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June 23, 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. 

JT 

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

E3300.00.320.0000.10 

P9274.00.000.0009.00 

PAYER 

ASAS HEALTH 

SIERRA TITLE OF HIDALGO COUNTY INC 

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 

$47,983.51 

$8,999.78 



PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (9S6) 318-2157 
Hidalgo County Tax Assessor - Collector Fas. No.: 956-318-2733 

PO 80X 178 EDINBURG, TX 78540-0[78 EmaU Addre1m R:EFLJNDS.TAX@.HIDAl.GOCOUNTYTAX.ORG 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY: Aty~ 7iM4.4, 

DATE: 0511512023 5/25/23 CJn 
'RC/II 512112023 

ASAS HEALTll ✓ 
502 S. CLOSNER BL VD 
EDINllUllG , TX 78539 

Print Dste: 03/08/2023 

!
Account N1.unber ✓ . / 
E3 300-00-.320-0000- l O I 
I HCAO No. 675773 ✓ , · I 
Leiial Description of the Properly --~ 

l 
EDINBURG TOWNSlTE 60'X 290' ABANOONCNG 
& CLOSING "A Y ST 8ETWE✓X. 320 & 341 

! 502 N CLOSNER BLVD ! 

I ✓ I i O'\WNE~: Y AZJI DR MONZER H 

2022 OVERAGE AMOUN'J\/ $47,983.SI 

I: HIDALGO COUNTY. 2; DRAINAGE DIST Ill. l2: CITY OF EDINBURG, 41: EDINBURG CISD, 54: SOUTH TEXAS rso, 55: sovrn TEXAS 
C~~ I Loan#:. _________ _ 

APPLICATION FOR PROPERTY TAX REFllNI> 

lfy<>U paid the taxes ?n ~is account and believe you ire entitled to a refund, please complete !his applicarion. sign it, and ret11m it witb,proofofpaymcnr. Applications 
- must Ill: subrnitbld. w11h1n t!u'cc YClUS of the dale of payment or you w;uvc the right to the refund per Secth>n 31.11 c of Tc1tas Property Tai< Code. Governing body 

approval is required for refunds in c.1:ce.u ofSS00. Plcil,&C allow 60 days for processing. Notarilcd Affidavit required _on refunds over S:S00.00 

Step 1: ldenrtfy die Payer Name Relationship to Property Owner 
rcq11~n1 die reluad If 
dll'l'erent tlu111 1hown above 

Mailing Addrei;s Daytime T clephone Number 
-----------------------'----------~( ___________ , 
j City, Slate. Zip Code Email Address: ' 

l;S;-:te-p-::l:-1-::R:-ef:-11-a"C"ds_11_r_e_on--:l:-y"C"is-1U-e-:d;-;J-....:._ ___ _:_ ________________ _ 

to party tb.at paid tnics. Affirm j 
that )'OU are lhe pa1er, l I paid the taxes for year _2~0.c..2...c2'--__________ and am the party entitled to the refund. 

~---+---r---~---.--------'-----1 
!
Step 3: Marktherea11>n £or the 1--- rQverpaid the account X V -- --· - - . [ 
ref\lnd and provide a brld Duplicate payment ' 
expjan■don -------------------·-/ 

Paid in enor (explain) t-=------~----+---L---,----____:_.:__~-------------..------------, 
Step 4: ProY1de payment Total amount paid by this taxpayer $59 8 I 1.13 / I 
lnrorm•tio11 = . + , 
Altlldt copies oft.ucelled Total t~. penalty, and int~rest :_rn~!_o~d !or~h~ear _ !__ _ ______ _!U_,827.6.!__ ~ __ : 
tbecks oJII)' IS nfuad fl over Amount of refund claimed ~ 7 9S3. 51 J 

~Slilllt
1111
p ... '!i:

1
H_o ___ s_b,_011-ld_t_h_e_re-r11_n_d_,iV Mail to.Property Owner $2,637.52 back to taxpayer L.I - -- ---·- ! 

btproceqed? 1----.j...--___________________ _;;___::.__ _____________ -I 

Mail to Payer at address in Step I · 
/ 

This application must be completed, signed, and submitted with sui,porting d 
~ : 

46vl.2I 



PABL':) {PAUL) VILL~Jl;~ JR., PCC Phone No.: (956) 318-2157 

Hidalgo t:=oimty Tax Assessor - Collector Fax No.: 956-318-2733 

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

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY: A&~ 7i¾M­v 
DATE: 05/15/2023 5/25/23 (2n. 

'RC/ I I 512112023 
SIEAAA TtrLE OF HIDALGO COUNTY, INC 
3401 N 10TH STREET, ✓ 
MCALLEN, TX 78501. 

Print Date: 04/28/2023 

Account Number V 
P9274-00-000-0009-~0 

7 
HCA]:JNo.1068178 V 

Legal J;>escription of the Property 
PUEBLO BONITO LOT 9 

1605 STONEGATEDR 

1: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 32: CITY OF MISSION, 51: SHARYLAND !SD, 54: SOUTH TEXAS !SD, 55: SOUTH TEXAS COLLEGE 

Loan#: _________ _ 
APPUCATJON FOR PRQPERTY T~ REFU~ 
If you paid the taxes 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 submitted within three years of the date of payment or you waive the right to the refun,d per Section 31.1 le of Texas ~roperty 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 

Step 1: Identify the Payer Naine Relationship to Property Owner 
requesting the refund If 
different than shown above Mailing Address Daytime Telephone Number 

City, State, Zip Code Email Address: 
Step 2: Refunds are only Issued 
lo party !hat paid faxes. Affirm 
!hat you are the payer, I paid the taxes for year _____________ and am the party entitle/I to the re[und. 

Step 3: Mark-the reason for the Overpaid the account 
refund and provide a brief 1----l-:0-u_p_lica-te_p_a_y_n;i_e_nt-----------------------------l 
explanation 

Step 4: Provide payment 
Information · 
Attach copies of cancelled 
checks only If refund Is over 

- Sti:p°S:lrowshauld therefufid 
be processed? 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 

Paid in error (explain) 

Total amount paid by this taxpayer 

TQta! tax, penalty, and interest amount owed for the year 

Amount ofrefund claimed 

· --Muilto-Property-0wner-~---,_,__ __ - . 

Mail to J,>ayer ataddress in Step 1 

Transfer this amount to account 

Escrow for next year 's taxes 

Q :Oenied 
This application must be completed, signed, and submitted with supporting do 

46vl.22 

---- --=-, ..... ·--~- --

For tax year 

\ 


