVED BY:~~~ 

APPLICATION FC RTAXREFUND DATE:05/16/2022 
Collection office name ~ ~ c-lc-lc-1 6/16/22 Collecting tax for: (Tax Units) 
HIDALGO COUNT ~TAXOFFICE I\ -

GHD-SST-DR I -FD 1-FD2-FD3-FD4-CAN-
Present mailing address (numb. rand 3treet) ~ 6/17/2022 

CL V-CMS-CPN-CPO-CWL-SEB-SL V-

PO BOX 178 SML-SMS-SSL-SWL-JCC 

City. town or post office, state, tlIP code Phone (area code and number) 

EDINBURG TX 78 ~40-0178 (956) 318-2157 

To aoolv for a tax refund ~he taxoaver must comolete the followinll 
Step I: Owner' name v Owner's name PENA JOSE 0 (PD BY: RIO BANK) 

and address Present mailing address (number and street) 

247 s l'\N AGUSTIN ST 
City, to lvn or post office, state, ZIP code Phone (area code and number) 

RIOC RANDE CITY, TX 78582-9355 

Legal d ~cription (or attach copy of the tax bill or tax receipt): HARDING GILL E20AC LOT I2 BLK 4 I 9.70AC NET 
Step 2: 

Describe the 
property 

Add res! or location of property: 15605 FM 490 

18662~ v 
ACCOUI t number of property: Tax receipt number: 

HI I5C .00.004.00 I 2.00 OR 44922387 I 48I34607 

Step 3: Name Year Date Amount Amount 
Give the tax Of Tiu 'ng Unit from Which for Which Refund of the of of Tax Refund 

payment Ref ~nd is Requested is Requested Tax Payment Taxes Paid Requested 

information I.ALL ENTITIES v 2020 11/18 I 2020 $ 86.35 $ 86.35 ~/ 

2. v 2021 11/18 I 2021 $ 6,087.38 $6,087.38 v 
3. I $ $ 

4. I $ $ ~ 

5.TOT \.L I $ $6,173.73 v 

Taxpay •r's reason for refund (attach supporting documentation): PAID IN ERROR TAXPAYER 

NOT RESPONSIBLE TO PAY ON THIS ACCOUNT AND IS REQUESTING REFUND ,/ 

BR 
Step 4: 

apply for the refund of the above-described taxes and certify that the information I have given on this form is true and sign the form "I hereb 
correct.' 

SignatuSJ) JVLJ)\ ~) r YA"vr U1 v Date of application for tax refund 

sign:. ()LI .. l t:; - 'J- ;J here 

If you 1 nake a false statement on this application, you could be found guilty of a Class A misdemeanor or a state jail 
felony 1 mnder Texas Penal Code Section 37.10. 

Step S: --- - -------- - --- ---------- -

Tax refund 
MApproved Determination Thisw refund is 0 Disapproved 

Aulhorized officer "~ 1_ - -
Date 

sign .. 06/18/2022 here .. '1 nur 
Collectofts) of taxi:}!! unil(s) for n:fund apP.lication"ver (insert amount for which governing body 

D~~!J~ sign .. 

'approval rs req11ire " · . • . ~x code) ( v -~ 7), 1 '(J,~~ here 
( __ J 



BLO {PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2157 
ax·Assessor - Collector Fu No.: 956-318-2733 

Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

KIMC REALTY V 
sot NO m BROADWAY SUITE 201 
JERIC 0 , NY 11753 

Print Date: 0211412022 

Accoant Number 
H2550-00-007-000l-25 

HCAD No. 189431 V 
~ Description of the Property 
HIDALGO CANAL CO-MC SE 4.30SAC LOT l NW 
l/4 BLK 7 3.90AC NET 

900 S IOTH ST 

I OWNER: WRl JACKSON WEST LP v 
2021 OVERAGE AMOUNT $6,147.70 V 

DRAINAGE DIST #I, 47: MCALLEN ISO, 54: SOUTH TEXAS ISO, 55: SOUTH TEXAS COLLEGE 

lf you plid the taxes oo 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 years of the date of payment or you waive the right to the refund per Section 31. l lc of Texas Property Tax Code. Governing body 
approval is required for in excess ofSSOO. Please allow 60 days for processing. Notarized Affidavit required on refunds over SS00.00 

Step 1: Idelldfy die Pay Name Relationship to Property Owne'\J · 
requestillc the relulld if · le.< 1"-cl' l~+ 
dlffermt tho 11Mlwa a ve 

Step 2: Refuad1 are oa iuued 
t4I part)' that pllld tH•. mrm 
that yoa an die payer. 

Step 3: Mark the reue 
reftutd ud pnvlde a b 
apluadoa 

Step 5: How slaollkl tJae efuad 
be prOcased? 

Email Address: 

I paid the taxes for year --4~0QOl~'-"'2-~t --------- and am the party entitled to the refund. 

Overpaid the account 

Duplicate payment 

Paid in error (explain) 

Total amount paid by this taxpayer 

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

Amount of refund claimed 

X Mail to Property Owner 

Mail to Payer at address in Step 1 

Transfer this amount to account 

Escrow for next year 's taxes 

For tax year 

Step 6: Sip die applka 
rorm. Uuiped applica 
... be proeeaed. 

n By completing and signing this fonn I hereby apply for the refund of the above described taxes and certify that the 
n1 wW information I have given on this fonn is true and correct 

Pleue allow 60 daya fr SIGN Date of application 
lime tldl applicade• .. llwtail'llM HERE '1 I tsl 2..o z:z_ 
S.dtetasofllce•r~e 1-----------~~--li'--~---~-:--~:.___:~..=.=:=-:::==:.....::=:--::-::--:-~------j 
be proceued If you make a false statement on Is application you could be found guilty of a Cius A Misdemeanor or a 

state jail felony under Tens Penal Code Section 37.10 

AUDITORS USE 0 

TAX OFFICE USE 0 
Tbia application must be 

46vl.21 



• 

"'"'"' 6/16/22 

Phone No.: (956) 318-2157 
Fax No.: 956-318-2733 

Email Address: REFUNDS.T AX@HIDALGOCOUNTYT AX.ORO 

Print Date: 02/14/2022 

Account Number 
HlSS0-00-007-0001-26 

HCAD No. l 89432V 

Lelal Description of die Property 
HIDALGO CANAL CO-MC N 1/2 LOT l EXC NEC 
125 X 150 NW 114 BLK 7 2.99 AC NET 

800 S lOTH ST 

OWNER: WRI JACKSON WEST LP V 
2021 OVERAGE AMOUNT $9,315.45 \I 

I: HIDALOOCOUNTY,2 DRAINAGEDIST#l,47: MCALLENISD,54: SOUTHTEXASISD,55: SOUTH TEXAS COLLEGE 

Loan#:.~~~~~-~---

If you paid die taxes on this 
IJJUlt be IUIJmitted wilbin 
approv.t ii required for 

t and believe you are entitled to a refund, please complete this application, sign it, and return it with proof of paymenl Applications 
yeara 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 
in excess ofSSOO. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

Step 2: Relundl an only illuecl 
to pan, tllat ptild eu... 111n11 
diet yw an die payer. 

Step 3: Mark tlae 
refund ud pnwlde a 
esplaaltloa 

Step 4: Provide paymea 
laformadon 
Attacla coplel of eaitce114* 
.W t91y lfrdud .. 

Step 5: Bow slaeuld die 
lie pncaaed? 

Relationship to Property Owner\}' 
•cc 

Email Address: 

I paid the taxes for year .__.Q ... ()'""""'2.,._\..._ ________ and am the party entitled to the refund. 

'1'.. Overpaid the account 

Duplicate payment 

Paid in error {explain) 

Total amount paid by this taxpayer 

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

Mail to Property Owner 

Mail to Payer at address in Step 1 

Transfer this amount to account For tax year 

Escrow for next year 's taxes 

Step 6: Sip tlae appllca • By completing and signing this fonn I hereby apply for the refund of the above described taxes and certify that the 
,_... Ullliped applka •• will infonnation I have given on this form is and correct • 
net lie pnce111ecl. ' 
Plellle llew "days rr SIGN Date of application I 

time tlals appllcadoa II HERE 
wtlaetuolllce~rtlae 1-.~----'~~-~~~-i-1-_]l!~~~~~~-~~-'---'-"...!...llt...L---=-:~---+--~~·~----i 
laepnceaed If you make a false statement o this application you could be found guilty of a Class A . lsdemeanor or a 

state jaU felony under Texu Penal Code Section 37.10 

AUDITORS USB 0 o Denied 

TAX OFFICB USE 0 D 0enied 
Tbia spplication lllUlt be 



• 4· 

r " .. 

dLO (PAUL) VILLARREAL JR., PCC ~Na.: (956) 318-21'7 
llllllllilro Couey Tas ~r -C91Jector ru Ne.: 9S6-311-.21ll 

90X 171 BDIN8UR.G1 TX 71540-0171 -.all Mlll'lll! RBFUNDS.TAX(iHIDAL<lOOOUNTYTAX.~ 

AUDITED BY: !Hf. KH?i~~ 
COUNTY At;DIHm ' urrilJ 
DATE: lf •k~ · "l. '1- ~· 
~ ~ c:lc:lc:I 6/16/22 

Prbat Dae.: Ol/lll2022 

Aee•aalNaber 
lf255Cl-99-00J..OOJ 1-0S 4. 
HCAD No. 1020280~ 

....... .,_,,,.... ., ... Prlflfty 

l 
~ 6/20/2022 

rou ITIL\NSPORTATfONLLC " 
1111111TH 

SUPPUF.S fUlNmJaE PIX'J'UUS BQUJPM'ENT A 
YEHICLS AT l300 SOUTH IO'IH I NEW Act"I' 
20J6 

M , TX 7l503-1154 S:JOO 8 lOTH n 71501 

OWNER: POURWJDE TRANSPOJlTATlON U.C " 

lOll OVERAGE AMOUNT Sl,ISUl ~ 
DRAINAGll l.l'5T #1, 52: VALLEY vmw ISP, $4: SOUTH TEXAS ISD. $5: SOUTHTliXAS COLLEOB 

APPUCA.TJON ~ .. DPll:lln'TAX UftJND 

lfJW plld lbl m. an *°""MCI llltieve you n ..cttlod to a nlund, ,.._ campkste tbil iippl~. lip lt, 9lllll 181Urn it widl JlfOGf af plYDlllL ~ 
_.a. ....... wllliit ,_. of tile diet ol~ • 101I wave ti. np to thl nlbnd,. Section :SJ.I lo of T .. PJo,...,. Tu Code. O!MnlinJ flody 
IWll'OVll IJ..-fir la.._ of SSOO. Plcuc allow 60 da)-1 for~ Nowlzc4 Atndavit required on nftlM& OWi SS00.00 

........... -~ .......... 
Atlldl .... ., ... .. ...... , ......... . 
S.., SI Bew111M111 • .. .,...., 

46¥1.21 

City, Stl1c. Zip Code 

I ptld the tua tor )'tlr_~!2_'0_'1..__;.\ _____ and 1R1 Ille p11ty entitkcl to !be rdmd. 

Overpaid the account 

Dup1iclee paymeAt 

Paid in enor (explain) 

Total u, ponllty, and in1ere11 mnowat owed tor dM: ye1r 

,on . 
Mail to .Property Owner 

Mail lo Payer at lddras in S1ep 1 

For tu )'W 



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 

Print Date: 1212212021 

Account Number 
I M2330-02-000-0003-00 

HCAD No. 688519 V 
~ C!-:tu cf cf cf 6/16/22 

ILLAS LTD V HIDALGO COUNTY AUDITOR'S OFFICE 
TONY ROMA'S . fr /J _ . _ · _ 

L~al Description of the Property 
MCALLEN PROPERTIES PH 2 LOT J 

4400 N IOTH ST 

4316 N. 1 od}%~ROVED BYl."i_t~--~..,.---...,.----......,.1 
LLEN, TX 78504 DATE: 05/20/2022~/20/202 

OWNER: COSTILLAS LTD V 

I: HIDALGO CO 

2021 OVERAGE AMOUNT $3;179.28 
, 2: DRAINAGE DIST #I, 47: MCALLEN ISD, 54: SOlITH TEXAS ISD, SS: SOUTH TEXAS COLLEGE 

Loan#:. _________ _ 

If you paid the taxc.• on his account and believe you arc entitled to a refund, please complete this application, sign it, and return it with proof of payment Applications 
must be submitted wi three years of the date of payment or you waive the right to the refund per Section 31.l lc of Texas Property Tax Code. Governing body 
approwl is required for funds in exccu of SSOO. Please allow 60 days for processing. Notarized Affidavit required on refunds over SS00.00 

I Step 1: Identify the ayer Name ( Relationship to Property Owner 
requesting the refun if 
different than sho above 

!Step 2: Refunds are nly issued 
·to party that paid ta es. Amrm 
that you are the pay • 

i Step J: Mark the r 
1 refund and proylde 
esplanalfon 

i Step 4: Provide pa 
information 

Attach copies ol can Ued 
cbedu only If refund Is onr 

1Step 5: How should t e refund 
beprocmed? 

; Step 6: Sign the app cation 

AUDITORS USE 

TAX OFFICE US 
This application must 

46vl.21 

Mailing Address l Daytime Telephone Number 956-330-3538 

City, Slate, Zip Code Email Address: 

I paid the taxes for year __ 2_0_2_1 _________ and am the pany entitled to the refund. 

Overpaid the account A raisal Value Ad. ustment 
Duplicate payment 

Paid in error (explain) 

Total amount paid by this taxpayer 

Total tax, penalty, and interest amount owed for the year 
1-------------------------------------·-+-------------i 

Amount ofrefund claimed 
$3,479.28 -·--

Mail to Property Owner Note: Address chanae 4316 N. 10th St. McAllen, TX 78504 . 
1--A--+-···-----------·----------=----·---

Mail to Payer at address in Step l 

Transfer this amount to account For tax year 

Escrow for next year 's taxes 

By completing and signing this form I hereby apply for the refund of the above described taxes and certify that the 
· · orm is true and correct 



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

Print Date: 02/09/2022 

~ 6/17/2022 v ~ ~ c-fc-fc-1 6/15/22 

Account Number 
S3594-00-000-0002-00 
HCADNo. 686138 V 
Le1tal Description of the Property 
SITALLOT2 

HIDALGO COUNTY AUDITOR'S OFFICE 1605 WGRIFFE._N_PK_W_A_Y _____ -+-----

APPROVED BY: A"~~ 7 

DATE: 05/13/2022 c OWNER: SITALFRANK&OIANA 

2021 OVERAGE AMOUNT $10,274.35 
, 2: DRAINAGE DIST #1, 32: CITY OF MISSION. 48: MISSION CISD, S4: SOUTH TEXAS ISO, SS: SOLTfH TEXAS COLLEGE 

Loan#:, _________ _ 

this account and believe you are entitled lo a refund, please complete this application, sign it, and return ii with proof of payment. Applications 
in three years of the date of payment or you waive the right to the refund per Section 31.llc of Texas Property Tax Code. Governing body 
refunds in excess of$500. Please allow 60 days for processing. Notarized Affidavit required on refunds over SS00.00 

Name Relationship to Property Owner 

Mailing Address Daytime Telephone Number 

City, State, Zip Code Email Address: 
Step 2: Refunds are only Issued 
to ~rty that paid t es. Aftlrm 
that you are tbe pa r. I paid the taxes for year --'°'~.:..O_) ... · <--\_,_ ______ and am the party entitled to the refund 

Overpaid the account 

uplicate payment 

Total amount paid by this taxpayer 

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

Amount of refund claimed 

Mail to Property Owner 

Mail to Payer at address in Step I 

Transfer this amount to account 

Escrow for next year 's taxes 

Step 6: Sip the ap lication By completing and signing this form I hercb 
form. Vnalgned ap atloa1 will information I have given on this r. is e 
DOI be procased. 
Please allow 60 day from the SIGN 

For tax year 

nd ofthe:/ve described taxes and certify that the 

time 11111 appllcatio 11 returned L~H~E~RE~---~===Lt?-~~CJ'=~~b~.-A~~;;~=-;:~~!:-.d~~~------j to tbe tu oflke for be refund to 
be processed 

AUDITORS USE 

TAXOmCEUS 

46vl.21 



.. 
APPROVED BY: ;f:t1AA.n,, ~~ 

APPLICATION F OR TAX REFUND 6/17 2022 DATE: 05/13/2022 
Collection office name Collecting tax for: (Tax Units) 
HIDALGO COUN "YT AX OFFICE GHD-SST-DR 1-FD 1-FD2-FD3-FD4-CAN-
Presen! mailing address {nu., ber arid street) CL V-CMS-CPN-CPO-CWL-SEB-SL V-
PO BOX 178 SML-SMS-SSL-SWL-JCC 

City, town or post office, sta1 ~.ZIP code Phone {area code and number) 
EDINBURG TX 7 ~540-0178 (956) 318-2157 

To aooly for a tax refun '•the taxpaver must complete the followine 
~ {!a,.a,.rfrfrf O/ l'O/L.L. 

Step 1: Owm r's name v Owner's name PER ALEZ FRANCISCO S (PAID BY: PERALEZ GERARDO & MARI I) 
and address Prese t mailing address (number and street) 

POl >OX 1351 
City, own or post office, state, ZIP code Phone {area code and number) 
PEN ITAS, TX 78576-1351 

Legal description (or attach copy of the tax bill or tax receipt): TEXAN GARDENS W72.6'-E726' LOT 33 & 34 
Step 2: 

Describe the BLI< 11 I .OOAC GR .95AC NET 
property 

Addn ss or location of property: 

298~ 72 v 
Acco unt number of property: Tax receipt number: 

T22( 0-00-011-0033-07 J OR 47142954147109098 

Step 3: Name Year Date Amount Amount 
Give the tax OfT llXing Unit from Which for Which Refund of the of of Tax Refund 

payment R~fund is Requested is Requested Tax Payment Taxes Paid Requested 

information LAL ~ENTITIES 2000 v 03/17 I 21 $ 1265.95 $1265.95 ~/ 
2.Al ~ENTITIES 2004 \/ 03117 I 21 s 1,400.96 $1,400.96 v 
3.Al LENTITIES 2006 / 03/22 I 21 s 828.16 $ 828.16 • j 

4. v I $ $ ~ 

5. TC rrAL I $ $ 3,495.07 v 
Taxp1 ~yer's reason for refund (attach supporting documentation): PIE ON ACCOUNT 

TRJ ~NSFER FUNDS TO CORRECT ACCOUNT FOR TAX YEAR 2020/2021 
HC.1 \D#652479 \/ 

JMO 
Step 4: 

"I her ~by apply for the refund of the above-described taxes and certify that the information I have given on this form is true and sign the form 
com lcl" 

Signe~ , A ~~--=- v Date of application for tax refund 

sign ' ~ -- l{ ~)#-.. PJ. here I ,,· - -
::::::---

Ifyo1 J make a false statement on this application, you could be found guilty of a Class A misdemeanor or. a state jail 
felon 'under Texas Penal Code Section 37.IO. 

Step S: 
Tax refund 

ax refund is '\Zf Approved Determination This 0 Disapproved 

• Authorized offic~uYitt 1__ __ ., Date 

sign,I 06/17/2022 here \! l , ... I.I"" 

~}l~,C'~- ~~f 5 ~;i;i__ 
Callee laxi!}I; unit(s~ 
a s re uire 11ndf!r c-Ji 

Zi • 
... v 

e I 

'-..._ I 

~ ~ 


