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May 16, 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 

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

D3200.00.084.0000.43 

K2400 .99.000.0125.00 

L5040. 00. 000. 3053. 00 

L5800.99.000.0000.00 

' \j I \ . 

PAYER 

AR'FELO' GUERRA MAXINE R GUERRA 

UTILITY TRAILER SALES SOUTHEAST TEXAS INC 

KUHN 

L & F DISTRIBUTORS LTD 

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

P.O. Box 178 
Edinburg, Texas 78540-01 78 

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

www.hidalgocountytax.org 

AMOUNT 

$2,713.43 

$2 ,686.42 

$3,780.86 

$18,052.32 



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

Hidalgo County Tax Assessor - Collector Fax No.: 9S6-318-2733 

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

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY: [ET] 
DATE:I4/20/2023 15/04/23 (;}n 

'RC/II 511112023 

AR 'FELO' GUERRA "f. 
MAXINE R. GUERRA 
!'OBOXllJ 
LIN , TX 78563 

Print Date: 01/27/2023 

Accou.nt Number 
D3200-00-084-0000-43 ,.I' 

HCADNo. 1123144 "7' 

Le9;al Description of the Property 
DEL TULE AN IRR. TR 
N728.75'-S\907.29'-W325'-E9485.I' TR 84 
4.0ACNET 

I OWNER: GUERRA ARCADIO R <f. J 
2022 OVERAGE AMOUNT ✓S2 713.43 <f_ 

I: HlDALGO COUNTY. S: EMS DIST 113, 7: RED SANDS GROlJNDWATER <::ONSERVATION DIST. 41 : EDINBIJRG CISD. 54: SOUTH TEXAS ISO. 55 : 
SOUTH TEXAS COLLEGE 

Loan#: ___ ____ ___ _ 

APPLICATION FOR PROPERTY TAX REFUND 

If you paid the laxes on this account and believe you arc entitled IQ a refund, plcu.c complete this application, sign it, &nd return it with proof of paym~t. Applications 
must be submit~ wilhin lhrc:c years of the <late of payment or you waive the right to the refund per Section 3 l.1 lc of Texas Property Tu Code. Govcming body 
approval is rcquin:d for rcfimds in excess of $500. Please allow 60 days for process ing. NotanZCQ Affidavit n:quircd on refunds over $500.00 

Step l: Identify tile Payer Name 
requesting the refund if S A/Y\(L 

Relationship to Property Owner 

different th1.n shown abe>ve Mailing Address Daytime Telephone Number 

City, State, Zip Code Email Address: --- --· 
Step 2. Refunds arc only mued 
to party that paid taxc,. Arflrm 
tlut yo11 arr the payer. 

2. O"l,..,'l-I paid the taxes for year ______________ and am the party entitled to the refund. 

Step 3: Mark the reason for the Overpaid the account 

·=l 
rtfund a■ d provide a br ief i---t-D_u_p_licate payment 

~

' e:rplanatlon i---t--t-P_a_i_d-in-err-or--(-e_x_p_la-in_)_.__-=-___ _,_ ____ ~ -~ _ , 

ep 4: Provide payment 
fornt!'ttion ··--·-- ·- ·'---- ·----·- ----· · · -

Total lax, penalty, and interest amount owed for the year I 
tach copies of canccUcd ------1----- ___ _ _ 

1 dir,·k, ""'~- If nfo~ 1 :i <>ne A,l"lll\.u,, uf I cfo.uo.i claimed j j 
issoo,oo ------·-·· ~----------
' Step 5: How should th~ rdund 
be processed? 

46vl.2 I 

Mail to Property Owner 

Mail to Payer a.t address in Step I 

Transfer this atnount to account 

Escrow for neAt year 's taxes 

For tax year 



PABLO (PAUL) VILLARREAL JR., PCC Phone N~.: (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: E.L. 
DATE: 4/20/2023 5/04/23 

'RC!// 5;1112023 

UTILITY TRAILER SALES 
SOUTHEAST TEXAS INC 
PO BOX 24399 
HOUSTON , TX 77229 

.f. 

Print Date: 01/30/2023 

Account Number 
K2400-99-000-0125-00 

HCAD No. 772278 

Le2aJ Description of the Property 
INVENTORY SUPPLIES FURNITURE FIXTURES 
EQUIPMENT & VEHICLES (SEE 
K2400-93-000-0125-06); AT 3420 NOR TH 
CAGE/ NEW ACCT 2008 

3420 N CAGE BL VD 78577 
OWNER: UTILITY TRAILER SALES SOUTHEAST .A' 
TP:l{A<:: IN ~ 

2022 OVERAGE AMOUNT ✓$2,686.42 1. 
1: HIDALGO COUNTY, 2: DRAINAGE DIST# !, 33: CITY OF PHARR. 43 : PHARR.SAN JUAN,ALAMO !SD, S4 : SOUTH TEXAS !SD, SS: SOUTH TEXAS 
COLLEGE 

Loao #:. __________ _ 

APPLICATION FOR PROPERTY TAX REFUND 

If you paid lhe taxes on this account and believe you arc entitled 10 a refund. please complete this application, sign ii, and return it with proof of payment. Applications 
must be submitted within three years of the date of paymmt' or you waive the right 10 the refund per Section 3 l.1 lc of Tcus Property Tax Code. Governing body 
approval is required for refunds in eitcess of $500. Plca.sc allow 60 days foe processing, Notarized Affidavit required on refunds over SS00.00 

Step 1: Identify tbt Payer Name Relationship to Property Owner 
1 requatinr Che refund if 
different than shown above 

Step l: Refunds are only Issued 
to party that paid taxes. Affirm 
that you are the payer. 

Mailing Address Daytime Telephone Number 7 I 3 _ BZ \ _ {p:!} ( 2. 
City, State, Zip Code Email Address: 

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

Step 3: Mark the reason for the I Ovetpaid the account 
refluid and provide• brief .--- -+-D- up- 1-ic-a-tc- pa_y_m_e_n_t _ ______________ _ ______ _ ______ _ _ l 

e1planatio11 

tcp 4: Provide payment 
formation 

Att,ch coplH or cancelled 
checks oaly IC refund Is over 

l~CQOM -
tep S: How should the refund 

1 be procased? 

Paid in error (explain) 

Total amount paid by this taxpayer 

Total tax, penalty, and interest amount owed for the y-;u 
--- --- ------ -----;--

Amount of refund claimed 

Mail to Property Owner 

Mail to Payer at address in Step I 

Transfer this amount to account For tax year 

Escrow for nel\t year's taxes 
1-------- -----1--- -~ Step 6: Sign the application 

form. UJUlgned applicatlo1111 wlll 
aot be processed. 
Please allow 6-0 days from the 
time this applkalion ls returned 

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

SIGN 
HERE .f. 

lo the las: office for the rrfund lo .------"-'"""4-L::..- """'--'---=-_.:.-+­ (£o 
be processed 

AUDITORS USE ONLY: 

TAX.OFFICE USE ONLY: 

rr you make a f: e statement on this a plication you could be found guilty of a Class A Misdemeanor or a 

state Jail felony under Ten! Penal Code Section 37.10 

[Sef Approved 

----= 
~proved 

D Denied 

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

46vl.2 1 



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

Hidalgo County Tu Assessor - Collector Fu No.: 956-318-2733 

PO BOX 178 EDINBURG, TX 78540-0178 EmailAddresi: REFUNDS.TAX@HrOALGOCOUNTYTAX.ORG 

KUHN 1.. 

HIDALGO COUN1Y AUDITOR'S OFFICE 

APPROVED BY: [g 
DATE: l4/20/2023l 5/04/23 {),,t 

'RC/ I I s110I2023 

Print Date: 02/07/2023 

Account Number 
L5040-00-000-3053-00 

HCAD No. 699369 

7 

181 ENSENADA ST 
MERCEDES, TX 78570 

Le211l Description of the Property 

1

. 
LLANO GRANDE GOLF COURSE ROAD LOT 3053 
& 3055 

3053 GUADALAJARA N I 

OWNER: KUHN RONALD GENE & LINDA JOY ' </.. 
2022 OVERAGE AMOUNT v'sJ,780:86 . </.. 

I: HlOALOO COUNTY, 2; D~lNAGE DIST 111 . 28: C11Y OF MERCEDES, 53: WESLACO JSD, 54: SOUTH TEXAS ISO, 55: SOUTH TEXAS COLLEGE 

Lo11.n #: __________ _ 

APPLICATION FOR PROPER1Y TAX REFUND 

If you paid the l.llte& on this account and believe you arc cnlitlcd to a refund, please complete lhis applicatioll, sign ii., and return it with proof of p~yment. Appl icatK>ns 
must be submincd within lhrec years of lhc date of payment or you waive lhc ri&ht to the refund per Section 31.1 lc of Texas Property Taic CClde. Governing body 
approval is required for refunds in excen ofS500. Please allow 60 daya for process in . Notarized Affidavit required on refun~ over SS00.00 

Step 1: Identify the Payer Name Relationsh!p_to P~in, Owner 
req11csti11g tlle refund if 
different than 1hown above 

~=--=--:;-:---:-:--~ - -~--"---'---µ-S-...µ....,..-....--.,,...----<-...,q~=..-:...c;...-----,H,L-..<.p-HW,, ........... ~'-L....>..-C.0~ -1 
Step 2: Refunds are only issued 
to party lbat paid tnes. Affirm 
that you are the p~yer. 

Step 3: Mark the reason for the 
refund and provide a brief 
c:i:planalloo 

r paid the taxts for year_.,1'-~~·&_· 1_..,~_..-4-t,,li-'2._._ _ ___ ____ _ and am the party entitled to the refund. 

Overpaid the account 

Duplicate payment 1 

Paid in error (explain) . ---1 
rS-t-ep_4_:_P_r_ov-id_c_p_a_y_m_e_n_t __ -+-- L--------..c..c,a.i.i,,:,e:.,._..!.LJ..,...=-""'.w,.......,""'-''-"=:L....-_...,<.n,.z...:=._....::;.<....~<L....,..,ur.......,,,'-"'------ --, 

. information 

Attach copies or cancelled 
cltec:b only if rel••d b over 

Step 5: How sho11ld the refund 
be processed? 

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

Amount of refund claimed -" 

1--✓--+-_M_a_i_l_m_P_a_y_e_r_at_a_d_d_re_s_s_in_s_~_P_l________________________ ) 
, Transfer this amount to account For tax year 

i----1-------------------- - ------------·-- ---
Escrow for next year's tues . 

Step 6: Sig1t fhe application By completing and signing chis fonn I hereby apply for che refund of tbe above described taxes and certify that the ··J 
form. Unsigned applications will information I have gjven on this fonn is true and correct · 
not be processed. 
Ple11se allow 60 days from the SIGN Date of application 
time thil appUutJo11 b rehm1td HERE 1.. _; ~-
to the tu office for the refond tol------::Pc=:alil~~-~::.........r;;i..-....,,c___.~-- ......'....---2...._£~~:.......:~~'-------· -
be processed If you~ ea false statement o & application 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: 

TAX OFFICE USE ONLY: Denied 
This application mus! be completed, signed, and submllted with supporting docum 

46vl.21 
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PABLO (PAUL) VlLLARREALJR., PCC PboueNo.: (956)318-2157 

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

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

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY: m 
DATE:J4/21/2023 l5/05/230#' 

'RC/II sI10I2023 

L & F DISTRIBUTORS LTD <f,._ 
3900 N MCCOLL RD 
MCALLEN, TX 71501•9160 

Print Date: 01/05/2023 

Account Number 
L5800-99-000-0000-00 .A' 
HCADNo. 221575 ...,.._ 

Leial De$criptlon of the Pro11erly 
INVENTORY SUPPLIES FURNITURE FIXTURES 
EQUIPMENT & VEHICLE AT 3900 N MCCOLL RD 

3900 N MCCOLL RD 78501 

OWNER: L & F OIST'RlBtrrORS LTD <f,._ 

202-2 OVERAGE AMOtJNT✓S I 8,052.32 <f,._ 
I: HIDALOO COUNTY, 2: DRAINAGS DIST #1, 47: MCALLEN !SD, 5◄ : SOUTH TEXAS !SD, 55: SOUTH TEXAS COLLEGE 

Lo .. •='-----------
APPLICATION FOR PROPERTY TAX REFUND 

lryou paid tho tax• on this account and believe you 1111 entitled to a refund, please complete thiJ application, sign it, and return it with proof of payment. Applications 
mlllt be submitted within three years of the date of payment or you waive the riibt to the refund per Section 3 I.I le of Texas Property Tax Code. Governing body 
approval ia required for refund, in cxceu oUSOO. J>leue allow 60 days for processin1. Nolarizlcd Affidavit required on refunds over SS00.00 

Step 1: ldealil'y c•e .Payer Name Relationship to Property Owner 
req lltstln& die nl'llnd lf 
dlffereat thaA 1hoffn above 

Step 2: Refulldt are only lsaucd 
to party that paid taxes. Affirm 
dial 1911 are die payer. 

Mailing Address Daytime Telephone Number (956) 687-7751 

City, State, Zip Code Email Addreas: david.jackson@lnfdist.com 

I paid the taxes for year _____ 2_0_2_2 ______ and ■m the party entitled to the refund. 

SlfJI 3: Mark the r n ror the X OVeIJ)4id the account 
rcrand a d prevlde a brief l--+-D-u-pl-ica-te_pa_)'l_ne_nt ___________________________ _ 

npluatio■ 

◄: Provkfe pay111ent 
ormatlen 

Step 5: How sho■kl the refand 
be precflMcl? 

Paid in error (txplain) 

Total amount paid by this taxpayer 

Total tu, penaJt)', and interest 1mOU11t owed for the year 

Amount of rcfi.md claimed 

Mail o Property Owner 

X Mail to Payer at addn::s in Step l 

Transfer this amount to account 

E.1crow for iwxt year •• taxes 

Step 6: Sica the appllcallu. By completing 
form. Ulllf&■ed appUcatlo•• wlll information I h 
aot be procelffd. 

$198,575.54 

0.00 

$18,052.32 

For tax year 

Pleue allow 6t days from tlle <f,.. Date of application 
time tllb applcallon b nt■raed 3 I• l 2 J 
to die tax office for tlle nf•nd to1-_ __:_ __ ----4:....._ _ _;::::....._ ___ ~--------'-------_.::.-&..;...u-..:c..;O'-------i 
be processed se statement on this appllcatfon you could be found guilty of I Cius A Misdemeanor or a 

under Tesu Penal Code Section 37.1 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: Denied 

This 11pplk:ation mm be completed, signed, and submitted with supporting 

46vl.21 


