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COUNTY .j HIDALGO 
Pa&6 "Pa«t." 11~. 14. Pee. 

April 11, 2023 

The Honorable Richard F. Cortez 
Hidalgo County Commissioners 
Edinburg, Texas 78539 

Re: See attached list 

Commissioners Court: 

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. 

JVR 

Enclosure 

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



tJ&lie-e ol 7ax Aaaeaaoi-eoeeee-toi 

COUNTY .j HIDALGO 
PJto, "Peud" 11~. 14. Pee. 

ACCOUNT NUMBER PAYER 

C1532.99.000.0001.13 THE AMES COMPANIES INC 

C1532.99.000.0001.21 TOPPAN INTERAMERICA INC 

03800.01.000.0009.00 MARTHA ZAMORA 

M2650.99.006.0007.08 SPEC'S LIQUOR STORES 

S3280.99.000.0001.08 SPEC'S LIQUOR STORES 

T3500.00.000.0008.00 WITTENBURG ELSA M 

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

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

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

www .hidalgocountytax.org 

AMOUNT 

$5,555.13 

$10,984.72 

$4,912.30 

$3,952.72 

$2,576.05 

$3,851.94 



PABLO (PAUL) VILLARRF.AL JR, PCC Phone No,, (956) 318-2157 
HtdaJao County T•x A11essor .. Collector Fa• No.: 956-J 18-2733 
PO BOX 178 EDINBURG, TX 78540-0178 Em•ll Addru1: REFUl'<'DS.TAX(wHIDALOOCOUNTYTAX.ORO 

THI 
1341 

HIDALGO COUN1 AUDIT/OR'S OFFICE 
APPROVED BY E.L. 
DATE: /3127/2023 /o3/30/230n 

'RC/II 41512023 

OR~ AMES COMPANIES 11\'C 
,5 VETERANS WA V 
..ANDO • FL Jll27 

Print Da1e-: 12108'2022 

Attouat NUQlbcl'" 
Cl S32-99..000..0001-13 

HCAD No. 1132288 

Le1al OtKriptioa or tllt Property 
, INVENTORY SUPPLIES FL'RNITURE FIXTURES It 
EQUlPMDIT J\T 600 E MILITARY Hwy STE 4 

'(BU>GB)!NEW ACCT 20t8 

600 E MILITARY HWY 281 BU>G B (SSJDEJ STE-
J 7R577 ,,,,,./ 
OWNER: CLOSETMAID LLC °7' 

I: HIDALGO COUNT 

1012 OVERAGE AMOUNT ",!55, 13 
R. 54: SOUlll TEXAS ISO, S5: SOUTH TEXAS COLLEGE. 57: HIDALOO !SD 

APPUCATIO~ rok '" 2: DRAINAGE DIST Ml. J}· (.1TY OF PHARI 

If you pald the ian on :1, pieac ~omp!Cle lhit appli~lian, siJll it. md fet\an it w1tll proof of payment. A.pplicallons 
must ti. Rlhmincd. whh1PROPERTV TAX Rl:FUND e Che riPt to me refund per Section 31.1 lc 9( Teus Ptopcrty Tax Codt. Gowmine body 
approval i1 recpwred for1m account .,d belt.ve you are entitled tu a ~ruru~IJ. Not:ui.D!ld Affidav11 rcquirrd on refunch oYerS!i00.00 

Step I: lde•tlfy lla1 ;n three )ICal'I of lhe dne of payment Of you waiY· Relationship to Propm.y Owner 
requnttq "' rcr.~ in Heal ofSJOO. Pleue allow 60 dlY1 for 

1 ..._ .._ .-....,..,. Name 
Daytime Telephone Number ~ ~ J 
Email Address: I 

•1r ....... 
Step 2: RifulMh are 1 

to party that paid 1ai 
"at 10• are 11N pa~Dly lsinted 

1a. Afllra 

"· 
Step J: Mark II•• re= 
rd'wnd and ..,_we 1 
explatladu UDD for tlH 

• .. ..lat" 

S11p 4: ProYlde payanenf 
laformalioa 

Ahairl1 ropin of ran celled 
rbcdu; only If refund ii ove1 
5500.00 • 
Step 5: How 1boakl 1111 ref1 
be prll«lffd? 911 

Mailint1 Addreai 

C1ty. Si.te, Zir Code 

_,.2-t.J><--)=-~J~------•nd am the party entided to the ~fund. 
_ A be Wtcs for yar __ 
\,...;' O\! 

' --
... orpaid the acooum 

uuplic.tc payment 

· h.id in error (explain) 

Total amounl paid by lhia laxp•~ount owed for the year 

Total tax, penalty, and intertst • 

V r\tail to Propcn:y Ownes in S1ep I 
.>Aail to Payer al adcfre5 ------­

,account 
rrasttr th.ii amc11mt 10 ..... 

'> r_) r_/_:; . I ~ 

For tax year 

Escrow for next year '1 
Step 6: Sien the appl Orm J hcRby apply for the refund of lhc abo'VC dcKribcd tu es and cctt.1fy tha1 the 
tonn. Ullli&aed appL<kadoa By compl~ina and signing this fform is uue and correct 
DOf M protMNd. icadou ril infonn11ioft I h11w- 9i\'l"n nn rhi1: 
Phue .. " 60 ... ,.. 
rtme c•ll .,,._..from flH 
to llw ba.,.. .... f .. retuned 
be pnceaed U refand to 

I AUDITORS USE ONLY, 

4fivl.21 

01~ of applic«tion 



1'ABLO(PA\Jt.) VltLARREAL JR., PCC 1'llune~o.: \~6) )\~-2\57 

Hidalgo County Tax Asses!IOr- Colleotor Fu No.: 956-3\X-273.1 
PO BOX 178 EUlNBURG, TX 7~540-0178 Email A.ddresi:_ Rt-_ ... LNDS l"A.X(flHID_ALGfX:J>UNT'f'.TAX.Ol_{U 

THE HIDALGO COUNTY AUDITOR'S OfflCE 
APPROVED BY: 03/15/23 LV 

~~~~~~~~ 

DATE:Q3/23/23 C#l-
'R.C/// 312112023 

TOPPAN INTERAMERICA INC V 
11311\IGllWAY ISSSOUTll 
MCDONOUGll , GA 30253 

Print Date: 02/0:V:.?023 

Account Number y 
Cl532-99-000-0001-21 

'HCAD No. 1243002 V 

Lep:al Description of the Property 
lflo'VENTORY AT 300 CAPO-IE CENTRAl STl: 400 

1BLD(iD1 NEW l\C<:T 2020 

JOO CAPOT!-'. CENTRAL HLDCi D STE 4CHl 7K5 7 7 

O'W'Nk-.R. lOPl'AN l~l l:RAMl:RICA INC../ 

2021 OVERAG-E AMOUNT 510,984.72../ 

I: HIDALGO C'OL:NTY. 2: DRAlNAGE DIST ;lfL 33- Ct rv UF PHARR, 54: SOUTH TEXAS ISO, 55: SOUTH TEXAS COLLEUE. 57: HIDALGO !SlJ 

Load#: __________ _ 

lfyou piiid tile taxt"'i on thil' u.oco1.mt and believe you arc cn,itlcd to a rctUnd. please romplclc tlla app\icw.tion. !tign It a.nd re1um it w11h proof of pttymcnl AJ"phcation~ 
musl be tubmitted. within three yellr!i of tbe dale af payment oc y~1u waive the np,ht l~1 the rc=t'und per Section 3 \.I le of Texas Property Tax Code Governing body 
ttp('ll'Uval i~ required for re-fun& in .!lh:CS!i ofS500. Plca:ic allow 60 days for pnx:cs."oinp.. Notarized Affi<lllvit required on rclllncl" aver S500.00 

St.-p 1: ldtntil'y the Payer Name Relationship 10 Property {)y.·ner 
requftthg tlle refund If :S,..n\l~ 
dlflett•t th•n lhoWD llboYC 

Step 2: lbfunds are onty ltsued 
10 p•rty th1t ptld tsxn. Afflrm 
m., yov. •re the payer. 

Seep 3: '.\11rk the rnson for ttte 
rel'und •nd provkk • brief 
n.pl11t1tton 

Step 4: Provtb payment 
Information 

Attach cop{e1 of cdcelled 
daec.ks enl~ Ir refund ls over i-· Step!: How shuld the refund 
l:ll'procnNd? 

8tt"P 6: Sign the applicadon 
fonn. Unll1ned appUcatlcMH will 
not be pracnn:d. 
Please •Llow 60 dty1 from tilt 
time thi1 •ppfk9ttoa ts returned 
to the ra1 l>fftce ror the refund to 
be pi.K:n:Md -

1 AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 

Mailing Addn:ss 

City. State:. Zip Code 

I paid the taxes for ye11r 

o ... erpaid the account 

Oupl1catc payment 

Paid 1n error (ex.plain) 

:).o J. I 

Total amount paid by thi<j taxpayer 

Total tax, penaky. and interest amount owed for the year 

Amount of refund daimed 

Daytime ielcphont:' Number 

Fmail .A.ddrc<i!i: 

·-and am the pany entitled to the refund. 

li~~·sl.31 v 
l.J, l7'3. 51 v 
10 98'f. ·1~ v , 

For ~ax yea~~ 

By completing and ~igning thi<j fonn I hereby apply for the refund of the above descritK..-d taxes and certify that the 
information I have given on this form i~ 1rue and correct 

SIGN /.) .. ~.,J ..,/ DateofappUca.tion 

llERF. I~ '_;;~ ')/i/~-3 
If yOu make a r1Ise statement on-this application )oo co11ld be roui'ld a:unty of a·CLass-A '!\1:1i-deme&nor or a 
state jail felony under Texaa Penal Code Section 37.1 

VAppro ucniod By_ll'llr~ ~~!lJ~n Date: 

pproved 01.-nied Date: 

This application must be compfe'lcd. si8fted, and subm1ttc~ Yt1th s.upporting dOl:u 

4fiv~ 21 



PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2157 
Hidalgo County Tax Ass .. sor- Collector Fax No.: 956-318-2733 

PO BOX 178 EDINBURG. TX 78540-0178 Em•UAddress: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

lvJc~r r"l~d Re. o,,/,,, .. , e5Cf#«; "r PriotDate: 02121/2023 

.-)t- T 0 Ji:... .._).,[,,1 R 8 ltvy 'fl 

tt'<>< 1 .. ir ,tdtl.,..,1. Rb slb :,, to~ 
r~ ~.,.y ~; · T,,., 1 "'5 5"fl ~ J-J 
Pr:,J 4-5.4-P J~,'J~} 

p, 
MARTHA ZAMORA v 
3101 VALLE CIR. 
EDINBURG , TX 78539 

'RC! I I 312712023 

THE HIDAlGO COUNTY AUDITORS OFFICE 
APPROVEDBY 3115/23 LV 

DATE 03/23/23 C}it 

Account Number ,,/ ~ 
03800-01-000-0009-00 
HCAD No. I 58529 ../ 

LeR_al Description or the Property I 
DELrAORCHARDSCOMPANYUTNO. I WT9 ' 
10.00AC GR 9.77AC NET 

BENITO A RAMIREZ I 
v I 

OWNER: ZAMORA MARTHA & JOSE A AGUILAR I 
1022 OVERAGE AMOUNT $4,912.30,/ 

I: HIDALGO COUNTY, 2: DRAINAGE DIST #I, 5: EMS DIST #3. 41: EDINBURGCISD, 54: SOUTH TEXAS !SD, 55: SOUTII TEXAS COLLEGE 

APPLICATION FOR PROPERTY TAX REFUND 
Loan#:,~~~~~~~~~~ 

If you paid the taltes 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 submincd within tluee years of the da.te of payment or you waive the right to the refund per Section J l. l lc of Texas Property Tax C~. Governing body 
approval is requited for refunds in excess of SSOO. Please allow 60 days for processing. Notarized Affidavi1 required on refunds over $500.00 
'C::--:-o:-~~-~o-7.-:--__:____;____:_:__:__:____.::__ ___ ~--c----:-:--:---=------~ 
Step 1: ldeadry tbe Payer NR>f Za Relationship to Pro I 
nqu .. 11111 •be refund If fllactbA _ I 

ldllfenatlll .. ahowaabove Mailing Address ;3_20I ·r. DaytimeTelephoneNum~5"-b<i8-'9/0' 
I '·City, State, Zip Code EdinbLtf"ll 11i< 7953'1_Emai1Address: mades1.?ir\S7@atr!Q,:1,(«(I 
jStep 2: Refunds iii only issued J V U I 
!to party 1•1t paid t1:11es. Amrm i 
i m.t you are the payer. ' I paid the taxes for year ~O ~;t_ and am the party entitled to the refund. 

Step 5fBDW 1bould the- nra:na­
be pr.cened7 

For tax year 

Escrow for next year 's tax.es j 

Slep 6: Sip lhe applieatioo By completing aod signing this funn I hereby apply for the refund of the above described taxes and certify that 1be ! 
roraa. Unlit.med •pplkatiena wW information I have given on this fonn is true and oorrect I 
D0t be procaMd. . ___ I 

Pltue allow 61 deya fr•m lbe SIGN V I Date of appllcatioo ! 
~-:ll:-::a~:=~~e:'. HERE H ! ~ :J_\ J 2.0Z.3 
be procmed If you make a false statement on k application you could be found guilty of a Class A Misdemeanor or a 

state ail felony under Te:11a1 Penal Code Section 37.1 

AUDITORS USE ONLY: ed O Denied 

TAX OFFICE USE ONLY: D Denied 
This application must be completed, signed, and submitted with supporting doc 

46vl.21 



• 

Phone No.: (956) 318-2157 

Fax No.: 956-318-2733 

PABLO (PAUL) VILLARREAL JR., PCC 
Hldalgo County Tax Assessor - Collector 
PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

SPEC'S LIQUOR STORES 

2410 SMITH STREET 

HOUSTON, TX 77006 

'R.CI 11 312912023 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY:A'~ ~ 
DATE: 03/13/2023 03/22/23 ()n'. 

Print Dato: 0111312023 

,--- --
Account Number 
M2650-99-006-0007-08 

I 
HCAD No. 847759 V 

-t 
Le,ral Description of the Property 1

, 

INVENTORY SUPPLIES FURNITURE FIXTURES &i 
EQUIPMENT AT 900 N JACKSON RD/ NEW ACCT I 

2013 I 

900 N JACKSON RD 78577 v\ 
OWNER fELDMANS VALLEYWIDE Ll~UOR_m: 

*Signature on the Application does not match the 
signature on the Notarized Affidavit; however, the 
signature on the check matches the affidavit's signature 

2022 OVERAGE AMOUNT SJ,952.72 V 
L HIDALGO COUNTY, 2: ORAINAGE DEST #I, 33: CITY OF PHARR. 43: PHARR.SAN JUAN.ALAMO !SD. 54: SOUTH TEXAS !SD. SS: SOUTH TEXAS 
COLLEGE Loau #:. __________ _ 

APPLICATION FOR PROPERTY TAX REFU!'ID 

If you p.tid tbc tax" on Ibis account and believe you are entitled to a rcfund1 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 3 l. l lc 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 

= I Step 1: Identify the Payer 
I reque1tin& the rerund if 
/ dlttcrent than shown above , 

Step l: Refunds are only iuutd 
to party that paid t11es. Affirm 
thal you are tbe payer. 

Step 3: Mark the reason for the 
rtfund and provide a brief 
explanation 

i Step 4: Provide payment 
I information 
Attach toplet or cancelled 
j ~~~_only If J'efuad ls oveJ' I Step 5: How •hould the <0fund 
be processed? 

I 

Step 6: Sign the application 
form. Unsigned applk!atJans M'UI 
not be processed. 
Plea1c allow 60 days from tbe 
time this appUcation is returned 
to the 1a1 office for the refund to 
be proc:essed 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 

Name S\2t-'S twnl\y ~ Relationship to Property Owner 

Mailing Address Z.'-\ \'O ~~- Daytime Telephone Number713)S2£. ~ 
- ---

City, State, Zip Code 1-\n, -,~ ()" =i.7oc(,, Email Addre«: r\r<>,·~ \e:r.,, , 
~ 

- "--. . ~ 
I 

I paid the taxes for year and am the party entitled to the refund. ' 

/ Overpaid t!ie account' 
- ---

Duplicate payment 

Paid in error (explain) 

Total amount paid by this taxpayer ~ l..j'3 I y 7"1. "\ :;L 
·--· 

Total tax, penalty, and interest amount owed for lhe year 2q so..~."" 
Amount of refund claimed ~ 3 ,"'I s;2. . ~.:l. 

Mail to Pronertv Owner 
. 

( Mail to Payer at address in Step I ' v' 
- -, 

Transfer this amount ro 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 
infonnation 1 have given on this, arm is lrue and correcl 

SIGN J ~ -77.. - V ----1 Date of application 

' ~ HERE .L /(II 1 V . ""'" J If you make a-lalsefr.tement on this application you could be found guilty of a Class A Misdemeanor or a 
state jail felony under Tei:as Penal Code Stttion 37.10 • 

l2f Ap~roved =:J Denied By: ;<,~ "1 . L_ - Date: --,,. --
- / I v u J 

17.J-lCpproved V r:J Denied 
~.Llf!'\,1~~1. 

' 
Date: 1 ,.. 1 J - ,,. J / '1 -., 

__J 
This application must be completed, signed, and submitted with supponing d~enlallon to bC valid. ..; . 

46vl.21 



Phone No.: (956)318-2157 
Fax No.: 956-J 18-2733 

PABLO (PAUL) VILLARREAL JR., PCC 
Hidalgo County Tax Assessor - Collector 
PO BOX 178 EDINBURG. TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

Print Date: 01/13/2023 

Account Number 
S3280-99-000-0001-08 'RC!!! 3;2912023 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY A'°~ ~;f 
DATE 03/15/2023 03/23/23 (j)fi/ 

HCAD No. 1310896 . / 
!----------"'"-------- __J 

SPEC'S LIQUOR STORES 
2410 SMITH STREET V 
HOUSTON, TX 77006 

L~al Description of the Property 1 

rNVENTORY SUPPLIES FURNITURE FIXTURES & 1 

EQUIPMENT AT 2700 W INTERSTATE HWY 2 1 

STE 200/ NEW ACCT 2021 

·signature on the Application does not match the signature 
on the Notarized Affidavit; however, the signature on the check 
matches the affidavit's signature 

2700 W INTERSTATE HWY 2 STE 200 78501 

OWNER: SPECSLIQUOR#I77 v 
2022 OVERAGE AMOUNT $2,576.05 

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

Loan#: __________ _ 

APPLICATION FOR PROPERTY TAX REFUND 

Jfyou paid lbe iues on this account and believe you are entitled 10 a refund, please complete this application, sign it, and return it with proof of payment. Applicatiuns 
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 TaJC Code. Governing body 
approval is required f()f refunds in excess of$500 Please allow 60 days for processing Notarized Affidavit required on refunds over $500 00 

I Slep l: Identify the fayer Relationship to Property Owner I requesting the refund if 
difterent than shown 11bove 

Names~'".> ~ly ~r\r-ers 
l----'-------.:.__----------l----------------------1 

Mailing Address Z..Lt (0 S~ Sl- Daytime Telephone Number:7J3)SU. -l'l7&7 

l---------L:.C=:ity:_:'_:::S_la:te, Z_ip_C_~de \l,ll'l'fl" I"'(")( I ~ Email Address: \-''ne(,S.\~{\Q ~\W. .C<l" 
Step 2: Refunds are only issued 
to party that paid taxes. Affirm 
that you are the pafH. I paid the taxes for year ___ ~~=u=">_,Q=,:)...'------- and am the party entitled to the refund. 

i Step 3: Mark the reason for the 1 __ _J:jo"(J~v::;erp:,fa::,id;::th:;e:_:ac;:::co::,un:;,:t__.;'>_ __________________________ _ 

retund and pro'1ide a brief Duplicate payment 
explanation ··- ------------------------------

. Paid~r(explain) 
-

Step 4: Provide payment 
in(ormathtn 

Attach copies of cancelled 

-- ---- -------------
Total amount paid by this taxpayer 

Total tax, penalty, and interest amount owed for the year 
' 4'-z&,33(,, .SS-
! .l.5' 9<4<:> . so 

' --1 
_, 

' 

' -, 
. :~~~~~ .. only it refu.nd is over 3 z_c;...,-c.....oS 

-I 
Amount of refund claimed 

Step 5: How should the re£und 
i be procrued? 

Mail to Property Owner 
f---,.j..,.~,..-::-~--,.-.,--:----,--;:-:-....,.;:--------~~-----~·~ 
~:-"j~M~a~il=to~P-ay~c~r-a_t~•d~d~rc~ss~i~n~S~re~:p~_!;)-_ _____ V~_ 

I Transfer this amounl to account For tax year ~I 
Escrow for next year 's taxes _i 

Step 6: Sign the •pplkatioo By completing and signing this fo~· I hereby appjy for the refuru:I of the above described taxes and certify that the i 

form. Unsigned applications will [information l have given on this form is true and correct 
not be proceued. I ~ _ . 
Please allow 60 days Crom the . SIGN fl.Vi I D. ate of appJjcation I 

time this application ts returned HERE V ~ A-s/S J I 

to the tax: office £or the refund to_ -··-------Jll...-'-'--'-'--:::_ ______ __: _______ '---. --~~'--"~'l-1--"'-'-"'--------
1, be processed If you make a false statement on this application you could be found guilty of a Cius A Misdemeanor or a I 
l-----------LsUte jail felony under Texas Penlll Code Section 37.10 .I 

AUDITORS USE ONLY: ved D Denied 

TAX OFFICE USE ONLY: Approved 0 Denied By 

This application musl be completed, signed. and subm~ with ~upporting docu 

Date: 

46vl.2t 



HIDALGO COUNTY AUDITOR'S OFFICE 

APPLICATION FOR TAX REFUND 
APPROVED BY:Atz.= /,iu,u, 

DATE· 3/23/23 ft 'R.C/// 3/29/2023 
Collection office name Collecting tax for: (Tax Units) 

HIDALGO COUNTY TAX OFFICE GHD-SST-DR I -FD l -FD2-FD3-FD4-CAN-
Present mailing address (number and street) CL V-CMS-CPN-CPO-CWL-SEB-SLV-
P OBOX 178 SML-SMS-SSL-SWL-JCC 

City, town or post office, state, ZIP code Phone (area code and number) 
EDINBURG TX 78540-0178 (956) 318-2157 

To annlv for a tas: refund. the taxoaver must complete the followinl!' 
Step I: Owner's name 
Owner's name WIITENBURG ELSA M V 
and address Present mailing address (number and street) 

823 E GALVESTON A VE 
City, town or post office, state, ZIP code Phone (area code and number) 
MCALLEN, TX 78501 956-605-0110 

Lea.al descrintion (or attach conv ofthe tax bill or tax receipt): THE LEGENDS LOT 8 
Step 2: 

Describe the 
property 

Address or location of pronerty: 823 E GALVESTON A VE 

301555..J 
Account number of property: Tax receipt number: 

T3500.00.000.0008.00 V OR 53208733 

Step 3: Name Year Date Amount Amount 

Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund 

payment Refund is Requested is Requested. Tax Payment Taxes Paid ReQuested 

information I. ALL ENTITIES 2022 v 01/31 I 2023 v S3851.94 y s 3851.94 v 
2. I s $ 

3. I s s 
4. I s s 
5.TOTAL I s $3851.94 v 
Taxpayer's reason for refund (attach supporting documentation): Payer is claiming she was not responsible 
for the 2022 taxes. Home was sold on 8/31/22. Her oortion and oavment was included in 

her closing. She erroneously paid again when she received her statement in October. She is 
reQuesting her funds back. 

JT 
Step 4: 

"I hereby apply for the refund ofthe above-described taxes and certify that the infonnation I have given on this form is true and sign the form 
correct." 

~: ... s;7 ~A• /J )~ v Date of application for tax refund 

'1Y7, • /_ ' 3-10-,;i.3 

~ a ··1 
If you make a false statement on this application, you could be found guilty of a Class A misdemeanor or a state J8I 

felony under Texas Penal Code Section 37.10. 

Step 5: 
Tax refund 

rgl'Approved Determination This tax refund is 0 Disapproved 

sign - Authorizic:d officer ~ . Date 
_, 

03/30/2023 here .. ,. ·-.. D Date 
~I. or taxi~ unit(s~ for ref~ owr (iruerramountfe' w go>'eming body v 

/ 
.........----uppnwal JJ ~qiitc 11ndu ccl1on Jl.11. ) 

~;o/.;6 sign.. p · )Cf) fl I h ,,.,.,-~ /1... .f •• ere 1 - -


