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'1'alt6 **'Peud" 1/~, fl,,,. '1'(3(3. 
Hidalgo County Tax Assessor-Collector 

July 2, 2024 

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

Re: See attached list 

Commissioners Court: 

P.O. Box 178 
Edinburg, Texas 78540-0178 

Ph. (956) 318-2157 
Fax (956) 318-2733 

www.hidalgocountytax.org 

Our office has determined that the attached application(s) for a tax refund over 
$2,500.00 dollars is (are) erroneous and/or excessive. The County Auditor has 
also agreed with our determination. As a result, I respectfully request that the 
Commissioner's Court approve the enclosed application(s) for a tax refund as 
required by Property Tax Code Section 31.11, Refunds of Overpayments or 
Erroneous Payments. 

When completed, please return the attached to our office. Thank you for your 
assistance in this 

KGR 

2804 S. Bus. Hwy 281 • Edinburg, TX 78539 
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,,,~ ~~'Paid" 1/~, f),t,. 1'(3(3. 
Hidalgo County Tax Assessor-Collector 

ACCOUNT NUMBER PAYER 

A2667.99.000.0002.07 RYAN LLC PAYING FOR 7-11 

A6857.03.000.0001 .00 RYAN LLC PAYING FOR 7-11 

A6857.07.000.0001.00 RYAN'LLC PAYING FOR 7-11 

B2550.99.000.0142.02 RYAN LLC PAYING FOR 7-11 

C0345.03.000.0019.00 CORELOGIC TAX SERVICES LLC 

C7882.02.000.0039.00 CORELOGIC CENTRALIZED REFUNDS 

02949.02.000.0207.00 TANIA GALINDO 

05790.99.000.0002.42 DOCTORS HOSPITAL RENAISSANCE 

E4361.00.000.0059.00 CORELOGIC CENTRALIZED REFUNDS 

E4650.93.000.004D.03 TELLUS EQUIPMENT SOLUTIONS LLC 

H0900.99.005.0012.12 TAMAYO'S JEWELRY INC 

H3080.00.000.0019.00 CORELOGIC CENTRALIZED REFUNDS 

J2280.99.000.0001 .40 RYAN LLC PAYING FOR 7-11 

J5700.99.008.0027.22 RYAN LLC PAYING FOR 7-11 

P.O. Box 178 
Edinburg, Texas 78540-0178 

Ph. (956) 318-2157 
Fax (956) 318-2733 

www.hidalgocountytax.org 

AMOUNT 

$7,267.48 

$14,822.72 

$16,612.69 

$2,603.94 

$4,483.12 

$5,408.85 

$4,863.48 

$7,996.02 

$2,588.05 

$46,139.34 

$3,833.69 

$2,789.70 

$6,332.85 

$3,575.63 

J7650.99.000.0003.24 RODEO DENTAL TEXAS LLC RODEO DENTAL & ORTHODONTICS $10,022.35 

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



Pa&o- "Peud" 1/~, f4. Pee. 
Hidalgo County Tax Assessor-Collector 

ACCOUNT NUMBER PAYER 

K2100.99.00C.0001.37 RYAN LLC PAYING FOR 7-11 

L 1100.99.00A.0001.04 RYAN LLC PAYING FOR 7-11 

L 1320.00.000.0083.00 CORELOGIC TAX SERVICES LLC 

L3676.00.000.0001.00 RYAN LLC PAYING FOR 7-11 

L3676.99.000.0001.04 RYAN LLC PAYING FOR 7-11 

L5112.01.000.1025.0A ZWIEFELHOFER KEVIN J & DONNA J 

M1713.99.000.0002.00 MATT'S BUILDING MATERIALS INC 

N3020.99.000.0001.01 WALMART INC (PT) 

P3235.00.000.0034.00 CORELOGIC CENTRALIZED REFUNDS 

P6400.99.000.0000.Z3 COCA COLA SOUTHWEST BEV 

P.O. Box 178 
Edinburg, Texas 78540-0178 

Ph. (956) 318-2157 
Fax (956) 318-2733 

www .hidalgocountytax.org 

AMOUNT 

$4,973.88 

$4,083.66 

$2,802.16 

$9,942.48 

$3,471.94 

$3,225.68 

$13,219.26 

$7,516.16 

$9,821.00 

$3,741.29 

P9277.11.000.0001.00 SIERRA TITLE OF HIDALGO COUNTY INC ESCROW ACCOUNTS $3,000.00 

P9610.99.000.0001.02 RYAN LLC PAYING FOR 7-11 $12,213.64 

R2950.99.005.0009.H4 VALLEY PLASTICS AND PAPER RECYCLING INC $4,375.12 

R4160.00.000.0001.00 CORELOGIC COMMERCIAL REAL ESTATE SERVICE $219,229.66 

S2780.00.003.0016.00 MAXLER INVESTMENTS LLC $3,500.00 

2804 S. Bus. Hwy 281 • Edinburg, TX 78539 
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Palb> 11

1'eud" 1/~, f4. Pee. 
Hidalgo County Tax Assessor-Collector 

ACCOUNT NUMBER PAYER 

S3280.99.000.002A.01 WILLIAM LYNCH 

S6208.02.000.0003.00 CORELOGIC 

T6010.06.000.0606.00 TEXAS NATIONAL TITLE ESCROW TRUST ACCOUNT 

U2030.01 .000.0008.00 ALMA TIJERINA 

V3255.00.000.0019.00 DILEEP V MENON 

W0100.99.000.0000.R1 WHEELS LT 

Y3500.99.002.0007.12 MVMINC 

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 

$2,822.23 

$2,897.41 

$2,960.28 

$5,131.92 

$6,130.12 

$16,513.38 

$10,354.06 



l.»I\J.ll,..0 {:?APL) VILLARREAL.JR,., PCC :Phone No.: (956)3l8-il57 
Hidalgo County Tax Assessor - CoJ~e~.tor Fax No.: 956-31.8-2733 

PO BO~ 178 EDINBURO, TX 78540-017$ EmallAddress: kaFUNQSiTAX@fflOAJ;.OQCQWTri.AX.QRQ 

HIDALGO COUNJf4.w;moR1S OFFICE 
APPROVED BY: ~ 
DATE 6/14/2024 ';,e 06/20/24 

,.X4?~0 
scotr,~DALE , ~ ss261 

6/28/2ReoEtVEO 
APR O '\ 2024 

RYanLt,.C· 
P1'$-SCOttsda\~ 

Prin.t Da(e: 02/0V/2024 

Account Numb.et 
A2667-99-000-0002-07 tf: 
HCAP.No. 121.7752 ✓ <f: -1 

Leg!!l D~&;ripti_91u>:( the J"rl).p~a:ty 
JNYENTOR,.Y ~UPPl.IES FU~_Nl~•FlXTUllES & 
EQUIPMENT AT 43:S WEST HIGHWAY /NEW 
ACC'f:ZOr9 

435 WMrLITARYHWY28178579 -t 

OWNER: STRIPES STORE✓ <f: -1 

1023 OVERAGE-Al\'!'.OUNT ~Y,gji'1'f.'18lrz\4' -1 

i: HlDAl:,.GQ COUNl'\',.2: QMJNA;QEJjJST #l; 3: EM.$ DIST #I, 36:· CITY OF PROGRESO, SO: PROGRESO ISO, 54: SOUTH TBXAS ISO, 55: SOUIB 
J'ax,AS COLLEGE · · -

Loan . .,,.:'..-______ _,__ __ _ 

APPLICATION FOR PROl'ERTY'TAX REFUND 
lfyo.u.pai"1 th~ tax~ on this account and belie.veJrou are entitled 10 a tefund, ·please 'complete this appli!latio.n, si~.:it; and _return ~t wit!t:P(!>O( of p~I, ~PPlicat.il!I\S 
must :be ~iililiiif:tcd wi1hii1 three'years: pf !lie date, 9f paY,IDcnt or YOI! ·waive !he right 111 !he. !efup4.'P.9f Section 3·1_; 11 c of Texas Propcrt.t Tax Code. Govcmmi body 
approval:isrequircdJQr ~nil!d~ ill exces~ o_f S~PO,,J'l~e ;illow 60.days fur processing. Notarized Affidavit reqQilcd.on refunc!s·ovcr·ss110.oo 

deiitlfy lhiH'ay~r NBII!e fationship 19 ProP,erty 
· n'g tlie refund if 

different thaiuhowii,above 

. City, Stl!:te; Zip Gode 
fund$ ·.1_1re Qnly i_ssued 
;itpaiil toes, Affinn "J ~ "J.., 
re tiie~ayer. I paid the taxes for year_ .. £.-...,,.D...c.ok:=...'i"'-----'---- a:nd am the party entitled to the refund. 

ar~ ther~.son fl!i:-the 1-,,:,....-1--,o_v~_ru_·_d_th_e_a_cc_o_un_t_~--------------------------1 
!l·pr9vlde a,_brlef •DupUcate pay~ent 
:a· 

.11vlde payment 
on 
pies of cancelled 
y if refund ls over 

ows~Ol{ld .the re(und 
be_pi:oees~eci?· 

Paid in error (explain) 

Total 1J1t1ount P!lid bythi$ t~payer \2, l;QD9 • 1 D 
T~tal taxd>i:naity, 1µJd interest ~ount ow.ed· for the year 

Amount of l'j3fund .claimed 

Mail to Property Owrier 

Mai,1 to Payer- ai address in St~ 1 

TFansfer this ;tDlOl!Jlt·t:o .itccowit 

J;:si::row for next }'Cl!r 's ~xes 

'Step 6:·s1gn the liPP!lca~on By eompi~ting and signing this· form lhereby. apply for the refund of.th~ above d<l$cribed ~~es l!lld ce(tify l;l;!at the 
form, llnsigned applications will infoi:mation: I have given on this fQnn is true and correct 
not l;,_e:p,;:o~essed. 
.PleJ!.Se l! .. ow 61) ~ys from the 
timethl~appl.i_i;;t~oµ•sr~turn~d ~ /J4,4- <f: ✓ 1, '/0 '2.02-~ 
to th~ t.al' 9.ffice _for ti.le ref~n\i. tQ • • ' 
b1q1_rocesseci lfyoii make a se ~tatemenf on this application.you could be ro.iJnd guiltr·cpfa Cl11ss A.fylisden,ellD.or or·a 

sta!e jail "felony Uii~er Texas Penal Code ·Se~tion 37,1 

This lipplic(tion inu$t ii¢ ·compfoie4;,si~ed; ;µJ/1 Sl!!>l,Dit.fed with supporting.doc 



PAaLO (PAUL) VILLARREAL ,JR,, PCC 
W.i:l~Ig9. County lax AssE:SsQr - Collector 
PO BOX 178. EDINBURG, TX -78,5'40-0178 

Phone_ No.: (956) 318-2157 
Fa~ No.: 956.;J I.·8.>2733 

Email Addniss: mt).NDS.'J'NC@HIP.~LGOCOUNTY,TAx.ORG 

APPROVED BY: E.L. 
DATE 6/14/2024 

Priat·Date; 02/07/2024 

Account Number 
A6.857:03.-000-il001-00 tf 
.~CAD No. 5~2173 ✓ tf: o1 

~ealll Des\:riptfon ofthe.Property 
AZIZ NO.-3 LOT$ I 

1901 TBSORO#S BLVD " 

OWNER.: MDC COAST IOLI.P tf Vo/ 

2023 OVERAGE AM()l) m , !If 22 .✓ lf::t , 
I: RiDALGO COT.iNn:', 2: DRAINAGE DIST #l,33: CITY Of P.HARR. 43: PHAR.J{,S_AN:JUAN:;~Q iSD, 54: SOUTH TEXAS iso; SS: SQU'fij TEXAS l 
CQLLEGE ·--"'---~------- i Lo11n#:_ 
APPLICATION FOR fJlOPER;I:Y TAX ~Ji1.Ti'ij) 
lf yol!.paid, the taxes on this account and believe you are. entitled to a refund, please complete this !lpplic:aiion, ~illll'it. and.retu~. it-with. proof of payment Applications 
niusi Ii~ submitted··within· ~e y~i; o.f. thc,di1!~ of p_ayment .or. you waive the right, to tnc ·refund per Section 31. I Jc of Texas P~operty Tax Code. ·Governing body 
appriiv . _uiiedfor-'refunds iii excess of~SOO. Ptease i:illow 60:days for pCOj:QSSmJ, Notarize~ ~flldJ,-y:it z:equiiJ:d ojl.refuil!Js ove~ $S00.00 _ _ 

tlfy the P~1,11r ·Name. elationship ~o Property O · er-
reqµestlng the·ref~!ld Jf. 
"different than ~hov;.q a}ioye · Daytii;n!l Telephotie Numl,er to 

Email .t\.i:ldress: 
efulids are only issued 

to party th·atpald tues;·Affirin 
that you areJJie payer. 1 paid the t;ixes for yi;ar_..,.l=0"--=2'-o...-C ________ and am the pal1¥ cmtitled to the:refund. 

k the reason for the Overpaid the \!CCount 
rovlde a·bi'Jef 1-o..+.D-_)l-p~li-ca~t-e_pa_ymen __ t_--,---------------------------1 

_!lepay~ept 

of°canceJl!ld 
. refµnd Js·O\l~r 

.. Sh!11iljl t~!!,refund· 
tie P.!"OC!l~Sed? 

.Paid'ih error (explairi) 

Total ~ou11t paid by this "taxp~yer 

Tota,! twc, p.enalty, an4 interest.amount ow.ed for ihe year 

Amolll;lt of refund claimed 

. Mail to Property Owner 

Mail to Payer·at address in Step 1 

Tonsfer.tliis amount to;accoilht. · For tax.year 

Esc~w for next.year's taxes 

~tep 6: Sign.the li,P.plli:atfon ,By <;.Qinple~g.a,nd sigQing "this f.o.llll l here.by apply for the refund of the above described t!QC~ a,nd certify that-the 
Corin. Unslgned-applleiitii11is will information I.have given on this form is true and correct 
notb"eprocessea;. '--'-----------------Mli~~~~~~~~:r------j 
Please allo,\i-60 days from i:lie I ~ ' at 
timetli~applicatlo.lJ.~·returned . ~ /J"-B v4: 
to·the tax-office for tbe,refond.to · . . . .. .. 
!>~ P!"l!~~sed· ·· · ·· ·If y,9u _µiake a. alse siatemenf on this apP.llcation.)'oli could be found ~uilfy 9f 1tCla11s .(\Misdemeanor ota 

~t~teJ1.1.i~-f~lonf uqder Texa11 Penal Code. Section 37,i0: 

This a~pli~tioli must be_ i:ompleteil, signed, and:subinitted-with supporting do. 



.:. ·,••· 

Pbo11e Np.: (956) 3:18-2157 
Fax No.: 956-318-2733 

J>ABLO (PAUL) VILLARREAL JR., PCC 
1lidalg9 Ci)unty l'aJ.Assessor - Collecti,.r 
PO:BOX i71' ·8DINBURG, TX 78540-0178 Email Address: RaPl'..JNPS.TA.X@HII)ALGOCPUN'iYtAX,OR:Q 

P,rlutDate: 02/07/2024 

HIDALGO COU~ITOR'S OFFICE 

APPROVED BY: ~ l 
DATE:I6/14/2024 ks;e 06/20/2 e,21124 

\ReCE\VED 
~PRO_ 1 2024 

POBOX.4900 
SCOTTSDALE, AZ 85261 

ayanLLC 
PTS~S~ottsdale 

!~~~;~~ig~e~n-oo ¢ 
ac~D No. 66699~,/ tp ., 

l.4!2'11 nesl;riptjon ·9fthe frqperty 
AZ{ZNO. H.QTS l ~ 2 

1524 NQLANAJ.OOP#2S., 

OWNER: MDC COAST 10 LLC✓lp ., 
2023 OVERAGE AMOUNT 

I: lllDALGO COUNTY, 2: DRAINAGB DIST #1, 33: ClTY OE' PHARR; 43: PHARR.SAN JUAi,f ,Ai.AMOJSD, 54.: Sdttrtttl;OO\S .ISD, 55; ·SO · 
coLiEoE: · 

Loan#;._.------~--= 
APP,i':.iCA TION FOR PROPERT:Y TAX REfw.'JI) 
If you pnid,.lhe taxes on'this account 1111d J;clieve.yo1,1 are e.lltitled to a rcfu.!!4, .ple_asQ complete this applfoaJion, ~iiro:it, and ~i;tur,n i~ with pfoof of palfW~nf. A,pplicatiops 
IJUISt be .s1'.ibniitted witl\\n three yea~ of tile dJ!!~- of PBYIU~m or .you wair!l the right t.o :the-refund per seclfoii 31;1 le-of. Tci!as: Property Tax Code. Governing body 
a rova!Js required for r~ds in excess of.$500.:Plcase alfow 60 days for.processing.-Notarized Affida".it rcq\lucd·on tefu_i:ids o~r S.SQQ.iJO 

the J>aY.er N e · R Q,tionship. to ~rope 
.efund ir . 
b-owa. abo:ve 

.City; State? Zip Cod 
s are only Issued 
4 fl!x~. Affirm 

e p;iyer, lp!lid the taxes for year _ __,_ ______ --'---____ and am the patty entitled tci the refuh4. 

k th!l.r!lllsqa:f</r ,he 1-Y.,__-1--0_. v_e_rp_ai_ .. d_th_e_a_cc_o_im_t ____________________________ , 
. r.ov!l}e ll !>_rJef .I)uplicate.payfuent 

Paid:in·er-ror (explain) 

Tqtal llIUOunt:_p!!ld ]?y this t~a;y,er 

Tc;,tl,l!JaJC, penalty, and int(fresi all}o'µil.~ ¢wed for the year 

Amo~i of refund claime<:i. llP lolL.Lo 
Mail to Prt>perty Owner 

Mail. to PliYCf. at addr~s in:·Step 1 

Transfer this amount, to account ·For tax year 

Escrow for next year's taxes 

AUDITQ~USE ONLY; 

This applicaiion;illlist'be'.c~pieted, siine4, and submitted wlih supporting do. 

/: 46vl..22 



I. 

I: 

I: 
r l 

P.'Mll'.~o (PAUL) VILLARREAL JR., PCC P.hon~ No.~ (956) 318-2151 
Bid'algo. ~ounty ·T,x Assess~'r--- CoUect~r Fax No.: 956,3J8-2733 
PO'BOX 1:78 EDINBURG, TX. 78540-0178 EmailAddress:- REFUNDS.TAX@HIDALGQCOUNTYTAX:oRO 

PQ:Q.OX49Q0 
S~OTTSI)A.).'.;E; ~ 852~1 

Ptjnt D.ate: 02/07i2()i4. 

Acco·unt Number ,,1. 
ilisso,,99::oi>0.:0142~02 ..,.. 
ItCAD N~. 12i7765 ✓ ¢ .,, 
Ll)~iil D.dcrlptfo~ ofth_~ Pi:op_erty 
lNVB~TORY SUPPLIES FURNITURE FIXTURES & 
EQ'QJP.MENT AT':3Blil 'WEsT 3 .MILE:LraE ROAD 
(COR _Of.~ lvll LN ~ B~SEN PALM). lNEW . . 
ACC'r2019 .. 

3801 W 3 MILB RD 78574 ,,,I. .,, 
. OWNER: stRiP-ES STORE V"f-

. . .. _ .. . . . . 202~:QVERAGEAMOUNT --✓ 4-
l: HIDAT;GQ COUNT.Y-, 2; DRAINAGE DlST #1, 49: LA JOYA ISQrS4: SOUTH TEXAS ISO, 55: SOUTII TEXAS COI,.LliGE 

APPLICATION FOR-PROPERTY TAX_R,EFµND 

If yo1,1.paig. ff!e taxes o.n p!is- a~!Ult';l!1ljl b~li~vi, you: !IIll eptitled to a refund, please coiljllete this aj:Jplic~tion, sign . .lt, and r~tum if with proof of pa)'l'\ient.Applications 
must lie submitted within ·three years of the d11te of pa,yment or·_YC?U wl!ive lhe-righ! to. !h!' rel\md. P.er Si:cti!ln' JU.le ~f'.fexas· Propertii'_ :r~ Code. ·ooverning body 
ap_~rov11lisreci.1iired for ~funds in excess of $500, Plelise-allow 60 days f<ir.pro·cessiilg. Notarized Affidavit req1,1~1to!J ¥.uafls q_v.er:$SOQ;OO · 

tify Ilic Pli)'.er Nil · e · elationsliip' fQ J;lrope Owner 
~~• I 

different than shown ahove 

ds· are: only Jssued 
'P:aid,tlJxes, Atllrm 
the payer. 

. Daytime Te~ephoiie Number (Q 

Emaii Address:-

I paid the taxes for, y~r_..,,2-0~ .. !'--¼""-'~""-~-=----------and am·the-partyentitle!l, tp the te~d. 

k.the'.rJi.il~n. for t!ie· · /\ ·Overpaid the account 
rovide·a iirl,if 1--''-'--t-,-bti~---t>-l!~til_te_pa_r_!Il_~_n_t---------------:---------------

Attach copies of cancelled 
chew. only If re_f~d-ls ov~r 

o: 
J ~aw shouJd'theretumi. 
· lie pro essed? 

AUDitORS. USE ONLY: 

TAX QJ;,FICE.'"USE ONLY: 

46v:l.22 

. Paid in error (eX;plain) 

total amount.pai4by this ~~y,er 

Total tat, penalty, and irttetest amount owe(! for ~eye:µ-

Aitioii~t oftefuµd_ claimed 

Mail to Prop.Clfy Owner 

X Mall to P.ayer at address.in Step 1 . . ~· . ·• 

Tran:;fe, this an;iounN.o account_ 

E;scrow for ·next-year 's taxes, 



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

Phone No.: (956) 318-2157 

Fax No.: 956-318-2733 

PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REFUNDS.TAX@:HIDALOOCOUNTYTAX.C>RO 

HIDALGO COUNTY AUDITOR'S OFFICE 
APPROVED BY: E.L.. 
DATE: 6/26/2024 

CORELOGICTAXSERVICES,LLC. i, 
3001HACKBERRYROAD 
IRVING, TX 75063 

Print Date: 06/05/2024 

Acco1111t Number 
C034S-03--000--00! 9-00 i, 
HCAD No. 1311218./1.,v 

Lepl Description cir the Property 
CALBDONIA BSTATBSPH3 LOT 19 

S18 BPAOLAST78S42 

OWNER: RIVERA FLOR. v'i, V 
2023 OVERAGE AMOUNT 54,483.12 Viv 

I; HIDALGO COUNTY, 2: DRAINAGE DIST#!, 5: BMS DIST #3, 41:. BDINBUR.G CISD, 54; sourn TEXAS ISD, SS: SOUTII TEXAS COLLEGE, 6000: 
ST LIGHT ADMIN FEE, 6092: LIGHT FEE CALEDONIA ESTATES PH 3 Loan#: 6070144046315 
APPLICATION FOR PROPERTY TAX .llEF1IND 

If you paid the IW<es on lhi• account and believe you are entitled to a refund, plCIISC complete this opplicalion, sip it, and return it with pniof of payment Applications 
1111111 be submittrid within three years of lhe date of payment or you waive the right to the refilod per Section 31.llc of Teiw Property Tu Code. Ooveroing body 
approval is required for refunds in exCC6s of $500. Please llllow 60 ·days for processing. Notari,,i:d Affidavit required on ref'uruls over $500.00 

St,,p 1: Jdntify .. , Payer Name ,,I' RelatiODShip to Property Owner 
requcatin& the reru■d II CORELOGIC ..,._ 
dlll'ere■t Iha■ ,how■ above I-M-11-.J-in-g A_ddte_s_s --3-00_1_H_a_:ckbe __ rry_rd ____ -+--D-ayllm-.-'-e-Te-Ieph--one-N_IDD_ber __ 8_1_7_6_0_9_2_4_2_1---, 

City, State, Zip Code Irving, TX 75063 EmailAddress: stmarkham@coreloglc.com 
Step 2: Rcfand1 an enly i11ncd 
1n party that paid t■u,, Alllrm 
lllat yo■ lll'C the payer. I paid tbe taxes for year __ 20_23 _________ and mi the party entitled Ill the n:fund. 

Sup 3: Mark the l"CalOn for the 1--V=---+--Ov_erp_aro_· _the_acc_ouo __ t -------------------------1 
rdu■d and prmde. brief Duplicate payment 
eaplautloa 

Step 4: Pn't'lde payment 
lnformatio■ 

Attach copla of cancelled 
c•ecla oaly If refllnd II over 

Step 5: Bo" 1hoald the refund 
be proca.ci? 

Paid in error ( explain) 

Total amount paid by this taxpayer 4,534.15 

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

Amount of refund claimed 

V Mail to Property Owner 

Mail to Payer at address in Step l 

Transfer this amount ID account For tax year 

F.scrow for next year's taxes 

Sup 6: Sip the appllcadoa By llOIIlpleting and signing this form I hereby apply for the refund of the above descn"bcd taxes and cettify that the 
form. Umlp.ed appllcatlou will information I have given on this form is lrUc and comet 
not be proccned. 
P!eue aDo" 641 da,-. from the Date of application 
time 1h11 application II nlm1le4 </:, ./ / _ - .:,_ ""'\ i I 
to the- olllce for tl!e rdlmd le 1-::----,'7£-h~-.iJL---:--:--::---------::-:--~'---::'-2:==-:--:=~'"'.""':~-:-~--=-----j 
be proccaed H yoa • I e llatement on thil application yoa co oud gllilty of ■ Clau A Mildemeu.or or ■ 

state j■IJ felony under Teus Penal Code Section 37. 

AUDITORS USE ONLY: □ Denied 

TAX OFFICE USE ONLY: □ Denied 
This opplice.tion muat be completed, signed. and submitted with wpportin& d 

46vl.22 
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PABLO (PAUL) Vll.,LARREAL JR., PCC Phone No.: (956) 318-2157 

Hidalgo County Tax Assessor - Collector Fax No.: 956-318-2733 

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

·•. · Printpate: 12/18/2023 

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY:r~ .s:~[,h_ 
DATE: 6/18/2024 ~ 06/20/ ~ ~12a124 

CORELOGIC CENTRALIZED REFUNDS¢ 
PO BOX9202 
COPPELL, TX 75019-9760 

Account Number 
C7882-02-000-0039-00<F_ 
HCAD No. 674248¢ ✓ ,/ 

Legal Description of the Property 
CONCHO ESTATES PH 2 LOT 39 

2311 NBRYANRD,/ 

--.OWNER: PARRA ANTO,O & ENEDELTA't ✓ 
- 2023 OVERAGE AMOUNT SS,408.85Cj ~ ✓,/ 

1: HIDALGO COUNTY, 2: DRAINAGE DIST #1. 32: CITY OF MISSION, 48: MISSION CISD, 54: SOUTH TEXAS !SD, SS; SOUTH TEXAS COLLEGE 

Loan #: 0650226042 
APPLICATION FOR PROPERTY TAX REFUND 

If you paid the taxes on this accgunt and believe you are entitled to II refund, please complete this application, sign it, and return It with proof of payment Applications 
must be 5Uhmitted within three years gf the date of payment or you waive the right to the refund per S ectlon 31.1 l c of Texas Property Tax Code. Governing body 
approval is required for refunds In excess of $S00. Please allow GO days for processing. Notarized Affidavit required on refunds over $500.00 

Step l: Idenfil'y the Payer Name CORELOGIC TAX SERVICES LLC Relationship to Property Owner 
requeJtlng 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@corelogic.com 
Step 2: Refunds are only in11ed 
to party that paid tales. Affirm 
that you are tilt payer. lpaid the taxes for year ___ 2_0_23~-------- and am the party entitled to the refund. 

Step 3: Mark the reason for the 1-¥-+o_v_e_rp_m_'d_th_e_ac_c_o_un_t ________________________ __:. __ 
1 refund and provide a brief Duplicate payment 

e1planatfon 

Step 4: Provide payment 
Information 

Attach copies of cancelled 
checks only tfrefund Is over 

Step 5: How should the refund 
be processed? 

Paid in error (explain) 

Total amount paid by this taxpayer 

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

Amount.of refund claimed 

Mail to Property Owner 

Mail to Payer at address in Step l 

Transfer this amount to account For tax year 2023 

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 taices and certify that the 
form. Unsigned applications wlll information a given on this rm is true and correct 
not be processed. · 
Pleose allow 60 daya from the 
time this application Is returned 
to the bu office for the refund to 1----l:-,-../-i,.,..tiW.JC.MJ.c.._U~~.U..~Ql....1..l~~,)r...!..... _ __!!.._...L._--l-_..!:::::--:--f-:--------l 
be processed If y sdcmeanor or a 

stat 

. AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 
This application must be completed, signed, and submitted with suppdrtl'i:ig docu 

! 



1• r. 
. .j,-':-·- .... ,.,. 

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 

THE HIDALGO COUNTY AUDITOR
1
S OFFICE 

APPROVEDBY: 6/28/24 LVlft 

DATE: /;~ 06/30/24 '30
'
24 

m&&.td&& ✓ 
402 S RESPLANDOR ST 
MISSION , TX 78572 

Print Date: 03/26/2024 

Account Number 
D2949-02-000-0207-00 ✓ 
HCADNo. 697013 ✓✓ 

Legal Description of the Property 
DEL ORO UT NO. 2 LOT 207 

4.02 S RESPLANDOR ST 78572✓ 

OWNER: GALINDO TANIA✓✓ 
,=--~ ---· - 202:HWERAG 

I: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 32: CITY OF MISSJON, 49: LA JOYA !SD, 54: SOUTH TEXAS !SD, 55: SOUTH 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 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.I I c of Texas Property Tax Code. Governing body 
approval is required for refunds in excess of $500. Please allow 60 days for proces~ing. Notarized Affidavit required on refunds over $500.00 

~~!!:f[!dentify the Payer Name Relationship to Property Owner 
'i'equiisti!g the refund if 
different than shown above 

efunds are only issued 
thatpaid taxes, Affirm 

that you0arc the payer. 

Mailing Address Daytime Telephone Number 

City, State, Zip Code Email Address: 

I paid the taxes for year ___ ?_.Q~'L~;J __ ✓ ______ and am the party entitled to the refund. 

aM k th ~ th Overpaid the account -!~ ar e reason ,or e d and provide a brief i-V--t-Dc-. u-p-1-ic-a-te_p_a_y_m_e_n_t ______________________________ _ 

.explanation 

~tep:4;. Provide payment 
~tlon 

Paid in error (explain) 

Total amount paid by this taxpayer 

' 
Attach c~pies or cancelled 
checks only if refqnd is over .-- Amount of refund cl11imed ' . ' ,. ..... 

UW.~ How should the refund 
IJe processed? 

be processed 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 

Mail to Property Owner • "j 

Mail to Payer at address in Step 1 

Transfer this amount to account Forq1Xyear 

Escrow for next year '.s taxes 

If you make a false statement on this application you could ~found guilty ofa Class A 
state jail felony under Texas Penal Code Section 37.10 · 

O Denied 

0 Denied 
This application must be completed, signed, and submitted with supporting o 
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PABLO (PAQL) VILLARREAL JR., PCC Phone No.: (956) 318-2157 

Hidalgo Connty Tax Assessor - Collector Fax No.: 956-318-2733 

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

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY: r~ ~~l,h_ 
DATE: 6/20/2024 6;ie 06/20/ ~ ~

128124 

.r::-D«:>C;;'f(;)RS-HOSPITAL"lmNAIS~A.N'CE"!t 
L___;P10;.;B0X ... 3293 -~ · · 

MCALLEN, TX 78502 

Print Date: 61/31/2024 

Account Number 
D5790-99-000-0002-~2 ¢ 
HCADNo.147038{¢✓ ll\.i'D:,C\\ 

Legal Description of the Property 
DELETE 2023/DA W D5790-99-000-0002-40; 
SUPPLIES FURNITURE FIXTURES & EQUIPMENT 
AT2821 MICHAELANGELO DR STE 102B/v 
NEW ACCT2023 . 

2821 MICHAEL ANGELO DR 1ST FL STE 102B 
n'M9ER: DHR HEALTH - DIABETES & 

--- -.- --.- - --- - - ~- ---- ---- -·-- - --- ·-·- . r. --,.._·~-..- -- __ ... .L&-.e 

_ · . . . - 2023 OVERAGE AMOUNT . $7,996.02d:-v ✓ 
~~-+;~-HIDAI.G_G-GGl:HfH'.~AAINA'§B"Dl~T-1/1-;"22-:"-"€f-1'¥"0FYIDINBl:Hffi;-4-r:~Em~i:IRG'-eISD'; 54:"SOl:JTH"'tEX"KS-7Sn;-"'"'s~"s"'oO'tlt-'rEX'As=- -- . -

COLLEGE . 
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 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 $500.00 

., Stepr:ldentify the Payer Name Relationship to Property O\VIler 
- •r-equ.is'ting the refund if Doc.,0?.,~ i-\a'S.~\"~ ~\.. 1\"r ~1:.N.M~l\'I 

different than shown above 
Mailing Address ?o ~~ · ~"l.C\~ Daytime Telephone Number Si -JbJ-3075' 

( ~!Refunds are·only issued 
to party that paid taxes. Affirm 
that you are the payer. 

City, State, Zip Code ~\..~1'\ . \')( ,~So'l...Email Address: 

I paid the taxes for year ___ ~_o_"l.._~ _______ and am the party entitled to the refund. 

k ~ark the reason for the f---+-0-ve_rp_ai_d_th_e_a_c_c_oun_t ____________________________ _ 

'refund and provide a brief ./ Duplicate payment ", _ , , ..._..._, c:...-.:;,. .. \'\. 'a , o = a. o \' ....... .,,. explanation •· ;...,, So ~ · ~i/:::i-r-.. ~ -~ \.> """ ..;> , ,.p- ~ ,.., ;::, 

,V Paid in error ( explain) 

~ 1$.,~p;,4:.P,rovide payment 
information 

Toial amount paid by this taxpayer 

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

checks only If refund Is over Amount of re_fund_c}aime_q__ 
0 ~ 

~ §f!lR,i:n:ow should the refund· , - Mail to .Property Owner 
· be pr;ocl!Ssed? · M .1 p dd · S 1 

: . • a1 to ayer at a ress m tep 
~-:-~ ~ - -· ~~-:-..-::--~ ---~ .~~~~~ - .. ~---==-----~-

- Transfer this amount to account For tax year 

Escrow for next year 's taxes 

;,·, °' !,W.,ell~ii!n the applifation By completing and signing this f~rm 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 fonn is true and correct 

not be processed. E -··· _ ·., .<>• .~ 
Please allow 60 days from the . ~S{6N ~/ ✓ r--[ , .. bafe'·of~pli'cmion, .) 
time this application is returned --:--YY'r.<TI,..,._ -~·-M ~ ·7 · · ·-.. 
to the tax office for the refund tor·::.:.'=·""" ~c=t:::.a::,,..,.AJ:1:,,:-:,,:••-'-'·'·-'----~"--------------·___,__ ____ ·_-:,-f--'J'-f-lf-~~'-------; 
be processed If you make a false state t on this application you could be found guilty of a Cla s A 

state jail felony under Texas Penal Code Section 37.10 

AUDITORS USE ONLY: D Denied 

TAX OFFICE USE ONLY: D Denied 

46vl.22 



FEBO 8 2024, !tf 7 
Phone No,: (956)318-2157 

Fax No.: 956-318-2733 
PABLO (PAUL) VILLARREAL JR,, PCC 
Hidalgo County Tax Assessor - Collector 
PO BOX 178 EDINBURG, TX 78540-0178 )!:mall Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

HIDALGO COUNTY AUDITOR'S OFFICE 
APPROVED BY: E.L. 
DATE 6/20/2024 

CORELOGIC CENTRALIZED REFUNDS ¢ 
. PO BOX9202 

COPPELL, TX 75019-9760 

Print Date: 12/19/2023 

Account Number 
E4361-00-000-0059-00 ¢ 
HCAD No. 592093 ✓ tf:./ 

Le2al Description of the Property 
SHARYLAND PLANTATION VILLAGE EL JARDIN 
DE LAS FLORES LOT 59 

3203 SAN CLEMENTE 

OWNER: VILLANUEVA MARTIN JR ✓4: ,/ 
2023 OVERAGE AMOUNT $2,588,05 v<f: ✓ 

I: HlDALGO,COUNTY, 2: DRAINAGE DIST #1, 32: CITY OF MISSION, SI; SHARYLAND ISD, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS COLLEGE 

Loan#: 0530220447304 
APPLICATION FOR PROPERTY TAX REFUND 
If you paid the lllxes on Ibis 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 lc of Texas Property Tax Code. Governing body 
apProval is required for refunds in excess ofSS00. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

Step J: Identify the Payer Name ¢ Relationship to Property Owner 
requesting the refund if CORELOGIC TAX SERVICES LLC 
different than shown above 

Mailing Address POBOX9202 Daytime Telephone Number 817-699-2106 

City, State, Zip Code COPPELL TEXAS 75019 Email Address: shenshwetha@corelogic.com 
Step 2: Refunds are only issued 
to party that paid taxes. Affirm 
that you are the payer. I paid the taxes .for year ____ 2_0_23 ________ and am the party entitled to the ·refund. 

Step J: Mark the reason for lhe V Overpaid the account 
refund and provide a brief 1---+-D-u_p_lic-a-te_p_a_ym_e_nt-----------------------------J 
explanation 

Step 4: Provide payment 
Information 
Attach copies of canceUed 
checks only if refund ls over 

Step S: How should the refund 
be processed? 

Paid in error ( e!(plain) 

Total amount paid by this taxpayer 

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

Amount ofrefund claimed 

Mail to Property Owner 

Mail to Payer at address in. Step 1 

Transfer this amount to account For tax year 2023 

Escrow for next year 's taxes 

8teP 6: Sl~n the appl~ca~on . By completing and signing this fonn hereby apply for the refund of the above described taxes and certify that the 
form. Unsigned applications will infonnation I h ve ·ven this fo is true and correct 
not be processed, 
Please allow 60 days from the 
dme this application Is returned 
to the tH office for the refund to 1----+-,-J-.:J,:Cl~.l..,l=~--1---1-=-.1..£..L.:~~c,,;i~~"-£.--!-..."'-,c_--"--''----=--1---------l 
be processed If y 

stat 

AUDITORS USE ONLY: 

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



PABLO (PAUL) VIl1LARREAL JR., PCC 
HidaJgo County Tax:

1
Assessor - CoUector 

:! PO BOX 178 EDINB~G. TX 78540-0178 

Phone No.: (956) 318-2157 

Fax No.: 956-1T8-2733 
Email Address: REFUNDS.T AX@HIDALGOCOUNTYTAX.ORG 

----. I - -

HIDALGO COUNTY AUDITOR'S OFFICE 
APPROVED BY: E.L. 
DATE 6/14/2024 

'GF,JJJ~JiTS,:E~UiPMEN:i;:soL1.fr.10~s 1/i.l!!C ! ,,,,_ 
~--· ---·----·~'-~;,:n,1;·1,..;;..@:::-. .;."P(<!. '#-

Print Date: 02/15/2024 

Account Number 
E4650-93-000-004D-03 

HCADNo. 1312273V 

Le~al Description of the Property 
SPECIAL INVENTORY (HEAVY) AT 409 E 
INTERSTATE HIGHWAY 2 (SEE 
E46S0-99-000-0040-04IJ/.NBW ACCT 2021 P.O. BOX 946 I 

KATY, TX 77492 " 409 B INTERSTATE HWY 2 (N SIDE) 1stn 

1 OWNER: TELLUS EQUIPMENT SOLUTIONS LLt ¢ 
I 2023 OVERAGE AMOUNT '!li;Hfl"9J3~ 

-- _ I: ~ID~~TY. 2: DM_!l'f~§ DIS~ __ crp' Qf MI~IQN...4£;...MISSIDN-CISD, ~4:-SOTJ..T-.If.T-EXAS.ISDt-5S:-SOU:rH-TcE:XAS-G@f:.bEGE-=-.--------~- -=---- ~ . 

APPLICATION FOR PROP.ERTY TAX REFUND 
Loan#:. __________ _ 

If you paid th~ taxes ?n _this account and believe you,·are entitled to a re~d, pleai:e complete this applicatio~, sign it, and return it with proof of payment Ap~lications 
must be sub1IUtted w1th10 three years of the date of payment or you waive the right to the refund per Secllon 3 I.I I c of Texas Property Tax Code. Govern mg body 

---approvii.1-is-rcq11ire~,for:refun~ls iri-ex&es!'-'}~D.Q=EI1as.c.a!Jow..@. .daxs for p!:_oces_sing~.Q.l;IJ:~eq ~ffi.~!lvit!r;:quiJ.e_d ~~~~~11_~v_er _$50_!!.J0 _ _. _ 

& .SteJ! l:,Jdentify the Payer Name · I Relationship to Property Owner 
requesting the refund if S 4/Ll\"1 e 4 S A boll e, 

different than shown above Mailing Ad;dress Daytime Telephone Number 

City, State, ~ip Code Email Address: 
ij :fil.eru,l¼fffunds are only issued 

to party ihat paid taxes. Affirm 
that you are the payer. I paid the taxes for year ___ __,'l."'---"o'-·"1.......:3"--------- and am the party entitled to the refund. 

'.$iep 3:··~ark the reason for the X Overpaid tlle account Ta)t ('' Q.,j d on n('W O.(tou.f\+ olleres·tiMOt-J-cd. 
·rei'unil"and provide a brief I-.C...---1-D-u-pl...lfc-a-te-p-ay-m-en_t __ _..::...:.:::!....:.....:.-.JL-_ _:_ ___________ :__ ________ _ 

explanation 

11 :Step.Adllrovide payment 
information 
Attach copies of cancelled 
checks only lf refund Is over 

ow should the refund 

Paid in error ( explain) 
I 

Total amount paid by this taxpayer 
I 

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

Amount of tefund claimed 

X Mail to Property Owner 

M<1-il to Payer at address in Step l 

-i~~sr~~aunt to ~c"o~~t ~--;."=.,~~.:.._:___,,., ~.··-=----·-- :.=.:_ 

For tax year 
I 

EsJrow for next year 's taxes 
- .. I . 

be processed 

This application must be completed, signed, and tbmitted with supporting docu e 

46vl.22 I 



PA6LO (J_>AUL) VILLARREAL JR., PCC Ph'oneNo.: (9~6)_318-2157 

Hidaig~ County Tax Assessor - Collector Fax No.: 956-318-2733--

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

THE HIDAlGO COUNTY AUDITOR
1
S OFFICE 

APPROVED BY: 6/28/24 L V 

DATE: ~~ 06/30/24 

-~:~~P,~¥lcW9~ ✓ 
MCALLEN, TX 78501 

Print Date: 02/12/2024 

Account Number ..; 
H0900-99-005-0012-12 

HCAD No. 648005 ..,/ ✓ 

Le2al Description of the Property 
INVENTORY SUPPLIES FURNITURE FIXTURES 
EQUIPMENT & VEHICLES AT 620 N 23RD ST 
STE A & C / NEW ACCT 2003 

620 N 23RD ST STE-A & C 78501V 

OWNER: TAMA YQ'S JEWELRY..,/ V· 
- -~023 ~~~i AMOU~T ·SJ,833.69 ~ ✓ 

_. _ __,,__I;_ IJIDP.LQO=~Q~Y, ~~1._~~T.itl,_1,7: .rtJCA~~lli.12,~ TEXA§JSD, -~S.Ou.TH TEXAS_ C.9.LL"'.9.~-, . _ _ _ .-~=----- _. --=-
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 3 I .11 c of Texas Property Tax Code. Governing body 
approval is required for refunds in e,c:cess of $500. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

i §Jep:Jglentify the Payer 
requesting the refund if 
different than shown above 

efunds are only issued 
rty that paid taxes, Arfirm 
you are the payer. r paid the taxes for year _ _.2 __ ~0~_2 ____ ,3 _________ and am the party entitled to the refund. 

'St~j~1.;\tark the reason for the Overpaid the account 
refund and provide a brief I---.H-D-u-pl-ic-a-te-pa_y_m __ e_n_t __ ------------------------------i 
explanation 

/ ]'.(¢f~: Provide payment. 
information 
Attach copi!lS of cancelled .. 
·checks only-if rerund·is,over • 

. ,....~ 

Paid in error (explain) 

Total amount paid by this taxpayer 

Total tax,._penalty, and interest amount owed for the year 

•~t~'p~'<H~ should the refund 
be processed? 

~----,,-,-=-e --. ,- ~..,;,...; -,~ ----~-/:::-"---==~-1==-:~::· ~i:il:=.!:::~=2:P:::a:::y:;':er=a==_t::::a=d:::~::::re:::!.=s_:::!n::,§_=t~e,p.t··::~:::..::~-::::~:::-:::-==::==-:::.::,,_::::--.=:~~::· ::::. -====···~-::::::::~:::::::::==-=::::::::::=:::·-::·::-::::~:::· :::-·==· =· ==~-===::::r 
Transfer this amountto account For tax year 

Escrow for next year 's taxes 

[: S~-. lgn 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 r have given on this fonn is true and correct 
not be processed. 
Please allow 60 days from the 
time this application ls returned 
to the tax office for the refund to 
be-processed · 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 

r 

If you ma a false statement on this application you coullJ be found guil 
state jail felony under Texas Penal Code Section 37,10 

D Denied 

0 Denied 
This application must be completed, signed, and submitted with supporting 

'l!6vl.72 



Phone No.: t956) 318-2157 
Fax No.: 956-318-2133 

PABLO (PAUL) VIL ARREAL JR., PCC 
Hidalgo County Tax A.sse55or - Collector 
PO BOX 17& BDINBU b, TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNfYTAX.ORG 

CORELOGIC CENTRALIZED REFUNDS ¢ 
PO BOX 9202 
COPPELL, TX 75019-9760 

Print Datr: 12/18/2023 

Account Number ,;1. 

H3080-00-000-0019-00 't' 
HCAD No. 1371674 ✓ tf: ✓ 

Legal Description of the Property 
HIGHLAND OAKS LOT 19 

2608 WISTERIA A VE✓ 

OWNER: GUTIERREZ PEDRO✓ ¢ ✓ 
2023 OVERAGE AMOUNT $2,789.70 V ¢✓ 

1: HIDALGO COUNTY, 2: DRAINAGE DIST #1, J : MCALLEN ISD, S4: SOUTH TEXAS lSD, SS: SOUTH TEXAS COLLEGE 

Loan #: 0702508128 
APPLICATION FOR PROPERTY TAX REFUND 

If you paid the taxes on this account and believe you a~e 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 Pn1perty Tax Code. Goveming body 
approval is required for refunds in excess of SSOO. Pldse allow 60 days far processing. Notarized Affidavit required on refunds over SS00.00 

Step 1: !dentify the Payer Name c<l>RELOGIC TAX SERVICES LLC ,,,,_ Relationship to Property Owner 
requeati.llg tberelund it 1-------4'--------------'t'::..+------------------, 
dltTerentlbansbawuabove MailingAd 1ess PO BOX9202 DaytimeTelephoneNumber 817-699-2106 

Step 2: Refunds are only Jssued 
to party that paid tllns. Affirm 
that you are the payer. 

City, State, Z'p Code COPPELL TX 75019 Email Address: KIRAM@CORELOGIC.COM 

I paid the res for year ___ 2_0_2_3 ________ and am the party entitled to the refund. 

Step 3: Mark the reason far the ,_V.:.._-+--O_v_e_rp..J.r_id_t_h_e_ac_c_o_un_t ____________________________ l 
refund and provide a brief Duplicate payment 
e1planation 

Step 4: Provide payment 
information 
Attach copies of cancelled 
checks only If rerund Is aver 

Step 5: How should the refund 
be processed? 

Paid· error (explain) 

Total amoun~paid by this taxpayer 

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

Amount ofr fund claimed 

Mail. to Property Owner 

V Mai/ to Payer at address in Step I 

Tra fer this amount to account 

Esctfw for next year 's taxes 

For tax year 



! 

PAB~O.(PAUL) VILLARREAL JR.,PCC Phone No.: (956) ~18,2157 
Hidal~o CouQt)' Tax Assessor ,. Colle~t~r ;Fax ).\i'q.: 956-3.i8•2733 

PO 1;1Q,C J78· EDiNBURG, TX 78540-0178 Eml!il.Address:. REFUNDS.TAX@HIDAi.GOCOUNMAX.ORG 

THE HIDALGO COUNTY AUDITOR'S OFFICE 
APPROVEDBY: 6/18/24 LV. 
DATE:~~ 06/20/24 

POD . _oo 
s·corrsoALE ;.AZ ss261 

RE.CE\VE:0 
APR O \ 1.024 

R,yanLLC . 
PT$,.scottsdale 

Print Date: 02/07/2024 

A.,ccoulit Number ✓ 
122~·0~99.000~()001--40 

HCAD'No.1234705 ../ ✓ 

Legal Des'cription o.f thi: Er.Qperty · 
INV'Eiil:rO~'l( S_u_i>PLIES fU~~:FIXTl!RES & 
EQUIPMBNT-AT 1521 WESTRIDGBI.NBWACCT-2019. : . . .. -·· ... 

1S21 W }UDGJH,ID '18SJ? ✓ 

·oWNER: STRIP~ STQRE✓✓ 

202~ QVEAAGI!! AMOUN 
1.: HID~P. COUNTY; 7: DRAINAGE DIST #1, 33: CITY OF PHARR:, 43.: PHARR;SAN JUAN;ALAMOJSD, S4i SOUTH TBXAS-ISD, SS: S 
C01:.LEGE· 

I.;oan #:. _________ _ 

APPt,ICATION FOR .PRQPERtY TAX REFl:JND 

If you paid the tax,es oli fl!~ ai:colint.and .. beliey!l' ~u .are ciµtitled lo a refuµcl,,ple!!.SC complete this· appiication, sill!l:it, ancl·r~turn.it w.ith_proof of:P.aY111,i;nt.-Ap11.lications 
must be silbnµtied witlwl fhree y:c~ of. !he: cll!t!l _of payml:Jilt :or yoti waive file dght to the refund _per Secu~ 31-•. Uc of'Tola}S l'roperty Ta,t Codo. 'Governing- body· 
approv(ll_~,~qui!cq f?rl"\:fimds in excess o'f.$500, Please allow-60.days for'procc~i~ l'(o)luized'Aftiil4vitr~uired on i"c~nds:over $500.00 

enilfy tii.~ Payer Relationsh!P to Prqperly .Wlier 
~ ~~- . 
dlffereiit than'shown abpve 

,,..,.,,...----"--:----:--c-+_:___::..'...a...:.:.:........:.._:__~_.',,,~u,;;;~b!S...µ.Li[:;_j~~::i===:,.:.:;::.=::.:.._i:::..i.::li!~....J:s..~L!..l;;;;..LW~~'Pn,, 
Iqnd~•~ only Issued 

_o· t"at pal.d •~~- Affirm 
that")•on 3@. the:P.a;ver •. J'paifi the taxes for year __ 1,"""'"'Q~Q:.::::0----✓--~--- and:am the,p!lrtY entitiedtMhe r~:fuiid. 

a ~!U'k:fhei:ea~!)D.f'.ortb\l I-...P.+O~Y-erp_m_·d_th_e_ac_c_o_un_t ________ =-~------------------1 
refund amlprovlde:a ~rlef Duplicate payrµent 
expbinuljon· 

!&Jrovide-payinent 
Iii formation 

'Attiich copies or canc~lied 
·checks onlyU refund is ii,ver 

: AUDITOR:s-USE dNLY: 

P.aid In error (explain) 

_Total tax;,p_e~alty, and interestamowi~owed forthi:year . 

,Ain,o'Qlif of'fe:flmd ·claim,ed 

Mail to 'Prop.erty Owner 

)<__ Mall t!i Payeriat address in,Step 1 

Transfer this· amoUQt to account 

.Escrow for next y~ '.s taics 

This ajlplj~tioq. must be eompleted,:signed, anci.iubmitteci "!i!b 'sUPP.PrliJig <Jpc; 
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PABLO (PAUL) VILLAltREAL.JR., PCC :,;>hone ~o •. :. (956). 3l8-21,57' 
Hidalgo County· Tax Assessor ,. CQlle~tor Fa~ No.: 9.56-llJl-2733 
'po·BQX i78 EDINJ3tm,G, TX 78540-0178 Email Address: REFUNDS:TAX@Hl.!)ALGOCOUNJYTAXORG 

THE HIDAlGO COUNTY AUDITOR'S OFFICE 
APPROVEDBY: 6/18/24 LV. 

DATE: /ye. 06/20/24 ~,29124 

SCOTTSDALE , AZ 85261-

P.rint.I>a1e: 02i07/2024 

AcCQunt·ijumber 
i5100-99-00IU5i>27<i2 ✓ 
HGADNo.123491'2Y ✓ 

Legal l)~~P'1QIJ of th~. froperty 
INVEN'fOIW SUPP.LIBS EllRNITIJRE FIXTIJMS 
-~A:¢~:Y·i% EQUIPMENT 'i,;T 711 N . 
:NEaRASKi\ 
/ .NEW.ACCT 2019. 

711 N RAUL LONGORIA-RD 78li89 · 
OWJ,lr;~-~PJ;S STORE ✓j 

20230VERAGE AMOUNT. ( : ~ :&6 
I:: ~~AJ,.<;iO ,;::oONTY; 2: DRAINAQE D~ST #1, 37: CITY OF SAf'1 JUAN, 43: PHARR,SAN JUAN,ALAMO ;so, 54: .SOUTH· TEXAS· ISO, ·ss: SOUTH 
TEXAS COLLEGE L # 

Qa~. =·---------~ 
APPU€ATIONF9R PROPERT¥TA.X RI!:FUND 
If you paid llie taxes on this accoµnt and lieileve;yo!I !\!'Cl entitled to a rofiul~; please i:ompleic ibis app,lic.l!tion, sign.'i~ ;in~ rcium. it wit1'·pro11f ofpi,ymen~ i\p,PJication~ 
mµs~ be.sub!l)iiieq wi!hin, tJuec years, of the d;i~ of.payment or .y.ou waive ih.c rig~tto tij1nefi,md ·per Scction-·31.1 lc pf Texas Property· Tai Code. Governing_ body 
a~PfQVaHs, .l'llii~ for regipds•in C/ICCSS of$S00, Please allow 60 days for processing, ·Notarized Affidavit required' oii r'Fiids over ssoltoo 

.. fyth,i~~Y!I'. N:~e Rel ionshi /io.Prope 0 
therefund If 

~iffetent tban show11 pbo.ve M 

. Gity, S.tate,.Zip C 

ds are only Issued 
aid taxes-. Affirm 
e paye_r, I pai<l .t.he taxes.fQr year ___,Z=02~ .. -=..a ...... _✓------,--- a11d am the paey en!itle<! to th~ refµnd. 

k thueasori for the Overpaid the. account 
.rpvld~.a brief f--...<....!-4--Du-.-p-li-c!l-t~-p-.a-yi_n_e_nt-----------------------------l 

PaidJn ·ettor ( eic.pl.a:in): 

. roW.atllOllnt paid by this ta,i;payei' 

• To~ ·t.*., pe.na:l_ty;;l!l!d inter~~t' iur!Qili!.t owed for the year 

Arp.aunt ofrefund claimed · 

Mail to Property Owner 

•· l\tfai1 tQ Payer at address in• Step. I 

; transfer tl1is•amounft!i account For tax. year 

Escrow for:next year's taxes 

. · tlie appli~tion_ By completing and signing ~s fonn1.hereby apply for the refimd~ftli~ llb~ve described taxes and certify that·the 
lgued applications will iqfQmiapon I have givell on JI~ form iii·tt:ui: im!i correct ! 

n_i,t bl) P.rD~!l5se4-
l,'l1!ase ;ill!Jw·60,"aysfro.~ the 
·trme t~i~ appliJ;li.~.qn'is ~~-~rnci~ 
~ the :ti!J,: offi~ll f~r th, refo~d to 
:t,e protl!$$ed If Yl»U P.take a. · . e ·st~t~liielit o~ dds application you could be found guiicy of a· Class A Misdemeanor or a 

s~te j~i f~o~y uit!Jer Te'll:a~ Penal Code'.Section 3~ ,10 7 / 1 /2 024 

AUDrrc>R.S use· oNLY: 0 Denied 

'this•i~licatii>n=m~t Ii~ 091ripleted, signed, aiid submitted wit!i su11portjng iloc 
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. . PABLO (PAUL)_ VILLARREAL JR.-, PCC' .. .. : ... :.PhoneNo.:'(9S6)_318.-2_1S7. ·· 
Hidalgo ~~~itty 'f:ax Assessor~ ·<;~IIC:ct~r . · ·: ·::: ·: · · i Fax No.: 9S6-3'1 !i~~7~-~. ·: . 

.. : : -~o a:~X 178 . EDINB~~~; TX .78.540:.01'78 .. E,~ail:;,\~drcss: REFUND~-! ~)!'.@HlDALC'.J°OCCiUN~~:r~~--0RG . .. . 

.. .. . .. . • • .. . .. Print PaJp: : J)S/13/2024 

THE:HlbALGO COUNTY AUD.ITOR;S·Olf!CE 
. . APPROVED av: Gf zs/i4 Lit !ft .. • 

·:: ::DAT~>:s';e bi:,/i,0/24::-. ~ej3oi2J· 

Account' Number . . . . 
J76S0-99-000,0Q03si4. ✓ 
HCN:P,.fo. ·101.nis:v.y' . 

. . ' . 
. . . . -

. . . Legal :Description or the Property· 
. .. . : :- . . : : . : .. : ·. . ✓ .. sui>PLii::s°FU~ll'.l;Jll);:'FIXTURES & EQl/lP~~~T 
.. : · ·:. ~(?DEO DENT A~ 1EMS, LLC. .. .. AT 1901 W EXPWY:8~ .~TE 800 / NEW J\.Cc;J', .... :. 

RO~~o: D;ENT AL & ORTHODONTICS .. .. .. . . 20l7. ·:: : . · .. .. . . . : · 

... : : . ~~Jt/::-r-sTREET . . _.. . . . . ~i~:t W I~ERS~~ T_E H~ ?: (S_ ~l~E?_ S~-8-~y' 
.. 
.. . 

.. ,, .. 

. . :: ::~RT WORT.ti/r~ ':76102 . . . . . . OWNER: RObE~r t·/E~CO DEN1~~-: ;& 
. ·. ·· ::_::. ·. ::.: : .... ·· ::_'.: ;·iti;;·o~~~GEAMOU1".1: srn,02~.3~\(✓. :--:_ 

:J::HID~LG~~~U~TY. :z:: ORAINAGE ~IST#l-.40: CIT.Y: OF WESLACO; 5,3::WESLA.CO ISO. 54: SQUJJI TEXAS !SD, 5~: ~O.l;ITH T:~;lC!!.S co~~E<?E_ · .: .: :. 
. .. . . 

. . . . ·:. Loan·#:--:~-·-,.,.,.~-----'--,-,---,-:-:-:-
. .APP.LICATION·F0R PROP.ERT.VTAX REFUND ·· .. ·· 
: ·. ·: ir:;riu paid the taxes on· ihi~ aci~imt and believe you ar~ criiitled lo a refund. plc~e :co1iip1c1e this application,: sign ii; ·anil return it with proof of p~yment Applicatio~s. : 
·.: :im.isi be submitted within three· rears of the date of paymcni oi- you waive the righi: to:rhc refund per Section ll.l:lc· of Texas Property .Tax Cooe~ Governing body: 

approval i~ r'?(iui~<:d for refunds in cxc:~sro(S$_6o. 
0

Pleasc allow 60:da;:s ·ro~proi:cssing. Notariz~~ f.!fi~l!vit required on refu11droye(SSOO.OO . . . : . . 

... St_ep I: ldentity' iiic rayer .. . . : Name .. : : . . : : . R~latio,l}~)lip to· P.rdper.ty .. Chyner . . .. . .. 
r\!questing the refuijij if ·: · · · t-----~ ~---- . . . .. 

· · different than shown above· : ·: . . . . . . 
· .. · ·. · · · · . . . . . . . M~j!jng Address .. : . : : .... I;)aytime telep~one )''!~~~er .. 

.. .. . . . 
Ovc~~!~ tli':':account ... . ~ . . . .. s·tep 3: Mark the reaso:n.ror:the 

r~ir~~d and provide '-I :brj~f:.:.:: 1---_v.".'---. +-_D-. -up-1-ic'-: a~re+-. p-'-~~y;.,.. in.;.,: e-?-_t----~..,._ .;-'-,-...;-,-;~-----'-_ -_,..;-_ _,_,_. _+-_ ,.,..: ,-------. -. --,..;--...,._:-:-:-:-_ ------

cxplaii~IIC;)~ · · · · · · · 
.. . . · : : : ~l\i.d in error ( explain)' ·: ·: . : . . . . . . .. · :·· . . . 

: .. : ~~ep· 4:' Pr~vldci p~yinel)t": .. : 
.. · ... : ·hifo.rmation . . . . .. 

· .. . . Aitai:h .copies of cancelled 
checks oniY;lf rci~~!Jd is over 

.. S..Qll.l)O: :. : .. :. 

: . Step S: Uow should iiie refund · 
.. ; : ·lic:~~ocesscd? .: . : ·. · : 

.: .... · .. :: .. · . 

.. 
-·· ... 

Total amou~t p~io :by .this taxpayer : : .... : ... 
.. .. ..... --✓- ..... 

20 "7.t;,:7,:75 
_T?t.1M11x,_penaiiy, :aiicfi~_te~e~.t. !lfPOlmt owed.for: t~e y~ar. . . . . .. ... : . . ... JO. /1 ;; . :~ =~o Y. .. 
A~o~nt.o.f refund claimed·:.: : : · ---.-:.----~~.-.---.~------'-'--If.'--,.~:.--'-,-~---'~-.-.-.,-=✓---:-:.:--: .. c-.,---; 

.. ... .. .. .. .. .. .. .. ... .. .. .. -iP: o d~•- JS .. >I=. 
V Mai_!. to Property Owner 

. . : · : ; . Mi1ii to· J>ayer~a.L,a~drc-$~--i-i:i-s-· l-ep-;_:~1-_.-,-.: .-~---.-. -.. ---,_ .-c. :-.. ..,._ -~,....... .. -_-__ -_-__ -.......,.-,-__ ,...._-___ ..,. __ -_:_..,. __ -___ - __ -----,:-1 

-- .. . . 
t----1---'-- _.;....c-'------~~-'-'-;.,.:--'-----...:..,....-:..o.:..;.._:.....-'-.-----'-,-...,....,.-'-'+, .. -'--~------,--cj 

Escrow, fcir ;n~xt year 's taxes·.· : 

. . . . Step· 6: Sign !!t~ "ppiication BY; ~ii~plcting and signi~g_thjiif~mi I hereby applY, for: tl~~-ref~nd ~f the ~i,~Y~:d_cs~ibed· taX:~s ~nd. c~~~fy:m:~t tne 
form. Urisigm:c'I· applications wlll !~f'!tm:~ti?~ T have given.~n t~is:f.o~ is true and ~\Te~I ":.: · ~. . : : : : . > .. : : · .. · : 

: . .. . not be· processed.: . . . .. . . . . 
. . : . P~e!!Se allow 60 days 

0

(roqqiie . SIGN . . : : : : : . : Date . . : : : · : 
!hni::lhisappllcationlsr'etur.i:ied HERE.·.: . , .. ·C/·. J . . ..... · · 
to the tax:office:ror the refund to j~~~~:__.f.:.~M~~~'.:"J;~ __ _.,;~~~~~~~~:__L_.:..:Q~~~'./.-~'..:'.'f-:Z::::.__:·___;•C....:.:.:.:.-.:..:-_:_--I 
be pr~c~sslJ:d ·;.:.:. i:f you: in~kc isde~c~nor ~r. a 

state Jail 'telo .... 
.. . .. : -. -.. ------:----:--:--:-:_,-_ ..__------;----,,--;--,------7"'-'77....,...;----'"'--=l!,.f-;Fr.-:-'--'-:--------;--'-;:-~-:-------; 

O:.D~nic~ .. :. AUD!T0RS.USE0NLY:· 

.. . .. TAXOFF.WSEONLY: ·.: : Appfoved O·Dehi~d.=_·.:..!::+;.~=,:~::\d'~!£:========-===:.'.::::::~f=!f!~~:f======·.:..:··...:·.:....· ...J 
: : .. : : 1:hl~:~pplicalion mus1:6~.c~m~i~1~d. signed, and sub_mil\cd wi!h supporting do . . . . . . 

. . . .. ... . . ... .. . ..... . 

46vl.22 .. _.:_: .. 
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. I 
PA,BLO (PAUL): VILLARREAL JR., PCC l>&one,No.: (956). 31-8•21_57 
Hidalgo-Cou~ty T/l~Assessor - Collector Fax·NQ.: 956~318~2733 
PO B.OX-17.8 EDINBQRG, TX 78540-0178. ED{ail.Addri;ss: ~UNt>S.'l'AX@HIDAL06coUNTYTAX.OlW I • . . 

THE HIDAlGO COUNTY AUDITOR'S OFFICE 
APPROVEDBY: 6/18/24 L.V.1fr 
DAT~a 06/20/24 129124 

I 

I 

Print i>ate:. 02107/2024 

Account Number ✓ 
K2 roo~9.9~ooc~cioo 1-J'l 
HCAP:N~.1232736 ✓✓ 

I 

--~✓ 
L~al ,Desi,:ription of the• Proper-ty 

. INY.E:rffl)RY $°!.iPPLIES-FURNI.TURE FIXTURES & 
EQUIPMENT A'.I'.ij()9 N CAGE BLVD/ NEW ACCT 
20(9 

po·ao~ 4900 1 

SCOi'TSP.ALl: , 4-Z 85261 
809 N CAQE:Bl,VD 78577 

OWNER: STRJP~ STO~- ✓✓ 
. I 2023 QVF;~qE. AMOUNT- .. ~-

1: .Hfi?ALGP ml)NTY. 2: DRAINAGE mst#1, b
1 
J: CITY OF PHAR,R,,43: l'HARl{.SAN ,JUAN,ALAMmS.o, 54:· SOUTH. TEXAS 1~0. 55: ~Pt.iTH · 

COLLEGE ' # 
1 Lo.an-.=·----------

APP-LiCATION FOR PROPERTY'TAX REFUND 

Ifyou_paid the taxes ori this·!lc1:9un~· ap!l b9l\t;;!IYQ~ b cntitlecrto a refund, please comiJlete tliis application, sign Jt !l!lil. rctun:i·it wiih prqof of payment ApJilicati~ns 
mtisi ii~ i;,ubmincd, within three yi:ats ,of the ilate of paymeµi or yott waive il\i: right to. the rcfund,pct Section 3L l I c ofTexas J.>~QPllr:t}I Tiut Col;le. Go:vcming. bO<IY. 
a~p~va) i~ re~µ_in;d.fQf'rl)fjnids in_eX!less,of $500. Please ailow 60 daysfor'proi;essing. -~o!.~rizeil_Affi!\e.:vii required on·refuilds over $SOO;0o' 

tifytheii'ayet Name;, __ 
the:refulid if 1:...._ _ ___i;: ~~.A.l-~e:l,!.!,.L.4'~~.l!!l-...u,,~--'--..Ll.---+-1.U.!M...1~!.J,....c~......._1......!._..q.,~....,,_...L.J'-----~ 

ni!s l}J'e only !ssue.d 
·p11I~ t_ax~.Affirm 
·Uie payeJ'. •. 

Mallin 
·_ . g_ ! 

I 

I paid the iaxes for year ZD2?2 ✓ 
I 

and am th~ party entitled to the refund. 

~rkthe rea~_on for. t!ie: 1-~'-1--o_.v_e_rp-!,~-id_th_e_a_cc_o_un_t_; ----~---,------------~---':'--~--I 
r d. provJ'1e a brlef Dijpljcal. te payment 
expJanafiop 

"de·~a)1inent 

.. ofcancelled 
rd'und Is. oyer 

Raid iii .error (explain) 
I . . 

Toti\! BI110un~paid by-this taxpayer. 

T~tal tax, ~e~~\ty, and' inte~t amount owed for the year_ 

AmoU?t of reftind claimed 
'· 

Mai1 to PtQperty Owner· 

Transfer. this amount t<i account ... r . 

Escrbw·for next.year:'s taxes 
. I 

✓ 

For-tax-year 

. . the !lP~)i~ation · By. c~~pletmt and •signing thi~ f9$ I hereby; !lpply for·the refund of the above describ~d-tilxes and ~rtify~tthe 
. . . ed,a.,plh:atli!l'!5 will itjfomiJ1tion I have gi,ven <>Ii tl1is fonn'.is !tile' ana correct . 

not be 11rocessed. I . · .. , ._,=:::-,.-:;:;a ., .. ,, ~· 
·p1~~ ii.°ll~_,; 6il-d·ay~ f'nilil the I 4 ~~'P"•' 
~e ~'a11pll1:iitibri.is returned I ~ A 
.t;o the.la~ offkii ro·r the refund to . . . . . . . . . 'JU? . . .. . 
·be prucessed· 'lf'y9n $a ·- false-statemenhn;this application you eoilld be fi>'iln4 gu\1. 

state Jail t~~~y lind.er Tex11s-P,~pal Code,s'ectton 37.10-

AiJDlTORS USE ONLY: 0 D~nied 

T}µ{Of.FICE USE'Ol\lLY: 
.This application m.o~t b~ c;ol)lp!c;led,.silitled, and s~brtted withsuppi>rting'd 
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' 
- _ ••. f - ·-~ ,·.. 1.-- ___ .... ,·. • · .·-,1 • I 

I 

PABLO.(PAUL)·VIUL~AJ., ,m,, :PCC P-honeNo.: (956) 318-2157. 
lli_da_l~o County tax ~ssessor - Collector F~No,: 956;Jl~-2n3 

PrinfDlite: 02/Q'l/.2024 

PO BOX 178 EDINB1,. G; TX 78540-0118 EmailAcl!Irem REJ..UNDS.TAX@HiDAL00€0UNTYT.AX.ORG 

THE HIDALGO COUNTY AUDITOR
1
S OrFICE 

APPROVEDBY: 6/18/24 LV. 

DATE:,&'~ 06/20/24 l/4:1- . j .-',_......1,'-=:;..._-.:.....__;. _ __,;;v-ll'-f',,29/24 

-=· ✓ -=;Ii]. 

·po ·nox 490'11 
SC~Tl'S'QALE , AZ 85261 

RE.CE\VED 
~PRO\ ioi~ 

ouan\.LC 
"

1
- • ltsdale ptS-ScP. 

AccountNumb'et 
Ul00-99-00A-0001-04 ✓ 
HCA,D.No.12i7797✓'V 

~g3J De!!c.-lptio.n of the ·Property 
.JNVSNl'ORY SOPP.LIES.Iil.!RNITURE fIXTU1IBS & 
EQUIPMENT.AT 5000 N.LAHOMA RD:/NEW Accrio.19 ..... . 

'6220 NLA HO.MA. 'f,qJ✓ 

OWNER:.S.TRIPES:STOl{B ✓ ✓ Y-.; 
2023 .OVER!\GE· M:'[QUN1.'-f[83T1tiit' 

1:- HlO~O CoUNrV,,2: DRAINAGBDIST#l, f9: LA JOYA ISD.- 54: soum ~s JSD, 55: SOUTH TEXAS ~O~EGE 

i Loan#::----------------~-_ 
APP-LICATION F.OR PROPERTY TAX REFUNJ? 

cifyo!,!,pai_d tlie ~,on ~~ accq1,111t,and-,belie'!e you F entitled to a refund, please cqmP.l~te• this appli~ation, iligl). it, _illid return.it with pt!i6fof jlaymeiit. Applic_ati_qns 
m_u.st be, ·~u~nu._"_tt;<! with~ _ihree_·· .. ·.· _Y~ q.f i!ie ,c!i!~·o(~a}"ll. ent oryou wll!ve the ri~h. t ti> the _refund;per ~_e~tio~ ~1-._llc o(Tci~~ :Pr9peey Tl!1l-Co·de •. CJo:veniing, b"ody 
aPP,.roval 1s.reqiµri:d fOl' rerun& m excess of $500.-Pler5e 11llow 6P days for pro·cessmg. 'Notarized:Affidav1t reqwred on reftinds over $500.00 

. : eR :i. [I ~btlfy the P_ay~ . . : Na I . . . latfonshjp to Prope11Y. (j. 
requesting.the ri:f11nd'if \ r1:\ • · \ 

illffereJit than sho\yn~bl!Y~ 1-_lyl_a_ilin_'_g_A._d+t~ess-'P.!__D..,.....:l:::..!!.u::c__~-1c-=<-:::::_--~--'---~------....,,..'-"'<-..,,__-=-""'-'..._-L-~~ ! 
~~~--~-· ~1· ·'==~---,,----J.-.:.:-..:..:__:_:_~:L_~=~.w,z!~.J.:L.....U...~~~i,_~~-~~_u.,~~LU;;;,.....J~.-_L:..yl,1r I :' 

cJs are-onl_yissued_ 1 · !: 
.paid ~x.lis, .Affirm 'JD,., "?-. 
. e payel'., I. pabl th.e res for year __ ...,,L-e=>,oc......k.::·-= '../~. ~~~~--~ild am the:pl/,rly-~ntitledtothe,refund. r 

~-
the reiison tor:th~- Ov~ririud the ~ccouµt 
ovide_a:brjef 1-__:_:!+-p-u-__ p-li+i11-t.-e-pa_ym_en_t __ _,,_~--'-------~----------'-~~,,,_---

. 'vfde payment 
··n, 
·1es of cancelled 

· re~nd·-1.s·over 

· sli1Mil t~e.'refuild 

. Paidi~ error ( explain) _ 

· Total t;(x, P~palcy-, 111+11.-mterest mnount:owed for the year 
,\µloQntof refund claimed 

Mall to Property Owner 

Transfer. this amount:to, account . 
I 

. Escrw for nel!.tyear 's taxes 

· FQI' tax year 

. )he ap~ll~~~l)D .. :g¥ e9mpletin'g:and si~g this fonn I hetel;>y ~p~l~ fc;ir th~ refu{ld .. ofthe abo:ve describ•ed taxes and certify .tl)at the 
-form. . . ed,al)pllc;atil)ns mil inf<itmaticm.-:rl have giv_en· on. this form i11 true:11nd· correct 
!)Ot be P.roc[lSsed.. I · ---
Pl~e l!llow 6Q days from the• ;;-t-1 ~----~--'-'--~-y--:-~------Ee~iffi~ij)jij~"'~"'~"~~,~.~-~~;;s;;;;;:;:::;;------j 

tb!le ~ appllca'1oil ls returned ,I ...../,1.T'l..~~v /Ju; 
to th_e taxof'iice fot:,tlie reflind~ ~,_..li,4.,·,+·--,--------------:-,----:-~*.:...=.+~~=--=::::---:---------j 
lie pi:ocl!lised If'y~u.-m,ak ; fal_s~ $.~~ept_ Jn_ tJJis apl'lication you could be found guilty ofli Class .,_. Misd~1"ea.nor or a 

.state jail felony under Texas P11}).al.(;od11Section 3'UO 

0 Denied 

Thts a. ppUcation·mustbe. completed, si~ed; m.if:~r· mi~if with s~p,llortin~ doc. 
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OCT O 6 2023 

PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956)318-2157 
Hidalgo County Tax Assessor - Collector Fax No.: 956-318-2733 
PO BOX 178 BDINBUR.G, TX 78540-0178 Em■ilAddress: RBFUNDS.TAX@HIDALGOCOUNJ'YTAX.ORO 

THE HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY: 6/28/ 2.4 LV lit 
DATE: ;e;£, 06/30/24 6/30124 

SECOND 
NOTI·CE· 

PrlbtDate: 06/01/2023 

Account Number 
LJ320·00-000-0083-00✓ 
HCADNo.2JJ381✓ v 

SEP 1 3 ZOZJ Le,!:aJ Desuiption of the Property 
LA LOMITA ESTATES LOT 83 ✓ 

CORELOGIC TAX SERVICES LLC 
3001 HACKBERRY ROAD 
IRVING, TX 750~3 

2504 N 31ST LN ,/ 

OWNER: TORRES OPJ;ANDO. ✓ ,/ 

2022 OVERAGE AMOUNT S.Z,802,16 V 
I: HlDALGOCOUNTY,2: DRAlNAOEDIST#l,47: MCALLBNJSD,S4: SOUTHTEXASISD,SS: S0t/'TTIT.EXASCOLI.$)B 

Loan I#: 0695283606 
APPLICATION FOR PROPERTY TAX REFUND · 

If you paid th~ laxes ?n ~ account and believe you are entitled to a refund, please complete Ibis application, sigu it, and rc:cum i_t with proofofpaymenl Applications 
m~t be ~ubmi~ within thn:e yca,s of the dllle of payment or you waive tha right lo the rctimd per Section 31.llc of Texas Property Tax Code. Governing body 
approval IS required for rel\lnds in excess ofSSOO. Please allow 60 days for processing, Notarized Affidavit required on refunds ovor ~S00.00 

~;:!=J:;i:i., r!:!a;;r Name CORELOGIC TAX SERVICES LLC ✓ Relationship to Property Owner 
different than BhllWII above 

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

City, State, Zip Code COPPELL TX 15019 . Email Addr~s: KIRAM@CORELOGIC.C 
Step J: Rer1:1nds &r!I only issued 
ID party that paid la11es. Affirm 
that you are the payer. I paid the taxes for year _ _.:20=2=2-· _______ l(1d am the party entitled~ the refund. 

Step S; Mark thererison fortbe 
1
~v:_jLO_\l_erpa---id_

th
_e_acco_un_t_· ------e-------------------i 

r,f11nd and Jl't1fidt a brief Duplicate payment 
erplanatlun 

Step 4: Provide payment 
Information 

Atta~b copies or can~lled 
clledcs ollly If refund Is over 

Step Si How sbould lbe rel1111d 
be procased? 

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 Pay~r at address in Step 1 

Transfer this amount to account For tax year 

Escrow for next. year's taxes 

Step 61 Sign the ■ppllcatJon By compicting and signing this fonn• I hereby apply for the ICfund of the above described taxes and certify that the 
fona. Un,!gned appllcallons wlll infonnation I have given on this fonn is and correct 
not be proceslled, 
1'1eue allow fiO days from the 
dme this ■ppllca!lou Is returned 
to the tall offlcelor the refund to1-----+-,/l---,µ;.:~:....::.-=:..~';.../--l--=~~...::__.L....~~~!=!:...---=-,...;;..--1'-J'-----:.,_--t 
be processed If you 

state 

AUDITORS USE ONLY: 

TAX OFFICE USE ONLY: 
Thill appllcatioa must be completed, 



\' 
. ,.t .. •, ,:-· . ':-. -.-.-..... •-.,--... _._ .· ::;-•c··1 

PAllLO (P~UL) V'ItLA.AAEA..I,. JR., P(:C . Phone Na;: (956),3t8-215T 
Hidalgo County Tax Assessor - Collector· f~No.: 956•318°i733. 

POJ;JOX l 78 EPINBURG, TX 78S40-0178 l!:m!Iµ ~!Jdre_!!s:_ REFUNDS.TAX@Hi:DALGOCOUNT.YTAX.ORG 

THE HIDALGO COUNTY AUDITOR'S OFFICE 
APPROVEDBY: 6/18/24 LV: lfl_ 
;DATE:~~ . 06/20/24 ~ l,2a,24 

. . . 0 
scortsbALE ,-AZ ss261 

Print.Date: 02/07/2024 

Acc_oun:~ Nutnber. _ ✓ 
L3676-00-00osooo 1-00 
HC::i\D No. 64.4506 ✓ ✓ 

Legal Descdptlon of the-l!roperfy. 
LE aARON LOT 1 

900 N JACKSON RD·#J.S 

OWNER: M,Dc:coAS'I_" IO .LLC✓✓ 
2023 VERAGE AMOUNT· 

I: HJDALQO .roUNTY;-2: P.RAINA.GH J?JST #1; 33: Cl'J,'Y OF PH~. 43: PHARR.SAN JUAN;ALAM0·1s0. S4: SOUTH TEXAS rso. SS: SOOTH TEXAS 
GQLLEG.E . .. . .. 

Loan#:,___ _________ _ 

,\PPLICATION FOR PROPERTY. 'l'AX REFUND 
If you p_aid t!ic ~1'~ on ~is a~count and' believe you are cntiticd to a refund, :Please coinplete this appii¢alion, signjt, and retµtn, jt wi!li.proof of payment. Appli_cation, 

·must :&e stilimitted within three 'years of the· d.at:e .of'paymmit of yoµ waive ihc rigl\t .ill lhe refUn_d:p~r S.\lC'tio11. 3 f., 1 I c of T~l!I\S 1._>rc;,pe.rty T!llC Co~o. Governing- body 
ajlprovaf • s. !'Cquircd.'for re,fw)ds in o)lcess of $~QI), ,Pl9!15e llll!IW 6Q days fqr processing, Notafizod Affidavit requited on rafurids- ov.er- SSCi0:00 

detidfythePay~r Name r-r -,_,l .Re 'tionshiptoPrope 
requesting: the refund It w 1 1 
different tlian shown above 

City, Stil-ie, Zip <;:o~~. Email ;t\ddress.: 
n~·are :Q!llY issued . 

. t·pQl!l i~xes. M.fir~ 
. e tiie_p:ii:)>.el', .I paid the taxes .for. year _ __,2b=.,:e.iri;.=-a---. -. _________ :a11d iµntbe p!li'ty entitled to tl\e refwid . 

vlde payment 
D 

leii of ca.n~elled 
· r'refDgc! is.over· 

·w should'tiie·refund 

Total amount paid'.by this taxpayer 

Total tax, p·enalfy; anc\ interest amoun~ QWc;:d forthe·year 

Amount:oftefuhd claimed 

'Transfer tliis amount to account For tax year 

.Esetow for next year. 's·, taxes 

·. t~e aJ?pJicatig~ · · By· co]Jlplefing an4 signirig'this t;c',tm I.h_eri;:J>y· apply f6t the:refund of the above described taxes and certify-that the 
. rm. Unsigned appllcarlo11s will information r have given on this fonn is tnie and coqect 

not'li;e,pfocessed. 
Please ·allow 60'days from the 
tiriie this lippilcatioii is returned ~ /J-u,-
to the tlix office l'or·tbe refund tol-~==---....,.-;;L---------~------~...--::~~-=~~:-e::-:::--:--::::t_,,_.--c~--j 
. be processed Ir Yo.Ii make a f; ii statement on this: a,pli1:3tlo~ you .coul - b~ {oli~d ~llty Q,t·a Clii~$ A .Mijd~fuea~cir·ora 

.state jail fdo.ny unile.- Ti;'l(a11 J.>!lnaJ._Cqd~ Se.c«9..i, ~7,. 0 

TAX OFFICEUSE ONLY: ·. PP.f9V!l.d . . 0 .D~ili.e<I 
This ap'pl\!=B!ioniµ~t be completc;d, signed; and subinilteil with supprirtirig do 

46v!.22 
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PABLO .(PAUL) VlJ,LARREAL JR., fCC r11011e.No.: (956)318-2157 
H{illilgo: Cpunfy 'Ilax As.s~~pr - CoUector Fax No.; 956'-:H~-2733 
PO BOX 1'78 EDINl3.l1R.G;_ TX 18540-Ql78 EJQ.~Address: ~FUNDS,TAX®JIIDALGOCQUNT.YtAX.ORO 

THE HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY: 6/18/24 L. v. 
DATE: 6~ 06/20/24 ~ 61?9124 

pp''.86:k 4900 
SCOT'l'Sl>.AL'Jt , AZ ·8526,l. 

RecE.\\1-EO' 
~PR o-, inw 

Prin.t.D,ate: 02/07/2024 

Account Number ✓ 
L367~~9-00ti-OO<i 1-04 
HCAD,No, 121'7796 ✓-✓ 

Lew.ij l)es_cflption·-oftl1¢ P;l'.op~rty­
INVE!il'.r:o~Y Bl:!P.PLIES FURN'iTUIUfFIXTURl;S & 
EQl:JiPMENT-AJ·so2:NOR.TH JACKSQN RO/ NEW 
A€¢.T~0i9 

_so2 N JACKso1ntp 1as11 
. ... .. . -✓ 
OWNER: ST.aµ:>~ S'.l'ORE ✓ . 

io23 ()VERAGE AMOlJNT'.(~~v ✓ 
1-:_.~AI;OO cotJN.tv.,2: DRAINAql} Pll!J'{ll, _33: CITY OF. PHAR,R. 43; P~SAN Ji'JAN,AIJ\l\4Q.ISD,,S4: SOUTHTmcAS ~D. 55: SOUJ'H rEXAS 
COLLEGE L(!_an _#:-

' 

·----------
APPLICATION FOR-PRQPl;R'I]l.'TAX REFUND 
if yoli. paid die.taxes .Q':l tl1\~. accQUnt anifbciieve,you are entitle~ to a refund, pieasa _comp!!!~ this-appli¢atioii, sign it, an<!,re!\lt11: it.with proof of payment. Applications 

)!1\JSi- bi: suiimii:teil within three YCllfS, o('ihQ date of jlayment or yoµ ,Waiv1rthe right to ilie refund ·par Saqtion 31. Ile of -TC?11as J>ropcrty ·Tax Codi;. Qovemjng body 
ap . ir11!1 for i'efundlfiil excess pfSS_cto. :i'°lcasc;illfow, 60 day~ for Pi:Q~CSS~n~. '!llolarizild Affidavit rcqui~c.4 i)n_ retunds: over $50(!:00' 

tity·tlie Payer- Niµne ·· ·1ptionship t~· Prop ey· • ~!l!" 
requesting the refund If 
different:tiiao shown a1'ove 

ods are. only issued 
. J paid taxes: Afflnn 

:r.e ihe- payer. 

9ity, State, Zip Code· 

I paid the taxes for year _______ :2,=...;D:...::Z'-Q'"". ,:..._-... --✓ ____ .and.am the J?B.rty entitled.to tp.e ref,ilµd . 

·.ark the reason for·the 0yerpaid-the acc<nmi· 1~...L.;4.a.......,. ________ ~------------------,.,....~-------1 
4 provide a.brief Dµpiicate p~ymc;qt 

·Paid, in e.n-Qr t explain) 

To.talamountpaid by t~i~ ~payer. . ?;I ✓ 
TQtal tax, penatiy; and interest l\tllOUnt ow.i.:tffor the y~ar 

' - ' . - ~ . 

$ .L\7 ..C\4 V 
: should the refund Ma,il tQ f~operty .Owner 

Mail to Payet:at ·addres.s-in Ste., l 

Touisferthis· amPunt ti) accciurit forfaxyeaf 

'Escrow fqr nei(year 's taxes 

AUOIJORS USE:ONLY: 

TAX OF.FICJ:!. USE ONLY:-
Thls lipplicaiion mus~~-" com~leted, . _ , . 

4_6v!.22 
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_pABLO (PAUL) VILLARREAL JR., PCC 
. Hldalgo County Tax Assessor - Collector I -, • 

.Pho_n~ No.: (~56) 318-2157 

Fax No.: 956-318-2733 

\ Pq BOX 178 EDINBURG, TX 78540-0178 .Email Address: REFUNDS."FAX@HIDALGOCOUNTYTAX.ORG 

THE HIDAlGO COUNTY AUDITOR'S O~rlCE 
APPROVEDBY: 6/18/24 LV. Lb-­
DATE: ~ttl, 06/20/24. -~ J,29

'
2

~ 

ZWIEFELHOFER KEVIN J & DONNA J 
14746 ~OUNTY HW)f DD 
BLO0MER, Wl 54724-3942_ 

✓ 

Print Date: 04/05/2024 

Account Number 
L5112-0I-000-1025-0A✓ 
HCAP No. 698908 ✓,; 

Le2al Description of th~ Property c 
LLANO GRANDE LAKE PARK RESORT & CC 
NORTH PH 1(3RD AMND) LOT 1025A 

1025 A PONCE DE LEON W 

. OWNER:.ZWIEFEL!f_oF~~-KJ:YIN IfE?~~!f _ .. J 
~. .. ..• --. • - ----~·· ~. - • --..,-•1.-· -~ -- .....,..-. ... • .. .,.,.._~'<:- .... -~.;--<::....~~~~----~- -~;,.ir-,, ~J~~ 

2023 OVERAGE AMOUNT $3,225.68 v✓ -
=~-~ _ -:-~!-~ _f!!_QAI{l.Q_ cquNn:..:.7:_R_MJNM!!illl.§.I.tll,18: C1TY,9F._M!IB.g:~.-~ WE~s;Q !SD, 5~.,_;5Q,!JtI;t T!l_:lf_A§ (SJ?~~⇒: :SOU!H.t~X,AS__f_OLLE~J.¥ __ -.. i 

Loan#: · ·.· '· · · 

L 

I •• 

APPLICATION FOR PROPERTY TAX REFUND 
If you paid the taxe~ 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 subh1itted wiihin three years of the date of payment or you waive the right to the refund per Section 31.11 c of Texas .Prope!rty Tax Code. Governing body 
approvai is required for refunds in. excess of $500. Please allow 60 days. for processing. Notarized Affidavit required o~ refunds ove_r $500.00 

·Step 1:.Identify the Payer Name Relationship to Prope ·. 
requesting the. refund if 
different than shown above 

Mailing Agdress 

City, State, Zip-Code Email Address;,. 

✓. 
· Step 2: Refunds ·are only issued 
to party that paid taxes, Affirm 
that,you ,ar~•t!ie payer. I paid_ the taxes for year _...,,2,..-... Q.,2.,.,,..3'--_"""'i,u.!~......,...,·"""''~...,.-· . the art . entitled to the ;efund._ 

, . 

Step 3: Mark 'the reaso~ for the X' Ov~rpai~ the account 
refund and provide a brief 1--'----+-D-u_p_l_ic-a-te~. ,p_a_y_m_e_n_t ______________________________ _ 

explanation 
Paid.in error (explain) 

.Step-~: Provide payment, Total amount paid by this taxpayer 
Information · · · · • · · 

· · · - ' ' ,._ ·· · ······ . Total tax, penalty:-and inte_. rest ·a.mount o\\'ed fo; the year A'itach' copies. of cancelled . . . . 
:~ . .'- ~!1.ef,k~~ 011Iy.J~xef11.n.d,i~-0v~r,..,.-,,., ,Amount ot:--;e:fund,c1aimed - - - •• ---

0 '• 

Step 5: How should the refund 
be •p~ocessed? 

Mail to Property Owner 

Mail to Payer at address in Step 1 

.. Transfer this·amounncntc'c'ounr· 

Escrow for next year 's taxes 

For tax year 

Step 6: Si~n the appl~ca~o~ . . By completing and signing this fonn l her~by apply fq-r the·r_:efund of the ~bove described taxes. and certify that the 
form .. U11c5rgned appbcahons will information lhav.e given on this.fonnis true.and correct 
·not be processed, . - ·· · 
Pleas; allow 60 days from the · . SIGN 
time tlii;.appllcation is returned HERE 
to 'the tax offi¢e for tJ1e refund to 1--:-:-~-~l..a:tt'.!ll!~..._J./-.e---""""~;.LJ~~Ul.~~rc.~~--.!....__J_'_J_~~~~~~~L-----J 
be processed If you make _ . ean~r or a 

state jail felony under Texas Penal Code S_~ction · 

AUDITORS USE ONLY: D Denied Date: 7/1/2024 

Date: 

This appJ_icatio~ must, b.e·completed, signed, and submitted with supporting doc 
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►-PABLO (PAUL) VILLAR"Q.EAL JR., PCC Phone No.: (956) 3~8-2157 
~dalgo County Tax Asse$sor - <;:ollector ·. 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: 6/24/2024 

....... -, ,, .. 
-MATT'S BUl.1:cOING:MATIERIAL INC· 
Po--aox 1663" · 

,PHARR TX 78577 

Print Date: 02/22/2024 

Account Number 
Ml 713-99-000-0002-00 ¢ 
HCAD No. 1017705✓ ¢ ✓ 
Legal Description of the Properfy 
INVENTORY SUPPLIES FURNITURE FIXTURES 
EQUIPMENT & VEHICLES AT 3601 W PALMA 
VISTA DR I NEW ACCT 2016 

7250 W PALMA VISTA DR(S SIDE) 78572 

OWNER: MATTS ~ASH & CARRY✓ ¢✓ 
2023 OVERAGE AMOUNT $13,219.26 vtf✓ 

i-----I,~f-fIBA!aOO-GQT:JN-~~RAfNA6E-Bl&T"#-B-2'r.""-etTY;eF,nttMV1EW-49:4:;-;t;f()YA-fSD:'-S4:'.Soi.JTH'TE~S ISD~:,:s"orirHTEXA'.SU)J:I;EG:S-·- --:----"-•· 
• • ·• 4 , • ~ a .~} •., _" • •• • , • • • J •, J J . ,_ . , . • , • • , 0 • •• • 

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 paymenl Applications 
must be submitted within three years of the date of payment or you waive the right ,to the refund per Section 31.Ilc of Texas.Property Tax Code. Governing body 
approval is required for refunds in excess of $500. Plell$e allow 60 days for processing. Not. · ed Affidavit required on refun"ds over $500.00 

Step I: Identify the Payer Name Relationship to Pr.operty Owner 
requesting the refund if 
different than shown above Maili 

City, State, Zip Email Address: . 
Step 2: RefundJ are only issued 

· to party that paid ta:i;es, Affirm 
that you are the payer, I paid the taxes for year __ ~.....,..~-~~3 __________ and am the party entitled to the refund. 

Step 3: Mark tl!e reason for the Overpaid_ the account. 
refund and proviae a-brief r---+D-up-1-ic-a-te-p_ a-,y,...m-en-t-----------------'----------------1 

. explanation. 

Step 4: Provide-payment 
information · 

Paid in error (explain) 

Total amount paid by this taxpayer 

Attach CQpies of cancelled 
checks ·only ifrefund is over 

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

Step s;·How should the refund 
be processed? 

Amount of refund claimed 

Mail to Property Owner 

Mail to Payer at address in Step 1 
-·. ;_"'7:-.---==-~-~--~--;::r·-=··-c:-;:;;-=·a::· cps=.=:"'""'=~==-""·"'-""·-,.____,-=-;.:,-=--=~~~'"""" ..... _~,,,.,,.....,..-,.,"""-~-.,,,, .... ~ .... =~-----------,--~.--~ ... --· 

Transfer this amount to account For tax Y,eai _ 

.Escrow for next year's taxes 

Step 6: Sign the application • ijy completing and 
form. Unsigned applications will informatio ave 
not' be processed. 
Please ailow 60 days from the 
time this application Is returned ,. 
to the tax office for the refund to f-::-:---:---H+-=-=-~iC.l~h4'-Ft~'--lf-l.q~:..._ __ ......._ ___ _-q._4 '...&'1~'(CJ-~~7 -==--=---F-----I 
be .processed· 

tion 37. · 

AUDITORS USE ONLY: 

TAX OFF~CE USE ONLY: D Denied 
This appli~ation mtistbe completed, signed, and submitted with-supporting doc 
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PABLO (PAUL) VILLARREAL JR., PCC 
Hidalgo County Tax Assessor - Collector · 

Phone No.: (956) 318-2157 

Fax No.: 956-318-2733 

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

THE HIDAlGO COUNTY AUDITOR
1
S OFFICE 

APPROVED BY: 

DATE:~~ 

6/12/24 LV %; 
06/20/24 ~ 127124 

WALMARTINC(P'I) ✓ 
702SW8THST 
BENTONVILLE, AR 72716 

Print Date: 03/13/2024 

Account Number ✓ 
N3020-99-000-0001-01 

HCAD No. 964091 ✓ ,/ 

Legal Description of the Property 
INVENTORY SUPPLIES FURNITURE FIXTURES & 
EQUIPMENT AT 800 E NOLANA A VE/ NEW 
ACCT2015 

800 E NOLANA A VE 7850 I 

OWNER: WAL MART #6098 'C, 
2023 OVERAGE AMOUNT $7,516.16 V ✓✓ 

I: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 47: MCALLEN ISD, 54: SOlITH TEXAS ISD, 55: SOlITH TEXAS COLLEGE 

Lonn#: _________ _ 
APPLIC<'-TION 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 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 processing. Notarized Affidavit required on refunds over $500.00 

City, State, Zip ~ode 5tn' 
Step 2: Refunds are only issued 
to party that paid taxes. Affirm . '1'1) -, .3 
that.you are the payer. -~ ,,~- -.;:;· pa!d·the taxes for year----=~~•-°'~~-----

Step 4: Pro·vide payment 
information 
Attach copies of cancelled 
checks only ifrefund Is over 

Step 5: How should the refund 
be processed? 

e..e Cl,foo 
Total amount paid by this taxpayer 

Total tax, peoa!ty, and interest amount owed for the year 

Amount of refund claimed 

Mail to Property Owner 

Mail to Payer at address in Step l 

Transfer this amount to account 

Escrow for next year 's taxes 

✓ 

.✓ 

✓ 

For tax year 

Step 6: Sign the appUcat!on . 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 
time this application is returned HERE 
to the ta1< office for the refund tof-----.::q:..+-=--------jHl-------cf..._~=-"-=~-""'~~,"-':1~~~~~~~---J 
be processed If you m [ or a 

state jail der Texas , l 
AUDITORS USE ONLY: 

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

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

FEBO 8 2024. 

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

PO BOX 178 EDINBURG, TX 78540-0178 Email Address: REFL~DS.TAX@H!DALGOCOUNTYTAX.ORG 

THE HIDAlGO COUNTY AUDITOR'S OFFICE 
APPROVED BY: 6/20124 L.v. 
DATE: /;~ 06/21/24 6/30/24 

CORELOGIC CENTRALIZED REFUNDS ✓ 
PO BOX 9202 
COPPELL, TX 75019-9760 

Print Date: 12/18/2023 

Account Number 
P3235-00-000-0034-00 ✓ 
HCAD No. 668553 ✓ ✓ 

Legal Description ot' the Property 
PARADISE ESTATES LOT 34 

2101 BAHAMAS DR 

OWNER: GUAJARDO ELOY & Y ANETH ✓ ,/ 
2023 OVERAGE AMOUNT $9,821.00 v ..; 

I: HIDALGO COUNTY, 2: DRAINAGE DIST #1. 22: CITY OF EDINBURG, 41: EDINBURG CISD, 54: SOUTH TEXAS !SD, 55: SOUTH TEXAS 

COLLEGE Loan#: 1000782421 

APPLICATION FOR PROPERTY TAX REFUND 

If you paid the taxes on this account 1111d believe you are entitled to a refund, please complete this application, sign it, and re tum it with proof of payment. Applications 
must be submitted within three years of tbe 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 !hr refunds in excess of $500. Please allow 60 days for pn>cessing. Notarized Allida1•it required on refunds uver $500.00 

Step 1: Identify the Parer 
requesting the refund If 

Name CORELOGIC TAX SERVICES LLC Relationship to Property Owner 

different than shown above 
Mailing Address POBOX9202 Daytime Telephone Number817-699-2106 

City, State, Zip Code COPPELL TEXAS 75019 Email Address: shenshwetha@corelogic.com 
Step 2: Refunds are only issued 
to pany that paid taxes, Affirm 

2023 ✓ that )'OU are lbe payer. I paid the taxes for year and am the party entitled to the refimd. 

Step 3: 1\-Jark the ruson for tbe ✓ Overpaid the account 
refund and provide a brief Duplicate payment 
explanation 

Paid in error (explain) 
Step 4: Provide payment Total amowll paid by this taxpayer 
lnfonnelion 
Attach copln of cancelled Total tax, penalty, and interest amount owed for the year 
checks only if refund is over 
t,e:nn nn 

Amount ofrefund claimed qg21.oo ✓ 

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 ..:u.i:;;i 

Escrow for nexl year 's taxes 

Sttp 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 fonn is true and correct not be processed. 
PlellJle allow 60 days from the SIGN 

J~~~ 0-i~ _ J~. (l~ 
l Date of application 

time thi1 application is returned HERE '1·-7- .,4 lo the tu ofllct for the refund to 
be proceued If you make a false stathbent on this application you coui be found guilty of a Class A Misdemeanor or a 

state jall lelony under Texas Penal Code Section 37.111._ VJ 
AUDITORS USE ONLY: 0~oved D Denied By: J, < Date: 1111io24 

.-.v L .r:IU ~ ,.,. I 
TAX OFFICE USE ONLY: !,....,.Approved n Denied By:I ~. o ~vv- --! Date: ,1 Id-Cf ·1olt.< 

This annlication must be completed, signed, and submitted with supponing docume~ ttion to be _valid. 
, . 



PABI.Q (PAUl~rVlLl~AltiU~Al;-Jit, PCC· ·r11one ~!J,:. (9S6)'318~ll5~ 
'llld~lgo Counly Tnx Al§scs!\or: .'.Collec:lor · . . . · ••:i~ No.1 956•3.18,2733· 
: l'O BOX 178 ·l:DIN11UltG; TX .735;io.oi 78. · E~1111l,Addrm: lt~FU~J)S.T,\X@-llil>,\UiQCOU~TI'T;\x.01to . 

THE HIDALGO COUNTY AUDITOR1S OFFICE 

APPROVED BY: 6/~0/24 Lv. 

DATE: 6;e, 06/21/24 

COCA" COLi\:SOUTll\\11-:snnw ✓ 
s12g-ii1JJiWY .. S'.ff. 8DO 
D,\L_L!\S , 1".X · 752-10. 

. rriill-Diuv: 0l/lJ/2024 

. . . 
_ ,\~ci;11111l,!ll~it11Jc~ ., ✓ 

P6-I0!)-99-000•QOOO.zl .. 

_1.1€ADNo. IISS-293✓✓ _ 
· .l.!!g1,1f Q.es1:rl1nJo~ Qr .1h~, r.ropc~•>· ·. . . . 

Lll,\SlltH:QUll'!\lli:>IT·Nf sr,\ .t:: c;:1•1t nmw 
ACC.-1"'20.18. . · 

· · M0J;Tl.i._ots:@i.'Sl';\,,~.€PJ1/. 

OWJ'.'mR:. ·,.j'COC.",\,COLA SOUTII\VllS,: :v 
l:111tVJ!k,\OES · · · · · · · · · · · · . · 

. . . . . . . . · · · 2023 O\'Ell.\Gt:i\~IOUNl'.: .S3,741;2,✓✓ 
I: !111~,\LOOCOIJNT\'. 2: DRAINAGE DIST n1; lJ: CITY.OF° PilARR: 43: ri l~\nit:s;,N JU,\:--l;,,1;i\io.·1ois1>; S-1:- SOUTII TEXAS ISD.-$5: SOUTII Tl'.:."t!AS. 
C:OI.Ll:Cilt . . . . . . . . . 

l.oa11 #:, __ ..,.._....., ___ ..:..._ 

Arri.1c.,T10:. FOIC r1io1iE1n-v. TAX m:1-1Jl'iP' 

.If you, Ji~iil lhc:i:i.ic~ 0111hiucc:oun1 ;inil bclic,·c you arc miill~d 10 ,:i ri:(unll. plcm1,·cpn1pl~1c rh~-~ppli~?llon, ,!ii!' ii,. :1!111 r~r!lni,i1 "'.ilh:phio(:,1f.p:1)111cn1. 1\pplkarions · 
11111~1 lie subml11t\l wi1l1in 1brcc )'"al)' of •!le ~:11c, or p:1ym~ni ,,, you waivo 1h11 riglil 10 lhe.r~(iin~.r,:i' S~i:tion 31 ;pc. or Tcus l'iop~ny T.u Colle. Ci1n-i::m!ilG boo)' 
•al'ri1mll-is r,quin:il_li,r ii:(unJs In cxccis ofSSUD, l'lc~ all,;11,• 60 days rorproc~ssing.'!ilotarizcilAffidaducquiicJ 11n rcrilnd5 ov.:r:ssoo;oo . · · 

-S1c1i:t: lil_~l!•lry l!ICP 1•:1y~r · 
rcqucslini: 1he refund Ir 
-illlfcn:ill 111:in:illown ':ahuve 

·N3m1: COCA Cbi.A SOUTHWEST BEV . '.Rclalionshi.,-10-Prupcrwo,{•11-.:r OWNER 

Mailing ,\ddrc·ss po·BOX'1827 ,;aytbm: Tclcpi10111: Nilmlicr· 813-569-27 49. 
Chy, S11i1-.:, Zij,:Cod-.: BRANDON, FL 33509 l!niiiil i\dilri:~: 

Seep 2: Hdun_d_i :irci only lnu~d, 
!~ puly lb:al.p:i_ld l:111~1. M_Orm·. · ✓ 
lh:a·l'you :ire Ille Pll)-rr,. · · l·p~itl 1hu mxcs for yc:ir __ 2-"Q_2_3__.· ________ ___;· ~nd am 1,1c.p:iny·e!lllllcil io tl\1:'rerund, 

V hNDINGPR,OPTAXCCSWB@COKE-1,lS]JA.COM 

· ·rumsr .. -r 1his.mimu11i 10 uc1:uu111 

•E:iefU\\; for. m:xi year's IUXCS 

TAX Ol'Fl~!i u.si~,o~LY: . · -~PP~OVt:d. ·□. i1~1ii.:r_ . nh 1:1; . n lr,"· 11 ,.,.,.,. • :.&••oat.:: 'r "i -f_.:JiN ;.J·(I 

· This'.applicarlon nillsl bi: cum~li:li:J, 1ign;.-J'. ilii,hub,nillah~ilh iuprooinc iloitf1a1fon •~-~~ v-,iliJ. · -- · '- · \ 

46vl.2l. 



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.T AX@HIDALGOCOUNTYTAX.ORG 

THE HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVED BY: 6/28/24 L v 
DATE: ~~ 06/30/24 6/30/24 

-ItE~1l1Wlmm'!i'.~.HiiDW1!60f~@NNilWf­\f;.ESCiit>W":\C1;1JffkTS~~.~ 
3401 N 10TH STREET 
MCALLEN, TX 78S01 

Print Date: 02/29/2024 

Account Number ✓ 
P9277-1 l-000-000!-00 

HCADNo. 718844✓✓ 

Legal Description of the Property 
PUEBLO DE PALMAS PH 11 LOT I & 2 

FM2812 

OWNER: R & E MEAT MARKET PROPERTIES ✓✓ 

- --==~ ·~ I: HIDALGO COUNTV.i DRAINAGE -DIS~ #~~s DIST#3,-4~·;-c~~a'bicf6st5;i4?'st5~i°iA~~'3~<ITi ~boL~ 
ST LI_GHT ADMIN FEE, 6005: LIGHT FEE PUEBLO DE PALMAS 1111 Loan#: . 

APPLICATION FOR PROPERTY TAX REFUND 
If you paid the taxes on this account and believe you arc entitled to a refund, please complete this application, sign it, and return it with proof of payment. Applications 
must be submitted within three years of the date of payment or you waive the right to the refund per Section 3 I.I I e of Texas Property Tax Code. Governing body 
approval is required for refunds in e)[cess of $500. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

Name Relationship to Property Owner 

Mailing Address Daytime Telephone Number 

City, State, Zip Code Email Address: 
IS?c'j,"i: Refunds arc only issued 
Ito party that paid taxes. Affirm 

--------'----------------------------
-------n1 lmi:-v,mnmnh«T<""'""..-----'f---+-,y.ri,rttt..,-taxc&--fonr,em--::_=:.-:.-:.::.::_:.:.:.:.:.:.::.:_:_:_:_:_:_:_:_:_:_:_:__,ifiR!lfflrthe party en!Jileolollie re n . 

ark the reason for the Overpaid the account 
provide a brief f----+-D-u_p_l_ic-at_e_p_a_y_m_e_nt ______________________________ , 

n 

_!!'p :,Provide payment 
information 
Attach copies of cancelled 
checks only If refund Is over 

~~ should the refund 
tie processed? 

Paid in error (explain) 

Total amount paid by this taxpayer 

Total tax, penalty, and interest amount owed f?r the year 

Amount of refund claimed 

Mail to Property Owner 

Mail to Payer at address in Step l 

- ~ ~ · Triinsfertltis ainounrraa:ccoimr -

.Escrow for next year 's taxes 

- 1" "step6: 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 application• will information I have given is form is true and correct 
not be processed. 
Please allow 60 days from the -·ate>ofla'ifpliciiHon 
time this application is retume · ..C::: 
to the tax office for the refund tw[~~E:~~-::.,.,,,,t.~-=.-,!!.~=::=:'.'.'.~:::::~---~-....:---L----~I-J~~~~=-L.L.-'1~1j 
be processed uilty of a Class A 

state ja" as Pe 

AUDITORS USE ONLY: D Denied 

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

46vl.22 



~-;:~·'"''!'~- ··-~.--= .. ·~'"""".,...,..~-~· 
j • •. ~; •)f"l· .-•• 4 

. . HiDALGO COUNTY AU.DITOR'S OFFICE 

. · . . . . . · APPROVED BY: ~...&•,.;.,,..I~ .. . , 
PABLO (PA;UL) VILLARREAL !R·, PCCD~ TE:6/21 /2024~ 06/21/24 :~~¾1.;: (956) 318-~1:s1 

. . ·aidalgQ Cpunty TiJx Assessor:- CoJlect9r · . . F;1x.. ~o.: 956.~18~2-733 
PO BOX 1.78 EDJ~URG, TX 78540-0L78 . Email Address: RE~S.TAX@JiIPAL(;iO(:;O$YTAX.OR~ . 

IT 
✓ 

BOX49.00 
. SCOTTSDALE,, AZ 3,5261 

P.-lntDate:: :0VQ7i2024 · : · 

A~CQQUt.Number ✓ 
P9lil 0-99~0O0-000 i-02 
HCAiJ No. 1 ~34920 ✓ ✓ . 

L!!~!U>e.i~riP.,lon.0Hi11i Property. · · . : . 
INVENTORY SUPPLIES FURNIMI:! FIXTURES & 
EQUIPMENT AT 21-io··.N ~GE.BLVD/ NBW .' 
/\CC'l"20.19 · · : . . . · · · : : 

2110 N CAGB:-BLVD 78~77 

OWNER:STRIPESSTORE✓~ . , ✓ .. 
. 2023.0VERAGE ~MOUNT.'lti~-~V · 

I: HlD~LGo ·coUNTY, 2; DlM;ll'!AG~ DIST'#l; ~3: di'l'Y OF PHA~43: P~SAl-.J Jt;J.Al-J,AI)i.Mo JSD,. S:4; SOUTH TEAAS (SD, SS: spdri('i:rfXAS 
. · ~or;isoE. ! · . · . . .· . · · : · : Lifan,#: : · · · . :: . 

API>~{C/\TION FQRJ'ROPERT:Y TAX REFUND. : 

l· r 

.Ifyo:u p11ld !lit;Jax;es on this accoµiit and believe you ilJ'll e1_1iiflcd Ill a.. rerun.d, please complete .tiiis application,, si&rt•it, ,an~ _ri;tun.i it wi.t!1 pl'Q.of Qf payment. Applications 
nilist be submit1c4· ~itµi/1 tllI'Qe ye~. of ih!l c!11tc of payment·or ycni waive the righ( to th1;{ref1Jnd per Sect1oil :Ji.I !c· of Texas· Pt!>pcrty T~ Co!l\l, Govcpiing lfody 

. .•a1{to: . . illrcd for rcfii~ds. in ClCl;!lSS.!if $~0Q, Pf~e lil!o.w 60 &ays•:for;pniccssiiig;iNotanzed Aftj~avit'~iiirc;fon rc,:funds·ov~-SSOQ.00 . / 

_tlfyih,e,a.y.er Nam. :R ~tiq~ipto.P:roperjyo· ·er · ~ t 
r~n~~g ~e r~f~nt;IJf . . . . . - I r·: 

dl_.rrerl!lltt~l!n.sJww11!ll!liVe M ·' ,; . a1 . . . .. . 

. k ~M~rk the. i'ea;~il for the )C Ovem;!id the ;l~_OIJllt ✓ 
. r~fulid.alid provld·e ~ hi'ief i-~-f',-D.,-,,u,....p~Uca.,... ..... te-_p_a.,...'yme-_ -nt.,...• -~-----'-'-'---~-'-'---........---'-'-----------~-I 

.eiplanation 
_f !lid: in e~qr: '(~)(pl~in); .. 

!lvifle p_ay111eni 
.n 

_T_ota~· ~l a_m_o_un_t_p_·iU,,..;.·d_b_y,_thi-;-_:s_t,,....ax_p_ay_e_t-----'~--'---'-~-_,.;..;'+'-'~~ l&.l\7 . 32, 
Total. ~ax, penalty, and interest.amount ow¢ fc;ii'.- the Y!<lll' . . Jes of cancelle!l . . . . . . . . . : 

y if refund Is over Am:ow;it ofrefu1;1,hilaimed 

W•Shouli, i!t~ re,und . ll4ail,to ~ropei:ty Owner 
., , 1---'--l-'..!.'-'--"-'-' ~· ..:.;··..:.;·_"""'"'--------------~·~·~--'-,----,...:.-----'----I 

~~il J9.P.~y~r at ll4diess-iii·St~p1: · ✓ 
.,.. ' . , ·· .. 

Transfer this e:qioµjit to accQWJt · For tax year 

~tep 6: Sign the:11~plica.don . _ ay com.pJet;ing !1Dd s/g:qfug·this foiiu I hereby apply for the-relund. c;,f the al:!ove desc~ibed. taices and certify tliat-the 
form, l]lislf?le!l 8P,lllicadi!DS Will inforinauon [have g;ven·on tlii~ fotm is t'rue and correct . . . . . . . . . . . . ; . : . 

· · · !_IOf be P.1'.0Ce&Sed, . . . . . . . . . . .. •. . . . 

Plea~~ a_liow 60 days from t11e ..; 
timfl thls,appllcatloli i~.retu~ed · .j: 
to !lie tax office for the refupd:tQ . ., . . 
bepro~essed · · · · · lfycnoiiake false statement on this appii~.,«P~ yo1u;ould be fo.unci guilty of.~ Cia~·Al\'J1'il~iiiea~on,r·:a · · 

.state j~il felgny. UllderTex~11 PenalcCodt1S~c~9ii 37,f!». · · · · : 
. . 

.AUDITORS USE ONLY: CJ'Ditiied 

'TAX OF~q3USE OW, Y: □: Penied 
To.is appl~C!!l!o~ mµst be,comple~, sired, and su~nuttild witli.s_uppoffu!g (!Q_ ·. '. 
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PABLO (PAUL) VILLARREAL JR., PCC Phone No.: (956) 318-21S7 
Hidalgo County Tax Assessor - Collector Fax No.: 956-318-2733 

PO BOX 178 EDINBURG, TX 78S40-0178 Email Address: REFUNDS.TAX@HlOALGOCOUN'IYfAX~RG 

THE HIDAlGO COUNTY AUDITOR
1

S OFFICE 

APPROVEDBY: 6/ 5/74 LV Lb-­
DATE: /;,,e,_0_6/-01_;_24--itt ..... 6-,22,24 

VALLEY PLASTICS AND PAPER RECYCLING, INC✓ 
MCALLEN FOREIGN TRADE ZONE 
<i801 S 33RD STREET;'BLDG M 
MCALLEN, TX 78503 

Print Date: 02/21/2024 

Account Number ·✓ 
R2950-99-005..()()09-ij4 
HCAD No. 77S496.., V 

Legal Description of the Property 
INVENTORY SUPPLIES FURNITURE F.IXTIJRES 
EQ!J1PMENT & VEillCLES AT 6801 S 33RD 
BLDG M (SEE R29S0-99--00S-0009-11)/ NEW 
ACCT2009 

6801 S 33RD ST BLOG-M 78503 ✓ 
OWNER: VALLEY PLASTIC & PAPER 

2023 OVERAGE AMOUNT $4,375.12 ✓ v 
l: lllDALGO COUNTY, 2: DRAINAGE DIST #l, 54: SOlITH TEXAS ISO, 55: sourn TEXAS COLLEGE, 57: HIDALGO ISO 

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 lbree yeara of the date of payment or you waive the right to the refimd per Section 31,J le of Texas Property Tax Code. Governing body 
approval is required for refunds iD excess ofSSO0. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

Step I: Identify tbe Paye,-
requesting the refund If 

Nnmo Relationship to Property Owner 

different than shown above Mailing Address Daytime Telephone Number 

City, State, Zip Code Email Address: 
Step 2: Refunds are only Issued 
to party that paid taxes. Affirm 

2..023 ✓ that yon 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 

Paid in error ( explain) 

Step 4: Provide payment Total amount paid by this lal(payer 
Information 
Attach copies of C811Celled Total tax, penalty, and interest amount owed for the year 

checks only If refund is over Amount of refund claimed $4,'3~5·\Z.. I"'"'"""" 
Step S: How should the relilnd ✓ Mnil 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 
fonn. Unsi1111ed uppllcations will infonnntion I have given on this form is true and correct 
not he proc,esscd. 
Pleaso allow 60 days from the SIGN AJ.J'_ . ✓ I Date of application 
time di.is applicallon Is returned HERE ~y~ 

.,. ,' "1il4, /:,,:, f,-oZ.,4 to the blX olf"lce for the refund lo 
he processed If you make a false statement on this applleation you l~e found guUty of a Class A Misdemeanor or a 

state jail felony under Texas Penal Code Section 3'2,!_0 ~ 

AUDITORS USE ONLY: ~A~ed □ Denied By: y V Date: 6/26/2024 .,.., vr ,,. U 

TAX OFFICE USE ONLY: ~pproved □ Denied Bt/ui>{ ;/C"PfL ~ Dnte: IL)/ J"J..1'1 //) 
This application must be completed, signed, and submitted with supporting do7'6enwioil'to be \!aiid. l - I 

46v1.22 
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-P~Bt0-(PAVL):¥1LLAR~EAL J8-.,-P.tt P~uiie"•N~.fi(9$6)°. 3)~21sj 
·llimi,lgo·Couiitj!:r-aic'.i~~ssbr . .-eonictlji: :· . Fmi:Ni:595.6➔3 lll--..ffl~-
p,'.(),89~ 17s ~Wi3))Jt~l-T:X: -i~s.~~:~r;(: -,~_mall ~d~r~; -~-l!F.µNPff~Hi~!'~~u.~~r*~q; . _ : 

THE HIDALGO COUNTY AUDITOR'S OFFICE 
APPROVED BY: 6/20124 Lv. 

DATE:./;',e 06/21/24 4t 6130124 

... -· .,. . ..... - ··•·· .. . . ·-····· ... , .. ✓ ~~•t::.~f ~~-~ !¢AL u.i'f\Tt~-~RVJCf; 

co_i>,·E~4 ~-'T:X:. 7$g19-,!i2~ 
... ' .. -· . 

·•~~• Bat~; -opq¢.Q?~ 



t,; 
-; 1/f .. 

-~ ~. -·"! \ 

PABLO (PA UL) 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 

THE HIDALGO COUNTY AUDITOR'S OFFICE 
APPROVED BY: 6/20/24 LV. 

DATE: ~,,e 06/21/24 6,29,24 

. ✓ 
~B.:INVES'FMEN!f,S,.LL.£:l 
2426E21STST 
MISSION , TX 78572-3391 

Print Date: 02/23/2024 

Account Number 
S2780-00-003-0016-00 ✓ 
HCAD No. 574186 ✓ ✓ 

Legal Description of the Property 
SHARY GARDENS LOT 16 BLK 3 (COMMERCIAL 
PARKING AREA) EXC El4.50'-N40'-S45.89' 

495 & GARDEN VIEW DR 

OWNER: MAXLER INVESTMENTS LLC✓✓ 
202_3 OVERAGE AMOUNT~✓ 

•· --+.4IIDAbG0-~l:JN'f¥,~2:-•~RA-INAGE·lliST- #l;-32:--GI-TY 0F MfSSION,5-l·:-=sttJ\~YL"ANf>-ISB;-54':-WU'f·W'l~:~,5-;r.---S0t,"fWPE~f;~E-, , -· 

Loan#: __________ _ 
APPLICATION FOR PROPERTY TAX REFUND 
[fyou 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 

, -l!~p;tr:"' dentify the Payer 
requesting the refund if 
different than shown above 

' 

~~efunds are only issued 
to party that paid taxes. Affirm 
that you are the payer. 

Name 
~("QCS Lenna 

Relationship to Property Owner 

Mailing Address (p 

City, State, Zip Code 

I paid the taxes for year __ __:.2J::;__0_2-__ !>_·_✓ ______ and am the party entitled to the refund. 

C /iiteii-:3· Mark the reason for the l--'-✓--+-O_v_erp_a_id_th_e_a_c_co_un_t ______________________________ 
1 

refund and provide a brief Duplicate payment 
explanation 

~t!lP.1;1rf'rovide payment 
1iiformation 
Attach copies of cancelled 
checks only if refund is over 
so' 

Paid in error (explain) 

Total_ amount paid by this taxpayer 

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

Amount of refund claimed 

Mail to Property Owner 

Mail to Payer at address in Step l 

. Transfer this-amounfto·accoi.mt 

Escrow for next year's taxes 

3 600. 

3 50D-

- - __ ____.,_ 
For tax year 

- ~!~Ji.~i~~ the appl~ca~on . By completing and signing this fonn I hereby apply for the refund of the above described taxes and certify that the 
form. Unsigned applications will information I ha e iven on this form is tru and correct 
not be processed. 
Please allow 60 days from the ~0£."appf1cat1oiiD 
time this application is returned oc::. 
to the tax office for the refund to µe::::::=::::::~~~~~~c~~___:~~~~~~'.::...----~~-...;J~µ~~-l--~~~~..L---/ 
b e processed If you e found guilty of a Class A Misdemeanor or a 

state ja er Texas Pen 

AUDITORS USE ONLY: D Denied 

TAX OFFICE USE ONLY: 0 Denied 
This application must be co~pleted, signed, and submitted with supporting doc 
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PABLO (PAUL) VILLARREAL JR., PCC Phone No.: t9S6) 318-2157 
Hidalgo County Tax Assessor • Collector Fax No.: 956-318-2733 

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

HIDALGO COUNTY AUDITOR'S OFFICE 

APPROVEDBY:~r,..,,_ ~ 
DATE: 6/21/2024/4\,.e 06/21/24 129124 

✓ 
CORELOGIC 
3001 HACKBERRY RD 
WESTERN REGION SERVICE CENTER- DFW 4-5 
IRVING, TX 75063--015 

-Print Date: 01/19/2024 

Account Number ✓ 
S6208-02-000-0003-00 
HCADNo. 732512 ✓v 
Legal Description ot' the Property 
STEWART PLACE ESTATES NO. 2 LOT 3 

505 E 11TH ST,/ 

✓ 
OWNER: RAMOS JESUS M & VlCTORlA R v 

1023 OVERAGE AMOUNT $2,897.41 V v 
1: HIDALGO COUNTY, 2:. DRAINAGE DIST #1, 37: CITY OF SAN JUAN. 43: PHARR.SAN JUAN,ALAMO !SD, 54: SOUTH TEXAS !SD, SS: SOUTH 
TEXAS COLLEGE Loan#:, _________ _ 

APPLICATION FOR PROPERlY TAX REFUND 

If you paid the tuxes on this account 1111d believe you are entitled to II refund, please complete this application, sign it, and retwll it with proof of payment. Applications 
must be submitted within three years of the date 1>£ payment or yon wain the right to the reflmd per Sectio~ 31.11 c of Texas Property Tax Code. Governing body 
approval is required for refunds in excess ofSS00. Please al11>w 60 days for processing. Notarized Atlidavit required on refunds over $500.00 

Step 1: ldenUCy U1e Payer Relationship to Prope~ Owner 
requeaUng the rdund If · 
different than 1hown above 

Mailing Address 

City, State·, Zip Code Email Address: 
Step 2: Refunds are only Issued 
to party that paid taxes; Affirm 
that you are the payer. 

C..C,"("-C.. 5 { '- . L.o "'Yl-'\.. 
. 1 paid the taxes for year _Q.O.....,=-.::ae:..::.:3> ....... _______ and am the party eµtitled to the refund. 

Step J: Mark the reason for the Overpaid the account 
refund and provide II brief 1---'t._-l-Du-p-lic-a-te_p_a_yrn_e_nt---~!£...._------------------------I 
esplanatlon 

Step 4: Provide payment 
Information 
Attach copies of cancelled 
checks onl)' If refund Is over 

Step 5: How should the refund 
be processed? 

Paid in error (explain) . 

Total amount paid by this taxpayer 

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

AmQunt of refund claimed ✓ 
. Mail to Property Owner 

Mail to Payer at address in Step I 

Transfer this amount to accoW1t For tax year 

Escrow for next year 's laxes 

Step 6: Slga lhe 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 gi~en on this fonn is true and correct 
nol be processed. 
Please allow 60 days from the 
time thb application ls returned 

SIGN 
HERE 

to the tall ofllu for the refund to 1------1~~~.l.l.Q..UQ._l/--~~L\.J.1'-c~t....:.~=:.....-.L-J.--::-~~-C~~=\---------l 
be processed If you make a fain statement on this applic lion you could be found guilty of a Class A Misdemeanor or a 

state jail felony under Texas Penal Code Section • 

AUDITORS USE ONLY: D Denied 

TAX OFFICE USij ONLY: Denied 
This application must be completed, signed, and submitted with supporting doc 



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

Hidalgo County Ta~ Assessor~ Collet:tor Fax No.: 956~318-2733 

PO BOX 178 EDINJ3l,JRG, TX 78540-0178 Email Address: REFUNDS.TAX@HIDALGOCOUNTYTAX.ORG 

HIDALGO COUN1Y AUDITOR'S OFFICE 
APPROVED BY: E.L. 130124 

DATE: 6/27/2024 

TEXAS NATIONAL TiTLE ¢ 
ESCROW TRUST ACCOUNT 
589 NORTH FM 1626 SUITE 202 

Print Date: 02/15/2024 

Account Nu~ber . ,,1. 
T6010-06-000-:0606~00 "r 
HCAD No. 623447 ✓ ¢· ✓ 
Leial Desc~pti<in of the Property 
TOM GILL'No· 6 LOT 606 

1701 NUGGET ST ✓ 

f~!~~UD~ :'.;~-~ -:-:' ~------=· ce~ : ~~~~,;;,.~~ ¢j~ 
- -·- ==r~--:c\oo(rco~34?"cf.iTOF'l>ENtf.KS, 'it"9=---t"KJOY,i\."IS~~--:-S6tq_'.l1fTEXA:S\ISB;'S5:"Sot-Jm'TE~S~w- - . --- v- - · ' · -- -· · 

Loan#: __________ _ 

APPLICATION FOR PROPERTYTAX 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 lc of Texas Property· Tax Code. Governing body 
approval is required for refunds in excess of$_500. Please allow 60 days for processing. Notarii!:ed Affidavitrequired on refunds eyer $500:00 

Mailing Ad~ress 

City, State, Zip Code Email Address: 
Step 2: Refunds. are only issued 
to party that p'ald taxes. Affirm 
that yo'! are the payer. I paid the taxes for year_~•1{) __ ao __ . ___ ~ ______ and am the p~ entitled to the refund. 

Step 3: Mark the reason for the Overpaid the account 
. . refund anci provi\le a brief . i----+-D-up-l-ic-a-te_p_a_y_m_e_n_t----~--~-----------------------r 
. explanation 

Paid in error (explain) 

Step4: Provide.payment 
informati11n 
Attach copies of cancelled 

Total am~unt paid by this taxpayer 

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

checks only if refun~ ls over . Amount of refund claimed . • . _ _ _ _ -·- _. ~-,. _ .. 
~:~~:'7"···: -. ~u~~-..:-':"~-:-~ .. =:-.~·:--=:::.~. --r-~~~~~~:~:-~~-~~"i~ ~ -~-;.~~~~ r. 

. Step): .How should the refund ·. Mail to Property Owner ft~ 
be processed? 

Mail to Payer at address in Step 1 
•=.--a~ - -•'s•,"C'." - :-r• ••. ;-:.;.·=,~-=..._=~~=-==-• -

-Transfer this amount to: ~count For·tax: year 

Escrow for next year 's taxes 

Step 6: Sign,the applica~on ijy · · · . . . .ly for the retund of the above described taxes and certify that the 
form, Unsigned applications will inti 

not be processed. f---;. $i~~~~~::;;;;-~~~¥~-;J,,~5a"::a~~.,..l.~"'.""-,~:::-::--=,;=::-;;-::-:::,=---------j 
Please allow 60 days from the 
tiine·thls application is returned 
to the tax office for the refund to 1------!....L~.-.--~~~....,-~-,;:,,,,'-'-..:=~"""-'----..___-.----=~~:=,.='..__JL_ ____ ----J 
be pro·cessed If you make a fal e statement on:this applitati' you coµld be found guiity of a Class A Misdemeanor or a 

state jail felony_under Texas Pen~I Code Section.37.10 

AUDITORS USE ONLY: D Denied 

TAX OFFICE USE ONLY: D Denied 
This application-must be completed, signed, and· submitted with supporting do 
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-----=---=---
_ \ PAJJLO (PAUL) VILLA~REAL JR,, PCC · Phone No,: (956) 318-2157· 

'Hidalgo County Tax Assessor. Collector Fax No,: 956-J!S-2733 

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

Print Date:. ·0110112022 

HIDALGO cou,,lU..L.~ 
APPROVED BY: E.L. 
DATE: 6/24/2024 

SECO 
NOTI . 

~ -~~--~~ 
Account Number 
U2030-0l-000-0008-00 tf 
HCAD No, 601414✓¢ v 

ALMA TIJERINA tf 
8JO STANFORD CT 
EDINBURG, TX :78541 

Le2aJ Description oNlle Properly 
UNIVERSITY VILLAGE PH .I LOT 8 

810 STANFORD CT ,/ 

OWNER: TIJERINA PEDROG& ALMA✓ lfv 
2021 OVERAGE AMOUNT $5,131.92 -.:14: ✓ 

1: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 22: CITY OF. EDINBURG, 41: EDINBURG CISD, 54: SOUTH TEXAS ISD, 55: SOUTH TEXAS 
- -~-~Qa...,_,.,,_ · ~ ~~.,__--"-- · ----"~~---=""""'~--~~~- ---,~~eoan·#:r=- -~---.--~-~=----"'-'-= 

. APl'J,ICATION FOR PROPERTY TAX m':FUND 

lfyou paid the taxes on this account and believe you are entitled to a refund, ploasc complete this application, sign it, and return it with proofofpaymcnL Applic;ations 
must be submitted within three years of. the date of paymc1it or you waive the right to Iho rc:fund per Section 3 I. Ile of Texas Property· Tax C~e; Governing body 
approval is required for refunds in excess orssoo. Please aliow 60 days for processing. Notarized Affidavit required on refunds over $500.00 

Step I: l~entlfy. the ~ayer 
requesting th·e refund If 
different than shown above 

Step 2: Ret'u!ldl are only lisued 
to.party that paid tH~ Affirm 
that you are the payer. 

Name J:\\ \'r"\ a., \I\ 'f \!\ ('\~ ¢ Relationship to Property Owner 

Mailing Address ¥i°1) - S<\-qnt\by-t.{_ Cj-, Daytime Telephone Number ~(e ½'~1-(p Y, 

Ci~. State, Zip Code Sa l~l'"'\ l::M(""<y--°'\"1 ty5t{\ Email Address: t<.ki, ev- l I""\ t::1. 5ro 2> 1,,.,<;-,hou✓~ 
• . ., f ! - \. 

I paid the t~xes f(!r year _____________ and am the party entitled to the refund. 

Step J: Mark thneason for the Overpaid the account 
refund and provide a brief l---+-~----------------------------------1 

Duplicate payment 
explanation 

Step 4: Provide.payment 
lnform!ltlou 
Attach ·copies or cancelled . 

= ~--.-. -- ~ODIY,llrel~dlt!':v':r 

Step S: Bow ihould the refund 
be processed,? · 

Paid in error (explain) '\..J.,O.V\,k ? c; 1 cJ ~ h'"',c L... .,.q- -\-o.::> 
Total amount ~ajd by this tlll!payer 

_To_tal tax, penalty, _and interest amount owed for the year 

Am9.~P•..P-fr~nmc:!~l~hP,.e,<! .... ·~- •··,-•.•. ,,.. ___ ... _______ .,__ ___ -~ ~ 

Mail to Property Owner 

Mail to Payer at address in Step 1 

Transfer this amount to account For tax year 

Escrow for pexl year's taxes 

Sfep 6: Sign tfie application . By completing and-_signing this form I hereby apply for the refund of the above described taxes and certify that the 
ro~m, Unslane~ appll':lltiQns will information I have given on this form i11 true and correct ' 
not be proeessed. · · 
Please allow 60"days ft'il~ the SIGN · f). \ ~ • I Date of appJi_cation 
tiroe this appilcstioo b retur.iied. HERE V""' \rr\l;' '\ \ \. II.A,-.. ' ✓ ¢ i ". . I '· z.c I 
to the tu office for the refund to,__ __________ ..,~/$'-_ -----'----------''----"lf!""--_ __. "-1_=-·--+-,-------1 
be processed lf you make a flllse statement on this application you could ~e round guiJty of a Class A 'Misdemeanor or a 

state Jail felony under Texas Penal Code ~ectlon J7,10 /1/7 -' 

AUDJTORSUSEONLY: @red O Denied B~ ".,.:;-~f Date:,_7_/~.,..._/_~~.~-2_4 ____ _ 

TAXOFFICEUSEONLY: ruf'Approved O Denied 13"2 JJ ... 0 V'-1J.. ':::,___.;{ Cf Date: '"(p//<:,/;Jb 
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PABLO (PAUL) VI~LARREALJR.,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.~RG 

HIDALGO COUNTY AUDITOR'S OFFICE 
APPROVED BY: E.L. 
DATE: 6/24/2024 

DILEEP V. MENON 

Print Date: 02112120+..4 

Account Number ,,I. 
V3255-00•000-0019-00 "r 
HCAD No. 689612✓¢ V 

Le2al Description of the Property 
VIA CANTERA - AMENDED LOT 19 

8208 N CYNTHIA ST V 

/:-=--.~~ .,-.~- .--.~~ -~~1ii{{;~f~\~!~3~S6f" ~--~--._~-"":~'a:-·:·-~-":,-~----~;_'.~:. ~- ·:~ ~- ,. -~~-·':--:;·:. :~ -~-. :-~--

~

- · . . . . . ·: 0\VNER:_~Ell/ON.DILEEP_ ✓¢ V. , . 
. · . 2023 O~RAGE AMOUNT $6,130.12 ✓¢v 

~OO-~t7N~,~2=--';DRAtN°x6H~lS-~:C-~HSB;-54~SO1:J'i'H1!E-X,'t!N-SB;=551-"50B'l'H 'l'E~Ol;I;E6&--+ . ;;;•· : _,_------'=-_ _,... ___ ·- -,, 

· , Loan#: ____ ·---,------
APPLICATION FOR PROPERTY TAX REFUND ::. .. 

If you paid the taxes on this account and beli~ve you are entitled to a refund, please complete this application,_ sign it, and return it with proof of payment. Applicati~ns 
must be submitted-within three years of the date of payment or you waive the right to the refund per Section 31.llc ofTex!15 Property.Tax Code. Governing body 
app!oval 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 th_e Payer Name . · Relationship·to-Property Owner 
requesting the refund if ~ 
different than showri above 

Mailing Address Daytime Telephone ,Number 

City; _State, Zip Code Email Add,ress: · 

Step 2: Refunds are only issued 
to party that paid taxes. Affirm 
that you are the payer. I paid the taxes for year_--'.Q_~_'O-=--_R,~--'3.~ _____ and am the party entitled fo the refund. 

Step 3: Mark the reason for the Overpaid the acco1!Ilt 
refund and provide a brief i--"21-D-u_p_l_ic-a-te_p_a_y-_m_e __ il_t ______________________________ _ 

explanation 
Paid in error ( explain) 

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

_,,_,,.,.,_ -:.~ __,_,_-,: -;\ttaf4~op!es,o£.-cancelled--='--~~~aty1 -~.!!!te~ll~!..P.!'.'~ f?r:-t!~e>:_~ .,,~, ·-~-"-· . __ . 
checks-Qnly,ifre,!un_di~.over ·Amotiht . refuiid ciaimeci--. --_-- -~-- - ~- ... ,,...-- . 

: . _ ~t9!_Sl Ho~_ ~hould th~efu_nd _ c "= _ _ Mai!Elh~Pwn,er~ . .,,, _. , .• ___ .. 

be processeil?' · - .. · · _ _;:_ ~ · · · Mail to Payer at address in. Step'l 

Transfer this amount to account For tax year 

Escrow for next year 's taxes 

Step 6: Si~n the applicat~on By compl~ting and signing this fonn I hereby apply for the refund ofthe above described taxes and certify that the 
form. Unsigned applications will information I have given on this fonn is true and correct 
not be processed. · · 
Please allow 60 d;iys from the l--:S::I--::G::N-:--------------:Jl"--.:;;-"u~----::;,_------r::D::-a-:-te-of7 a-p-=-11::-·c-_at-;io_n _______ ---l 
time this application is returned HERE S ?_? ~O 42_ 
to the tax of(ice for the refund to 1----------~~~.-.~=~=----------:..._---¼---~ l.-L..,......-----,11---1 
be processed If you make a fal atement on· 1s application you could be found guilty of a Class A Misdemeano or a 

state jail felony und'!-Texas Penal Code Section 37.10 

AUDITORS USE ONLY: . D Denied 

TAX OFFICE USE ONLY: D Denied 
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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 COUNTY AUDITOR'S OFFICE 
APPROVED BY: A~ . 7,;1.A./1.4, 

DATE: 6/21/2024/$'£ 06/21/24 6 29124 

✓ 
WHEELS LT 

666 GARLAND PL 

· DES PLAINES, IL 60016-4788 

Print Date: 01/27/2024 

Account Number ✓ 
WO 100-99-000-0000-Rl 

HCAD No. 1473573✓✓ 

Legal Description of the Property 
LEASED VEHICLES AT SMS / NEW ACCT 2023 

MULTI LOCS @ SMS v 

✓ 
OWNER: WHEELS LT v 

2023 OVERAGE AMOUN;f-\~-~;~!~~_:; 
.l.;-~IJ?Af ... GQ~COIJNr-¥~:..a.~A.GE)2_WJ;.#-b:4S: -MISSIO~! GISDr,54;--SOtr-f.H-T.EXAS-ISD~i-SOlJTII-T-E}{A~QLLEQE- A:--- · ~-- ------- .;=-

APPLICATION FOR PROPERTYTAX REFUND 
Loan#:. __________ _ 

If you paid the taxes on this accolint 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.Ilc of Texas Property Tax Code. Governing body 
app~oval is required for refunds in excess of $500. Please allow 60 days for processing. Notarized Affidavit required on refunds over $500.00 
~~~ . c,j ;St~~ldentify the Payer Nam 
requesting the refund if 
different than shown above 

. 'P.Ji:".;}!efunds are only issued 
• o party that paid taxes. Affirm 

that you are the payer. I paid the taxes for year ______________ and am the party entitled to the refund. 

i§,(¢p;-~!:Mark the reason for the Overpaid the account 
•··refund and provide a brief 1---+D-up-l-ic_a_te_p_a_y_m_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 address in Step 1 

- -nansfe, this amoum-to"11CCount". 

Escrow for next year.'s taxes 

AUDITORS·USE ONLY: 
.-,.•• • ~- , ... 1' • M • • 0 • ...... 

This application must be completed, signed, and submitted with supporting-doc_ 
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PABLO (PAUL) VILLARREAL m, 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@lilDALGOCOUNTYTAX.ORG 

HIDALGO COUNTY AUDITOR'S OFFICE 
APPROVED BY: E.L. 
DATE: 6/25/2024 

Print Date: 05/30/2024 

Account Number 
Y3500-99-002-0007-12 tf 
HCADNo.1239373✓¢✓ 

Legal Description of the Property 

MVM,INC. cf: 
SUPPLIES FURNTilJRE FIXTURES EQUIPMENT & 
VEffiCLES AT 220 SK CENTER ST STE A 

19775 BELMONT EXECUfIVE PLAZA 
SUITE400 
ASHBURN, VA 20147 

/NEW ACCT 2020 

220 SK CENTER ST 78501 

OWNER: MVMmc✓ cf: ✓ 
2023 OVERAGE AMOUNT $10,354.06 V t:f: ✓ 

I: HIDALGO COUNTY, 2: DRAINAGE DIST #1, 47: MCALLEN ISD, 54: SQUIB TEXAS ISD, 55: SOUTH TEXAS COLLEGE 

Loan#:. _________ _ 

APPLICATION FOR·PROPEitTY TAX REFUND 
If you paid the taxes on this accouot 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 yeaIS 9f the date.of payment 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. Please allow 60 days for processing. Notarized Affidavit required on reful!ds-over SS00.00 

Step 1: Identify the Payer 
requesting the refund If 

Name Christopher Barrios, MVM, INC. tf: Relationship to Property Owner Agent/Controller 

different than shown above Mailing Address 1977 S BelmontExecutive Plaza, STE 400 Daytime Telephone Number 

City, State, Zip Code Ashburn, VA20147 Email Address:· barriosc@corpsrvcs.com 

Step 2: Refunds are only Issued 
to party that paid taxes. Affirm 
that you are the payer. I paid the taxes for year 2023 and am the party entitled to the refund. 

Step 3: Mark the reason for the Oveqiaid the account $10,354.06 
refund and provide a brief Duplicate paymentc 
eiplanatlon 

Paid in error (explain) 

Step 4: Provide payment Total amount paid by this taxpayer $29,749.11 
information 
Attach copies of cancelled Total tax, penalty, and interest amount owed for the year $19,395.05 

checks only If refund ls over Amount of refund claimed $10,354.06 
,.,;nn 00 

Step 5: Bow should the refund Mai\ to .Property Owner 19775 Belmont Ex~~tive Plaza, STE 400, Ashburn, VA 2014 7 
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 sigi$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 be processed. 
Please allow 60 days from the SIGN 

~ ~ ~l Dateofapp_licarn / ' time this.application Is. returned HERE ' 5 5 0 ·z_.J.,f to the tax office for the refund to 
be processed If you make a false statement on this applieali_on you could be found guilty of a Class A Misdemeanor or a 

state jail felony under Tens Penal Code Section 37.10 (V7 · 
AUDITORS USE ONLY: g]A~- D Denied By: '--r_ //_ Date: _7/J/2024 

..... ....,. -~ ✓ f 1 ... . 
TAX OFFICE USE ONLY: ( :r3".Approved D Denied By/PO; IJ A/JI/ j/'-J---f Date: C?,l ~:dl/' 

This application must be completed, signed, and submitted with supporting ®cutJmation to Se valid. 
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