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Pa&o- "Pf/Ud" 11~, p,i. 'Pee. 
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: 

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 attaclied to our office. Thank you for your 
assistance in this matter. 

JV 
' 

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

ACCOUNT NUMBER PAYER 

01338.90.420.0005.48 AT&T 

10076.00.000.0002.10 MERIT ENERGY COMPANY 

A1800.00.044.0008.13 YARDI SYSTEMS INC 

A 1800.00.044.0008.13 YARDI SYSTEMS INC 

80310.02.000.0019.00 ROBERTO DIAZ 

D0697.00.000.0078.00 CORELOGIC 

F9000.82.000.2502.00 MERIT ENERGY COMPANY 

K2400.00.000.0140.05 S&S PP LLC 

L0250.93.043.0005.01 RON HOOVER COMPANIES OF DONNA, INC 

L0450.00.188.0000.10 SIERRA TITLE OF HIDALGO COUNTY INC 

L 1060.00.000.0024.00 JOSE R GONZALEZ 

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 

$2,724.56 

$5,487.28 

$4,552.57 

$5,150.23 

$2,942.65 

$2,822.22 

$75,454.78 

$21,002.22 

$3,519.78 

$7,175.79 

$12,496.43 



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: REF{)NDS.TAX@HIDALGOCOUNTYTAX.ORG 

HIDALGO COUNTY AUDITOR'S OFFI~ 
APPROVED BY: fEI] , 
DATE:J6/4/2024IA'~ 06/05/24 6/22/24 

~-----=1 1-
1010 PINE STREET 
ST. LOUIS , MO 63101 

Print Date: 02/07/2024 

Account Number 
01338-90-420-0005-48 
HCADNo. 1490407✓ 

Le2al Description of the Property · 
N23-ZX6XLE 

OWNER: AT&T MOBi{ITY LLC✓<t. 
2023 OVERAGE AMOUNT ~ii:lilJ§§'. 

I: HIDALGO COUNTY, 2: DRAINAGE DIST #I, 32: CITY OF MISSION, 48: MISSION CISD, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS COLLEGE -~~--'.:--;· -~--~-::~-· -. . . - --~ -. . ----·-----~-=-----· -- - --~- - - -- . -
· Loan#: ______ ~---

APPLICATIONFOR 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 proofofpayment. Applicat~ · 
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 liody 
approval is required for refunds in excess of $500. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 · 

{ste1tJ:,ddentify the Payer Name A..-T-. \ ~ ..,_.. _,.,,/' Relationship to Property Owner 
requesting the refund if ~ \ "'t-' \ -.,.. · · 
different than shown above . 

Mailing Address)O Daytime Telephone 

City, State, Zip Cod EmaHAddress: 5 
[ S.tep·is efunds are Qnly issued 

·ro-party that p,ald.taxes. ,'\ffirm 
that you are the payer'. , I p'a~d ihe taxes for year---'~'-""""""''-""'""~'=-· ---'----'--and.am the party entitled to .. the refund. 

,Step 'JjMark the reason for the Overpaid the account 
refiiiiil end provide a brief t,,<--_,,,"'-+-D-up-l-ic-a-te_p_a_y_m_e_n_t _______________________________ 1 

explanation 

. ,S~e? ·4.:1.rovide payment 
'iiiflirmation · 
:Attach copies of can~elled 
checks only if refund is over. 

. ('step~:;.~ ow should the refund 
b'e processed? 

Paid in error (explain) ,) 

Tot!ll am~unt paid by this taxpayer 

Total tax, penalty, and interest amoun·.-c,wearor'the year 

Amount of refund claimed 

Mail to Property Owner. 

Mail to Payer at address in Step 1 

Transfer this-wnounr1:o~account · ·For tax year 

Escrow for next year's.taxes 

~~:~(~n the appll~ation . By completing and·signing this form l hereby apply for the refund of the above described taxes and certify that the. 
form. Uofig~ed appllcatfon,s will information I have given on this form is true and correct . 
not be processed. f--~--+-~--------------------.....-~~--=~~~-~-----i 
Please allow 60 days from the _' /SIGN ' · A' ✓ { ip~S~Pf~p~Ti~o'.9 
_time this application is returned ~ERE} , J'.A.:.,,£,~ITT::.-.--- -.,.. -~·' C--( 17. ' , 
to the tax office for the refund to I ~ . ·, · · 
be processed If you make a fal.se statement o. is application you could be found guilty of a Class A Misdemeanor or a 

state jail felony under Texas Pe'nal Code Section 37. 

AUDITORS USE ONLY:' D Denied 

, TAX Q}:FI~E U1?E 9NL Y: D Denied 

Thi,s applicatio_Q ,n:1'4~t, be compl.eted, signed, and submitted with supporting d 

46vl.22 
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f ABJ-,O (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 OFFlm: 
APPROVED BY: fE[J 
DATE:J6/4/2024 l;S',.e 06/05/2 6/22/24 

HCTO 

[ MERIT iN.ERGY'..COMl!Affl.".J </. 
13727 NOEL ROAD STE 1200 
DALLAS , TX 75240 

Print Date: 02/07/2024 

Account Number 
10076-00-000-0002-10 1. 
HCAD No. 896647 v 1,_ v 
Le2al Description of the Property 
PORCION 76 S539.69'-N2383.46'- E530'­
W739.22' 6.57 AG NET 

TOM GILL & MILE 14 

OWNER: sEKULA msEPH L El AL v<f. . ·. v 
2023 OVERAGE AMOUNT US~;~S::J·,28._, ~ v 

I: HIDALGOCOUNTY,2: DRAINAGEDIST#l,49: LAJOYAISD,54: SOUTHTEXASISD,55: SOUTHTEXASCOLLEGE _______ ., _._._ 
----------- . -- -- ,.. ~-~ ------------- . - -.- --···--- - --------~~ - --- -- -"""=---~-- ·-----

Loan#: _________ _ 

APPLICATION FOR PROPERTY TAX REFUND 

lfyou 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 excess of $500 Please allow 60 days for processing Notarized Affidavit required on refunds over $500 00 ;.;:;;.a--,· 

I ~dentify the Payer Name Relationship to Property Owner 
requesting the refund if 
different than shown above Mailing Address Daytime Telephone Number 

~ l £tep.2: Refunds are only issued 

City, State, Zip Code Email Address: 

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. 

~ 

:Step1: Mark the reason for the Overpaid the account 

refund and provide a brief Duplicate payment 
explanatJon 

L..---7 Paid in error (explain) 

1 _§.tep~(; Provide payment Total amount paid by this taxpayer 
information 
Attach. copies of cancelled Total tax, penalty, and interest amount owed for the year 

checks.only lfrefund is over Amount of refund claimed 
i~•mnno. 

( s[e°'p;'s:,How should the refund Mail to Property Owner 
be processed? 

Mail to Payer at address .in Step I 896647✓ 
- - X Transfer this amount to account \001 \o-00- OOO- QOO'l.t-lOFor tax year U)l"{--Z.01/t..; 

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 t;:;Nf ~ Ci.an lrl. v ~- ··o4~~~P;Yori-./ time this application is returned r··ii} .e~ </. 
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 37.19'1/l 

AUDITORS USE ONLY: [{]AP~«:~ D Denied By: '-r //, Date: 6/26/2024 ) .,..-, A '\ - 4 i r 
TAX OFFICE USE ONLY: 11/f Approvecj 0 Denied· eff~ ~J'T • .6!:'ate: c~ 11 t:Jc~ 
This application must be completed, signed, and submitted with supporting dottntation to bevalid. J 

46vl.22 



l-""·-
· •.-- ~- · ,, THE HIDALGO COUNTY AUDITOR'S OFFICE 

T.-_ '-, ~-

\, i- -/ APPROVED BY: 6/5/24 LV Lti1 
APPLitAtJoN FOR i; · · REF-iJND nATF· £/J. 06101 /24 iJ,24124 

Collec1ion·,<jffice name ,~_.;,,~~..,_,..;.;;.;;;..--.l,jl.l,l""-::==::~::::::::::::!:::::::=::=::::::::::=~---r;:Co:;l;:lc:::cu;:.n::-g :::ta::-x ;:;:fo::r:-;(T;:";ax::iiui:::iii;:ts~) ------, 

HIDALGO COUNTY TAX OFFICE GHD-SST-DRt-1-·01-FD2-FD3-PD4-CAN-
i-Pru::::_::::s--cn-;-t--rrnu:-:.,;:-in-:-g-ad-;Cd;-resC....:s-':(n~u-'-mb-'7e..:rc...and~s:::::fr.:..::ee'--:t)=~..:::..::~----------------l CL V-CMS-CPN-CPO-C\VL-SEB-SL V-
P Q BOX 178 1 SML-SMS-SSJ.:-SWL-JCC 
City, town !)t post oflicc, state, ZIP code Phone (area code and,number) 

, EDINBlJRGTX 7&540-0178 (956) 318-2157 

To apply for a tax refund, the taxpaver must cornnlete the followine 
Step]: Owner's name . V 

Owner's name CAZARES HECTOR & SYLVIA (PD BY: YARDI SYSTifMS; INC.) 
a11d address Pr1.'Sent mailing address (number_Qnd streut) 

1428 N CESAR CHAVEZ RD 
City, town or post office, state, ZIP code 
ALAMO, TX 78516-6830 

Phone (area code and number) 

Legel description (oranach copy ofthe tax bill or tax receipt): ALAMO LAND & SUGAR CO S165'-N660' LOT 8 
BLK 44 EXC 0.59AC & O • .SOAC- SW COR FOR COMM BLDGS 3.91 AC GR 3.83AC NET 

Step 2: 
Describe the 
property 

Smp 3: 

Address or location of oronertv: N CESAR CHAVEZ RD 

341695✓ 
Account number of property: 

A I 800.00.044.0008. I 3 ✓ 

Name Year 

Tax receipt number: 

OR 50601773 

Date Amount Amount 
Give the.tax OfTaxing Unit from Which for Which Refund ofthe of of Tax Refund 
payment 
information 

Step 4: 
sign the form 

Step 5: 
Tax refund 

Refund is Requested is Requested Tax Payment Tll)(eS Paid Rcque~ted 
1. ALL E1'1"TITIES 202! V OS/12 I 2022 . $4,552.51. $4,552.51 ✓ 

.· 2:- I $ $ 

3. - I $ $ 

4. I $ $ 

5.TOTAl.. I $ s 4,552.57_ V 

Taxpayer's reason for refund (al/ach SUJ)DOl"ling documentatio11): PA YER PAID ON COfy'IMERCIAL 

ACCT. INSTEAD OF PERSONAL PROPERTY. REQUESTING FUNDS BACK.✓✓ 

JG 

"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 
cprrect." 

-- L6.. ,- . ~ I I 

If you make a false stat1m1ent on tliw application, you could be found gui!Jy of a Class A misd.crncanor or .a state jail . 
felony under Texas Penal Code Section J7.l 0. 

Determination This tax refund is G2J Approved O Disapproved 

sign ..I Authorized officer 

here-r 

Date 

6/26/2024 
Date 

o;/Jq 
\ 
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THE HIDAlGO COUNTY AUDITOR
1
S OrFICE 

APPRO\/EDBY:. 4,/s/24 LV \ft; 
APPLICATION FOR, TAX REFUND DATE· ~~· 06/07 /24 /24/24 

. Collection ~ffice name Collecting tax for: (T~ Units) 
HIDALGO COUNTY TAX OFFICE GHD-SST-DR I-FD l-FD2-FD3-FD4-CAN• 

. Present_mailing address (,1umber'and street) CL V-CMS-CPN-CPO-CWL-SEB-SL y • 

P OBOX 178 SML·SMS-SSL-SWL-J<:;C 

City, lown or post office, state, ZIP code Phone (area code and number) 
EDINBURG TX 78540-0178 (956) 318-2157 

To anoly for a tax refund, the taxpayer mustcomnletc the followins 
Step 1: Owner's name 

Owner's name CAZARES HECTOR & SYLVIA (PD BY: YARDJSYSTEMS, !NC.)'\/ ✓ 
and address Present mailing address (number and slreeJ) 

1428 N CESAR CHAVEZ RD. 
City, town·or post office,.state, :ZIP code .Phone (area code and number) 
ALAMO, TX 78516-6830 

Legal description (or attach copy of the tax bill or tax receipt): ALAMO LAND & SUGAR CO SI 65'-N660' LOT 8 
BLK 44 EXC 0.5.9AC & 0.50AC- SW COR FOR COMM BLDG$ 3 .9 IAC GR 3.83A:C NET 

Step 2: 
· · Descril:ie th'e -~ - - - ----- - ---.- ---- .-- - -- --:..·• ~ 

~ - -· ·-- -- --
,. __ 

·- --,- - \ --
property, 

Address or location ofprooertv: N CESAR CHAVEZ RD 

341695¥1/ ✓ 
Account number of property: "I;ax receipt number: 

A 1800.00.044.0008. l 3 ✓ OR- 5'6728858 

Step 3: Name Year Date Amount Amount 
Give the tax OfTaxing Unit from Which for Which Refund of the cir ofTnx Refund 
payment Refund is Requested is Requested :rax Payment Taxes.Paid R~questcd 

information 1. ALL ENTITIES / 2022 V 03/13 I 2023 s s;i.so.23 S 5,150.23 v 
2. ; . I $ $ 

3. I $ $ 

4. .. I $ $ 

5. TOTAL I .:$' $5,150.23 V 
.. 

Taxpayer's reason for refund (attach .rupporling documentation): PA YER P AlD ON COMMERCIAL. 

ACCT. INSTEAD OF PERSONAL PROPERTY. REQUESTING FUNDS BACK. ✓-

JG -
Step 4: 

"1.hereb,y appJy for.the refund .qt the abo·1c,d~uribeii.t?J(es and certlfy tl1at lhe infl:l_ril\ation.) have_gi.ve.!I Oil. this form i~ tn)e and ... ~i~n the for.m 
. · correct." · · · · · · . · · · . - ·: · · ·. · · ,· · ., .-

sign,. Sign1 
here Afl,, o ntt. ✓ 1\..\,,11\, 'i2..ft.Ari~,,\ n, 

Date of'application for tnx refund 

4J..!J.,,_/7J 
~ C , I • 

If you make a false statement on this np~n, you co.uld be found guilty ofa Class A misdemeanor or a state jail 
felony under Te1111s Penal Code Section 37~10. 

Step S: 
Tax refund 
Determinntion This tax refund is ~ ~pproved 0 ·Disapproved 

\, 

. :It Authori,.ed officer ~irz 
Date 

sign 6/26/2024 
here 

eo,-,· - ~~r.:;-,.,·""'-""' Date 

/ ef""'-~, ·:7t::J} ' 0/4/4.(/ 
~ 

' . - ... , 

•:;, h •• •.,. 

. J 
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!t ·_ 1 ~~~~ ~./: 

.. ·~-''-'-,.,...--~- -.. -------•r.-':::----------------------------------- ------------fol..,_:,: 
~. -Jf.MJLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-2157 

~iidalgo County Ta~ Assessor - Collector Fax No.: 956-318-2733 
PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

HIDALGO COUNTY AUDITOR'S OFFI E 

APPROVED BY: m 
DATE 6/4/2024 ;e(;{!, 06/05/24 

[~OB~RTO.PIAZ] .A' 
zrou-s-DANA DR ....,.. 
PHARR, TX 78577 

Print Date: 02/12/2024 

Account Number .A' 
B0310-02-000-00 I 9-00 ....,.. 

HCAD No. 582365 <I. ✓✓ 
Legal Description of the Property 
BALCONES TRAIL PH 2 LOT 19 

2406 KJMBERL Y LN 

=--~-- __ .. _!_;,, HIP.A.LGO ~OUN~_ DRAINA.PE DIST #1, 22; 
COLLEGE · . 

OWNER: DIAZ ROB)f'RTO ~ 
2023 OVERAGE AMOUNT $2,942.65 ~ 

CITY OF EDINBURG, 41: EDINBURG CISD, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS 
. - .. . . ~..........,,,. - --'~.~-=--a:..· ~ -~-=----... - --L- .__,.. __ --=-=------

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 31.1 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 Step r:ri-.dentify the Payer Name Relationship to Property Owner 
1'eques Ing the refund if 
different than shown above 

Mailing Address Daytime Telephone Number 

City, State, Zip Code Email Address: 

( Step 21Refunds are only issued 
tii party that paid taxes. Affirm 
that you are the payer. I paid the taxes for year __ 2,,o __ -z._~--------- and am the party entitled to the refund. 

I Step'Jj Mark the reason for the Overpaid the account v 
-refund and provide a brief ,---;---D-up-1-ica-te_p_a_y_m_e_n_t _______________________________ , 

explanation 

( Ste~Provide payment 
information 

A,ttach copies of cancelled 
chec_ks only if refund Is over 

Paid in error (explain) 

Total amount paid by this taxpayer 

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

Ame>unt of refund claimed 

Transfer this amount to account For tax year 

Escrow for next year 's taxes 

{ _~P- 6?l~n the application . By completing and signing this form I hereby apply for the refund of the above described taxes and certify that the 
orm. nS1gned applications will information I have given on this form is 

not be processed. 
Please allow 60 days from the -·sm ., -
time this application is returned ·. · · •. · ___:::s;::;;;;;:==- -----r _-b...._.,. .. 
to the tax office for the refund 
be processed Misdemeanor or a 

ii felony under Texas Pe 

AUDITORS USE ONLY: 0 Denied 

TAX OFFICE USE ONLY: D Denied 

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

46vl.22 
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APPLICATION FOR TAX REFUND 

OCT 26 2029~V)_ 

Collection office name Coll~ng tax for: (fax Units) 
HIDALGO COUNTY TAX OFFICE A I rf"'I rf"'ll 11\IT\t •, 11"\1TnD'C: ncc1rc 

GHD-SST-DR 1-FD 1-FD2-FD3•FD4-CAN• 

Present mailing address (number and stre,1) ·--- - - --
Lr+ 

CLV-CMS-CPN-CPO-CWL-SEB-SLV-

P OBOX 178 APPROVED BY: jE.L. I SML-SMS-SSL-SWL-JCC 

City, town or post office, state, ZIP code DATE]6/3/2024 l~k? 06/05/24 I 
Phone (area code and m,mber) 

EDINBURG TX 78540-0178 t 719/24 (956) 318-2157 

To aonlv for a tax refund. the taxpayer must com11letil the followinl!! 
Step 1: Owner's name · ,/ 
Owner's name MOLINA PEDRO A & MARIA G (PD BY:CORELOGIC) v 
and address Present malling address (11umber and street) 

2213 ANNETTE AVE 
City, town or post office, state, ZIP code Phone (Ql'f/a code and number) 
EDINBURG, TX 78541-1906 

Legal description (or anach CODY of the tax bill or tax recelotl: DANIELLE EST ATES LOT 78 
Step 2: 

Describe the 
property 

Address or location of property: 2213 ANNETTE A VE✓ 
556231 ,¢.~ 
Account number of property: Tax receipt number: 

D0697 .00.000.007 8.00 1- OR 51737915 

Step J: Name· Year Date Amount Amount 

Give the tu Of Taxing Unit from Which for Which Refund of the of ofTax Refund 

payment Refund is Requested is Reciucsted Tax Payment Taxes Paid Requested 

Information l. ALL ENflTIES 2022 v. 12120 I 2022 s~ s~ 
2. I S 2 822.22 s 
3; I s s 
4. I s s 2,822.22 
S. TOTAL I s ~4:. 

Taxpayer's reason for refund (attach suoportingdacumentation): PA YER PAID ON WRONG PARCEL. 

CERTIFIED OWNER IS CLAIMING HE IS RESPONSIBLE FOR HIS TAXES, AND IS 
REQUESTING TO REIMBURSE CORELOGIC. ✓ 

IT 
Step 4: 

QI hereby apply for lhe refund of the above-described lax?d certify that lhe information I have given on this form is lnlc and sign. the form A correct." .,---,. I"". · , 

sign Sl~ru~ {)h,, ~~(j!L/.; D~c71;tj~7) 1 [.l 

here. / _,. 
I - - V - V ( 

If you make a false statement on this applleatlon, you could be found 1ullty of a Class A misdemeanor or a state jail 
felony under Texas Penal Code Sect_ion 37.10. 

Step S: 
Tu refund 
Detenulnatlon This tax refund is 12'.J' Approved D Disapproved 

/1/l 

sign .. 
Authorized officer :J~ 

Date 

here 6/26/2024 ~~---... -......... appro ul r ectl Jl.11,"E I~ 1,. 
sign.. ;' ~ here ,,. -

-a(7!zr 
~ 

V '-



.. ~ . 

,__JL-::r--~~ __ _ 

. ·-
PA;~io (P*UL) "\t.")~_,LAtuiEAL JR., PCC Phone No,: (956) 318-2157 

Hi~flgo County T2ic-Asse,s.~or - Collector Fax No.: 956-318-2733 

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

HIDALGO COUNTY AUDITOR'S OFFICE 
APPROVED BY: E.L. 
DATE: 6/4/2024 

HCTO 
~TENERGY.CO~PANY7,f:.. 

l3721"N°"O~OAD STE 1200 
DALLAS , '.fX 75240 

Print Date: 02/07/2024 

Account Number 
F9000-82-000-2502-00 ,f:._ 
HCADNo. 1-112851✓ i(✓ 

Legal Description of the Property 
F9000,DA vis, W J,MERIT ENERGY 
COMPANY,Wl,.812500 

OWNER: MERIT ENERGY cmf PANY✓ ,f:.. 
- . IJ' 

2023 OVERAGE AMOUNT {$15,454,181 ✓ ,f:._ 
I: HIDALGO COUNTY, 41: EDINBURG CISD, 54: SOUTH TEXAS ISO, 55: SOUTH TEXAS COLLEGE 

_ --.---. ~--------------.:...._:...-. .- _r ,____,. ____ ------·- - --...;:- ------:-•----•v~ 
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 b_!l 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 
appr~i5irequired for refunds in excess of $500. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

L )itee.).:lldentify 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: 
· tep-2:IRefunds are only issued 
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. 

~eR3;J Mark _the reason for the Overpaid the account 
refund and provide a brief 1---+-D_u_p_l-ic-a-te_p_a_ym_e_n_t ______________________________ _ 

explanation 
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 addre&s ~~-Step I 1112853 ✓ 
Transfer this amount to account 

Escrow for next year's taxes 

Step 6: Si~n the appl!ca ~on . • . By completing and signing this form I hereby apply for the refund of the above described taxes and certify that the 
form. Unsigned application~ will information .I have given on this form is true and correct 
not be processed . 
. Please allow 60. days from the 1_,.[jj@-:s-l=G=Nc..._,· ------------------ ·- --=.D.;;;•.=atc=e=o~f:c:-.a---:-p-pl;-::ic-a'.':'ti:=o:::n::c.,f---,-------j 

time.this application is returned UER'Ecl /'II n,. IA_ ,f:.. ✓ - -I I _ '1.11 
to the tax office for the refund to I-:-:'=·=··::::-~:::::. =i-1--:-'~:-"--'----\..;\,_W_IIL---':c-:-:-----:-------:----'--:::..___-'-::-'--:q-::--"'."...c,._l:--:-=--:----------i 
be processed If you maJ(e a fals!l 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.t" 

AUDITORS USE ONLY: D Denied 

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

HIDALGO COLJNT\AUDITOR'S OFFICE 

APPROVED BY:r~ ;s~\J(j,_ 
DATE: 5/31/2024/\/t? 06/04/2 ~ ~122124 

POB 
HOUSTON , TX 77252 

Print )}ate: 02/02/2024 

Account Number 
K2400-oo;ooo--0140°05 tf: 
HCAD No. 202487 t; ✓✓ 
Le~al Descdptfoo oq he Property 
KELLY PHARR TRACT 
E337.40'-W977:40'•N390'sS719.6' LOT 140 
J.02ACNET 

270 I N CAGE BLVD 

OWNER: STEW~T & STEVENSON POWER¢ 

. . , 2023 OYERA.GE.:ilf.OUNT 
I: HIDALGO COUNTY; 2: · DRAINAGE DIST #I, 33: CITY OF PHARR, 43: PHARR,SAN JlJAN,ALAMO.ISD, 54: SOlJTH TExAS ISD; 55: SOUTH. 
COLLEGE , Loan#:, _________ _ 

APPLICATION FO~ P,ROPERTY 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 o( the date of payment or you waive the right to .the refund per Section 3 I .I le of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of $S00. Please allow 60 days·for processjng. Notarized, Affidavit required on refunds over $500.00 

dentify tile Payer Pro 
requestinif the refund if 
different than shown·above 

Email Address: 
efunds 111'.e only issued 

to party that paid taxes. Affirm 
that you are tlie payer. I paid the taxes for year _ ____.6].o:;...._O_· ~...:;.._O~------- and am the party entitled to the'refund. 

iarkthereason for the 1---=---1-o_v_erp'--a_i_d_tb_e_a_c_co_un_t ____________________________ 
1 

provide a brl~f Duplicate.payment 
n 

ovlde. payment 
D 

Paid in error (explain) 

Total amount paid by this taxpayer 

les of cancelled Total tax_, penalty, and interest amount owed for the year 

y if ref1;1nil ls over Amount of refund claimed 

Mail to Property Owner 

Transfer. this amount to account . ; 

Escrow for next year's taxes 

gn the application. By completin dsigning.this form I h 
form. Unsi~ned appllcatlonswW info · nl · ve given on this form i 
not be processed. 
Please.allow 60 days from tile · 
time this appllcatlon Is returned 

-Fortax.yeiu-

eby apply for the refund of the above described taxes and certify that the 
e and correct 

to the tax office for the refund to 1--~-~=~~~...U....L-'s::-J-.:::i...o,~~ ..... ,£;_----,--'--"-#--"t:...l-~r:Jf-:--L.:-::-:-::--/--V-~'-:--'--+:i 
be processed 

AUDITORS USE ONLY: 

T~ QFFICE.USE ONLY: 

This application must be completed, signed, and submitted with supporting do 
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-, ., ) 

Phone No.: (956) 318-2157 

Fax No.: 956-318-i733 
PABl;,O (PAUL) VILLARREAL JR., PCC 
Hidaigo County Tax Assessor - Collector 
PO BOX, 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS.T AX@HIDALGOCOUNTYT AX.ORG 

Print Date: 02/08/2024 

HIDALGO COU~DITOR'S OFFICE 
APPROVED BY:~ lb-
DATEJ6!4/2024 I~~ 06/05/24 ~ ~122124 

Account Number 
L0250-93-043-0005-01 <I. 
HCAD No. 652622 ✓ 1-,✓ 

Le2al Descriptio~ ofthe Property 

~l:~---qq~~-t~J~S?QFDONNA,lN~) 1.. 
CORPORXTE--ACCOUNT-

SPECIAL INVENTORY (GDN) AT IOI E 
INTERSTATE HWY 2 (SEE 
L0250-99-043-0005-0l)/ NEW ACCT 2003 

P.O.BOX747 I IO I E INTERSTATE HWY 2 (S SIDE) 7853 7 
ROCKPORT , TX 78381 

OWNER: RON HOOVER co~ ANIES OF DONNA 
- '~· ·,-;;-;;·c, ii..--:7'"":--·· - --- ---

.v 
1.. 

. 2023 OVERACE.AMOUNT $3,5J9.78V 1-, 
-- :~-~~ ~- ij~._._2::.. DRAINA.Ci.E..DIST #! ,- 54· .,SO.\ITR-XEXAS:15D;:-55:-·--S0l:JEf!HE-XAS G0L6EOE756!--E>0NN7\--IS0;'-7~1'1'¥'GF'Df>!'ifm'(:Xf -· -

.. 

·--

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 proofofpayment. 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 

'st~p. J.:(identify the Payer Name Relationship to Property Owner 
'reque"stmg the refund if 
different than shown above 

Mailing Address Daytime Telephone Number 

City, State, Zip Code Email Address: --
; Step·z:I~efunds are only issued 
fiiparfy that paid taxes. Affirm /)..£)2..-3, and am the party entitled to the refund. that you are the payer, I paicj the taxes for year 

Step,3: Mark the reason for the ✓ Overpaid the account 

refiiii and provide a brief Duplicate payment 
explanation 

Paid in error (explain) 
--"" 

f ~~p_.41Provide payment Total amount paid by this taxpayer - -
Tnrormation·· 

Attach c·opies of canc~lied - Total tax, penalty, and interest-amount-owed-for the year · - - ~-· .. ,._ ·•-
I', -•C!.-··-- o~ad-clai¼'.!1ed ~,-~.--W-•-. - -.-lc:cnn iin . ..; 

·:.i\t~-:~lw-sh(luld•the<refuud-'-- -~--Mal-14e--P-ropcr-cy-Ownor~ ,., --------- - ---- -----·- --- ··------- ·-----=---- --
be processed7 · - · 

Mail to Payer at address iri Step I 

Transfer this amount to account For tax year 

Escrow for next year's taxes 
, ...... "- .. 

,; Jl-t!:lt~:;'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 1md correct 
not be processed.· 

~ -Please allow 60 days from the L~~l~,, L W-- 1.. ✓ J :bate ofappiicatio~f 
time this application Is returned 'HE'llE I '1 - 2.l).- 21-r 
to the tax office for the refund to 
be processed If you make a false statement on this application you could be found guilty ofa Class A Misdemeanor or a 

state jail felony under Texas Penal Code' SectiOJ? 37/J~ · · 

AUDITORS USE ONLY: WA~ed D Denied By: ]) // - ·<1 Date: 6/26/2024 
/"""'\ /',lk 1~ •;/ ·, / I 

TAX OFFICE USE ONLY: l12!'Approved D Denied '(:IL, J:{y( -Af. /J71,,1 l n 
Date: ~/7 '-~C/ 

This appli~ation must be completed, signed, and submi~ed with supporting ~'tj-entation 'ni'be valia. •· , 
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PABth(PAVJ,,) VILLARREAL JR., PCC 
Hidalg~':c:ou~ Tax Assessor - Collector 

•."\. . ' ' 

Phone No.: (956) 318-2157 

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: E.L. 

DATE: j6/4/2024 K'Jt? 06/05/24 6/22/24 

f""""stt~Ttlt;E"OF]II)>ALGQ COUNTY INS <tf.. 
Li:scaow-A:CCOUNTS 

3401 N 10TH STREET 
MCALLEN, TX 78501 

Print Date: 02/21/2024 

Account Number .A' 
L0450-00-l 88~0000- l 0 "7' 

HCAD No. 577096 <tf_ ✓✓ 

Le~a! Descriptijon of the Property._ _ 
LA BLANCA 'B'S208.71' -N868.71'­
E208.71' - W417.42' BLK 188 !AC NET 

SUN FLOWER RD 

OWNER: LERMA GENOVEVA <tf_ ✓ ✓ 
,I 

2023 OVERAGE AMOUNT $7,175.79 ✓ <tf_ 
-~~--------i-:--Hlf)Af,--GO COUNTY, 2~E-DISJ!cf;t;-S:-EMS'DIST-#3,4l-: ·EDINBURG CISD; 54:-SOUTitTEXAS-ISD;S-S: -0SOUl'H-'FE-X:AS-€0l;J:;EGE~ - · 

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 p_er Section 31.l 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 

;$t~dentify the Payer Name Relationship to Property Owner 
, ,i:eq esting the refund if 

different than shown above Mailing Address Daytime Telephone Number 
-i.--- - -------. ~-" - - -----· - -- - . ~~ --# .. # --- - . 

City, State, Zip Code Email Address: 
I Sfep~efunds are only issued 

{_ to·parly that paid taxes. Affirm 
that you are the payer. I paid the taxes for year and am the party entitled to the refund. 

l 
Ste)>3!Mark the reason for the Overpaid the account 

· .t&lfund"ind provide a brief Duplicate payment 
explanation 

Paid in error (explain) 

.[ 
.Step-.(;'pr'ovide payment Total amount paid by this taxpayer 
j_pflirniation 

Total tax, pe!lalty, and interest amount owed for the year Attach copies of cancelled 
checks only if refund Is over Amount of refund claimed 
,:,cnn no . 

~ 

__-, .I 

Mail to Property Owner f Step·S:_How should the refund 
·be·{rii'cessed? 

Mail to Payer at address in Step 1 
-i--=:-~-

Transfe~ this amciurit to accounr ' ·-
_, ___ .. - ----- -=-For'lixyear-- - -- --- -----

Escrow for next year 's taxes 
•' 

[ ,Step 6_:Jlgn the application By completing and signi~g 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 b_e processed. /} -
Please allow 60 days from the /._ -SIGN fP'flf <tf.. ✓ cr-lJaie Of'8l)pilC3f!~ time this application is returneil 7 _llE~ -~~-9-' 
to the tax office for the refund to! 
be processed If you malre a false statement on this a;:-·· --"you could be found guilty of a Class A Misdemeanor or a 

state jail felony under Texas _Penal Code Se_ction 37.10 / _,.., 

AUDITORS USE ONLY: ~Ap~ 0 Denied By: '--+ '// Date: 6/26/2024 
- ~ ... la_ -<l I , 

TAX OFFICE USE ONLY: l~pproved D Denied Byf._1... fJ AA.7 ~ ~ Dat :..,.,-/.,t I ,I._ C/ 

This application must be completed, signed, and submitted with supporting docu:f/entation to be valid. 
, 
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.PA'Btfi (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.T AX@HIDALGOCOUNTYT AX.ORO 

HIDALGO ~OUN1Y AUDITOR'S OFFICE 

APPROVED BY: r~ ~~ vb­
DATE: 5/28/20241\;e 06/04/4 ~ci,20124 

ffi'':."·.·--····· ···--.,,. "\ 
~sE-'I.U~0Nz'ALEztf: 

2005 E GRIFFIN PKWY, STE B 
MISSION , TX 78S72 

Print Date: 03/26/2024 

Account Number 
L1060-00-000-0024-00 tf: 
HCAD No. 20942«/:✓ -1 

Legal Description of the Property 
LA HACIENpA ESTATES LOT 24 & 25 

2901 WHITEWING DR 

,/ tf: 
OWNER: GONZALEZ JOSE REYES & VERONICA 

---~ -- - • -·. -~-~-~- -- - • -------·. - - --- - __ . ----~~. J V'>'P.T'T'-J. . ·=---a--~==-~-. 
. 2023 OVERAGE AMOUNT ~Sti~.tf:✓ -1 

I: HIDALGO COUNTY, 2: DRAINAGE DIST# I, 47: MCALLEN ISD, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS COLLEGE . ~ ,J . 

Loan#: _________ _ 
APPLICA UON FOR PROPERTY TAX REFUND 

If you paid the laJces 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 tci 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. Notarized Affidavit required on refunds over $S00.00 

~:_· dentify the Payer Name Relatfonship to Property Owner 
rei'.juesting the refund if (!) c..,.J vt.e..v 
different than shown above 

Mailing Address 
20o5" 

City, State, Zip Code 

Daytime Telephone Number 

iEmail Address: 

0
,_~ __ efunds are only Issued 
to party that paid taxes. Affirm 
that ·you ;tre the payer. I paid the taxes for year_· _ ___.2.=0.=..2..,,__,3"'-_______ and am the party entitled to the refund. · 

Mark the reason for the Overp;tid the account 
and provide a brief ,---+-D_u_p_li_c_at_e_p-aym--en_t ______________________________ , 

don 

;fil,eb Provide payment 
'information 
-~ch" copfesof cancelieil 
checks only if refund ls over 

g~~i> ~Bow should the refund 
be processed? , 

Paid in error (explain) 

Total amount paid by.this taxpayer 

.To~Uax, penaltx,.ll!l_d int~rest an:ount owed for the year 

Amount of refund claimed 

Mail to Property Owner 

v Mail to Payer at address in Step 1 

Transferthis amount to account For.tax year 

Escrow for next year 's taxes · 

~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 foformation I have g·ven on this fonn is true and correct · · · 
not be processed, · 
Please allow 60 days from the ~ !l;!a gon 
time this application is returned ~ v / 
to the tax office for the refund to t--------/ch'-'---~-------------=-0=-i'-f---=--=-i'--'z_,'----'v,_Z--'l.------j 
be processed If you make a f e statement on this application you could be found guilty of a Class A Misdemeanor or a 

under Texas Penal Co_de Section 37.10 

AUDITORS USE ONLY: ; D Denied 

TAX OFFICE USE ONLY: 0 Denied 

This application must be completed, signed, and sul;>mitted with supporting doc 
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