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Pa#> 66Peuet" 1/~, f4. Pee. 
Hidalgo County Tax Assessor-Collector 

April 8, 2024 

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. 

BR 

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



COUNTY 

~Jto- ''~euet" 11~, 14. ~ee. 
Hidalgo County Tax Assessor-Collector 

ACCOUNT NUMBER 

B1612.01 .000.0015.00 

H1960.00.000.0001.00 

PAYER 

LERETA LLC 

CORELOGIC COMMERCIAL REAL ESTATE SERVICE 

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 

$4,271.79 

$12,031.72 



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

Hidalgo Colinty 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"~ ~cl 
DATE: 03/25/2024 (2;1, '1:tl~ 4/2/2024 

04/01/2024 

LERETALLCv 
1123 S PARKVIEW DR 
COVINA, CA 91724 

Print Date: 01/10/2024 

Account Number 
Bl612-0I-000-0015-00 V 
HCAD No. 658332 v 
Legal Description of the Property 
BARCELONA PH 1 LOT 15 

l 504 SHERJ LEE DR 

OWNER: MOLINA MARCOS & LIZBETH V 
1>'<'1HnTnA 

2023 OVERAGE AMOUNT✓$4,271.79 v 
l: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 32: CITY OF MISSION, 48: MISSION CISD, 54: SOUTH TEXAS !SD, 55: SOUTH TEXAS COLLEGE 

Loan #:..2_9 (o-:l,.~ 0~ 5~ 
APPLICATION FOR PROPERTY TAX REFUND . f ---· -
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 w'ith 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.llc 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 
req uestlng the refund If 
different than shown above 

·1•s,....te_p_2,....:~R-e-fu-n~ds_a_r_e_on_l_y~is-su_e_d-+--------__.__=..,__,,,='-'L-='--'---'e.-=."--'"=-----'-----------'-~---.......:-=---i 

to party that paid taxes. Affirm 
that you are the payer, I paid the taxes for year ___ ~~,_o...,..;a-.. ,~ _____ and am the party entitled to the refund. 

Step 3: Mark the reason for the Oveipaid the account 
refund and provide a brief 1---+-D-u_p_li_ca_t_e-pa_y_m_e_n_t-----------------------------l 

explanation 

Step 4: Provide payment 
Information 
Attach copies of.cancelled 
checks only If refund is over 

Step 5: How should the refund 
be processed? 

Step 6: Stgn.tiie application 
form, Unsigned applications will 
not be processed. 

Paid in error ( explain) 

To_tal 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 nllow 60 days from the Date of application 
time this application Is returned 9. h 
to the tax office for the refund tol---J.r:;;~~~i..:ll!kac-jc~Z~~~~~L....Y..~~.,£,KJ.~.5,:9~4-~.;J~O~S~..,-~--
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. 

AUDITORS USE ONLY: ISl( Approved D Denied 

TAX OFFICE USE ONLY: D Denied 

This application must be_ completed, signed, and submitted with supporting doc 

46vl.22 

a.com 



.,_ 

SEP B-) ,'"'\1':! 
'- .... ~-..v. /Lf 

PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-21S7 
Hidalgo County Tax Assessor - Collector Fax No.: 956-318-2733 

PO BOX 178 EDINBURG, TX 78S40-0178 Email Address: REFUNDS.TAX@HIDAUlOCOUNTYTAX.ORG 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY~a,.,un.. ~'3 
DATE: 03/26/2024 (!:bt, (J 

4/2/2024 
ffe.$C' 4/2/2024 

CORELOGJC COMMERCIAL REAL ESTATE SERVICE ./ 
BERKA.DIA COMMERCIAL MORTGAGE 
POBOX9222 

Print Date: 01/26/2022 

Account Number ,/ 
Hl 960-0<MI00-0001-00 

,. HCAD No. 1123678 ./ 

Le,tal Description of the Property 
HEIGHI'S (AMND) LOT 1 

2132 B WISCONSIN ST 

COPPELL, TX 7S019 
OWNER: WISCONSIN STREET HOUSING LP ,/ 

2021 OVERAGE AMOUl'O'vSll,031.72 ./ 

I: HIDALGO COUN1Y, 2: DRAINAGE DIST #I, 22: CITY OF EDINBURG, 41: EDINBURG CISD, S4: SOUTH TEXAS ISD, 55: SOUTH TEXAS 

COLLEGE Loan #:._,;;;9.;;.9~10.;;..6;;.;9;;.;1a.,.;1'--___ _ 

APPl,,JCATION FOR PROPERTY TAX REFUND 
./· 

If you paid the taxes on this w:ount and believe you a.re entitled to a n:fimd, please complete this application, sign it, and return it with proof of paymenL Applications 
must be submitted within three years of the dale of paymeot or you waive the right to the refund per S~tion 31. l le of Texas Property Tax Code, Governing body 
approval is n:quued for lffll!lds in excess ofSS.00. Please allow 60 days for processing. Notarized Affidavit required on refunds over SS'00.00 

Step l: Ideadfythe Payer Name CORELOGIC TAX SERVICES LLC Relationship to Property Owner 
requesting the refund _tr · · 
different Cllan shown above 

Mailing Address PO BOX 9202 · Daytime Telephone.Num~ 817-699-2106 

City, State, Zip Code COPPELL TEXAS 75019 Email Address: shenshwetha@corelo le.com 
Step 2: RefUads are only: Issued 
to party that paid tues, Affirm 
thatyau 1retbe payer. I p~d the taxes for year __ . _2_02_2 ________ and am the party entitled to the refund. 

Step 3: ·Mark the reason for the l---lL-+-0-ve_rp_ai_·d_the __ ac_co_un_t _______________________ _ 
refund ud prol'lde a brief Duplicate payment 
aplanaUoa 

Step 4: Prcmde payment 
lnformafloa 
Atlach coples or cancell~ 
checks ollly If ref1111d Is over 

Step 5: Bow shoald the relllnd 
beproteBed7 

Paid in error (explain) 

Total amount paid by this taxpayer 

Total tax, penalty, and inten:st amoUDt owed for lhe year 

Amount of refund claimed 

Mail to Property Owner 

Mail to Payer at address in Step I 

Transfer Chis amount to account For tax year 

Escrow for next year 's truces 

Step 6: Sign Ille •ppllcallon . By completing and signing this fonn I hereby apply for the refund of the above described taxes and certify that the 
rum, Unslped appllcallons will infonnation I hav given on this fonn is corr t 
nat be processed. 
Please aJlow 60 day, lrom the SIGN 
lime this appUcallon Is returned HERE • ,/ 
to the tu office for the refund to1------::....:..;~~=--=-~""'=~~--'~::....1'"":__ __ L..._:;:......~::::-=-:-:~;..._-+----1 
be processed If you make a false statement on this application you could be found guilty of a Class A Misdemeanor or 1 

state Jall felony under Texas P.~nal Code Section 7. 0 

AUDITORS USE ONLY: 

This appliealion must be completed, signed, and submitted with supporting 


