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COUNTY a/, HIDALGO 
Pa&6 "P~" 11~, f4. Pee. 

August 04, 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. 

Respectfully, 

~-"'W"'lr-1-. .--,-~.....,,.;,,y • 

ablo (Paul) Villarreal, Jr. , PCC 

KGR 

Enclosure 
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COUNTY °6' HIDALG 
P~ "Pa«t," 11~. fk. Pee. 

ACCOUNT NUMBER PAYER 

A2360.99.000.0001 .00 ARGOS FOODS LLC 

C7670.00.000.0011 .00 TEXAS ENTITIES MANAGEMENT LLC 

F4610.00.000.0012.00 YARDI SYSTEMS INC MORTGAGE RELIEF FUND 

J3325.00.000.0081 .00 DOMAIN DEVELOPMENT CORP 

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

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

www.hidalgocountytax.org 

AMOUNT 

$3,450.10 

$2,572.83 

$3,739.73 

$23,316.30 

L 1700.99.000.006B.22 RYAN TAX COMPLIANCE SERVICES LLC PAYING FOR DARDEN $10,183.73 

N5400.00.050.0009.30 

P7725.99.000.0002.18 

S1000.99.000.0000.L6 

S2332.99.000.0010.02 

T2100.00.249.0006.00 

W7320.00.000.0006.00 

······· 
• • • r • . 

• • • . . 

DIMART HOSPITAL EQUIPMENT LLC 

UNITED HEALTHCARE SVS INC 

VW CREDIT INC 

0401 DISBURSEMENT 

RGV TIERRA PROPERTIES LLC 

LERETA LLC 

$3,327.00 

$2,790.45 

$14,897.36 

$4,291.32 

$2,626.83 

$3,498.30 
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PABLO'(PAUL) VILLARREAL JR., PCC Phone No.: (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:A"~ ~ :J 
DATE:07/06/2023CJ,t7/31/2'f./ 

ffe~ 8/1/2023 

ARGOS FOODS LLC ✓ 
111 W NOLANA AVE · 
MCALLEN·,. TX 78504-2529 

Print Date: 04/1 8/2023 

Account Number ✓ 
A2360-99-000-0001-00 

HCAD.No. 1241772 ✓ 

Le~al Description of the Property 
INVENTORY SUPPLIES FURNlTURE FIXTURES 
EQUlPMENT AT 608 N SHARY RD STE 4 & 5 I 
NEW ACCT 2020 

608 N SHARY RD STE 4 & 5 78572 

OWNER: EXTREME PIZZA ✓ 

~~!-~-P.-~~G~:~~~:cJ~-'F.GS~;-4~<r.~O ],i 
}: l-IIDALG9 g?V}JTY. 2: -'\)R....,_INAGEDIST#I, 32: CITY OF MISSION, 51: SHARYlAND !SD, 54: SOUTH TEXAS ISO, 55: SOUTH TEXAS COLLEGE 
- - ~ - · --- -~~ ~--·-·.- - - =--,•-- - - - ::.. - -: _____ _ ______ ....,..... ---=-=-----LOa~i[;' ... · --= -~ -~ ---~--;:.. - ...... 

APPLICATION FOR PROPERTY TAX REFUND 
If you paid the taxes on this account and believe you arc 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 refund per Section• 31.1 le 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 paid the taxes for year _ _ 1 .... 'JJ~ .... 1,,1,,......i _ ____ __ ~_ and am the party entitled to the refund. 

\ ·Step;l:.""Mii'rll:ili'~eiijoii;(or;;tbe- ,. Overpaid the ~ccount 
:tefun·d'!~'1'pr.ovt"4ea'1>"i'(ei'~;- -=-'~;'---~D-up- 1-ic-a-te_ p_a_y_m_e_n_t __ ...,....-- --------,,.----- - - ------ ------- - - - I 

'eiplliiuition .. :.~ 
'~·' · · Paid in error (explain) 

Total amount paid by this taxpayer 

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

Amount of refund claimed 

-._.; ·· ~--..,,c-:> , ~ .;""""~1~~-v~.~~ 

~tep:5:··11.f~ .shqulil:th~Jr:erunil_ - Mail to Property Owner 
'be pr.oceised? - ·" ... .... ·!'--- - +------------------------ ---- -----------, 
·.!..- - • · , .. ~ Mail to Payi:r at address in Step 1 

Transfer this amount to account For tax year 

Escrow for next year 's taxes 

C ·step -,6:.sign'-'tlie'.';ffi"filicatlon--...., By completing and signing this fonn I hereby apply for the refund of the above described taxes and certify that the 
· ·'r<irm:-lni':Slj:rie~ji~i;lafi_ons,will infonnation I have given on t · s fqrm is true and correct 

~~~ ~n1,(~.e;P.~-~~~¼:~~~-~~~) '-\ -- f------ ------"""~r,,c.------ ---- -.------ -----------, 
_

0
_ Jl_e,~~.allow:60•da)is'from.t_!ie SIGN Date of application 

· · ··ttm:e"'thls,application-ls;returned • , HERE ✓ -,_ 1 ..., "'J 
. -. t1;.tlie1~i'.office·:roT"tlieir.t(qj;;n~:, ..... ____ ____ ....,__.,.,c;...-~,c.....---...;,_-------'--......... "'-----0_1-'---- v~·?'------------; 

be'processed r.:;,,-:;_. _'· If you make a false statement on t is application you could be found guilty of a Class A Misdemeanor or a 
stat~jail felony under Texas Penal Code Section 37. 0 

AUDITORS USE ONLY: D Denied Date: 08/02/2023 

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



:> 
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PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2-157 

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 O~FICE 

APPROVED BY:~~ 
DATE: 07/05/2023 7 /14/23 

ffe.$C' 8/1/2023 

TEXAS ENTITIES MANAGEMENT LLC 
6833 RANCH DR NE 
PIEDMONT , OK 7,~078 

✓ 

Print Date: 03/07/2023 

Account Number 
C7670-00-000-00I 1-00 

HCAD No. 153343 

✓ 

Le~al Description of the Property 
COLONiA SAN MIGUEL LOT 11 

220 NACAHUITA CIR 

· . . 2022 OVERAGE AMOUNT✓S2,572.83 ✓ 
I: HIDALGO COUNTY, 39: CITY OF SULLIVAN, 49: LA JOY A !SD, 54: SOUTH TEXAS !SD, 55: SOUTH TEXAS COLLEGE 

,-~,_ -. - - -- - --~·- - --· - Loan~----- - . 

,Ir 

APPLICATION FOR PROPERTY TAX REFUND 

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 proofof payment. Applications 
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 Tax Code. Governing body 
approval is required fur refunds in excess ofSS00. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

Step 1: Identify the Payer 
requesting the refund if 
different than shown above 

Step 2: Refunds are only issued 
to party that paid taxes. Affirm 
that you are the payer. 

Mailing Address 6 Z 
City, State, Zip Codef'Ie ail Address: f{ ~ 

I paid the tpc.es for year --'-2"-"-0_"2~2_---=2.=-.c?"'--_ ___ and am the party entitled to the refund. 

Step 3: Mark the reason for the Overpaid the account 
refund and provide a brief l---+-D_u_p_li_ca_t_e_p-aym~e-n_t _____________________ _______ __ , 

exp!anation · ··- ·• 

~v.id~payment..__/ · 
information 

•· Attnch c_opies.of.cancelled. 
diec°ks only if refund Is over . ., 

be processed? 

Paid in error (explain) 

Total amount paid by this taxpayer 

Total tax, penalty, and interest amount owed for the year 
__ ...... ,, __ -- ----· - -- ~ - - :::- ·- ---

Amount of refund claimed · 

Mail to Payer at address in Step l 

Transfer this amount to account For tax year 

Escrow for next year 's tax.es 

Step,$..Sign.tbe·applicatlon By completing and signing this form I hereby apply for the refund of the above described taxes and certify that the 
form. Unsigned applications will information I have given on this form is true and correct •J 

not be processed. 

:::s:b~n~;pt~:t~!:!~:~t:~:ed ~~ ~ C. w~ ✓ I o:eo2fappli.'c ~o~\-, 3 
to the tax office for the refund tot----- -------------------~-~~~----~-""-'U_.,,c, ______ -i 

be processed 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 

If you make a false statement on this application you could be found guilty of a Class A Misdemeanor or a 
state jail felony under Texas Penal Code Section 37.10 

08/02/2023 

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

✓ 
46vl.21 
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PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 31/8-2157 

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

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

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY:~~ ~3 
DATE: 07/10/2023 08/01 /23 (J 

' . C;n. ffe~ 8/1/2023 

Y ARDI SYSTEMS INC. MORTGAGE RELIEF FUND ✓ 
12301 RE.SEARCH BL VD, BLDG 4. 
SUITE 100 
AUSTIN , TX 78759 

Print Date: 02/16/2023 

Account Number 
F46 l 0-00-000-0012-00 ✓ 

HCAD No. 551902 ✓ 

Legal Description of the Property 
FLORES DE SOL LOT 12 

3801 FLORES DEL SOL AVE 

I 

OWNER: ROCHA JOSE ANGEL & JOSEFINA 
I 

2022 OVERAGE AMOUNTV' $3,739.73 
/- I 

I: HIDALGO COUNTY, 2: DRAINAGE DIST #1 , 6: EMS DIST #4, 54: SOUTH TEXAS !SD, 55: SOUTH TEXAS COLLEGE, 56: DONNA !SD , 

Loan#: _______ -'---
APPLICATION FOR PROPERTY TAX REFUND 
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. J\pplications 
must be submitted within three years of the date of payment or you waive the right to the refund per Section 31.11 c of Texas Property Tax Code. GoJeming 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 

I 

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

City, State, Zip Code Email Address: 
Step 2: Refunds are only Issued I to party that paid taxes. Affirm 
that you are the payer. I paid the taxes for year and am the party entitled to the refund, 

I 

Overpaid the account 
I 

Step 3: Mark the reason for the I 
I 

refund and provide a brief Duplicate payment 
explanation 

Paid in error (explain) 

Step 4: Provide payment Total amount paid by this taxpayer ! 
information 

Total tax, penalty, and interest amount owed for the year I 
Attach copies of cancelled i 
checks only If refund is over Amount ofrcfund claimed 

I 

' 
c:c;nn nn I 

Step 5: How should the refund Mail to Property Owner I 

I 
be processed? 

Mail to Payer at address in Step 1 ! 
I 

I 

Transfer this amount to account For tax year I 
I 

Escrow for next year 's taxes I 
Step 6: Sign the application By completing and signing this fonn I hereby apply for the refund of the above described taxes and certify that the 
form. Unsigned applications wiU infonnation I have given on this fonn is true and correct 
not be processed. 
Please allow 60 days from the SIGN I Date ofapplication 
time this application is returned HERE 
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 a Class A Misdeme1anor or a 

state jail felony under Texas Penal Code Section 37.\0 / 

AUDITORS USE ONLY: 0 ~ 0 Denied By: of°tnkJ. ,,Jlf'tlV Date: 08/02/2023 ' ,r \ .. - • ·11 ~ I , 
TAX OFFICE USE ONLY: il:2fApproved ./ 0 Denied ~f lLJ /11 U ~ ,_ 

~ Date: f /I l:J, 11 ~ 
This application must be completed, signed, and submitted with supporting docf:jntation to be valid. - I ,-

✓ 

46vl.21 

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

Hidalgo County Tax Assessor - CoUector 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:A~ ~'1 
DATE:07 /05/2023C;n 7/31/23 0 

-;ft?~ 8/1/2023 
✓ 

DOMAIN DEVELOPMENT CORP 
100 E NOLANA A VE., STE 130 
MCALLEN, TX 78504 

Print Date: 02/07/2023 

Account Number 
J3325-00-000-008 l-OO 

HCAD No. 1306377 ✓ 

Legal Description of the Property 
JAMES COURT LOT 81 

WCANTONAVE 

OWNER: CANTON SUBDIVISION LLC ✓ 
--

2022 OVERAGE AMOUNTV'S23,316.30 ✓ 

__ __ _l;_ HID.M.QQ _ _f_PJJNIX,_i : _ D,R,.;._Q'f.t\GE_pl~_T- {IJ,..12~ _crrr __ Qf _E_p~_JJRG._~ 1: EDINBURG_ ~!§_I)..,~ :._.Jl~lTI:!:l ~EXAS ISD, ~S~Q_UTH_]'El(AS 

COLLEGE Loan #: -----------
APPLICATION FOR PROPERTY TAX REFUND 
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 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 

Step 1: Identify the Payer Name Relationship to Property Owner 
requesting the refund if 
different than shown above 

Step 2: Refu'!d~ are only issued 
to party that paid taxes. Affirm 
that you are the payer. 

Mailing Address 

City, State, Zip Code Email Address: 

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

Step J: Mark the reason for the Overpaid the account 
refund and provide a brief i----+Du-p-1-ic-a-te_p_a_yi_n_e_n_t-------------------------------i 

e -~lanation 

[ stiir3l~w should the refund 
be processed? 

F' ~S~ign the application 
1...- -form. Unsigned applications will 

not be proc~ed. 

Paid in etrc:ir(e:xpla:in) ·-

Total amount paid by this taxpayer 

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

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 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 
information I have given on this form is true and correct 

Please allow 60 days from the SIGN: .., Da plic/4a·on0,~ 
time this application is returned HERE 
to the tax office for the refund to f-----..J.L--"'--'--"---✓'-------------'---~'------'-.=:._:_-=..:::....:.---------i 
be processed If you make a false statement on this 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: iQf Approv d D Denied 

TAX OFFICE USE ONLY: ✓ D Denied 
This applicat(on must be completed, signed, and submitted with supporting do 

46vl.21 



PABLO (P~l[!1,),ViLLARREA.E JR., P.CC Phone No.: (956)3 18-2157 

Hidalgo County Tax Assessor - CoJlector. ' Fax.No.: 956-318-2733 

PO BOX 178 EQINBURG, TX 78540-0178 Eo;µail Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 
~ , 

~ 
A PrintDate: 06/1 5/2023 

HIDALGO COUNTY AUDITOR'S OFFICE 
AP PROVED BY:~tUllJt., ~5 
DATE: 07/06/2023 {);1,7/28/23(/ 

ffe~ 8/1/2023 

RYAN TAX COMPIJANCE SERVICES LLC 
PAYING FOR DARDEN 

16220 NORTH SCOTTSDALE OAD SUITE 450 
SCOTTSDALE , AZ 85254 

NOTE: Application and afifidavit signature do not match as the 
application signature is electronic. 

Account Number ✓ 
L 1700-99-000-006B-22 

HCAD No. 1185681 ✓ 

Legal Description of the Property 
INVENTORY SUPPLIES FURNITURE FIXTURES & 
EQUIPMENT AT 2200 S 101H ST# Sl7/NEW 
ACCT 2019 

2200 S I om ST 78503 

OWNER: YARD HOUSE #8382 ✓ 

2021 OVERAGE AMOUN'N Sl0,183.73 
I: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 47: MCALLEN ISD, 54: sourn TEXAS ISD, 55: sourn TEXAS COLLEGE 

Loan#: _________ _ 

APPLICATION FOR PROPERTY TAX REFUND 

If you paid the taxes on this account and believe you arc 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 refund per Section 31.1 lc of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of $500. Please allow 60 days for processing. Notariz.ed Affidavit required on refunds over $500.00 

Step 1: Identify the Payer Name 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 
to party that paid taxes. Affirm 
that you are the payer. I paid -the taxes for year 2021 and am the party entitled to the refund. 

Step 3: Mark the reason for the X Overpaid the account 

refund and provide a brief Duplicate payment 
. explanation 

Paid in error ( explain) 

Step 4: Provide payment Total amount paid by this taxpayer $40,021.61 
information 

Attach copies of cancelled Total tax, penalty, and interest amount owed for the year 

checks only if refund is over Amount of refund claimed 
lc:<::MM 

Step 5: How should the refund Mail to Property Owner 
be processed? 

Mail to Payer at address in Step 1 X 

Transfer this amount to account For tax year 

Escrow for next year's taxes 

Step 6: Sign the application By completing and signing this form I hereby apply for the refund of the above descnbed taxes and certify that the 
form. Unsigned applications will information I have given on this form is true and correct 
not be processed. 
Please allow 60 days from the SIGN + I Date of application 
time this application Is returned HERE z;;~ ~~re ✓ 06/21/23 
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 a Class A Misdemeanor or a 

state jail felony under Texas Penal Code Section 37.10 

AUDITORS USE ONLY: ~ A~ved 0 Denied By:~nM "t"tm-" Date: 08/02/2023 
/) ~ YJ/✓ - ~ r I 

TAX OFFICE USE ONLY: ~pproved ✓ D Denied B/.J h. p /f ~ J' II uDate: b/,J...1!.J -~ 
This application must be completed, signed, and submitted with supporting docutJntation to ti{ valid. l ' I -

✓ 

46vl.22 



Phone No.: (956) 318-2157 

Fax No.: 956-318-2733 

PABLO (PAUL) VILLARREAL JR., PCC 
Hidalgo County Tax Assessor - Collector 
PO BOX 178 EDINBURG, TX .78540-0l78 Email Address: REFUNDS.T AX@HIDALGOCOUNTYT AX.ORO 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY: At:2A,,Uf,,, ~3 
DATE:07 /05/2023 7/14/23(;)n(J 

ffe~ 8/1/2023 

DIMART HOSPITAL EQUIPMENT LLC ✓ 
1101 ASH AVE 

MCALLEN, TX 78501 

Print Date: 02/27n.023 

Account Number ✓ 
N5400-00-050-0009-30 

HCAD No. 248128 ✓ 
Le2al Description of the Property 
NORTH MCALLEN-2 TRS OF LAND N OF R/R 
R/O/W BETWEEN 12TH &. 11TH STS & BETWEEN 
10TH &. 11TH STS S ·OF BU< SO 

1101 ASHAVE 

OWNER: DIMART INVESTMENTS ✓ I 
2022 OVERAGE AMOUN1V$3,327.00 ✓ 

I: HIDALGO COUNTY, 2: DRAINAGE DIST #1. 47: MCALLEN ISO, 54: SOUTH TEXAS !SD, 55 : SOUTH TEXAS COLLEGE 

Loan#:. _________ _ 
APPLICATION FOR PROPERTY TAX REFUND 
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 refund per Section 31.11 c of Texas Property Tax Code. Governing body 
approval is required for refunds in e,ccess of $500. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

Step 2: Refunds are only Issued 
to party that paid taxes. Affum 
that you are the payer. l paid the taxes for year - - ~G,~ 0- ~~_-Z.., _ _____ and am the party entitled to the refund. 

Step 3: Mark the reason for the 1-- -+-0_v_e_rp_a_i_d_th_e_a_c_c_ou_n_t _____ ________ _____ _ _______ _ ---:_ 
refund and provide a brief Duplicate payment 
explanadon 

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

Step 5: How should tbe refund 
be processed? 

AUDJTORS USE ONLY: 

TAX OFFJCE USE ONLY: 

46v l .21 

Paid in error (explain) 

Total amount paid by this taxpayer 

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

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 next year 's taxes 

·n this form l hereby apply for the refund of the above described taxes and certify that the j 
n this fonn is true and correct 

O Denied 

D Denied 

✓ 



,. 

PABLO (PAUL) VHLAlU<EAL JR., 'll'CC Phone No.: (956)318-2157 

Hidalgo County 1'ax Assessor- Collector f :u No.: Q56-3\8-'.!733 

PO BOX 178 EDINBURG. TX 711540-0178 !Email AddM5: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY: AaM-lt,,' ~ 3 
DATE: 07/05/2023 (;)n 7128123 (J 

ffe~ 8/1/2023 
UNITED HEALTHCAR 
PO BOX 1459 MN -W235 
MINNEAPOLIS, N 55440-1459 

J'rlnt Dnte: 12/09/2022 

·--·--· - - · - ·-··- ·· - ·- -·-· ·- ·-- -- , 
l Acro1111ot Numbl.'r \ 
P7725-99-000-0002- l 8 ✓ I . 

iHCAD No. 1238127 ✓ I 
r . - . -- . - .. ·- ·- ---· -· - - -- --/ 
\ 1.ceul Pl!scriptlon of the !'ro~erty I 
: SUPPUl:S l'l.'lrNITURE FIXTURES & t(JUIPMbrJT \ 
' :\T!70lSC'AGEBLVDSTElt6-l2l ; NE\V i 
!ACCT:?020 ! 
' i ! 1101 s CAGE nLvD srr.1 16-I21 ,~sn .Phtrt" i 
I 0\VNER: WELLMED AT PHARR ✓ I 
;_ 2022 OVERAGE AMOUNTV $2,700.45 I ✓ 

I: HIDALGO COUNTY,'.!: DRAINAGE DIST #I. 33: CITY Of PIIARR. 43: PHARR.SAN JUAN.ALAMO ISO, 54: SOUTH TEXAS ISO. 55: SOUTI! TEXAS 
COLLEGE l..oa~ #: _________ _ 

APPLICAl"ION FOR PROPERTY TAX REFUND 

If yuu paid tilt! llllles on Ibis accuunt aud bclicv~ you an: c11ti1lcd- Lo a rcfuml, plca~c comp let~ lhis 11pplicu1io11. sign ii. and n:tum it with J1f1Jol' uf pa)ms,11. Apr,licotions 
musl be submitted '"ithin three yc;irs of lhc datt: of payment or ) 'OU waive tbc; rigbt 10 lhc n:fund per S.:,ction 31.J le of Texas Property Tax Co&:. Governing body 
opprovnl is required tbr ,-efunds in excess of SSOO. f'fe,s,;c allo\\' 60 da)'S for processing. Nolariud Al}idavit n:quin.'<l on retun<ls over SS00.00 

fsiep 1: ldenllry tbe Porer Nam""e _________ _ - ---·--7 ~lutiot1s~ip to Property Ow~;- - · --- ·--- -/ 
! :.:::.':!!:: ,::::.':.., M,m;. Ad~ --- - · · --- - - -- · --r,;yllm, T;;;;;~ N,m1,,;;;.- - - - - I 
\.,...-....,._-,. . City, State. Zip Code _____ ___ -- -· . ... --- - - ----·'· cmt1il Address: ~ ~_:13_y:/l~+-- -i 
jStcp %: Refund~ arc only is,ued 
; to p11rty that paid t:ues. Allinn i 
itlnut you ::ire till' payer. l paid the taxes for ~car ~ 0 ~~ and am the pany entitled Lo th.:: refund. j 

J

I Step J: Murk t~~ rtmo~ for the I~ ~-vci:paid the account . ~~s c,l..~!u.JJ _ g__ {d_'{ ; ~.r.,~_11,_K,.s ~~-S- . r~~_j~ 
refu111d 2111d pro, 1~ a brief Duplicate payment ---·-r tJ \ 

\expl1m:itlon --- - - - - ·--------· -·--· - __ - -- - - -----·---- -- - - -I 
1 ____ ___ Paid in en·or (explain) _ __ I 

fsr;:r::;;lde peymcut - ·Total amount paid by ~is taxpa;r 30, (,ff!j~~Q:----·-=---=-r-=-==-~~=-=-1 
Attoch copin or cnncellcd Total tax, penalty, and wterest amount owed fur the year 1 . 1 

checks only 1r refund is over Amount of rcfumJ claimeu ,;;, ) 10.-·;i? ____ --------·- l l 
Step 5: How should the ,;r111nd -- r - -·-r Mail toP~~y o~~r- - ·-·· --- - -·- . - --. - ·----- . -· .. --. -· - .. -- ----1 

jbr processed? CJ Mail to Payer al address in Slcpl - - -· - ---- =·:==~ ==-= ~ =---= ~==' 
.... x --i Transfcrthisamounttoaccount_ /~3YJ~2 ____ ---- ·- For tax year ~b~ -------·· 

· Escrow for next year 's taxes 
--------- -- ---- - --L----~---------- ·--- - . . - ---·-- ·-- -- - ------ ··--- 1 
Step 6: Sign the npplkatlon . By completing and signing this form I hereby apply tor the rcliJnd of the ahove described taxes uml ccrti fy thut the j 
form. Unsigned appllelltlons " ''II infonnation l have given on this fum1 is true :ind correct ____ ___ _ I 
lnolbeproces.'Cd. ~ 
fleuse allow 60 days rrom the - SIGN ---· - - --- -- -- - ------\ Date o( application -

l time tbls 11pplicalio11 Is ntturued HERE 37
3 

~. } ~ 
to tbe lax office for Ille refllnd to _ . ·- _ _ _ __ __:!_ ___________ f _ - -~~~~. _ __ ____ _ 

I be proccss~d lf you 'a sc statement on this application you could be found guilt)' or a Class A M!sdcmca nor or a 
1_______ state jail felon}' under Tcus Penal Code Section 37.19 ____ ~ 

I AUDITORS UsE ONL v, t!Zf A~ O Demoi "'" ~ n.ue, 08/0212~23 __ _ _ 

i TAX OFF1CE US.E ONLY: t¥P"provcd □ Denied B . ~otc: 0 /~ 
This opplicntiou mu.n be completed, signed. and subn,!}nc~ supponing doc ✓ • · 
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PABLO (PAUL) VILLARREAL JR., PCC Phone No,: (956) 318-2157 

Hidalgo County Tax Assessor- Collector Fax No,: 956-318-2733 

. PO BOX 178 EDINBURG, TX 78540-0178 EmailAddress: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY: ~a,u;t, ~3 
DATE:O7/11/2O23 0n?t28/23 CJ 

ffe~ 8/1/2023 

VW CREDIT, INC.✓ 
1401 FRANKLIN BOULEVARD 
LIBERTYVILLE , IL 60048 

Print Date: 02/02/2023 

Account Number 
. S I000-99-000-0000-L6 ✓ 

HCADNo. 1019021 ✓ 

Le~al Description of the Property 
. LEASED VEHICLES AT AUDI SAN JUAN / NEW 

ACCT2015 

1001 E INTERSTATE HWY 2 78589 

OWNER: VW CREDIT LEASlNG LTD v 
20·2,2;OVEru\GE. AMOUNTv'S14,897.36 . ✓ 

I: HIDALGO COUNTY, 2: DRAINAGE·DIST # l. 37: C[TY OF SAN .JUAN. 43: PHARR,SAN JUAN.ALAMO ISD, 54: SOUTH TEXAS ISD, 55: SOUTH. 
TEXAS COLLEGE 

APPLICATION FOR PROPERTY TAX REFUND 
If you paid the taxes on this account end believe you arc entitl ed 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 lhe right to the refund per Section 31.1 lc of Texas Property Tax Code. Governing body 
approval is rcq~/red 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 
requesting the refund if 
different than shown above 

Step 2: Refunds are only Issued 
to party that paid taxes. Affirm 
that you are the payer. 

Name ·, Relationship to Property Owner 
,1------~----~- -~----""'•.:0'-...;·1--~·-...:·•::...· ......:· ·:..•-'"--· '-'-----'·.;...· - ------- ~ 

; Da;ti~e Telephone Number 248-754-9805 Mailing Address 

S~ty, State, Zip Code ~mail Address: 

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

Step J: Mark the reason for the Overpaid the account 
·refund and provide a brief f----+D- up-· -1...,.ic-a-te_p_a_y_._m_e_n_t - --- --- - - ------- --- - --- ---- - - I 
:explanation 

0Step 4: Provide payment 
. . information 

' . Attach copies of cancelled 
.che_cks only lfrefund Is over 
lccnn nn · 

, ~-~ep 5: How sho~ld the refund 
be processed? 

Paid in .erro~ (explain) 

Total amount paid by this taxpayer 

Tofa!. ta~, penalty, ~nd interest amount owed for the year 

Amount"ofrefund claimed 

Mail to Property Owner 

✓ Mail to Pay~r at address in Step 1 

Transfer this amount to account 

Escrow for next year's taxes 

For tax year 

j ~.St~p 6: Sign the applic8tiOD By completillg and si~illg this fonn I hereby apply for the refund of the above described taxes and certify that the 
form. Unsigned applications will information I have given on this form is true and correct 
not be processed. t'----~-- -------- - - -,----.-'-.. ---.,-,.----------~-- ---l 
Please auo·w 60 days from the SIGN ·n I Date of application 
time Ibis application is returned HERE · -c, ·.,., .. .,., ,, ,tJ 6~ v 5-1-23 
to die tax office for the refund to 1-· - ------,;.,,'/------------ - - -----'------,,--~-- --- - - ---1 
be processed If you make a false statement· on this application you could be found guilty of a Class A Misdemeanor or a 

state jail (elony_un_de'r Texas Penal Co~c S~ctfon 37.10 , 

, AUDITOR~~-SEONLY: IY1A~ed O Denied By~ ~t"IM ,~~~'::' Date:,--"'-08,,,/'-"'0e&2,_./~..,,0,.2.,..3~--- -

This appli?lion must be completed, signed, and submitted with supporting do~~iition-to be.valid. ,.. -✓ 
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PABLO (PAUL) VILLARREAL JR., PCC 
Hidalgo Co•n ty Tax Assessc,r - Collector 

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

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

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY:~~ ~1 
DATE:07/06/2023 7/31/23 0 

ffe~ 8/1 /2023 CM 

0401 DISBURSEMENT ✓ 
PO BOX 809074 ,· 
DALJ.,AS , TX 75380-907 

Print Date: 03/27/2023 

ACCOUllt Number ✓ 
S2332-99-000-0010-02 

: HCAD No. 1309770 ✓ 

· Leaal Description or the Property 
SUPPLIES FURNITURE flXT\JRES & EQUIPMENT 
AT 675 E INTER ST ATB HWY 2/ NEW ACCT 

. 2021 

67.S E INTERSTATI! HWY 2 78S99 

:: O\VN~R: VALLEY B~PTlST PHYSICIAN ✓ ; ' . ·'~·. - ;; , . "· . . 
20.21 OVERAGE AMOUNT VS4,291.3l ✓ 

I: HIDALGO COUNTY, 2: DRAINAGE. DIST#1, 40: CITY OF WESLACO, S3: WESLA~O I D, S4: SOUTH TEXAS ISO, .SS: SOU1H TEXAS COLLEGE 

Loan#: . 
APPLICATION FOR PROPERTY TAX REFUND . . .. 

If you paid lhe lllllC5 on lhis ac:coant and believe you are ealitled to a refl d, please complcu: this applicalion, sign Jt., and retum It with proof of p1)'fflCIU. Applicati0t1s 
muSI lie subrnitlcd within three ye1r1 of the date of payment or you ai'IIC the right to the refund per Section 31.1 Jc: of Texas Property 1ix Code. Oo-,ung body 
1pp10val is required for refunds in exc:eu of S50O. Please allow 60 de for proc:cssing. Notmzcd A ffidavi1 required on refunds over SS00,00 

· Step I: id~ rlat P■rr . NDa~~--· --G>•' -·- .· . .. -,·, )tcla'iioostiif to Property Owner Authoriz~d Ag~~t 
rcquestlne thu-r(und U . QU . eer , · 
dlffnattbaniltllwa ■bon . MalijQJlAdd~s kw< . . ···.-,-M . . . G .. th --· : ·,Qayi1~~,T~ephb~eNumber · .. 9.13-239-1096 

14201 Dalls .1:'ar l}',_Attn: artm uen er i : ' •-· .- _ : · •. · . · · . . - •-

Stqi 2: R~nd1 are only lulled 
kl party th,■t paid tHa. Affirm 
!hr you ■re t!le payer. 

Cit>'.; State, :Z}e,, s_~~-Dallas, .TX-7.5.254 · · - _ _ ~-_:?..14il °A.dd~: d~~!@properfyvaluationservicesnet 

I paid the taxes for year __ Z_O~Z_Z-'---'-....a....---~---"nd am the party entitled to the refund. 

', Overpaid the account 

Total am?~n~paid by~ ~yer $8,804.33 

. Total tax, penalty, and interest amount owed _for the year $4,?13.0I' 

, Amount of refund claimed $4,291.32 

. Stq, 5: •Hff abo.id ·1 .. e ~e~.r · . •.·. . · 
l!ie'pro~icd) . .. 

• ··Maii Io PropC!rfy: Qw.per 

X 
Mail to P;ya_a..,.t",_.ad_d-re_ss_· -in-S-te_p_l ________ _ 

-----.----------! 
Transfer this amount to account Fortax year 
Escrow ror· ncxi year"•s taxes 

✓ 
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PABLO' (PAUL) VILLARREAL JR., PCC Phone No,: (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: A'wUU£- ~_,J ~ ~ 8/1/2023 

DATE: 07/03/2023 {)n,7 /24/2¥ 

RGV TIERRA PROPERTIES, LLC 
1420 ERIE A VENUE 
MCALLEN, TX 78501 

-·-- ?-·---- . -· .. ------

Print Date: 11/28/2022 

Account Number 
T2 l 00-00-249-0006-00 ✓ 
HCAD No. 296044 ✓ 

Le~al Description of the Property 
TEX-MEX SURVEY S660' LOT 6 SEC 249 20 
ACGR 18.81 AC NET 

EJAGUARDR 

OWNER: RGV TIERRA PROPERTIES LLC ✓ 

2022 OVERAGE AMOUN1V $2,626.83 
I : HIDALGO COUNTY, 2: DRAINAGE DIST#!, 5: EMS DIST #3,41 : EDINBURGCISD, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS COLLEGE 

Loan#: _________ _ 
APPLICATION FOR PROPERTY TAX REFUND 

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 tlie· riglir m tlle refuh'd' per St:ccion Jt~t tc of·Texas Property Tux 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 I: Identify the Payer Name Relationship to Property Owner 
requesting the refund if . ,'es LL c.. 
different than shown above 

Step 2: Refunds are only issued 
to party that paid taxes. Affirm 
that you are the payer. 

Daytime Telephone Number 

Email Address: 

I paid the taxes for year ~'l~0~'2-~1..~-------- and am the party entitled to the refund. 

Step J : Mark the reason for the Overpaid the account f\ ..e...5 
refund and provide a brief 1---+-D_u_p_li_c_at_e_p-aym--en_t _ __,_-'-'-_.......,...:-...c'-'-~-"'-'~C-'---'--=..,_,_~~-------------
xplanation 

Step 4: Provide payment 
Information 
Attach copies or cancelled 
checks only II refund Is over 

Step 6: Sign the application 
form. Unsigned applications will 
not be processed. 

Paid in error (explain) 

Total amount paid by this taxpayer 

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

Amount of refund claimed 

Mail to Property Owner 

M~il to Payer at address in Step I 

Transfer this amount to 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 
information I have given on this fonn is true and correct 

Please allow 60 days from the SIGN Date of application 
. time this application Is returned HERE n,,...,,..--_ - ✓ 1 J J 5 I LO 2 ::::i 
to the tax office for the refund to 1------- -'"--' (1'---'----J;<----- --~--- ----'--'1__._-=-c"--:------~=--- - - - -l 
be processed If you make a false statement on this 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: D Denied 
This application must be completed, signed, and submitted with supporting do 
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PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2157 

Hidalgo County Tax Assessor - Collector Fax No.: 956-318-2733 
PO BOX' l'78 ~-fflNBURcKfx~8540-017.8 , Email Address: REFUNDS.T AX@HIDALGOCOUNTYTAX.ORG 

. LERETA, LLC ✓ 
901 CORPORATE CENTER OR 

POMONA, CA 91768 
800-537-3821 

":" • • .-

'. 

HIDALGO COUNTY AUDITOR'S OFFICE 

Print Date: 12/15/2022 

Account Number 
W7320-00-000-0006-00 

HCAD No. 649879 

✓ 

lereta LLC APPR(')VED BY:~ ~ Le~al Description of the Property 
WOODCREST EST A TES LOT 6 

fun Dept DATE:O7/O6/2O23 7/28/23 C/n 
5605 . /C//J~ 8/1/2023 

235 ~~ 
2705 NICOLE A VE 

_ OWNER: PENA JERAIWO. RO_EL 
'--------''-~----'✓ 

2022 OVERAGE AMOUN $3,498.30 

I: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 32: CITY OF MISSION, SI : SHARYLAND ISi;>, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS COLLEGE 

-- - -- --Loan#: q'7-2.I.J/-8-~/ - --- -
APPLICA TIO~_F.()R fR.OPERTY.;fAX, REFIJ~ . 
Ifyou_paid the tl!Jces _on. thi~.account and belieye you are entitled to a refund, please complete this application, sign it, and return it with proof of payment Applications 
must lie submittci!_ withi!)·thre~_- years of the _date .of payment or you waive the rfght to t_he refund per Section 31.l lc of Texas Property Tax Code. Governing body 
approval is rcquireo for refunds in excess ofSSOO. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

Ste~·:.- :R~(urids are only issued 
to-party thatpaid taxes. Affirm 
that you are the payer. 

City, State, Zip Code 

· - Y-1faid the taxe·s for year _and am tl;le party entitled to_ the refund. 
. : . • : ·: z._ ;1·,.-; .. ,_ .· ----~ .................... ---~-~ 

\ S~!?J:; .. ~_,ark the reason for the X, Overpaid the account 
·refund and provide a brief i---+--D_u_p_li_ca_t_e _p_ay_m __ e_n_t _ _____________________________ 1 

explanatJon 

Stepj:.,Ho.w7ihould the refund 
1i{pr~~es~~7'' . 

Paid in error ( explail!) 

Total amount paid by this taxpayer 

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

Amount of refund claimed 

Mail to Property Owner 

X Mail to Payer at address in Step I 

Transfer this amount to account For tax year 

Escrow for-next year's taxes 

I ~~~6_:1Si1:n,J~~ application By completing and· signing this fonn I hereby apply -for the refund of the .above described taxes and certify that the 
form, Unsigned applications will infonnation I hav~ given on this fonn is true and correct . . . 
not be processed. · · · ' · · 
Please lillow 60 days'froiri"the .. SIGN . Date of-application · 
time this application ls returned _ HERE ✓ ' · _ . Ll. 6 _,, /1?. 2 
to the tax office for the refund to 1-----......... ----+---IJ-------· -'------------'-----7-+-.~"-~-....:;.c; .. __ ?' ____ --1 

If YO!.\ make a faise st nt on this _application yon could be .found guilty of a cias's A Misdemeanor or a be processed 
state jail felony under Texas Penal Code Section 37.10 · · 

AUDITORS USE ONLY: 

TAX OFFIC_~ USE ONLY: Dented Date: 
This application rnust_be completed, signed, and sub wi ih supporting 

✓ 
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