Offcce of Tax 4scesson- éaélecth

Pabls “Paut” Vetlwmneat, th. PEC. PO. Box 17

Edinburg, Texas 78540-0178

Hidalgo County Tax Assessor-Collector , Ph, (956) 318-2157
: Fax (956) 318-2733
July 1, 2024 www .hidalgocountytax.org

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

Re: See attached list
Commissioners Court:

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

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



Pable “Pawl” VYellawweat, Tn. PCE.

Hidalgo County Tax Assessor-Collector

ACCOUNT NUMBER

01338.90.420.0005.48

10076.00.000.0002.10

A1800.00.044.0008.13

A1800.00.044.0008.13

B0310.02.000.0019.00

D0697.00.000.0078.00

F8000.82.000.2502.00

K2400.00.000.0140.05

L0250.93.043.0005.01

L0450.00.188.0000.10

L1060.00.000.0024.00

2804 S. Bus. Hwy 281

PAYER

AT&T

MERIT ENERGY COMPANY

YARDI SYSTEMS INC

YARDI SYSTEMS INC

ROBERTO DIAZ

CORELOGIC

MERIT ENERGY COMPANY

S&S PP LLC

RON HOOVER COMPANIES OF DONNA, INC
SIERRA TITLE OF HIDALGO COUNTY INC

JOSE R GONZALEZ

* 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
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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

Print Date: 02/07/2024

HIDALGO COUNTY AUDITOR’S OFFICE
APPROVED BY: |E-L- |
DATE:[6/4/2024| £ 06/05/24 g/22/24

Account Number {
01338-90-420-0005-48

HCAD No. 1490’407\/{ v

Legﬁl Description of the Property -
N23-ZX6XLE

“1010 PINE STREET
ST.LOUIS,, MO 63101
v
OWNER: AT&T MOBILITY LLC \/i
2023 OVERAGE AMOUNT i
I HIDALGO COUNTY, 2: DRAINAGE DIST #1, 32; CITY OF MISSION, 48: MISSION CISD, 54: SOUTH TEXAS ISD, 55: _SOUTHT TEXAS COLLEGE
Loan#;

APPLICATION FOR PROPERTY TAX REFUND

If you paid the taxes on this account and believe you are entitled to a refund, please comiplete this application, sign it, and return it with proof of payment, Applicati lions®
must be submitted within three years of the date of payment or you waive the nght to the refund per Section 31.11c 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

%1 Step 14 Name AT*"T %
e A 0ID Pine S H GE- L0l |

City, State, Zip Code [%45)

2%

Relatlonshxp to Property Owner

Daytime Telephone Number 2) q' Z% —m_s_g
Email Address: S \ &Mg@a:ﬁ% Y

requesting the refund if
different than shown above .

Step . .'Refunds are only issued
t’o’p‘i?ty that pald taxes. Affirm .|
that you are the payer.

. 'I'}.)’a.id the tExes for year

>

and.am the party entitled to the refund.

Step 3Mark the reason for the Overpaid the account

‘Fefand and provide a brief Duplicate payment
expla’nauon — - '
-Paid in error (explain) : ‘ N &

( Step 4-§R‘0Vide payment h 'Totgl amount paid by this taxpayer .
nTl‘ormatlon : Tota d : - — ’d’f’—.'th .
‘Attach copies of chncelle d otal tax, penalty, and ‘mterest amoun: owed for the year

ﬁsuct 7&*157

checks only if remnd is over -

~| Amount of refund claimed

dl 27246

‘(f _SSD.Q.ML;
4 Step-s fﬁow should the refund
be processed?

Mail to Property Owner

Mail to Payer at address in Step 1

- - Transfer thisamounttoraccount ~ - 'For tax year

Escrow for next year 's taxes

Step 6. Sign the. application
form. Uh signed appllcations will
not be processed

Please allow 60 days from the
time this application is returned
't the tax office for the refund to
be processed

By completmg and mgmng this form [ hereby apply for the refund of the above described taxes and certlfy that the.
mformatlon I have given on this form is true and correct .
: -"ot_' application 7

‘/(/I‘?/é—&‘{

If y you lﬁake a false statement on./.vﬂls application you could be found gullty of a Class A Misdemeanor or a
state jail felony under Texas Penal Code Section 37. M

AUDITORS USEONLY:® - [/]Approved [ | Denied By: PP Da:e' 6/26/2024
el

. - e N AY I~
TAX OFFICEUSEONLY:  [|AApproved [ ] Denied  BY Lo 2, ,’,l@l)ateb {.;L/&(/

This applxcanon must, be completed signed, and submitted with supporting dﬂ(\#tﬂtlon to be valid, A
i

.“7 Bt . v <

46v1.22




: PABLO (PAUL) VILLARREAL JR,, PCC
Hldalgo County Tax Assessor - Collector

HIDALGO COUNTY AUDITOR’S OFFICE
APPROVED BY: |E-|—-|

DATE: |6/4/2024 | A0 06/05/24) erzna
HCTO i
MERIT EN BGX:COM}:MJ £
13727 NOEL ROAD STE 1200

DALLAS , TX 75240

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

PO BOX 178 EDINBURG TX 78540-0178 Email Address: REFUNDS. TAX@HIDALGOCOUNTYTAX ORG
Print Date: 02/07/2024

Account Number
10076-00-000-0002-10 <€

" |HCAD No. 896647V { v

Legal Description of the Property
PORCION 76 §539.69'-N2383.46'- ES30'-
W739.22'6.57 AC NET

TOM GILL & MILE 14

) v
OWNER: SEKULA JOSEPH L ETAL VL

2023 OVERAGE AMOUNT

1: HIDALGO COUNTY, 2: DRAINAGE DIST #1,49: LAJOYAISD, 54: SOUTH TEXAS ISD 55 SOUTH TEXAS COLLEGE

S et R T e 2

i s e T e T e

APPLICATION FOR PROPERTY TAX REFUND

LY
§5,487.28 o v

1f 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¢ of Texas Property Tax Code. Governing body
apw required for refunds in excess of 3500, Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00

[ _Sl(_e’p_ljdennry the Payer Name Relationship to Property Owner
requesting the refund if i
different than shown above Mailing Address Daytime Telephone Number

City, State, Zip Code

Email Address:

' i’,S_(eb-Z': Refunds 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.

et }
“fSt'ep. : Mark the reason for the Overpaid the account
refund and provide a brief Duplicate payment
explanation .p _ paym .
| /}F Paid in error (explain)
Step4; Provide payment Total amount paid by this taxpayer
information : d
Attach copies of cancelled Total tax, penalty, and interest amount owed for the year
checks.only if refund is over Amount of refund claimed
Ste 5:.How should the refund Mail to Property Owner

: be procgssed? Mail to Payer at address in Step !

- 896647v

Transfer this amount to account {07 U'DO‘ 000- pOUL-(OFor tax year Z 14— ) 1lv

Escrow for next year 's taxes

Step 6: Sign the application
form. Unsigned applications will

mformatlon I ‘have glven on this form is true and correct
not be processed.

By completmg and stgnmg this form I hereby apply for the refund of the above descnbed taxes and certify that the

Please allow 60 days from the
time this application is returned
to the tax office for the refund to

@E 3%11\ Clanje” %

Ji "-'Dage;pﬂapplicatanJ

Y-11- ¢4

-| be processed

If yo 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. M

AUDITORS USE ONLY: [V]Approved [ | Denied  By:
. / i -
TAX OFFICEUSE ONLY:  [LAApproved [] Denied - 9/ A

Date:

6/26/2024

]
U

This application must be completed, signed, and submitted with supporting dozﬂfnmwn to be valid.

46v1.22




&

e e T THEHDALGO COUNTY AUDITORS OFFICE
{  MPROVEDBY 6/5/24 LV p

B

APPLICATIOV FOR TAX REFUND UF &0 06/07/24 %4

Collectionoffice name “Collocting tax for: (Tax 'Uhir;)- D3FDACAN
H GHD-SST-DR1.FD1-FD2-FD3-FD4-CAN-
PmI\Pn:AmI;gO COUNTY TAX OPFICF CLV-CMS-CPN-CP0O-CWL-SEB-SLV.
I g address (rumber and streef) SML-SMS-SSL-SWL-JCC
POBOX 178 / SV Dy
) v City, town or post office, state, ZIP code Phone (area code and. rumber)
| EDINBURG TX 78540-0178 (956) 318-2157
To apply for a tax refund, the taxpayer must complete the following
Step 1: Gwaer’s name v 4
Owner’s name | CAZARES HECTOR & SYLVIA (PD BY: YARDI SYSTEMS, INC. )
and address Present mailing address fnunther and street)
1428 N CESAR CHAVEZ RD
City, town or post office, state, ZIP code Phone (area code and nymber)

ALAMO, TX 78516-6830

Lega! description (ar attach copy of the tax bill or tax eeceipty: ALAMO LAND & SUGARCO § 165'-N660' LOTS8
BLK 44 EXC 0.59AC & 0.50AC- SW COR FOR COMM BLDGS 3.91AC GR 3.83AC NET

sign the form

“Step 2:
Describe the
property
Address or location of property: N CESAR CHAVEZ RD
341695V ‘ _ _
Account number of property: - Tax receipt number:
A1800.00.044.0008.13 V OR 50601773
Step 3: ~ Name ~ Year - Date .  Amopnt Amourt
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund
payment Refund is Requested is Requested Tax Payment Taxes Paid " Requested
information 1. ALL ENTITIES T4 05§/12 /2022 - $4,552.57. $4,55257
L2 ) , { 5 : $
3. _ ! $ . $
4, ! k] 3 ,
3. TOTAL ! 1E | $4552.57 vV
Taxpayer’s reason for refund (attach supporting nng documentationy: PAYER PAID ON COMMERCIAL
ACCT. INSTEAD OF PERSONAL PROPERTY.REQUES TING FUNDS BACK Vv
JG
Step 4:

“1 hereby apply for the refund of the sbove-described taxes and centify that the information 1 have glvcn on this form is Lrue and
| _comect.™

Signoture : Dalc of application for tax refund
e &g‘/ ' Hlaclad
here! l\\,\\ Lo 0/(50{‘0 udsen 2 ]

felony under Texas Penal Code Section 37.10.

If you make a false statement on thxs application, you could be found guilty of 2 Class A mlsdcmeanor or & state jail

Step 5:

Tax refund
Determination

This tax refund is  §Z] Approved [ Disapproved

Fay

) Authorized officer - Date .
here \ﬁZ | 6/26/2024
| Date

Collector(s) of taxing anij(s) for réfuyfd li@ons ovetv(}.m'en amanni for yhiph gaverning body

sign
her

A

approval is required unddnSeetion 3t [ ld . )
VL/ t - ) =t




" APPLICATION FOR TAX REFUNDITE 4 7 06/07/24

-Collection office name

3

| THEHDALGO COUNTY AUDITORS OFFICE
o APPROVEDBY: <6/5/241v |

| 6124724

Collecting tax for: (Tax Units)

Owner's name
and address

| HIDALGO COUNTY TAX OFFICE GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-
-Present mailing address (rumber and streel) CLV-CMS-CPN-CPO-CWL-SEB-SLV-~
PO BOX 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 apply for a tax refund, the taxpayer must complete the follnﬂ
Step 1: Owner’s name ‘/

CAZARES HECTOR & SYLVIA (PD BY: YARDI SYSTEMS INC))

Present mailing address (number and streey)

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 S165-N660' LOT §

Step 2:

~T - Describie the -

BLK 44 EXC 0.59AC & 0.50AC- SW COR FOR COMM BLDGS 3.91AC GR 3.83AC NET

- .- s — R i — Tt - —_ O Tme b mam ok - .

_sign the form |

property, - =
Address or location of property: N CESAR CHAVEZ RD
341695 v v
Account number of property: Tax receipt number:
A1800.00.044.0008.13 OR- 56728858
' Step 3: Name Year Date  Amount " Ammount
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refind
payment Refund is Requested __is Requested Tux Payment Taxes Paid Requested
information 1. ALL ENTITIES P 202 V|03 ~ 7 2m3 T5s.15023 $5,15023 o/
2. . of s $ '
3. i 7 1s S
4. 7 $ s
5. TOTAL I § | ssas023v
Taxpayer’s reason for refund (atiach supporting documentation): PAYER PAID ON COMMERCIAL .
ACCT. INSTEAD OF PERSONAL PROPERTY. REQUESTING FUNDS BACK. ‘/
. G ' .
Step 4:

“1. hcmby apply for lhe refund of the abov o-dmunhed taxes and cerﬂfy that the mﬁ)m\aﬁdr _I have glvcn on, !hxs form is truc and

“-gorrect” -

Date of apphcmwn for tax reﬁmd

Aot Renandoez.

0" Dol ¥ oot

If you make a false statcment on this apa;t—l:m, you could be found gmlty of a Class A misdemeanor or a state jail
felony inder Texas Penal Code Sectlon 37,10, .

Step 5:
Tax refund
Determination

This tax refund is [ Approved [] Disapproved , .

Authorized officer Dat

;‘fr“c# 6/26/2024

Date

7alay

Collestor(s)




_~«‘?ABLO (PAUL) VILLARREAL JR,, PCC . Phone No.: (956) 318-2157
* Hidalgo County Tax Assessor - Collector Fax No.: 956-318-2733
POBOX 178 ED]NBURG TX 78540-0178 Email Address; REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG

Print Date: 02/ 12/2024

. |E.L.
APPROVED BY: I:I Account Number

DATE|6/4/2024| £ 0 06/05/24" 222 B0310-02-000-0019-00
e _ HCAD No, 582365 < V/ &

Legal Description of the Property
BALCONES TRAILPH 2 LOT 19

ROBERTO.DIA . »

RTO DIAZ "} 6 KIMBERLY LN
2100°S DANA DR { 240

PHARR, TX 78577

OWNER: DIAZ roBbRTO Y

2023 OVERAGE AMOUNT $2,942.65 v%/

;. HIDALGO COUNTY, 2; DRAINAGE DIST #1, 22; CITY OF EDINBURG 41:_ EDINBURG CISD CIsD, 54 SOUTH TEXAS ISD, 55: SOUTH TEXAS
COLL E Defutulun S
- Loan #;

mtea— e

APPLICATION FOR PROPERTY TAX REFUND

If you pmd the taxes on this account and believe you are entitled to a refund, please complete this application, sign it, and retum it with proof of payment. Applications
must be submitted within threc years of the date of payment or you waive the nght to the refund per Section 31.11c of Texas Property Tax Code. Governing body
approval is required for refunds in excess of $500. Please allow 60-days for pmcessmg Notarized Affidavit required on refunds over 5500 00 o

T A e

( Step Tl dentify the Payer Name Relationship to Property Owner
Tequesting the refund if . ‘
different than shown above Mailing Address Daytime Telephone Number

City, State, Zip Code Email Address:
{ Step 2: fRefunds are only issued
1o party that paid taxes. Affirm : 7’3 .
that you are the payer. 1 paid the taxes for year Zzo0 and am the party entitled to the refund.

‘ SE‘F? Mark the reason for the Overpaid the account v~
refund and provide a brief Duplicate payment
explanation ’ e T

Paid in error (explain)

[r_ Step4; 47Provide payment Total amount paid by this taxpayer

mformatlon

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

checks only if refund Is over Amount of refund claimed

- - =iStep:SyHow should the refund A MaiL to ‘Prgperty aner ~ ’\( )

be.précessed? Mail to Payer at address in Step 1

iy

Transfer this amount to account ' For tax year

Escrow for next year 's taxes

('S;ep 6: Sign the application By completing and s1gnmg this form I hereby apply for the refund of the above described taxes and certify that the

form. Unsigned applications will | jn formation I have given on this form is true and corréct
not be processed.

Please allow 60 days from the " SICN

time this application is Feturned HER% /__/ ﬁ

to the tax office for the refund to v

be processed 1

7/2¢6
{00 make a false statement on this appl ou could be found gullty n{ a Class A Misdemeanor or a
state jail felony under Texas Penal Co Sectlon 3

‘| AUDITORS USE ONLY: V] Apy\a:d— [ ] Denied

TAX OFFICEUSEONLY:  [CAApproved [ ] Denied :
This application must be completed, signed, and submitted with suppnning.doWenmﬁbn to be valid,

46v1.22



0/

APPLICATION FQR TAX REFUND

ot 26 10802

"

Collectmn office name Collecting tax for: (Tax Units)
HIDALGO COUNTY TAX OFFIQEM GO-COUNTY-ALDITOR!S QERICE GHD-SST-DR1-FDI~IE${1)SBE§DS4£SAN-
Present mailing address (number and sireet) CLV-C!RAJS-%’ :"SESE s mILEEIL Y=
P O BOX 178 APPROVED BY; [E.L. ] SML-SMS-SSL-SWL-
City, town or post office, state, ZIP code 6/3/2024 06/05/24 Phone (area cade and number)
| EDINBURG TX 78540-0178 DATE| [<¢_06/05/ me (956) 318-2157
To apply for a tax refund, the taxpayer must comglete the following
Step 1: Owner’s name v
Owner's name MOLINQ_E‘EDRO A & MARIA G (PD BY:CORELOGIC)V
and address Present mailing address (number and stréet)
2213 ANNETTE AVE
City, town or post office, state, ZIP code Phone (area code and number)
EDINBURG, TX 78541-1906
Lepat description (or attach copy of the tax bilf or tax receipt): DANIELLE ESTATES LOT ;18
Step 2: h
Describe the
property /
Address or location of property: 2213 ANNETTE AVE
556231 4\\;
Account number of property: Tax receipt number:
D0697.00.000.0078.00 <« OR
Step 3: Name~ . Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 202 v - [ 12720 /2022 $282236— W
2. / $2,822.22%
3. / J § ,
4, / S $2,822.22
5. TOTAL / S $25250
Taxpayer’s reason for refund (attach supporting documentation): PAYER PAID ON WRONG PARCEL-
CERTIFIED OWNER IS CLAIMING HE IS RESPONSIBLE FOR HIS TAXES, AND IS
REQUESTING TO REIMBURSE CORELOGIC v
JT
Step 4:
Sie:n the form “I hereby apply for lhe refund of the above-desonbed laxs d certify that the information [ have given on this form is true and
correct.”
Date of gpplication refun
S Floil SRR TR
‘here
If you mnke a false statement on this application, you could be found guilty of a Class A misdemeanor or a state jnil .
felony under Texas Penal Code Section 37.10. '
Step S:
Tax refund
Determination | This taxrefundis [¥f Approved [] Disapproved
| N
, Authorized officer / B Date
Sien ~ | 6/26/2024
i ﬂll‘!d' ip;ﬁém aver (inseri amawnd for which gwemérg body | Date
sign v w’j 6.& 7 /Z %
here ; . -
\J A\




=
‘ “‘ﬁwﬁu—!‘kﬁ « E ST o !

PAﬁLo (PAUL) WLLARREAL JR.,PCC Phone No.: (956) 318-2157
Hldelgo County Terssessor Collector Fax No.: 956-318-2733
'PO-BOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG

Print Date: 02/07/2024

HIDALGO COUNTY AUDITOR'S OFFICE
APPROVED BY: [E.L.] :
DATE:[6/4/2024) <70 06/05/24 | 5222¢ £5000.82.000-3502-00 €

: HCAD No. 111285V ofv/

Legal Deséription of the Property

HCTO . F9000,DAVIS, W JMERIT ENERGY
MERIT ENERGY COMPANY COMPANY, WI,.812500
13727 NOEL ROAD STE 1200

DALLAS , TX 75240

OWNER: MERIT ENERGY COMPANY v/ <
2023 OVERAGE AMOUNT [$75,454.78) v/ <.

1: HIDALGO COUNTY, 41: EDINBURG CISD, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS COLLEGE

e e e

S

L‘oan #:

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. Apglications
must be submitted ‘within three years of the date of payment or you waive the right to the refund per Section 31.11c of Texas Property Tax Code. Governing body
approval | islrequired for refunds in excess of $500. Please allow 60 days for processing. Notarized Affidavit required on refunds over $SOQ.00

C  Step 14X dentify the Payer Name Relationship to Property Owner
[Tequesting the refund if -
different than shown above

2

Mailing Address Daytime Telephone Number
‘ [._-—] City, State, Zip Code Email Address:

IStep-25Refunds 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.
Sle;-sé’ Mark the reason for the Overpaid the account
refund and provide a brief Duplicate payment
explanation — >

Paid in error (explain)

E'.S»tel_" 4: Bovide payment Total amount paid by this taxpayer

"ififormation ,
Attach copies of cancelled

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

checks only if refund is over Amount of refund claimed
mﬂ :
(Stcg 5; Hdw should the refund Mail to Property Owner

be processed? - Mail to Payer at address in Step 1~ . . e m‘f_ 00 1112853 4
- - F .
)( Transfer this amount to ac?count e . 'l;;ca taxyear 20723 v
| Escrow for next year 's taxes ‘ . 1112852 v

Step 6: Sign the application | gy completing and signing this form I hereby apply for the refund of the above described taxes and.certify that the
form, Unsigned applications will mformation T have given on this form is true and correct

| not be processed. ' e B et ‘
Please allow 60 days from the SIGN { - Date of application - ’
time this application is returned HERE’? de d v - Yy » ’ )
to the tax office for the refund to J- W am —l ‘ ’}H

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. lln/] :

AUDITORS USE ONLY: EAppr}d [] Denied  By:____ .;fj//g{ Date:__6/26/2024
) PV / /£

| TAX OFFICEUSE ONLY:  [#Approved || Denied p’%‘m Date,_ (G ) [A/

This applicatior must be completed, signed, and submitted with supporting do{lyéntatio‘n 10 be valid. ’ /

46v1.22




PABLO (PAUL) VILLARREAL JR.,, PCC
Hidalgo-County Tax Assessor - Collector
PO BOX 178 EDINBURG, TX 78540-0178 Email Address' REFUNDS. TAX@HIDALGOCOUNTYTAX.ORG

HIDALGO COUNTY AUDITOR’S OFFICE
APPROVED BY: Frasncuzco O

DATE: 5/31/20

24/ 06/04/ 2% 6122124

HOUSTON TX 77252

2023 QVERAGE AMOUNT L%
1: HIDALGO‘COUNTY, 2: ‘DRAINAGE DIST #1,33: CITY OF PHARR, 43: PHARR,SAN JUAN; ALAMO ISD, 54 SOUTH TEXAS ISD; 55: SOUTH

COLLEGE

-‘APPLICATION FOR.PROPERTY TAX REFUND

If you paid-the taxcs on this account and believe you are entitled to.a reﬁmd, please-completethis-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- nght to the réfund per Section 31.11¢-of Texas Property Tax Code.-Govemning’ body

Phone No.: (956) 318-2157

Fax No:: 956-318-2733

Print Date: 02/02/2024

Account Number.
K2400-00:000-0140-05 ¢¢

HCAD No. 2024874 V/

Legal-Description of the Property
KELLY PHARR TRACT

E337.40-W977: 40'"N390'-8719.6' LOT 140~
13.02ACNET

2701 N CAGEBLVD

OWNER: STEWART- &

STEVENSON'
PRODUCTSLIC V'V i

POWER

Loan #:

approvnl is required for' refunds in excess of $500 Please allow 60 days for processing. Notarized. Affidavit required on refunds over $500.00

A dentify the Payer

dlfferent than shown above

- 3 s IS eNSS ’p P,! &latlons%rw

@5 -

Mallmg Add.r% E \[- ﬁqw Daynme Telephone.NW%L ?bs_ CL D\.{
| Ciy, St Zi Cote AR 1 &y, T B Addess CPCIT P © EirpyC
Ste efunds are only issued
to party that paid taxes, Affirm .
that you are the payer. I paid the taxes for year &b‘ab and am the party’entitled to the'refund.
3-Mark the reason for the Overpaid the account ]
d pr ovide a br| lef 'Du-pljcate'payment
explanadon
. Paid in error (explain)

Intormation

Attach coples of cancelled
checks only if refund Is over

. Total amount paid by this taxpayer

W5 qs 9y

‘| Total tax; penalty, and interest amount owed for the year -

4 -

' Amount of refund ‘claimed

Mail towProperty Owner

. e MaiLto Payer at. add:ess in Step 1~

" Transfer this amount o account

e FOI‘ tax year ! e

B Escrow for next year's taxes

E25ign the application.
Iorm. Unsxgned applications-will |
" | notbé processed.
Please.allow-60.days from the °
time this appiication Is returned
to-the tsx office for the:refund to

e and correct

ation I Bave given on this form i

By compleﬂjj«d signing.this form I l;:by apply for'the refurid of the above descnbed taxes and certify that the

If you make a false statement on}ﬁls appllcatlon you- eoul be found gullty of a Uass A Misden(neanor or: a’

be proeessed
‘ state jail felony under Texas Penal Code Section 37.1Q v ‘
AUDITORS USE ONLY f"-“’ 672712024
— VA,
TAX OFFICE USE ONLY! /
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v > \ N
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
- Print Date: 02/08/2024

HIDALGO COUNIY.ALIDITOR'S OFFICE

~ov. |E.L
APPROVED BY: Account Number

DATE[6/412024| A€ 06/05/24]) 4rins 1.0250-93-043-0005-01
' HCAD No. 652622V €Y

Legal Description of the Property
SPECIAL INVENTORY (GDN) AT 101 E
{ INTERSTATE HWY 2 (SEE
1.0250-99-043-0005-01)/ NEW ACCT 2003

P.0. BOX 747 1101 EINTERSTATE HWY 2 (S SIDE) 78537
ROCKPORT , TX 78381

o OWNER: RON HOOVER cor\)ﬁANIEs OF DONNA £
FINCRVSAL 75— ——

2023 OVERAGE AMOUNT $3,519.78V
ozt HIDALGO.COUNTY, 2:. DRAINA.QE_DISJL#_L,SL-SOUIH,IEXAS:ISD"SSLSOUTH TEXAS EOLLE GEﬁ&DﬁNM—EE-7&GFWGFD&WA(X)

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 paymient or you waive the right to the refund per Section 31.11c 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: {Idennry the Payer Name Relationship to Property Owner
requesting the refund if

different than shown above

Mailing Address ‘ Daytinie Telephone Number

City, State, Zip Code . Email Address:
! Stép2:iRefunds are only issued .
@© part'§ that paid taxes. Affirm M 2.3 . .
that you are the payer. I paid the taxes for year and am the party entitled to the refund.

Stép 3y Mark the reason for the V7 | Overpaid the account
Terimd and provide a brief

Duplicate payment

explanation . -
e Paid in error (explain) -
i1 step.4¥Provide payment Total amount paid by this taxpayer : -
mformatlon - - b -
| Attach copies of cancali ed Total tax, penalty, and interest-amount-owed-for the year o~ =
.-__;_Weﬁmﬁdw::;.m@mad_dmcd_ i : — J,M‘:’_gl S R
““'—‘jﬂ_; 1518 :!szw should: the‘reiun -~y Mail-to-Property-Ownor U e
be processed? i Mail to Payer at address in Step 1
Transfer this amount to account For tax year
Escrow for next year 's taxes
1_:.—.»:-——-"\

Step 6: Sign the application By completing and signing this form I hereby apply for the refund of the above described taxes and ccmfy that the

form. Unsigned applications wil information I have given on this form is true and correct
not be processed.’

Please allow 60 days from the
time this application is returned

¢ Y £v ‘|_Date of application
to the tax office for the refund to ! “ - 2—4— 2‘{

be processed If you make a false statement on this application yon could be found guilty of a Class A Misdemeanor or a
state jail felony under Texas Penal Code Section 37

AUDITORSUSEONLY:  [/]Appeved [ | Denied  By: Date:6/26/2024

L 4
TAX OFFICE USEONLY: (i AApproved [ ] Denicd  ffoion 7A€ I Jf o Date;_ 5/ 7 fedf

This applxcatlon must be completed signed, and submxtted with supporting dﬁmauonﬁe valid,
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[ S Y R

R e e = - . .

PABL@) (PAUL) VILLARREAL JR., PCC : Phone No.: (956) 318-2157
Hldalgo County Tax Assessor - Collector ' " Fax No.: 956-318-2733

POBOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS. TAX@HIDALGOCOUNTYTAX.ORG
: Print Date: 02/21/2024

HIDALGO COUNTY AUDITOR'S OFFICE Acconnt Namber

apPROVED BY: [E-L. | | 10450-00-188-0000-10 %
DATE: 6/4/2024|<,é 06/05/24 dooia HCAD No. 577096 ﬂf‘/\/ ,
Legal Description of the Property. _

T ' ’ LA BLANCA 'B' S208.71' - N868.71' -

\E TITI:E’GF ALCOEOTNTY mg 4 E208.71' - W417.42' BLK 188 1AC NET
ESCRO ‘:A'CCOUNTS . SUN FLOWER RD
3401 N 10TH STREET : '

MCALLEN, TX 78501
OWNER: LERMA GENOVEVA { vv

: 2023 OVERAGE AMOUNT $7,175.79 \/ {
—w-ﬂfmm-e&eedﬁw-rbmmﬁea—msr#krEMsmsr#s -413 “EDINBURG CISD; 54:-SOUTH-TEXASISD; 55: -SOUTH- TEXAS-GOLLEGE— --

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 nght to the refund per Section 31.11c 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

SteprT: Identify the Payer Name - Relationship to Property Owner
{ requésting the refund if
different than shown above M allm g Address Daytlme Telephone Number
C11.y, State, Zip Code Ema11 Address:

ﬂ Sﬁﬁ}efunds are only issued

to-patty that paid taxes. Affirm o1 :
that you are the payer. : I paid the taxes for year : : and am the party entitled to the refund.

Overpaid the account

[fsﬁﬂmark the reason for the

g .r.@fundﬁ{nd provide a brief Duplicate payment

explanation — - i
Paid in error (explain)
Stepd: Provide payment Total amount paid by this taxpayer
) C inforniation

Attach coples of cancelled Total tax, penalty, and interest amount owed for the year
checks only if refund Is over Amount of refund claimed
550000, . .

/ Siegi:}iow should the refund . Mail to Property Owner
e processed? . - | Mail to Payer at address in Step 1

Transfer this amount to accounf™ T T TFortax yeédr - ©

Escrow for next year 's taxes .

{

%ﬁi’ 6: Sign the application By completing and signixig this form I hereby apply for the refund of the above described taxes and certify that the

“foih. Unsigned applications will | information | have g1ven on this form is true and correct
not be processed.

e

Please allow 60 days from the /' M/ { afe of application: \;{
time this application is returned-j7 ") j V4 £ -
to the tax office for the refund to!|-——— HERE l’-‘\——é5 a

be processed " |If you maKe a false statement on this al}pheamﬁ)u could be found guilty of a Class A Misdemeanor ora-
) state jail felony under Texas Penal Code Section 37,10 N
AUDITORSUSEONLY:  [] Approved . [] Denied  By: :/tj// 4 Dot 6/26/2024
i ’ o \ /[ .
TAX OFFICEUSEONLY: [3AApproved [ | Denied B Dated /A [AY

This application must be completed, signed, and submitted with supporting docu#:;mtion to be valid,
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Blas Ty e o
_PABLO (PAUL) VILLARREAL JR., PCC : Phone No.: (956) 318-2157
Hidaigo County Tax Assessor - Collector Fax No.: 956-318-2733

POBOX 178 EDINBURG TX 78540- 0178 Email Address: REFUNDS. TAX@HIDALGOCOUNTYTAX.ORG
Print Date: 03/26/2024

HIDALGO COUNTY AUDITOR’S OFFICE
APPROVED BY: Francssco Saenz %Pr
'  DATE: 5/28/2024/5/0 06/04/54 Ve20r24

Account Number
11060-00-000-0024-00¢

HCAD No. 209424V v

Legal Description of the Property
~ ILA HACIENDA ESTATES LOT 24 & 25

2901 WHITEWING DR
2005 E GRIFFIN PKWY, STEB g .

MISSION , TX 78572

OWNER: GONZALEZ JOSE REYES & VERONICA

e o e an e e e e e JIYTRTENL o o -
" 2023 OVERAGE AMOUNT SI27
1: HIDALGO COUNTY, 2: DRAINAGE DIST #l 47: MCALLEN ISD, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS COLLEGE
Loan #:

APPLIbATION FOR PROPERTY TAX REFUND

If you paid the taxes on this account and believe you are entitled to a refund, please cotnplete this application, sign it, and retum it with proof of payment. Applications
must be submitted within three years of thé date of payment or you waive the nght ta the refund per Section 31.11c 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

Tep l—fdentify the Payer Name
re’Questmg the refund if
different than shown above

Relationship to Property Qwner
Owwnen

Daytime Telephone Number

Mailing Address

i s €. éﬁ"é\tm ﬂ\v W . i
City, State, Zip Code M £ S5 Tow TX 3R §—_) zEmail Address: \'} oie @;C_ »medfcal SUF g l=[ o

R )

:2i:Refunds are only issued
to party that paid taxes. Affirm : .
that you are the payer. I paid the taxes for year 202 % and am the party entitled to the refund. -
0:3; Mark the reason for the . Overpaid the account
‘réfiri and provide a brief " | Duplicate payment
explanation — —
Paid in error (explain) )
Step—av Provide payment Total amount paid by this taxpayer - : ]
1nformat|on pac oy pay $ \?LL\I 9L.43
SRIRTE “ATFeK Gapies of cancelied - - Tota] tax, penalty, and interest amount owed for the year B _ _
checks only if refund Isover . | Amount of refund claimed [ B
1$500.00 : ' '
Step 5)How should the refund Mail to Property Owner
e Ny o
be processed? . " | Mail to Payer at address in Step 1
Transfer'this amount to account For tax year
Escrow for next year 's taxes -

STER6ISign the application By completing and signing this form I hereby apply for the refund of the above described taxes and cerufy that the

[form. Unsigned applications will | j1;formation I have given on this form is true and correct
not be processed. }]

Please allow 60 days from the SIGN- ¢ . , DAfeor 3 pheatlon ‘

time this application is returned HERE ) / / 02\ /

to the tax office for the refund to 0‘/ (%

be processed - | If you make a fpiSe statement on this application you could be found gunlty ‘of a Class A Misdemeanor or a
state jail felo under Texas Penal Codeé Section 37. 10 /J/]

AUDITORS USE ONLY: V] Appw/ ] Denied By : , Date: 6/27/2024

TAX OFFICEUSEONLY: [ gl&Fproved [ | Denied B/L/ ZZW:? Daté5_ /9—/ aly

This apphcatxon must be completed, signed, and submitted with supporting docuumanon 10 be valid,
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