
-Pa&o. "'Paed" 11~, 14. -Pee. 
Hidalgo County Tax Assessor-Collector 

June 18, 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. 

Respectfully, 

Enclosure 

2804 S. Bus. Hwy 281 • Edinburg, TX 78539 
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Palb,, "Peutt" 11~, 14. Pee. 
Hidalgo County Tax Assessor-Collector 

ACCOUNT NUMBER 

B2550.00.000.0168.05 

M4932.00.000.0005.00 

T2 100.00.246.0010.02 

V3915 .00.000.0045.00 

PAYER 

RIO BANK 

FALCON INTERNATIONAL BANK 

CORE LOGIC 

CORELOGIC 

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 

$3 ,914.29 

$3,609.00 

$3 ,098.49 

$2 ,724.40 
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APitt.fat~ION FORT AX REFUND 
~ion ~ffic~ riame · Collecting tax for: (Tax Units) 

"'. ~Ribt:.tGO'f.©Oo.N'fY:-cTMC:-OFHI~;:;:;, ·~ - .-·--- c',· - . .. 
~rr-i::- ~ 

.. .. GHD-SST-DRI-FD l-FD2-FD3-FD4-CAN-
II lr\l V 7'i 11 -~ · · ci. v-:CMs..cPWCPo-ewe~£a=st\7~-, ~ Present nta_iling address (nu'!!ber d.'ui street) 

APPROVED ~Y: [E.L.l 
- l rt-P OBOX 178 SML-SMS-SSL-SWL-JCC 

City, town or post office, state, ZIP code DATEIS/17/2024 l,<,t, 05/18/24 6/1/L4 Phone (area code and number) 

EDINBURG TX 78540-0178 (956) 318-2157 

To annlv for a tax refund, the taxpayer must complete the followine: 
Step 1: Owner's name 

~ Owner's name MEDINA RAMON MORA (PAID BY: RIO BANK) 
and address Present mailing address (number and street) 

5804 N 23RD ST 
City, town or post office, state, ZIP code Phone (area code and number) 
MCALLEN TX 78504 

Legal description (or attach copv of the tax bill or tax receiot): BENTSEN GROVES ALL OF LOT 168 9.90AC NEC 
Step l: 

Describe the 
property 

Address or location of property: N BENTSEN PALM DR 

508185 <I✓✓ 

- - - .. 
·- -- ·- Account l)Umbecofpro~rty :_ Tax r_eceipt number: - . -- ----·- - v= ··-- . . -- -- --- - -----=-= - --- - - - -- -- . . 

B2550.00.000.0168.05 ~ 
- - -- ---- -- --- -- -

OR 54713015 

··--·- · -;,.. 

Step 3: Name Year Date Amount Amount 
Give the tax Of Taxing Unit from Which for Which Refund of the of ofTax Refund 

payment Refund is Requested is Requestei! Tax Payment Taxes Paid Requested 

information . 1. ALL ENTIIES 2023v'<_ 11/30 I 2023 $3,9143.29 $3,914.29 ✓ 

2. I $ $ 

3. I s $ 

4. I s $ 

5. TOTAL I $ $ 3,914.29 ✓<[ 

Taxpayer's reason for refund (attach supporting documentation): TAX PA YER PAID ON A WRONG 

ACCOUNT. REQUESTING REFUND. ✓ 

N 
Step 4: 

sign the 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." · 

- - ·· ~i::~ ~ Sig~•rur~ : J #k Jd-.Q hu- ~ ~ - ✓ 
Date of application for tax refund 

AJ 
- 09-01-·~pr -· -· . ----

V 

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. 

Step 5: 
Tax refund 
Determination This tax refund is @Approved D Disapproved 

/1/'l 
. : .. Authorized officer ';jf Date 

sign 
6/14/2024 here 

Collector(s) of taxing umt(s) for refund applicati~ over (msert amount for which gr,vemmg body 

D•Y/2/Jr . ..ro., .... ..,.. ·--1 b ,Ji 
stgn:V---- ~~· ~ A ~ here ··{!)1 • ' . .f_ - -·, 

<_____ ..,,, V \.._ •· 
~ 
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~ .{ .- - ---. -~ ·-- - - - --~~-- - - ~- --~-~ -~ ~-~- -~ ~-----__,_ 
PABLOiPAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2157 

Hidalgo County· Tax Assessor - Collector Fax No.: 956-318-27~3 

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

HIDALGO COUN~ITOR'S OFFICm 
AP PR YEP BY: ~ 
DATE{ 511712024 I ~;t?0S/18/24 6/1 /24 

FALCON INTERNATIONAL BANK <f.. 
ATTN: NAYELI GABRIEL-GARZA 
~ 212 BOB BULLOCK LOOP 
LAREDO,TX~ 

Print Date: 0l /09/2024 

Account Number 
M4932-00-000-0005-00 <f._ 
HCADNo. 516548 ✓✓ . 

Legal Description of the Property 
MISSION BUSINESS PARK LOT 5 

1509 INDUSTRIAL WAY 

OWNER: BALLI AARON H ✓ <f._ . 

2023 OVERAGE AMOUNT /$3,609.0Q ,• <f..f , 
1: HIDALGO COUNTY, 2: DRAINAGE DIST#!, 32: CITY OF MISSION, 48: MISSION CISD, 54: SOUTH TEXAS !SD, 55: SOUTH TEXAS COLLEGE 

_~-,=---~-,co---.-- --=---~~- ~- -- ---·~- --. - · -=~-~---·•---~-i,oari""#:li2-54WZ:J=-TI- - --------· 
APPLICATION FOR PROPERTY TAX REFUND 

If you paid the taices 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 .11 c of Te,cas Property Ta,c Code. Governing body 
approval is ~ired for refunds in e,ccess of $500. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

Step·l:,ldchtlfy the Payer Name ,j Relationship to Property Owner 
~ng the refund if FALCON INTERNATIONAL BANK ...,._ MORTGAGEE . . . _ 
different than shown above ~-1- td~ D ,,c- · · · T. 1 ·· h .. , · ·:;.., · .... _ ./ . 

1 wg_ aytlme,· e en one ... ~umucrJ 
2 · .tm . LOCK LOOP -9·_,6::72'3-:."z-20·5 e . 

_filj:p;~:-Refunds are only issued 
to party, that_pai!1 taxes. Affirm : 
that·you ·are the payer. 

. City._State, Zip Coder.AREDO · TX. 7 S041 ' Email Address: 

·,r paid:the taxes for year_2_0_2_3 ___________ and am the party entitled to the refund. 

J :S.tep-3:-Mark·the reason for the .·x· · Overpaid the account · 
refund and provide a brief . 1---+-D-up- l-ica- te_p_a_y-_m_e_n_t _,,_ _____ _ _ _ __ ~-------~----------i 
explanation 

. . ? . 
~~~;5.:·l{o.w should the refund 
be P,~oc!ssed~ 

Smf6:Sigp.tii'e application 
form. Unsigned applications will 
not _l>e. proce~sC!i, .. . .. 

Paid in error (explain) 

Total amount paid by this. taxpayer 24 867. 96 ✓ 
Total tax, penalty, and interest amount owed for the year $21 258 .96 ✓ 
Amount of refund claimed $)_, 609 ·• o_o. _ 

Mail to Property Owner 

X Mail to Payer at address in Step 1 

Transfer ,this amount to account For tax year 

Escrow for next year .'s taxes 

By completing and signing this fonnl hereby apply for the refund ofthe above described taxes and certify that the 
information I.havc;_given on this form is true and correct 

Please allow 60 days f.rom the BA.NJ<... .. _ l . Date of appTiciition~ 
tim.e this iipplication Is returned . o4il)'2 ffo~z"'4--f . 
to the.~ll office fpr the refu_nd . toi--===-.IL..:"'-"'.J<C>,:.LJ1£.::..:::.!:.::.__.,.=J-t....:::~L,,-...!...:.-✓:__ ____ _c _ _______ _ _____ --l 
be processed · · .c.,··,·· If you ma d b_e fouµd guilty .Qf a Class A.Misdemeanor or .. a. . 

. state }ail felony und~r Tex~s P~na 

AUDITORS USE ONLY: [{)Approved D Denied 

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

46vl.22 



HIDALGO COUNTY AUDITOR'S OFFICE . "'-, . 
APPROVED BY: ,/4;';{3 05/21/24 I rt APPLICATION FOR TAX REFUND DATE: 9/24 

Collection office name Collccri1111 tD. for: (Tax Units) 

HIDALGO COUNTY TAX OFFICE GHD-SST-DRJ-FDJ-FD2-FD3-FD4-CAN-

P1nc:nt mailing addms (nvfllber a,wi 11re,1) CL V -CMS-CPN-CPO-CWL-SEB·SL V-

PO BOX 178 SML-SMS-SSL-SWL-JCC 

City, town or post office, 1t81c, ZIP code Phone (area codt and mm,ber) 

EDINBURG TX 78540-0178 (956) 318-2157 

To IDDlv for a tH refu■d the blxoaver must comolete the followiH 
Step l: ~r's name 
0-••• n■me GREAVES MATHA ELENA T (PD BY: CORELOG!Cl ✓ 
aad addreu Present mailing lddtcss (m"'•brr and 11tttl) 

1802 E CHAPIN RD 
City, town or post office, stme, ZIP code Phone (ana codt and m,mber) 
78541 TX 78542-8603 

Lcpl description (or atw:h oopy of the t■x bill or tu m:ieipt): TEX-MEX SURVEY LOT I 0-W200'/E510.4'/N2 I 7 .8' BLK 
246 .87 AC NET 

Step l: 
Detcribe the 
property 

Address or location ofnronrm: l 802 E CHAPrN RD 

295953 ✓ 
Account number of property: Tax receipt number: 

T2l00.00.246.00I0.02 ✓ OR 54857075 

Step 3: Name Vear Date Amount AmDunt 

Give the tH Of Taxing Unit ftom Which for Whidl Refund oflhc or ofTP Refund 

payment Refund is Rcaucstcd is Requested Tax Pavmcnt Taxes Paid Rcquc:11cd 

infonn■tlon I. ALL ENTITIES 2023 12/18 f 2023 $3098.49 $ 3098.49 V 

2. ' s $ 

3. I s $ 

4. f s s 
S.TOTAL f S 3098.49 $ 3098.49 ✓ 

Taxpayer's reason for refund (attach sUDoorlinR documentation): PA YER PAID ON INCORRECT 

PARCEL REQUEST THEIR FUNDS BACK. ✓ 

JT 
Step 4: 
•Ian tlte ftrm Ml bc:rc:by apply for the Rfund of the above-dCJcribed t.lJ(C:S and certify th• lhc ini>nnalion I hll'lc given on this form is true uid 

conec:t." /7 /27 

s· ~ -& Date of IA)licalion for llll refund 
si&n,.j_ ...,_.. ,1>/ l C\ 11.~ here .. ~ ~ ~ 

/ 
~ 

If you make a falae state111ent on this application, yo11 could be found aunty of ■ Class A misdemeanor or• state jail 
felony ■ nder Tuas Pen■ I Code Sectio■ 37.JO. 

Step 5: 
Tu refund 
Determination This tax refund is CT Approved 0 Disapproved 

11.,.., 

sign:.. Authariad o!llcor jf Dase 

here 6/14/2024 
Colleclar(1)ollalUftlanil(1'· • -t;c:lliom~,;;;;;,., forwltl<h_,,.,..6"'6, D■k: 

si~i-d~O LtJ 3)~~ he .. I Ii ✓ 

(_ ) - - .J 
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PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (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 OFFIC~ 
APPROVED BY: IE.L. I 
DATEIS/17/2024 KA:? 05/18/24 611124 

CORELOGIC cf. 
3001 HACKBERRY RD 
WESTERN REGION SERVICE CENTER· DFW 4-S 
IRVING, TX 75063-015 

Print Date: 12/18/2023 

Account Numbtr 
V391 S-00-000-0045-00 cf. 
HCAD No. 1179633 cf. ✓ 

Legal Description of the Property 
VILLAGES AT WESTGATE LOT 45 

J 905 JACKSON ST 

OWNER: RESENDEZ JUAN O JR & AMANDA A ( ✓ 

2023 OVERAGE AMOUNT $2,724.40 ✓ cf. ✓ 
I: HIDALGO COUNTY, 2: DRAINAGE DJST# I, 40: CITY OF WESLACO, 53 : WESLACO !SD. 54: SOUTH TEXAS ISO. 55: SOUTH TEXAS COLLEGE 

Loan #: 7007111595 
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 Tcxu Property Tax Code. Goveming body 
approval is required for refunds in eitcess ofSS00. Plea,e allow 60 days for processing. Notarized Affidavit required on refunds over SS00.00 

Step I: Identify the Payer Name CORELOGIC TAX SERVICES LLC cf. Relationship to Property Owner 
requestill& the refund it 
different than Ahown abovr 

Mailing Address PO BOX 9202 Daytime Telephone Number 817-699-2106 

City, State, Zip Code COPPELL TEXAS 75019 Email Address: shenshwetha@corelogic.com 
Step 2: Refunds ■re only ls,aed 
to pany tJiat paid bl1es. Affirm 
that you art tht payer. 2023 I paid the taxes for year _____________ and am the pany entitled to the refund. 

Step 3: Mark th, reuon for the Overpaid the account 
refund and provide a brier 1~,----1-Du-p-lic-a-te_p_a_ym_e_nt-----------------------------l 
eipl1natlo11 

Step 4: Pl'ovidc paymtnt 
lnfor1111tlon 

Attach copiu of cancelled 
checks Of!IY lf refund 11 over 

Step S: How should the refund 
be procened? 

Step 6: Sign the application 
form, Unsl&:necl appllcatiollli wW 
aot be proceSJtd, 

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 accowu For tax year 2023 

Escrow for next year 's taxes 

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

Pluse allow 60 days from the SIGN 
time this appllcatfon la returned HERE 
lo the tu office for the refund to 1-----~"-lw..:=.::.___:_-=...~J-Jr...._;::::...!:._--=:_:..-=--+--/.---l....:::-!---...::::=---=::.....--L-----,-,,-.-----, 
be processed If you m 

state Jail 

AUDITORS USE ONLY: D Denied 

TAXOFFJCE USE ONLY: D Denied 
This application must be completed, signed, and submitted with supporting docu 


