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Pa&6 "'Pf!Ud" 11~, 14. Pee. P.O. Box 178 
Edinburg, Texas 78540-0178 

Ph. (956) 318-2157 Hidalgo County Tax Assessor-Collector 

July 1, 2024 

The Honorable Richard F. Cortez 
Hidalgo County Commissioners 
Edinburg, Texas 78539 

Re: See attached list 

Commissioners Court: 

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. 

JV 

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



N . ID 

,,,~ "'Peud-" 11~, 14. -Pee. 
Hidalgo County Tax Assessor-Collector 

ACCOUNT NUMBER PAYER 

L3375.00.000.0001.00 ROERIG, OLIVEIRA & FISHER, L.L.P. 

M2470.99.000.0001.03 RYAN LLC PAYING FOR 7-11 

M4011.99.000.000B.00 DISH NETWORK SERVICE LLC 

M5000.99.003.0011.22 RYAN LLC PAYING FOR 7-11 

M7440.81.256.0500.00 FAULCONER ENERGY LLC 

O6630.00.000.0008.00 DEUTSCH ALADAR 

P6321.02.000.01 0A.00 CANES CHICKEN FINGERS 

P9277.01 .000.0001.00 LAW OFFICE OF PATRICK MOORE PLLC 

S0669.10.001.0012.00 CORELOGIC 

T2100.00.233.0015.07 LUNA BROTHERS PARTNERSHIP 

T5453.00.000.0030.01 CORELOGIC 

T8260.02.000.0090.00 CORELOGIC 

V0535.00.000.001A.00 CANES CHICKEN FINGERS 

W0100.99.048.0006.02 RYAN LLC PAYING FOR 7-11 

W3630.00.002.0003.00 DALLAS BALDRIDGE HACHUEL 

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 

$8,384.90 

$3,936.13 

$3,195.85 

$6,196.78 

$58,642.83 

$6,966.89 

$23,869.26 

$3,063.29 

$3,407.83 

$4,663.30 

$3,001.30 

$4,680.45 

$10,649.01 

$2,671.81 

$4,509.54 



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: r~ ~~ lb-. 
DATE: 6/3/2024 /;,,e 06/040 ~~120124 

ROERIG, OLIVEIRA & FISHER, L.L.P. tf: 
ATTORNEYS AT LAW . 
855 WEST PRICE ROAD, SUITE 9 ✓ 
BROWNSVILLE, TX 78520 

Print Date: 02/16/2024 

Account Number 
L331s~o0-ooo-0001-00¢ 
HCADNo. 661931¢ ✓,1 

Legal Description of the Property 
LAS TORRES LOT I 

10225 N 10TH ST 

OWl':IER: YALE TEN PROPERTIES PARTNERSm/'¢ ✓ 
2023 OVERAGE AMOUNT !li8,384.49 ,1 

T: 1llDALGO COUNTY, 2: DRAINAGE riiST #1, 41: EDINBURG CISD, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS COLLECiE. ·. . $ <l, 384. 'j o! ✓ 
Loan#:_________ B· 

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.J le of Texas Property Tax Code. Governing body 
approval is required for refunds in excess·of $500. Please allo"' 60 days for processing. Notarized Affidavit required on refunds over $500.00 

Step 1: Identify the Payer 
requesting the refund if 

Name Relationship to Property Owner 

di#ferent than shown .above 
Mailing Address Daytime Telephone Number 

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

Step 3: Mark the reason for the ../ Overpaid the account 

refund and provide a brief Duplicate payment 
explanation 

P~id in error (explain) 

Step 4:' Provide payment Total amount paid by this taxpayer $JIJ6lfl.~ information 

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

checks only If refund Is over Amount of refund claimed 
l'l:'illll nn 

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

Mail to Payer at address in•Step 1 

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 described 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 gt:_ I ~J!.«.Jl/F ✓ l Date ~a::aet- "141· time this application h.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 Misdemeanor or a 

state jail felony under Texas Penal Code Section 37:\0 /1,--) 

AUDITORS USE ONLY: [lJ App~ D Denied By: ~ -~ate: 6/27/2024 -- J'f}'/Y/ . 
TAX OFFICE USE ONLY; [j...,r,(pproved D Denied B~ .,I~,--.. ../. 'Date: :~ /1 L7U 

This application must be completed, signed, and submitted with supporting dotf ntation to oe valid.' I 

46vl.22 



PABLQ (Pi\PL) ~i,~ JR.,. PCC Phone·No.: (95Q) 3 lB,.2l57 
Hidalgo County Tax-Assessor - Collector FaJ. N.!J,: 9.56-318-2733 
PO BOX 178 EDINBURG, TX 78540-Ql78 EmailAcidress: REFUNDS;TAX@HiDAi.GOCOUN'I'YTAx,ORG. 

HIDALGO COUNTY AUDITOR'S OFFICE 
APPROVED BY: A&~ ?;;'2,U4,,uh­
DATE: 6/17 /202i@6/18/24 ~ ~,2e124 

✓ 

. 4901_) 
SCO':l'IS:Q_;\LE , AZ 85261 

Print Date: 02/Q7/2024 

AccoiiJltNu_mber . ..;_ 
· M247.0-99-000-0001-03 
:flOAP No;. }234916 ✓ ✓ 

Leit!I• De~_cription ofthe,Property 
INVENTORY·SlJP.l!UES PURNITURB F.IXTURES ill; 
,E;QVJPMarrr AT911WESTFM495/~EWACCT 
,2019 . 

9.lt W FM49S 78, 

OWNER: S'.fRil'ES:srq~✓ ,/ 

l: HIDALGO CQUNTY,, 2: I>RAIJ'<AGB PIST #!, 37: GlTY OP s~ ,JUAN, 43: 
TEXAS COl:LEGE. . 

2023 OVERAGE-AMOUNT B,~;?,.9ln:fi/ 
PHARR,SAN JUAN.A½AMO ISO, S4:· SOUTH T.EXAS.1$D, S5: soutll 

APPLICATION F'.OR.PROPERTY. TAX REFl)ND 
Ifyou,pai4'the. m.xes on thfs-accourit arid believ.e you.are entitled to a refund, plciiseciimplete this apPlfoation; Sigg. 'it, l!'nd.~ it,wjth ptop_f ofpa~!'nt, App~cations 
must-lie ·submitted within three years ·of the _date qfpayinent or you waive'tli!: right to ll!e refim4 per ~ectjon ~l,lli; ofT\»(1\/l Property Tlix ·c;odc. Governing body 
appr~val ~-r~uircdJQuet\!11,w; iirexces~. Q(S~OQ;_~le~c·all!!W 6Q days·forprocessing, Ji!olam:c(I Affidavit rcqi1ircd on'rcfunds ovcr•$S00.00 • 

entity the Payer . Name. 
equestiiig tne refilnd. if' 

different.th·an showii above 

· Email A,ddr~ss: 
l!n,:ls· are,only l~.s~i;i4 
!it_pald·tax!'.S:, Aff"u;m .. 
e _the p11ye.z:. I.paid the taxes fo1·year ____ 2"'-"0""--'1-=-=-?)....._ _____ ~~- a.11d iil"!l ~e-piirty enti~(:d,to the ~fund. 

k fhe rea~_qn {or the 'j... Ovell!l!Ji;l, the apcoqnt ✓ 
.provide a'brief 1-~-+-D~.u--p..,li""•c-at-~--p-il_ym_e-nt--. -----------------------------1 

viile payme:iit · 
n 
ies. bf cancelled 
. iheftind is over. 

'w should the refund 

l'.ai!i iq error (eltl)lai~) ._ 

Total amount paid by this tal{payer 

Anlount of refund claimed 

Mail to Property Owner-

For·tax year 

Escrow for.next year·'s taxes 

Step.6: Sign t!ie'appl_ica~ol! 13y coriiple~g an4 s_igtling this form r hereby apply for the refund-ofthe,above described taxes and certity th~t the 
fi>!"m; U}lSigl!Jld appJi~aliQ.D;S will information I have given on d1{s· f9nn {s tr:Qe and.CQrrei;t 
not be processed. · · · 
i:ilease al,[o,v 60-daY,s 1ro.l!l tli~ 
time ihts ;ipplicatlon is returned 
to.the tilx-.offlce tor·tiie:ref'und·t!>. 
be processed u you. inake a. 1,i_lse statemept i,~ this appli!!atfoli yQ°'µ c;oiJI~ ''i,e found ·guilty'of a Cbiss A Misdemeanor or a 

stateJail felony un_der 'fexas.l'enal Cod~ $ectfori31.l0 

AUDITQRS J)SEO~Y; . □ Denieij 

This :iiP.iiiication must oe.'CDillP,leteci, ,signoo;,: and su~illitted witli supportfull l)oc 

:46vl.22 
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P ABtI~.JP A:UL) VILLARREAL JR., PCC Phone No.: (956) 318-2157 

Hidalg~, Coullty 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:r~ S~W:J.._ 
DATE: 5/29/2024 ~tf!, 06/04/Zl~ ~ 1

s,20,24 

~ N.e::tw611L~~LLJ-¢ 
PO BOX 6622 

Print Date: 02/02/2024 

Account Number 
M4011-99-000-000B-OO'f 

HCAD No. 20405029'f ✓ -1 

Le2al Description of the Property 
lNVENTORY SUPPLIES-FlJRNITURE FIXTURES & 
EQUIPMENT AT 1910 JOE STEPHENS/ NEW 
ACCT2010 

ENGLEWOOD, CO 80155 1910 JOE STEPHENS 78599 

~~~ _ _ -.,,..., -~-L..-_ _ _ __ . __ ~ _ _ _ _:>_~~~: DIS~- NETWOjlK SERVIC~ LLCj._~{~ 

.,.. -- ·-=:__- -· --- - · -~----"'~~- ··'=e- · · · · --- -- ~--.. - · W~Ec]J _A C,-E'-~MOp~N,'f.s~..£:'Q -V- .. 
I: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 40: CITY OF WESLACO,.53: WESLACO !SD, 54: SOUTH TEXAS \SD, 55: SOUTH TEXAS COLLEGE 

Loan#:. _________ _ 
APPLICATION FOR PROP_ERTY 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 w~ve the right to the refund per Section 3 I.I le of Texai, Property Tax Code. Governing body 
~pproval is required for refunds in excess of $500. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

:~ieii:!a Identify the Payer Name Relationship to Property Owner 
requesting the refund if H e.Jt; \:::..tJl--
different than shown above 

~i .. , 
IJ\· 
Al 

--~-1-i:'.:.~ 

'"Ste~ -
foi'1. 
not be processed. 

Ma/li~g Address · Daytime Telephone Number 

Email Address: 

__ _.,~,,.,....O~;l~,3~_------ and am the party ~ntitled to the refund. 

1er 

ss in Step 1 

o account For tax year 

: taxes 

orm I hereby apply for the refund of the above described taxes and certify that the 
ID o~ation I have given on this fom1 is true and correct 

Please allow 60 days Crom the (SIG-N ' 'Ba 
time this application is returned '11Eiis.----cc--~....-..i4W.R · · U)Z-1 j 
to the tax office for the refund to 1_....,1'=='""""=;,.,,:::·_' _ __,,_____""""''-"------':....'fc..._✓~---------'----:+----+-~--'-----1 
be processed If you make a false statement on this .application you cou d be found guilty of a Class A Misdemeanor or a 

state jail felony under Texas Penal Code Section 37. 0 

AUDITORS USE ONLY: D Denied 

TAX OFFICE USE ONLY: D Denied 
This applicaiion-must be completed, signed, and submitted with supporting doc,, 

46vl.22 



PABL() "(P A.Ul,) WLLt\R.JtEAL ,ffl., PCC l"hone No,: (9~!i):31S-~-157 
Hidalgo County"Tax Assessor - Collector F~J~!>,:- 956-3 i8-2733 

PO.l3Q~J78 EDINIJlJR.G, 1'X 78540-0178 EmailAddress: RBFUNDS.T~@IlIDALGOCOUNTYTAX.ORO 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY:,1/4~ 7i¾U.- l,,b_ 
DATE: 4/17/202S/4eOG/18/24 ~ ~12a124 

✓ 

PO: · ~ 4900 ✓ 
SCO,rtSi>ALE, AZ 85261 

RECE\V·EO: 
IXPR O \ 202~ 

Print:Date: 02/07/2f,J'l,4 

A.;co.unU\i'u~ber ✓ 
· M5000°99°003sQ'Oll-22 
HCAJH{o. 17J7799 V ✓ 

L\?gal J)'l!crip~on .Qftlie l'mP~.rty . . _ 
µ.IV~NTOllY S.QPPLI.E$J:URl'lmraE FD{.TURES &. 
EQUlPMENTAT 806.BAST PAL~ VIS'l'A D~VB 
/.NEW, ACCT:Z()I9 . · 

806 E PALMA VISTA DR (N SI;DE) 7~74 

OWNER: STRIPES STORE ✓ ✓ 
.. ~ .. 

2023· OVERAGE AMOVNT-l!!'61],3,W 
1: HIDAL09 COtmT.f., t: D~INA(lij D1$1.'iH. _27:. Al'¥ OF p ALMVIEW, 49; LA JOY ,uso, .S~: sci--crnr JE<AS fSD, SS: Sou.rH TEXAS. COLLEGE 

APPLICA.TION·FOR PR<>PERTYTAX'REFUND. 
If you 'piiid the taxes oil tliis:account lind believe r.ou are entitled io a ~fi!nd.P.le~e _CQDJpletet1!js appfic;atiort; sign _it; .~ndJe\U!ll:it i,vi.th:p_r,ogf ofpayment, Applicaiiorts· 
Q1Usflie &uboµtted wi\hi11 \llree yell{~ of'the date ofpayment'or-you wliive.lhe•tight·to:the tefwid_per Sectiori.31.tfo of Texas Property'T~ Code, Qovc;mil!g'body 
appro · ir!:d·_ror-~fu~s in excess ot'S$0Q, J.>lease 11llow 60 days;for1>rpces$ing.·Noiari;ed Affli!avft.te.qufred on.tefunds;trver $5ilei.iili · 

. . entti'y Uie.P1Jyer· . · Name 
· requestlng·the re(ullil it (2.. 4 

different ~han.~h!'wn-above 

c!, an;(!oly ~sierJ. 
pa!il ta~~- Affirm 
'b~ pa~i:r: 

~EmaliAddress: 

I paidthe{axes for yeat ___ t~D ........ a;,~a~. ~-_____ ,and aiµ. ~he party entitled t9 the refund. 

the r~;isµn (or the l;....Jc.::,...-l--O_v_,erp_ai_'d_th_·e_acc_o_un_t_--l"--------------------~--~--
r9~id.e a lirJef D~pli~ate payment 

•iiepayment 

· · of·caili:elleil· 
,refund ·Is over· 

W: should '1le 'rtfliil/1" 
· b.e pro!=°essed? 

b~_processed 

. AUDITORS USE ONLY: 

TAX.O~IGE USB-ONLY: 

Paid:_iii.errot (e'lplain) . 

Total amoun,t paid oy tliis taxpayer 

Totai ta~. penalty, and interest amount owed for die y~ar 

Amoiintof'refunci .claimed 

.Ma,il,to f1"9perty Owner. 

Mail.to,Payer at address in.Step 1 ·· V 
:• ••• ,i ··-···· 

Trlir:isfer.this ~otit!.tto account 
' 

~c;;rqw for next yem: 's tax.es 

0 Denied 

0 Denied 

This aj,plicationmµ~t_be-co~pleted, sign.ed,.and sqblllltt'1~ W!th suppQ@llg Q!JC 

46v.1.22 

For tax::yeat. I 
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P~BLO (PAUL) VIL~ARREAL JR., PCC P,h!Jne No.: (956) 318-2157 
Hidalgo County Tax Assessor - Collector . , . ., . . . .F!lx. No.: 956-3.18-2733 · . 
PO.BOX p8 EDINBURG, TX 78540-0178 -EipailAddress: REFUND~.TAX@,HlDALGOf9,UNTYTAX.ORG 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY:~~ 7,;°¾(U.,:lJJ_ . 

DATE: 6/5/2024 SA:? 06/06/24-.~ l122124.' 

✓ 
FAULCONER ENERGY LLC 
1001 EAST SOUTHEAST LOOP 323 
SUITE160' 
TYLER, TX 75701 

Prlnt Date: 02/21/2024 

Account Number ✓ 
M7440-81-256-0500-00 
HCAD No. 20402991 ✓ ,/ 

Legal Description of the Property 
M7440,JOHNSTON ET AL UNIT 20,FAULCONBR 
ENERGY, I;LC,Rl,.031250 . .. . . '; 

OWNER: FAULCONER VE~O~ E JNC 

2023 OVERAGE AMOUNT $58,642.83 V V 
I: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 4: EMS DIST #2, 46:- 1\iiERCEDES.ISD, 54: SOUTH TEXAS ISD, S5: SOUTH TBXAS COLLEGI> 

APPLicATioN FOR PROPERTY 
0TAi nFVNn 

Loan#: _________ _ 

If you paid the taxes on this account and believe you are entitled to a refund, pleas(! complete thi~ appljcation, sign it, and return it with proof of payment Applications 
must be submitted within three years of the date.oipayment 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 

Step 1: Identify the Payer Name Relationship to Property Owner 
requesting the refund if Faulconer Energy, LLC ,. 
different tban shown above Mailing Address PO Box7335 Daytime Telephone Number 903_ 7 46_8488 

City, State, Zip Code Tyler TX 75711-7335 Email Address: lisa@crestt artners.com 
Siep 2: Refunds are only Issued 
to pilrty that paid toes. Affirm 
that you· ore the payer. , . • I paid the taxes for year ~---2_0_2_3 __________ and am tµe party entitled to the refund. 

Step 3: Mark the reason for the X Overpil.id the account Check was writteh for incorrect amount 
refund nod provide o brief t-----+-Du-p-lic_a_te_p_a_ym_en_t _______________________________ , 

explanation 

Step 4: Provide payment 
inforniBtion 
Attach copies of canceUed 
checks only if refund Is over 

Paid in error (explain) 

Total ~aunt paid by this taxpayer 

-Total tax, penalty, and interest amount ciwed for the year 

Amount of refund claimed 

. Step 5; H\):,V _should tf:te.refund .· . , . Ml!i,l to_ Prop_eey Owner 

$101,829.89 

43187.06 

be.pr!lcessed? >---X--+--M-a,-·1·-to_P_a_y_er_a_t_a_cld_r_es_s_i_n_S_te_p_i __ ✓--~ .. --------------------~, 

., ,. ?~sfer(~~J!m..o~ti.t_N..l!~Jl,?:L ··-·•-·· _ 
i-----;-E_sc_r_o_w_ii_o_r _ne~x-t_y_ea_r_'s_ta_x_e_s __________ ..,, ;-,. -,-

1 
--.'.-."",--, .-, ._-, -. -,---------1 

Step 6: Sign the appHcatlon . By completing and signing tqis f(!nn I hereb 
form, Unsigned applications will information I have i , on tl!is form · e 
not be processed, 

apply for .the refµnd of the abov_e des'?ribed taxes and certift, that ~he 
correct · 

Please aUow 60 days from the Date of application 
time tblsappllcatlon Is returned ' 2-2 f-2024 ✓ 
to the tax office for the refund tol----'""""""'-----=-+=c.,...--===---------i:::-:':..:=-':;;:,'-,--c--------------l 
be processed Ifyo Jja;'gn,Ilty:11t-a··e1!1"'sS·:k-Mis!Je~e»nor or a 

state jail felony . s ·Pe ~ ;;, ~, .. ~::.~:: .~:~;.t.: :,!_1:·":~. ~;:,~-:~"':-.:.~;, ~ 
• ., ,. ... .. • . ~~,r.. ••;;,,. l • :'• 

AUDITORS USE ONLY: LJ Denied ... -~ 

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

46vl.22 



PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2157 
Hidalgo County Tax Assessor - Collector , .. _. -.. - : , . . . . , _ !<'.ax No::- 956-31~2733 · 
. Pd ~ox '178'. EDlNIJURG, TX"' 7:8540-0178 . Email Address: RE}fUNPS;T AX@t!\DALG~COl:JNTYTAX.ORG 

HIDALGO ~OUNTY AUDITOR'S OFFICE 

APPROVED BY: A/4i~ 7ii1AA.4, Ul­
DATE: 6/13/2024'~,,e 06/18/24 ~e½e,24_ 

-·:pEUtSCH AL,\DAR 
· · ·3924 SUNDOWN, DR 

MCALLEN , TX 78503-1367 

Print Date: Q2/06/2024 

Account Number . V 
06630-00-_ooo.:ooos-oo 
HCAD No. 252390V v 

Legal Description of the-Property 
ORANGEWOOD SOUTH LOT 8 

3924 SUNDOWN DR ✓ 

✓ . -~ -~~--------.-~_~-=--- --: .. : ---~- -·--~--=---""--~--.,-.--:-~ :c>"'WNER':'DEO'l'SC"IfAU?A,lrv---:~~ 7 .::-:-;-,:=_:_,;:,-,~ ~ 
. . 2023_ OVERAGE AMOUN'I' $6,966.89 V V 

-- ~-1:~~0-~9Y,NTY-~INAGE:DIS'.L#J:,~f..t1.GALL.ENJS.pP.~ULIEJ{A.SJfil)~S_OUJH1'EXAS;;c_p~_j..;,, __ ---~==- .,~=---=-
. :- . . · ,_ : . . L~an· #: . ' . . , ' 

APPLICATION FOR PROPERTY TAX REFUND 
If yo1,1 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 wajve the right to the refund per Section 31.11 c of Texas Ptc;,peity Tax Coqe. Governing body 
approval is required for re~ds in excess ofSS00. Please all?w 60 days for pro~ess_ing. Notarized Affidavit required on refuµds over. $500.00 

. Step 1: Identify.the Payer Name Relationship. to Property Owner 
requesting t!ie refund if 
dlfferent-tlian sl;iown above 

Mailing Address~· 

City, State, Zip•Code Email Address: 
Step 2: Refunds are only issued 
to party that paid taxes. Affirm 
t,ba~ ):'OU are the payer. I paid the taxes for year-'-" ..,.'J,..,,...O=--~J:3_._· --------and am the party entitled to the refund. 

Step 4: Provide payment Total amount paid by this taxpayer 
Information 

"=. · :'i ~';>- -2 '-"' A~~cJrcopie,s,9 f,__cancelled--~ . -~T~~!&~ P~~~!~•- '.111.J.: ~terest _amo~t owed for the year 
I . . ·-· . checks o'nly lfrefund"ls_ over'"• .. ·,Anioµni ofrefund,ctahp.ed"· -· . .• .• : .. ,_ .. . "• .. 

Step Si How should the refµnd 
be processed? 

Mail to Property Owner 

.:-;":""•.:.'\_ ... --~ 
.:.,:;. 

Mail to Payer at addreSs in Step 1 , · 
-· ,. _: ... -~ . --·· '··~---- . -~-- -- ~-----==---~.:. ==----- ~- .-........,,=..----='= 

Transfer .thfs amount to accoµni . 

Escrow for next year 's taxes 

•_St_ep 6.: Sign the application By completing and signing_ this form I hereby apply for the refund of the above described t~es and certify that the 
form, Unsigned applications will information I have given on·this·form is true and correct 
not be pro~ess!ld, · · 
.Please allow 60 days from the SIGN _ V Date of application V 
time this application is returned HERE 1-1_-z 'l_ -~ l · ·• · 
to the t~~ office for the refund to I-----_L6...c.~~~~~=-=~~=.,L _____ __JL_~_:7i:=E_.!_:::....~~~L-----J 
be processed· If you make a d be-found guilty.•of"a Class A-Mi~demeanor or a 

state jail felo~y-under Texas Pen 

This application must be-completed, slgnci:d, and submitted with supporting doc 

46vl.22 



PABLO (PAUL) VILLARREAL JR., PCC . , I 
Hidalgo County Taxi Assessor - Collector 

I 

Phone No.: (956) 318-2157 

Fax No.: 956-318-2733 

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

HIDALGO COUNTY AUDITOR'S OFFICE . 

APPROVED BY:At~ ?;~ 

DATE: 6/17/2024'/42 06/18/24. ~ ci12aJ24 

-·· _:IOl!N•ili>ll'j' i'i800 S OP'"RO'XD ... ·, . 

PLANO , TX 75024 l 

Print Date: 02/07/2024 

Account Number ✓ 
P632 l-02-000-0 l 0A-00 

HCADNo. 1013311 ✓ ✓ 

Le~al Description of the Property 
PHARR COMMERCIAL PARK PH 2 LOT I DA 

2043 INTERSTATE 2 W 

2023 OVERAGE AMOUNVM~,.~ 
I: HlDALGO COUNTY, 2: DRAINAGE DIST#!; 33: CITY OF PHARR, 43: PHARR,SAN JUAN,ALAMO !SD, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS 

-'COLLEGE · --- · ~ --- - -- - ' - -~ - - -- _:.,_;,- -- - - - . ::·--c:~- - - ·-- · · ~oan ~ · - - · - ---
I 

APPLICATION FOR PROPERTY TAX REFUND 

If you paid the taxes on this account and believe yo~ 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 o~ 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 excess of $500. Plfase ~!low 60 days for processing. Notarized Affidavit required on refunds over $500.00 

tify the Payer 
the refund if 

different than shown above 

Name/} 1- · 
JCt/1Sif1 

I 
Mailing Address . I 
City, State, ~ip Code_ 

Relationship to Property OWt,J,er. / 

Daytime Tele 

Email Address: 
. ·-lr;~ds are only issued 
'to party that paid taxes. Affirm 
that you are the payer. 

I . 
I paid ili9 taxes for year __ ;2_1_:J.-_B _______ _ 

I 

f. ;·~ark the reason for the L~-l:O::v:elf~a1~·d~
th

:e~a:c:'.c~oun~tJ./1:'.i'IU~•t/(_-:Jlt!Jj'1....~~(l.!J!:~L~f/J.r,;/J~f1..42,t!,,£:J~'jj~~tt!~Ui..1'.ecij 
refund and provide a brief Duplicate payment 
explanation I 

Paid ~n error (explain) 

i ~pr~vide payment 
m ormation . 
Attach copies of cancelled 
cb.cd~ onl)" if-r.crund-is ove, 

AUDITORS USE ONLY: 

Total amouht paid by this taxpayer 
I 

Total tax, p~nalty, and interest amount owed for the year 

Amount of ~efund claimed 

M~il to Property Owner 
I 

.Mail tQ f_ayer at address in Step l 
. I • -- -• - .. ~ .-_,. ': 

Trlmsfer this amount to account 
I 

Escrow for next year 's taxes 
I 

1bis application must be completed, signed, and shbmitted with supporting doc 

46v1.22 ! 

For tax year 



APPLICATION FOR TAX REFUND 
Collection office name Collecting 1611 for: (Tax Units) 
·ttIDALGO COUNTY TAX OFFICE GHD-SST-DRI-FDI-FD2-FD3-FD4-CAN-
Present mailing address (nuniber and street) CLV-CMS-CPN-CPO-CWL-SEB-SLV-
PO BOX 178 SML-SMS-SSL-SWL-JCC 

City, IOWll or post office, state, ZIP code 
✓ 

Phone (ar,a code and nuMber) 
EDINBURG TX 78540-0178 (956) 318-2157 

To aonlv for a tax refund. the taxnaver must complete the followina 
Step I: Owner's nwne · ;f, V 
Owner's aa111e COCHUNA INVESTMENTS LP PD BY: LAW OFFICE OF PA TRICK MOOitE PLLC)ct' ✓ 
and addreu Present mailing address (nu.mber and street) 

1611 MERLIN DR 
City, town or post office, stlltc:, ZIP code Phone (area code and number) 
MISSION,. TX 78572-3159 

Legal description (or attach copy oflhc tax bill or tax rc:ccillt): PUEBLO DE PALMAS PH I LOT I 
Step 2: 

Describe the 
property 

Address or location oforonertv: 38719 7 MILE LINE 

623231-t/: ✓ 
Account number of property: Tax receipt number: 

P9277.0l.OOO.OOOLOOcf OR 56757284 

Step 3: Name Year Date Amount Amount 
Givetbeta:1 Of Taxing Unit from Which for Which Refund of the of ofTax Refund 
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested 
information I. ALL ENTITIES 2023q: ✓ 03/19 I 2024 S 3063.294"· -s 3063.29q: v 

2:· I s s 
3. "· I s s 
4. I s s 
5:TOTAL I s S 3063.294" v " 

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

REQUESTING FUNDS APPLIED TO 2022 TAXES OF ACCT. #P9276.01 .ooo.o'oo1 .00 cf 

INSTEAD. 20828640 ✓ 

JG 
Step 4: 
sign the form "I hereby apply for the: refund of the: ahove,described taxes and certify that the information t have given on this form is tnie and 

correct.'" ,' 

sign: .. SigM!utt~(f° ✓ 
Date of application for tax refund 

~ /4 l'7n~v/ here . 
' 

lfyou. make a false statement on this epplii:ation. you could be found guilty ofa Class A misdemeanor or a state jail 
felony under Te1ils Penal Code Section 37.10. 

. Step 5: HIDALGO COUNTY AUDITOR'S OFFICE 
Tax refund 

~Approved APPROVED BY:e~ ~~ ~ Determination This tax refund is 0 Disapproved 

DATE: 6/3/2024A'~ 06L04L2 
6122124 

sign .. Authorized office< '-}; ~ 
Date 

here 6/27/2024 --~~--~--- D~ 

~ ;nq~:au~;~ I.II,~~¢ s-/J~Ar 
V~ 

- ~ 



'• I 

l: 
I· 
I' 

,. 

f EB O 8 2024 

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

PABLO (PAUL) VILLARREAL JR., PCC 
Hidalgo County Ta~ Assessor - Collector 
PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS.TAX@HIDALOOCOUNTYTAX.ORG 

Print Date: 01/18/2024 

HIDALGO COUNTY AUDITOR'S OFFICE 

1
. APPRO.VED BY:A¥~ '7ii1M4::[;n_ 

: : DATE: 6/18/2024 M OG/18/ 24 ij 16
', 6124 

Account Number._ / 
S0669-l 0-001-00 I :r.oo 

I, 
I, 
JI 
I 

. I HCAD No. 1377855✓ V 

✓ 
CORELOGIC 

Le2al Description of the Property 
SAN JACINTO ESTATES NO. JO PH 1 LOT 12 

3001 HACKBERRY RD 1 
1508 EMMA ELIZABETII ST V 

WESTERN REGION SERVICE CENTER- DFW 4-5 
IRVING, TX·7S063-01S I .. / 

I OWNER: LOPEZ EDILBERTO iR & ITZEL V l 

I 
2023 OVERAGE AMOUNT $3,407.BJ' v 

I: HIDALGOCOUNTY,2: DRAINAOEDIST#l,3: EMS DIST #1,S3: WESLACOiSD,54: SOUTHTEXASISD,55: SOUTHTEXASCOLLEOE,6000: ST 
. LIGHT ADMIN FEE, 6117: LIGHT FEE SAN JA~INTO NO JO PH I . Loan#: 6050050135365 

APPLICATION FOR PROPERTY TAX REFuJo \ 

If you paid the taxes on this account and believe yoJ 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 ocipayment or you waive the right to the refund per Section 31.1 le ofT~as Property Tax Code. Governing body 
approval is required for refunds in excess of$500. Plfase allow 60 days for processing. Nowized Affidavit required on refunds over SS00.00 

Step I: Identify the Payer Name Relationship to Property Owner 
requesting the refund if C?RELOGIC TAX SERVICES LLC 

dlfferentthan shown above 1 

Mailing Address PO BOX 9202 
I 

City, State, ~ip Code COPPELL TEXAS 75019 
I 
I 

Daytime Telephone Number 817-699-2106 

Email Address: shenshwetha@coreloglc.com 
Step 2: Refunds are only Issued 
to patty that paid taxes. Affirm 
that you are the payer. I paid theltaxes for year ___ 20

_
2_3 ________ ~ and am the party entitled to the refund. 

I 

✓ Ove'f: aid the account ✓ Step 3: Mark the reason for the 
refund and provide a brief l--"~-+-D-u-p.,.,li,-\:a-te-pa_y_m_e_n_t --"-----'------------------------i 
explanation l 

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

Step 5: How should the refund 
be processed? 

Paid ,n error (explain) 

Total amourit paid by this taxpayer 
I 

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

Amount of rFfund claimed 
I 

Mall to Property Owner 
I 

Mail to Payer at address in Step l 

Tr*sfer this amount to account 

Esciow for next year 's taxes 
. ! 

For tax year 2023 

Step 6: Sign the application By completi~g and signing this form I hereby apply for the refund of the above described taxes and certify that the 
form. Unsigned applications will infonnatio : · 
not be processed. 
Please allow 60 days from the 
time this application Is returned 

SIGN 
HERE 

to the tax office for the refund to 1-~---f+l--lb-'A.-L!~;.-¥:_~-+~~~:__-=-~:-:-H_!,I-:"""~'."""'°;-~:"-:---:-'~-:-:/..'=:=:::-:=-::, 
be processed · If you ma 

✓ 

state jail nder Texa 

This_application must be completed, signed, and su, mitted with supporting 



.. 
,_ . 
{ 

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

Hid.!llgo County Tax Assessor - Collector Fax No.: 956~318-2733 

PO BOX 178 EDINBURG TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYT AX.ORG 
,• ,_ •. 

~;0Jiu~~~TNEifs111P 1:.· 
5937 W SCHUNIOR 
EDINBURG, TX 78541 

Print Date: 01/30/2024 

Account Number ,,;/' 
T2100-00-233-0015-07 ~ 

HCAD No. 527335 ✓-/.. ✓ 

Le~al Description of the Property 
TEX-MEX SURVEY-E208.71'-W660'-S208.71' 
LOT 15 SEC 233' l.0AC GR 0.93AC NET 

5663 W SCHUNIOR ST 

✓ 
OWNER: LUNA ROBERTO JR & IRIS L 

L___2.....,0-23---,-0'""'VE=--RA-,--,G=E.....,A_M.,,..O=u=N=T=-->gg;:;;?.~~✓ 

~->1: HioKCoo °CODNfr,T"'nRAINA~1Ciir;-2~;- CIT OF EDIN 
COLLEGE 

. -- ~IS~m'kTEXASIB·, 55: 
Loan#:. __________ _ 

APPLif;\'qON FORPROPERTY 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 ~e submitted withi!1 three years of the date of payment or you waive the right to the refund per.Section 31.llc of Texas Property Tax Code .. Goveming body 
· approval is required for refunds in excess of$500. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

. §!~pj;iidentify the Payer Name <tf,. Relationship to Property Owner · (l.;:,A _ 
· requesting the refund if :3'fl.. · 0 W ..., . .., 

different than shown above 

,.,te1v .•. efunds are only issued 
to party that paid taxes. Affirm 

__ • that.you are the payer. I paid the taxes for year 9-01,,:7:: /z::07, -:r 

Daytime Telephone Numb 

Email Address: 

and am the party.entitled to the refund. 

1ci;_~~;l!: ~ark the reason for the . ./ Overpaid the account 
T°efund and provide a brief 1----+-D_u_p_l_ic-a-te_p_a_ym_e_n_t __ ~----------------------------i 
explanation'_ 

'St;i> 'k Provide payment 
'iii'foi:i:i11tlon 
Attach copies of cancelled 

-----:.=-~-1~1y.'f ref1•~d is nve 

,~MJ~;t_ How should the refund 
! lie:pril'cessed? 

be processed 

AUDITORS USE ONLY: 

Pai_d in error (explain) 

Total amount paid by this taxpayer 

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

Mail .to Property Owner 

Mail to Payer at address in Step 1 

Transfer this amount to account 

Escrow for next year 's taxes 

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

46vl.22 

For tax year 



.... ·APl'LICATIONFOR TAX REFUND' . 
· Coll~oiroff'".namc · · · CollcctiJlg tu fo1: Jl'mx Units) .. · · 
HIDALGO ·coUNTY JAX OFFICE .. . 0Ho:.ssT-oa1~Fo1.;Fo2~Fm-Fo+cAN-· 

r::-~,.....-:-.-:-···~--,,,. ,,..in-a•lddress..,."'"· ......;~.,...mmi-. ""',,."",'-_and~. $;;;;.-/NQ..:..;:t):;..;, .. ;;_;:_;~~---'-•• ~.-.· --'-------------1 CLV.CMS-CPN.CPO-c~SEB-SI.V• . 
POBOX-178 .: ::.:-. · .:·: :sML-SMS-Sst:.SWI;ICC .. 
City, town or post o~ stile; ZIP code . . . . .. .. . . · Phone '(area code and num&tr) .. 
EDINBURG TX. 78540.;0f78 . ... · 956 318-2157 . 

. '.. .. 
,To.a I fora t&$i'eh11d thetas ednuilt~m 'lete the followi . .. .. 
8
6!.!~t!inaiu - =~~~R:AFAELtMARIA:~RGINJ~ PD~Y;CORELOOI~ ·· ✓-. 
aiiil · iiddnu Piesent ~Ui!!i adcbe,ss (tnl#lber IINI Ytrcet): · · 

.. · . Step 2: 
· Describe the . 
propertj--:-

Step 3:: 
. Give .. tl'e tas 
. . payment. ,. 

. . . · iDfOl"lllatio·il 

•.2015 TIFFANY. ST . 
::! 'Cily,-;tmynorpostotl)tc, SIISc,ZIPeode· 
., MISSION TIC:78573-3982·· .. : ·: 

: • Pbonc (area ~ and 1111111ber} : 
.• i' • .. ", ', - ,. :.- .. • ·: 

. . . 
oflhe taxbilfortaxrecci t :TIFFANY TERRACE:LOT.30 , . 

::2015 TIFFANY ST · 

. TS4Si00.000.0030.0l ¢ · .. · . 
· Name ·. 

OfTaxing Unit friiin Which 
.. Refund!, uested · .... 

· · Ycv · 
for Wbi<:11 Ret\md 

l.:AI.t ~mF.S Ol/lO:: 

2, ...... . 
3. . ... 

.. . .. 

,T~~iptf!IIDlbcr: 

'·OR 55644791· 

Date ..... Amount 
: . · of die : : : : or 

T.x. . ... :. · TaesPaid 
1 2023 ·: : · · · S,3001.30 

. /. . . . s :· .· 
s ... 

.I s 
. I 

cArnoUnl -~ 
of T.x Rcfiuid· .. 

:._ :· . .-:. : '. "Tax ayer)~~nforrefund(attaci;s·· :~ii '·aocumentation :'-·PAYERPAID ON iNcbruwct 
... ·. · .. _·::: · ...... ·.... . . ·.✓:.. .. .. 
PARCEL. CERTIEIED OWNER WILL MAKE PAYMENTS.¢ ✓ 

Step.-: 
. ,•lin tlie fonn : ; "llif#ebY apply for lhe rct\md of.lhe.atiove-dcscribedtixts ~ CC\'tify 1h11 lheinfonn•im .. i have liven on lbis ronit.is uiie mid 

·":correct.':' .• •. . .:._ .. . ·.. : .. ·... .. ...... ·.. : . . .. 

If y«.u make af111tu.st1teme•t oi!i tllh 1ppl,ca&■,·you ·could be found g~Hcy oia Clau A mlsdeniainor.~r i ltllltejail .. 
. 'felonyil~dc~.T~1N1iiiilCode~eti~1137~li>. · . : ··;,· · ... · ::···.·:· ·· - · ·. :·: .. 

. .. 

Step·5: 
T■ll· :refund-. 

. ~r~in~tion This tax ~fu~ i~. ·~Approved 

-HIQALGOCOUNTY=AUDITOR'S OFFICf .. .. 

□ Disapproved APPROVED BY: r~ -~~ln-
·.:·::DATE: 6/3/2024 ~A2 · 06io~}2 ~~1~212~ 

Date 

.. · .. : ::·,.: 6/27/2024·: 
.. 



I• 

.... 

I 
FEB O 8 2024 

Phone No.: t956) 318-2157 
Fax No.: 956-318-2733 

PABLOi(PAUL) VILLARREAL JR., PCC 
Hidalgo !county Tax Assessor • Collector 
PO BOX pg EDINBURG, TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

I 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROV.ED BY:A&j~ ?;;u.u-Lb.­
DATE:6/18/202.( ~/4! 06/18/24 ~ 16126124 

✓ L CORELOGIC 
3001 HACKB Y RD 

. I • 

WESTERN REGION SERVICE CENTER· DFW 4-5 
IRVING, TX :,so63-015 

I 

Print Date: 12/18/2023 

Account Number ✓ 
T8260-02-000-0090-00 
HCAD No. 709644 ✓ ✓ 

Legal Description of the Property 
TUSCANY VILLAGE UT 2LOT 90 

ROOSEVELT A VE 

✓ 
OWNER: EUFRACIO PEDRO JOSUE & GE1's1s A ✓ 

i 2023 OVERAGE AMOUNT 54,680.45 
I , . 

I: HIDALGO COUNTY, l: DRAINAGE DIST#!, 21: CITY Of ALTON, 51: SHARYLAND !SD, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS COLLEGE 
1 . 

Loan#: 6500082470686 
APPLICATION FOR PROPER~ TAX REFUND 

If you paid the taxes on this accoun~ 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 ofpaymenl or you waive the right to the refund per Section 31.llc of Texas l'luperty Tax Code. Governing body 
approval is required for refunds in excess of SS00. Please allow 60 days for processing. Notarized Affidavit required on refunds over SS00.00 

Step 1: Identify the Payer Name CORELOGIC TAX SERVICES LLC Relationship to ProJ)erty Owner 
requesting the refund if 
different than shown above 

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

City, State, Zip Code COPPELL TEXAS 75019 Email Address: shenshwetha@coreloglc.com 

Step 2: Refunds are only issued I 
to party that paid blJes, Affirm i 
that you are the payer. \ 

2023 I paid the taxes for year _____________ and am the party entitled to the refund. 

Step J: Mark the rtason for th!! Overpaid the account 
refund and provide a brief i l-~-+-Du-p-li-ca-te-pa_ym_e_n_t -------------------------------1 
explanation 

Step 4: P1-ovide payment 
Information 
Attach copies of cancelled 

Paid in error (explain) 

Total amount paid by thls taxpayer 

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

checks only if refund Is over : Amount of refund claimed 
~ I 

Step 5: How should the refund I Mail to Property Owner 
be processed? : l---~-----------------------------------1 

Mail to Payer at address in Step l ✓ 

Transfer this amount to accown For tax year 2023 

Escrow for next year's taxes 

AUDITORS USE ONLY• 

TAXOffiCEUSEONLY: i 



I 
J, .. 

I 
I, 

I 
. I 

~'t'i Op ·····-•-,,:1),t.RJ.O.(P.AIJL) VI1LARREA . ' 
0 .-., ..... .:.~v v-- . . k_ . L JR., PCC Phone No.: (956) 318-2157 
~ ~ · Hidalgo County ·ta:it Asses111~r - Sollector Fax No.: 956-318-2733 
;. · Cl PO BOX 178 EDINJ3lURG, TX 78540-0i?S EmailAddress: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

,GJNN;F.Jst~m@~:iS;JF.,JN __ .<!Tifsd=.. ............ ,,. - .. , ,....,.~~\i~ ... ,.,,;; ... ,7f, 
PLANO, TX 75024 

Print Date: 02/07/2024 

Account Number 
V053S-00-000~001A-00t/: 

HCAD No. 1238093¢ ✓ ✓ 

Legal Description ofthe Property 
VALENCIA MARKETPLACE ALL LOT lA 

7417 N 10TH ST 6800 BISHOP ROA - -

1

. ' 

I OWNER: RAISING CANE'S RESTAURANTS iic4 ✓ 

J ~~;3 -~~RA~~ ~OUNT Wi6~~ib,1~.;;· 
1: .HIDALO.O-C.OUNJY. • .2:_D~Jtm /~ 4,7_:.M_CAJ,,t.filJ ®,.14;_ ;spum.:rE~~Jso. s~~OUTI:!..J:E~ coq.EoE_ _ ___ .. _ _ ____ . 

Loan#: __ ·_~-_______ _ 
APPLICATION FOR PROPERTY TAX REFUND 

Ifyou paid the taxes o~ this account and believe yob 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 f payment or you waive the right to the refund per Section 31.llc of Texas Property Tax Code. Govem.ing body 
approval is required for refunds in excess of $S00. lease allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

:st~ 'l~'identify the Payer Name Relattonship to Property Owner 
requesting the refund if 
different than shown above Mailin 

Daytime Telephone Number ;//'f,f l)/-1)/~ 

unds are only issued 
t paid ,taxes. Affirm 

e the payer. -

_-:~Ho~ sh°.uld the refund 
be·processed? 

City, State Zip €od 

I paid ,e taxes for year __ ~,R_o--,--:L_~------- and am the. party entitled to the refund. 

Total tax, penalty, and interest amount owed for the year 
• I •. - - • ·- --- ·-

Amount of refund claimed 

1 ail to Property Owner 

ail to Payer at address in Step 1 

1 

ransfer this amount to account ~ _For tax year 

1$scrow for next year 's taxes 
I 

i~M!i~: ign the application By compl ting and signing this-fonn l here~y apply for the refund of the above described taxes arid certify that the 
form. Unsigned applications will informati n I have given on this fonn is true and correct 
.not be processed. _ _ _ _ _ 
Please allow 60 days from the rj~~~-ta . lieatfoi}i;., · 
time this applkation Is returned 6; · ',;L, 
to the tax office for the refund to - , 
be processed pplication y be found guilty of a Class A Misdemeanor or a 

ny under Texas Penal Code Section 3 

AUDITORS USE ONLY: D Denied 

TAX OFFICE USE ONLY: 

46vl.22 



PABLO_ (PAUL) 'VILL~~lA.L ~.,.PCC Pbone,No.: (9'S6) 3l8•21S7 
~idal_goCoµJjty TaxAssessor .. Collector Fax No,: 956·-JIB-2733 
P.0.BOX l78 EDlNa~G. TX: ·7_g_s4Q~0J7~- ¥,m_all4ddres.s: ~UNI;)S.TAX@HIP.ALtjocOUNTYTAX.ORG 

HIDALGO COUNiY AUDITOR'S OFFICE 

APPROVED BY:C~ ~~ 
DATE: 5/30/2024 /;/l·OG/05~ /2~_-...._,\. ,.r:._:. O' - Re.u~,v~-

~~i n_, ioi~ 

900 . 
SCO'ITS:OA.LE, AZ· 8S261 

_ J Print D!l~.: 02/07/2024 
' I 

• I 

Account.Numb~r 
W()lQ0-99,-04s:.poo"6:.oi</: 
f(CAP No. f23~14S 4' V ✓ 

• I • . . • 

L~~!ll,Descrjptj,cin of"tbe.Prciperty 
.Jt,NENr.ORY scyt>tms;i:u.RNITtJRE FIX~S & 
EQUil-'ME~ ~'.J:110935,NORTH CONWAY SOUTH 
Ol'lIIGHW.iW 1!)7 INEW~GCT''2019 I . . 

.10935 N ALTQJfBLVD 78573 

. OWNER: ~:rRl1-'f$-STORE4' .✓,; -- - . 
_ _ _ _ _ _ _ __ _ _ _ _ __ _ 2023OVEM.GJ!;·i\'MOUNT ~W/JlSJ.-;;;p✓✓ 

~: HIPALGO C(;)(J!\11'.Y, 2: DRAINAGE.DIST #1, 48: MISSlON CISD, 54: SOPTJ-l' TEXAS ISO! SS:-_ SOUTH. TEXAS ~LLEGE" 
':,_..,.__. 

~oan 1,=----------
_APPLl~Ati9N'FQR,j>RpPJ,.~]1'.'.I'~ REFUND , 
I(YQt! paicl)!1(~ on, 1:his-a1;co1111t /ID~. belie_ve·~ ate entitled to a ·refund, please coroplete this appljcali!JD, siwi:.it, _and remrt)..it with !?roof ot'pll)'.me~t Appljcations 
iliust.bc -~ub~litt.ed :within three;-~~~_~~- ~e:d~t\l Qf p~yment ory.!l\l w!iive-_the tj~t'fu the.;refulid per ~~ti.on._3 _l. l ~c of '.fcii;~ Propeey Ti!X C_od~ •. Gii~eming body 
l!-J;IPto wrecl for. re~ds µi·excess of ~500, Please allow 60 d_!l)'Ji ti>t-_P~~SJ!l~--NQtarized Aftidav1t:requm:il on refuilds.?ver $500,00 

the P.afer ~ .. ··_Re ti(j hip to . .Pi" 1 
• •• 

efund .tr -\ I -\"" 
an shown aJJove :oij}iime Telep_ · -. ' · . 

fund, are only issued 
at 1raid. ti.ullS, Aliinn 
ethe.1;1~er. 

E~~-Address: 

O.vArnaig_-th ___ e,_a_cc_ qun_ i thn~li for the· -•r 
r9vijlep b~ef -~-J?n-.-_(l_li_c_a_te ___ p_a_Y,In __ -¢-nt-. -----~------------,---~---~----I 

Ide payment 

·s .of clinceUed­
lfre(u11d ls c,-ver 

;paid in error (explain) r 

Totai t,ax,.penaity, and' interest amou.nt owed. f9r t!ie y~- • i 

. "MaiJ-to Property Owner . I. 
' i . 

. Transfer this arnoun'ttci account . . , . . . ,.-:,, .. : ..... For.~uyear 
I 

Escrow- f~r next year 'il'taxes 
, .•. , ·., ' . • •. . . • • ·: ·: I • ... 

Step ~= Sign t1!1raJ;1pliC!l~0'1 • , By-comvieting and.sigmng·this ~-I J.i¢rebt apply fQi; the .refund of the,al>ove 1describecftaxes.aril,l ~~fy tha~ the 
_fon!;1, U11~i~_e_d aJ;lp•ic;s~on!-W!ll. it)foj:in!ltjQn I h.ave giv.e_n.on thjs funn is tru~-andcorrect. · · 
ncit-be poi~si:11, · I 

Pleasealiow.60"ciilys•frolll:the " . . ,;/. ✓-
·ilme:QiJsappllcijUon·is'teturned . ~ /J1,i?.«r ' 
to the taitoflice for- ffiil r:erund ti> . . . . I . . -

be pr~cess~ U_y°.u:~~ke: f!lls! ,~tateme~t o.n, thlJ appli~~oi) you .eould be•'found guUllj ofaq~_$S :A ~isd.emeap9r or. a 
state j_a1I felony und~ 1'.~as l'en~I Cod.e Section 31-J. - , _ ._ _ _ 

A.UOll'ORS· USE ONLY: 0 Denied 6/27/2024 . 
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PABLO (PAUL) VILL~AL JR., PCC 
Hidalgo County, Tax A~sessor ~ Collector 

- I . 

Phone No.: (956) 318-2157 

Fax No.: 956-31~2733 
PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

Print Date: 04/10/2024 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY:r~ 
DATE: 5/30/2024 06 

~Si:Bill;;;E'-~@IfU~ 

Account Number 
W3630-00-002-0003-.00l/: 

HCAD No. 668466¢ ✓ ✓ 

Legal Description of the Property 
WEST MEADOWS LOT 3 BLK 2 

708 PERSIMMON A VE 
KEVIN JOAQUIN BALDRIDiE 
708 PERSIMMON A VE 
EDINBURG, TX 78539 ~ 

· OWNER: BALDRIDGE KEVIN J't"✓ ✓ ' ...... -
. . ! . 2023 OVERAGE AMOU~- !1,509.5!9 ,- ✓ ✓ 

__ -,, _l: __ H!D_Af.G.O_COJJN.t.Y,sl~GamS'.1'...#:ll -22==,,CI:rY.--DE..-ED!NBUR.Cl;,-4.l.;....EDINBBR~ISD,-'54; .....S0u:r-Il41iXA.-8--IGB,5$!---S0l:1:Pii:C'.1'E-X"AS-~ =---, 

I COLLEGE. ' l . ' L # ' 
I 0~: 
: . . ' ----------

APPLICATION FOR PROPERTY TAX REFUND . 

· If you paid the taxes on thi_s account and believe you ar entitled to a refund, please complete this application, sign it, and return it with proofofpayment. Applications 
must be submitted within three years of the date of paF,ent or you waive the right to the refund per Section 31. l lc of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of $500, Pleasf allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

;~(rif-1:ildeutify the Payer Name V" J_ • 0 Relationshi rop O ne 
requesting the refund If ~\ 01\' · rt. 
different than shown above Mailing Adc!Jss Daytime Telephone Ninnbeiq9',-~'{-8~ t~ 

City, State, Zip Cod Email Address:~ 
f: · Sfe'jfl,i;l\efunds are only issued 
U. 1'6~party that paid taxes. Affirm 

that you are the payer. 

I 
I paid the tales for year ---"2-'-0_?3--=· ,.._ ________ and am the party entitled to the refund. 

I 
, 'S,lep"J:° !Mark the reason for the 
'•te'riiifc?li'ndprovide a brief l--+---+--------------------,--------------

explanatlon 

\ ·~t~p 4:: rovide payment 
'in~ rmatiim . . 

Attach copies of cancelled 
checks only if refund is over 

AUDITORS USE ONLY: 

Total amount ~aid by this taxpayer 

Total tax, pen~lty, and interest amount owed for the year 

Amount of refund claimed 

Mail !to Property Owner 
I 

Mail to Payer at address in Step 1 

Escrow for next year's taxes 
I. . . 

This application must be completed, signed, and submitted with supporting doc . . I . . 
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