Offece of Tax sfssessor - (ollecton
COUNTY ¢f HIDALGO
Pabls “Paul]” Villareal, h. T74

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

JULY 1, 2022

The Hpnorable 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.

Respectfully,

Q @(&QM@&

Paul) Villarreal, Jr., PCC

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




Office of Tax Ascessor - (Pollector
COUNTY o HIDALGO

Pabls " Paul Vitlameal, th. 74

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

ACCOUNT NUMBER PAYER AMOUNT

HOSPI-TA-L9 CORNERSTONE HEALTHCARE GROUP H $229,503.25
H2550.00.013.0006.01 AURIEL INVESTMENTS LLC $7,601.14
N6730.02.000.0094.00 ARBE INVESTMENTS LLC $6,289.53

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




APPLICATION FOR TAX REFUND

HIDALGO COUNTY AUDITOR’S OFFICE

APPROVED BY: Km/éam?
DATE: 04/20/2022

Coliection offics neme e: adids Cantze At O1B122 Collecting tax for- (Tmx Unita)
HIDALGO COUNTY TAX OFFICE Do mimcsannn g[r‘l‘!,)-ssr-nm-mx-mzms-rm-cm
Presont mailing frmbsr and soreet) OrZorzuZZ -CMS-CPN-CPO-CWL-SEB-SLV-
1 _p_ OBOX 178 f Q’& SML-SMS-SSL-SWL-CC
EDINBURG 78540-0178 (956) 318-2157
Te for a tax
Seep 1:
Owuer's name TONE REGIONAL HOSPITAL (PAID BY;CORNERSTONE HEALTHCARE GROUP H) \/
and address
) Phone (area code ard mamber)
EDINBURG , TX 78539
description (or sttach copy of the tax bill or x receipt). HEALTHCARE FUNDING DISTRICT
Step 2:
Describe the
property
Address or location of property:
Account number ofpmp?: Tax receipt number:
s HOSPI-TA-L9 OR 48061467
Step 3: Name Yew " Date ) Amount y prm—y
Give the tax Of Taxiog Unit from Which for Which Refund of the of of Tax Roflod
4 payment Rafind is Requested is I!Md Tax Payment Taoxes Paid
q formatioa 1. ALLENTITIES O/B 2021 112 7 2021 $229,503.25 | $229,50325
- ) / 3 3
> 3, / s s
% s / s N
i 5. TOTAL 7 3 N
f Taxpeyer’s reason for refund (attach supporting documensation): P/E ON ACCT: HOSPI-TA-L9
BACK TO PAYER
MG
mm M| hereby apply for the refand of the shove-described tcxes and certify that the information I have given on this form is srue and
| orvect.
. . \/ Dwee of spplication. for tax refund
2-16-22
you make 2 false statement on this spplicstion, you cosld be feund guilty of 2 Class A misdemesnor or a stats jail
wader Texas Pensl Code Section 37.10.
Step 5:
Taz refind E(
Detormination | This tax refund is Approved [] Disappraved

Dace
06/29/2022
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form. Unsigned applications will | i, ¢5rmation I have given on this form is true and correct
wot be processed. - . |
[ allow 60 days the | SIGN = A - — R |
T time this application is returned HERE W % < {,Jlm::&up‘l?dm‘/ 4 /d?-\/
to the tax office for the refund to
be processed If you make a false statement on this application you could be found guilty of 4 Clads & Misd&heanor or a

APPLICATION FOR

Hi

rPO BOX 178 EDINBURG, TX 78540-0178

PABLO (PAUL) VILLARREAL JR., PCC

dalgo County Tax Assessor - Collector

HIDALGO COUNTY AUDITOR'S OFFICE
APPROVED BY: N
DATE:[6/21/2022 G 6/28/2022

Augnadds Cantss fedod 6/22/22

AURIELINVESTMENTS,LLC

100E

NOLANA, SUITE 130

MCALLEN , TX 78504

Phone No,: (956) 318.2157
Fax No.; 956-318-2733

Emall Address: REFUNDS. TAX@HIDALGOCOUNTYTAX.ORG

Print Date: 03/25/2022

Account Number
H2550-00-013-0006-01

HCAD No. 189840 <«

8001 N 10TH ST

Legal Description of the Property )
HIDALGO CANAL CO-MC W1080' LOT 6 BLK 13 f
EXC 1.35AC D/D R/O/W 15AC GR 9.32ACNET |

t

!

1

|
2021 OVERAGE AMOUNT  $7,60i.14 ¢

I: HIDALGO COUNTY,2: DRAINAGE DIST #1,47: MCALLEN ISD, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS COLLEGE

approval is required for re

OPERTY TAX REFUND

If you paid the laxes on thi§ sccount and believe you are entitled to a refund, please complete this application, sign it, and retumn it with proof of payment. Applications
must be submitted within

Loan #:

years of the date of payment or you waive the right to the refund per Section 31.11c of Texas Property Tax Code. Governing body
in excess of $500. Plesse allow 60 days for processing. Notarized Affidavit required on refunds over $500.00

Step 1: Identify the Paypr Name . . Relationship to
requesting the refusd gh‘ Q_lvhﬁﬂ'\ﬁ »_\r\'vl]’\ \ P l\)@jﬂ B 2 '
differest than shown Mailing Address o 0 Na fhpy
. \L ’ ¢
City. State, Zip Codeyns 1y (Y [
Step 2: Refunds are onl} hswed Ui
to party that paid tuzes.| Aflirm N
that you are the payer. I paid the taxes for year __ /" 9) 2\' and am the party entitled to the refund.
yi

expianstion

Step 3: Mark the reasen for the
refund aad provide s brief

v

Overpaid the account

Duplicate payment

Paid in error (explain)

Step 4: Provide paymen
information

Total amount paid by this taxpaycr

46v1.2!

Totaltax, penalty;-and-interest amount owed fortheyear ——— ——————

Amount of refund claimed

Attach cepies of
checks oaly f refund s gver
P

be precessed?

Step 5: How should the refund

\/ [ Mail to Property Owner

Mail to Payer at address in Step 1

Transfer this amount to account

For tax ycar {

Escrow for next year 's taxes

Step 6: Sign the applica

By completing and signing this form 1 hereby apply for the refund of the above described taxes and certify that the |

state jail felony under Texas Penal Code Se«ition 37.14

)

AUDITORS USE ONL

y:  as

[[] Denied  By: @’

TAX OFFICE USE ONLY:

This application must be

ieted, signed, and submitted with supporting

tation to be valid.

Date: 06/29/2022

P

i

{ Date: i‘

(][ :



. |HIDALGO COUNTY AUI
APPROVED BY:

If you peid the taxes ¢n this sccount and believe
amst be sebmined in three years of the
B approval is required for refunds in exceys of $500. Please atlow 60

Nme/)\r\q& &hw e >S( MY w&"B U—L

dste of payment or

: Hidalgo County Tax Assessor - Collector
j| _ POBOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS. TAX@HIDALGOCOUNTYTAX.ORG—

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

Print Date: 02/09/2022

omoRsoefICE o o o

[ | 3% 6/28/2022

 |paTe:[4728/2022
W Cantee SIS 6128122

. |[Legal Description of the Property

Account Number |
HCAD No. 20277 {

— _—
NORTHRIDGE PARK PH 2 LOT ™

6917 NISTST

OWNER: ARGENAL RODRIGO { |

L e

- ‘ -
TEXAS COLLEGE ) ’t

I: HIDALGO COUNTY, 2: DRAINAGE DIST #), 47: MCALLEN ISD, $4: SOUTH TEXAS ISD. 55: SOUTH

mwmw-mﬂmmﬂ«m-wlmmmmdmnmmdpym Applications
mmhmﬂb&er&unﬂw&tﬂw}l {ic of Texas Property Tax Code. Governing body

Rdalionship to Propesty Owner

] JnlmgAddtiﬂ ]

i TR ﬁ%

B —

350000

Amount of refund claimed
L

City, Stuate, Zip Code Email Address:
Step 2: Refunds arg enly trswed - R
that you are the lpndthclaxsforyear J'lf‘i\ and am the party entitled to the refund.
— [Siap 3 Mark the rhase for the | pOverPSdtheacconm — —— —— —— Tkﬁk o
:;ud and provide a brief \/ D“'p"’xﬂg payment ‘
S | |Paidinerror (explain) [ n
4 Provide t id by thi <qqUx
l‘s:'ll paysmen Total amount paid by this taxpayer | \ ’I X =
Attach coples of Totai tax, penalty, and interest amount owed for the year -‘2 = ]
chocks [} ] {
sely over F L 292

FMail to Property Owner

"] Mailto Payer aladdress in Step T

_,mﬂ"m

Transfer this amount to sccount

S Akj N B

-—Escrow fornextyear‘saxes

* Step 6: Siga the tion By completing and signing this form | hereby apply for the refund of the above described taxes and certify that the
form. Ussigaed will ml‘ormanon l have given on this form is true and correct
—_ | net be procossed, |+ e
Piesse aliow 68 days from the SIGN of pli
time this spplicatied is retarned HERE
to the tax offlee for the refund 1o ‘
T | e processed | —JHyounmakes Q0T of &~
stote jnﬂ felony under Tena Penal Code Secth‘- 37.10 4
_ |avorrorsusebrry:  [fAmrst [ Demes By Dase:_06/29/2022 o
TAX OFFICEUSEONLY: N AApproved [ | Denied Ay Datc: / é?__;L I
This application mest be completed, signed, lnd lubmlmd \vnh suppomn; M o ' to r"'{tg r

4121




