
tJl{ke o5 7a~·r1~ -~ 
COUN Y oi-HIDALGO 

,, 1/iftavzeat, fk. 1i!?rl 

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

Re: 

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

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

www.hidalgocountytax.org 

Our o ice 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 a reed with our determination. As a result, I respectfully request that the 
Comm ssioner's Court approve the enclosed application(s) for a tax refund as 
require by Property Tax Code Section 31.11, Refunds of Overpayments or 
Errone us Payments. 

When ompleted, please return the attached to our office. Thank you for your 
e in this matter. 

ully, 

.J£o.;;).,, (~~ct 
JMG 

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



tJ{l«e ol 7axlA'~ -~ 
COUN Y a{-HIDALGO 

Pa&a --~ "11~, fk. ?<?A 

ACCOUNT NUMBE PAYER 

COMMERCIAL BUILDERS GROUP LLC 

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 

$18,840.77 



ABLO (PAUL) VILLARREAL JR., PCC 
idalgo County Tax Assessor • Collector Phone No.: (956) 318-2157 

Fax No.: 956-318-2733 
Email Address: REFUNDS.TAX@HlDALGOCOUNTYTAX.ORG 0 BOX 178 EDINBURG, TX 78540-0178 

Print Date: 0210412022 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY:A~ 'Ti'l.M-4- r---------~-------·-. 
DATE: 06.17.2 ~ 6/20/2022 
~ ~ cJcJcJ 6120122 

COMME CIAL BUILDERS GROUP 
LLC 
4629 MA RO DRIVE <f: 
SAN ANT NIO, TX 78218 

Account Number 
Ll300·0~0098-0I <f: 
HCAD No. 210760 <f: 
Leaal Description of the Property 
LA LOMITA (HOIT) S3J0' EXC ES8'-W821' 
LOT 98 7.J2AC NCT 

4800 N 29TH ST 

OWNER: RBY REYNOLDS EST A TES LLC 

' 

¢\ 
~---~=-"="',_.-=-------- _I 

2021 OVERAGE AMOUNT $18,840.77 ¢ 
I: HIDALGO COL'NTY, 2: DP..AINAGE D!STfll, 47: MCALL.EN ISO, SI!: SOUTH TEXAS ISO, SS: SOUTH TEXAS COLLEGE 

APPLICATION FOR PRO ERTY TAX REFUND Loan#=--------~--

If you paid the taxes on this ounl and believe you arc entitled to a refund, plea.se complete !his applicalion, sign it, and return it with proof of payment. Applications 
musi be submiaed within thr ye1.11 or the date of payment or you waive the right to the refund per Scc1ion J 1.1 lc of Teii;as Property Tax Code. Governing body 
ipp?Oval ia required fgr refun sin cxceu ofSSOO. Pleiue allow 60 days for processinii. Notarized Affidavit required on refunds over SS00.00 
,..------~--+~-..-~-------~----~--~~-.-----~----------- - -Sttp I: ldenttry tJle Payer 
l'tCluatill& tile rd11Dd If 
dlffenat thin sllowa 1bo 

[Step 2: Refuach an only I eel 
to p•rt)' rll1t p 11d tasn. A rm 
tl11t yo1 an tile p 1yer. 

Sttp 4: Provlde p1ymtnl 
In ror11111lon 

I f-"'-"IAl=---::c.......----=----"'""--------C...-----=~--+----~--5"<-0=-.L;z...-:'-IC=-~~-~~---1 

I Daytime Telephone NumberZ/i>. '{zf/).~ZJ 

Email Address: D, ~.4! IC~. e;_~~· ~ 
1ru8 

I paid the taxes for year --~-'1-~_J ________ and am the party entitled to the refund. 

Paid in e"or (explain) 

Total amount paid by this taxpayer J7i (', K / , S-
Total tax, penalty, and interest amount owed for the year 

I
' Attac:b copiea ofcanc:elled 
dlecks oaly H' rduad ls ove Amount of refund claimed / 8 g '/IJ. 77 
~~""'-------+--·-t----.:--: --·--------- ---·--------------·-------'--~-----·-- ··--· -·· -· 
Is~~~~~~~~ ~-~~M_a_i1_1_o_P_ro~~-rt~y-O_w~n_e_r~~~-----------------------~ 
be proceAed? Mail to Payer at address in Step I 

·-------------- -
Transfer this amollnt to account For tax year 

Escrow for nellt year 's taxes .j 

This application musl be co 

46vl.2l 


